
Extinguishing Burnout: 
Practical Recommendations for NICU Providers

Between worrying about 
their baby’s health, 
hospital bills, and 
maintaining a semblance of 
a normal life, parents in the 
NICU often feel mentally 
and physically exhausted; 
however, the medical staff 
involved in NICU patient 
care (hereafter referred 
to as “NICU providers”) 
also experience hardships 
related to their work in this 
setting.” 
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“Burnout describes an 
occupational phenomenon 
when workplace stress 
becomes chronic and is 
not managed effectively. 
(6) Burnout is typically 
cumulative and develops 
gradually over time.”  
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The Neonatal Intensive Care Unit (NICU) 
can be a place that is filled with stress, 
anxiety, and overwhelming grief. Between 
worrying about their baby’s health, hospi-
tal bills, and maintaining a semblance of 
a normal life, parents in the NICU often 
feel mentally and physically exhausted; 
however, the medical staff involved in 
NICU patient care (hereafter referred to as 
“NICU providers”) also experience hard-
ships related to their work in this setting. 
Providing care for preterm and ill babies 
while simultaneously offering support and 
guidance to the parents of these babies 
can be demanding and emotionally taxing. 

Overall nursing shortages, uncertain-
ty, safety concerns, and shifting policy 
changes due to the COVID-19 pandemic 
have played a significant role in increas-
ing stress levels for NICU front-line pro-
viders. This constant exposure to high 
levels of daily stress in the workplace can 
lead to burnout, and rates of burnout in 
providers have accelerated in the face of 
COVID-19. (1) Pre-pandemic, Profit, and 
colleagues (2014) (2) reported that an av-
erage of 26% of NICU providers experi-
ence burnout compared with up to about 
20% of healthcare workers in general. (3) 
Since the onset of the pandemic, Haidari 
and colleagues (2021) (4) have reported 
that, on average, 66% of NICU providers 
experience burnout compared with ap-
proximately 51% of healthcare workers in 
general. (5) This article will review how to 
recognize symptoms of burnout and pro-
vide practical individual and organizational 
level recommendations to help address 
burnout in NICU providers. 

What is Burnout?
Burnout describes an occupational phe-
nomenon when workplace stress becomes 
chronic and is not managed effectively. (6) 
Burnout is typically cumulative and devel-
ops gradually over time. The three dimen-
sions of burnout include exhaustion, cyni-
cism, and reduced professional efficacy. 
(7) Exhaustion, or emotional exhaustion, 
describes what is experienced when a 
worker’s resources to adaptively manage 
stress and challenges become depleted, 
leading to feeling drained and unable to 
support patients fully. (7) The second di-
mension, cynicism, involves mentally dis-
tancing oneself from work and negative 
attitudes towards work, patients, and fami-
lies. General life dissatisfaction also can 
be evident. The third dimension, reduced 
professional efficacy, refers to feelings of 

incompetence and a lack of achievement 
and productivity. (7)

Serious work-related and personal conse-
quences can result from burnout. De Hert 
(2020) (2) reported that burnout can lead 
to lowered effectiveness at work and im-
paired quality of care, factors that can con-
tribute to increased risk to patient safety. 
High rates of burnout can be associated 
with increased “healthcare-associated in-
fection,” decreased reporting of errors, in-
creased patient mortality, and decreased 
patient-reported satisfaction. (8)

NICU providers experiencing burnout also 
can have difficulties in their personal lives 
outside of the hospital. These effects may 
include elevated psychological symptom-
atology (e.g., depression, posttraumatic 
stress, anxiety), alcohol and drug abuse, 
and even gambling. (9) Providers also 
can experience increased physical health 
problems, such as sleeplessness, head-
aches, muscle tension, immune dysfunc-
tion, gastrointestinal and cardiovascular 
disturbances. (10) Difficulties in interper-
sonal functioning, such as withdrawing 
and distancing from loved ones and taking 
out frustrations on loved ones, also may 
result. (11)

Recognizing Signs of Burnout 
Several symptoms can signal burnout. 
Because burnout is a gradual process, 
the signs and symptoms may be subtle at 
first but become worse over time. Physical 
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symptoms often include fatigue and lack of energy, sleep distur-
bances, and deteriorating health sequelae or modifications such 
as frequent illness and appetite disturbance. (11,12) The emotion-
al signs can include self-doubt, feelings of helplessness or hope-
lessness, and loss of motivation. (11) Often, there are feelings of 
dread about returning to work each day. Other signs involve feel-
ing emotionally exhausted, incompetent in the workplace, and a 
decreased sense of satisfaction and accomplishment. (13) Finally, 
behavioral symptoms can include becoming distant and isolated, 
not only from family and friends but also withdrawing from patients 
and co-workers. (11) Workplace symptoms may involve taking out 
frustration on others, skipping work, consistently arriving late for 
work, or leaving early. (13)

Recognizing signs of burnout can help NICU providers prevent 
burnout symptoms from escalating. The earlier one can recognize 
signs of burnout in themselves, the sooner one can take action, 
practice self-care, and use practical tools to improve work motiva-
tion and quality of life.

Risk Factors for Burnout
In the NICU, some factors can elevate rates of burnout more for 
NICU providers than for medical professionals in other settings. 
These factors include high workload, long hours, the need to 
deliver high-quality, compassionate care in a high-stakes, tech-
nical environment while simultaneously providing informational 
and emotional support to distressed family members of critically 
ill infants. (8) With a high NICU census, NICU nurses can have 
patients and families that they must check on frequently. This 
means that the provider needs to know all the facts, statistics, 
and tests occurring on each patient and in the NICU overall, and 
these change frequently. NICU providers must make decisions re-
garding life-sustaining measures and end-of-life care measures 
for their patients, which aids in the stress of the job each day. (14) 
Moreover, NICU providers work with babies receiving palliative 
care and experience the death of some patients, which further 
adds to job stress and increases the risk of burnout. 

Because the NICU serves medically ill and fragile babies, NICU 
providers are frequently confronted with life-or-death scenarios. 
(15) As such, a notable risk factor that has been associated with 
burnout in the NICU is moral distress. Moral distress is defined as 
the inability to act according to one’s core values and perceived 
obligations due to internal and external constraints. (16) For ex-
ample, with increased advancements in medical technology, the 
age of viability has decreased, although the survival of infants 
born at earlier gestational ages may result in significant disabilities 
and poorer quality of life. NICU providers may decide to provide 
continued aggressive treatment to support families, even though 
this may conflict with the provider’s sense that reducing aggres-
sive treatment and focusing on comfort care is the more appropri-

ate decision. 

Other risks for burnout include administrative and bureaucratic 
challenges, such as the constant policy and procedure chang-
es in the NICU and hospital-wide, especially in response to the 
COVID-19 pandemic. (17) Other challenges may include limited 
job resources and a sense of personal control, such as mean-
ingful participation in decision-making and creating development 
opportunities. (18) Perceptions of unfairness and inequity in the 
workplace, insufficient rewards and recognition, and a mismatch 
between personal and organizational values are also risk factors 
for burnout. (19)

Recommendations for Coping with Burnout
Overall, burnout can be addressed in several ways and on mul-
tiple levels. There are internal and external factors in the develop-
ment of burnout that need to be understood, as well as individual 
and organizational dynamics that can assist in lowering rates of 
burnout. (20) When it comes to internal factors, we must con-
sider NICU providers’ individual resources and restore physical 
and emotional well-being. Primarily, NICU providers must priori-
tize their physical and mental health, even caring for sick babies 
and their family members. This is especially true at present when 
COVID-19 is surging across the world and is adding tremendous 
stress to the hospital system. Prioritizing one’s health involves 
maintaining a balanced diet, exercising consistently, and getting 
proper sleep each day. (2, 21) Even though it may conflict with 
other demands on their time, rest and downtime are essential re-
storative activities during non-work hours. Identifying and prac-
ticing self-care activities may also include partaking in enjoyable 
activities, cultivating specific personal interests, or obtaining pro-
fessional counseling to resolve symptoms and help prioritize life 
values. (2) Stress-reducing activities can include breathing, medi-
tation practices, yoga, and mindfulness exercises. (22) There are 
numerous free online resources to promote these activities.

When a NICU provider is working long and strenuous hours in 
a high-demand setting, they must take time for themselves and 
prioritize social connections with others. While nurturing relation-
ships with their partners, families, and friends outside of the NICU 
environment is critical, (21) meaningful interpersonal connections 
within the work setting are also essential. Talking to supervisors 
or co-workers experiencing similar situations can help decrease 
anxiety about NICU work. (23) Further, establishing personal re-
lationships with work colleagues can help to limit burnout, as it 
allows opportunities to debrief informally and discuss the hard-
ships and emotional aspects of their work. (2) Building relation-

“Recognizing signs of burnout can 
help NICU providers prevent burnout 
symptoms from escalating. The earlier 
one can recognize signs of burnout 
in themselves, the sooner one can 
take action, practice self-care, and 
use practical tools to improve work 
motivation and quality of life.”

“When a NICU provider is working 
long and strenuous hours in a high-
demand setting, they must take time 
for themselves and prioritize social 
connections with others. While nurturing 
relationships with their partners, 
families, and friends outside of the NICU 
environment is critical, (21) meaningful 
interpersonal connections within the 
work setting are also essential.”
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ships with colleagues can aid in more effective communication, 
limit setting, and increasing self-awareness in the workplace. (21) 
Because the NICU has such a specific way of working and treat-
ing patients, talking with colleagues allows the opportunity to vent 
to someone who understands, provides, receives social support, 
and exchanges ideas for managing various situations. (23)

Professional growth and development activities can also decrease 
burnout. (21) Seeking continuing education, getting involved in 
professional organizations, and volunteering for altruistic and 
leadership activities can add meaning to the work that a NICU 
provider is doing each day and remind the person why they se-
lected such a strenuous and challenging job in the first place. (21)

Organizational Recommendations 
Because burnout symptoms are surging in these times of the CO-
VID-19 pandemic, hospital and NICU leadership must acknowl-
edge the added challenges their providers are experiencing and 
make tangible efforts to protect staff and reduce the incidence 
of burnout. The hospital can help by offering interventions that 
aim to empower NICU providers with knowledge about burnout 
and assist them in developing new skills to manage burnout. Ad-
ditional hospital-level interventions that have been effective are 
aimed at improving communication, interpersonal relationships, 
and teamwork to offer more provider support. Aryankhesal (2019), 
(20) demonstrated that such interventions showed a 67% positive 
impact on nurse burnout and 50% positive impact on physician 
burnout. These findings evidence that rates of burnout can be re-
duced when providers are confident in their work, learn how to 
support one another, and learn how to manage stress. 

Cricco-Lizza (2014) (23) found that hospitals that offer psycho-
social services in the NICU proved helpful to the NICU provid-
ers. Having a social worker or psychologist on-site for the NICU 
helped the families and created the opportunity to offer support 
to providers. NICU providers should have the opportunity to de-
brief cases and seek advice from a professional at any time dur-
ing their shift. (23) Fawke and colleagues (2020) (24) found that 
debriefing was associated with improvements in the care process 
and a decrease in challenges in communication which can then 
decrease burnout. Mills and Cortezzo (2020) (14) also found that 
NICU workshops, debriefings, ethics training, and other debriefing 
practices, such as reflective writing, have also helped with burn-
out. These practices help providers examine the emotional impact 

of their stressful work situations and use these experiences as a 
way of coping and processing. (14)

Providing staff education and social support to NICU providers 
is essential in aiding staff competence. First, educating provid-
ers about the emotional burden and psychosocial needs of NICU 
families is empowering. (25) Next, staff education should include 
properly taking care of oneself both inside and outside of the hos-
pital, including self-care practices (e.g., taking adequate breaks) 
to minimize burnout. (10) To be most effective for each NICU, 
training should be delivered to the staff of all disciplines who have 
any interaction with NICU families. Ideally, staff education should 
occur at new staff orientations and periodically throughout each 
year. 

As noted in the 2022 Trends Report of the American Psychologi-
cal Association Monitor on Psychology,(1) because “pandemic-
related stressors likely won’t stop anytime soon, stress-reducing 
measures should be top of mind for employers and legislators 
alike.” In the article, Maslach is quoted as saying, “As demands 
increase, organizations need to focus on maintaining balance, 
taking things off the plate when they add something new. That is 
especially important in health care settings, where attrition rates 
are especially high”. (1)

Conclusion
The NICU is filled with constant stressors, physical and emotional 
strain, and difficult decisions to be made by NICU providers. The 
COVID-19 pandemic has only exacerbated the many factors that 
elevate the risk for burnout in NICU providers. Because burnout 
can lead to lowered effectiveness at work, impaired quality of care, 
and issues with patient safety and satisfaction, (2) it is imperative 
to address burnout among NICU staff to maintain adaptive func-
tioning. Providers need to prioritize their self-care, and NICU and 
hospital leadership need to convey support and dedicate resourc-
es to allow NICU providers to recharge and maintain a sense of 
meaning and control in the work environment. Implementing strat-
egies to reduce burnout may enhance NICU providers’ well-being 
and job satisfaction and thereby help NICU providers continue to 
serve their patients and families with high-quality care.
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