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Chapter 1: Introduction 

Imagine you’re an emergency room (ER) provider.  Its 6 hours into your shift when the 

emergency medical service (EMS) incident commander calls in a mass causality incident (MCI).  

EMS is bringing seven patients to the hospital.  The trauma team is setting up the room while 

you put on a leaded shield gown and personal protective equipment.  Your heart is pounding in 

anticipation of what’s to come.  EMS rolls into the room with a female child in full cervical 

spine protection and on a backboard.  Right away you can see both her arms and both legs are 

deformed, her belly is distended, her face is swollen and full of blood and half her scalp is 

missing.  EMS tells you she was ejected during a motor vehicle collision and found 30 feet from 

the scene of the accident.  She is unconscious with agonal respirations and a weak pulse.  You 

signal the team for endotracheal (ET) intubation when a nurse tells you the patient has lost 

pulses.  A code blue is called and the whole trauma teams comes together to resuscitate the 

patient.  After 40 minutes of advanced cardiac life support and exhausting all possible 

interventions to save the child’s life, you call time of death.  As you look around the room you 

see bloody equipment on the floor, staff and family members crying, and the bloody sheet 

covering the young child you tried so desperately to save.  As you stand there, trying to process 

the situation and your emotions, your phone rings.  Two of your other patients need pain 

medication, CT (computed tomography) results are back on a third, and the hospitalist you called 

to admit another patient is on hold awaiting your report.  Time to go back to work.   

This story, although fictitious, exemplifies the traumatic events routinely encountered by 

ER providers.  With little to no time to process the events, ER providers must continue to treat 

one emergency after another.  They are subject to frequent traumatic events throughout their 

careers (Healy & Tyrrell, 2011). What are the effects of these traumatic events on ER providers?     
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The Problem 

Traumatic events in the ER are nearly always critical incidents. Todd (2016) defined a 

critical incident as “an event that is outside the usual range of experience and challenges one’s 

ability to cope” (p. 189).  Todd observed that a critical incident has the potential to lead to a 

personal crisis by overwhelming normal psychological defenses and coping mechanisms, leading 

to affect change.  Frequent exposure to traumatic events places emergency providers at high risk 

for developing psychological, emotional, and physical difficulties.   

The increased exposure of ER providers to traumatic events means that this population’s 

coping mechanisms are often and frequently challenged.  ER providers are especially vulnerable 

to posttraumatic stress symptoms due to repetitive exposure to traumatic events in the workplace 

(Adriaenssens, de Gucht, & Maes, 2012).  The continued barrage of high-stress experiences has 

the possibility to affect workplace performance, home life, and thus overall quality of life (Healy 

& Tyrrell, 2011).     

Purpose of the Study 

Physicians in the emergency department (ED) setting face unique challenges, and the 

current intervention modalities are highly independent and therefore either ineffective or 

inadequate (Adriaenssens et al., 2012).  The effects of traumatic events on ER providers needs to 

be further researched so medical professionals can better understand the lived experience of the 

providers after a traumatic event and develop effective treatment modalities to address negative 

experiences (Kehl, Knuth, Holubova, Hulse, & Schmidt, 2014).  The purpose of this research 

was to add to the existing body of literature on the topic by exploring the effects of critical 

incidents and traumatic events on ER providers as presented in current studies. 
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Study Design 

This research is an integrative literature review on the effects of traumatic events on ER 

providers.  The review was grounded in the theoretical framework of Whittemore and Knafl 

(2005).  This framework, which consists of five stages of review, is described in chapter 2. 

The review is divided into three sections: negative effects, positive effects, and mixed 

effects.  The discussions examine not only the effects of traumatic events, but also treatment 

modalities that can help minimize negative impacts. 

Definitions 

The two main constructs used to describe trauma-induced response in people who are 

exposed to traumatic events and traumatized individuals are secondary traumatic stress (STS) 

and vicarious trauma (VT) (Mairean, Cimpoesu, & Turliuc, 2014).  STS has been used to 

describe the effects experienced by persons who observe traumatic events or come in close 

contact with persons suffering from a trauma.  The observation triggers an empathy response in 

the observer, which may lead to considerable emotional disruption, which, in turn, can result in 

the observer becoming an indirect victim of the same trauma.  STS symptoms are considered a 

syndrome of symptoms related to posttraumatic stress disorder (PTSD).  VT is more complex; it 

is used to describe the disruptive and painful psychological effects of exposure to trauma that can 

persist for an extended period if not treated (Mairean et al., 2014).   

It should be noted that both VT and STS are linked to compassion fatigue (CF), which 

can potentially lead to job burnout.  Job burnout is chronic exhaustion resulting from the mental 

and physical demands of one’s daily work environment (Hamilton, Tran, & Jamieson, 2016).  

According to Hamilton et al. (2016), CF “refers to the emotional and physical exhaustion 

affecting healthcare providers, usually as a consequence of caring” (p. 100).  CF can be seen in 
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providers who repeatedly witness the emotional or physical suffering of others, such as medical 

personnel in EDs (Hamilton et al., 2016).   
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Chapter 2: Methods 

The high incidence of exposure to traumatic events in the workplace make ED providers 

a population at great risk for stress-induced symptomology (Adriaenssens et al., 2012).  Research 

is needed on treatment modalities that can aid the diverse spectrum of ED providers in managing 

symptoms related to traumatic experiences (Mairean et al., 2014).  Therefore, this integrative 

literature review was undertaken to further the understanding of the effects of traumatic events 

on ED providers with the hope that suggestions might emerge for treatment modalities for 

addressing those effects.  

Theoretical Foundation 

The study was guided by the updated theoretical framework of Whittemore and Knafl 

(2005).  This theoretical framework addresses issues specific to the integrative review research 

method. It provides a credible framework for this particular research.  The Whittemore and Knafl 

theoretical framework allows for the synthesis of data from many different types of studies, 

guiding researchers to infer and develop conclusions from many perspectives.  The study 

adhered to the five stages of review presented by Whittemore and Knafl.  These include:  

Problem identification stage, Literature stage, Data analysis stage, Data evaluation stage, and the 

Presentation stage (Whittemore & Knafl, 2005).    

Research Population 

Research was performed in both the academic and the home settings.  Academic advisory 

staff of Fresno Pacific University provided information on appropriate research databases.  They 

also provided tutorials demonstrating how to search the databases and appraise articles relating 

to the research question.  The population studied consisted of healthcare providers in ER settings.  
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These are the medical providers who are frequently exposed to traumatic events and critical 

incidents within a high-stress work environment (Healy & Tyrrell, 2011). 

People and Resources  

This integrative review of literature required the author to develop a project committee.  

The committee consisted of a faulty advisor from Fresno Pacific University, a mentor, and a 

content expert to aid in the synthesis of the data collected.  This integrative review did not 

require institutional review board approval; it had no ethical concerns because zero subject 

identification information was involved.  The cost of this study was limited to time spent 

completing the literature review and $40 for preparing a poster board for presentation of the 

results to the Fresno Pacific Research Symposium held on December 14, 2018.   

Literature Selection 

The specific focus of the literature search was the effects of a critical incident on ER 

providers.  The key terms for the search were “critical incident,” “provider stress,” and “effects 

of traumatic events on ED providers.” The databases searched were PubMed, CINAHL, 

Cochrane Library, and Google Scholar.  The search yielded seven articles. The literature selected 

for review included quantitative, qualitative, mixed-method, and meta-analysis studies. All 

studies selected were completed in 2010 or later.  

Instrumentation 

The CASP literature appraisal tool was used to appraise each piece of literature 

considered in the study.  This tool was provided and explained by the faculty advisor on the 

project committee.  In order that this research be of sufficient rigor to address the topic, only 

studies that demonstrated validity, were appraised as ethically sound, and were free of bias were 

considered. 
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Procedures 

Following Whittemore and Knafl’s (2005) theoretical framework, the complex data 

extracted from each source were given quality scores.  The Quick Guide to an Evidence 

Hierarchy of Designs for Cause-Probing Questions was used in developing the quality score for 

each article appraised (Polit & Beck, 2012). A synthesis of the appraised studies was performed, 

data gaps were identified, conclusions were drawn, and recommendations were made.    

An electronic poster was created using Microsoft PowerPoint and a presentation was 

given to Cohort 5 at Fresno Pacific University with the instructor and project faculty advisor 

present.  The poster PDF was enlarged onto a presentation board and presented at the Fresno 

Pacific University Research symposium on December 14, 2018.   
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Chapter 3: The Literature 

 This integrative review of current literature on the effects of traumatic events on ER 

providers examined 12 research studies. Eleven of the studies were divided into three categories 

according to their primary findings regarding the nature of the effects of traumatic events; they 

are presented in three sections: negative effects, positive effects, and mixed effects. The 

remainder of the literature focused on treatment; these studies are presented under the heading 

Proposed Treatment Modalities. The studies reviewed are described below and summarized in a 

matrix presented at the end of these sections (Table 1). 

Negative Effects 

In a literature review and discussion on critical incidents and crisis response by Sherry 

Todd (2016), Todd defines the term “critical incident” and discusses the psychological and 

physiological crisis responses systems that occur to persons affected by a critical incident.  She 

postulates that a critical incident has the potential to lead to a crisis condition that materializes 

into negative psychological and physical outcomes.  The article states that the search for 

literature was almost absent which implies that further research must be done on the effects of 

experiencing a critical incident and treatment options (Todd, 2016).      

Mairean et al. (2014) attempted to document quantitatively the occurrence of vicarious 

trauma experienced by health professionals in the ED.  The research was conducted in the ED of 

the University Emergency Hospital of Iasi, Romania, with a sample of 52 physicians, resident 

physicians, and nurses.  The sample contained more women than men.  The participants were 

asked to fill out a confidential questionnaire that included demographic information and 

complete the Trauma Attachment and Belief Scale and the Secondary Traumatic Stress Scale.  

The results suggested “that repeated exposures to patients’ traumatic material may be related to 
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significant disruptions in beliefs about other intimacy” (Mairean et al., 2014, p. 286).  This 

means that participants’ beliefs about intimacy became more negative as a result of being 

exposed to patients’ traumatic experiences.   

Mairean et al. (2014) observed that their results were consistent with the constructivist 

self-development theory that maintains that repeated exposure to traumatized patients over time 

results in VT.  The researchers concluded that the results supported the idea that stressful events 

in the workplace can lead to changes in people’s behaviors, thoughts, actions, and interactions 

with others.  One limitation of the study was that fact that the data were self-reported 

measurements; this fact limited the generalizability of the findings.  Also, the sample was small 

and consisted of mostly female participants.  The findings suggests the need for a longitudinal 

study to clarify the cumulative effects of repeated exposure to traumatized patients on VT 

(Mairean et al., 2014).  The study was relevant for application to the current research in that it 

defined STS and VT and documented ER physicians’ and other ER personnel’s perceptions of 

psychological effects after experiencing traumatic events.  

Compassion fatigue is defined and discussed in relation to working in the ED in a 

literature review by Hamilton, Tran, and Jamieson (Hamilton et al., 2016).  The article explores 

the prevalence and impact of CF in ED’s and discusses the many factors that lead to CF when 

working in the ED.  Important to this study is that dying patients and/or trauma patients are 

deemed stressors contributing to CF.  Hamilton et al., goes on to discuss the effects of CF on 

patients and providers alike enhancing the argument that there are negative effects on ED 

providers when exposed to traumatic events (Hamilton et al., 2016). 

In a qualitative study that also demonstrated the negative effects of traumatic events on 

ER providers, Berg, Harshbarger, Ahlers-Schmidt, and Lippoldt (2016) measured both 



TRAUMA LIFE IN THE ER:  AN INTEGRATIVE LITERATURE 10 

compassion fatigue (a form of STS) and burnout syndrome in a trauma team by comparing 

related stressors and coping strategies.  The researchers used a focus group methodology with 

members of a trauma team in a Midwestern Level 1 trauma center who voluntarily participated.  

The participants completed a survey that utilized the Holmes-Rahe Life and Stress Inventory, the 

Professional Quality of Life Scales, and demographic questions.  The focus group script asked 

questions about compassion satisfaction, compassion fatigue, STS, and coping strategies.  A 

trained facilitator led the focus group that lasted 1.5 hours.  

The results showed that one fourth of the trauma team members scored high on levels of 

STS and one third scored at high on levels of burnout (Berg et al. 2016).  The results described a 

scenario in which the trauma team discussed many different coping strategies but scored 

moderately high on the CF and burnout surveys, leading the researchers to believe the indirect 

trauma experienced by those in the focus group was not being handled as well as the group 

reported it was.  Although the sample was from only one hospital, limiting the generalizability of 

the results, the personal responses of the participants who were then-current trauma team 

members contain valid information about psychosocial emotions in trauma practice.  The 

findings of this study, which were higher than normal levels of STS symptoms reported by the 

trauma team, support the idea that exposure to traumatic events has negative effects.  ED 

providers are essential parts of the trauma teams in many hospital ERs; therefore they are likely 

affected by exposure to traumatic events at the same levels as the participants in this study.     

Further evidence of negative effects on ED providers from traumatic events can be found 

in the study completed by Adriaenssens et al. (2012).  The article examined the frequency of 

exposure to and the nature of traumatic events in emergency nurses, the percentage of nurses 

who report PTSD symptoms, and the coping mechanisms and social support for dealing with 
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PTSD symptoms such as fatigue, somatic complaints, and sleep disturbances.  It utilized cross-

sectional data from 248 ER nurses from 15 Belgian general hospitals.  The researchers found that 

87% of ER nurses reported confrontation with one or more traumatic events over the 6 months 

preceding the study, a percentage much higher than among inpatient nurses.  The study also 

showed that ER nurses are regularly exposed to occupation-related traumatic incidents with 

negative effects on psychological and physical well-being.  The results are valid because the 

researchers used an appropriate methodology for conducting the research.  The results can be 

used locally because emergency medicine has very little if any difference from one nation to 

another.  The study had some bias because the research was conducted only on nurses; both ER 

nurses and other ER providers are present during traumatic incidents.  Ergo, the information 

gathered in the study can be applicable to the current study on the impact of traumatic events on 

ED providers.  

Emergency workers such as ED providers perform a tough but vital role in our society.  

They are exposed to traumatic events while at work on a constant basis.  Harvey et al. (2016) 

examined the impact of repeated trauma exposure on the mental health of firefighters.  Due to 

many similarities in work experiences between firefighters and ER providers, the results of this 

study can be used to infer the effects of repeated traumatic events on ED providers.  The 

objective of the study was to understand the role of multiple traumas on mental health issues 

such as depression and alcohol misuse among emergency workers.  A cross-sectional survey was 

completed by 488 current firefighters and 265 retired firefighters from Fire and Rescue New 

South Wales, Australia.  Demographics, validated self-reported cases for PTSD, depression, 

drinking, and number of fatal incidents reported were included in the study.  The current 

firefighters reported PTSD symptomology and consumed more than 42 alcoholic drinks per 
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week and the retired firefighters had an even higher prevalence of the same symptomologies.  

There was a significant positive linear relationship between number of fatal incidents attended 

and rates of PTSD, drinking, and depression symptoms.   

Some limitations of the Harvey et al. (2016) study include differing sampling techniques, 

response rates that may have introduced sampling bias, and inability to screen participants for 

prior mental health disorder.  The researchers concluded that “cumulative trauma exposure 

appears to be a key risk factor for mental disorder among this group, with increasing rates of 

PTSD, depression, and heavy drinking with each additional traumatic exposure” (Harvey et al., 

2016, p. 657).  The study describes a population that, like ED providers, is at a higher risk of 

developing PTSD symptomology including heavy drinking, depression, and mental health 

disorders.  Even though the study was completed in another country, the effects of experienced 

traumatic events seem to be universal, and thus its results have application for the current study 

as well as worldwide applications.                  

Healy and Tyrrell (2011) conducted an integrative review on the stress experiences of 

nurses and physicians in the emergency room setting.  The methodology was a descriptive-

survey design and ethical approval was obtained from local clinical research committees.  A 

questionnaire was sent to 150 ED nurses and physicians working in three emergency 

departments in Ireland.  Half of the 69 respondents reporting having experienced stress at work 

either frequently or very frequently.  The most stressful events in emergency care documented in 

the study were: work environment, aggression and violence, death or resuscitation of a child or 

young person, critical illness, sudden or traumatic death, and major incident.   

Healy and Tyrrell (2011) also discussed the effect of difference in age and experience on 

handling stressors in the ED.  They found that younger staff with less experience had higher 
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stress levels and responded more intensely to stress associated with critical illness whereas older 

and more experience nurses responded more intensely to stress associated with the death or 

resuscitation of a child.  The researchers promoted the use of hospitals’ employee assistance 

programs and of training on how to handle stress while at work.   

Limitations of the Healy and Tyrrell (2011) study included a nurse-based demographic 

and a low response rate in general.  This study was valid in that it allowed ED personnel to speak 

on what causes stress while at work.  The fact that traumatic events are mentioned multiple times 

in the top five areas of work-related stress lends strong support to the idea that traumatic events 

have great effects on ED providers.   

Positive and Mixed Effects 

A few studies were found in the literature that examined the positive effects of exposure 

to traumatic events. The positive effects were usually in the form of posttraumatic growth after 

experiencing or witnessing a traumatic event.  This literature supported the concept of personal 

growth when studying psychological terms such as STS and VT (Mairean, 2016).    

One article examined the relationship between STS and personal posttraumatic growth 

for persons indirectly exposed to traumatic live events.  The main focus of this cross-sectional 

empirical report was to incorporate personality factors into consideration when examining the 

relationship because most research is conflicted when it comes to posttraumatic growth and 

traumatic distress (Mairean, 2016).  The study was conducted in three hospitals in Romania and 

consisted of 162 physicians and nurses.  The inclusion criterion was at least 1 year of work 

experience in the healthcare setting; the study had no exclusion criteria.  Utilizing the Secondary 

Traumatic Stress Scale, Posttraumatic Growth Inventory, and Five-Factor Model Rating Form, 
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the participants filled out a survey of self-report measures describing symptoms of STS, 

personality factors, and vicarious posttraumatic growth.   

The results indicated that the negative relationship between STS and vicarious 

posttraumatic growth is moderated by personality factors (Mairean, 2016).  This means a low 

level of STS symptoms is associated with an increased level of perceived posttraumatic growth 

for participants with high levels of openness, agreeability, and conscientiousness.  The findings 

suggest that personality factors act as moderators in the context of exposure to traumatic life 

events and perceived outcomes.   

The Mairean (2016) study was limited by an absence of cause-effect conclusions based 

on the cross-sectional nature of the study, the differences in severity of trauma exposure among 

participants, and the fact that most the physicians and nurses in the sample were female. The 

conclusions may be more applicable to women suffering a traumatic event than to a general 

population of ED providers.  This study give insight into the mixed reported effects after a 

traumatic event experienced by ED providers.  How an ED provider will react to experiencing a 

traumatic event cannot be predicted without first understanding individual personality traits 

(Mairean, 2016).  More studies on personality traits as moderators may help develop future 

treatment interventions for ED providers suffering negative effects after exposure to a traumatic 

event. 

Kehl et al. (2014) investigated the impact of distressing work-related incidents on 

firefighters and the relationship between post-event distress and growth.  Because first 

responders such as firefighters, police, and paramedics encounter a high volume of traumatic 

events while on the job, studies performed on the effects of traumatic events in these population 

groups can be used for inferences on the effects of traumatic events on ED providers.  This Kehl 
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et al. study addressed the clearly focused issue of distressing incidents among firefighters and 

personal growth over time.  Participants were 927 firefighters from eight predominantly 

European countries who completed the Impact of Event Scale-Revised and the Posttraumatic 

Growth Inventory-Short Form with reference to an event most stressful in the line of duty.  Both 

men and women firefighters were included in the study.  Participants were voluntary subjects 

who took part in the BeSeCu study (Behaviour, Security, and Culture).  The survey instrument 

was a self-report questionnaire for firefighters developed via literature review, expert input, 

focus groups, and pilot testing.  The distressing incident must have happened in the preceding 2 

years.   

Results of the study showed that firefighters with recent exposure to a distressing work 

incident reported more post-event distress compared to those with more distant exposure (Kehl et 

al., 2014).  A high prevalence of PTSD was found on the PTSD checklist.  The study found no 

association between time since the distressing event and growth, but some participants reported 

personal growth.  The study is relevant to ER providers in that firefighters’ and ER providers’ 

exposure to traumatic events are generally parallel.  A conclusion for clinical practice from this 

study is that in some cases there is personal growth from such critical incidents, a phenomenon 

that has not been fully studied.  Also, clinicians and firefighters should be vigilant for signs of 

post-event distress even after seemingly regular events on the job.  Although the results were 

mixed, the study helps explain just how mixed the effects of a traumatic event can be on ED 

providers and makes the case that more research needs to be done to better understand the full 

effects of repeated exposure to traumatic events.  

Further insight can be seen in a qualitative study in which trauma therapists answered 

questions about their experiences with VT relating to torture victims.  The study suggests it is 
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possible to experience both positive and negative psychological processes as a result of exposure 

to clients’ trauma (Hernandez-Wolfe, Killian, Engstrom, & Gangsei, 2014).  The researchers 

explained: 

 Analysis of how trauma therapists make sense of vicarious trauma and resilience 

processes coincides with the characterization of reasonable hope as relational, consisting 

of a practice of expecting a future that is open, uncertain, and able to be influenced, while 

also accommodating doubt, contradictions, and despair. Hernandez-Wolfe et al., 2014, p. 

14   

This study reinforces the idea that clinicians experience empathetic psychological changes when 

directly involved with patients who have experienced or are experiencing a traumatic event 

(Hernandez-Wolfe et al., 2014).     

 

 

Proposed Treatment Modalities  

Psychologists and healthcare workers speculate on the best way to treat persons involved 

in traumatic events. Although a number of different treatment modalities have been offered for 

those suffering from the effects of traumatic events, a common theme in the literature is the use 

of a multi-modal approach. Ludick and Figley (2017) examined the mechanisms that produce 

and relieve STS and the relationship among the variables of STS; they arrived at a conception 

they called the compassion fatigue resilience (CFR) model.  The CFR model is one approach to 

understanding STS and developing resilience so as to minimize the negative effects of STS. It is 

a tool for determining who is at risk for excessive STS and promoting desirable levels of CFR.   
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Ludick and Figley (2017) described the model in three sectors: empathetic 

stance/response, STS, and CFR.  The empathetic stance is determined by four variables: 

exposure to suffering; empathic concern; empathic ability; and empathic response, which 

estimates the “cost of caring” (p. 113).  The STS sector refers to the damage of trauma exposure 

such as constant contact to traumatic events and empathic engagement.  The STS sector also 

takes into account traumatic memories and other out-of-work-life demands that add strain to 

victims of STS.  The CFR sector refers to the positive aspects of traumatic exposure following 

the positive pathway of the CFR model.  It describes the form of resilience and adaptation that 

occurs in coping with traumatic events over time.  The authors pointed out, “The building of 

CFR is largely dependent upon optimization and nurturance of the positive pathways of self-care, 

detachment, sense of satisfaction, and social support” (Ludick & Figley, 2017, p. 116).   

Ludick and Figley (2017) maintained that when the 13 CFR model variables are 

measured simultaneously, the result identifies the traumatic event and the net amounts of STS 

and CFR.  They measured STS with the STS Scale, the TSI Belief Scale, and the Interpersonal 

Reactivity Index.  To measure social support, they used SSQ6 (Social Support Questionnaire 6); 

the Compassion Satisfaction subscale of the Professional Quality of Life Scale was used to 

quantify compassion satisfaction.  The researchers concluded that the CFR model is simple, 

inexpensive, and offers “educational and ameliorative solutions for a diversity of trauma exposed 

workers that experience negative outcomes or want to take charge of their well-being” (Ludick & 

Figley, 2017, p. 118).  The CFR model is an inexpensive tool that can be utilized in many 

organizational settings, including for ER providers who are at risk for developing STS due to 

repeated exposure to traumatic events. 
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Another treatment model utilizes the Vicarious Resilience Scale (VRS), developed for 

therapists who treat trauma victims.  Because ER providers treat trauma victims on a daily basis, 

this scale can be utilized for this population group as well.  The VRS was developed from 

exploratory factor analysis that assessed vicarious resilience among professionals around the 

globe working with survivors of severe traumas (Killian, Hernandez-Wolfe, Engstrom, & 

Gangsei, 2017). The scale measures seven factors:   

Changes in life goals and perspective, client-inspired hope, increased recognition of 

clients’ spirituality as a therapeutic resource, increased capacity for resourcefulness, 

increased self-awareness and self-care practices, increased consciousness about power 

and privilege relative to clients’ social location, and increased capacity for remaining 

present while listening to trauma narratives. Killian et al., 2017, p. 29   

The developers maintain that the VRS possesses properties that can be utilized in training and 

improving self-assessment for professionals working with trauma victims.    

In another multi-modal approach in treating psychological trauma in first responders, 

Flannery (2015) developed a conceptual framework based on the complex nature of victims 

exposed to traumatic events.  He observed the scope of the problem: “Responding to critical 

incidents may result in 5.9-22% of first responders developing psychological trauma and 

posttraumatic stress disorder” (p. 261). Flannery’s model emphasizes three domains in which 

psychological trauma affects first responders: mastery, caring attachments, and meaningful 

purpose in life. Each domain has its own set of symptoms.   

Flannery (2015) noted that some clinicians who experience traumatic events experience a 

loss of mastery, especially when dealing with families of exposed trauma.  However, Flannery 

also observed that effective treatment for loss of mastery is available: “Several studies found that 
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self-care, education about traumatic events, limited onsite workloads, and clearly defined 

organizational cultures maintained mastery or quickly restored it” (p. 264).  In one of those 

studies, trauma therapists reported utilizing meditation, mind-body exercises, and personal 

therapy to promote resilience in their careers (Hernandez-Wolfe et al., 2014), effectively 

restoring mastery.   

In the caring attachments domain, Flannery (2015) found social networks of support 

persons to decrease negative outcomes associated with traumatic events.  For restoring a 

meaningful purpose, he suggested cogitative behavioral therapy as the primary intervention.  The 

researcher discussed incorporating pharmacological therapy concurrently with cogitative 

behavioral therapy to help treat symptoms.   

Shortcomings of the Flannery (2015) article include lack of clarity regarding operational 

definitions of the health domains of mastery, attachment, and meaningful purpose along with 

absence of validated measures of the domains.  Each multi-modal intervention needs to be 

assessed on its own merits then assessed as part of an overall protocol for each type of trauma 

(Flannery, 2015).  Although the integrative review was limited, it further defines symptomology 

of the effects of traumatic events on first responders and proposes further research into a multi-

modal approach to treating the negative effects on victims exposed to traumatic events.  This 

information is applicable to ER providers as they mirror first responder symptomology due to 

their high exposure to traumatic events. 

It should be noted that the treatment modalities discussed above, although essential in 

understanding the effects of traumatic event exposure on ED providers and helpful for shedding 

light on the problem, lack the validity needed to be implemented as treatment options at this 
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time.  The lack of validity is not uncommon when faced with interventions needed for multi-

faceted issues such as VT, STS, and CF (Bercier & Maynard, 2015).   

Bercier and Maynard (2015) attempted to find interventions for STS in mental health 

workers through a literature review.  However, of the 159 reports they retrieved, none met the 

rigorous inclusion criteria they set for the review; therefore they produced an “empty” review.  

This study highlighted the need for more evidence-based research in regards to treatment 

interventions for those suffering from VT, STS, and/or CF.  Interventions need rigorous 

evaluation before being implemented as treatment options.  
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Table 1 

Matrix of Selected Features of Literature Reviewed  

Author 

(Year Published) 

Category for Effects 

of Exposure to 

Traumatic Events 

Study Design Sample Size & 

Characteristics 

Methods Results Conclusions  Level of Evidence 

Grade/ Study 

Limitations 

Killian, Hernandez-

Wolfe, Engstrom, & 

Gangsei (2017) 

Positive Literature review, 

qualitative study, 

scale development  

The study sample (N 

= 190) was 72% 

female, 28% male, 
mean age of 44.43 

yrs, Highest degree 

received: master’s 
55%, PhD 22.3%, 

MD 5.5%, bachelor’s 

15.2%, associate’s 
2%. Work as a 

clinician: mean of 

14.66 years with a 
range of 2 to 45 years 

working as a helping 

professional.  
 

The VRS, a 

demographic 

questionnaire, the 10-

item Posttraumatic 

Growth Inventory 
Short Form (PTGI-

SF; and the 
Professional Quality 

of Life scale (Pro-

QOL III) were 
administered via 

survey monkey; 

along with Oslo 
Social Support Scale 

(OSSS) and trauma 

history questionnaire. 

All analyses were 

conducted with SPSS 

20.  

 

The VRS correlated 

moderately and 

positively with the 

Posttraumatic 

Growth Inventory 
and with compassion 

satisfaction.  

 

VRS was developed 

to measure specific 

ways in which 

trauma therapists 

may be positively 
impacted by their 

clients’ resilience and 
recovery. The 27-

item scale was found 

to have good validity 
and internal 

consistency.  

 

VI 

 

Utilizes qualitative 

data, lacks 

longitudinal studies; 
theory based, not 

evidence based 

Ludick & Figley 

(2017) 

 

Mixed/treatment 

theory 

Literature review Theory model 

discussion 

Discussion, 

qualitative instrument 

use  

Measuring the 13 

CFR model variables 

identified secondary 
traumatic injury and 

net amounts of STS 

and CFR   

CFR model offers 

educational and 

positive results and 
solutions for 

diversity of trauma-

exposed workers who 
experience negative 

events and want to 

improve well being 

VI 

 

Utilizes qualitative 
data in methods, 

lacks longitudinal 

studies; theory based, 
not evidence based 
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Berg, Harshbarger, 
Ahlers-Schmidt, & 

Lippoldt (2016) 

Negative Qualitative 
study/focus group 

Focus group 
comprised of a 

Midwestern Level 1 

trauma team (N=12) 

 Discussion, 1.5hr. 
instructor-led focus 

group with 

questionnaires  

¼ of the trauma team 
scored high levels of 

STS, 1/3 scored high 

levels of burnout on 
the surveys.   

Describes a scenario 
in which a trauma 

team experiences 

high STS and 
burnout symptoms 

with regards to 

traumatic events at 
work.  Discusses 

coping strategies and 

their effectiveness.   

 V 

 

Small sample size 

and single 
population, trauma-

focused bias  

Harvey et al. (2016) Negative Cross-sectional 

survey 

488 current 

firefighters and 265 

retired firefighters  

Survey gathering 

demographics, 

validated self-

reported cases for 

PTSD, depression, 
and drinking along 

with number of fatal 

incidents exposed to  

Current firemen 

reported PTSD 

symptomology and 

consume 42 alcoholic 

drinks per week, 
retired firemen have 

even higher 

prevalence of same 
symptoms.  Positive 

linear relationship 

between fatal 
incidents exposed to 

and PTSD 

symptomology.   

Recurring trauma 

exposure is a key risk 

factor for mental 

disorder among this 

group   

V 

 

Differing sampling 

techniques, response 

rates may have 
introduced sampling 

bias, and inability to 

screen for prior 
mental health 

disorders  

Mairean (2016) Positive Cross-sectional 

empirical report 

162 nurses and 

physicians from 3 

Romanian hospitals 
with minimum 1 year 

work experience  

Secondary Traumatic 

Stress Scale, 

Posttraumatic 
Growth Inventory, 

and Five-Factor 

Model Rating Form 
provided self-

reported measures 

describing symptoms 
of STS, personality 

factors, and vicarious 

posttraumatic growth 

A negative 

relationship between 

STS and vicarious 
posttraumatic growth 

is moderated by 

personality factors   

Low level of STS 

symptoms is 

associated with 
increased level of 

perceived 

posttraumatic growth 
with positive 

personality factors   

V 

 

Absence of cause-
effect conclusions 

based on cross-

sectional nature of 
study, differing 

trauma exposure, 

sample was mostly 
female  

Hamilton, Tran, & 

Jamieson (2016) 

Negative Literature Review Conceptual 

Framework based on 

Literature Review 

Discussion of the 

literature review 

Defines compassion 

fatigue and notes 

negative effects on 
physicians and 

patients when a 

provider experiences 
compassion fatigue 

such as burnout, 

substance abuse, and 
psychological 

changes.   

Compassion fatigue 

(CF) is prevalent in 

ED’s.  Need to 
recognize and 

prevent potentially 

destructive process of 
CF. 

VII 

 

Author’s opinion and 
interpretation of the 

literature creates bias 

and does not have 
statistical relevance. 
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Todd (2016) Negative Qualitative 
Study/Literature 

Review 

Conceptual 
Framework based on 

Literature Review 

Discussion of the 
literature review 

Literature shows 
need for intervention, 

treatment, and 

management in the 
form of a crisis 

response that 

improves victims of 
STS’s outlook on 

crisis.  

Reinforces the need 
for intervention, 

education, 

postvention and need 
for clinician self-

awareness after a 

critical incident 

VII 

 

Author’s opinion and 

interpretation of the 
literature creates bias 

and does not have 

statistical relevance.  

Bercier & Maynard 

(2015) 

Negative/treatment 

theory 

Systematic review of 

the literature 

Search procedures 

yielded 4,134 titles. 

191 were identified 

for full-text retrieval; 

32 were duplicate 
reports. 159 reports 

were screened for 

basic eligibility. No 
studies met inclusion 

criteria.  

 

Systematic review 

procedures, 

following the 

Campbell 

collaboration 
guidelines  

 

Although this was an 

empty review, 

information was 

gathered on historical 

practices for 
recognizing and 

treating VT, STS, 

and CF.   

Priority should be 

placed on assessing 

trauma interventions 

for clinicians affected 

by VT, STS, and CF.  
Appears that little 

effort has been 

placed on such 
interventions 

V 

 

Empty systematic 

review of the 

literature; based on 
mental health 

workers (can infer 

conclusions).  Not 
enough supporting 

evidence for problem 

topic  

Flannery (2015) 

 

Negative/treatment 

theory 

Literature review Conceptual 

framework based on 
literature review 

Discussion, literature 

review 

Trauma has differing 

negative impacts so 
the multi-modal 

approach proposes 

specific treatment 

interventions for each 

type of impairment.  

The multi-modal 

approach can treat 
more impairments 

and reduce relapse of 

symptoms by 

targeting more 

negative impairments 

from trauma 
exposure.  

VI 

 

Lack of data to 

support ideas; need 

for control groups; 

longitudinal studies 

lacking; volunteer-

based information 
and differences in 

years of work 

experience  

Kehl, Knuth, 

Holubova, Hulse, & 

Schmidt (2014)  
 

 

 
 

 

 

Positive/mixed Cross-sectional, 

correlational, mixed 

studies of surveys, 
scales, and graphs 

used to interpret data 

collected  

927 firefighters who 

had taken part in the 

BeSeCu study who 
had experienced a 

distressing incident 

was in the last two 
years  

The Behaviour, 

Security, and 

Culture–First 
Responder (BeSeCu–

FR)  

Impact of Event-
Scale Revised 

 

Posttraumatic 
Growth Inventory- 

Short Form 

Positive change 

reported by 53.6% of 

participants, as 
reflected by a mean 

PTGI–SF total score 

above 10 (M 13.68, 
SD 11.35, range: 0–

50).  

No association 
between time since 

the distressing event 

and growth.   

In some cases there is 

personal growth from 

critical incidents. 
Clinicians and 

firefighters should be 

vigilant for signs of 
post-event distress 

after seemingly 

regular events on the 
job.   

IV 

 

Inconsistency in 
results could be due 

to the analysis of data 

with a limited range 
of either 

psychopathology or 

growth  
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Mairean, Cimpoesu, 
& Turliuc (2014) 

Negative Quantitative Study 52 mostly female 
nurses, physicians, 

and resident 

physicians at an ED 
of University 

Emergency Hospital 

of Iasi, Romania 

Confidential 
questionnaire, 

Secondary Traumatic 

Stress Scale, and 
Trauma Attachment 

and Belief Scale 

Participants’ beliefs 
about intimacy 

became more 

negative as a result of 
being exposed to 

patients’ traumatic 

experiences.   

Results are consistent 
with constructivist 

self-development 

theory that maintains 
that VT results from 

repeated exposure to 

traumatized patients’ 
over time.  This can 

lead to changes in 

psychosocial 
behaviors.  

IV 

 

Self-reported 

measurements, small 
sample size mainly 

comprised of female 

demographic limit 
generalizability 

Hernandez-Wolfe et 

al., (2014)  

Mixed/Positive Qualitative, 

exploratory 

study  

13 participants, 

Interviews 

Sample consisted of 

1 male and 12 female 

mental health 
providers working at 

torture treatment 

centers in the West, 
East and Midwest of 

the United States. 

Participants ranged in 
professional 

experience between 4 

and 30 years. The 

selection criteria 

required participants 

to have worked 
directly with torture 

survivors  

 

Shows that trauma 

therapists experience 

empathetic physical 
and psychosocial 

changes with torture 

victim clients who 
have been exposed to 

traumatic events.  

Some changes are 
negative while others 

promote empathetic 

resilience.   

This exploratory 

study suggests that it 

is indeed possible to 
undergo positive and 

negative 

psychological 
processes as a result 

of exposure to 

clients’ trauma. This 
can cause 

transformation into 

positive but not pain 

free experiences.  

Clinical implications 

show need for self-
awareness of VT.   

 

VI 

 

Qualitative study 
based on only 13 

participants 

interviews in which 
the data was 

synthesized by 

authors which could 
implicate bias 

Adriaenssens, de 

Gucht, & Maes 

(2012) 

Negative Cross-sectional 

correlational Study 

302 emergency 

nurses in 15 Belgian 

(Flemish) general 
hospitals who had 

patient contact and 

were working at least 
6 months in an 

emergency care unit  

 

Self-administered 

structured survey   

  
 

28.7% to 37.2% of 

ER nurses exceeded 

sub-clinical levels of 
psychological 

distress and somatic 

complaints. Close to 
1 in 4 ER nurses 

exceeded the sub-

clinical cut-off for 

PTSD-symptoms. 

28.7% of respondents 

reached clinical 
scores for fatigue and 

8.5% of the 

respondents reached 
a clinical level for 

PTSD.  

Emergency nurses 

are especially 

vulnerable to PTSD 
reactions due to 

repetitive exposure to 

work-related 
traumatic incidents. 

This not only 

personally affects the 

nurses, but can also 

impact quality of 

care.  
 

IV 

 

Bias with respect to 
nurses  
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Healy & Tyrrell 
(2011) 

Negative Literature review Descriptive-survey 
design.  

Questionnaire sent to 

150 ED nurses and 
physicians in Ireland.  

69% response rate 

(90 nurses, 13 
physicians). 

Literature review 
involved searches of 

the Blackwell 

Synergy, Cochrane 
Library, Cumulative 

Index to Nursing and 

Allied Health 
Literature, 

MeDLiNe, OViD, 

Pubmed, and Science 
Direct databases and 

online libraries. in 

MeDLiNe, the 

Medical Subject 

Headings (MeSH)  

 

Most stressors in ED 
identified as a critical 

or traumatic incident.  

The number 1 
response was for 

work environment.  

Participants 
experienced stress at 

work frequently, with 

the  most stressful 

events being related 

to the work 
environment, 

aggression and 

violence, the death or 
resuscitation of a 

child or young 

person, and caring 
for critically ill 

patients.  

 

V  

 

Limited response 

rate, biased towards 
nursing due to 

demographics of 

responses.  
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Chapter 4: Summary and Conclusion 

This study, utilizing a literature review, sought to understand the effects of traumatic 

events on emergency room providers and suggest treatments to ameliorate negative effects.  The 

findings established that traumatic events in the workplace can lead to psychological, physical, 

and social changes among persons exposed.  Interestingly, the effects of exposure to traumatic 

events was shown to differ greatly from person to person; some experience negative effects such 

as STS, VT, or PTSD and others experience positive effects such as CFR.  One of the most 

surprising findings of this investigation into the literature was that very few studies have been 

published solely on the effects of traumatic incidents on ER providers.  Many studies have been 

completed on first responders’ exposure to traumatic events, and findings from these can be 

applied to the ER provider profession.  However, these studies do not take into account the 

quantitative collection of ER provider data.    

One implication of this study is that a multi-modal treatment approach should probably 

be considered the best for assessing and treating providers affected by traumatic events.  

However, there is little validated research on effective treatment methods. An important aspect 

of the multi-modal approach is provider self-awareness regarding VT and STS; self-awareness 

can aid the affected provider in the transition to empathetic resilience (Hernandez-Wolfe et al., 

2014).    

The results of this study contribute to the body of literature on the topic as they reinforce 

the need for further studies aimed at understanding individual differences with respect to 

vulnerability to the negative and positive effects of traumatic event exposure.  Education about 

STS and CFR should be incorporated in ER provider preparation and training in order to help 

providers recognize signs and symptoms after a traumatic event and seek treatment quickly and 
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appropriately.  Further research and testing are imperative to unlocking the answers to proper 

treatment modalities.    

The CFR model is an inexpensive tool providers can utilize to establish STS injury and 

CFR simultaneously.  Use of this multi-modal tool will help determine the treatment modality 

that is most appropriate for the specific circumstance.  A longitudinal research design may serve 

empirical studies best and would provide more in-depth conclusions about secondary trauma 

exposure among ER providers (Ludick & Figley, 2017).     

Limitations of the Study    

Caution should be exercised when attempting to generalize the results of this study to ER 

providers due to the inconsistent methodologies used in the studies examined in this literature 

review.  Most of the studies used convenience sampling of different-sized groups and 

assumptions based on qualitative versus quantitative data.  The lack of studies specific to ER 

providers led to inferred conclusions about the effects of traumatic events on the study 

population.  Special consideration should be taken in regard to the treatment modalities explored 

in this study because there is currently no accepted treatment plan for ED providers or anyone 

else experiencing the effects of traumatic event exposure.   

Conclusion  

Emergency room providers are at the frontline of healthcare and are exposed to traumatic 

events throughout their careers.  The outcomes of this project reinforce that there are mental, 

physical, and emotional changes that occur when people are exposed to a traumatic event.  

Although psychological and physiological changes occur, there is almost no research being 

performed on effective ways to mitigate these changes and promote healthy provider outcomes.  

The psychological and physiological effects of exposure to trauma differ from one individual to 
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another, and recognizing both negative and positive symptoms is important.  This realization can 

lead to a better understanding of one’s own mental health and development of resilience in a 

career dedicated to helping others in their most dire need.  
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Trauma Life in the ER:  An Integrative Literature Review on the Effects 
of Traumatic Events on Emergency Room Providers

Michael Hultin, BSN, RN

Introduction

Emergency Room providers are 

especially vulnerable to post-traumatic 

stress symptoms due to repetitive 

exposure to critical incidents in the 

workplace (1). This continued barrage 

of high stress experiences has the 

possibility to affect workplace 

performance, home life, and thus 

overall quality of life (3). It is for this 

reason that an integrative review of 

relevant literature was conducted to 

discuss the effects of such events on 

emergency room providers with 

treatment modalities explored 

throughout. 

Methods

Results Discussion

References

1. Adriaenssens, J., de Gucht, V., & Maes, S. (2012, July 6). The 

impact of traumatic events on emergency room nurses: Findings 

from a questionnaire survey. International Journal of Nursing 

Studies, 49, 1411-1422. Retrieved from www.elsevier.com/ijns

2. Bercier, M. L., & Maynard, B. R. (2015). Interventions for 

Secondary Traumatic Stress With Mental Health Workers: A 

Systematic Review. Research on Social Work Practice, 25(1), 

81-89. http://dx.doi.org/10.1177/1049731513517142

3. Healy, S., & Tyrrell, M. (2011, , 31-37.). Stress in emergency 

departments: experiences of nurses and doctors. Emergency 

Nurse, 19(4), 31-37. Retrieved from http://0-

eds.b.ebscohost.com.librarycatalog.fresno.edu/eds/pdfviewer/pd

fviewer?sid=a3143973-34ca-44ed-b5ff-

291b18ad4850%40sessionmgr103&vid=1&hid=113

4. Whittemore, R., & Knafl, K. (2005, Februrary 16). The integrative 

review: updated methodology . Journal of Advanced Nursing, 

52(5), 546-553. Retrieved from 

https://learning.fresno.edu/course/view.php?id=17398

5. Mairean, C., Cimpoesu, D., & Turliuc, N. M. ( 2014 ). The Effects 

of Traumatic Situations on Emergency Medicine Practitioners. 

Revista De Cercetare Si Interventie Sociala, 44, 279-290. 

Retrieved from http://0-

eds.a.ebscohost.com.librarycatalog.fresno.edu/eds/pdfviewer/pd

fviewer?vid=2&sid=9e1a7ad3-a64c-425e-8486-

8d3d977ec976%40sessionmgr4006

6. Office of Justice Programs.  (2018). The Vicarious Trauma 

Toolkit.  Office for Victims of Crime.  Image retrieved from:  

https://vtt.ovc.ojp.gov/what-is-vicarious-trauma

The expected results on studying the 

effects of traumatic events on emergency 

department providers are mixed.  There is 

a high incidence of post traumatic stress 

disorder symptoms that are being 

reported, while there were some 

instances in which there was perceived 

personal growth after such events.  The 

two main forms of PTSD symptoms are 

secondary traumatic stress (STS) and 

vicarious trauma (VT) (5).   There are 

currently no accepted treatment options 

for ED providers suffering from the effects 

of traumatic event exposure but the multi-

modal treatment modalities were explored 

with limited results (2). 

The specific focus of effects of a critical 

incident and traumatic events on 

emergency room providers facilitated the 

literature search stage.  The keywords: 

“critical incident”, “provider stress”, and 

“effects of traumatic events on ED 

providers” were used in the search of 

PubMed, CINAHL, Cochrane Library, and 

Google Scholar research databases. 

There was no emphasis on the search and 

the literature consists of quantitative, 

qualitative, mixed-method, and meta-

analysis studies.  The Integrative review 

was guided by the updated theoretical 

framework of Whittemore and Knafl (4). 

With the high incidence of developing 

PTSD symptomology such as secondary 

traumatic stress and vicarious trauma 

after experiencing a critical incident or 

traumatic event, it is crucial to promote 

interventional techniques to help 

alleviate symptomology.  More studies 

are necessary to understand why some 

persons can adapt to such situations 

better than others, which may help 

postulate new therapies and intervention 

techniques to help those negatively 

affected by critical incidents and 

traumatic events. Such studies may also 

lead to a decrease in emergency 

provider burnout rates and improve 

overall job satisfaction and quality of life.

(6)

*Numbers in parenthesis in text correlates to 

reference numbers in reference section.
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