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Upon completion of this course, the participant will be able to:

1. Describe stress and productivity scores of emergency nurses that provide trauma care;

2. ldentify worker, patient, and workplace factors that increase the risk for emergency nurse stress
following trauma care; and

3. State three interventions to reduce stress experienced by emergency nurses after providing care to
traumatically injured patients.

l. Background of Traumatic Stress

A. Define traumatic stress in emergency nurses
B. Describe the effects of stress on nursing productivity
Il. Methods
A. Study design (descriptive survey design)
B. Sample (randomized sample of ENA members that practiced as emergency nurses and
provided care to trauma patients in the United States)
C. Procedures for data collection (surveys by postal mail)
1. Open-ended qualitative narrative description of a trauma care event
2. Impact of Events Scale—Revised
3. Healthcare Productivity Survey
4, Demographic questionnaire
D. Data analysis (descriptive statistics, correlations)
Il Findings
A. Stress scores measured by the Impact of Events Scale—Revised
B. Productivity scores measured by the Healthcare Productivity Survey
V. Characteristics that Increase the Stress Level and Decrease Nursing Productivity
A. Worker characteristics
B. Patient characteristics
C. Workplace characteristics
V. Interventions to Prevent Stress and Productivity Effects
A. Briefings prior to trauma patient arrival
B. Informal debriefings after the traumatic event is over
C. Referrals to Employee Assistance Programs
D. Breaks after providing trauma resuscitation care and before returning to "normal”

emergency department work
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