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Abstract 

Purpose: To identify if the technique of debriefing after a traumatic event would decrease the 

secondary traumatic stress (STS) symptoms in emergency nurses. 

Methods: The use of a pre intervention survey, a debriefing educational intervention and a post 

intervention survey were utilized to gather data. The pre and post surveys created by Bird, et al., 

(2004) both utilized the same seventeen questions from the “Secondary Traumatic Stress Scale” 

for a thorough comparison of the secondary traumatic stress symptoms before and after the use 

of the debriefing intervention. The debriefing toolkit included a brief STS description, STS 

symptoms, description of debriefing and top self-care tips. The data was analyzed using 

descriptive statistics and the Mann Whitney U test.  

Results: Forty-one ED nurses participated in the initial surveys and debriefing intervention. The 

participants decreased to thirty-seven for the post intervention survey. The significant symptoms 

included feeling emotionally numb, trouble sleeping, discouraged for the future, disturbing 

dreams, avoiding working with certain patients, the expectation of something bad to happen and 

finding gaps in memory. This revealed a p-value of 0.007 proving that the data was statistically 

significant for a decrease in secondary traumatic stress symptoms with the use of the debriefing 

educational toolkit in emergency department nurses after traumatic events.  

Discussion: The use of the debriefing educational intervention was found useful in decreasing 

secondary traumatic stress symptoms in emergency nurses after traumatic events. Emergency 

nurses found that with the recognition of symptoms and positive coping tools, that they are more 

successful professionally in dealing with secondary traumatic stress symptoms. 
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Conclusion: Secondary traumatic stress can affect emergency nurses due to the frequent 

exposure to traumatic events such as deaths, severe injuries and critical illnesses. The recognition 

of secondary stress and a tool such as debriefing, can decrease and potentially eliminate 

secondary traumatic stress in emergency nurses that can encourage overall mental well-being 

improve burnout rates. 
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 Nurses who work in the emergency department (ED) are often exposed to situations of 

high stress. These situations include critical illness, trauma, violence and death. Often in these 

situations, there is an organizational expectation of the nurse to care for patients and a need to 

hold a level of stoicism and perfection (Mealer & Jones, 2013). ED nurses are expected to 

continue caring for patients without hesitation after these high stress situations. This leads to 

depersonalization, which provides nurses to feel a sense of unreality during catastrophe 

situations (Figley, 1995). Depersonalization allows for the nurse to continue to function and 

continue their job roles during a crisis. After frequent exposure to traumatic events, emergency 

department nurses can develop symptoms of secondary post-traumatic stress disorder or 

secondary traumatic stress.  

Post-traumatic stress disorder or primary PTSD is an anxiety disorder that made its first 

appearance in the DSM III in the year 1980 as a way to diagnose the mental distress that was 

noted in military soldiers (S. Lavoie, Talbot, Mathieu, Dallaire, & Courcy, 2016). However, 

emergency nurses generally experience secondary PTSD or secondary traumatic stress (STS) and 

this is due to the incidence of injury or illness do not happen to them directly, but rather 

indirectly. A study has shown that PTSD symptoms have been found in emergency nurses 60-

90% of the time for a witnessed event and 20-60% of the time where they were the victim 

(Lavoie, Talbot & Mathieu, 2011). One study found that 75% of emergency nurses reported at 

least one STS symptom in a week (Morrison & Joy, 2016). For that reason, it is important to 

include emergency nurses into the equation. Often times, in nursing post-traumatic stress 

disorder is usually viewed as a concept instead of a diagnosis (Mealer & Jones, 2013). 

There are a couple other terms that are closely related to secondary traumatic stress that 

should be mentioned. The first being compassion fatigue which is a reduction of compassion 
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energy, which leads to a decrease in restorative processes.  An end result of compassion fatigue 

can be a change in physical, social, emotional, spiritual, and intellectual ability (Boyle, 2011).  

Compassion fatigue is more a relational consequence of caring for those who are suffering. 

Another closely related term is burnout. Burnout is more of a reactional response to work or 

environmental stressor. This concept is caused by long-term exposure or involvement with 

emotionally demanding situations (Melvin, 2015). These terms are not unfamiliar to the nursing 

profession.  

It is important to understand what constitutes an event or traumatic event. A traumatic 

event is an event that a person has either witnessed of experiences that either caused a physical 

or psychological injury to a person. Examples of a traumatic event include; seeing someone 

seriously injured, seeing someone die, finding a dead body, verbal and physical violence, seeing 

someone critically ill and receiving news about a loved one (Gill, et al., 2009; Grundlingh, et al., 

2017). These are not all the options to be considered a traumatic event and in fact, a traumatic 

event varies upon the person and their life experiences.   

One proposed way to manage the symptoms and their occurrences is through debriefing. 

Debriefing is a practice that is often done with nursing students after a clinical experience or 

simulation as a way to discuss the previous encounters. Debriefing may be what is needed in the 

emergency department to ensure the mental well-being on the emergency nurses after a traumatic 

event.  

Project Purpose 

 The purpose of this project is to identify if the technique of debriefing after a traumatic 

event would decrease the secondary traumatic stress (STS) symptoms in emergency nurses. 

Emergency department nurses were asked to participate in a survey that inquiries about nurse 
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length of time worked in the emergency department, education levels, what classifies a traumatic 

event to them and questions about experiencing secondary traumatic stress symptoms. After the 

surveys are complete and turned in, the PI review the participants answers and developed an 

educational tool kit for the nurses on how to handle STS symptoms and positive coping 

mechanisms. 

Clinical Question 

 The clinical question is: Does the use of debriefing after a traumatic event decrease 

secondary traumatic stress symptoms in emergency department nurses?  

 The aims of this study include: 

 1.) To determine by survey if emergency nurses experience secondary traumatic stress 

after a traumatic event. 

 2.) Does a debriefing educational toolkit help in reducing the sequela of secondary 

traumatic stress in emergency nurses? 

 3.) What specific information was most helpful to ED nurses in debriefing from 

secondary traumatic stress?  

Literature Review   

 The review of the literature focused on various types of trauma, post-traumatic stress, 

compassion fatigue, burnout and a number of studies outlining debriefing as a way to minimize 

the sequela of nurses dealing with stress encountered in their jobs. Additionally, this project was 

developed with the theoretical framework, “The Nurse as Wounded Healer” and how it was used 

to structure this research. 
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Traumatology and Post-Traumatic Stress in Emergency Nurses 

Trauma originates from the Greek word that means “injury” (Figley, 1995). Figley (1995) 

states that Freud in 1955 states that trauma transpires when the ego is overwhelmed due to the 

breach being made against the protective shield against stimuli. The discipline of traumatology is 

the investigation and application of knowledge about the immediate and long-term consequences 

of highly stressful events and the factors that affect those consequences first recognized by 

Charles R. Figley (Figley & Boscarino, 2012). One of the first major events in which 

traumatology was brought more mainstream in the present century was when the World Trade 

Centers were attacked in 2001 and the psychological damaged it caused to those in the towers, 

the loved ones of people lost and many around the nation (Figley & Boscarino, 2012). Thus far, 

there has been a lack of research and evidence that specifically pertains to emergency nurses and 

has only been recognized recently (Morrison & Joy, 2016). However, according to Lavoie, et al, 

(2016), current studies state that there is an average prevalence of post-traumatic stress among 

emergency nurses is somewhere between 9-33%.  

In order to fully understand STS reactions, it is important to understand the primary 

source because it is the primary response the evokes the secondary response (Figley, 1995). 

Primary PTSD is the more known and is often just referred to as just PTSD and was officially 

recognized in the publication of the DSM III 1980 (S. Lavoie, et al., 2016). Primary PTSD is 

when someone experiences something directly such as a physical injury, verbal abuse or 

anything a person deems a traumatic event (Gill, et al., 2009). Secondary PTSD, also known as 

secondary trauma stress (STS), is when someone witnesses a traumatic event and it indirectly 

affects them (S. Lavoie, et al., 2016). This was recognized in 1994 with the release of the DSM 

IV (S. Lavoie, et al., 2016). The definition of a traumatic event varies from person to person, 



DEBRIEFING AFTER TRAUMATIC EVENTS FOR ED NURSES 

 

8 

depending on what that person deems to be traumatic. Common symptoms seen with those who 

have PTSD are avoidance, intrusive thoughts about the incident, emotionally numb, re-

experiencing symptoms, and hyperarousal (Duffy, Avalos, & Dowling, 2014; Gill, et al., 2009). 

Not everyone with either form of PTSD experience all of the symptoms and severity varies 

greatly. 

The study of traumatology is moving toward a replacement for PTSD with a spectrum 

diagnosis of traumatic stress injury (Figley & Boscarino, 2012). This is occurring since much 

research has been completed regarding PTSD since the original diagnosis in 1980. According to 

Figley and Boscarino (2012), the new stress injury paradigm that they have proposed offers the 

potential to change the way healthcare quantifies behavioral health following traumatic events 

and to determine the treatment required in order to be more resilient. This new paradigm will 

assist in predicting time-limited opportunities to treat traumatic injury as an effort to prevent 

chronic conditions including life-long PTSD, depression, substance abuse, and all other co-

occurring conditions (Figeley & Boscarino, 2012).  

Secondary Traumatic Stress  

 Secondary traumatic stress (STS) can be defined as a natural consequent of behaviors and 

emotions that is the result of stress that is experienced by those who provide care or engage with 

those who have been victims to primary trauma (Grundlingh, Knight, Naker, & Devries, 2017; 

Figley, 1995). STS occurs when trauma workers or helpers cannot execute their own survival 

strategies adaptively. This leads to unsuccessful, maladaptive survival strategies which then 

develops into STS (Figley, 1995). Thus leaving emergency workers with STS symptoms. STS 

can have psychological, cognitive and physical impacts to those who experience and especially 

to those who experience it often (Grundlingh, et al., 2017). The symptoms of STS are the use of 
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avoidance, intrusive thoughts, resentful, not in control, demoralized, frustrated, guilty, and 

feeling emotionally numb (Duffy, et al., 2014; Figley, 1995). Figley (1995) states that STS and 

PTSD have nearly identical symptoms with the only difference being if the person has 

experienced the trauma primarily or from a secondary perspective.  

Compassion Fatigue and Burnout 

 Compassion fatigue has been a well-studied concept in nursing since it was first 

illustrated in 1992 (ENA, 2014). Compassion fatigue is defined as a feeling experienced by those 

who care for people in high distress which can cause a decrease in the level of caring, empathy 

given by the caregiver and their ability to nurture (Schmidt & Haglund, 2017; ENA, 2014). Not 

everyone who cares for others will experience compassion fatigue. Compassion fatigue is based 

on two concepts of empathy and exposure (Figley, 1995). In an environment like the emergency 

department where there are often critical situations, the caring relationship between the nurse and 

patient can bring on high levels of stress which in turn, decreases the nurse’s normal feelings of 

empathy (ENA, 2014). Those who are not empathetic or exposed to those who are traumatized 

are less likely to demonstrate compassion fatigue. Long exposures to high stress with a decrease 

in empathy for a period of time can produce workplace symptoms. These symptoms include high 

absenteeism, frequent use of sick days, lack of joy in work, lack of empathy towards patients, 

decreased productivity, increased turnover and avoidance with working with specific groups of 

patients (ENA, 2014). Often the nurses experiencing symptoms can be recognized by patients, 

families, coworkers, and themselves (ENA, 2014).  

Burnout is another closely related term to PTSD and compassion fatigue. Burnout is 

considered the state of physical, emotional and mental exhaustion due to long term immersion in 

emotionally and mentally demanding situations (Figley, 1995). The concept of burnout is also 



DEBRIEFING AFTER TRAUMATIC EVENTS FOR ED NURSES 

 

10 

referred to as nursing fatigue (Walsh, 2013). Events that often lead to fatigue are working long 

shift hours, working night shift, rotating between day shift and night shift, caring for physically 

and emotionally demanding patients, stressful work and home environments, poor sleep and a 

lack of physical and psychological restoration (Walsh, 2013). The common symptoms associated 

with burnout are diminished memory, apathy, frustration, slowed reaction time, slowed 

information processing, irritability, compromised problem solving and critical thinking, lapse in 

attention to detail, decreased concentration and judgement, and diminished motivation and these 

symptoms can interfere with both job performance and personal life (Walsh, 2013). The concept 

of burnout is not a fixed condition but rather a process that begins gradually and worsens 

progressively (Figley, 1995).  

Debriefing 

 According to Lavoie, et al. (2011), there have been studies that show that one of the most 

effective way to treat and prevent PTSD or STS is through cognitive-behavioral therapies. 

Debriefing is one form of cognitive-behavioral therapy to positively manage secondary traumatic 

stress in emergency nurses since psychological trauma is about the memories and the memory 

management (Figley & Boscarion, 2012). Debriefing is defined as a guided reflective discussion 

that attempts to bridge the gap between experiencing an event and making sense of it (Fey & 

Jenkins, 2015). Even though, debriefing is possibly beneficial, it is not routinely practiced 

(Morrison & Joy, 2016). According to Walsh (2013), the Emergency Nurses Association’s 

(ENA) strategic plan in place for 2012-2014 states that it is their mission to advocate for patient 

safety and excellence in emergency nursing practice. There are four priority areas, one being the 

“advocating for a culture of safe practice and safe care” (Walsh, 2013). The ENA believes that in 

order for nurses to provide safe and quality care for patients, it is imperative to harvest an 
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environment that cultivates safety and wellness for both patients and nurses and all nurses should 

expect to be able to work in a positive, healthy and safe environment (Walsh, 2013).  

 It is often said that working with critically ill, trauma patients and violence is just part of 

the culture working in the emergency department and it is something that ED nurses just have to 

deal with as a result. This mentality could not be further from the truth and debriefing may be a 

way to protect the mental well-being of ED nurses and decrease the current “deal with it” mind 

frame. 

 Personal reflective debrief (PRD) is one form of debriefing that may be beneficial to ED 

nurses after a traumatic event. PRD takes the same structure of a standard debriefing but adds 

personal reflection to deepen and reinforce social support and promote self-reflection among 

individuals while in a group setting (Schmidt & Haglund, 2017). According to Schmidt and 

Haglund (2017), regular engagement in proactive PRD could be a method of promoting 

resiliency in an environment of emergency nursing makes STS a concern. One study shows the 

use of reflective debriefing among nursing students. The students chose reflective debriefing due 

to the idea that it requires two-way communication process between the educator and the 

students (P. Lavoie, Pepin, & Cassette, 2017). Nursing students felt that this form of debriefing 

fostered learning and contributed to their overall clinical judgement (P. Lavoie, et al., 2017). 

Another study in Ireland states that the author believes the reason for high levels of STS seen in 

the ED nurses is due to the fact that there are debriefings used after traumatic events (Duffy, 

Avalos & Dowling, 2014).  

 The biggest downside to debriefing is the lack of training of those facilitating debriefing. 

According to Fey and Jenkins (2015), a study showed a raise for concern about the lack of 

formal training in techniques and competence assessment of those that were facilitating the 
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debriefings. Another downside to debriefing is that there is a stigma associated around mental 

health in medical professionals and often they may attempt to hide or suppress response to 

trauma (O’Mahony, Gerhart, Grosse, Abrams, & Levy, 2016). 

Theoretical Framework 

 In the review of the literature of secondary traumatic stress and debriefing, several 

theories were mentioned, but only one stood out that would be beneficial to assist in determining 

the need for debriefing in emergency department nurses after a traumatic event. 

The Nurse as Wounded Healer 

 According to Mealer and Jones (2013), The Nurse as Wounded Healer is considered a 

middle-range nursing theory to deepen understanding that the individual nurse’s ability to care 

for patients and engage the therapeutic use of self while being exposed to traumatic experiences 

and moral dilemmas that are common in the work environment. THWH theory acknowledges 

that all humans suffer from trauma eventually and can have long-term outcome affecting 

individuals physically, psychologically, emotionally, socially and spiritually (Mealer & Jones, 

2013). Considering that the emergency department is often a department where many traumatic 

events are seen or occur and many experience STS, the emergency and trauma nurse would fit 

the description of being the wounded healer. A toolkit developed from the results of this study 

would assist nurses on staff to help other nurses in their healing from stressful events. 
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Methods 

Design Method 

 This study utilized a quasi-exploratory descriptive cross-sectional survey that assessed 

and determined if there was secondary traumatic stress in emergency department nurses after 

traumatic events. Purposive sampling has been completed based on where the nurses work in the 

project facility. 

Setting 

 The study took place in a large, 110-bed emergency department in a 678-bed community 

hospital in a suburban city on the Atlantic coast in Florida. This emergency department is the 

only level II trauma center, comprehensive stroke facility, and baker act receiving facility and 

pediatric emergency department in the county. The ED sees on average 80,000 patients annually. 

Participants 

 The subjects for this study were emergency department nurses in the community hospital. 

On average, the ED nurses were twenty-one years and older and there was not a cap on age for 

who could participate. The ED nurse participants have worked in emergency medicine for a 

minimum of one year to ensure they have had ED nurse experience with critical situations and 

patients. Inclusion criteria are emergency department nurses who work in the project facility. 

These nurses were required to have one or more years working in emergency medicine. Both 

women and men were included. All race and ethnicities were included. All educational levels in 

the field of nursing were included. Exclusion criteria includes all other hospital staff and nurses 

other than emergency nurses and ED nurses who have worked less than one year in emergency 

medicine.  
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 Prior to starting the study, Florida State University Institution Board and the hospital IRB 

granted approval of this study. The first step in recruiting was to contact the ED director and the 

hospital leadership council to explain the steps in the study, who would participate, and how the 

final results would be disseminated.  

Participants were recruited by distributing an informational flyer in all the high traffic 

nurse areas as well as sending out an introductory email to all emergency department nurses 

through the hospital intranet system. The email provided a brief explanation of what secondary 

traumatic stress is and how ED nurses may be at risk. The charge nurses in the ED, after being 

trained by the PI, assisted in disseminating information about the study by reading a prepared 

script during day and night shift change meetings. If prospecting participants wanted more 

information, the PI was notified. The PI disseminated the study packets that included an 

explanation of the research project, an informed consent form, and a pre-debriefing intervention 

survey. The pre-debriefing intervention survey was for ED nurse participants to fill out to 

determine if there are identifiable secondary traumatic stress symptoms among them along with 

demographic questions. The ED nurse had two weeks from the time they received the surveys to 

complete the survey and return it back in a sealed envelope to the emergency department director 

or charge nurse. Reminder announcements were posted one week, three days and one day out 

from the final due date.   

Instruments/Tools 

 The packets that each study participant received included the introductory letter, 

informed consent, the pre-survey that included demographic questions and the pre-debriefing 

educational survey, the debriefing educational toolkit, and the post-survey. Surveys used Likert 

scale style questions that determined the level of secondary traumatic stress participants have 
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experienced. The surveys used were based off “Secondary Traumatic Stress Scale” by Bride, 

Robinson, Yegidis & Figley (2004). The survey data collected had three sections, which took 

approximately 10 minutes each. The first section included demographic information from the 

participants in addition to asked what they consider to be a traumatic event. The second section 

of the survey was a pre-debriefing educational toolkit survey with Likert scale style questions 

that determined the level of secondary traumatic stress participants have experienced thus far. 

The third section of the survey was a post-debriefing intervention survey after the debriefing 

educational toolkit is administered. The third section included questions regarding the debriefing 

educational toolkit provided as well as if the ED nurses had an opportunity to use the information 

gained by the education intervention. The post survey was requested two-three months after the 

first and second section surveys.  

Educational Toolkit 

 The toolkit was created by the PI and was distributed through two informational sessions. 

All information was distributed through PowerPoint and discussion throughout the informational 

sessions. Each participant was provided with the debriefing educational toolkit in handout form 

to allow them to refer to educational intervention whenever they needed it. Toolkit content 

included a description of secondary traumatic stress, why it is important to emergency nurses and 

how to prevent STS with two common forms of debriefing, group debriefing and personal 

reflective debriefing (PRD). The toolkit provided signs and symptoms of STS seen physically, 

behaviorally and emotionally/psychologically. Suicidal is one of the psychological symptoms, 

therefore a national and local suicide hotline number was included. The primary focus of this 

educational toolkit was on personal reflective debriefing.  The toolkit provided top twelve self-

care tips that permitted participants to have various options to use PRD. 
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Human Subjects and Informed Consent 

 Approval for this project was obtained through Florida State University’s Institutional 

Review Board and project facility prior to gathering data. A formal consent form was given to 

each participant to review and sign prior to the start of the research. The results will remain 

anonymous as no identifying information, such as name, birthdate, or social security number, 

have been gathered from the participant on any survey. Generated data destroyed when no longer 

needed or within one year of the study completion.  

Data Analysis 

 The data collected from the initial survey was assessed through descriptive statistics. The 

comparison between the pre and post surveys was analyzed by descriptive statistics and the 

Mann Whitney U test. The final summarization of data what the participants are learning was 

analyzed by descriptive statistics.  

Results 

 This section presents the results from the data collection and data analysis. This includes 

the mean responses to the pre and post surveys as well as the results to the open-ended questions. 

The demographic means are revealed, and the key findings are highlighted. 

Response Rate 

There were 41 emergency nurses that responded to in the initial demographic survey and 

pre-debriefing educational survey. This gives a response rate of 51%. There were 41 ED nurses 

that participated in the debriefing intervention. The participants were given two months with the 

debriefing toolkit. After the two months, the participants were asked to complete the post-

debriefing education survey. There was a decrease in participants, from 41 to 37 participants, 

who returned the post survey.  
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Demographics 

Demographics (Table 1) are noted as follows: participants ranged from ages 24-57 years 

of age with the mean age being 35.07. Participants included both men and women with 19% of 

participants being male (n=8) and 80% were female (n=33). Total years of nursing experience 

was between 1 year and 33 years with the average being 8 1/2 years of experience. Total 

emergency nurse experience ranged between 1 year and 20 years with the average being 5 1/2 

years of emergency experience. Education levels varied between ADN, BSN and MSN. Fifteen 

(36%) of participants have an associate degree in nursing (ADN); Twenty-one (51%) of 

participants had a bachelor’s degree in nursing (BSN), and four (10%) of participants had a 

master’s degree in nursing (MSN). Race was another demographic identified by participants. 

92% (n=38) participants identified as Caucasian, 5% (n=2) identified as Asian/Pacific Islander 

and one identified as Hispanic/Latino. 

Table 1: Demographic factors of participants 

Demographics Number 

(n=41) 

Percentage 

(%) 

Gender   

Male 8 20% 

Female 33 80% 

Age   

24-34 years old 25 61% 

35-45 years old 9 22% 

>45 years old 7 17% 

Race   

Caucasian 38 93% 

Hispanic/Latino 1 2% 

Asian/Pacific Islander 2 5% 

Nursing Experience 

(years) 

  

1-5 years 18 44% 

6-10 years 14 34% 

11-20 years 5 12% 
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 20 years 4 10% 

ED Nurse 

Experience (years) 

  

1-5 years 27 66% 

6-10 years 9 22% 

> 10 years 5 12% 

Highest Degree 

Earned 

  

ADN 15 36% 

BSN 21 51% 

MSN 4 10% 

 

Findings  

Descriptive analysis was used to compare the difference in responses between the pre and 

post-educational toolkit surveys. All responses where based on a 5-point Likert scale, 1= never 

through 5 = very often. A score of 3 or higher indicating higher levels of STS symptoms. (Table 

2). The first question, “I felt emotionally numb”, had a mean response of 2.39 (pre-survey) and 

1.68 (post-survey) with a p-value of 0.007. This indicates that there was a decrease in STS 

symptoms and the data was significant for the symptom of feeling emotionally numb. The 

second question, “My heart started pounding when I thought about my work with patients”, had 

a mean of 1.56 (pre-survey) and 1.51 (post-survey) with a p-value of 0.40. This indicates there is 

a decrease in this STS symptom and the data was not significant for the symptom of heart 

pounding when thinking of a patient. The third question, “It seemed as if I was reliving the 

trauma(s) experienced by my patient(s)”, had a mean of 1.41(pre-survey) and 1.43 (post-survey) 

with a p-value of 0.22. This indicates there was a decrease in this STS symptom, but the data was 

not significant for the symptom of reliving traumas experience by patients. The fourth question, 

“I had trouble sleeping”, had a mean of 2.22 (pre-survey) and 1.76 (post-survey) with a p-value 

of 0.03. This indicates there was a decrease in this STS symptom and the data was significant for 
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the symptom of having trouble sleeping. The fifth question, “I felt discouraged about the future”, 

had a mean of 2.00 (pre-survey) and 1.35 (post-survey) with a p-value of <0.001. This indicates 

there was a decrease in this STS symptom and the data was significant for feeling discouraged 

for the future. The sixth question, “Reminders of my work with patients upsets me”, had a mean 

of 1.80 (pre-survey) and 1.59 (post-survey) with a p-value of 0.09. This indicates there was a 

decrease in this STS symptom, but the data was not significant for the symptom of reminders of 

work upsets me. The seventh question, “I had little interest in being around others”, had a mean 

of 1.83 (pre-survey) and 1.59 (post-survey) with a p value of 0.32. This indicates there was a 

decrease in this STS symptom, but the data was not significant for the symptom of having little 

interest of having others around. The eighth question, “I felt jumpy”, had a mean of 1.56 (pre-

survey) and 1.43 (post-survey) with a p-value of 0.30. This indicates there was a decrease in this 

STS symptom, but the data was not significant for the symptom of feeling jumpy. The ninth 

question, “I was less active than usual”, had a mean of 1.93 (pre-survey) and 1.81 (post-survey) 

with a p-value of 0.46. This indicates there was a decrease in this STS symptom, but the data was 

not significant for the symptom of being less active than usual. The tenth question, “I thought 

about my work with patients when I didn’t intend to”, had a mean of 2.13 (pre-survey) and 1.73 

(post-survey) with a p-value of 0.06. This indicates there is a decrease in this STS symptom, but 

the data was not significant for the symptom of thought about work when not intended. The 

eleventh question, “I had trouble concentrating”, had a mean of 1.90 (pre-survey) and 1.59 (post-

survey) with a p-value of 0.13. This indicates there was a decrease in this STS symptom and the 

data was not significant for the symptom of having trouble concentrating. The twelfth question, 

“I avoided people, places, or things that reminded me of my work with patients”, had a mean of 

1.68 (pre-survey) and 1.59 (post-survey) with a p-value of 0.37. This indicates there was a 
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decrease in this STS symptom, but the data was not significant for the symptom of avoiding 

people, places or things that reminded them of work with patients. The thirteenth question, “I had 

disturbing dreams about my work with patients”, had a mean of 1.73 (pre-survey) and 1.24 (post-

survey) with a p-value of 0.002. This indicates there was a decrease in this STS symptom and the 

data was significant for the symptom of having disturbing dreams about patients. The fourteenth 

question, “I wanted to avoid working with some patients”, had a mean of 2.39 (pre-survey) and 

1.92 (post-survey) with a p-value of 0.04. This indicates there was a decrease in this STS 

symptom and the data was significant for the symptom of avoiding work with certain patients. 

The fifteenth question, “I was easily annoyed”, had a mean of 2.55 (pre-survey) and 2.11 (post-

survey) with a p-value of 0.06. This indicates there was a decrease in this STS symptom, but the 

data was not significant for the symptom of being easily annoyed. The sixteenth question, “I 

expected something bad to happen”, had a mean of 2.17 (pre-survey) and 1.62 (post-survey) with 

a p-value of 0.006. This indicates there was a decrease in this STS symptom and the data was 

significant for the symptom of expecting something bad to happen. The seventeenth and last 

question, “I noticed gaps in my memory about patient sessions”, had a mean of 1.62 (pre-survey) 

and 1.27 (post-survey) with a p-value of 0.008. This indicates there was a decrease in this STS 

symptom and the data was significant for the symptom of noticing a gap in memory about patient 

sessions.  

Table 2: Recap of Results of Questions 1 through 17 of the study 

Survey Results Sample Size 

(pre) 

Mean 

Score 

(pre) 

Sample 

Size (post) 

Mean Score 

(post) 

 

p-value 

1. Emotionally Numb 41 2.39 37 1.68      *0.007 

2. Pounding heart when 

thinking of work 

41 1.56 37 1.51 0.40 

3. Reliving trauma 41 1.41 37 1.43 0.22 

4. Trouble sleeping 41 2.22 37 1.76 *0.03 
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5. Discouraged for the 

future 

41 2.00 37 1.35 *<0.001 

6. Reminders of work 

upsets me 

41 1.80 37 1.59 0.09 

7. Little interest being 

around others 

41 1.83 37 1.59 0.32 

8. Felt jumpy 41 1.56 37 1.43 0.30 

9. Lass active than usual 41 1.93 37 1.81 0.46 

10. Thought about work 

┘ｴWﾐ ┞ﾗ┌ SｷSﾐげデ ┘;ﾐデ デﾗ 

40 2.13 37 1.73 0.06 

11. Trouble sleeping 41 1.90 37 1.59 0.13 

12. Avoided people, places 

or things that remind 

me of work 

41 1.68 37 1.59 0.37 

13. Disturbing dreams 41 1.73 37 1.24 *0.002 

14. Avoided working with 

certain patients 

41 2.39 37 1.92 *0.04 

15. Easily annoyed 40 2.55 37 2.11 0.06 

16. Expected something bad 

to happen 

41 2.17 37 1.62 *0.006 

17. Gaps in memory 37 1.62 37 1.27 *0.008 

 

 The overall p-value for the project in-regards to both the pre and post surveys was 0.0077 

with a significance level of 0.05. This p-value indicates that the data is statistically significant for 

a decrease in secondary traumatic stress symptoms with the use of the debriefing educational 

toolkit in emergency department nurses after traumatic events.  

The initial survey offered an open-ended question to participants to communicate what 

they consider a traumatic event. Common responses were: children injuries/deaths, sexual 

assault, unforeseen death, trauma involving someone they know, anything that alters your sense 

of safety or security, injury by violence, death of a young adult, unwanted injury both physically 

or mentally, and putting in effort to resuscitate someone and they do not survive.  

The first aim of this project was to identify by survey if emergency nurses experience 

secondary traumatic stress after a traumatic event. This was assessed through the pre-educational 
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survey using a 5-point Likert scale. The second aim was to determine if a secondary traumatic 

stress educational toolkit helped in reducing the sequela of secondary traumatic stress in 

emergency nurses. This was assessed by using Mann Whitney U tests to compare the pre-

educational survey and the post-educational survey. The third aim is to identify what specific 

information was most helpful to emergency department nurses in debriefing from secondary 

traumatic stress. Based on the responses from the participants, the information they found to be 

helpful was the identification of secondary traumatic stress symptoms and the self-care tips.  

Discussion 

 The findings indicate that the use of debriefing, specifically personal reflective 

debriefing, decreases secondary traumatic stress symptoms.   Emergency nurses are regularly 

exposed to traumatic events while working in the emergency department. Repeated exposure can 

cause secondary traumatic stress that can lead to long term nurse burnout and fatigue. The 

purpose of this study was to evaluate if the use of debriefing techniques would decrease 

secondary traumatic stress symptoms after traumatic events in emergency nurses. This was 

evaluated by having participants answer a brief pre-education survey to evaluate for symptoms, a 

debriefing educational toolkit and a post-survey to evaluate if the debriefing toolkit was 

beneficial by decreasing secondary traumatic stress symptoms.   

 When comparing the pre and post survey findings, there was a noticeable difference in 

the level of symptoms experienced. The mean score for the pre-survey answers was 1.93 and the 

mean score for the post-survey was 1.60, showing that there was a decrease in secondary 

traumatic stress symptoms after the use of the debriefing educational toolkit. Both scores are 

based on the Likert scale scoring.  
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 “They, who risk their lives and their welfare to assist others, should not be neglected” 

(Miles, Demi, & Mostyn-Aker, 1984, p. 329). Emergency workers are often subjected to higher 

stigmas then their victims when it comes to being allowed to experience trauma symptoms 

(Figley, 1995). This is strongly related to The Nurse as a Wounded Healer theory due to the 

nature of the working environment and “culture” of the ED nurse. The environment of the ED is 

often chaotic and bustling, filled with people demanding help. This environment does not afford 

nurses the opportunity to take time to catch their breath much less, the opportunity to mentally 

process information needed for successful coping. Consequently, ED nurses are expected to 

continue on and care for the next critical patient. This is often why the ED relies on teamwork. 

Teamwork in the ED among nurses affords them the ability to carefully watch one another for 

suspicions of STS symptoms because emergency workers are required to operate effectively and 

efficiently under suboptimal and even chaotic conditions (Figley, 1995).   

Implications to Practice 

  ED nurses are experiencing secondary traumatic stress symptoms and this study makes 

both ED nurses and leadership aware of these symptoms. Current practice does not promote ED 

nurses to acknowledge their stressors and potential symptoms, let along potential ways to 

manage or decrease those symptoms. By changing practice, ED nurses can take control of their 

work environment and manage their symptoms and one way could be by the use of the 

debriefing educational toolkit. Personal reflective debriefing is the main focus of the toolkit and 

provides ED nurses with self-care tips to manage day-to-day symptoms. Protecting the mental 

health of ED nurses can decrease overall compassion fatigue, burnout and nurse turnover. 
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Implications to Education 

 Figley (1995) states that the incorporation of information on stress and stress 

management into training programs as well as the psychological and physical effects of trauma, 

is a way to lay the ground work between emergency medicine and mental health as well as 

provide valuable information. ED nurses should be taught the signs and symptoms of STS as 

well as ways to decrease and prevent these symptoms. Figley (1995) states that those who are 

aware of these stressors have a ‘duty to inform’ and do whatever they can for emergency and 

trauma workers to ensure they are prepared as well as emphasize that this particular work is most 

rewarding.  

Implications to Research 

 The next step would be to complete a larger sample and various emergency departments, 

both with and without trauma departments. It would also be beneficial to be specific in which 

demographics have higher symptoms then others based on gender, age, sex or education level. 

Depending on these results, there could be tailored coping tools. Providing debriefing meetings 

after each traumatic event should also be evaluated instead of just the use of a debriefing 

educational toolkit.  

Limitations 

 This study was limited to only self-reported accounts of secondary traumatic stress 

symptoms and limited to the last week (7 days). The participant may have had significant trauma 

after a specific event that did not occur in the last week and was not accounted for when 

responding to the surveys. There was a larger number of participants that were female (80%) 

compared to male (20%).  This is a common limitation due to nursing being a heavy female 

occupation. There was not a direct tie in between the participant’s demographics and the pre and 
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post survey responses. The levels of trauma based on age, gender, race and education level were 

not correlated due to this limitation. Another limitation was with uncontrolled variables such as 

the participant may have had personal trauma history and it be subconsciously included in their 

self-reported answers. There is low generalizability due to the sample being a specific group on 

nurses. The inclusion requirements included; an emergency nurse and with a minimum of one 

year of emergency nurse experience. The sample size was also on the smaller size (n=41). This is 

just small of amount of emergency nurses practicing in emergency medicine. Another limitation 

was that not all of the participants completed the post-debriefing educational survey, and this 

could have skewed the results. 

Conclusion 

 This study indicates that emergency nurses are experiencing secondary traumatic stress 

after traumatic events adapting debriefing into the workplace proved to be a positive way to 

minimize symptoms. The use of the debriefing educational toolkit was proven helpful for 

emergency nurses to use regularly as a way to help identify secondary traumatic stress symptoms 

and provide positive coping strategies. The decrease in symptoms can decrease nurse burnout 

and increase productivity and improve the overall mental health of the emergency nurse long-

term. Secondary traumatic stress symptoms can be seen both in and out of the workplace with 

symptoms such as difficulty sleeping, avoiding being around others and being easily annoyed. 

These are not normal symptoms of being a nurse and with the change in nursing culture and 

having to the ability to recognize symptoms, there can be a positive change for emergency nurses 

everywhere.  
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APPENDIX A 

 

INTRODUCTORY SCRIPT 

 

Hello fellow emergency nurses! 

 

 I am working on a research project to determine if emergency department nurses 

experience secondary traumatic stress after a traumatic event. If you are interested, please take 

the introductory letter with consent form. In the packet, you fill find my contact information if 

you have any questions or concerns Once filled out, please return to the charge nurse of clinical 

coordinator and they will be given the pre-survey. After you complete the pre-survey, you can 

place it in the provided envelope and return to the charge nurse, clinical coordinators or Rob 

Love by 8/27/18. The information you provide is completely anonymous. The hope is to develop 

an educational debriefing format to help address stress post traumatic events in the ED setting. 

Thank you! 

 

Respectfully, 

 

Becca Kahrs, RN 
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APPENDIX B 

 

INTRODUCTORY LETTER 

 

 

Debriefing for Emergency Nurses after Traumatic Events 

 

Welcome Participant, 

 

My name is Rebecca Kahrs and I am a Doctor of Nursing Practice (DNP) student at Florida State 

University. My faculty advisors are Dr. Sally Karioth and Dr. Susan Porterfield. I have 

developed a DNP project that exams secondary traumatic stress in emergency nurses after 

traumatic events and provides an educational toolkit to assist with debriefing. Since you are an 

emergency department nurse that has at least one year of experience in emergency medicine, I 

am inviting you to participate in this research study by completing the attached survey and 

reviewing the educational toolkit on coping with secondary traumatic stress. 

 

The survey will require 5-10 minutes of your time to complete. Participation is entirely voluntary 

and you may withdraw from this study at any time. The signing of the consent page and the 

completion of the survey serves as a consent to participate. With participation in my research 

study, there is an opportunity to receive 1 CEU. There is also minimal risk to this research study 

and that is having to mentally revisit a time in which you deemed traumatic. Participants are to 

benefit from this survey and educational toolkit by gaining knowledge that can decrease 

secondary traumatic stress during and after a traumatic event. 

 

Should you choose to participate in my research project, please answer the survey questions as 

honestly and completely as possible. In order to ensure that all information will remain 

confidential, please do not include your name or any personal identification information. 

 

Thank you for taking the time to assist my educational endeavors. The data collected during this 

study will work towards providing more resources and better mental well-being for emergency 

nurses after traumatic events. 

 

If you have any questions or concerns about this research study, please feel free to contact 

myself, Rebecca Kahrs, the researcher at 321-794-7411 and/or rlk08@my.fsu.edu. You may also 

contact my major professors Dr. Sally Karioth at skarioth@fsu.edu and/or 850-644-6845 or Dr. 

Susan Porterfield at sporterfield@nursing.fsu.edu and/or 850-644-5621 at the Florida State 

University College of Nursing. If you would like to talk to someone other than the researcher(s), 

you are encouraged to contact the Florida State University IRB at humansubjects@fsu.edu 

and/or 850-644-8633 and/or by writing to 2010 Levy Street, Research Building B, Suite 276, 

FSU Human Subject Committee, Tallahassee, FL 32306-2742. 

 

Sincerely, 

 

Rebecca Kahrs 

Principle Investigator 

mailto:rlk08@my.fsu.edu
mailto:skarioth@fsu.edu
mailto:sporterfield@nursing.fsu.edu
mailto:humansubjects@fsu.edu
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APPENDIX C 

 

INFORMED CONSENT 

 

FLORIDA STATE UNIVERSITY 

INFORMED CONSENT TO PARTICIPATE IN A RESEARCH STUDY 

 

Participant’s Name:______________________________________ 

 

Debriefing After Traumatic Events for Emergency Nurses 

 

You have been invited to be in a research study on Secondary Traumatic Stress in emergency 

nurses. You were selected as a possible participant because you are an emergency department 

nurse at Halifax Health Medical Center. We ask that you read this form and ask any questions 

you may have before agreeing to be in the study. 

 

This study is conducted by Rebecca Kahrs, BSN, RN, a Doctor of Nursing Practice student at 

Florida State University. 

 

Background 

The purpose of this study is to recognize that emergency department nurses experience 

secondary traumatic stress after traumatic events. After recognition, the importance of having the 

appropriate tools in order to safety cope with the secondary traumatic stress to ensure mental 

wellbeing and prevent compassion fatigue and burnout. 

 

Procedures 

If you agree to be in the study, we would ask you to do the following things: sign this consent 

form, take a demographic survey, a pre-debriefing educational toolkit survey, read the 

educational toolkit, and take a post-survey. This study will take 4 months in total and will require 

only those items above. There are 3 months needed in between the pre and post debriefing 

educational toolkit surveys. Reminder announcements will be sent one week, three days and one 

day prior to due dates of the surveys. The debriefing educational toolkit will be yours to keep 

after the study is complete.  

 

Risks and Benefits of being in the Study 

The study has one risk and that is the risk that you will need to mentally revisit events that you 

deemed traumatic while answering the pre and post debriefing educational toolkit surveys.  

 

The benefits to participation is that the debriefing educational toolkit can assist you to decrease 

symptoms of secondary traumatic stress and the recognition of secondary traumatic stress among 

emergency nurses will potentially decrease the stigma around it.  

 

Confidentiality 

The records of this study will be kept private and confidential to the extent permitted by law. In 

any sort of report, we might publish, we will not include any information that will make it 

possible to identify a subject. However, information that identifies you may be shared with the 
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Florida State University Institutional Review Board (IRB) and others who are responsible for 

ensuring compliance with laws and regulations related to research, including people on behalf of 

Rebecca Kahrs, BSN, RN and the Office for Human Research Protections (OHRP).  

 

Voluntary Nature of the Study 

Participation in this study is voluntary. Your decision whether or not to participate will not affect 

your current or future relations with the University, Halifax Health Medical Center or Rebecca 

Kahrs, BSN, RN. If you decide to participate, you are free to not answer any question or 

withdraw at any time without affecting those relationships.  

 

Contacts and Questions 

The researcher conducting this study is Rebecca Kahrs, BSN, RN. You may ask any question 

you have now. If you have a question later, you are encouraged to contact her at Halifax Health 

Medical Center or 321-794-7411, or by email at rlk08@my.fsu.edu. Advisor Susan Porterfield, 

sporterfield@nursing.fsu.edu. 

 

If you have any questions or concerns regarding this study and would like to talk to someone 

other than the researcher, you are encouraged to contact the Florida State University IRB at 2010 

Levy Street, Research Building B, Suite 276, Tallahassee, FL 32306-2742, or 850-644-8633, or 

by email at humansubjects@fsu.edu  

 

You will be given a copy of this information to keep for your records. 

 

Statement of Consent  

I have read the above information. I have asked questions and have received answers. I consent 

to participate in this study.  

 

________________  _________________ 

Signature                                          Date 

 

________________  _________________ 

Signature of Investigator                    Date 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rlk08@my.fsu.edu
mailto:sporterfield@nursing.fsu.edu
mailto:humansubjects@fsu.edu
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APPENDIX D 

 

DEMOGRAPHIC SURVEY 

 

INSTRUCTIONS: Please provide the following information. 

 

1. Gender:                     _____ Female    _____ Male       _____ Prefer not to answer 

 

2. Current Age:             _____ Years 

 

3. Ethnicity:                  _____ African American              _____ Caucasian    

                                      _____ Asian/Pacific Islander       _____ Hispanic/Latino 

                                      _____ Multi-ethnic                      _____ Native American 

                                      _____ Other (please specify)________________________ 

 

4. Highest Degree Earned:     ____ ADN               _____ Year Earned 

              ____ BSN                _____ Year Earned 

              ____ MSN               _____ Year Earned 

              ____ PhD/DNP       _____ Year Earned 

              ____ Other (Please specify)___________________ 

 

5. Total Nursing Experience:   _______  Years as a nurse 

 

6. Emergency Nurse Experience:    ________ Years (1 year minimum) 

 

7. In a typical week, what is the average number of hours you work? __________ 

 

8. During a typical week, how many Traumas, STEMIs, Strokes, Code Blues or any patient with 

a traumatic injury do you encounter?_______________________________________________ 

 

9. Do you ever feel anxious while at work? 

      0                         1                        2                       3                      4 

    Not at all           Rarely          Occasionally          Often           Very Often 

 

10. Do you feel like you experience traumatic stress? 

      0                         1                        2                       3                      4 

    Not at all           Rarely          Occasionally          Often           Very Often 

 

11. What do you consider a traumatic event? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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APPENDIX E 

 

PRE-DEBRIEFING EDUCATIONAL TOOLKIT SURVEY 

 

SECONDARY TRAUMATIC STRESS SCALE 

The following is a list of statements made by persons who have been impacted by their work 

with traumatized patients. Read each statement, then indicate how frequently the statement was 

true for you in the past seven (7) days by circling the corresponding number next to the statement  

Never (1) Rarely (2) Occasionally (3) Often (4) Very Often (5)  

1. I felt emotionally numb 1  2  3  4  5  

2. My heart started pounding when I thought about my work with patients. 1  2  3  4  5  

3. It seemed as if I was reliving the trauma(s) experienced by my patient(s). 1  2  3  4  5  

4. I had trouble sleeping. 1  2  3  4  5͒  

5. I felt discouraged about the future. 1  2  3  4  5  

6. Reminders of my work with patients upsets me. 1  2  3  4  5  

7. I had little interest in being around others. 1  2  3  4  5͒  

8. I felt jumpy. 1  2  3  4  5͒  

9. I was less active than usual. 1  2  3  4  5  

10. I thought about my work with patients when I didn't intend to. 1  2  3  4  5 ͒  

11. I had trouble concentrating. 1  2  3  4  5 ͒  

12. I avoided people, places, or things that reminded me of my work with patients. 1  2  3  4  5 ͒  

13. I had disturbing dreams about my work with patients. 1  2  3  4  5 ͒  

14. I wanted to avoid working with some patients. 1  2  3  4  5 ͒  
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15. I was easily annoyed. 1  2  3  4  5 ͒  

16. I expected something bad to happen. 1  2  3  4  5 ͒  

17. I noticed gaps in my memory about patient sessions. 1  2  3  4  5 ͒  

(Bride, et al., 2004) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DEBRIEFING AFTER TRAUMATIC EVENTS FOR ED NURSES 

 

36 

 

 

 

 

APPENDIX F 

 

POST- DEBRIEFING EDUCATIONAL TOOLKIT SURVEY 

 

SECONDARY TRAUMATIC STRESS SCALE 

Take the survey again after having access to the debriefing educational toolkit to determine if 

once those tools have been implicated, how do your secondary traumatic stress scores compare. 

The following is a list of statements made by persons who have been impacted by their work 

with traumatized patients. Read each statement, then indicate how frequently the statement was 

true for you in the past seven (7) days by circling the corresponding number next to the statement  

Never (1) Rarely (2) Occasionally (3) Often (4) Very Often (5)  

1. I felt emotionally numb 1  2  3  4  5  

2. My heart started pounding when I thought about my work with patients. 1  2  3  4  5  

3. It seemed as if I was reliving the trauma(s) experienced by my patient(s). 1  2  3  4  5  

4. I had trouble sleeping. 1  2  3  4  5͒  

5. I felt discouraged about the future. 1  2  3  4  5  

6. Reminders of my work with patients upsets me. 1  2  3  4  5  

7. I had little interest in being around others. 1  2  3  4  5͒  

8. I felt jumpy. 1  2  3  4  5͒  

9. I was less active than usual. 1  2  3  4  5  

10. I thought about my work with patients when I didn't intend to. 1  2  3  4  5 ͒  

11. I had trouble concentrating. 1  2  3  4  5 ͒  
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12. I avoided people, places, or things that reminded me of my work with patients. 1  2  3  4  5 ͒  

13. I had disturbing dreams about my work with patients. 1  2  3  4  5 ͒  

14. I wanted to avoid working with some patients. 1  2  3  4  5 ͒  

15. I was easily annoyed. 1  2  3  4  5 ͒  

16. I expected something bad to happen. 1  2  3  4  5 ͒  

17. I noticed gaps in my memory about patient sessions. 1  2  3  4  5 ͒  

18. Did you find the debriefing educational toolkit helpful?        Yes               No 

19. Do you feel like you have experienced secondary traumatic stress symptoms in the last 

week?         Yes        No 

20.  Did you use the toolkit in the last week?     Once      Twice      Three or More      Never 

21. Did you use the toolkit in the last month?     Once      Twice     Three or More    Never 

22. Did you use the toolkit in the last 3 months?     Once     Twice    Three or More      Never 

23. Do you feel the educational toolkit was helpful?     Yes     No     Somewhat 

 Explain your previous answer 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

(Bride, et al., 2004) 
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APPENDIX G 

 

DEBRIEFING EDUCATIONAL TOOLKIT 

 

 

Debriefing Educational 

Toolkit 
Secondary Traumatic Stress 

By: Becca Kahrs, BSN, RN 

Florida State University-Doctor of Nursing Practice Student 

 
If you have any questions or concerns, please feel free to contact me 

at 321-794-7411 or rlk08@my.fsu.edu. 

 
What is Secondary Traumatic Stress? 

- Secondary traumatic stress (STS) is a general term that is used to describe 

stress that is experienced by those who provide care to those who have been 

a victim to primary trauma. This differs from the more common Post-

Traumatic Stress Disorder or PTSD because the incidence of injury or illness 

that does not happen to them directly, but rather vicariously. For example, 

the patient that arrives as a trauma alert after a motor vehicle accident could 

experience PTSD whereas the nurse caring for this patient can experience 

STS by witnessing this patient’s severe injuries. 
 

Why is this important? 
- I am sure you are wondering why is it important to understand what STS is 

and how is it important to me as an emergency nurse? STS can have 

psychological, cognitive and physical impacts to those who experience and 

especially to those who experience it often (Grundlingh, et al., 2017). One 

study found that 75% of emergency nurses reported at least one secondary 

mailto:rlk08@my.fsu.edu
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traumatic stress (STS) symptom in a week (Morrison & Joy, 2016). Frequent 

exposure to traumatic or emotionally stressful events can in turn increase 

long term STS symptoms and can affect you both professionally and 

personally. 

 
How to prevent STS? 

- Debriefing is an option to decrease the occurrence of STS. Debriefing is 

defined as a guided reflective discussion that attempts to bridge the gap 

between experiencing an event and making sense of it (Fey & Jenkins, 

2015).  
 

- Personal reflective debrief (PRD) is one form of debriefing that may be 

beneficial to ED nurses after a traumatic event. PRD takes the same structure 

of a standard debriefing but adds personal reflection to deepen and reinforce 

social support and promote self-reflection among individuals while in a 

group setting (Schmidt & Haglund, 2017). According to Schmidt and 

Haglund (2017), regular engagement in proactive PRD could be a method of 

promoting resiliency in an environment of emergency nursing makes STS a 

concern. 
 

 

Relatable Terms 
Secondary Traumatic Stress (STS), Secondary Post-Traumatic Stress Disorder 

(Secondary PTSD), Vicarious Trauma, Compassion Fatigue, Burnout 
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Signs and Symptoms of Secondary 

Traumatic Stress 
 
Physical 

- Exhaustion 

- Insomnia 

- Frequent headaches 

- GI distress 

- Rashes 

- Increased susceptibility to illness 

- Sore back and/or neck 

- Heart palpitations 

- Teeth grinding while sleeping 

- Hyperarousal 

 

Behavior 

- Anger/Irritability 

- Watching excessive amounts of TV/Netflix at night 

- Consuming high trauma media as entertainment 

- Avoiding colleagues/staff gatherings 

- Imposter syndrome-feeling unskilled in your job 

- Avoiding social events 

- Impaired ability to make decisions 

- Feeling helpless 

- Problems with personal relationships 

- Difficulty with sex and intimacy 

- Thinking of quitting job or profession 
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- Engaging in frequent negative gossip/venting at work 

- Impaired appetite or binge eating 

 

 

Emotional/Psychological 

- Emotional exhaustion/numbness 

- Negative self-image 

- Depression 

- Increased anxiety 

- Guilt 

- Anger at work/Cynicism 

- Reduced ability to feel sympathy or empathy at work 

- Resentment of demands being put on you at work 

- Intrusive imagery 

- Hypersensitivity to emotionally charged stimuli 

- Irrational fears 

- **Suicidal thoughts** 

 

**If you or someone you know is having thoughts of suicide, please 

contact 24/7: 

 

National Suicide Hotline: (Call)1-800-273-8255 or (Text) 741741 

 

Volusia/Flagler County Crisis Hotline: 1-800-539-4228 
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Top 12 Self-Care 

Tips 
 

1. Take Stock- What’s on your plate? 

 

Start by taking a nonjudgmental inventory of where things are at in your life. Make 

a list of all the demands on your time and energy (work, family, home, health, 

volunteering, school, etc.). Try to make a list as detailed as you can (example: 

under the work category, list the main stressors you have). 

 

Once you have a list, take a look at it. What stands out? What factors are 

contributing to making your plate too full? 

 

2. Start a Self-Care Idea Collection 

 

This can be fun. With friends: Over a glass of wine or coffee, interview friends on 

their favorite self-care strategies. Start making a list even if they are not ideas you 

would do/are able to afford at the moment. Something new might emerge that you 

had not thought of yet.  

 

Once you have a really nice long list, pick 3 ideas that jump out at you. Make a 

commitment to implementing these in your life within the next month. Ask a 

friend/colleague/significant other of they would commit to supporting you in 

maintaining your self-care goals. This is a wonderful way to stay on track and to 

validate your own experiences by sharing them. 

 

3. Find Time for Yourself Every Day- Rebalance your Workload 
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Do you spend weekends running errands and catching up on your week without 

ever having 20 minutes to sit on the couch and do nothing? 

 

Make sure you do one nourishing activity each day. This could be having a 30-

minute bath with no interruptions, going out to a movie, or it could simply mean 

taking 10 minutes during a quiet time to sit and relax. Don’t wait until all the 
dishes are done and the counter is clean to take this time off. Take it when you can 

and make the most of it. Even small changes can make a difference in a busy life. 

 

4. Delegate- Learn to Ask for Help at Home & at Work 

 

Have you ever taught a 4-year old to make a sandwich? How long would it take 

you to make the same sandwich? Yes, you would likely make it in far less time and 

cause far less mess in the kitchen, but at the end of the day, that 4-year old will 

grow into a helpful 10-year old, and one day, you won’t have to supervise the 
sandwich making anymore. Are there things that you are willing to let go of and let 

others do their own way? Don’t expect others to read your mind. 
 

5. Have a Transition from Work to Home 

 

Do you have a transition time between work and home? Do you have a 20-minute 

walk home through a beautiful park or are you stuck in traffic for 2 hours? Do you 

walk in the door to kids fighting and hanging from the curtains or do you walk into 

a peaceful house? 

 

One of the best strategies involved a transition ritual of some kind: putting on cozy 

clothes when getting home and mindfully putting their work clothes “away” as in 
putting the day away as well, having a 10-minute quiet period to shift gears. Don’t 
spend extra time in your work clothes. Going for a run. Spending time outside 

before going inside your house. Going for a drive.  

 

6. Learn to Say No (or Yes) More Often 

 

Nurses are often attracted to the field because they are naturally giving to others, 

they may also have been raised in a family where they were expected to be the 

strong and supportive one. 

 

Are you the person who ends up on all the committees at work? Are you on work-

related boards? Do you volunteer in the helping field as well as work in it? Are you 

the crisis/support line to your friends and family? It can be draining the source of 
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all help for all people. Can you think of one thing you could do to say no a bit 

more often? 

 

Conversely, maybe you have stopped saying yes to all requests, because you are 

feeling so depleted and burned down, feel resentful and taken for granted. Have 

you stopped saying yes to friends, to new opportunities. Take a moment to reflect 

on this question and see where you fit best. 

 

7. Assess your Trauma Inputs 

 

Take a “Trauma Input Survey” of a typical day in your life. Starting at home, what 

does your day begin with? Watching the news on TV? Listening to the radio or 

reading the paper? Are you viewing disturbing images, difficult stories, images of 

dead bodies?  

 

Now look at work. How many difficult stories do you hear or see? Now look at 

your trip home/ Do you listen to the news on the radio? Do you watch TV at night? 

What do you watch? 

 

It is important to recognize the amount of trauma information that we 

unconsciously absorb during the course of a day. Some do not want to watch 

anything, and others feel desensitized that they will watch very violent movies and 

shows and feel numb when others around them are clearly disturbed by it. 

 

In a nutshell, there is a lot of extra trauma input outside of patients that we do not 

necessarily need to absorb or to hear about. We can create a “trauma filter” to 
protect ourselves from this extraneous material. 

 

8. Learn More about Compassion Fatigue & Vicarious Trauma 

 

Compassion fatigue and vicarious trauma are serious, profound changes that 

happen when nurses do their best work. Learn more at www.compassionfatigue.ca 

 

9. Consider Joining a Supervision/Peer Support Group 

 

Join the support group at your place of work but not all places offer the opportunity 

for peer support. You can organize such a group on your own. This is a form of 

debriefing.  

 

10. Attend Workshop/Professional Training Regularly 

http://www.compassionfatigue.ca/
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Attending regular professional training is one of the best ways for nurses to stay 

renewed and healthy. There are of course several benefits to this: connecting with 

peers, taking time off work and building on your clinical skills. 

 

11. Consider Work Part-Time (at this type of job) 

 

Many, especially managers, often cringe when we say this, but studies have shown 

that one of the best protective factors against compassion fatigue is to work part 

time or at least work patients part-time and have other duties the other half of the 

time. “Your money or your life” 

 

12. Exercise 

 

Think of small ways to increase your physical activity. The key to actually 

increasing physical exercise is to be realistic in the goals we set out for ourselves. 

If you don’t already exercise, aiming to walk around the block twice a week if a 

realistic goal then running a 10K in two weeks. 

 

 

 

 

 

 

 

 

 

 
 


