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COPING WITH PEDIATRIC DEATH

Abstract

Purpose: The death of a child in the emergency department is traumatic.  Families members 
often have a support system throughout their community to help with the various and numerous 
needs, but the ED nurse is expected to “shake off the loss” and continue doing their job. They 
often have little time and inadequate resources to emotionally cope with one tragic event after 
another.  Coping with the daily stress is a vital component to the successful career of the ED 
nurse. The purpose of this research is to determine if ED nurses are given the resources to 
successfully manage grief and minimize the sequela of burnout after the death of a pediatric 
patient in the emergency room setting.

Methods:  Utilize descriptive analysis to evaluate the findings of an anonymous survey that 
yields coping techniques which are successfully used in various other nursing specialties.

Results:   Seventeen ED nurses from a medium sized emergency room in an urban tertiary 
hospital participated in this pilot study.  All participants agreed that coping with pediatric death is
the most difficult aspect of working as an ED nurse.  Sixty percent (n=11) find it difficult to 
perform their job-related duties immediately after such a tragic event.  Over 82% (n=14) of the 
participants felt as though it was an expectation that they continue performing their nursing 
responsibilities after such a tragic event. Sixteen of the ED nurses felt that changes need to be 
made to address the spiritual and psychological manifestations connected to the death of a 
pediatric patient.

Discussion:  It is imperative that ED management develop a supportive work culture to help ED 
nurses cope with the management of moral fatigue and secondary traumatic stress that follows 
the patient’s death. The added benefit is to retain experienced ED nurses in the high demand 
environment of the Emergency Department.        

Conclusions: The leaders of the healthcare organizations need to develop a “grief support 
program” to assist these valuable Emergency Nurses in successfully managing their grief and 
maintaining a healthy professional career. 

Keywords:  pediatric death, death in the emergency department, bereavement debriefing of 

patient deaths, coping with death in the acute care setting, pediatric trauma, moral distress 

related to death of patient, and nurse burnout
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Introduction

There is no disputing the fact that the death of a child, no matter the circumstances, is one

of the most devastating events a family can endure.  This type of tragedy impacts family, friends,

and often times a community as a whole.  According to the World Health Organization (WHO) 

(2011) 9.2 million children under the age five are dying every year around the world, and 

according to the Centers for Disease Control and Prevention (CDC) (2014) more than 61 

thousand deaths were reported in the United States (US) for individuals twenty-four years of age 

and younger.  In 2014, the Florida Department of Health (DOH) (2014) reported 2,270 deaths in 

Florida between the ages of birth and eighteen years of age.  While these statistics are very 

difficult to put into perspective, the physical and psychological stress associated with caring for 

these children in the acute care setting is a very real phenomenon for the men and women who 

call themselves Emergency Nurses (EN).

The Henry J. Kaiser Family Foundation (2016) reports that 4,011,911 licensed RNs are 

currently practicing the nursing profession in the US, and 4.5%, or 180,000, of those actively 

practicing work in the emergency department (ED) setting according to the American College of 

Emergency Physicians (2016). The National Council of State Boards of Nursing (NCSBN) 

(2017) reports that there are currently 4,567,317 active registered nurse (RN) licenses issued in 

the United States.; greater than 550,000 who currently hold a nursing license but choose not to 

practice in the profession. The 2016 National Healthcare Retention & RN Staffing Report 

declared a national 21.1% turnover rate within the nation’s Emergency Nursing specialty in 

2015.  Florida’s statistical analysis of the “RN by setting” does not isolate those working in the 

ED setting in Florida, but the Florida Registered Nurse Supply: 2014-2015 Workforce 

3



COPING WITH PEDIATRIC DEATH

Characteristics and Trends (2016) report does show that there are approximately 225,000 

individuals in the state that currently possess an active RN license, have a Florida address, and 

are without disciplinary actions; making them eligible for the nursing workforce in Florida.  Of 

this group, it is estimated that only 193,025 are currently working in the nursing field; a 65% 

representation of the 296,000 who currently hold a RN license in the state of Florida (Florida 

Center for Nursing, 2016).  In a qualitative study (MacKusick & Minick, 2010) on nursing 

attrition many nurses leave the nursing profession due in great part to emotional distress, fatigue 

and exhaustion, the aforementioned data showing a strong correlation between the nursing 

shortage in the US and professional nurse burnout.  

Problem Statement

The stress plaguing ENs, related to the duties of caring for dying children and their 

family members during the final minutes of life, is a substantial burden that must be approached 

carefully and with assiduousness to assure the patient and family members are “supported 

effectively” (Forster & Hafiz, 2015).  At the core of this issue is the inconceivable burden of 

unresolved grief, that when left unchecked or mismanaged can perpetuate a cascade of 

challenges that can adversely impact the EN’s personal and professional wellbeing. Are EN’s 

afforded the educational opportunities and resources needed to address the negative emotional 

and psychological manifestations associated with caring for dying children and their families?  

To address this question, an extensive review of the literature was conducted to determine the 

extent to which this topic has been examined, and more important evaluate different practices 

that have worked effectively in other nursing modalities that may possibly transfer its utility to 

the Emergency Nursing.
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Purpose

The purpose of this research is to determine if ED nurses are given the resources to 

successfully manage grief and minimize the sequela of burnout after the death of a pediatric 

patient in the emergency room setting.  The aims of this project are to: 

1. Explore the number of pediatric deaths that occurred in the chosen emergency 
department from January 1, 2014 through December 31, 2016.

2. Bring to light a modifiable variable within the ED setting that leads to increased staff 
turnover, nurse burnout, and a decrease in the quality of the healthcare provided due 
to loss of experienced providers.

3. Determine if there is a significant correlation between caring for a child who dies in 
the ED setting and the emotional and physical burnout for EN; eventually leading to 
the experienced EN leaving the department, or worse, leaving the profession all 
together.  

4. Determine if the EN practicing in the ED would benefit from an educational 
intervention that provides methodology and resources to manage the emotional and 
psychological impact associated with caring for a pediatric patient who dies while 
being cared for in the ED setting.

The intent of this investigation is to integrate a collaborative support system across 

interdisciplinary healthcare professionals working with patients in the ED setting along with 

leadership/ management to diminish the emotional and psychological affliction associated with 

caring for a pediatric patient who dies.  Additionally, by increasing the quality of life of the 

individual registered nurse, this practice has the potential to increase job satisfaction, decrease 

the rate of staff turnover, and retain experienced nurses in a position that makes them accessible 

to a patient population desperately in need of high quality healthcare. 

Review of the Literature

An extensive literature review was conducted to develop awareness and understanding 

about what is currently known about the sequela of a pediatric death in the ED by the EN.  An 

initial literature search was conducted utilizing the following electronic databases available 
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through the Florida State University (FSU) library: Google Scholar, Cumulative Index to 

Nursing and Allied Health Literature (CINAHL), PUBMED, and ScienceDirect.  After 

performing a preliminary search using the key words and phrases: coping with death, pediatric 

(paediatric) (child) death, death in the emergency department (ED) (emergency room) (trauma 

center), bereavement debriefing of patient deaths, critical incident stress debriefing of patient 

deaths, and compassion fatigue in nursing, sixty-three abstracts were reviewed and thirty-eight 

full text articles were selected for a more comprehensive review. Furthermore, a secondary 

search was completed to locate other relevant resources by searching the same databases with 

additional key terms deemed relevant by the Primary Investigator (PI) and advising faculty: 

coping with death in the acute care setting, pediatric (paediatric) (child) trauma, grieving skills of

nurses, counseling after a patient’s death, coping with death in the critical care setting, stress 

related to death of patient, nursing resilience, death (dying), and nurse burnout.  Upon 

completion of the database search, a thorough scan was made of all bibliographies from the 

material collected to assure all available references were examined for inclusion criteria.   A total

of 71 articles were extracted from the database search, and eight more from the bibliography list 

search that met the pre-determined published date inclusion criteria; within the past five years to 

be referenced as quality resources and relevant to current evidenced based practice; publish from 

2000-2011 to be utilized for historical and guidance purposes, and not considered authoritative 

literature for evidenced based policy development.  A systematic review was conducted of the 

retained literature and final inclusion criteria were met depending on whether the article could 

provide meaningful information relating to the topics of inquiry. Articles that addressed only 

family coping skills were eliminated. Two of the articles were eliminated because the primary 

focus was based on healthcare professionals reporting the death of patients to family members.  
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The remaining articles that were excluded were because of the publication date exclusion 

criteria.  Any article that was published before 2000 would be excluded due to advancements in 

technology, increased autonomy for EN, and the paradigm shift towards a patient-centered 

practice approach in healthcare.  

The focus of this research is pediatric deaths that occur in the ED setting.  Several 

research articles were collected through the search process, but this literature review alludes to a 

significant gap in available research that focuses solely on pediatric deaths in the ED setting.  

Therefore, to establish parallel themes and inferences across a multi-disciplined spectrum in 

healthcare, an additional search was conducted that generated 33 research-based articles and two 

literature review articles for critique and project utilization; nine quantitative, 21 qualitative, and 

three mixed method (both qualitative and quantitative) research studies.

For this research, three major themes emerged from the literature review.  First, traumatic

stress is a prevalent phenomenon among nurses in the emergency setting, and when not managed

appropriately, may manifest into mental health deterioration and a decreased capacity to provide 

quality healthcare. Second, grief and moral distress is a common phenomenon in all venues of 

healthcare, which constitutes a major predictor for job satisfaction and employee turnover caused

by nurse burnout. Lastly, a quality improvement program of formal and informal education, with 

support from colleagues and leadership, can increase the practitioner’s competence and 

confidence, and their ability to manage grief, compassion fatigue, and moral distress when tasked

with caring for children who die in the ED setting; a paradigm that can increase job satisfaction, 

reduce staff turnover, and increase the quality of healthcare.

Traumatic Stress in Emergency Nurses

7



COPING WITH PEDIATRIC DEATH

Five studies relating to the symptomology of traumatic stress experienced while 

practicing in the ED setting were found to meet the inclusion criteria for this research.  There are 

several uncertainties that go along with working in a healthcare setting like the emergency 

department.  Emergency Nurses are subjected to situations that can often elicit emotional trauma 

(Duffy, Avalos, & Dowling 2015; Lavoie et al. 2016).  This repeated exposure, when 

mismanaged, can manifest signs and symptoms of posttraumatic stress disorder syndrome 

(PTSD), and secondary traumatic stress (STS) (Morrison & Joy 2016) defined by Figley (1995) 

as the consequence of stress experienced when helping, or wanting to help, another person who 

was traumatized.  The Health and Safety Executive (2017) defines work-related stress as a 

“harmful reaction people have to undue pressure and demands placed on them at work” (p.4), 

and this type of stress is a commonly reported illness among healthcare professionals.  There are 

several stressors that EN are confronted with on a routine basis but dealing with the sudden death

of a pediatric patient is one of the most distressing events an EN will ever endure (Adriaenssens, 

de Gucht, & Maes 2012; Czaja, Moss, & Mealer 2011).

Moral Distress in Nursing 

According to Jameton (1984), moral distress (MD) occurs when an individual knows the 

moral course of action to take but feels unable to do so due to internal and external barriers that 

are out of his or her control.  Moral distress is a phenomenon in nursing across all specialties and

is represented across a broad spectrum depending on the group being interviewed and the 

resilient nature of each individual nurse in question (Tubbert, 2016).  Moral distress, in the ED 

setting, is typically seen as environmentally driven as opposed to incident driven which is 

speculated to be caused by time constraints and limited knowing of the patient and family (Wolf 

et al. 2016; Wall, Austin, & Garros, 2015).  Burden of time constraints, unique challenges to the 
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ED setting, perceived powerlessness, insufficiency in knowing and understanding alternatives, 

poor staffing methods, and limited support from leadership and administration is seen in much of

the literature as the causative variables responsible for increased moral distress (Wolf et al. 2016;

Fernandez-Parsons, Rodriguez, & Goyal 2013; Kongsuwan et al. 2016; Hogan, Fothergill-

Bourbonnais, Brajtman, Phillips & Wilson 2016).  There is an abundance of research that 

explicitly focused on the causes and manifestation associated with moral distress and the 

catastrophic snowball effect leading to emotional exhaustion, burnout, and inevitably valuable 

nurses leaving the department, or worse leaving the profession all together (Rathert, May, & 

Chung, 2015; Fernandez-Parsons, Rodriguez, & Goyal, 2013; Trotochaud, Coleman, Krawiecki, 

& McCracken, 2015; de Veer, Francke, Struijs, & Willems, 2012; Granek, Bartels, Scheinemann,

& Barrera, 2015; Rushton, Batcheller, Schroeder, & Donohue, 2015; Trifiletti, Di Bernardo, 

Falvo, & Capozza, 2014).  This phenomenon is a quandary that significantly and negatively 

impacts the goals set forth by the Institute of Medicine (IOM) report of The Future of Nursing 

(2010) for advancing the nursing profession and improving the quality of healthcare and patient 

outcomes.  

Education and Support

A major theme throughout this review was the overwhelming consensus, across all 

discussed disciplines (e.g. nursing, medical physicians, social workers, counselors, and medical 

assistants), that the formal education neglected to provide even the rudimentary elements needed 

for managing the stress of [patient’s] death and dying, feelings of grief, and the emotional fatigue

associated with caring for other human beings (Kellogg, Barker, & McCune, 2014; Mak, Lim 

Chiang, & Chui, 2013; Trifiletti, Di Bernardo, Falvo, & Capozza, 2014). This finding suggests a 

strong correlation between deficits in education and burnout associated with MD and ineffective 
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coping skills (Peters et al. 2013; Wisekal, 2015; Wolf et al. 2015).  Another theme extracted was 

the need for emergency care providers to be able to count on one another for support, counseling,

and understanding pre and post traumatic event (TE), in addition to the expectation of 

unwavering support and empathy from administration.  There have been several coping skills 

described by nurses as effective methods for professional survival and ability to move past each 

individual event, but most has come with the expense of learned behaviors over several years and

numerous TE exposures (Kellogg, Barker, & McCune, 2014; Mak, Lim Chiang, & Chui, 2013; 

Trifiletti, Di Bernardo, Falvo, & Capozza, 2014).  Methods such as dehumanization, avoidance, 

disconnect, depersonalization, and compartmentalizing to cope with a TE has been found to be 

beneficial in the short term, and for individual circumstances, but can manifest into physical and 

psychological deterioration over time; ultimately leading to a decrease in the quality of 

healthcare with poor patient outcomes, and the alarming endpoint of professional burnout. 

(Kellogg, Barker, & McCune, 2014; Mak, Lim Chiang, & Chui, 2013; Trifiletti, Di Bernardo, 

Falvo, & Capozza, 2014).

Theoretical Framework

Compassion Fatigue Theoretical Framework was used for this research.  The model in 

Figure 1 is a model developed by this primary investigator (PI) with the under pinning of 

Figley’s Model of Compassion Stress/Fatigue.  Joinson (1992), and later Figley (1995), 

conceptualized Compassion Fatigue as a psychological manifestation that often occurs when 

exposed to traumatic events while assuming care-given professions such as nursing.  Van der 

Zalm and Bergum (2000) was used to facilitate an understanding of the concerns that an 

individual develops in response to a particular situation and how that given response can allude 

to future reactions to similar situations.  
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The primary concern for this study was the emotional and psychological wellbeing of the 

nursing staff that care for the pediatric patients who die while under the direct care of the EN in 

the ED setting.  The main components leading to compassion fatigue can be linked to the 

currently accepted model of Figley’s (1995) compassion fatigue model, and the expression of 

emotional and psychological symptoms leading to burnout as illustrated in Appendix A which 

was inspired by Figley, (2001) and modified by this researcher . 

Methodology and Implementation

A quasi-exploratory method of pre and post education intervention consisting of 14 

demographic questions, 13 pre-education questions, and 7 post-educational questions was 

utilized to help gain a better understanding of the phenomena in Emergency Nursing that exposes

ENs to emotional and psychological stress and causes personal and professional deterioration.  

Additionally, exploring whether ENs would benefit from an education component involving four

different coping strategies to aid in (1) reducing the spiritual, emotional, and psychological 

impact of the occurrence, (2) increasing the skill level (personal and professional) for managing 

and coping with subsequent events, and (3) encouraging mentoring opportunities when co-

workers experience similar situations.

The first aim of this project is to determine how many pediatric deaths occurred in the 

chosen emergency department from January 1, 2014 through December 31, 2016.  This 

measured outcome is a ratio variable with a possible range from zero to indefinite and measured 

one time. Data collection, by way of a retrospective chart review, was planned through the 

organizations Director of Medical Records who provided access, with FSU and organizational 

IRB approval, to de-identified charts associated with pediatric death (including all deaths 

involving patients aged birth to 18 years of age, and excluding those patients whose death was 
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due to birth related causes unless birth and death occurred within the confines of the ED). Data 

obtained and recorded in this process was used to determine the number of pediatric deaths that 

occurred in the ED, the total number of deaths (all ages) that occurred in the ED, age of the 

patient at the time of death along with the date and cause of patient’s death.  Demographic data 

will then be collected on each of the EN survey participants.

Data was gathered through a semi-structured, pre-intervention, Likert formatted survey 

emailed by way of the Director of Emergency Services to all ENs currently practicing in the ED. 

This survey looked at current policy and practice that EN apply when pediatric patient dies in the

ED. Additionally, information was gather to address Aim 2 of this study which asked if and 

educational intervention that provides methods and resources to manage the emotional and 

psychological impact associated with caring for a pediatric patient who dies while in the ED 

would be beneficial.  

Participants and Resources

Recruitment was conducted at a level 2 trauma center which has a current structure of 

three trauma rooms, twenty-eight private treatment rooms, which includes dedicated pediatric, 

psychiatric, orthopedic, and obstetrics/gynecology rooms.  Additionally, this facility includes an 

eight bed “Rapid Response” area which sees patients of all ages.  Prior to recruitment of study 

participants, this study was approved by the Florida State University (FSU) Institutional Review 

Board (IRB) as well as the participating facilities.  The Chief Nursing Officer (CNO) of the study

facility requested that the results be presented at a future leadership meeting following the study 

completion.  Participants were asked to complete a 34-question survey regarding the 

demographics, education, and experience on the management of the psychological 

manifestations following the death of a pediatric patient in the emergency department. Potential 
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nursing participants were introduced to the study through an introductory email sent out by the 

Director of ER Services to all employees and encouraged their participation due to recent 

pediatric deaths within the ER department.  Those wishing to participate were asked to read the 

informed consent provided in the email and then click on the link at the bottom of the email 

which navigated them to the utilization and completion of the online and anonymous Qualtrics 

Survey.  Seventeen participants completed the survey.

Instruments/ Tools

The instrument used in this study included a 3-part questionnaire developed by the PI to 

obtain information about the individual EN working in the ER setting.  The first section is the 

14-question demographic information (Appendix C); the 2nd part is the 13-question pre-

educational survey (Appendix D); and the 3rd portion is the 7-question post educational survey 

(Appendix E).  The pre-educational survey included Likert formatted questions meant to 

provided acknowledgement from within the EN community that the phenomena in question 

indeed exists, and those afflicted by the negative manifestations would like to see their physical, 

spiritual, and psychological needs recognized and cared for in a manner consistent with positive 

healing and personal growth.  

The education portion (Appendix F) of the survey began with a description of the Anti-

Robotic/ Humanization of the EN, and acknowledgment of their feelings generated by the death 

of a pediatric patient.  Following this, each participant was introduced to proven interventions 

(Appendix E) that have worked within the confines of other nursing modalities which include:  

Communicating with Trust- having the opportunity to connect with
others who possess the ability to provide an empathetic 
relationship due to common past experiences, whereby promoting 
personal growth, healing, and eventual closure of feelings of 
personal responsibility for the pediatric patient outcome; 
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Journaling- writing about the traumatic event with respect to how 
that particular event made the individual EN feel and allow them to
work through the grieving process; 

Time Out- the ability to “pause” and retreat to a designated quite 
space to participate in self-reflection, meditate, pray, or simply sit 
in silence to promote patient humanization and acknowledgment of
meaning and purpose that comes from being an Emergency Nurse; 

Bereavement Debriefing Sessions- a collective and structured 
gathering of all the participants involved in the traumatic event as 
an opportunity to share personal feelings and promote a sense of 
meaning in the aftermath of such a tragic experience.  

Such sessions should not be confused with the routinely utilized Critical Incident Stress 

Debriefing sessions and should focus solely on the healthcare professional’s emotional response 

to the patient’s death as opposed to focusing on the details surrounding the event leading to the 

death of the patient.

After the educational component was completed the participants were asked to complete 

the third portion of the survey which included seven Likert formatted questions meant to 

determine if each participant believes that having the opportunity to utilize any portion of the 

presented “post traumatic” event recommendations would facilitate a culture of spiritual and 

psychological healing. The ultimate goal of defining such a substantial variable in the struggle 

for retaining experienced and highly motivated EN was also evaluated based on the responses 

given throughout the survey which would in turn facilitate a need for further investigation into 

the exact degree of significance that this phenomenon has with regards towards the experienced 

EN leaving the discipline or profession.

Data Collection

The data were collected during a two-week survey from March 6th, 2018 through March 

20th, 2018.  The anticipated goal of 15-25 recipients was meant with a total initial inclusion of 21 
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participants.  The information obtained was validated for completeness and the partial files were 

eliminated after survey closure which left a total number of valid participants of 17 (n=17).  

Utilizing descriptive analysis, the data captured on the 5-point Likert scale were evaluated to 

determine the percentage of participants who considered this to be a valid concern with respect 

to their ability to successfully manage the stress and grief associated with caring for a pediatric 

patient who dies while under their care in the emergency room setting.

Summary of Results

Demographics

The data collected under the demographic section included age of the participating nurse, 

gender, ethnicity, religious affiliation, years of nursing practice, current level of nursing 

education, EN/ Trauma credentials, years of nursing practice in the ER setting, nursing role, 

working status, marital status, number of children, current living arrangements, and experience 

with pediatric death while working in the ER setting.  See Table 1 for demographic summary.

Of the 17 respondents, 11 were female and six were male, and over half were between 18 

to 45 years of age.  Over 90% of the participants were Caucasian, and over 75% were of 

Christian belief.  In reference to nursing experience and education, more than half of the 17 

respondents have over six years of nursing experience; over six years of ER experience, and a 

minimum of a bachelor’s degree in nursing. Credentialing as a Board-Certified Emergency Nurse

was obtained by more than 75% of the participants in this study.  More than 75% of the 

respondents work as a staff nurse in the ER, work full time, married, and have at least one child 

of their own.  

Table 1: Demographics of Sample

Variable Frequency Percentag
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(n=17) e

Age

     18-25 1 5.88%

     26-35 5 29.41%

     36-45 4 23.53%

     46-55 4 23.53%

     56-65 3 17.65%

     >65 0 0%

Gender

     Male 6 35.21%

     Female 11 64.71%

Ethnicity

     White 16 94.12%

     Black 1 5.88%

     American Indian/ Alaska Native 0 0%

     Asian 0 0%

     Hispanic 0 0%

     Other 0 0%

Religious Affiliation

     Anglican 0 0%

     Jewish 0 0%

     Christian 12 70.59%

     Muslim 0 0%

     Hinduism 0 0%

     Not Practicing 4 23.53%

     Other 1 5.88%

Years Practicing in Nursing Profession

     Less than 5 years 3 17.65%

     6-10 years 4 23.53%

     11-15 years 1 5.88%

     15-20 years 4 23.53%

     >20 years 5 29.41%

Current Level of Nursing Education

     Licensed Practical Nurse 0 0%

     Hospital Diploma Nurse 0 0%

     Registered Nurse (Associate Degree) 7 41.18%

     Registered Nurse (Bachelor Degree) 9 52.94%

     Registered Nurse (Graduate Degree) 1 5.88%

Currently Hold a Certification as an Emergency/ Trauma 
Nurse

     Yes 13 76.47%

     No 4 23.53%

How Long Working in Emergency Nursing

     Less Than 5 Years 5 29.41%
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     6-10 years 4 23.53%

     10-15 years 3 17.65%

     15-20 years 4 23.53%

      >20 years 1 5.88%

Current Nursing Role

     ER Staff Nurse 15 88.24%

     ER Charge Nurse 0 0%

     Management 2 11.76%

     Other 0 0%

Current Work Status

     Full Time 16 94.12%

     Part Time 0 0%

     PRN 1 5.88%

     Other 0 0%

Current Marital Status

     Married 13 76.47%

     Single 3 17.65%

     Divorced 1 5.88%

     Widowed 0 0%

Number of Children

     None 4 23.53%

     1 4 23.53%

     2 6 35.29%

> Than 2 3 17.65%

Current Housing Status

     Live Alone 2 11.76%

     Live With Family 13 76.47%

     Live With Friend(s) 1 5.88%

     Live With Roommate(s) 1 5.88%

Experience Pediatric Death While Working in the ER Setting

     Not at all 1 5.88%

     Less Than Once a Year 5 29.41%

     About Once a Year 11 64.71%

     About Once a Month 0 0%

     2-4 Times a Month 0 0%

     More Than Once a Week 0 0%

Findings

Aim-1: Explore the number of pediatric deaths that occurred in the chosen emergency 
department from January 1, 2014 through December 31, 2016.
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There were a number of barriers associate with obtaining concise, organizational specific 

data with respect to this aim.  However, county specific data for reported deaths between January

1, 2014 and December 31, 2016 for ages birth through 19 years of age, made available through 

electronic databases, are reported as 109 total deaths.  Additionally, when inquiry was made 

about the experience that each participant had with respect to pediatric patient death while 

working in the ER, only one of the participants answered that they have never experienced this 

particular phenomenon while working as a nurse in the ER setting, while over half of the 

participants report they have experienced this traumatic event approximately once a year.  The 

Director of Emergency Services confirmed that this organization has experience four pediatric 

deaths in the year 2017 alone, suggesting that pediatric death in the ER setting has the potential 

of affecting, on average, 13% of the total employed EN each year.

Aim-2: Expose a modifiable variable within the ED setting that leads to increased staff 
turnover, nurse burnout, and a decrease in the quality of the healthcare provided due to 
loss of experienced providers.

As mentioned previously, there are several stressors that EN are confronted with, but 

dealing with the death of a pediatric patient is one of the most distressing events an EN will ever 

endure (Adriaenssens, de Gucht, & Maes 2012; Czaja, Moss, & Mealer 2011).  Stress in the 

emergency department has been extensively researched and has shown to have a direct 

correlation with emotional exhaustion and distress.  When the EN is faced with emotional 

depletion, professional engagement is replaced with cynicism and inefficacy eventually leading 

to burnout (Atkinson, Howlett, Fraser, Atkinson, Doody, Murray, & LeBlanc-Duchin, 2015).  It 

is clear that the EN will undoubtedly be exposed to a number of different stressors that will 

challenge the need for effective coping skills, but it was evident in this study that the death of a 

pediatric patient is, while thankfully a rare occurrence, a substantial stressor that could quickly 
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perpetuate into signs and symptoms of burnout and eventually staff turnover.  Seventeen out of 

17 participants for this research declared that coping with pediatric death is the most difficult 

aspect of working as an EN.

Aim-3: Determine if there is a significant correlation between caring for a child who dies in 
the ED setting and the emotional and physical burnout for EN; eventually leading to the 
experienced EN leaving the department, or worse, leaving the profession all together.  

Because of the small sample size obtained in this research, a quantitative statistical 

correlation could not be determined with absolute certainty between caring for a child who dies 

in the ER setting and the emotional and physical burnout experienced by the EN.  Results in this 

study demonstrated issues with moral distress in the EN staff.  Over 60% (n=11) find it difficult 

to perform their job-related duties immediately after the death of a pediatric patient.  Over 82% 

(n=14) of the participants felt as though it was expected that they continue performing their 

nursing responsibilities without an opportunity to express their feelings or manage their spiritual 

and psychological needs after a major traumatic event.  Fifty-three percent (n=9) answered that, 

as the primary nurse for a deceased child, they were not encouraged to take a “time out” to 

address their own spiritual and psychological needs.  Additionally, more than 40% (n=7) felt that 

they would be labeled as a weak EN if they wanted to talk about their feelings related to how 

they felt about their patients’ death.

The support from management, and those who create policy throughout an organization, 

have an enormous influence on the ability to create cultural change in a particular department.  

Without the support of these leaders, cultural change will likely not occur in regards to aid in the 

grieving process. Results from this research show a concerning lack of understanding, sympathy, 

and empathy for the EN staff experiencing the death of a pediatric patient.  Over 55% (n=10) of 

the EN staff who responded to the survey stated that policy makers within their organization had 
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no appreciation for the physical and psychological manifestations that occurred after one of their 

nurses experienced the death of a pediatric patient.  Over 60% (n=11) indicated that they are not 

provided with resources to aid in addressing their individual spiritual and psychological needs.  

Finally, and most significant, 94% (n=16) feel that cultural change is definitely needed in the 

emergency department, and if resources are available that specifically address the spiritual and 

psychological manifestations connected to the death of a pediatric patient in the ER setting 

would produce an effect that would generate a decrease in professional EN burnout with a 

subsequent increase in the retention of experienced emergency nurses.

Aim-4:  Determine if the EN practicing in the ED would benefit from an educational 
intervention that provides methodology and resources to manage the emotional and 
psychological impact associated with caring for a pediatric patient who dies while being 
cared for in the ED setting.

When asked if the current method of coping with grief associated with the death of a 

pediatric patient in the ER is effective 35% (n=6) answered no, 35% (n=6) answered neutral, and

29% (n=5) answered yes.  One of the participants responded that their “current coping method 

for pediatric death in the emergency room is wholly ineffective as it generally involves isolating 

themselves from family and friends, mindless playing of games on iPad, and consuming 

unhealthy foods”.   Over 75% (n=13) of those who participated in this research suggested that 

the institution from which they received their nursing education did little to prepare them to be 

able to cope with the grief associated with the death of a pediatric patient when they entered the 

nursing profession.  The major coping themes extrapolated from the disseminated survey were 

praying, praying with co-workers, talking with co-workers, and talking with family members.  

Four proven successful alternative coping strategies were presented to the participants and 

included Communicating with Trust, Write to Remember, Time Out, and Bereavement 

Debriefing Sessions.  Over 75% (n=13) answered that their co-workers comprehend the struggles
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that accompany the ability to manage the grief that is associated with the death of a pediatric 

patient; suggesting that given the appropriate environment free of interruptions, there would be 

great benefit to the educational resource provided titled Communicating with Trust.  

Over 75% (n=13) also stated that the information provided in the educational resource 

section would make the death of the pediatric patient more effectively manageable.  One 

participant stated that “Journaling is especially helpful if they are able to get over the initial 

hesitancy and fear of writing it all down”.  

Discussion

Emergency Nurses have a tremendous burden placed on them when entering this 

particular specialty that is unlike that of any other specialty in the nursing profession.  They are 

continuously challenged with the task of caring for patients, young and old, who present with 

trauma or illness the can create end-of-life situations at a moment’s notice.  This tribulation is 

significantly amplified when it is a pediatric patient.  The psychological and physiological 

manifestations that can develop in the EN who lack the coping skills, spirituality, and peer 

support system, in addition to leadership/management absent of empathy and anticipatory skills, 

is so destructive that it can decrease one’s ability to effectively care for patients and lead to 

emotional burnout.  Coping with the daily stress that comes with being an EN is a vital 

component to having and maintaining a successful career as a nurse in the Emergency 

Department.  The fact that the death of a child in the emergency department is a rare event 

communicates the considerable advancements made in the field of technology and medicine and 

the dedication shown by the personnel in the medical community throughout the United States.  

However, this rarity leaves the EN and Emergency Physicians feeling far less than adequate to 

deal with the physical and psychological developments brought on by a pediatric death (O’Meara
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& Trethewie, 2016).  According to Druall (2011) and Adwan (2014) the Institute of Medicine and

American College of Critical Care Medicine is supporting the need for “grief support programs” 

which has already been proven beneficial amongst the Pediatric Oncology discipline.    It is the 

responsibility of the leadership/management personnel to develop a work culture that places 

colleagues, who have experience in effectively managing the stress that comes from caring for a 

child that dies, in mentoring positions for those less experienced.  This practice has great 

potential to increase coping skills and extinguishing the development of STS and PTSD 

symptoms in the EN working in the ED setting.  It is time for the leaders in the nursing 

profession to step up and develop a working policy and work culture that is not only financially 

responsible to the healthcare organization but also psychologically healthy for our nursing 

colleagues.        

Limitations and suggestions for Improvement

The major limitation associated with this research is the lack of generalizability to 

emergency departments throughout the United States.  This research was conducted in a single 

urban emergency department of a tertiary care hospital that is limited in the number of actual 

pediatric patients they see due to the vicinity of another local medical organization that has a 

dedicated Pediatric Emergency Department with an associated Neonatal Intensive Care Unit.  

The sample size obtained in this research is too small to conduct a more definitive analysis in 

order to show statistical significance and a causal relationship between pediatric death and EN 

burnout and ensuing department staff turnover.

Organizational leadership is also a limitation worth mentioning.  There were substantial 

barriers to information gathering with respect to patient records.  Even though IRB exemption 

was obtained from both Florida State University and the facility, most of the directors in the 
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various departments were reluctant to discuss anything relating to the death of a child.  This 

researcher deducted that if information were needed from an individual who had no history of 

clinical experience that the multiple requests for information were more likely to be disregarded 

and insignificant or ignored for various other reasons.

Suggestions for Future Research

Due to advances in safety equipment, medicine, and nursing education, we are seeing 

significantly less children dying in the ER setting in the United States which is making exposure 

to this traumatic event a rare occurrence for most nurses.  While the is fortunate, grief and   

death-focused education should be ongoing throughout the career of each nurse.  Suggestions for

future research should include replication of this study with added components on a much 

grander scale.  Additional research should include the discovery of organizations world-wide that

have adopted “mental health and grief support” programs in the emergency department and 

determine their utility within other healthcare organizations.

Conclusion

This study emphasizes the importance of gaining a better understanding on the effects 

that death has to those in the nursing profession, and the significance that unmanaged or even 

poorly managed grief and stress can have on the nurse, subsequent patients, emergency 

department, and even the organization as a whole.  The accumulation of compounding effects 

associated with work-related stress related to working as an EN in the emergency room setting 

has a profound effect on job satisfaction, quality of disseminated healthcare, psychological 

wellbeing, and eventually the EN sustainability in the nursing profession.  More research is 

needed to determine the level of significance that the correlation between the successful 

management of grief associated with pediatric death and the nursing turnover rate has on an 
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organizations ER department.  However, from this study it can be deduced that there is a 

significant gap in nursing education with regards to instructing the novice nurse on best practice 

when it comes to managing the effects of a pediatric death in any medical setting.  Also, there is 

a strong need to change the culture in emergency medicine with regards to the successful 

management of grieving and coping with death through communication and individual 

humanization.
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Appendix A

Compassion Fatigue Theoretical Framework

Figure #1: Compassion Fatigue Theoretical Framework: EN Coping with Pediatric Death in the

Emergency Room. This image depiction was inspired by the Model of Compassion 

Stress/Fatigue first illustrated by Dr. Charles Figley, Ph.D. (2001)
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Appendix B

Informed Consent

Good day and thank you for taking a moment to participate.

Emergency Nursing is a very specialized art like no other within the nursing profession. 
Emergency Nurses are tasked with caring for all age groups with sometimes substantial variables
of unknown. Without adequate training or resources, Emergency Nurses are often called to care 
for a pediatric patient who will ultimately die while being cared for in the emergency 
department. There is limited research conducted through the discipline of Emergency Nursing to 
evaluate the current practice guidelines.  Therefore, the overall goal of this study is to assess 
current policies and procedures associated with the psychological and spiritual management of 
coping with the death of a pediatric patient in the emergency room setting as an Emergency 
Nurse, and assess the need for an educational resource outlining available internal and external 
resources, and proven strategies meant to promote improved health, wellbeing, and increased 
career longevity for the Emergency Nurse.   

All licensed practical nurses, registered nurses, and advanced practice registered nurses 
currently employed in the emergency department of Sacred Heart Hospital, Pensacola, 
Florida are encouraged to participate

Please take a moment to participate in a brief survey (approximately 34 questions) which asks 
questions regarding the Emergency Nurse’s personal training and experience in the management 
and of psychological manifestations following the death of a pediatric patient in the emergency 
department.  The survey can be completed in about 10 minutes.

Follow this link to the Anonymous Survey

https://fsu.qualtrics.com/jfe/form/SV_bslbOCuw28myXkh

You will not be compensated for your participation, although, if you would like to be entered in a
drawing for one of five $10.00 Starbuck gift cards, please provide your email at the end of the 
“intervention review”. Your email will not be linked to any survey data.

Coping with Pediatric Death in the Emergency Department Setting:

Thank you for taking time to complete this survey.  Your input will be invaluable in completing 
my research.  This study is being conducted through the College of Nursing at Florida State 
University and has been approved by the FSU Institutional Review Board.

If you have any questions please contact Travis Wiggins at tlw15e@my.fsu.edu. 
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Instructions:  Use the arrows located at bottom right to begin & progress through the survey. You
may return to a previous question with the back (left) button.   

Whether you have experienced the death of a pediatric patient while working in the 
emergency department, your participation is invaluable for understanding where we, as a 
nursing profession, are and where we need to go to assure our colleagues are provided with 
the care and compassion needed to overcome the traumatic events that are endured while 
caring for others. 

This survey includes frank questions about the death of a pediatric patient and may be upsetting 
to some people.

Study Details

This survey has been approved by the Human Subjects Committee of Florida State University. 
Contact information can be found below.

Voluntary participation & withdrawal from participation

Participation consists of answering approximately 20 multiple choice questions and is completed 
online in about 10 minutes.  Questions include demographic information, level of education and 
training and questions pertaining to the care and treatment of an acute sexual assault patient.  You
may choose to stop participating at any time by exiting the survey.  Consent is implied by 
completing the survey.

Confidentiality

The data collected in this study will be kept confidential to the extent permitted by law. Collected
data will be coded and de-identified through FSU’s Qualtrics survey software. Email and IP 
addresses will not be linked to survey responses. Only members of the research team will have 
access to data.  The data you provide will only be used for the specific research purposes of this 
study.

Risks

Risks associated with participation are minimal and are no greater than those that may occur in 
the course of everyday life.  However, the subject matter may be upsetting for some, especially 
those with close or personal experience with the death of a pediatric patient. Please feel free to 
contact the research team with any questions or concerns. 

Benefits

The benefit of participation in this study is the contribution to nursing research. Such research is 
important to identify the strengths and weaknesses in the nursing profession and nursing 
education which can inform curriculum decisions and ultimately lead to improved psychological 
management of the healthcare providers who experience the death of a pediatric patient while 
working in the emergency department.

With sincere appreciation,

Travis Wiggins, RN, BSN, EMT-P, DNP(c)
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Florida State University

tlw15e@my.fsu.edu

Susan Karioth, PhD, MSN, MS, BSN, RN

sallykarioth@yahoo.com

Human Subjects Office

2010 Levy Avenue

Suite 276-C

Tallahassee, FL 32306-2742

Ph: (850) 644-7900
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Appendix C

Demographic Questions for Emergency Room Nursing Staff

1. Age?
a. 18-25
b. 26-35
c. 36-45
d. > 46

2. Gender?
a. Male
b. Female

3. Ethnicity?
a. White
b. Native American
c. Black
d. Hispanic
e. Asian
f. Other

4. Religious Affiliation
a. Anglican
b. Jewish
c. Christian
d. Muslim
e. Hindu
f. Nonpracticing
g. Other (please specify) _______________________

5. Years in nursing practice?
a. 5 years or less
b. 6-10 years
c. 11-15 years
d. > 15 years

6. Current education in nursing?
a. Licensed Practical Nurse
b. Hospital Diploma
c. Registered Nurse (Associate level degree)
d. Registered Nurse (Bachelor’s degree)
e. Registered Nurse (Graduate degree)

7. Emergency Nursing certification?
a. Yes
b. No

8. Years in current specialty (emergency medicine)?
a. 5 years or less
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b. 6-10 years
c. 11-15 years
d. > 15 years

9. Current nursing role?
a. Staff nurse
b. Charge nurse
c. Management
d. Other

10. Current work status?
a. Full time
b. Part time
c. PRN
d. Other

11. Marital status?
a. Married
b. Single
c. Divorced
d. Widowed

12. Children?
a. None
b. One
c. Two
d. > Two

13. Housing status?
a. Live alone
b. Live with family
c. Live with friend(s)
d. Live with roommate(s)

14. How often do you experience a pediatric death while working in the ER setting?
a. Not at all
b. Less than once a year
c. About once a year
d. About once a month
e. 2-4 times a month
f. More than once a week
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Appendix D

Pre-Education Survey Questions for Participants

1. Coping with pediatric death is the most difficult psychological aspect of working as 
an Emergency Nurse in the ER.

Strongly Agree Agree Neutral Disagree Strongly Disagree

2. I believe my program of nursing education prepared me for coping with pediatric 
death in the workplace.

Strongly Agree Agree Neutral Disagree Strongly Disagree

3. I find it difficult to perform my nurse duties immediately after the death of a 
pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

4. As an Emergency Nurse, I feel as though I am expected to continue with my nursing
duties without expressing my feelings or managing my spiritual and psychological 
needs after a pediatric patient dies.

Strongly Agree Agree Neutral Disagree Strongly Disagree

5. I take comfort in knowing that my co-workers have experienced similar situations 
with pediatric death.

Strongly Agree Agree Neutral Disagree Strongly Disagree

6. My co-workers understand what I am experiencing when I experience the death of a
pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

7.  I feel it is viewed as an unspoken sign of weakness in the ER setting if I want to talk 
about my feelings related to my patient’s death and how the experience is affecting 
me. 

Strongly Agree Agree Neutral Disagree Strongly Disagree
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8. Policy makers where I am employed understand what I am experiencing after my 
pediatric patient dies, and have resources in place that address my spiritual and 
psychological needs immediately after experiencing the death of a pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

9. Policy makers where I am employed provide me with immediate access to these 
resources after experiencing the death of a pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

10. I am encouraged to take a “time out” after the death of a pediatric patient to help 
manage my spiritual and psychological needs.

Strongly Agree Agree Neutral Disagree Strongly Disagree

11. Available resources that specifically address the spiritual and psychological 
manifestations associated with pediatric death in the emergency department should 
be a group effort and include upper management and all members of the clinical 
team involved in the patients care. 

Strongly Agree Agree Neutral Disagree Strongly Disagree

12. Available resources that specifically address the spiritual and psychological 
manifestations associated with pediatric death in the emergency department would 
result in increased nurse retention of experienced providers in the emergency 
department and improved physical and psychological health for the emergency 
nurse.

Strongly Agree Agree Neutral Disagree Strongly Disagree

13. If offered, I would utilize a resource that provided information about community 
group support services (e.g. religious counselors, grief counselors, in-person and 
internet-based support groups) and proven strategies (dedicated “time out”, music 
therapy, mandatory bereavement debriefing session) to help in managing my 
spiritual and psychological needs after the death of a pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

37



COPING WITH PEDIATRIC DEATH

Appendix E

Post-Educational Survey for Participants

1. My current method of coping with the death of a pediatric patient in the emergency 
room is very effective for me.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

Please provide information on your current coping practice associated with pediatric death

2. Management of grief, associated with a pediatric client as an Emergency Nurse, is a 
very personal and private matter.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

3. I believe there is little to no benefit asking others to help in my coping practices after
experiencing the death of a pediatric patient.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

4. Information provided in the reviewed “Interventional Resource” will make the 
death of a pediatric patient more effectively manageable.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

Please provide details specific to your answer above
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5. A change of culture in the emergency department whereby a practice of open 
communication and acknowledgement concerning the “secondary traumatic” 
manifested on Emergency Nurses associated with pediatric death would benefit the 
individual nurse, the emergency department as a whole, and the entire organization 
by way of increased quality of healthcare.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

6. I do believe a cultural change is needed in the emergency department for the overall
health and wellbeing of the Emergency Nurse, organization, and patients.

Strongly Agree Agree Neutral Disagree Strongly Disagree

 

7. I believe current beliefs, expectations, and practices are so deep seated that change 
would be almost impossible.

Strongly Agree Agree Neutral Disagree Strongly Disagree
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Appendix F

Educational Information for Participants

Emergency Nurses are unique individuals within the 
nursing discipline.  Emergency Nurses are tasked with 
quickly identifying life-threatening conditions, and 
making decisions that can ultimately alter the course of the 
outcome for the patients under their care.  This call for 
quick and decisive decision making can cause the 
Emergency Nurse to question themselves and their 
capability of affectively rendering high-quality healthcare 
to their patients.
Repetitive exposure to the physical and psychological 
manifestations associated with this calling can have life 
and career consequences if not managed appropriately.
The purpose of this information is to introduce the 
Emergency Nurse to potential techniques that, if utilized, 
could aid the Emergency Nurse in the management and 
recovery of the personal internal trauma experienced when 
a pediatric patient dies while in the emergency 
department.   

I n the management of tr aumatic stressor s, such as those 
that occur  when a pediatr ic patient dies in the emergency 
room, keeping a personal journal about the event can have 
a number  of benefits. F ir st, journaling br ings each event to 
the forefront of reality and allows you the oppor tunity to 
acknowledge your  feelings and work your  way through 
them.  Second, your  wr itings becomes more than just an 
account of the cir cumstances sur rounding a tr aumatic 
even.  Y our  pr ivate journal is your  fr iend who listens 
without judgement, your  mir r or  for  self r eflection, and 
your  teacher  to provide you insight to pr ogr ess to healing.
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Two methods of 
“time out” show 
promise in 
allowing the 
Emergency 
Nurse to manage 
and heal after 
such a traumatic 
event as the 
death of a 
pediatric patient:

The “Pause” The “Quite Zone”

A ll healthcare professionals need to have the oppor tunity to 
process meaning in the aftermath of a traumatic event such as 

the death of a pediatr ic patient. This structured format is 
aimed at providing emotional suppor t and increasing the 

Emergency N urse’s ability to manage gr ief, stress, and 
compassion fatigue.  

F acilitated by a dedicated bereavement coordinator , the 
sessions are a voluntary based invitation to ever y member  of 
the healthcare team that was directly involved in the care of 

the patient and is typically held within a week of the 
traumatic event.

**These sessions should not be confused to the routinely utilized Critical I ncident Stress Debriefing sessions. Bereavement 
Debriefing sessions should focus on the healthcare provider’s emotional response to the patient’s death as opposed to focusing on 

the details surrounding the event leading to the death of the patient.** 
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