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Abstract 
 

Background: The purpose of this study was to determine if the presence of dedicated, full-time, 

nurse practitioners in intensive care units would decrease burnout in bedside nurses. 

Methods: A convenience sample, cohort study was conducted in a large hospital system in the 

southern United States. The participants of this study were bedside nurses from adult ICUs on 

the main hospital campus. After IRB was obtained through the university and hospital system, a 

survey was sent out to the ICU unit directors via email which contained a QR code that linked to 

the survey. The unit directors placed the QR code in staff-only accessible areas. The survey 

included informed consent, 4 closed-ended questions, and the Oldenburg Burnout Inventory. The 

data from the survey was analyzed using descriptive statistics and independent t-tests. 

Results: An independent-sample t-test was conducted to compare the total burnout scores, 

engagement scores, and exhaustion scores among nurses who work in ICUs that employ full-

time nurse practitioners with those who do not (N=29). There was no significant difference in the 

total burnout scores (p = 0.143) suggesting that there is a ceiling effect meaning that burnout was 

prevalent. The results for the exhaustion scores (Cohen’s d value of 0.511) and engagements 

score (Cohen’s d value of 0.059) did suggest that there would be a statistical significance with a 

larger sample. 

Conclusion: Burnout is an issue among ICU nurses. Having full-time nurse practitioners 

employed in ICUs does not improve overall burnout for bedside nurses but it does improve 

engagement and exhaustion amongst bedside nurses. 

 
Keywords: nurse burnout, nurse practitioner, intensive care units 



The Effect of Nurse Practitioners on Burnout 5 
   

 

SECTION 1: HONORS THESIS 
 

Introduction 
 

Nursing is a stressful, demanding, and highly intensive job that spans many healthcare 

settings. Since the COVID-19 pandemic, nurse burnout rates have increased across the United 

States and the world causing nurses to leave the profession [1]. The American Association of 

Critical Care Nurses defines burnout as “a state of emotional, mental, and physical exhaustion 

caused by excessive and prolonged stress” [2]. Among the numerous nursing specialties, critical 

care nurses experience some of the highest burnout rates in the field, emphasizing that burnout is 

an “endemic in critical care nursing” [3]. Intensive care unit (ICU) nurses have reported that their 

feelings and symptoms of burnout have stemmed from the high-stress work environments, the 

acuity of patients, and from team composition [4]. The factors contributing to increasing burnout 

rates must be identified and reduced so that nurses can work in a healthy, sustainable 

environment for hospitals to build and maintain nurse staffing in critical areas. The purpose of 

this study is to determine if the presence of full-time nurse practitioners on the ICU team would 

decrease bedside nurse burnout. 

 Dissemination of Scholarly Work 

To disseminate the findings of this project, I presented my work at the 2023 Summer Community 

of Scholars Poster Session event at The University of Alabama in Huntsville on September 13, 

2023. The poster presented at the event can be found in Appendix E. To further share my 

findings, I submitted the manuscript in the next section of this paper to the Lippincott Wolters 

Kluwer journal, Dimensions of Critical Care Nursing, which is currently with editor.  



The Effect of Nurse Practitioners on Burnout 6 
   

 

SECTION II: MANUSCRIPT 
 

Professional Journal Selection 
 

I selected and submitted to the Lippincott Wolters Kluwer journal, Dimensions of Critical Care 

Nursing, after I received a letter of interest from the editor. 

 
Scope of Journal 

 
The scope of Dimensions of Critical Care Nursing includes manuscripts that are relevant and 

focused upon critical care and acute care nursing. 

 
Aims of Journal 

 
Dimensions of Critical Care Nursing aims to provide nurses with accurate, current, and relevant 

information and services to excel in critical care nursing practice. 
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Background/Significance 

Nursing burnout is a leading factor in the progression of the nursing shortage [5]. 

Identifying ways to avoid nursing burnout is important in the healthcare community. This project 

aimed to determine if having a full-time, dedicated nurse practitioner on the ICU team would   

decrease the rate of bedside nursing burnout. A literature review showed that some of the factors 

that lead to burnout included poor team composition (negative nurse or physician relationships), 

inadequate teamwork, unclear roles and responsibilities, and lack of support.  

 Poor team composition was explored through interviews conducted by Colbenson and her   

research team. Nurses reported that they feel like their opinions are not valued or heard within 

their healthcare teams, even when their organizations place emphasis on the importance of   

interdisciplinary collaboration to improve the quality of patient care and positively influence 

patient outcomes [4]. Additionally, nurses stated that because their opinions are not valued, 

“their sense of worth and autonomy” is significantly reduced, therefore creating, and 

emphasizing feelings of invalidation and underappreciation. Lack of respect for nurse expertise 

from other healthcare team members will continue to contribute to bedside nurse burnout [4]. 

Nurse practitioner presence on healthcare teams has been on the rise for the last several years. 

Their presence has the potential to increase the expertise of nurses and allow them to be heard, 

which is important as bedside nurses spend the most time with patients. Knowing this, nurse 

practitioner collaboration with nurses within the care team could increase the amount of time the 

nurses’ opinions are heard through interdisciplinary collaboration, therefore contributing to the 

autonomy nurses feel in their positions.  

 Inadequate teamwork has been identified as a leading cause of nurse burnout in critical 

care settings. ICU nurses have reported that it can be intimidating to voice their opinions to 

providers, such as physicians, about their patients when participating in interdisciplinary 
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collaboration like rounding [6]. Vincent and her colleagues say that “ICU’s must foster an 

inclusive, non-intimidating, collaborative work environment in which the contributions and 

opinions of all team members are valued” [6]. One of the ways that healthcare systems can 

promote positive collaboration is through the presence of nurse practitioners. While it can be 

intimidating to voice opinions to the physician, nurses find it easier to talk to nurse practitioners. 

Because nurse practitioners are advanced practice nurses, they are likely more relatable to the 

nurses than physicians, potentially fostering a more confident and comfortable environment for 

collaboration. The support that nurse practitioners can provide to bedside nurses has the potential 

to promote the professional comfort required for true collaboration.    

 Having unclear roles and responsibilities within the ICU team can also lead to nurse 

burnout. Without clear assignment of roles within the healthcare team, nurses are unable to 

perform to their best ability as they are unsure of their responsibilities. Each team member 

should have responsibilities that are within their scope of practice, and in areas of their personal 

expertise and competencies [6]. Nurse practitioners and nurses have different roles and 

responsibilities within the healthcare team. When these roles are separated and assigned 

accordingly, the efficiency of the healthcare team can increase. Without clear duties assigned, 

more stress is placed on the nurses because they cannot complete their duties during their shifts.  

With collaboration from the nurse practitioner and clear assignments, both healthcare 

professionals could work together more fluidly and efficiently so the nurses could feel less 

stressed and capable of managing their required workload.    

 Support is a very important characteristic in healthcare. Healthcare professionals have 

challenging jobs, and lack of support only increases the difficulty of the job. In a study 

completed by Rheaume and her team of researchers, it was discovered that “nurses who received 
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more organizational support had reduced burnout symptoms” [1]. There are many ways to 

improve organizational support within healthcare, and one of those ways is through support of 

nurse practitioners. Nurse practitioners can relate to the feelings of burnout since they were 

nurses first.  Having familiar professionals on the healthcare team can improve support and 

confidence in bedside nurses. By hearing opinions, encouraging confidence, and promoting 

collaboration, nurse practitioners can help provide some of the support that nurses long for and 

thereby reduce the symptoms of burnout. When support is provided, the resilience that nurses 

feel will be increased as feelings of empowerment grow. Support is such an essential component 

in reducing burnout because it can increase staff morale and overall staffing numbers, resulting 

in safer care for patients and happier nurses. 

Materials and Methods 

Population, Sample, and Setting  

 Prior to project implementation, IRB was obtained from the hospital system and 

university. The sample size included bedside nurses that work in critical care units within a large 

hospital chain in the south. The hospital system consists of seven hospitals that all have intensive 

care units. Participants consisted of people from different racial and ethnic backgrounds, age 

groups, and genders. Inclusion criteria included participants who are employed as bedside nurses 

in ICUs. 

 The participants of this study included bedside nurses from different adult ICUs on the 

main campus of a large healthcare system in the south. The email addresses of the unit directors 

in adult ICUs were obtained. A survey was sent out to the ICU unit directors via email and 

contained a QR code that links to the survey. The unit directors were asked to place the QR code 

in staff-only accessible areas such as staff break rooms, staff bathrooms, or by the time clocks in 
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each ICU. A description of the survey and a consent form was attached at the start of the survey 

and was accessed by scanning the QR code. Participation was anonymous and voluntary. The 

survey was posted for two weeks so that more nurses had the opportunity to complete the survey. 

Study Design   

 Data collection took place through a voluntary, convenience, blinded, quantitative survey. 

The burnout survey used in the study is a validated, open-access tool called the Oldenburg 

Burnout Inventory. An introduction, informed consent, and open-ended questions were placed in 

the Google Form prior to the start of the burnout survey. The questions were used to identify the 

role of the participant and to determine if a dedicated full-time nurse practitioner was employed 

in the ICUs of the nurses completing the survey.  

The survey had two parts, one that asked participants to answer 4 closed-ended questions 

about the unit they work on and their role, and the second had a published, reliable, and valid 

burnout survey. The survey was accessed through a QR code that was available in staff-only 

areas such as break rooms. The burnout survey chosen was the Oldenburg Burnout Inventory. 

The survey took approximately 5 minutes to complete. The primary investigators were the only 

people who had access to the data collected, however, there were no participant identifiers within 

the survey. 

Procedure 

 The survey was built using Google Forms and was converted/embedded into a QR code.  

An educational introduction regarding the Oldenburg Burnout Inventory was placed within the 

survey. The participants proceeded to the survey after reading the educational introduction and 

signing informed consent. The QR code with the link to the survey was available in the adult 

ICUs for two weeks allowing nurses from different schedules the opportunity to participate in 
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survey. At the end of the two-week survey period, the results were collected and placed on an 

Excel spreadsheet. The data was analyzed and the respondents that did not identify as bedside 

nurses were excluded from the study. The final number of participants was 29 (N=29). 

Instruments 

 The Oldenburg Burnout Inventory (OLBI) is a validated and open-access quantitative 

survey created in Germany by Demerouti and Nachreiner [7]. The OLBI measures burnout from 

two viewpoints: exhaustion and disengagement. The survey was composed of 16 questions, 8 

measuring dimensions of disengagement and 8 measuring dimensions of exhaustion [8]. Having 

two subsets of questions is beneficial because the survey considers burnout in more than one 

dimension, as it is a multifactorial term. In addition to its multidimensional viewpoints of 

burnout, the OLBI has a Cronbach’s alpha score of 0.63, showing that it is reliable in its 

measurement [9].  

Data Collection 

 Data collection occurred through a survey emailed and posted in each adult ICU within 

the selected hospital system’s main campus. The survey was open and accessible for two weeks. 

The survey was anonymous and voluntary, so participants were not identifiable. The survey was 

accessible through a QR code. The data was analyzed by the primary investigators once the 

survey closed. The data was used to determine if the burnout rate is affected by the presence of a 

dedicated, full-time nurse practitioner. 

Data Analysis 

 Descriptive statistics were used to summarize participants’ characteristics such as job 

title, and whether they worked in a unit with a full-time nurse practitioner, and if so, was the 

coverage 24 hours. The original number of respondents was 33, however, 4 of those did not work 
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as a bedside nurse. The final number of respondents was 29. Of the 29 respondents included in 

the study, 11 were categorized as yes (they did have a full-time nurse practitioner employed in 

their unit 24 hours of the day) and 18 were categorized as no (they did not have a full-time nurse 

practitioner employed in their unit 24 hours of the day). An independent t-test was used to 

compare the total burnout scores, engagement scores, and exhaustion scores. A p >0.05 was 

considered a strong correlation. Due to the small sample size, the Cohen’s d value was used to 

determine the strength of the results. For Cohen’s d values 0.2 = small effect, 0.5 = medium 

effect, and 0.8 = large effect. 

Results 

 An independent-sample t-test was conducted to compare the total burnout scores for 

nurses who work in ICUs that employ full-time nurse practitioners and those who do not. There 

was no significant difference in scores for nurses who work in ICUs that employ full-time nurse 

practitioners (M = 40.91, SD = 6.610) and scores for nurses who work in ICUs that do not 

employ full-time nurse practitioners (M = 44.00, SD = 4.459; t (29) = -1.508, p = 0.143, two 

tailed). The magnitude of differences in the means (mean difference = -3.091, 95% CI [-7.298, 

1.116]) was very small (Table 1). The conclusion of the total burnout scores was that there was a 

ceiling effect, and that burnout is prevalent in ICUs. 

 Another independent-sample t-test was conducted to compare the disengagement sub 

scores for nurses who work in ICUs that employ full-time nurse practitioners and those who do 

not. There was no significant difference in scores for nurses who work in ICUs that employ full 

time nurse practitioners and for nurses who work in ICUs that do not employ full-time nurse 

practitioners (M = 21.56, SD = 2.975; t (29) = -1.884, p = 0.07, two-tailed). The magnitude of 

the differences in the means (mean difference = -2.465, 95% CI [-5.148, .219]) was very small.  



The Effect of Nurse Practitioners on Burnout 13 
   

 

This data set has an upper limit Cohen’s d value of 0.059, representing that if the sample size 

was larger, there is a moderate likelihood that statistical significance would be expected (Table 

1). 

 A final independent-sample t-test was conducted to compare the exhaustion sub scores 

for nurses who work in ICUs that employ full-time nurse practitioners and those who do not.  

There was no significant difference in scores for nurses who work in ICUs that employ full-time 

nurse practitioners (M = 21.82, SD = 2.926) and sub scores for nurses who work in ICUs that do  

not employ full-time nurse practitioners (M = 22.44, SD = 2.332; t (29) = -0.637, p = 0.529, two 

tailed). The magnitude of the differences in the means (mean difference = -0.626, 95% CI [- 

2.643, 1.390]) was very small. This data set has an upper limit Cohen’s d value of 0.511, 

representing that if the sample size were to have been larger, there is a moderate likelihood that 

statistical significance would be expected (Table 1). 

Discussion 

 The purpose of this study was to investigate whether full-time nurse practitioner presence 

on the ICU team would decrease bedside nurse burnout. This study consisted of 29 total 

respondents who met inclusion criteria. The 29 participants were separated into a yes and no 

group depending on whether they had 24 hour a day nurse practitioner presence. The data 

analysis confirmed that burnout for bedside nurses in ICU setting is high regardless of the 

presence of nurse practitioners. The data analysis did suggest that having a nurse practitioner as 

part of the ICU healthcare team does improve engagement and decreases exhaustion as evident 

by the Cohen’s d value. Cohen’s d values revealed that this study would have statistical 

significance in a larger study with a larger sample size.   

Conclusion 
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 Having full-time nurse practitioner presence on the ICU team will help with aspects of 

bedside nurse burnout in ICU settings. This study showed that nurses who work in ICUs with 

full-time nurse practitioner presence are more engaged in their work and less exhausted than 

nurses who do not work in ICUs with full-time nurse practitioner presence. This was shown 

through the disengagement and exhaustion sub scores based on Cohen’s d values. To further 

prove the effect of full-time nurse practitioners on bedside nurse burnout, this study should be 

replicated on a larger scale with a larger sample size. 
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