
The emotional impact on a nurse when their patient experiences a 
rapid response event is characterized by a complex interplay of 

emotions, often resulting in significant psychological distress 
 
Nurses frequently report feelings of frustration, regret, and a deep sense of 
responsibility for the patient’s outcome, which can persist long after the event 
and may go unrecognized or untreated. These experiences can contribute to 
increased workplace stress and concerns about both mental and physical 
health, with some nurses describing lasting emotional and psychological 
effects.[1] 
 
Additionally, involvement in acute patient deterioration or rapid response events 
is associated with secondary traumatic stress, emotional exhaustion, and 
symptoms akin to post-traumatic stress disorder, particularly when the event 
involves severe patient harm or death. The emotional burden is heightened by a 
sense of personal responsibility and is more pronounced in environments with 
high work demands and limited support structures. Nurses may also experience 
distress contagion, where individual emotional distress spreads among team 
members, potentially impairing team performance and well-being.[2-5] 
 
Despite these challenges, some nurses find meaning and professional 
satisfaction in their ability to help deteriorating patients, though this is often 
counterbalanced by feelings of being overworked, undercompensated, and 
facing organizational barriers.[6-7] The literature underscores the importance of 
timely support, debriefing, and organizational strategies to mitigate these 
emotional impacts and promote nurse well-being.[2][4] 
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The use of centralized monitoring systems for early detection of 
patient deterioration can reduce the incidence of rapid response 
events and unplanned ICU admissions, which has the potential to 
alleviate some stress and emotional burden for bedside nurses by 

enabling earlier detection and intervention. 
 
Nurses generally perceive these systems as valuable safety nets that support 
communication, collaboration, and workflow efficiency; they report improved 
awareness, prioritization, and proactive care, which may reduce the sense of 
sole responsibility for escalation failures.[1-4][6] 
 
While enhanced monitoring can support a more proactive approach and may 
relieve some of the emotional impact associated with missed or delayed 
recognition of deterioration, persistent sociocultural barriers—such as 
hierarchical structures, workload, and organizational culture—continue to 
contribute to nurse stress and emotional impact during patient deterioration 
events.[2-3][7-8] 
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