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Abstract

Intensive Care Unit (ICU) nurses are exposed to stressful environments, which can lead to diminished professional fulfilment and a lower quality of life.
Reflective practice is a valuable tool for coping strategy but remains underexplored. This study aims to determine the effects of an eight-week theory-
based reflective practice intervention structured using C-A-R-E framework on stress levels, professional fulfilment and quality of life among ICU nurses.
This quasi-experimental study involves 100 ICU nurses from Klang Valley public hospitals. The data will be analyzed using descriptive statistics, multiple
linear regression and mixed-design ANOVA.
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1.0 Introduction

Intensive Care Unit (ICU) nurses often face life-threatening cases, staff shortages, and complex ethical dilemmas. This stressor
contributes to emotional exhaustion, burnout, and high turnover (Parlak et al., 2024). While stress-management programs such as
counselling, debriefing, and resilience training are available in some settings, many of these approaches are short term, inconsistently
applied, and lack strong theoretical grounding. They also tend to focus only on coping skills and rarely address deeper reflective
processes, professional fulfilment, or long-term quality of life outcomes. As a result, current strategies have limited effectiveness in
sustaining improvements in ICU nurses’ well-being. Reflective practice enables nurses to evaluate their experiences, fostering insight
and adaptive coping mechanisms (Bachore et al., 2024). Although reflective practice is widely implemented in educational contexts, its
use as a structured clinical intervention to improve stress, professional fulfilment, and quality of life among ICU nurses remains
underexplored. In Malaysia, there is a notable absence of theory-driven reflective practice interventions tailored specifically for ICU
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nurses, and no existing study has employed a structured model such as the C-A-R-E framework within a quasi-experimental design.
This gap highlights the urgent need for a comprehensive reflective practice intervention that addresses the interconnected demands
and well-being needs of ICU nurses. The purpose of this study is to determine the effects of a theory-based reflective practice
intervention on stress levels, professional fulfilment, and quality of life among ICU nurses. Therefore, this study aims to determine the
effects of an eight-week C-A-R-E (Cultivate Reflective Practice, Alleviate and Manage Stress, Reinforce Professional Fulfilment and
Enhance Quality of Life) based reflective practice intervention on stress levels, professional fulfilment, and quality of life among ICU
nurses in Klang Valley. With the theoretical underpinnings of the Job Demands-Resources Theory developed by Bakker and Demerouti
(2017), the intervention positions reflective practice as a job resource to mitigate the negative effects of job demands. This study protocol
outlines a quasi-experimental design to determine the effects of a theory-based reflective practice on stress, professional fulfilment, and
quality of life among ICU nurses.

2.0 Literature Review

2.1 Reflective Practice in Healthcare

Reflection is a deliberate process of critically analyzing experience to learn, improve and grow. It encourages individuals to extract
meaningful insight and actionable outcomes. Reflection enhances self-awareness by encouraging individuals to evaluate their
experiences and turns into a continuous learning process (Tyler et al., 2022). In healthcare practice, reflection improves clinical
reasoning, facilitates teamwork through shared learning, and refines strategies in navigating workplace challenges. Reflective practice
is a structured process applied systematically in a clinical context to solve problems, improve performance and foster personal growth.
It is a structured application of reflection to achieve continuous improvement, often guided by structured models of reflection that break
down experiences into components for deeper understanding.

2.2 Stress in ICU Nursing

Stress arises when the demands placed on an individual exceed their ability to cope (Bolado et al., 2024). Stress in ICU nursing is a
prevalent and ongoing concern due to the need to manage critical situations, rapid decision-making, and maintaining constant vigilance
(Parlak et al., 2024). In ICU, stress occurs following high-intensity events such as performing cardiopulmonary resuscitation following
patient collapse, unexpected patient death, experiencing conflicts with colleagues or patient's relatives (Wang et al., 2022).
Saravanabavan et al. (2019) further reported that ICU nurses face occupational stress from multiple aspects, such as long working
hours, conflict with coworkers, physicians or patient families, lack of rest and staff shortages. In Nigeria, Adeyemi et al. (2024) reported
that 35.7% of ICU nurses experience moderate stress while 7.1% experience severe stress.

2.3 Professional Fulfilment in Healthcare

Professional fulfilment refers to a sense of achievement and satisfaction derived from one’s work (Hoge et al., 2023). It arises from
performing meaningful work, contributing effectively, and receiving support in professional roles (Mete et al., 2022). According to Lea et
al. (2023), fulfilment is nurtured when individuals engage in work that aligns with personal and professional values. Reflective practice
focusing on individuals’ strengths, such as caring and competence, is necessary in facilitating a greater sense of professional fulfilment
(Kirk et al., 2025). Reflection on critical incidents, patient complaints, errors and other issues creates opportunities for nurses to learn
from experience, identify areas for improvement and develop strategies to overcome barriers.

2.4 Quality of Life in ICU Nursing

Quality of life encompasses various dimensions, such as physical, psychological and social well-being. A study done by Mobarak et al.
(2023) shows that nurses often experience diminished quality of life due to long working hours, emotional strain and the psychological
demands of their responsibilities. According to Berse et al. (2024), major factors affecting the quality of life among nurses include shift
work schedules, workplace environments, and social dynamics. It is reported that nurses have moderate satisfaction with their quality
of life, and associated factors that reduce their quality of life include stress, emotional exhaustion, and poor sleep quality (Petrosino et
al., 2024). Similarly, Cecere et al. (2023) found that 53.6% of ICU nurses experience a low quality of life physically related to functionality
and the ability to perform daily activities due to factors such as long shifts, demanding workloads, and workplace stress.

3.0 Methodology

A quasi-experimental pretest-posttest design approach is employed to determine the effects of theory-based reflective practice on stress,
professional fulfilment and quality of life among ICU nurses in Klang Valley. The participant will be assigned to an intervention and
control group. The intervention group will participate in an eight-week hybrid reflective practice program that combines face-to-face
sessions and recorded sessions. The control group will continue their routine ICU care without additional intervention from the
researcher.

3.1 Target Population
ICU nurses from two public hospitals, Hospital Sungai Buloh and Hospital Ampang serve as the target population of the study. ICU
setting is characterized by unique demands and issues therefore the selection is driven by the need to understand the effects of reflective
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practice within the population. The sample will include ICU nurses from varying shifts, age groups and years of experience to ensure a
diverse representation of the workforce. Varied representations of the workforce are ensured by comprising ICU nurses from various
ranges of shifts, age groups, and years of experience.

3.2 Study Location

Two well-known public hospitals in the Klang Valley, Hospital Sungai Buloh and Hospital Ampang are chosen as potential study sites
due to their diverse ICU nurse populations which reflect various demographic characteristics, ensuring inclusivity and representation in
the research. Hospital Sungai Buloh consists of a high census of patients with complex cases, providing a rich context for assessing
stress levels and professional fulfilment among nurses. Hospital Ampang is renowned for its multidisciplinary services, and the high
census of patients offers insights into the quality of life challenges faced by ICU nurses. Overall, these hospitals ensure the study
captures the broad spectrum of ICU working conditions and challenges.

3.3 Sample Size and Sampling Method

The required sample size was calculated using Sakpal’s formula for comparing two independent means (Gupta et al., 2016). Based on
a significance level of 5% (Za = 1.96), 80% power (Zp = 0.84), an assumed standard deviation of 0.84, and an effect size of 0.53, the
minimum sample size required per group was 39 participants. Accounting for an estimated 28% dropout rate, the final sample size is 50
participants per group. The dropout estimate was derived from previous ICU nurse intervention studies, which reported attrition rates
ranging from 0% to 31.2% (Choi & Lee, 2022). Non-probability purposive sampling is employed to determine the cause and effects of
the intervention.

3.4 Inclusion and Exclusion Criteria

ICU nurses who work and actively perform bedside nursing care in the ICU departments of Hospital Ampang or Hospital Sungai Buloh
serve as the inclusion criteria. Another inclusion criteria of the study are ICU nurses with experience working in the ICU for at least six
months. For exclusion criteria, nurses on extended leave, such as maternity or study leave, will be excluded from this study. Participants
receiving concurrent psychological counselling or stress management therapy were also excluded to prevent confounding variables. In
addition, nurses who had previously completed similar reflective practice training were excluded from the study.

3.5 Instruments

A quantitative survey consisting of demographic data, three dependent variables, stress, professional fulfilment and quality of life will be
administered to the participants. Demographic data, including age, level of education, and marital status, will be collected to describe
the study sample and understand the potential association with the dependent variable. The Perceived Stress Scale (PSS) (Cohen et
al., 1983) is used to measure the degree of perceived stress experienced by the participant over the past month and demonstrated high
validity with Cronbach’s alpha of 0.83 (Huang et al., 2020). Stanford’s Professional Fulfilment Index (PFI) (Trockel et al., 2018) is used
to measure three subscales, namely professional fulfilment, burnout and work engagement. This tool has demonstrated high validity
and reliability with Cronbach’s alpha of 0.866 (Gustafson et al., 2023). Finally, the World Health Organization Quality of Life - Short
Version (WHOQOL-BREF) (The WHOQOL Group, 1998) is used to measure quality of life aspects such as physical health,
psychological health, social relationships and environment. This tool demonstrates high validity with Cronbach’s alpha 0.896 (llic et al.,
2019).

3.6 Ethical Considerations

All participants will be fully informed about the study’s nature and purpose, with the freedom to participate or withdraw at any stage.
Informed consent will be obtained following the Declaration of Helsinki (2013). Ethical approval is still awaiting approval from the UiTM
Research Ethics Committee. This study will be conducted at Ministry of Health facilities therefore ethical approval will be obtained from
the National Medical Research Register (NMRR) and the Medical Research & Ethics Committee (MREC) before data collection.
Confidentiality and anonymity of participants will be strictly maintained. The collected data will be anonymized and stored securely on
an encrypted device accessible only to the research team.

3.7 Intervention Structure

The ADDIE model is a widely used instructional design framework that consists of five systematic stages, namely Analysis, Design,
Development, Implementation and Evaluation (Branch, 2009). In this study, the development of the reflective practice intervention
module follows the ADDIE instructional design, which provides a structured method for designing and developing interventions and
modules as shown in Table 3.1.

The intervention phase builds on the reflective practice intervention done by Mohajer et al. (2024), who demonstrate a hybrid learning
approach combining face-to-face discussion and online learning to enhance professional competency. The intervention structure is
shown in Table 3.2. Several expert panels are established to review and evaluate the reflective practice module. The panel includes
PhD holder nursing lecturer, a matron or nurse manager in the ICU department, and a senior lecturer from the Faculty of Education with
expertise in theory development. In addition, the panel also comprised a clinical psychologist specializing in stress management, a
reflective practice trainer in career development discipline and an ICU nurse to ensure the module’s relevance and applicability in real
settings.
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Table 3.1: Development of Reflective Practice Intervention based on ADDIE Model

Stage Description

Analysis The researcher identifies key issues and challenges within ICU nursing discipline. A review of existing literature on stress, professional
fulfilment, quality of life and reflective practice is conducted. Additionally, a pilot study is planned to gather further information on the central
issues and to develop reflective practice modules.

Design The course and content are systematically designed to help the ICU nurses manage stress, achieve professional fulfilment, and enhance
quality of life through reflective practice. The intervention module consists of six chapters, adapted from several reflective practice books,
articles and theories such as Gibbs Reflective Cycle (1988). The course structure, content and scope aligned with ICU nursing practice.

Development The researcher will also collaborate with expert panels to deliver the best possible outcome. Furthermore, the researcher will construct
learning activities and create necessary materials such as handouts and worksheets to facilitate the integration of the knowledge into
practice. The selection is based on their relevance to the module content and their areas of expertise.

Implementation The participant will enroll in the intervention course and be required to complete the course within the stipulated time. A hybrid learning
approach ride flexible options, allowing participant to complete the course according tr *~~*= ~~~~dules. Recorded
sessions -..--......g material will be given to participants to minimize potential dropouts.

Evaluation A post-tec. queeuwwi@ire was given to participants to measure the course's impact on their self-reflection, ..c.y. .., .25, professional
fulfilment and quality of life. The panel of experts are invited to evaluate the module’s content validity using Content Validity Index (CVI)
approach and written feedback. Refinements to the module are made based on expert feedback to ensure clarity and relevance in ICU
nursing context.

Table 3.2: Intervention Structure of the Study

Week Content / Chapter Delivery mode Location Activity

Week 1 Chapter 1 : Overview of Reflective Practice and Introduction Face to Face Seminar Room in the Educational

to C-A-R-E framework respective ICU department Presentation,

Week 2 Online Learning / Online Platform Peer Discussion,

Week 3 Recorded Session Designated

Week 4 Chapter 2 : Cultivating Reflective Practice (C) Worksheets,

Week 5 Chapter 3 : Alleviating and Managing Stress (A) Sharing Session.

Week 6 Chapter 4 : Reinforcing Professional Fulfilment (R)

Week 7 Chapter 5 : Enhancing Quality of Life (E)

Week 8 Chapter 6 : Integrating C-A-R-E Framework Face to Face Seminar Room in the

respective ICU department

3.7 Data Collection Procedure
The data collection process will begin eligibility screening (n = 200). From this pool, 100 participants will be assigned to an intervention
group (n = 50) and a control group (n = 50). Informed consent will be obtained, and participants will complete a pre-test questionnaire
administered online via Google Forms. The intervention group will undergo an eight-week theory-based reflective practice program.
Meanwhile, the control group will continue their routine ICU care. Following post-intervention, all participants will complete a post-test
questionnaire via Google Forms. The collected data from both the pre-test and post-test will be analyzed. Figure 3.1 shows the flowchart
of the data collection procedure.

Application to obtain approval from UiTM Research Ethics Committee

\ 4
Permission to conduct pilot study from Medical Research Centre, Hospital Al-Sultan Abdullah UiTM

-
| Application to National Medical Research Register (NMRR) to conduct main study in Ministry of Health institution and facilities
>
Assess fprefigibility (0 = 200) - Excluded n’ﬂ@L’,
b I Total number ofyarticipants (n = 100) \
| Intervention group (n = 50) | | Control group (n = 50)
¥ ¥
Informed consent and pre-test questionnaire is obtained online Informed consent and pre-test questionnaire is obtained online
through Google Forms through Google Forms
|
Scheduled time for Theory-Baged Reflective Practice Program
delivered via phybrid learning
- 1-hour educational presg¢ntation weekly for 8 weeks
- Group dliscussion
- Hands-gn activities
- Reflective pfactice module
Post-test questionnaire is obtained online through Google Forms | Post-test questionnaire is obtained dnline through Google Forms
¥
Gathered questionnaires | | Gathered questionnaires

I_/”l Data analysis

Figure 3.1: Flowchart for Data Collection Procedure
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3.8 Data Analysis

SPSS Version 29.0 will be used to analyze the data. Descriptive statistics, such as mean, standard deviation, frequencies, and
percentages, will be used to summarize the socio-demographic characteristics of participants, baseline levels of stress, professional
fulfilment, and quality of life among ICU nurses. Multiple linear regression analysis will be employed to identify the role of stress and
professional fulfilment in predicting quality of life among ICU nurses in Klang Valley. Lastly, a mixed-design ANOVA will be used to
determine the effects of the theory-based reflective practice on stress levels, professional fulfilment, and quality of life between the
intervention and control groups among ICU nurses before and after the program.

4.0 Discussion

ICU nurses deal with life-threatening cases and face great challenges in their profession daily to continue, sustain or survive. The
philosopher John Dewey (1997) believes that reflection turns experience into learning through discipline and critical thinking (Holdo,
2023). It is not just daydreaming or complaining, reflection consists of active, conscious mental engagement in exploring the situation
deeply with careful examination of facts, beliefs, feelings and possible biases. The purpose is to learn from our experiences, extract
insights, thus inform the present and the future. The proposed intervention is designed using the CARE framework, consisting of four
components: Cultivate Reflective Practice, Alleviate and Manage Stress, Reinforce Professional Fulfilment and Enhance Quality of Life.
The first component, Cultivate Reflective Practice, exposed nurses to the foundational idea of reflection and fostered the habit of
reflective practice. The second component, Alleviate and Manage Stress, focuses on strategies to deal with high-demanding nature of
ICU nursing, which contributes to stress among ICU nurses. The third component, Reinforce Professional Fulfilment emphasizes the
importance of reconnecting with professional purpose, value, recognizing accomplishment and nurturing a sense of satisfaction and
pride in one’s role. Lastly, the fourth component, Enhance Quality of Life focuses on promoting overall well-being, nurturing positive
emotions while acknowledging negative emotions, and supporting healthier work-life integration. Understanding the sources of stress
and how it impacts our responses and behaviour enables the nurses to adopt healthier coping mechanisms, thus reducing emotional
exhaustion and burnout symptoms.

5.0 Conclusion and Recommendations

This proposed intervention offers an innovative approach to support the emotional and professional well-being of ICU nurses through
reflective practice. Apart from viewing reflective practice as an academic syllabus, the study reframes it as a practical tool for
development, decision-making, and resilience. The findings have the potential to inform nursing development programs and well-being
initiatives, particularly in critical care settings. By demonstrating how structured reflection can be implemented feasibly in practice, the
study may influence future models for integrating reflective strategies into healthcare systems.
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for ICU nurses. It addresses critical issues such as stress, professional fulfilment and quality of life which are often underrepresented
within the population. The protocol also provides a framework for future empirical studies and may serve as a model for reflective practice
interventions in the overall nursing discipline.
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