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Objectives: Staff in PICUs shows high burnout, posttraumatic
stress disorder symptoms, and posttraumatic growth levels. How-
ever, their levels of satisfaction with life and how positive and neg-
ative posttrauma outcomes relate to each other and contribute to
predict satisfaction with life remain unknown. Thus, we attempted
to explore these aspects and to compare the findings with data
from pediatric professionals working in noncritical units.

Design: This is an observational multicentric, cross-sectional
study.

Setting: The PICU of nine hospitals in Spain, and other pediatric
units in the same hospitals.

Subjects: Two hundred ninety-eight PICU workers (67 physicians,
177 nurses, and 64 nursing assistants) and 189 professionals
working in noncritical pediatric units (53 physicians, 104 nurses,
and 32 nursing assistants).

Intervention: Participants completed the Maslach Burnout In-
ventory, the Trauma Screening Questionnaire, the Posttraumatic
Growth Inventory, and the Satisfaction With Life Scale.
Measurements and Main Results: Of PICU staff, 16.4% were very
satisfied with their lives, 34.2% were satisfied, 34.6% showed
average satisfaction with life, and 14.8% were below average. No
differences were found between PICU and non-PICU workers.
Women reported lower satisfaction with life than men, and physi-
cians reported higher satisfaction with life than other professional
groups. The correlation between posttraumatic stress disorder
and posttraumatic growth was low, but significant and positive.
According to the path analysis with latent variables, 20% of the
variance satisfaction with life could be predicted from burnout,
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posttraumatic stress disorder symptoms, and posttraumatic
growth. Higher distress was inversely associated to satisfaction
with life, whereas posttraumatic growth contributed to higher sat-
isfaction with life.

Conclusions: Posttraumatic growth can moderate the negative
effect of traumatic work-related experiences in satisfaction with
life. PICU and non-PICU workers were equally satisfied with
their lives. Positive and negative impact of work-related poten-
tially traumatic events can coexist in the same person. Interven-
tions aimed at reducing distress and fostering posttraumatic
growth could impact in an improvement in pediatric health pro-
fessionals’ satisfaction with life. (Pediatr Crit Care Med 2019;
XX:00-00)

Key Words: burnout; pediatric intensive care unit staff; pediatric
staff; posttraumatic growth; posttraumatic stress; satisfaction
with life

orking in intensive care is considered to be inher-
Wently stressful (1). The context is plagued by a wide

variety of stressors, such as work overload and
critical life-or-death situations. Thus, it should not come as a
surprise that professionals working in PICUs show high prev-
alence of burnout and posttraumatic stress disorder (PTSD)
symptoms (2—4).

It is well documented that high rates of distress involve
diminished work effectiveness (5), decreased quality of care
(6, 7), poor communication with the families (6, 8), and
costs related to absenteeism. Nevertheless, the personal im-
pact of burnout and PTSD for healthcare professionals has
received scarce attention. In this line, it has been found that
high burnout rates are predictive of low satisfaction with life
(SWL) among nurses (9). SWL is defined as a global assess-
ment of a person’s quality of life which is dependent upon
a comparison of one’s circumstances with what the person
expects to have or achieve (10). Although there is a large
body of literature about healthcare providers’ distress, little
is known about healthcare providers” wellness (8). A longi-
tudinal study found that SWL in young physicians was lower
than that in the general population, which they explain as a
consequence of their high rates of stress (11). In contrast,
another longitudinal study (12) found high levels of SWL
among this group. To our knowledge, SWL has not been
explored in PICU staff.

Given the high rates of burnout and PTSD in PICU staff, a
diminished SWL may be expected. However, a previous study,
based on the same data than the present study, found that al-
most 70% of PICU workers reported posttraumatic growth
(PTG) (13), defined as the perception of positive psychologic
changes as the result of one’s struggle with a potentially trau-
matic event (14, 15). Thus, it might be that the high demands
and the potentially traumatic situations that some healthcare
workers face do not only result in negative but also in positive
outcomes (16, 17). The effect of PTG in professionals’ SWL has
not been previously explored, but, as it is a positive outcome,
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we may expect that it will contribute to compensate the nega-
tive impact of distress.

Another important issue is the study of how positive and
negative consequences of traumatic events relate to each other.
Studies in different trauma-exposed samples have yielded in-
consistent findings. Some authors have endorsed a positive
and linear association between PTSD and PTG (18-20), oth-
ers have found curvilinear associations, some authors finding
that mediums levels of distress were related to the highest PTG
(21), while others showing that no or high PTG levels were re-
lated to lower PTSD symptoms, while medium levels of PTG
were associated with high PTSD symptom severity (22). On
the other hand, some authors have found a negative relation-
ship (23), whereas a study found no relationship at all (23, 24).
Studying the association between positive and negative out-
comes is important to better understand how people are af-
fected by critical or traumatic situations, but it has never been
explored in PICU staff.

Given the gap of knowledge above described, the aims of
this study were the following:

1. To study thelevels of SWL in personnel working in the PICU
and to compare their levels with the ones of professionals
working in noncritical pediatric wards. Our hypothesis is
that PICU workers will show lower SWL than professionals
working in other pediatric units.

2. To explore the contribution of negative outcomes (burnout
and PTSD) and positive outcomes (PTG) of work-related
trauma in predicting SWL. We expect that higher burnout
and PTSD rates will be associated with lower SWL, whereas
higher PTG will be associated with higher SWL in profes-
sionals working in the PICU. We expect that this model will
work equally for professionals working in the PICU, and for
other hospital-based professionals working in other pedi-
atric units.

3. To explore the relation between positive (PTG) and negative
outcomes (burnout and PTSD) in professionals working in
the PICU and in other pediatric units.

4. To explore in which degree SWL is associated with sociode-
mographic and work-related variables.

MATERIALS AND METHODS

Participants

The participants were 298 professionals working in nine dif-
ferent PICUs in Spain, as well as 189 professionals working in
pediatrics, but not in PICU in the same nine hospitals. The
average response rate was 64.02% for professionals working in
the PICU and 47.06% for the non-PICU working staft. Table 1
includes information about each of the nine PICUs where data
were collected (number of admissions and average length of
admission the year before the data collection, number of beds
in the PICU, mortality rate, ratio nurse-to-patient, ratio nurs-
ing assistant-to-patient, and number of physicians, nurses, and
nursing assistants working in each PICU). Table 1 also shows
the discipline-specific response rates for each PICU.
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TABLE 1. Information About the PICUs Where Data for This Study Were Collected and
Discipline-Specific Response Rates for Each PICU

Average
No. of Length
Admis Admission No. of % Nurse-to- Assistant-
Hospital sions (d) Beds Mortality? Patient to-Patient
1 314 85 16 3.86 1:2 1:4
2 460 2.7 8 0.65 1:2 1:4
3 786 4.1 16 2.8 1:2 1:5
4 398 82 11 229 11 1:4
5 332 7.2 12 4.82 1:2 1:4
6 627 4.1 12 1.12 1:2 1:4
7 324 2.2 10 2.16 1:2 1:4
8 249 6.5 6 0.4 1:2 1:3
9 232 34 6 1.5 1:2 1:4

No. of

Physi- No. of
Ratio Ratio Nurs. cians Nurses Assistants Participated Participated Participated
in the in the

No. of
Nursing
Assistants
Who

No. of
Physicians
Who

No. of
Nurses Who

No. of
Nursing

in the
Unit

(% of the
Total)

(% of the
Total)

(% of the

Unit  Unit Total)

11 46 25 10(909) 38(65.2) 16 (64)
7 20 11 5(71.4) 20 (100) 9(81.8)

11 44 19 5(456) 25 (56.8) 9 (47.4)

10 52 29 7 (70) 16(30.8)  4(138)
7 29 11 6(857) 18(81.8)  3(273)
8 30 18 5(625) 26(867) 13(72.2)
717 11 5(71.4) 12(706)  5(455)
7 15 10 6(85.7) 10(66.7)  3(30)
7 13 8 8(875) 12(923)  2(25)

aPercentage of the children admitted to the PICU who died during admission the year before data collection.

Instruments

e Demographic questionnaire: It includes gender, age, mar-
ital status, and number of children.

e Professional activity questionnaire: It asked about profes-
sion, years of experience, number of night shifts, patients
deceased in the unit and conflicts with patients/families
and colleagues the previous week, number of days since the
last day off, number of days worked in the last month, and
wish to be transferred to another unit.

e Maslach Burnout Inventory (25): This 22-item question-
naire assesses the frequency of occurrence of different
feelings in relation to their job in the last week in a seven-
point Likert scale. It contains three dimensions: emotional
exhaustion, depersonalization, and personal achievement.
Its average internal consistency as measured by the Cron-
bach alpha test is 0.88 for emotional exhaustion, 0.71 for
depersonalization, and 0.78 for personal accomplishment
(26). Higher scores in emotional exhaustion and deperson-
alization are indicative of higher burnout, whereas lower
levels of personal achievement are indicative of higher
burnout. Cutoff scores for emotional exhaustion are 15
and 24 (the score is low if it is below 15 and high if it is up
to 24), for depersonalization 4 and 9, and for personal ac-
complishment 33 and 39 (the scores <33 are indicative of
reduced personal accomplishment). The Spanish adapta-
tion was used (27).

e Trauma Screening Questionnaire (28): It is a 10-item
measure to assess PTSD symptoms with an yes/no re-
sponse format. It enquired about the reexperiencing or
arousal symptoms in the past week. The endorsement of
six or more symptoms yields high levels of sensitivity and
specificity (28, 29).

e PTG Inventory (PTGI)-Short Form (30). It contains 10

Pediatric Critical Care Medicine

items with a six-point Likert response format. It was used
in this study instead of the 21-item version (15) for the
purpose of brevity. The scores may range from 0 to 50,
with higher scores indicating higher PTG. It includes five
domains: greater appreciation of life, improved relation-
ships with others, greater personal strength, recognition
of new possibilities in one’s life course, and spiritual or
religious growth. Both the English (30) and the Spanish
(30, 31) versions have shown adequate internal consist-
ency (a = 0.83-0.90). In order to make sure that the PTG
reported was a consequence to the exposure of their work
environment, instead of asking about responses “as a re-
sult of my crisis,” we asked about responses “as a result of
my work.”

e SWL Scale (10): It contains 5 items, with a seven-point
Likert scale response format and has shown a high internal
consistency (a = 0.87) and a single factor solution (32).
Scores between 30 and 35 are indicative of very high SWL,
25-29 high, 20-24 average, 15-19 slightly below average,
10-14 dissatisfied, and 5-9 extremely dissatisfied. We used
the Spanish version (33).

Procedure

This is a multicentric, cross-sectional study. The Institutional
Review Board of the hospital which coordinated the study
reviewed the project and waived the need for approval, as no
patients were involved in the data collection. An individual
from each of the nine hospitals which took part of the study
was appointed for data collection. Participants were con-
tacted by that individual in their workplace and were asked to
fill out a set of questionnaires. Participation was anonymous
and confidential. Data were collected between May and Au-
gust 2015.
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Statistical Analyses

First, descriptive analyses were conducted to report the levels
of SWL in PICU personnel, and a chi-square tests and analysis
of variances (ANOVAs) were conducted to compare their lev-
els with the ones of non-PICU pediatric staff. Second, ANOVA
tests were conducted to explore the differences in SWL by
demographic and work-related categorical variables. Third, we
calculated Pearson correlations among burnout dimensions,
PTSD symptoms, PTG, and SWL.

Then, we explored whether multilevel analyses should be
conducted to explore the degree to which distress (burnout
and PTSD symptoms) and PTG contributed to predict SWL.
Multilevel analyses would enable us to explore the effect of
grouping variables in the present study (hospital, working in
PICU or in other unit, gender, and profession) while testing the
predictive model of SWL. To study whether it made sense to
conduct multilevel analyses, it was important to first ascertain
the percentage of variance which was explained by belonging to
a specific cluster. Thus, we calculated the intraclass correlation
coefficients using null models (models without any independent
variable) for the grouping variables hospital, working in PICU
or in other unit, gender, and profession. Only if there was a sig-
nificant degree of variance explained by any of the grouping
variables (intraclass correlation coefficient of >0.10), it would
make sense to conduct multilevel analyses (34). Otherwise, path
analyses with latent variables (PALVs) using the whole study
sample will be conducted to test the hypotheses about potential
interrelationships among distress (burnout and PTSD symp-
toms) and PTG with SWL. In order to assess model fit for the
PALYV, absolute fit indexes (goodness of fit index [GFI] and stan-
dardized root mean square residual [SRMR]), relative fit indexes
(incremental fix index [IFI]), and non-centrality fit indexes
(comparative fit index [CFI] and root mean square error of ap-
proximation [RMSE]) were used (35). GFI, CF], and IFI values
of 0.90 or greater indicate an acceptable fit, whereas a value of
0.95 or greater indicates a good fit (36). RMSEA and SRMR
values between 0.05 and 0.08 represent an acceptable fit, whereas
values lower than 0.05 indicate a good fit (37). An acceptable or
good model fit does not imply causal relationships but proves
that results are compatible with the causal model tested.

Missing data in the present study were substituted by cen-
tral item score. This happened in less than 6% of subjects.
Participants who omitted more than two items per question-
naire or five items when considering all questionnaires were
eliminated from the study (n = 10).

RESULTS

Demographic and Work-Related Information

Demographic and work-related information is summarized in
Table 2. The proportion of respondents who witnessed a death
in the past week was eight times higher in PICU personnel than
in non-PICU personnel. Conflicts with colleagues were more
common for PICU personnel; however, non-PICU workers re-
ported more conflicts with patients or families. The percentage of
professionals who would like to be transferred to other unit was
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TABLE 2. Demographic and Professional
Characteristics of the Sample

Characteristics PICU No-PICU
Demographics
Gender (% women) 82.6 84.1
Marital status (%)
Single 46.6 434
Married 46.6 476
Divorced 4.7 74
Widow 2 1.6
Having children (%) 50 56.6

40.20 (9.25) 44.12 (11.24)

Data concerning professional activity

Age, mean (sb)

Profession (%)

Physician 19.1 28
Nurse 59.4 55
Nursing assistant 21.5 16.9

Conflict with colleagues last 125 7
week (%)

Conlflict with patients last 4.1 10.8
week (%)

Desire to be transferred to 26.1 177

another unit (%)

Years of experience, mean (sp) 16.18 (8.38) 20.56 (11.62)

No. of night shifts in 1.60(1.23) 1.25(1.31)
previous week, mean (sb)

No. of days since last day 3.12(2.71) 3.84(3.76)
off, mean (sb)

No. of days worked last 1852 (3.76) 19.97 (4.09)
month, mean (sp)

No. of deaths last week, 0.56 (0.86) 0.07 (0.30)

mean (Sp)

significantly higher for PICU workers (26.1%) than for workers
from other pediatric units (17.7%) (x> = 4.51; p = 0.034).

Levels of SWL, PTSD Symptoms, and PTG
Table 3 shows the percentage of PICU and non-PICU working
staff scoring in the different levels of SWL, PTSD symptoms, and
PTG, as well as the chi-square tests to account for differences be-
tween both samples. Of the sample of PICU staff, 16.4% showed
very high SWL, 34.2% high SWL, 34.6% average SWL, 11.4%
were slightly below average, 2.7% were dissatisfied, and 0.7%
were extremely dissatisfied. As a chi-square test showed, these
percentages were not significantly different in the non-PICU
subsample (y* = 1.10; degrees of freedom = 5; p = 0.954).

As for burnout levels, 36.20% of PICU working staff showed
scores over the cutoff for emotional exhaustion, 27.20% for
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TABLE 3. Levels of Satisfaction With Life, Emotional Exhaustion, Depersonalization,
Personal Accomplishment, Posttraumatic Stress Disorder Symptoms, and Posttraumatic
Growth in the PICU and Non-PICU Samples: Analyses Using the Categorized Scores in
the Variables

Degrees of
Variable PICU (%) No-PICU (%) %2 Freedom P
Satisfaction with life 1.10 5 0.954
Very high 16.4 16.9
High 34.2 37
Average 34.6 30.7
Slightly below average 1.4 12.7
Dissatisfied 2.7 3.2
Extremely dissatisfied 7 5
Emotional exhaustion 0.49 2 0.785
High 36.20 34.40
Medium 3760 40.70
Low 26.20 2490
Depersonalization 0.10 2 0.953
High 2720 2750
Medium 38.90 3760
Low 33.90 34.90
Personal accomplishment 11.21 2 0.004
High 4770 60.80
Medium 32.20 19
Low 20.10 20.10
Posttraumatic stress disorder 0.19 1 0.661
High 20.10 18.60
Not high 79.90 81.50
Posttraumatic growth 0.86 1 0.354
Yes 29.9 339
No 70.1 66.1

depersonalization, and 20.10% for lack of personal accom-
plishment. Besides, 20.1% of PICU working staff reported
six or more PTSD symptoms. As chi-square tests presented
in Table 3 showed, there was no statistically significant differ-
ence between PICU and non-PICU staff in their percentages
of burnout and PTSD. The only significant difference was for
personal accomplishment (PA): the same percentage of indi-
viduals in both groups reported low PA, but a larger percentage
of non-PICU workers reported high PA. With regard to the
PTG levels, we calculated how many participants had experi-
enced positive change to a “great” or “very great” degree (mean
scores, > 4) in at least one of the five domains assessed by the
PTGI, and 70.1% of PICU staff indicated so. The percentage
was not significantly different for non-PICU workers.

Pediatric Critical Care Medicine

Table 4 also includes the mean scores and the ¢ tests to
account for the mean differences between PICU and non-
PICU working staff in SWL, burnout dimensions, PTSD, and
PTG. None of the differences were significant. The mean score
in SWL for the PICU sample was 24.49 (sp = 5.03) and for the
non-PICU sample 24.59 (sp = 5.88).

Influence of Demographic and Professional Variables
on SWL

Table 5 shows the mean differences in SWL for the whole
sample of the study according to demographic and work-
related variables. Considering that, as shown in Tables 3 and 4,
there were no differences in SWL between PICU and non-PICU
working staff, these analyses were conducted using the whole
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TABLE 4. Levels of Satisfaction With Life, Emotional Exhaustion, Depersonalization,
Personal Accomplishment, Posttraumatic Stress Disorder Symptoms, and Posttraumatic
Growth in the PICU and Non-PICU Samples: Analyses Using the Continuous Scores in

the Variables (Means)

PICU, No-PICU, Mean Mean 95% ClI for the

Variable Mean (sp) (sp) Difference Difference F P

Satisfaction with life 24.49 (5.03) 24.59 (5.08) -0.10 -1.02 t0 0.82 0.046 0.830
Emotional exhaustion 21.16 (9.20) 21.59 (9.37) -0.43 -2.1210 1.26 0.247 0.876
Depersonalization 6.28 (4.67) 6.30 (4.77) -0.02 -0.88 t0 0.84 0.002 0.964
Personal accomplishment 38.04 (6.28) 38.75 (7.55) -0.71 -2.01 t0 0.59 1.96 0.262
Posttraumatic stress disorder 3.10 (2.66) 2.81(2.63) 0.29 -1.99 to 0.77 1.35 0.247
Posttraumatic growth 28.54 (9.10) 28.53 (9.91) 0.003 -1.72t0 1.72 0.000 0.998

Chi-square tests and analysis of variances to compare the samples of PICU and non-PICU working staff.

sample of the study. Women reported lower SWL than men
(p = 0.024). Also, there were significant differences by profes-
sion, so we conducted the Tukey post hoc test (Table 6) which
showed that physicians reported higher SWL than nurses and
nursing assistants. Professionals who would like to be trans-
ferred to another unit reported the lowest SWL. No significant
differences in SWL emerged when professionals working in the
nine different hospitals were compared (F = 1.47; p = 0.166).

Relation Among Burnout, PTSD Symptoms, PTG,

and SWL

Pearson correlation coefficients among burnout, PTSD symp-
toms, PTG, and SWL were calculated using the whole sample
of the study (n = 487). Results are shown in Supplementary
Table 1 (Supplemental Digital Content 1, http://links.lww.com/
PCC/A858). SWL was inversely correlated to emotional ex-
haustion (r=-0.295; p < 0.001), depersonalization (r=—0.145;
p = 0.001), and PTSD symptoms (r = —0.192; p = 0.001). Its
correlation with personal accomplishment and PTG was also
significant, but positive (r = 0.247; p < 0.001). Emotional ex-
haustion was positively associated to depersonalization, and
both were directly associated to PTSD symptoms (r = 0.402
for emotional exhaustion and r = 0.178 for depersonalization;
p<0.001 for both) and inversely associated to personal accom-
plishment. PTSD symptoms and personal accomplishment
were inversely correlated (r =—0.147; p = 0.001).

PTG was positively related to PTSD symptoms (r= 0.145, p =
0.001), whereas it was unrelated to emotional exhaustion and de-
personalization. The association between PTSD symptoms and
PTG could not be better explained by a curvilinear relation in the
form of an inverted- U shape (p = 0.003) than by a linear solution
(p=0.001). Regarding PTG dimensions, all of them with the ex-
ception of new possibilities were related to SWL. Emotional ex-
haustion was directly and slightly related with appreciation for life.
Personal accomplishment was positively correlated with all PTG
dimensions, showing the strongest correlation with relation to oth-
ers. Finally, the score in PTSD symptoms was positively correlated
to new possibilities, spiritual growth, and appreciation for life.

6 www.pccmjournal.org

Impact of PTSD Symptoms, Burnout, and PTG
on SWL
Intraclass correlation coefficients calculated through null mod-
els for the grouping variables hospital, working or not in the
PICU, profession, and gender, were first obtained to ascertain
whether multiple group analyses should be conducted. Intra-
class correlation coefficients were 0.006 for the grouping cat-
egory hospital (nine clusters), 0.000 for working in the PICU
or in another pediatric unit (two clusters), 0.029 for profes-
sion (three clusters: physicians, nurses, and nursing assistants),
and 0.01 for gender (two clusters: men and women). Thus, the
analyses showed that the percentages of variance explained by
the grouping categories were in all cases too low to conduct
multilevel analyses.

Consequently, a PALV using the whole sample of the study
(n = 487) was conducted to explore the relation between dis-
tress (burnout dimensions and PTSD) and PTG with SWL.
Figure 1 shows the standardized estimates (SEs) as well as
the squared multiple correlations (percentage of the variance
explained by the relations in the path model) for the model
tested. All the fit statistics for the model were well inside the
limits for the model to be accepted. The GFI was good (0.953),
and the CFI (0.927), the IFI (0.927), the RMSEA (0.077), and
the SRMR (0.068) were all inside of the standard limits of ac-
ceptance. Therefore, we may conclude that the model shown
in Figure 1 is well estimated, and that the data are compat-
ible with the hypothesis that distress and PTG contribute to
predict SWL. As Figure 1 shows, distress (burnout and PTSD
symptoms) along with PTG contributed to predict 20% of the
total variance in SWL. The association of distress with SWL
was inverse and significant (SE = —0.42; p < 0.001). Regarding
the relation between PTG and SWL, it was also significant, but
weaker and positive (SE = 0.20; p < 0.001).

DISCUSSION

To date, most of studies aimed at exploring the impact of health
professionals’ distress have focused on exploring how burnout
and PTSD symptoms can impair their work effectiveness
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TABLE 5. Effect of Demographic and Profession-Related Variables on Satisfaction

With Life

Variable Mean (sp) Mean Difference 95% CI for the Difference Analysis of Variance
Demographic variables
Gender 1.38 0.18-2.57 F=05.13; p=0.024
Women 24.29 (5.04)
Men 25.67 (4.90)
Relationship status —0.75 —1.65t0 0.1561 F=267;p=0.103
With a couple 2499 (4.82)
Without 2417 (6.21)
Having children -0.45 —1.35 10 0.451 F=0.960; p=0.328
Yes 24.74 (5.20)
No 24.29 (4.86)
Work-related variables
Any death last week 0.81 -0.24 to 1.85 F=231;p=0.129
Yes 24.72 (4.91)
No 2392 (5.41)
Conflict work colleagues 0563 -0.95 10 2.01 F=0.493; p=0.483
Yes 24.10(5.13)
No 24.63 (56.03)
Conlflict patient/family 1.48 -0.334 t0 3.30 F=257,p=0.109
Yes 23.16 (6.34)
No 24.64 (4.96)
Wish to change 1.56 0.48-2.63 F=811;p=0.005
Yes 23.38 (5.36)
No 24.93 (4.92)
Profession See post hoc test? F=6.55; p=0.002
Physician 25.98 (4.60)
Nurse 24.25 (4.93)
Nursing assistant 23.67 (5.54)

2Honestly significant difference Tukey post hoc test for profession.

sps (p < 0.05) are marked in bold, n = 487. Comparisons were made by one-way analysis of variances.

(5-7). However, this study, carried out on a sample of Span-
ish pediatric health professionals, suggests that burnout, PTSD
symptoms, and PTG can impact professionals’ SWL. The
results of this study show that the majority of PICU workers
are satisfied with their lives, as more than 50% reported high
or very high SWL. Besides, mean levels in SWL in professionals
in this study are similar to the ones found in the Spanish ge-
neral population (33), which challenges the evidence found in
studies that have reported lower SWL in healthcare providers
than in the general population (11). On the other hand, results
have shown that around 15% of professionals are dissatisfied
with their lives, which evidences the importance of studying

Pediatric Critical Care Medicine

which factors predispose to low life satisfaction. As the PALV
have shown, data of the present study are compatible with the
hypothesis that SWL can be predicted from distress (burnout
and PTSD symptoms) and PTG. Specifically, a total of 20% of
the variance in SWL can be explained by the model tested. The
stronger predictor of low SWL was high distress; however, PTG
is also a significant—but weaker—predictor of SWL, acting as
a protective factor.

Contrary to our hypothesis, results showed that the SWL
levels of PICU working staff and professionals working in
other pediatric wards were equivalent. Additionally, contra-
dicting previous studies (38), no differences have been found
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TABLE 6. Honestly Significant Difference Tukey Post Hoc Test to Account for Differences
Between Professions

Mean Difference p of the 95% CI for
Profession (I) Profession (J) a-J Difference the Difference
Physicians Nurses 1.73 0.006 0.41-3.05
Physicians Nursing assistants 2.32 0.003 0.68-3.95
Nurses Nursing assistants 0.58 0.584 -0.80 to 1.97
emerged when these samples
56 were compared; the percentage
(e1) 75 of professionals who would like
to be transferred to a different
19
43 unit is significantly higher for
@ PICU staff (26.1%) than for
08 29" non-PICU staff (17.7%). As
) . - 420 no differences have been found
Accomplishment 52 in terms of SWL, PTSD symp-
27 20 toms, PTG, and burnout levels,
@ the reason for this difference in
SATISFACTION withdrawal intention should
09 WITHLIFE be explored in future studies.
=9 Our hypothesis is that such
— - 20+ difference could be explained
(5) by other work-related factors,
62 such as the higher frequency of
(e6) i conflicts with colleagues in the
o PICU, the higher frequency of
@ 80 exposure to the (.ieath of a pa-
5gEe tient, and the higher number
i of night shifts on average (3).
Jo It remains to be explained in
52 future studies why these fac-
(e9) tors do not lead to differences
in life satisfaction, burnout,

Figure 1. Standardized estimates and squared multiple correlations for the path analysis with latent variables
(PALVs), n=48T7."p < 0.05; “p < 0.01; **p < 0.001.e1,e2, €3, (...) e10 are the measurement errors for each

observed variable included in the model.

in PTSD and burnout levels between professionals working
in the PICU and non-PICU settings. Thus, even though some
indicators in our study, such as the fact that the proportion of
professionals in the PICU who witnessed a death in the past
week was eight times higher, seem to confirm that the PICU
is a more adverse context than other pediatric wards (3, 4);
this does not seem to have any impact in terms of the main
variables assessed in this study. Explanation of the absence of
differences should be explored in future studies and may be in
the habituation responses, coping strategies, and personality
traits of personnel working in critical situations, which may
have a buffering effect on the degree of distress experienced
(17, 39, 40).

Despite the absence of differences in the main study vari-
ables between PICU and non-PICU staff, a relevant difference

8 www.pccmjournal.org

SWL, and PTG levels. Finally, as
in our study, higher wish to be
transferred to a different unit is
associated to lower SWL, devel-
oping programs, and policies that may result in an improvement
in their SWL could potentially reduce withdrawal intention in
pediatric personnel.

As for gender-based comparisons, the fact that women
showed lower SWL is consistent with a study conducted in phy-
sicians (41), but inconsistent with a study with general popu-
lation (33). This gender-based difference, though significant, is
small, as intraclass correlation coefficients have shown that the
percentage of SWL explained by the gender is very low. Besides,
consistently with the literature on general population that has
found higher SWL levels in people with higher education levels
(33), in the present study, physicians showed higher SWL than
nurses and nursing assistants. This difference might be influ-
enced by the higher social and economic rewards received by
physicians.
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Regarding the relation between positive (PTG) and nega-
tive outcomes (burnout and PTSD symptoms), burnout has
been found to be unrelated to PTG; however, PTSD symp-
toms and PTG were weakly but significantly correlated.
Consequently, this study supports the idea that positive and
negative effects of traumatic events can be independent phe-
nomena but can also coexist in the same individual (18-20).
This positive association might be explained by the fact that
for PTG to occur, the event has to be upsetting enough to
cause considerable disruption to the person’s assumptions
about how the world operates (42, 43). Therefore, individu-
als who are more negatively impacted by traumatic experi-
ences might have more opportunity for growth. In that sense,
Helgeson et al (18) suggested that experiencing posttrau-
matic stress symptoms such as intrusive thoughts reflects a
cognitive process aimed at processing the traumatic event,
which can lead to PTG more than a marker of mental health.
Given the positive association between PTSD symptoms and
PTG found in this study and considering that PTSD con-
tribute to decrease SWL while PTG contributes to increase it,
experiencing PTG might contribute to compensate the nega-
tive impact of PTSD symptoms in SWL in individuals highly
distressed.

Of course, the findings must be considered within the
scope of some limitations. The main one is its cross-sectional
nature, which does not allow to establish causal relations,
even though data are compatible with the idea that distress
and PTG contribute to predict SWL. Additionally, although
efforts were made to get the highest possible number of
workers involved, not all the workers in every unit partici-
pated in the study. Thus, there is potential for bias. Finally,
even though the link between work and SWL is undoubted
(9), SWL depends on many other factors, such as personality
characteristics, health status, or the degree in which the indi-
vidual’s personal and social life satisfies that he/she wants and
needs (44). Thus, although interventions in the workplace
might be effective to mitigate the impact of work-related ad-
verse experiences, they could have a limited impact in profes-
sionals’ SWL. In spite of its limitations, the study has some
strengths. First of all, it is multicentric and has included nine
hospitals. Additionally, physicians, nurses, and nursing assis-
tants have been included. Thus, the study includes a repre-
sentative sample of the Spanish population of the PICU staff.
Furthermore, having included a subsample of pediatric non-
critical staff has allowed making comparisons.

CONCLUSIONS

Given that burnout and PTSD symptoms contribute to lower
SWL, although PTG contributes to higher SWL, interventions
aimed at decreasing distress and recognizing the positive effect
of traumatic events might favor professionals’ SWL. Accord-
ing to previous literature, interventions aimed at fostering PTG
and decreasing distress should be focused on modifying the
coping strategies used to face difficult situations (2, 17, 45) and
in training their resilience (46). The effect of such interven-
tions should be evaluated in future research.

Pediatric Critical Care Medicine

Online Clinical Investigation

REFERENCES

1. Curtis JR, Puntillo K: Is there an epidemic of burnout and post-trau-
matic stress in critical care clinicians® Am J Respir Crit Care Med
2007; 175:634-636

2. Colville G, Dalia C, Brierley J, et al: Burnout and traumatic stress in
staff working in paediatric intensive care: Associations with resilience
and coping strategies. Intensive Care Med 2015; 41:364-365

3. Galvan ME, Vasallo JC, Rodriguez SP, et al: Sindrome de desgaste
profesional (burnout) en médicos de unidades de cuidados intensivos
pediatricos en la Argentina. [Physician’s burnout in pediatric intensive
care units from Argentina]. Arch Argent Pediatr 2012; 110:466-473

4. Fields Al, Cuerdon TT, Brasseux CO, et al: Physician burnout in
Pediatric Critical Care Medicine. Crit Care Med 1995;23:1425-1429

5. Maslach C, Schaufeli WB, Leiter MP: Job burnout. Annu Rev Psychol
2001; 52:397-422

6. Shanafelt TD, Bradley KA, Wipf JE, et al: Burnout and self-reported
patient care in an internal medicine residency program. Ann Intern
Med 2002; 136:358-367

Arnedt JT, Owens J, Crouch M, et al: Neurobehavioral performance of
residents after heavy night call vs after alcohol ingestion. JAMA 2005;
294:1025-1033

8. Shanafelt TD, Sloan JA, Habermann TM: The well-being of physicians.

Am J Med 2003; 114:513-519

9. Demerouti E, Bakker AB, Nachreiner F, et al: A model of burnout and
life satisfaction amongst nurses. J Adv Nurs 2000; 32:454-464
10. Diener ED, Emmons RA, Larsen RJ, et al: The Satisfaction With Life
Scale. J Pers Asses 1985; 49:71-75

11. Klaghofer R, Stamm M, Buddeberg C, et al: Development of
life satisfaction in young physicians: Results of the prospective
SwissMedCareer Study. Int Arch Occup Environ Health 2011;
84:159-166

12. Nylenna M, Gulbrandsen P, Ferde R, et al: Unhappy doctors? A lon-
gitudinal study of life and job satisfaction among Norwegian doctors
1994-2002. BMC Health Serv Res 2005; 5:44

13. Rodriguez-Rey R, Palacios A, Alonso-Tapia J, et al: Posttraumatic
growth in pediatric intensive care personnel: Dependence on resil-
ience and coping strategies. Psychol Trauma 2017; 9:407-415

14. Tedeschi RG, Calhoun LG. Trauma and Transformation: Growing in
the Aftermath of Suffering. Thousand Oaks, CA, Sage, 1995

15. Tedeschi RG, Calhoun LG: The Posttraumatic Growth Inventory:
Measuring the positive legacy of trauma. J Trauma Stress 1996;
9:455-471

16. Shakespeare-Finch JE, Smith SG, Gow KM, et al: The prevalence
of post-traumatic growth in emergency ambulance personnel.
Traumatology 2003; 9:58-71

17. Shakespeare-Finch J, Gow K, Smith S: Personality, coping and post-
traumatic growth in emergency ambulance personnel. Traumatology
2005; 11:325-334

18. Helgeson VS, Reynolds KA, Tomich PL: A meta-analytic review of ben-
efit finding and growth. J Consult Clin Psychol 2006; 74:797-816

19. Jin Y, Xu J, Liu D: The relationship between post traumatic stress
disorder and post traumatic growth: Gender differences in PTG
and PTSD subgroups. Soc Psychiatry Psychiatr Epidemiol 2014;
49:1903-1910

20. Levine SZ, Laufer A, Stein E, et al: Examining the relationship be-
tween resilience and posttraumatic growth. J Trauma Stress 2009;
22:282-286

21. Colville G, Cream P: Post-traumatic growth in parents after a child’s
admission to intensive care: Maybe Nietzsche was right? Intensive
Care Med 2009; 35:919-923

22. Kleim B, Ehlers A: Evidence for a curvilinear relationship between
posttraumatic growth and posttrauma depression and PTSD in
assault survivors. J Trauma Stress 2009; 22:45-52

23. Frazier P, Tashiro T, Berman M, et al: Correlates of levels and pat-
terns of positive life changes following sexual assault. J/ Consult Clin
Psychol 2004; 72:19-30

24. Powell S, Rosner R, Butollo W, et al: Posttraumatic growth after war:
A study with former refugees and displaced people in Sarajevo. J Clin
Psychol 2003; 59:71-83

~N

www.pccmjournal.org 9

Copyright © 2019 by the Society of Critical Care Medicine and the World Federation of Pediatric Intensive and Critical Care Societies.

Unauthorized reproduction of this article is prohibited



Rodriguez-Rey et al

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

10

Copyright © 2019 by the Society of Critical Care Medicine and the World Federation of Pediatric Intensive and Critical Care Societies.

Maslach C, Jackson SE, Leiter MP: The Maslach Burnout Inventory:
Manual. Palo Alto, CA, Consulting Psychologists, 1996

Aguayo R, Vargas C, Emilia |, et al: A meta-analytic reliability gener-
alization study of the Maslach Burnout Inventory. Int J Clin Health
Psychol 2011; 11:343-361

Seisdedos N. Adaptacion espafiola del MBI, Sindrome del quemado
por estrés laboral asistencial. Madrid, Spain, TEA, 1997

Brewin CR, Rose S, Andrews B, et al: Brief screening instrument for
post-traumatic stress disorder. Br J Psychiatry 2002; 181:158-162
Brewin CR: Systematic review of screening instruments for adults at
risk of PTSD. J Trauma Stress 2005; 18:53-62

Cann A, Calhoun LG, Tedeschi RG, et al: A short form of the
Posttraumatic Growth Inventory. Anxiety Stress Coping 2010;
23:127-137

Castro MC, Delgado JB, Alvarado ER, et al: Spanish adaptation and
validation of the Posttraumatic Growth Inventory-Short Form. Violence
Vict 2015; 30:756-769

Vassar M, Ridge JW, Hill AD: Inducing score reliability from previous
reports: An examination of life satisfaction studies. Soc Indic Res
2008; 87:27-45

Vazquez C, Duque A, Hervas G: Satisfaction With Life Scale in a rep-
resentative sample of Spanish adults: Validation and normative data.
Span J Psychol 2013; 16:E82

Finch WH, Bolin JE: Multilevel Modeling Using Mplus. Boca Raton,
FL, CRC Press, Taylor & Francis Group, 2017

Hair JF, Black WC, Babin BJ, et al: Multivariate Data Analysis. Upper
Saddle River, NJ, Pearson-Prentice Hall, 2010

Hu LT, Bentler PM: Cutoff criteria for fit indexes in covariance struc-
ture analysis: Conventional criteria versus new alternatives. Struct
Equ Modeling 1999; 6:1-55

www.pccmijournal.org

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

McDonald RP, Ho MH: Principles and practice in reporting structural
equation analyses. Psychol Methods 2002; 7:64-82

Mealer ML, Shelton A, Berg B, et al: Increased prevalence of
post-traumatic stress disorder symptoms in critical care nurses. Am J
Respir Crit Care Med 2007; 175:693-697

Backé EM, Kaul G, Klussmann A, et al: Assessment of salivary cor-
tisol as stress marker in ambulance service personnel: Comparison
between shifts working on mobile intensive care unit and pa-
tient transport ambulance. Int Arch Occup Environ Health 2009;
82:1057-1064

Biihler KE, Land T: Burnout and personality in intensive care: An em-
pirical study. Hosp Top 2003; 81:5-12

McMurray JE, Linzer M, Konrad TR, et al: The work lives of women
physicians: Results from the physician work life study. J Gen Intern
Med 2000; 15:372-380

Janoff-Bulman R: Posttraumatic growth: Three explanatory models.
Psychol Inquiry 2004; 15:30-34

Janoff-Bulman R: Shattered Assumptions. New York, NY, The Free
Press, 1992

Cabanero-Martinez MJ, Martinez MJC, Martinez MR, et al: Fiabilidad
y validez de la Escala de Satisfaccion con la Vida de Diener en una
muestra de mujeres embarazadas y puérperas [Reliability and validity
of the Satisfaction With Life Scale of Diener in pregnant and puerpe-
rium women]. Psicothema 2004; 16:449-455

Kirby R, Shakespeare-Finch J, Palk G: Adaptive and maladaptive cop-
ing strategies predict posttrauma outcomes in ambulance personnel.
Traumatology 2011; 17:25-34

Beresin EV, Milligan TA, Balon R, et al: Physician wellbeing: A crit-
ical deficiency in resilience education and training. Acad Psychiatry
2016; 40:9-12

XXX 2019 ¢ Volume XX ¢ Number XXX

Unauthorized reproduction of this article is prohibited



