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Purpose: This randomized controlled study aimed to evaluate the effect of reminiscence therapy on 
burnout and job satisfaction among intensive care nurses 
Design and methods: The study was conducted using a randomized controlled experimental 
design in the intensive care units of a state hospital in Türkiye between May and July 2025. Twenty-
four intensive care nurses who met the inclusion criteria and agreed to participate in the study were 
randomly assigned to experimental (n=12) and control (n=12) groups. The experimental group 
received reminiscence therapy training, consisting of four sessions once a week for four weeks; no 
intervention was carried out with the control group. Data were collected using a personal 
information form, the Minnesota Job Satisfaction Scale, and the Short Form of the Burnout Scale in 
a pretest-posttest manner. Independent and paired sample t-tests and mixed-design ANOVA were 
used for statistical analyses, with the significance level set at p<0.05. 
Results: The experimental and control groups were homogeneous in terms of their demographic 
characteristics (p>0.05). In the post-test, the mean job satisfaction score of the experimental group 
was significantly higher than that of the control group (63.25±8.10; 46.67±8.89; p<0.001), while the 
mean burnout score was significantly lower (36.16±8.78; 53.58±6.17; p<0.001). The results of the 
mixed-design ANOVA showed that both the group effect and the time*group interaction were 
significant for both job satisfaction and burnout, supporting the notion that reminiscence therapy 
increased job satisfaction and decreased burnout in the intervention group. 
Conclusion:  Reminiscence therapy appears to be an effective psychosocial intervention that 
increases job satisfaction and reduces burnout among intensive care nurses. It is recommended that 
reminiscence-based programs should be institutionally supported and integrated into care 
environments for nurses working under intense stress. 
Practice implications: Integrating reminiscence therapy as a routine psychosocial support strategy 
within intensive care units can aid nurses in managing work-related stress, enhance job satisfaction, 
and reduce burnout rates. By incorporating structured reminiscence-based programs into 
institutional well-being initiatives, the psychological resilience of nurses may be strengthened, 
thereby improving the quality of patient care. 
Keywords:  Burnout, intensive care, job satisfaction, nurses, reminiscence therapy.  

Highlights 

• Reminiscence therapy appears to be an 
effective and feasible psychosocial intervention 
for increasing job satisfaction and reducing 
burnout levels among intensive care nurses.  

• This therapy can be integrated at an 

institutional level as a regular support 

mechanism in intensive care units.  

• Reminiscence therapy may help nurses 

maintain their professional satisfaction and 

psychological well-being, and it can also 

indirectly contribute to the improvement of 

patient care quality. 

 

 
 

Introduction 
 
Intensive care units represent one of the most demanding 
clinical environments in nursing, characterized by high 
levels of emotional burden, stress, and professional 
responsibility. Nurses working in these units frequently 
encounter life-threatening situations and experience high 
levels of psychological stress due to factors such as death, 
necessity for urgent decision-making, technical intensity, 
and time pressure (Cichoń et al., 2023). This situation 
gradually leads to emotional and physical exhaustion, 
resulting in a condition known as burnout. According to 
Maslach and Jackson (1981), burnout is a chronic 
occupational stress response that consists of emotional 
exhaustion, depersonalization, and a diminished sense of 
personal accomplishment (Lee & Ashforth, 1990). 

Burnout is not only an individual issue, but also a 
significant occupational hazard that affects institutional 
functioning and public health. Numerous studies have 
shown that burnout levels are high among intensive care 
nurses, which has negative effects on patient safety, quality 
of care, and the desire to leave the job (Wang et al., 2023). 
On the other hand, job satisfaction is seen as a protective 
factor that increases nurses' professional commitment, 
reduces the risk of burnout, and enhances their overall 
quality of life. Job satisfaction refers to the overall 
contentment an individual feels with their work and is 
influenced by factors such as organizational justice, social 
support, professional recognition, and the perception of 
meaningfulness (Dilig-Ruiz et al., 2018). 
The need for innovative interventions that provide 
psychosocial support for nurses working in high-stress 
environments, such as intensive care units is increasing. In 
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this context, reminiscence therapy has attracted 
considerable attention in recent years. Reminiscence 
therapy is a structured intervention method that 
strengthens cognitive integrity, self-esteem, and 
psychological well-being by enabling individuals to recall, 
share, and reinterpret their past experiences (Latha et al., 
2014). Originally used to reduce depression and increase 
life satisfaction in elderly individuals, this therapy has 
recently been found to be effective in enhancing emotional 
resilience and improving stress management skills among 
healthcare professionals (Chen et al., 2022; Khan et al., 
2022). 
Reminiscence therapy can help reconstruct negative 
emotions such as loss of meaning, emotional exhaustion, 
and dissatisfaction that nurses encounter in their 
professional lives. For intensive care nurses, this approach 
is expected to increase their personal awareness and 
reshape their sense of professional meaning. Indeed, it is 
known that burnout is common among intensive care staff 
and that low job satisfaction is a significant risk factor (Elay 
et al., 2019; Quesada-Puga et al., 2024). However, no studies 
have been found in the literature that investigated the effect 
of reminiscence therapy on burnout and job satisfaction 
among intensive care nurses using a randomized controlled 
design. 
Therefore, the present study aimed to evaluate the 
effectiveness of reminiscence therapy in reducing burnout 
levels and increasing job satisfaction among intensive care 
nurses. It is believed that this study will provide evidence-
based contributions regarding the integration of 
reminiscence therapy as a psychosocial intervention into 
nursing practices and will guide the development of 
programs aimed at strengthening the mental health of 
healthcare workers. 
 
Hypotheses  
 
Hypothesis 1: There will be a significant increase in job 
satisfaction scores among intensive care nurses in the 
experimental group who received reminiscence therapy 
compared to those in the control group.  
Hypothesis 2: There will be a significant decrease in 
burnout scores among intensive care nurses in the 
experimental group who received reminiscence therapy 
compared to those in the control group. 
 
Materials and methods 
 
 Type of study  
 
This study is a randomized controlled experimental study. 
 
Location and time of the study 
 
The study was conducted between May and July 2025 in the 
intensive care units of a state hospital in Türkiye. The study 
sample consisted of 24 intensive care nurses who met the 
inclusion criteria and agreed to participate. To prevent bias 
and ensure homogeneity in the experimental and control 
groups, an equal number of participants were selected for 
each group. Accordingly, there were 12 nurses in both the 
first and second groups. Equal distribution of nurses in the 
experimental and control groups was determined using a 
computer-based random number generator by an 
independent researcher who was not directly involved in 

the study. The study was completed by 24 nurses, with 12 
in the experimental group and 12 in the control group. 
The G*Power software version 3.1.9.4 (Heinrich-Heine-
Universität Düsseldorf, Germany) was used to determine 
the sample size of the study. Based on the results of the 
mixed model test with two-way repeated measures 
ANOVA and taking a similar article as a reference, the 
calculated sample power ratio was determined as 10 
participants per group, with β = 80%, type I error rate α = 
0.05, and Hedges’ g effect size = 1.38. Considering a 20% 
sample loss for follow-up, 24 participants (12 per group) 
were included in the study. 
Inclusion criteria for the study:  
• Not having been diagnosed with a psychiatric disorder,  
• Being open to communication and cooperation,  
• Agreeing to participate in the study,  
• Not having received reminiscence therapy training 
within the past year. 
 
Reminiscence therapy training 
 
Reminiscence therapy training was administered to the 
experimental group by researcher. The training consisted of 
four sessions conducted as 60-minute group meetings ( four 
to five nurses) once a week for four weeks. The sessions 
began with the theme “introduction to meeting and 
reminiscence,” aiming to help participants get to know each 
other and adapt to the process by recalling past experiences 
in a safe environment. Next, a session titled “powerful 
memories and experiences of achievement” was held with 
the goal of enabling individuals to recognize positive life 
experiences and acknowledge their personal strengths. The 
third stage focused on the theme of “reinterpretation of 
challenging experiences,” which aimed to help participants 
reframe difficult events from the past and reduce their 
emotional burden. The program concluded with a session 
titled “meaning-making, empowerment for the future, and 
closure,” which integrated the gains achieved into future 
plans and empowerment strategies. 
 
Data Collection Tools 
 
Personal information form 
 
The data consisted of questions developed by the 
researcher about participants' gender, age, educational 
status, marital status, family structure, and duration of 
employment. 
 
Minnesota job satisfaction scale 
 
The Minnesota Job Satisfaction Scale is a 20-item five-point 
Likert-type scale developed by Dawis, England, and 
Lofquist (1967) and adapted to Turkish by Baycan (1985). 
The scores obtained from the scale ranged from 20 to 100. 
A high score indicates a high level of job satisfaction for the 
individual. There were no reverse-scored items in the scale. 
Cronbach's alpha reliability coefficient of the scale was 
determined to be 0.77 (Baycan, 1985).  In this study, the 
internal consistency coefficient of the scale is 0.83. 
 
Burnout scale 
 
The Short Form of the Burnout Scale was developed by 
Ayala Malach Pines to measure symptoms of burnout and 
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adapted into Turkish by Tümkaya et al. (2009) (Malach-
Pines, 2005; Tümkaya et al., 2009). The scale consists of 10 
items and is a seven-point Likert-type scale. Each item on 
the scale can be scored between 1 and 7 points, and the total 
score that can be obtained from the scale ranges from 10 to 
70 points. A high total score indicates an increase in an 
individual's burnout. Tümkaya et al. determined the 
Cronbach’s alpha reliability coefficient for the scale items as 
0.91, and the test-retest coefficient to be 0.70 (Tümkaya et 
al.,2009). In this study, the Cronbach's alpha reliability 
coefficient was found to be 0.87. 
 
Data collection process  
 
Randomization was performed using a simple 
randomization procedure generated by a computer-based 
random number sequence (www.randomizer.org). First, a 
pre-test was administered to both groups. The nurses did 
not know which group they were in—that is, whether they 
belonged to the experimental or the control group—until 
the educational intervention took place. This was intended 
to prevent participants from knowing their group 
assignment at the beginning of the study, thereby aiming to 
reduce the risk of bias. The same pre-test was given to both 
groups, regardless of whether they were in the 
experimental or control group. After the reminiscence 
therapy training was completed, post-test data were 
collected by an independent researcher who had not 
participated in the training process and did not know 
which nurses were in the experimental group and which 
were in the control group. In this way, it was ensured that 
no biases toward any group would affect the data collection 
during the post-test. Data were collected through face-to-
face interviews conducted by researchers 
 
Data analysis  
 
Data were analyzed using the SPSS software. First, 
descriptive statistics were calculated, and the chi-squared 
test was used to compare the baseline characteristics of the 
groups. The compliance of the data with a normal 
distribution was evaluated using Skewness and Kurtosis 
values. If the Skewness and Kurtosis values are between −2 
and +2, the data can be considered normally distributed. 
Independent sample t-test and paired sample t-test were 
used to evaluate the pre-test and post-test results. Cohen's 
d values were calculated for the effect size. In addition, a 
mixed-design ANOVA was used to examine the time, 
group, and time × group interaction. The level of statistical 
significance was set at p<0.05. 
 
Ethical Principles 
 

Approval was obtained from the Ethics Committee of 
Muş Alparslan University for this research (No: E-
10879717-050.01.04-40409), and written permission was 
obtained from the relevant institution. Informed consent 
was obtained from all participants and the principles of 
confidentiality, autonomy, and voluntariness were upheld. 
All stages of the study strictly adhered to the principles of 
the Declaration of Helsinki. The data were securely stored 
on a password-protected computer and accessible only to 
the research team. 
 
 

Results 
 
Table 1.  

Comparison of the clinical and descriptive characteristics of individuals 
according to intervention and control groups 

Feature Category 
experimental 
(n=12) 

Control  
(n=12) 

Total 
(n=24) 

χ² p 

Gender Male 6 (50%) 6 (50%) 12 (50%) 0.00 1.000a 

 
Female 6 (50%) 6 (50%) 12 (50%)   

Marital 
Status 

Maried 7 (58.3%) 8 (66.7%) 
15 
(62.5%) 

0.178 0.673a 

 
Single 5 (41.7%) 4 (33.3%) 9 (37.5%)   

Education 
Status 

Associate's 
Degree 

3 (25%) 2 (16.7%) 5 (20.8%) 0.267 0.875a 

 Bachelor's 
Degree 

7 (58.3%) 8 (66.7%) 
15 
(62.5%) 

  

 Graduate 
Degree 

2 (16.7%) 2 (16.7%) 4 (16.7%)   

Family 
Structure 

Extended 5 (41.7%) 6 (50%) 
11 

(45.8%) 
0.168 0.682a 

 
Nuclear  7 (58.3%) 6 (50%) 

13 
(54.2%) 

  

  Mean±SS Mean±SS    

Age 41.85 ± 5.46 
47.80 ± 
11.28 

 
t= -2.122, 
p= 0.062b 

Working years 7.92 ± 4.27  8.58 ± 4.10   
t= -0.390 
p= 0.700b 

achi-squared test; bIndependent sample test   

 
As shown in Table 1, there were no significant differences 
between the demographic characteristics of the 
experimental and control groups. The sex distribution in 
both groups was equal (50% female, 50% male; p = 1.000). 
In terms of marital status, 58.3% of the experimental group 
and 66.7% of the control group were married (P = 0.673). 
Regarding educational status, 58.3% of the experimental 
group and 66.7% of the control group had bachelor's 
degrees (p = 0.875). In terms of family structure, 58.3% of 
the experimental group and 50% of the control group lived 
in nuclear families (p = 0.682). No significant differences 
were found between the groups in terms of age (p = 0.062) 
or working years (p = 0.700). These findings indicate that 
the groups were demographically homogeneous and that 
the outcomes of the intervention were independent of the 
demographic characteristics (p > 0.05) (Table 1). 
 
The mean job satisfaction score of the experimental group 
was 53.25 (SD = 13.27), while that of the control group was 
52.75 (SD = 14.10), and no statistically significant difference 
was found between the groups [t(22) = 0.77, p = 0.351, η² = 
0.031]. This indicates that the job satisfaction levels in both 
groups were similar before the intervention. The mean job 
satisfaction score of the experimental group was 63.25 (SD 
= 8.10), while that of the control group was 46.67 (SD = 
8.89), and the difference between the groups was 
statistically significant [t(22) = 4.77, p < 0.001, η² = 0.950]. 
This finding indicate a statistically and clinically significant 
improvement in job satisfaction in the experimental group, 
accompanied by a large effect size (η² = 0.950). The 95% 
confidence interval [10.36, 23.62] indicated that the 
difference was strong and positive.  
When examining levels of burnout; the mean burnout score 
of the experimental group was 51.08 (SD = 4.96), while that 
of the control group was 47.00 (SD = 15.79), and this 
difference was not statistically significant [t(22) = -0.79, p = 
0.436, η² = 0.195]. Burnout levels were similar between the 
two groups, with no differences at baseline. The mean 
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burnout score of the experimental group was 36.16 (SD = 
8.78), while that of the control group was 53.58 (SD = 6.17), 
and the difference between the groups was statistically 
significant [t(22) = -5.62, p < 0.001, η² = 0.92]. This finding 
shows that the level of burnout in the experimental group 

decreased significantly and demonstrated a large effect size 
(η² = 0.92). The 95% confidence interval [-23.37, -11.34] 
indicated that the difference was negative and clinically 
significant. (Table 2.) 
 

 

Table 2.  

Comparison of pretest–posttest mean scores of job satisfaction and burnout for the experimental and control groups 

Scale Measurement Group n X ̄ SS t df p η² 
95% CI 
(Lower–
Upper) 

Job 
Satisfaction 

pretest Experimental 12 53.25 13.27 0.77 22 0.351 0.031 [-13.01, 14.01] 

  Control 12 52.75 14.10      

 posttest Experimental 12 63.25 8.10 4.77 22 <0.001 0.950 [10.36, 23.62] 

  Control 12 46.67 8.89      

Burnout pretest Experimental 12 51.08 4.96 -0.79 22 0.436 0.195 [-6.59, 14.76] 

  Control 12 47.00 15.79      

 posttest Experimental 12 36.16 8.78 -5.62 22 <0.001 0.92 [-23.37, -11.34] 

  Control 12 53.58 6.17      

. 𝑋̄ ;mean, ss;standard deviation, df; degrees of freedom, p;significance level, η²;eta squared (effect size), 95% CI;Confidence 
interval (Lower–Upper) 
 
Table 3. 

Repeated measures anova results regarding job satisfaction and burnout levels 

Variable Effect SS df MS F p Partial η² 

Job Satisfaction Time (pre-post test) 46.02 1 46.02 0.302 .588 .014 

 Group (Experimental-Control) 875.52 1 875.52 5.00 .036 .185 

 Time*Group 776.02 1 776.02 5.09 .034 .188 

 Error 3348.45 22 152.20    

Burnout Time (pre-post test) 208.33 1 208.33 2.07 .164 .086 

 Group (Experimental-Control) 533.33 1 533.33 4.58 .044 .172 

 Time*Group 1386.75 1 1386.75 13.82 .001 .386 

 Error 2206.91 22 100.31    

SS; Sum of Squares, df; Degrees of Freedom, MS;Mean Square, F; Mixed Design ANOVA 
 
When Table 3 is examined, according to the ANOVA 
results for repeated measures on the job satisfaction 
variable, the effect of time was found to be insignificant 
(F(1,22)=0.302, p=.588). This finding indicates that the 
levels of job satisfaction did not show a significant change 
from pretest to posttest in either the experimental or the 
control group. However, the group effect was significant 
(F(1,22)=5.00, p=.036, η²=.185); job satisfaction scores in the 
experimental group were higher than those in the control 
group. Additionally, the time × group interaction was 
significant (F(1,22)=5.09, p=.034, η²=.188). This result 
suggests that reminiscence therapy training had a positive 
effect on job satisfaction in the experimental group, while 
there was no notable change in the control group. The effect 
of time on burnout levels was not statistically significant 
(F(1,22)=2.07, p=.164), indicating that there was no marked 
change between the pretest and posttest for all participants. 
However, the group effect was significant (F(1,22)=4.58, 
p=.044, η²=.172), showing that burnout levels in the 
experimental group were lower than those in the control 
group. One of the strongest findings of this study was the 

significant time × group interaction (F(1,22)=13.82, p=.001, 
η²=.386). The non-significant main effect of time indicates 
that changes over time were not uniform across groups. 
However, the significant time × group interaction 
demonstrates that the intervention effect differed between 
the experimental and control groups, with meaningful 
changes occurring only in the intervention group. This 
interaction demonstrated that reminiscence therapy 
training significantly reduced burnout levels in the 
experimental group, whereas there was no significant 
change in burnout levels in the control group. Overall, 
these results clearly show that reminiscence therapy 
training is an effective intervention for increasing job 
satisfaction and reducing burnout among intensive care 
nurses (Table 3). 
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Table 4.  

Comparison of pre-test and post-test scores within the experimental and 

control groups 

Variable Group n 
Pre test  
X ̄ (SS) 

Post test  
X ̄ (SS) 

t df p 
Cohen’s 
d 

Job 
satisfaction 

Experi
mental 

12 53.25 (13.27) 63.25 (8.10) 
–

2.2
65 

11 .045 0.65 

 Control 12 52.75 (18.25) 46.67 (8.89) 
1.0
88 

11 .300 0.31 

Burnout 
Experi
mental 

12 51.08 (8.28) 36.17 (8.78) 
3.5
50 

11 .005 1.02 

 Control 12 47.00 (15.79) 53.58 (6.17) 
–

1.6
57 

11 .126 0.47 

X; Mean, SS; Standard error, t; Dependent sample t-test (paired t-test), degrees 
of freedom (df) 

 
When Table 4 is examined, it shows that reminiscence 
therapy training significantly affected both job satisfaction 
and burnout in the experimental group. In the experimental 
group, job satisfaction scores showed a significant increase 
from pre-test to post-test (t(11) = –2.27, p = .045, d = 0.65). 
This medium-level effect indicated that the intervention 
was effective in increasing job satisfaction. However, in the 
control group, job satisfaction scores did not change 
significantly (p > .05). Regarding burnout levels, a 
significant decrease was observed from pre-test to post-test 
in the experimental group (t(11) = 3.55, p = .005, d = 1.02). 
This large effect size demonstrates that reminiscence 
therapy training is a strong intervention to reduce burnout. 
No significant change was observed in burnout scores in 
the control group (p > .05). 
 

 
Fig.1. Burnout scale scores (Line chart) 
 

 
 
Fig.2. Job satisfaction scale scores (Line chart) 
 
Discussion 
 
This randomized controlled trial was conducted to evaluate 
the effect of reminiscence therapy training on job 
satisfaction and burnout among intensive care nurses. 
These findings indicate that reminiscence therapy 
significantly increases job satisfaction and markedly 
reduces burnout. 
Nurses' job satisfaction and burnout are of great 
importance in terms of their professional performance and 
psychological health. While high job satisfaction increases 
motivation, high burnout can also lead to emotional 
exhaustion and dissatisfaction. This situation can affect 
both nurses’ health and the quality of healthcare provided. 
Training programs, psychological support, and 
improvements in the work environment that increase job 
satisfaction and reduce burnout are important at both 
individual and institutional levels (Green et al., 2020; 
Westbrook et al., 2022). 
The results revealed a significant increase in job satisfaction 
among nurses who participated in reminiscence therapy. 
Nurses are healthcare professionals who face a high risk of 
job dissatisfaction and burnout due to their intense and 
stressful work environments (Uchmanowicz et al., 2020). 
The process of recollection helps individuals regulate their 
emotional processes by enabling them to reconnect with 
meaningful, empowering, or positive experiences from the 
past. From a theoretical perspective, reminiscence therapy 
could enhance job satisfaction and reduce burnout by 
helping individuals find meaning and reinforcing their 
professional identity. By recalling positive work 
experiences and reinterpreting challenging situations, 
nurses can restore their sense of purpose and personal 
accomplishment, which are crucial psychological resources 
for alleviating work-related stress.This interaction allows a 
person to remember their strengths, achievements, and 
sources of resilience in the face of stress and emotional 
burdens (Hallford et al., 2022; Yanagida et al., 2024). This 
process not only strengthens nurses' professional 
commitment, but can also indirectly improve the quality of 
patient care. Increased job satisfaction helps nurses feel 
valued and maintain professional fulfillment. 
The findings highlight the importance of reminiscence 
therapy in improving nurses’ psychological well-being and 
professional performance. Nurses working in intensive 
care and other clinical settings who operate under high 
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stress and emotional burden especially need interventions 
that increase job satisfaction and reduce burnout (Abdullah 
Sharin et al., 2024; Notarnicola et al., 2024). Reminiscence 
therapy can be applied both individually and 
institutionally; as an effective method, it can increase 
nurses’ job satisfaction and psychological resilience. In this 
context, reminiscence therapy in nursing-specific practices 
can be considered a strategic tool for enhancing 
professional satisfaction. The research results indicate that 
burnout levels significantly decrease in nurses who 
participate in reminiscence therapy. Nurses, especially 
those working in high-stress environments, such as 
intensive care units, are more exposed to the risks of 
emotional exhaustion, loss of motivation, and job 
dissatisfaction (Alotaibi et al., 2024; Wudarczyk et al., 2025). 
Reminiscence therapy helps individuals reassess their past 
experiences from a more balanced perspective, thereby 
reducing stress levels and consequently alleviating 
symptoms of burnout. The reprocessing of negative 
emotional content decreases emotional burden and 
contributes to the development of a more resilient attitude 
to burnout (Li & Liu, 2022; Tarugu et al., 2019). This process 
helps nurses enhance their ability to cope with workloads, 
increase their professional satisfaction, and alleviate the 
negative effects of burnout. 
This study demonstrates that reminiscence therapies 
implemented to enhance nurses’ professional resilience can 
improve their psychological health and elevate their 
professional performance both at the individual and 
institutional levels. Reduced levels of burnout not only 
strengthen nurses’ commitment to their work, but can also 
positively influence the quality of patient care and the 
efficiency of healthcare services. In this context, 
reminiscence therapy can be considered an effective 
intervention to reduce nurses’ risk of burnout and increase 
their job satisfaction. 
This study showed that reminiscence therapy is an effective 
method for reducing burnout levels and increasing job 
satisfaction among intensive care nurses. These findings 
clearly indicate that psychosocial support programs need 
to be developed in highly stressful clinical environments, 
such as intensive care units. The results of this study 
provide important evidence for nursing management, 
workplace well-being programs, and professional 
resilience training programs. 
 
Limitations 
 
The study presents a few possible limitations. The 
intervention's brief duration, consisting of four-week 
sessions, and the lack of long-term follow-up raise 
questions about whether the improvements in job 
satisfaction and burnout will endure. Additionally, since 
the research was carried out at a single location, specifically 
a hospital in Türkiye, the findings may not be widely 
applicable to other healthcare settings. 
 
Conclusion and recommendations 
 
The results of this study showed that reminiscence therapy 
is an effective and feasible psychosocial intervention for 
increasing job satisfaction and reducing burnout among 
intensive care nurses. These findings, obtained through a 
randomized controlled trial, demonstrate that the 
intervention provides both statistically and clinically 

significant improvements. In light of the findings of this 
study, it is recommended that reminiscence therapy be 
integrated at an institutional level as a regular support 
mechanism in intensive care units. In this way, not only can 
nurses' professional satisfaction and psychological well-
being be protected, it may also indirectly contribute to 
improving the quality of patient care. Additionally, 
monitoring the long-term effects of this therapy method 
and exploring its adaptability through digital platforms 
would be beneficial to broaden its application area and 
better understand its impact mechanisms. In conclusion, 
reminiscence therapy is considered a valuable tool for 
coping with the challenging conditions of the nursing 
profession, and it is recommended that such 
psychologically based interventions gain a broader place 
within healthcare systems. 
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