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Abstract 
Background: Emergency nurses are exposed to traumatized patients as part of 
their job. Secondary exposure to trauma may lead to traumatic stress similar 
to those experienced by the primary victim. Emergency nurses develop sec-
ondary traumatic stress symptoms more than other nurses due to nature of 
emergency departments. The consequences of secondary traumatic stress can 
be noticed at personal, interpersonal, or organizational level. Objectives: This 
integrative review aimed to explore the literature on the factors attenuate or 
enhance occurrence of secondary traumatic stress among emergency nurses, 
to identify these factors, and to provide recommendations for research in the 
field. Method: An integrative literature review of quantitative and qualitative 
studies on secondary traumatic stress in emergency nurses were published in 
English language between 2000 and 2017 through the following data bases: 
Cumulative Index to Nursing and Allied Health Literature (CINAHL), Pro-
Quest, Medline, PubMed, Google Scholar, SAGE Journals, Wiley on Line Li-
brary, Science Direct and EBSCOhost Sources. Results: The review identified 
that factors associated with secondary traumatic stress can be classified into 
personal and organizational factors. Findings on personal factors such as age, 
gender, and experience are controversial, whereas organizational factors such 
as trauma case load and perceived organizational support were found to pre-
dict traumatic stress more than the personal factors. Conclusions: Emergency 
nurses are at risk to develop traumatic stress and need to be aware to the con-
tributing factors in order to maintain their well being. Further research is re-
quired to explore the factors enhance or attenuate occurrence of secondary 
traumatic stress. 
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1. Introduction 

Emergency department (ED) is generally viewed as an emotionally charged area. 
The ED, eventually, is described as physically and psychologically overwhelming 
area for both health professionals and nurses. However, the ED nurses are the 
key personnel, and act as the front line in dealing wounded and hemorrhaging 
victims, caring of traumatized victims, and seeing dying patients on daily basis 
[1]. This makes ED nurses subject to various forms of burden and psychological 
disturbances such as stress, dissatisfaction, and burnout [2]. The ED nurses suf-
fer psychological disturbances due to caring of traumatized patients reaching 
unpleasant outcomes such as deaths and losses proposing a connection between 
caring of traumatized patients and psychological disturbances among ED nurses 
[3]. An increased concern about trauma is noted in the last decades due to in-
creased rates of traumatic events caused by natural and man-made disasters [4]. 
Therefore, the Diagnostic and Statistical Manual of Mental Disorders, 5th Edi-
tion (DSM-5) has extended the conceptualization of trauma to include indirect 
exposure to trauma through hearing, witnessing, and learning about traumatic 
events. This infers that the concept of trauma is no more limited to direct expe-
rience of threatening assault, but also includes secondary exposure to traumatic 
events [5]. The reconceptualization of trauma has called for reconsidering the 
experiences of ED nurses whose main responsibility is to provide care to psy-
chologically and physically traumatized patients. Thus, the term “traumatic 
stress” is emerging and been introduced in nursing literature to understand the 
nature of experience for nurses providing care for traumatized patients. Trau-
matic stress is a term used to describe the negative impacts experienced by 
healthcare professionals caring of traumatized patients [6]. Trauma and its re-
lated effects may be transferred secondarily to health professionals interacting 
with victims. Thus, stress encountered due to indirect exposure to trauma is 
called Secondary Traumatic Stress (STS). This type of stress has been recognized 
by McGibbon, et al. as one of the major types of stress encountered by nurses 
[7]. An increasing concern is noted about the indirect effect of trauma on ED 
nurses due to its serious consequences on their psychosocial wellbeing and their 
quality performance [8]. The literature has marked numerous factors that may 
enhance or attenuate occurrence of STS among helping professionals, however; 
little is known about factors associated with STS among ED nurses. It is impera-
tive for both the quality care managers to ameliorate factors lead to development 
of STS among ED nurses [9]. 

The overall purpose of this integrative review is to explore the theoretical and 
empirical literature discussing the factors associated with development of STS 
among health professionals, in general, and among ED nurses, in particular. The 
specific aims are: to summarize and identify these factors, to provide evi-
dence-based recommendations for future research and instrument development 
in the field, and to inform the priorities for future research evidence in this area. 
Understanding these factors may help ED nurses maintaining their ability to 
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experience work fulfillment and contribute to patient quality of care. 

2. Methodology 

Literature search followed Whittemore and Knafl’s framework of integrative re-
view process [10]. This framework was consulted as it facilitates inclusion of a 
large number of variables and addresses both qualitative and quantitative studies 
to provide a broad perspective on the topic of interest. A comprehensive and 
systematic search process was conducted to retrieve the factors identified in both 
the qualitative and quantitative. The inclusion criteria were set to include only 
the followings: resources that are relevant to the review purpose and topic from 
different designs and methods with no geographical limits, resources published 
in peer reviewed journals in English language from 2000 to June 2017, resources 
that are relevant to nurses population and other professionals comparable to 
nurses such as psychology, trauma workers, and social works, and primary 
theoretical and empirical resources. The articles which were excluded from 
search process those that focused on populations not comparable to nurses, ar-
ticles published in languages other than English, articles published older than 
year of 2000, unpublished articles, and articles not relevant to the review pur-
pose. Search process was completed on 8th April 2017 and updated on 8th June 
2017. Search was conducted using the following online bibliographic data bases: 
Cumulative Index to Nursing and Allied Health Literature (CINAHL), Pro-
Quest, Medline, PubMed, Google Scholar, SAGE Journals, Wiley on Line Li-
brary, Science Direct, and EBSCOhost. These databases were consulted to in-
clude nursing, psychology, medical, and multidisciplinary areas. Database 
searches were conducted using following terms: secondary traumatic stress, 
secondary trauma, secondary exposure, secondary stress, indirect trauma, 
post-traumatic stress disorder, and secondary post-traumatic stress alongside the 
terms: trauma, nurses, emergency and factors. Boolean operators (AND, OR) 
have been applied separately and in combination with the keywords to expand, 
combine, or exclude keywords in a search to narrow down the results and reach 
a more focused and productive results. Search process has also targeted re-
sources other than online data bases such as: websites of relevant research insti-
tutes and other older resources such as published books and theoretical litera-
ture about the topic. Manual search of the reference lists from selected citations 
was conducted to locate relevant and significant resources that were not identi-
fied in the online databases. Critical Appraisal of the relevant articles was con-
ducted based on the guidelines suggested by Critical Appraisal Skills Program 
(CASP). Accordingly, each study was appraised against the following questions: 
was the study valid? What were the results? And are the results useful? All 
searched articles were evaluated in terms of their weaknesses and strengths to 
minimize the validity threats [11]. The procedure used to locate the literature in-
cluded in this review is illustrated in Figure 1. Whittemore and Knafl’s frame-
work was applied to extract data from the primary articles. Significant data were  
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Figure 1. Flow diagram shows the procedure used to locate the literature. 
 
extracted in light of the well-specified review purpose and predetermined set of 
STS factors. This facilitated the process of data extraction particularly differen-
tiation between relevant and irrelevant articles, given that the previous studies 
on STS factors examined wide range of factors [10]. A data matrix was devel-
oped to display the extracted data from each article. The facilitated extraction of 
data from articles subscribed to various methodologies. Constant comparison 
procedure was also used to extract the data from the qualitative studies to ensure 
distinction of emerged themes and relationships. Extracted themes were com-
pared to each other so that similar themes were grouped together to reduce the 
extracted data. 

3. Results 
3.1. Theoretical Perspectives 

Trauma Transmission Model is one of the early models attempted to explain the 
process by which the trauma effect is transmitted from victim to helper. This 
model asserts that empathy is the core concept in development of compassion 
stress. It assumes that trauma workers who share empathy with traumatized vic-
tims may experience compassion stress. The prolonged compassion stress may 
result in STS [12]. The Ecological Framework of Trauma Dutton and Rubinstein 
model also aimed to explain the process in which the STS developed among 
trauma workers. The main assumption underlies this model is that STS results 
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from exposure to traumatic material in a linear process, and the variability in the 
levels of STS is moderated by a group of personal and environmental variables 
that poster or attenuate occurrence of STS symptoms. These factors act as me-
diators for the occurrence of STS among trauma workers [13]. Another model is 
the Nurse as Wounded Healer theory. This theory addressed the secondary ex-
posure to trauma among nursing population, and acknowledges that nurses 
working in stressful environment such as emergency care unit may experience 
personal trauma, professional trauma, or both. This theory assumes that nurse 
who exposed to trauma will either become walking wounded and remain re-
stricted to traumatic experience, or become a wounded healers who transcen-
dence the trauma experiences. The concept of walking wounded describes the 
impact of working in traumatic environment such as emergency care area [14]. 
Accordingly, the ED nurses are viewed as wounded healers who require tran-
scending the traumatic experiences successfully to be able to provide optimum. 
These models are commonly having little empirical research evidence to suggest 
that they are either effective or appropriate to explain this process. Also, each of 
these models explained one or more aspects of the construct of secondary expo-
sure to others’ trauma, but each one of them failed alone to capture the whole 
aspects of this construct. 

3.2. Prevalence of STS in ED Nurses 

Previous studies from different geographic areas showed that prevalence of STS 
among ED nurses is variable and high. Adriaenssens et al. evaluated the preva-
lence of STS among 248 nurses working in emergency units from 15 Belgian 
general hospitals and found that 8.5% of the participants reached the clinical 
level of post traumatic stress [15]. Another study by Duffy et al. evaluated the 
prevalence of STS among 105 Irish nurses in three different emergency units us-
ing the STS scale. Findings showed that 64% of the samples have met the criteria 
for STS [1]. In a very recent study in Scotland, Morrison and Joy found that 75% 
of a sample of emergency nurses reported at least one symptom of STS during 
the time of the study, and 39% of them met the whole criteria of STS [16]. These 
rates are alarming and require attention of stakeholders. Differences in characte-
ristics of health care systems across countries and regions in which these studies 
have been conducted may explain the variation in the reported rates of STS. Also 
the methods and measurement issues vary as the criteria of STS have been 
changed after the year 2013 with release of DSM-5 [5]. For example, some re-
searchers reported the incidence rate of STS symptoms in term of occurrence of 
the three symptoms of STS (intrusion, avoidance, and hyper-arousal), while, 
other researchers reported occurrence of any of these symptoms. However, it is 
recommended that researchers need to follow Bride’s guidelines to report the in-
cidence and prevalence of STS [17]. Moreover, variation in rates is also attri-
buted to methods of measurement of STS. Although the Secondary Traumatic 
Stress Scale (STSS) was reported as the only scale that exclusively measures STS 
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[18] [19], various studies used scales that were constructed to measure STS such 
as scales measuring compassion fatigue and burn out. 

3.3. Risk Development 

Emergency unit is a stressful, fast-paced, and demanding environment [16]. The 
ED nurses are routinely caring of traumatized patients and life threatening. Such 
daily scenarios place nurses at an increased risk for occurrence of STS symptoms 
[2]. Psychological responses to traumatic events often seen as normal, and 
usually diminishes within short period of time. However, repetitive exposure to 
traumatic events may hinder the normal recovery process and may result in the 
development of psychological disorders [20]. Consequently, the ED nurses are at 
risk and tend to develop STS more than others due to nature being repetitively 
exposed to traumatized individuals [21]. Another factor may contribute to STS 
among the ED nurses is being involved in a high level empathetic relationship 
with the traumatized individuals [22]. Sharing empathy is a central concept and 
key component in the process of developing STS among nurses [21]. Although 
empathy is a core therapeutic technique in nursing care, however, empathy may 
transfer trauma feelings from victims to nurses. Consequently, nurses either 
have positive feelings about their ability to help others which is known as com-
passion satisfaction, or have negative feelings that may precipitate for STS [3]. 
Furthermore, imminence, nature, and increased frequency of traumatic events 
confronted by nurses in ED departments have also contributed to development 
of STS among ED nurses. The repetitive exposure to such events is assumed to 
be associated with serious psychological and physical consequences on nurses in 
ED departments and can contribute to high risk of STS among them [15]. 

3.4. Consequences of STS on ED Nurses 

Engaging in caring relationship with traumatized victims represented a source of 
stress that has an impact on the physical and mental integrity of the trauma 
workers [23]. Secondary exposure to trauma affects the ED nurses physically and 
mentally [24]. Studies showed that nurses in ED reported high levels of traumat-
ic stress, anxiety, depression, and somatic complaints [15]. The consequences of 
untreated STS among ED nurses found to influence nurses’ capacity, quality of 
care provided, and organizational outcomes [3]. Each of the STS symptoms can 
be linked to group of negative consequences that can be noticed at personal, in-
terpersonal, or organizational level [25]. At personal level, STS can disrupt nor-
mal life and leads to difficulty in enjoying life [25]. Intrusive thoughts may pro-
duce tactile sensations, thought distortion, flashbacks, and nightmares [2]. 
Moreover, reckless and risk-related behaviors were observed among ED nurses. 
For example, Donnelly and Siebert reported that 40% of the emergency care 
personnel, including nurses, use drugs and alcohol to cope with traumatic stress 
[26]. Moreover, Duffy et al. found that ED nurses who reported high levels of 
STS symptoms use alcohol as coping strategy to manage the STS symptoms [1]. 
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Similarly, Von Rueden and colleagues found that trauma nurses who demon-
strated high level of STS symptoms were more likely to use medicines to cope 
with stress [8]. Ramifications of STS may extend the nurse’ personal life to affect 
his/her interpersonal relationships. Hyper-arousal symptoms have been mani-
fested in ED nurses as startle response in providing care and anticipating bad 
events. This could lead to interpersonal conflicts with patients and other health 
care professionals [2]. Rainville maintained that hyper-arousal symptoms cause 
nurses to perceive colleagues and patients as threat leading to violent and non-
professional relationships [26]. 

At the organizational level, the STS symptoms may influence nurses’ perfor-
mance and the care they provide [15]. Mealer and Jones concluded that STS ne-
gatively impact the quality of life among nurses and their patients causing dissa-
tisfaction and poor health care outcomes [2]. Moreover, the analysis of literature 
showed that STS is linked to job dissatisfaction, retention, burnout and tendency 
to leave nursing. Bride and Kintzle (2011) investigated the relationship between 
job satisfaction and STS among substance abuse counselors. Findings indicated 
that lower level of job satisfaction was associated with higher level of STS [27]. 
This finding was supported by Cieslak and colleagues who found similar find-
ings in their analysis of the relationship between job burnout and STS among 
trauma workers [28]. Another issue is the consequences of avoidance. Rainville 
reported higher levels of arriving late, absenteeism, leaving workplace early, and 
episodes of sick leave among nurses experience high level of STS symptoms [25]. 
Avoidance among nurses has been observed in terms of avoiding taking care of 
patients who remind them with previous traumatic situations [2] [29]. In addi-
tion, Duffy et al. have also found that ED nurses who reported high levels of STS 
symptoms have higher tendency to change their career in comparison with 
nurses who did not report high level of STS symptoms [1]. These ramifications 
might lead to deterioration in the quality of patient care and patient health status 
[29]. With high prevalence of STS among ED nurses and its devastating effects, 
the STS become an area of concern that needs attention and further investiga-
tion. Despite the salience of STS consequences, less research has been directed to 
investigate the impact of secondary exposure to trauma on ED nurses in com-
parison with those studies examined the prevalence of STS and its predicting 
factors. One of the possible explanations is lack of conceptualization for the rela-
tionship between STS and these proposed consequences. Moreover, the models 
explain the STS ignored addressing effects of secondary exposure on nurses, and 
rather, focused prevalence and contributing factors.  

3.5. Factors Associated with STS 

The existing literature identified several factors that may enhance or attenuate 
occurrence of STS among ED nurses. Theoretically, these factors have been con-
ceptualized to moderate the relationship between secondary exposure to trau-
matic events and the subsequent symptoms of STS on the care provider. These 
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factors have to be considered to understand the process of developing STS 
symptoms [30].Altogether, nine factors were identified as risk or preventive fac-
tors for STS and pooled into two main categories: personal factors and organiza-
tional or work-related factors. The personal factors identified in the literature 
are: age [22], gender, years in nursing profession, professional seniority [31], 
educational level [32], history of sexual assault [30], trauma training, social sup-
port, personal trauma history [22], and spirituality level [2]. While the organiza-
tional factors identified in the literature are: trauma case load [22], organization-
al support [33], clinical supervision, and relationship with colleagues [30]. The 
following sections will explore and discuss the literature found on a selected 
group of these factors in details and combine findings from both the quantitative 
and qualitative literature. The key findings of reviewed studies are summarized 
in Table 1.  

3.5.1. Personal Factors  
Several studies examined the relationship between nurses’ ages and STS and 
presented controversial reports. Being young has number of inclusion on the 
psychological adaptation to stressful events. Studies showed that younger people 
are at higher risk to mal-adaptation than older people, and thus, at higher risk to 
develop STS than younger ones. However, nurses are professional health care 
personnel who have received training and education to manage health care 
problems. It is expected that nurses in ED who are trained to manage trauma-
tized people are prepared to all bio-psychosocial consequences. Being diagnosed 
or experiencing STS infers that secondary trauma did influence nurses in spite of 
their training and experience in nursing. Nevertheless, studies showed paradox-
ical findings in which age (age progression) has no clear connection to develop-
ment of STS among emergency nurse.  

An earlier study by Dominguez-Gomez and Rutledge reported that older 
nurses in ED demonstrated higher level of STS symptoms [31]. While Dworkin 
et al. investigated the role of age in predicting STS among a sample of 164 staff 
work with survivors of sexual assault in rape crisis centers and found that 
younger staff had higher levels of STS symptoms in comparison to older staff 
[30]. However, other studies found no connection between age and STS. For 
example, Măirean et al. investigated the relationship between STS and age 
among a sample of 52 healthcare providers including ED nurses in Romania and 
found no correlations between age and STS [34]. Furthermore, a meta-analysis 
by Hensel et al. reported significant but weak association between STS and age 
[22]. Variation among these findings implies that association between age and 
developing STS requires further exploration as long as the empirical literature is 
contradicting. To summarize, the literature has, actually, presented inconsistent 
reports regarding age-STS connection. This could be related to lack of appropri-
ate methodology to measure the effect of age such as using cohorts, time series, 
or controlling age statistically. Moreover, age of nurses in ED is almost different 
(less) than nurses in other departments, and turnover is another concerning issue.  
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Table 1. Details of the key studies included in the review. 

Author Year Design Population Key findings 

Adriaenssens and  
colleagues 

2012 
cross-sectional 

survey 

Emergency  
nurses  

(N = 248) 

• Social support had a protective effect against STS 
• Organizational support had a protective effect against STS 
• Personal factors were not associated with STS 
• Level of trauma exposure was associated with STS 
• Coping is a predictor of STS 

Choi 2010 
cross-sectional 

survey 

Social  
workers  

(N = 154) 

• Social workers exhibited mild levels of STS 
• 65% of the social workers had at least one or more STS symptoms 
• Organizational factors are not related to developing of STS 
• Past trauma history is positively related to STS 
• Social support was marginally significant predictor of STS 

Dominguez-Gomez 
and Rutledge 

2009 
Cross sectional 

study 

Emergency  
nurses  

(N = 67) 

• 33% of the sample met all criteria for a diagnosis of STS 
• 85%of the sample reported at least one symptom of STS 
• Age was found positively related to STS 
• No association between years of experience and STS 
• No association between level of trauma exposure and STS 

Duffy and  
Colleagues 2015 

2015 
cross-sectional 

study 

Emergency  
nurses  

(N = 105) 

• 64% of the sample met the met the diagnostic criteria for STS 
• Irish emergency nurses experienced high level of STS symptoms 
• Lack of organizational support was linked to work-related traumatic 

stress 
• High level of STS was linked to intention to change the career 

Dworkin and  
colleagues 

2016 
cross-sectional 

study 

Rape crisis  
workers  

(N = 164) 

• personal and organizational factors related to STS 
• Age was inversely related to STS 
• Supervision was inversely related to STS 
• Higher trauma loads accounted for high levels of STS 
• Some, but not all, individual-level variables are associated with STS 

Townsend and 
Campbell 

2009 
Qualitative in-

terviews 

Sexual assault  
nurses  

(N = 144) 

• Organizational factors played a role in developing STS 
• Higher trauma case load was associated with more STS symptoms 
• More continuous training was associated with more STS symptoms 
• Higher peer support was associated with less STS symptoms 
• Higher organizational support was associated with more STS symptoms 
• Higher educational level was associated with less STS symptoms 

Mairean and  
colleagues 

2014 Cross sectional 
Emergency  

practitioners  
(N = 52) 

• No significant correlations between age and STS symptoms 
• No significant correlations between experience and STS 
• Repeated exposures to traumatic material may to lead to STS 

Morrison and Joy 2016 
mixed method 

design 

Emergency  
nurses  

(N = 50) 

• 75% of the sampled reported at least one STS symptom 
• 39% of the sample met the criteria for diagnosis of STS 
• Occupational stressors influenced the experiences of STS 
• Social support was cited as beneficial tools for managing STS 

Von Rueden and 
colleagues 

2010  
Trauma nurses  

(N = 262) 

• Negative association between STS symptoms and years of experience 
• Trauma nurses who demonstrated high level of STS symptoms were 

more likely to use medicinal as coping strategies 
• Low organizational support was associated with high level STS 

 
Age and years of experience of nursing are also not been connected and compare 
causing confusion about the real connection between age and STS, and how 
nursing in ED may contributes to STS rather than experience in emergency 
nursing.  
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Similar to age, reports on relationship between gender and STS are contra-
dicting. While, Măirean et al. found no relationship between gender and STS 
symptoms among emergency healthcare providers [34], Dominguez and Rut-
ledge found that female nurses were more vulnerable to STS than male nurses 
[31]. In contrast, Petleski found that male nurses reported higher levels of STS 
symptoms than female nurses [35]. Differences in report and variation in years 
where studies conducted might speculate using different criteria to investigate 
STS resulting in variation in reported findings. Variation among these findings 
implies that gender does not relate STS, but these findings must be interpreted 
cautiously for three reasons: majority of ED nurses are females [16], female 
nurses had higher level of stress than male nurses [36], and female nurses had 
higher level of compassion fatigue than male nurses [37]. These inconsistent 
findings caused Hensel et al. to suggest the need for more research and further 
investigation to elucidate this relationship and the role of gender in STS [22]. 
Therefore, studies needed to investigate role of gender on developing STS con-
sidering feminism and maleness in nursing. 

Another personal factor identified in the literature to predict the STS is the 
professional experience. Several studies assessed the relationship between pro-
fessional experience and STS. This factor has been addressed in the literature in 
term of number of years in nursing and number of years in emergency unit. We 
have also found controversial reports on this factor. Four studies reported no 
association between experience and STS [9] [31] [34] [35]. On the other hand, 
an inverse relationship between STS and level of experience has been reported in 
the literature. Von Rueden et al. investigated a sample of 262 trauma nurses and 
found that nurses with fewer years of experience demonstrated higher level of 
STS [8]. This finding clearly suggests that junior nurses have greater rates of 
STS, and as nurses gained experience, their vulnerability to develop STS is de-
creased. Thinking broadly, experience in nursing is similar to age and, therefore; 
results have to be interpreted cautiously. 

Coping capacity has been also identified as predictor for STS among helping 
professionals. Theoretically, coping has been conceptualized as protective factor 
against STS [2]. Probably, coping strategies assumed by ED nurses can mitigate 
the psychological impact of their exposure to traumatic stress in their every-day 
practice. This notion was empirically supported by Buurman et al. and Adriaens-
sens, et al. who found that coping is a significant predictor of STS development 
among ED nurses [6] [15]. Given that more stress is associated with reduced 
physical and mental health [38], Buurman et al. demonstrated that coping ca-
pacity explained one third of STS among nurses [6]. Studies found that nurses 
used drugs and alcohol as coping mechanism in response to the STS [1]. Von 
Rueden et al. have also found that ED nurses used medication to cope in re-
sponse to STS [8]. It is believed that using more negative coping strategies would 
have worsened outcomes on ED nurses and deteriorates their status. There is a 
need to investigate nurses’ perception of effective coping strategies to manage 
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symptoms of STS, and what positive coping skills nurse can use to manage daily 
stressful situations.  

Empathy is an important mechanism to develop STS symptoms among caring 
professionals [3]. However, Empathy was investigated in the literature and few 
studies found connection between empathy and STS. A study by MacRitchie, 
and Leibowitz investigated the relationship between level of shared empathy and 
STS among 64 trauma workers, and reported that empathy is a significant mod-
erator between exposure to traumatic events and STS development [39]. This 
connection was sustained by Sheen et al. who reported that empathy was identi-
fied as a risk factor for STS in both quantitative and qualitative literature [40]. 
However, Crumpei and Dafinoiu investigated 77 medical workers from emer-
gency and intensive care units including nurses and found no relationship be-
tween STS and empathy [41]. Despite the facts that empathy in nurses is viewed 
to enhance the positive outcomes of provided care [42], this relationship needs 
further scrutiny because of its negative effect on the ED nurses. Being involved 
in high empathetic relationship with traumatized patients may transfer trauma 
feelings from the patient to nurses and consequently place them at risk for de-
veloping STS.  

Another assumed to play a role in development of STS is the amount of per-
ceived social support. Social support is a broad, complex, and may have various 
forms [43]. Relationship between perceived social support and STS has been es-
tablished in several studies. Studies demonstrated that nurses and trauma work-
ers who received high levels of social support found to have less STS symptoms 
[22]. The qualitative literature also identified that ED nurses viewed social sup-
port as preventive and beneficial tool for the management of STS [16]. It can be 
said that there is a consensus in the literature to recognize social support as a 
protective factor against developing of STS among ED nurses. Social support 
reduces the effect of work stress on the nurses who are exposed to stressful situa-
tions such as helping patients who scrimmage with death. Thus, reduce the oc-
currence of STS symptoms [44]. However, it may be more helpful to determine 
which social supportive behaviors and which sources of support would help ED 
nurses more to protect them from STS.  

3.5.2. Organizational Factors  
The characteristics of an organization may play a role in prevention or occur-
rence of STS among its professionals [45]. Work related conditions have been 
found to associate STS among healthcare professionals [40]. Dworkin et al. 
stated that organizational characteristics are more important than personal cha-
racteristics in developing STS [30]. Several studies examined the role of some 
organizational characteristics in developing STS. However, some of organiza-
tional characteristics and their relation to STS have been addressed by the lite-
rature such as organizational support and amount of trauma work load placed 
on the staff. The literature lacks information on other organizational characte-
ristics such as clinical supervision, organizational culture, and organizational 
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resources. Future research on the organizational predictors of STS has to con-
sider controlling the demographic factors to clarify this relation. 

Organizational support refers to “the extent to which an organization values 
its staff and their contributions and cares about their well-being” [[46], p. 2]. 
The empirical literature has emphasized the role of organizational support in 
development of STS among nurses. The existing literature demonstrated that 
organizational support is a significant predictor for STS symptoms, and ED 
nurses who received higher level of social support from their managers demon-
strated lower levels of STS symptoms [1] [8] [9] [22]. Work load is also one of 
the organizational characteristics suggested to contribute to STS among ED 
nurses [45]. Theoretically, Mealer and Jones described exposure to traumatic 
events through direct patient care as the main antecedent to develop STS among 
nurses [2]. This notion was empirically supported by several studies. High trau-
ma case load has been found to relate development of STS symptoms among ED 
nurses [15] [47]. The qualitative literature also concluded similar findings. Mor-
rison and Joy reported that junior nurses viewed exposing to traumatic events in 
workplace as a contributing factor for development of STS [16]. Studies from 
other disciplines also reported similar findings. It has been found that higher 
case loads accounted for unique variance of STS among providers working with 
survivors of sexual assault [30]. The literature has identified different empirical 
indicators for trauma case load such as; severity of trauma cases, length of con-
tact with the traumatized victim, number of traumatized victims in nurse’s load, 
and frequency of exposure to traumatized patients. Although the association 
between STS and exposure to traumatic events has been well established, further 
research is required to identify which aspects of this exposure play significant 
role in development of STS. Another aspect of organizational characteristics is 
the clinical supervision obtained from managers and supervisors. Little informa-
tion is available on this factor. Dworkin et al. examined the relationship between 
supervision and STS and found that supervision accounted for unique variance 
in staff STS [30]. Based on this, nurses who receive higher levels of clinical su-
pervision from their managers tend to develop less STS symptoms. Clinical su-
pervision is emerging concept in nursing. The literature lacks information about 
how clinical supervision can be used to prevent the occurrence of STS among 
nurses and alleviate its consequences. 

4. Discussion 

The literature that has been reviewed for this study highlights the extent of the 
work that has been undertaken in this field. Much of the work has emphasized 
prevalence and factors associated with STS, however; studies were controversial 
in terms of rates and factors predicting STS among nurses in emergency units. 
There were also efforts that attempted to explain occurrence of STS and conse-
quences of STS on nurses and quality of care. Nevertheless, little work concerned 
with sociodemographic and organizational factors that may predict or result into 
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severe consequences of STS. Furthermore, studies were also emphasizing sec-
ondary trauma among caregivers neglecting that health care professionals in-
cluding nurses in ED are vulnerable to STS, as well. The literature is raising a 
question that need to be answered; what are the factors that enhance or attenuate 
occurrence of STS among ED nurse? The current review is, to our knowledge, 
the first integrative review aimed to examine the factors attribute to or attenuate 
occurrence of STS among the nurses in emergency department. The predomi-
nant theme of the reviewed literature on STS predictors suggests that factors as-
sociated with STS development are categorized into personal and organizational 
factors. The identified factors can be either risk or preventive factors. The vast 
majority of the studies examined STS factors were conducted in last 20 years in-
ferring recent aware about serious consequences of STS on nurses. It was noted 
that initial studies focused on the personal factors, while recent ones focused on 
and organizational ones. Research track in this perspective did not show those 
researchers were seriously emphasizing STS as one serious issue that influence 
nurses in ED. However, these studies were mainly screening for STS rather than 
establishing a scientific merit or theoretical explanation for STS among nurses.  

Pertinent studies showed that prevalence of STS symptoms among ED nurses 
vary [15]. The high prevalence of STS infers that ED nurses are suffering serious 
consequences of STS [31]. The figures provided in literature infer that ED nurses 
have higher levels of STS in comparison to other nurses. This sustains the notion 
that being exposed to traumatized and lifesaving health care problems are in-
creasing the risk to STS. Nursesdue to over exposure to traumas and life threat-
ening situations are acting like being directly threaten. Crumpei and Dafinoiu 
have supported this theme and concluded that nurses in ED who are interacting 
directly with traumatized patients experience higher level of traumatic stress in 
comparison to other professionals [41]. However, and as mentioned, studies 
were not consistent in reporting the prevalence rates of STS symptoms among 
nurses. Lack of conceptual clarity about the concept of STS among the research-
ers could be one of possible causes for inconsistency [18]. This suggests a need to 
establish a solid measurement issue and methodology to examine STS and lon-
gitudinal cohort studies to form a clear perspective about STS incidence and 
prevalence among nurse in ED. Additionally, the designs used to explore the STS 
factors among ED nurses seem to be inadequate to capture the whole aspects of 
this phenomenon. All of the studies included in the current review used nonex-
perimental designs lacking causality between the identified factors and STS. 
Moreover, most of the studies investigated STS among EDnurses worldwide are 
primarily subscribed to quantitative methodology, while few ones investigated 
STS among nurses utilizing qualitative approach. There is a significant know-
ledge gap in how EDnurses experience the traumatic events in their daily prac-
tice in light of its personal, organizational, and social context. This gap was 
probably created due to lack of emphasis on the context of traumatic stress ex-
perience.  
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The current review raised a concern about the factors investigated in the per-
tinent studies and thought to be related to STS. Studies have repetitively meas-
ured almost same list of variables conceptualized as predictors for STS symp-
toms. However, rational behind selecting these variables was not clear and never 
been linked to theoretical framework. Therefore, it is thought that these studies 
failed to capture all predictors of STS and a number of personal and organiza-
tional factors that are probably predicting STS have been ignored.  

On the other hand, STS theories addressed the role of the personal factors in 
the development of STS. However, the empirical literature did not find this no-
tion as true for all proposed personal factors. We have also found that reports 
regarding age, gender, education, and professional experience are contradicting. 
Other personal factors; coping capacity, empathy, and social support were em-
pirically supported as predictors of STS among ED nurses. This review is sup-
porting previous reports that personal factors have very little influence on STS 
[30], some, but not all personal factors were associated with STS [22]. This re-
view also support the conclusion reached by Morrison and Joy that nurses in ED 
had a perception that personal characteristics are not related to STS symptoms 
[16]. In conclusion, demographic factors are not definitely related to STS devel-
opment among nurses, while other personal factors may have buffering role in 
this process. More work is needed to examine the role of personal factors in STS 
to better understand for the process by which STS is developed. Researchers 
have to build a rational for including the personal factors in the future studies. 

Overall, the current review proposes that there are group of personal and or-
ganizational factors that attenuate or enhance occurrence of STS among ED 
nurses. However, it was not easy to make comparisons between the findings and 
draw conclusions for many reasons due to contradicting findings and inconsis-
tent conceptual background of STS in studies. Lack of similarity across the stu-
dies in terms of scales used and reported outcomes were obstacles to reach a 
conclusion on the identified factors. The psychological and social factors such as 
social support and empathy were extensively investigated ignoring other factors 
such as traumatic experience, type of trauma and coping efficacy. There are few 
potential sources of bias have to be considered prior to draw conclusion from 
the findings of the current review. We used broad subject headings and key 
words combinations for search. However, this may have resulted in omission of 
relevant articles. Additionally, we may have not identified articles that were not 
indexed in the targeted databases. Also this review included only studies pub-
lished in English. Perhaps relevant literature published in other languages has 
been omitted. 

5. Conclusion 

Nurses in ED are at high risk for STS and are under investigated in terms of pre-
dictors and consequences compared to other vulnerable groups such caregivers. 
It is obvious that nurses working in ED are likely affected by exposure to trau-
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matic events in encountered in their practice. Exposure to traumatic events 
could adversely affect ED nurses’ well-being, organizational outcomes, and qual-
ity of care provided. Nurses need to be aware about factors contribute to STS, 
and training for such groups is a priority at this field. The literature tested em-
pirically some factors, whereas some factors still require further investigations. 
Longitudinal and qualitative approach need to be adopted to better understand 
the phenomenon. In addition, quality care manager and policy maker should 
observe consequences of STS in ED nurse as part of their quality improvement 
protocols. 
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