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A B S T R A C T

Background: The term “traumatic incidents” (TI) has been utilized in the healthcare setting; however, the defi
nition and dimensions among emergency department (ED) nurses remain unclear. This concept analysis was to 
clarify the concept of TI among nurses in the ED by defining its attributes, antecedents, consequences, and 
empirical references specifically tailored to nurses in the ED.
Methods: A concept analysis using the Walker and Avant approach was conducted to investigate TI among nurses 
in the ED.
Results: TI among nurses in the ED encompasses physically and emotionally distressing events encountered 
during their duties. The two defining attributes include nurses in the ED frequently exposed to sudden and 
unexpected events involving patients’ suffering or life-threatening conditions and subjective reactions and the 
experiences of ED nurses.
Conclusion: A clarified understanding of antecedents, attributes, consequences, and the definition of TI among 
nurses in the ED can pave the way for a robust and reliable measurement tool, facilitating the assessment of such 
incidents within this specific nursing context. This contribution holds significant promise for advancing nursing 
and research.

1. Introduction

Traumatic incidents (TI) among nurses in the emergency department 
(ED) are a global concern [1]. The National Institute of Mental Health 
[2] defines TI as shocking, scary, or dangerous experiences that can have 
emotional and physical effects on individuals. Nurses working in the ED 
are at risk of encountering TI due to the nature of their work [3–5]. 
Emergency nurses play a pivotal role in providing immediate and critical 
care to patients. However, the nature of their work exposes them to a 
spectrum of TI that can significantly impact their well-being and pro
fessional performance [4]. Adriaenssens et al. (2012) [6] found that 
during the preceding six-month period, 87 % of emergency nurses re
ported exposure to more than one TI. Furthermore, a significant pro
portion of emergency nurses, specifically 28.7 %, demonstrated clinical 
levels of exhaustion.

TI has a significant impact on emergency nurses’ mental, emotional, 
and physical well-being, as well as their professional performance [6,7]. 
Exposure to trauma can result in psychological distress, including 
symptoms of anxiety, depression, and post-traumatic stress disorder 

(PTSD), contributing to burnout and diminished job satisfaction [8–10]. 
The emotional toll may impair concentration and decision-making 
abilities, affecting the quality of patient care [11,12]. Physically, 
stress-related symptoms such as headaches and sleep disturbances can 
emerge [13,14]. The risk of burnout is heightened, leading to potential 
turnover within the profession [9,15]. Moreover, TI can strain personal 
relationships and contribute to secondary trauma [11,16]. Addressing 
these impacts requires a policy and intervention to support mental 
health, work safety, and the environment.

In terms of factors related to TI among nurses in the ED, the nature of 
emergency situations, characterized by high acuity cases and unpre
dictability, contributes to the exposure of nurses to distressing events 
[17]. Additionally, the ED work environment, which is characterized by 
heavy workloads and inadequate staffing, exacerbates the stressors that 
nurses experience [18–20]. Patient interactions, such as encounters with 
violence, aggression, and death, further contribute to the TI [21]. Per
sonal coping mechanisms and past experiences, as well as organizational 
factors such as the availability of support systems and training, influence 
how nurses respond to these challenges [22–24]. The lack of adequate 
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support, the potential stigma around mental health, and communication 
challenges within the interdisciplinary team also play significant roles in 
shaping the impact of TI on nurses in the ED [25–27]. Addressing these 
challenges is essential for developing effective strategies to support the 
well-being of emergency nurses. This concept analysis highlights the 
necessity of delving into the complexities surrounding TI in emergency 
nursing.

2. Methods

To investigate TI among nurses in the ED, Walker and Avant [28] 
eight-step concept analysis framework was utilized, which is considered 
appropriate for concept analysis in nursing literature that includes 1) 
select a concept, 2) determine the purpose of analysis, 3) identify all uses 
of the concept, 4) determine the defining attributes, 5) identify model 
cases, 6) identify borderline and contrary cases, 7) identify antecedents 
and consequences of the concept, and 8) define the empirical referents. 
Keywords such as ’traumatic incidents,’ ’emergency department,’ 
’emergency nursing,’ ’occupational stress,’ ’workplace violence,’ 
’PTSD,’ ’mental health impact,’ ’coping mechanisms,’ ’resilience,’ 
’occupational hazards,’ ’psychological well-being,’ ’healthcare pro
fessionals,’ ’compassion fatigue,’ and ’burnout’ guided the literature 
search. The analysis used Boolean operators for effective string con
struction to focused on specific aspects of TI in the ED. The search 
encompassed databases including CINAHL, ScienceDirect, PubMed, and 
PsycINFO (Fig. 1).

3. Results

3.1. Select a concept

Walker and Avant [28] emphasize the importance of thoroughly 
examining the significance of a concept across various settings before 
selecting it. The chosen concept should align with the area of interest 
addressed in the research question. TI among nurses in the ED is the 
selected concept for this concept analysis.

3.2. Determine the purpose of the analysis

The purpose of this analysis was to clarify the concept of TI among 
nurses in the ED by defining its attributes, antecedents, consequences, 
and empirical references specifically tailored to nurses in the ED.

3.3. Identify all uses of the concept

According to Walker and Avant [28], thoroughly analyzing a concept 
involves exploring its diverse applications, encompassing both implicit 
and explicit uses, and consult a variety of sources. Broaden your 
perspective beyond nursing or medical literature to capture richer 
meanings. TI can be defined as follows: The Collins Dictionary defines TI 
as experiences that are very shocking and upsetting and may cause 
psychological damage [29]. The National Institute of Mental Health [2] 
defines TI as a shocking, scary, or dangerous experience that can affect 
someone emotionally and physically. TI, such as natural disasters, 

Fig. 1. PRISMA diagram of search strategies of traumatic incidents among nurses in the emergency department.
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violence, and accidents, can cause emotional and physical distress. Post- 
traumatic reactions may include anxiety, depression, and difficulty 
concentrating. If symptoms persist, it is crucial to seek professional help. 
Physical symptoms may include headaches, stomach pain, and difficulty 
sleeping. Additionally, TI is defined as events that provoke strong 
emotional reactions in the individual [30].

3.4. Determine the defining attributes

The essence of concept analysis lies in identifying the defining at
tributes of a concept, revealing its most prominent characteristics or 
precise definition [28]. Upon examining the relevant literature, two key 
attributes associated with TI among nurses in the ED were identified: 1) 
exposure to sudden and unexpected events in the ED and 2) subjective 
reactions and experiences.

3.4.1. Sudden and unexpected events in the ED
Unexpected events refer to occurrences or incidents that were not 

foreseen or anticipated. These events often happen suddenly and can be 
surprising or unplanned [29]. Nurses in the ED frequently encounter 
sudden and unexpected events involving patients’ suffering or life- 
threatening conditions, such as cardiac arrests, severe trauma cases, 
and acute medical crises. These events can lead to heightened TI among 
nurses in the ED [6,31].

3.4.2. Subjective reactions and experiences
Emergency nurses are frequently exposed, as part of their job [16], to 

life-threatening conditions such as public health emergencies like the 
coronavirus epidemic, sudden patient deterioration and death, and 
verbal abuse, with the most profound impact stemming from verbal 
abuse, threats, the sudden death of young adults, and child fatalities 
[32,33]. Subjective reactions and experiences refer to nurses’ emotional 
and psychological responses to TI, shaped by individual coping mech
anisms and prior experiences [6]. In the ED, nurses often face feelings of 
fear, stress, sadness, or hopelessness when dealing with sudden deaths, 
severe trauma, or workplace violence [6,31,34,35]. These responses are 
due to the high pressure of the ED environment which contributes 
significantly to the development of TI.

3.5. Identify a model case

A model case is an example that explains all the defining attributes of 
a concept. It derives from real life, is found in the literature, and is 
constructed by the researcher [28]. The following describes a fictitious 
scenario, representing a model case in which an emergency nurse is 
experiencing a TI.

Sabina, a nurse in the ED, encountered a mass casualty incident 
during her shift. Among the injured was a 5-year-old child who tragi
cally lost his leg in a car accident. She saw the child crying in pain from 
the injury, and when the pain subsided, the child smiled brightly, un
aware that he had lost his leg. Despite the overwhelming situation, 
Sabina coped effectively, sought debriefing afterward, and maintained 
high-quality patient care. However, after her shift ended, the incident 
lingered in her mind, leaving her feeling deeply saddened and experi
encing stress and difficulty sleeping.

This is considered a model case due to Sabina’s experience with a TI, 
including exposure to a sudden and unexpected event and patients 
suffering from life-threatening conditions in the ED. Consequently, she 
reflected on the TI to which she had been exposed. This led to height
ened stress and difficulty sleeping, subsequently impacting the overall 
quality of her life.

3.6. Identify borderline and contrary cases

3.6.1. Borderline case
Anna has been a registered nurse in the ED for six months and still 

has limited experience in this emergency setting. While on duty, the ED 
became overwhelmed with numerous emergent patients one day. 
Despite doing her best, Anna felt disheartened and discouraged, mainly 
when dealing with critically ill patients, which left her feeling sad and 
unsure about her ability to care for them. However, after her shift, she 
talked to her colleagues, who offered her advice and encouragement. 
With their support, Anna began to feel better; her mood improved 
significantly, and she no longer experienced any lingering negative 
emotions.

This borderline case exemplifies a situation where the nurse exhibits 
most defining attributes of a TI in the ED, but there are notable differ
ences in the intensity of coping mechanisms and the lasting impact on 
well-being compared to the model case.

3.6.2. Contrary case
James, an emergency nurse, had worked for several years without 

encountering TI. Despite the high-pressure environment, he consistently 
maintained a calm demeanor and reported minimal emotional distress, 
even during critical situations. James did not feel the need for debriefing 
sessions or additional support, as he believed that such incidents were an 
inherent part of the job, and he managed them effectively without sig
nificant emotional impact.

James is a contrary case as he has worked in the ED for several years 
without facing TI. Despite the high-pressure environment, he maintains 
a calm demeanor, experiences minimal emotional distress, and believes 
such incidents are manageable without the need for debriefing or 
additional support, contrary to the typical expectations in this setting.

3.7. Identify the antecedents and consequences

Identifying the antecedents and consequences of a concept can reveal 
social contexts and refine defining attributes. Antecedents are events 
before concept occurrence, while consequences are outcomes [28]. The 
antecedents of TI among nurses in the ED include the nature of the ED 
environment, patients’ severity, workplace violence, a lack of training 
and resources, and personal factors. These will now be explained in the 
following sections.

3.7.1. Antecedents
In the environment of the ED, characterized by its bustling and 

overcrowded nature, workplace violence is a pervasive concern, esca
lating the stress levels for emergency nurses [36–39]. They routinely 
encounter TI, contributing to heightened work-related stress and po
tential burnout [4,40,41]. Patients presenting with severe conditions, 
such as trauma or psychological issues, further exacerbate this stress as 
nurses grapple with the emotional toll of high-acuity care [15,42,43]. 
Compounding these challenges are limited resources and training in ED 
preparedness, exacerbating the risk of TI [40,44]. Despite these pres
sures, individual factors like coping mechanisms and resilience can in
fluence nurses’ responses to such incidents [45,46]. Interventions 
targeting secondary traumatic stress management have been proposed 
to support emergency nurses in managing the impact of TI [46].

3.7.2. Consequences
TI among ED nurses significantly affects their physical, psychologi

cal, work-related, and quality of patient care domains. Physically, the 
stress linked to these incidents correlates with cardiovascular issues and 
sleep disturbances [47,48]. Moreover, violence against ED nurses results 
in physical injuries, long-term musculoskeletal disorders, and chronic 
stress, impacting cognitive function and overall health [49]. These 
consequences underscore the urgency of implementing measures to 
address and mitigate the toll of TI in the ED. Psychologically, exposure 
to TI increases the risk of PTSD, anxiety, and depression, posing a 
considerable mental health challenge [6,9]. Work-related consequences 
encompass burnout, marked by emotional exhaustion and diminished 
job performance, contributing to increased rates of absenteeism and the 
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potential for staff shortages [1,50]. Additionally, these effects also 
include decreased job satisfaction and increased turnover rate among 
staff in the ED [40]. Most importantly, these effects also impact the 
quality of patient care, as ED nurses dealing with TI may struggle with 
decision-making and communication, which can affect patient safety 
[16,40]. A summary of identified antecedents, attributes, and conse
quences of traumatic incidents among nurses in the ED is provided in 
Table 1.

3.8. Define the empirical referents

Empirical referents are categories of actual phenomena that 
demonstrate the occurrence of a concept’s defining attributes. They are 
essential in instrument development and practice, as they provide cli
nicians with clear, observable phenomena to determine the concept’s 
existence in specific clients [28]. The literature review found that the 
Traumatic and Routine Stressors Scale on Emergency Nurses (TRSS- 
EN7) is used to determine traumatic incidents in nurses working in the 
ED. The TRSS-EN7 is a 13-item measure that assesses the frequency and 
severity of common traumatic events and routine stressors in emergency 
nurses’ daily work practices over the past 6 months. The measure uses a 
7-point Likert-type scale to rate the frequency of exposure and the 
emotional impact of the stressful event, providing six indices for eval
uation [51]. Moreover, there are some empirical references that are 
categories of phenomena that provide evidence of the existence of the 
concept, for example, the Impact of Events Scale-Revised (IES-R) is a 22- 
item self-administered questionnaire measuring secondary traumatic 
stress [11]. The Maslach Burnout Inventory (MBI) for measures burnout 
uses 22-items on emotional exhaustion, depersonalization, and personal 
accomplishment, with 7-point Likert ratings [9]. The PTSD Checklist- 
Civilian Version (PCL-C), developed in 1991, measures PTSD diagnosis 
by assessing repeated occurrences, avoidance symptoms, and increased 
alertness, with a score of 38 or higher indicating a higher stress disorder 
[32].

4. Discussion

The workplace has identified its ED as having one of the highest risks 
of violence towards staff [52]. In this environment, emergency nurses 
are more likely to encounter both verbal and physical violence 
compared to their counterparts in other healthcare professions [53,54]. 
Additionally, these nurses routinely confront work-related TI and 
operate in challenging work conditions [6]. The purpose of this concept 
analysis was to clarify the concept of TI among nurses in the ED by 
defining its attributes, antecedents, consequences, and empirical refer
ences specific to nurses in the ED.

The first defining attribute of TI among nurses in the ED is “exposure 
to sudden and unexpected events in the ED.“ Sudden and unexpected 
events in the ED are often referred to as ”critical incidents“ or ”emergent 
situations.“ These can include medical emergencies, trauma cases, 
violence, or any unforeseen circumstances that require immediate 
attention and intervention by healthcare professionals in the emergency 
setting [6]. Emergency nurses are constantly exposed to sudden and 
unexpected events in the ED as part of their jobs and the nature of the ED 

[6,31]. Another defining attribute is “subjective reactions and experi
ences.” TI is characterized by nurses’ individual emotional and psy
chological responses, shaped by their subjective interpretation of the 
events. Nurses working in the ED regularly encounter and deal with 
individuals who are undergoing significant distress or facing potentially 
life-threatening conditions. This exposure involves providing care, 
assistance, and intervention in response to urgent medical needs and 
critical situations. This occurrence can impact the quality of patient care 
and interpersonal relationships among colleagues and could potentially 
lead to more serious mental health issues such as post-traumatic stress 
disorder (PTSD), anxiety, or depression [33]. Although psychological 
consequences such as PTSD often follow traumatic incidents, this 
concept analysis emphasizes the antecedent events like sudden and 
unexpected events and the nurse’s subjective experience as central to the 
definition. The concept of TI is thus distinguishable from its sequelae 
and justifiable as a stand-alone entity. Nurses working in the ED often 
face sudden and unexpected events. Each nurse’s response to such 
events may vary depending on their past experiences and perceptions, 
which can affect them both physically and mentally. These impacts 
differ from person to person. Organizations should provide support 
through programs and policies aimed at preventing and reducing the 
effects of TI while promoting practices that help nurses manage and 
mitigate their impact. In summary, a traumatic incident among nurses in 
the emergency department is defined as a sudden and unexpected event 
that is related to patients suffering or life-threatening conditions that 
elicit significant emotional or psychological responses from the emer
gency nurse.

This finding aligns with the violence against nurses in the ED. 
However, TI encompasses more than just acts of violence in this setting; 
they also extend to include shocking, scary, or hazardous experiences 
that can have emotional and physical repercussions [2]. TI, ranging from 
natural disasters to violence and accidents, have the potential to induce 
emotional and physical distress, manifesting as conditions like PTSD, 
anxiety, depression, stress, or sleep problems [6,9]. Conflicting view
points within the current academic discourse have made it challenging 
to precisely identify the specific characteristics and outcomes linked to 
TI experienced by nurses in the ED. Some research employs terms with 
similar meanings, such as traumatic incidents, traumatic events, critical 
incidents, critical clinical events, and psychological traumatic experi
ences [4,6,12,31,55]. Nevertheless, this cluster of terms comprises 
words with similar meanings, which might vary somewhat depending 
on the context and the specific aspect of each piece of literature under 
consideration.

The concept analysis of TI among nurses in the ED holds significant 
implications for both nursing practice and research. For nursing prac
tice, understanding and addressing TI are crucial for enhancing nurses’ 
coping mechanisms, resilience, and overall well-being. This awareness 
can contribute to improved patient care quality and the development of 
targeted support systems, training programs, and peer support within 
the nursing profession. In terms of research, investigating TI clarifies the 
concept and identifies risk factors, guiding the development of evidence- 
based interventions. Moreover, research findings inform healthcare 
policies, contribute to the identification of preventive measures, and 
enhance the overall resilience of emergency nurses.

5. Strengths and limitations

The strength of this concept analysis is utilizing the eight-step 
method of concept analysis by Walker and Avant to capture the attri
butes, antecedents, consequences, and empirical references of TI among 
emergency nurses that provide a comprehensive understanding of the 
concept and its implications for nursing. However, there are limitations, 
including subjectivity and contextual variability in understanding TI. 
Acknowledging these limitations is crucial for researchers and practi
tioners, underscoring the need for a nuanced and context-sensitive 
approach when applying findings to nursing practice.

Table 1 
Concept analysis: traumatic incidents among nurses in the emergency 
department.

Antecedents Attributes Consequences

− The nature of ED 
− Patients severity 
− Workplace violence 
− A lack of training 
and resources 
− Personal factors

− Exposure to sudden and 
unexpected events in the ED 
− Subjective reactions and 
experiences 

− Physical 
− Psychological 
− Work-related 
− Quality of patient 
care  
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6. Conclusion

The concept analysis utilized the eight-step method proposed by 
Walker and Avant to formulate a concise definition and attain a more 
profound understanding of TI among nurses in the ED. This analysis 
involved identifying characteristics, defining attributes, antecedents, 
consequences, model cases, and related cases to enhance our compre
hension of the effective management of TI. Future research should focus 
on the developing instruments that precisely capture the fundamental 
attributes of the concept. While the concept of TI remains dynamic and 
subject to evolution, it serves as a robust foundation for future reviews 
and revisions informed by emerging research studies.
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[18] Källberg A-S, Ehrenberg A, Florin J, Östergren J, Göransson KE. Physicians’ and 
nurses’ perceptions of patient safety risks in the emergency department. Int Emerg 
Nurs 2017;33:14–9. https://doi.org/10.1016/j.ienj.2017.01.002.

[19] Alomari AH, Collison J, Hunt L, Wilson NJ. Stressors for emergency department 
nurses: Insights from a cross-sectional survey. J Clin Nurs 2021;30(7–8):975–85. 
https://doi.org/10.1111/jocn.15641.

[20] Crilly J, Greenslade JH, Johnston A, Carlström E, Thom O, Abraham L, et al. Staff 
perceptions of the emergency department working environment: An international 
cross-sectional survey. Emerg Med Australas 2019;31(6):1082–91. https://doi.org/ 
10.1111/1742-6723.13325.

[21] Norouzinia R, Yarmohammadian MH, Ferdosi M, Masoumi G, Ebadi A. Professional 
resilience among trauma emergency department nurses in Iran: a qualitative study. 
Adv J Emerg Med 2020;4(3). https://doi.org/10.22114/ajem.v0i0.363.

[22] Jiang J, Han P, Liu Y, Wu Q, Shao H, Duan X, et al. Promotion factors of emergency 
nurses’ post-traumatic growth during the COVID-19 pandemic in Shanghai: a 
qualitative study. BMC Nurs 2023;22(1):298.

[23] Labrague LJ, McEnroe-Petitte DM, Leocadio MC, Van Bogaert P, Cummings GG. 
Stress and ways of coping among nurse managers: An integrative review. J Clin 
Nurs 2018;27(7–8):1346–59. https://doi.org/10.1111/jocn.14165.

[24] Foli KJ, Forster A, Cheng C, Zhang L, Chiu YC. Voices from the COVID-19 frontline: 
Nurses’ trauma and coping. J Adv Nurs 2021;77(9):3853–66. https://doi.org/ 
10.1111/jan.14988.

[25] Blackburn J, Ousey K, Goodwin E. Information and communication in the 
emergency department. Int Emerg Nurs 2019;42:30–5. https://doi.org/10.1016/j. 
ienj.2018.07.002.

[26] Coggins A, Santos ADL, Zaklama R, Murphy M. Interdisciplinary clinical debriefing 
in the emergency department: an observational study of learning topics and 
outcomes. BMC Emerg Med 2020;20:1–10. https://doi.org/10.1186/s12873-020- 
00370-7.

[27] Gilmartin S, Martin L, Kenny S, Callanan I, Salter N. Promoting hot debriefing in an 
emergency department. BMJ Open Quality 2020;9(3):e000913.

[28] L.O. Walker, K.C. Avant, Strategies for theory construction in nursing. Vol. 6th edn. 
2019: Pearson/Prentice Hall Upper Saddle River, NJ.

[29] Collins English Dictionary. Traumatic incidents. 2023; Available from: https:// 
www.collinsdictionary.com/us/.

[30] Healy S, Tyrrell M. Stress in emergency departments: experiences of nurses and 
doctors. Emerg Nurse 2011;19(4). https://doi.org/10.7748/en2011.07.19.4.31. 
c8611.

[31] M. Machado, Secondary traumatic stress among emergency department nurses. 
2018, Master’s Theses, Dissertations, Graduate Research and Major Papers 
Overview. 267.

[32] Qian Y-F, Liu Y, Wang L, Li Q, Sun R-Q. Current status of post-traumatic stress 
disorder among emergency nurses and the influencing factors. Front Psychiatry 
2023;14:1203782. https://doi.org/10.3389/fpsyt.2023.1203782.

[33] Cocker F, Joss N. Compassion fatigue among healthcare, emergency and 
community service workers: a systematic review. Int J Environ Res Public Health 
2016;13(6). https://doi.org/10.3390/ijerph13060618.

[34] Missouridou E. Secondary posttraumatic stress and nurses’ emotional responses to 
patient’s trauma. J Trauma Nurs 2017;24(2):110–5. https://doi.org/10.1097/ 
JTN.0000000000000274.

[35] Blomquist M, Lasiter S. Nurses’ coping strategies during and after an adult in- 
hospital resuscitation attempt: a scoping study. J Clin Nurs 2022;31(17–18): 
2437–49. https://doi.org/10.1111/jocn.16128.

[36] Aljohani B, Burkholder J, Tran Q, Chen C, Beisenova K, Pourmand A. Workplace 
violence in the emergency department: a systematic review and meta-analysis. 
Public Health 2021;196:186–97. https://doi.org/10.1016/j.puhe.2021.02.009.

[37] Savioli G, Ceresa IF, Gri N, Bavestrello Piccini G, Longhitano Y, Zanza C, et al. 
Emergency department overcrowding: understanding the factors to find 

A. Fatai                                                                                                                                                                                                                                           International Emergency Nursing 80 (2025) 101614 

5 

Downloaded for Anonymous User (n/a) at Chulabhorn Royal Academy from ClinicalKey.com/nursing by Elsevier on June 11, 
2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.

https://doi.org/10.1097/TME.0000000000000391
https://doi.org/10.1097/TME.0000000000000391
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0015
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0015
https://doi.org/10.1016/j.jen.2022.05.001
https://doi.org/10.1016/j.jen.2022.05.001
https://doi.org/10.37506/ijfmt.v14i3.10829
https://doi.org/10.37506/ijfmt.v14i3.10829
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0030
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0030
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0030
https://doi.org/10.1016/j.jemermed.2021.09.010
https://doi.org/10.1016/j.jemermed.2021.09.010
https://doi.org/10.1111/jocn.15288
https://doi.org/10.1111/jocn.15288
https://doi.org/10.1097/JTN.0000000000000554
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0050
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0050
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0050
https://doi.org/10.1097/JTN.0000000000000592
https://doi.org/10.1097/JTN.0000000000000592
https://doi.org/10.1590/S1980-220X2018027903595
https://doi.org/10.1590/S1980-220X2018027903595
https://doi.org/10.3390/ijerph192013423
https://doi.org/10.1016/j.ienj.2017.07.007
https://doi.org/10.1016/j.ienj.2017.07.007
https://doi.org/10.1016/j.jen.2021.07.004
https://doi.org/10.1111/ijn.12767
https://doi.org/10.1016/j.ienj.2014.05.001
https://doi.org/10.1016/j.ienj.2014.05.001
https://doi.org/10.1016/j.ienj.2017.01.002
https://doi.org/10.1111/jocn.15641
https://doi.org/10.1111/1742-6723.13325
https://doi.org/10.1111/1742-6723.13325
https://doi.org/10.22114/ajem.v0i0.363
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0110
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0110
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0110
https://doi.org/10.1111/jocn.14165
https://doi.org/10.1111/jan.14988
https://doi.org/10.1111/jan.14988
https://doi.org/10.1016/j.ienj.2018.07.002
https://doi.org/10.1016/j.ienj.2018.07.002
https://doi.org/10.1186/s12873-020-00370-7
https://doi.org/10.1186/s12873-020-00370-7
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0135
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0135
https://doi.org/10.7748/en2011.07.19.4.31.c8611
https://doi.org/10.7748/en2011.07.19.4.31.c8611
https://doi.org/10.3389/fpsyt.2023.1203782
https://doi.org/10.3390/ijerph13060618
https://doi.org/10.1097/JTN.0000000000000274
https://doi.org/10.1097/JTN.0000000000000274
https://doi.org/10.1111/jocn.16128
https://doi.org/10.1016/j.puhe.2021.02.009


corresponding solutions. J Pers Med 2022;12(2):279. https://doi.org/10.3390/ 
jpm12020279.

[38] Al-Qadi MM. Workplace violence in nursing: A concept analysis. J Occup Health 
2021;63(1):e12226. https://doi.org/10.1002/1348-9585.12226.

[39] Ayasreh IR, Hayajneh FA. Workplace violence against emergency nurses: a 
literature review. Crit Care Nurs Q 2021;44(2):187–202. https://doi.org/10.1097/ 
CNQ.0000000000000353.

[40] McDermid F, Mannix J, Peters K. Factors contributing to high turnover rates of 
emergency nurses: A review of the literature. Aust Crit Care 2020;33(4):390–6. 
https://doi.org/10.1016/j.aucc.2019.09.002.

[41] Rozo JA, Olson DM, Thu H, Stutzman SE. Situational factors associated with 
burnout among emergency department nurses. Workplace Health Saf 2017;65(6): 
262–5. https://doi.org/10.1177/2165079917705669.

[42] Abraham LJ, Thom O, Greenslade JH, Wallis M, Johnston AN, Carlström E, et al. 
Morale, stress and coping strategies of staff working in the emergency department: 
A comparison of two different-sized departments. Emerg Med Australas 2018;30 
(3):375–81. https://doi.org/10.1111/1742-6723.12895.

[43] Wilson A, Bellolio MF, Jeffery MM, Lohse CM, Sunga KL. Shift-based emotional 
stress reactions in emergency nurses after traumatizing events. J Emerg Nurs 2019; 
45(6):634–43. https://doi.org/10.1016/j.jen.2019.08.002.

[44] Swavely D, Romig B, Weissinger G, Holtz H, Alderfer M, Lynn L, et al. The impact 
of traumatic stress, resilience, and threats to core values on nurses during a 
pandemic. J Nurs Adm 2022;52(10):525. https://doi.org/10.1097/ 
NNA.0000000000001194.

[45] Han P, Duan X, Jiang J, Zeng L, Zhang P, Zhao S. Experience in the development of 
nurses’ personal resilience: A meta-synthesis. Nurs Open 2023;10(5):2780–92. 
https://doi.org/10.1002/nop2.1556.

[46] Robinson LK, Sterling L, Jackson J, Gentry E, Araujo F, LaFond C, et al. 
A secondary traumatic stress reduction program in emergency room nurses. SAGE 
Open Nurs 2022;8:23779608221094530. https://doi.org/10.1177/ 
23779608221094530.

[47] Wolotira EA, Trauma. Compassion fatigue, and burnout in nurses: the nurse 
leader’s response. Nurse Lead 2023;21(2):202–6. https://doi.org/10.1016/j. 
mnl.2022.04.009.

[48] Jiaru J, Yanxue Z, Wennv H. Incidence of stress among emergency nurses: A 
systematic review and meta-analysis. Medicine (Baltimore) 2023;102(4):e31963. 
https://doi.org/10.1097/md.0000000000031963.

[49] Bazazan A, Dianat I, Bahrampour S, Talebian A, Zandi H, Sharafkhaneh A, et al. 
Association of musculoskeletal disorders and workload with work schedule and job 
satisfaction among emergency nurses. Int Emerg Nurs 2019;44:8–13. https://doi. 
org/10.1016/j.ienj.2019.02.004.

[50] Yu H, Qiao A, Gui L. Predictors of compassion fatigue, burnout, and compassion 
satisfaction among emergency nurses: A cross-sectional survey. Int Emerg Nurs 
2021;55:100961. https://doi.org/10.1016/j.ienj.2020.100961.

[51] Oral SE, Karahan E. Traumatic and routine stressors in emergency nurses: a turkish 
validity and reliability study. J Emerg Nurs 2023. https://doi.org/10.1016/j. 
jen.2023.04.005.

[52] Zoleo M, Della Rocca F, Tedeschi F, Zucchetto M, Maddalena G, Vettore G. 
Violence against health workers: findings from three emergency departments in the 
teaching hospital of Padua, Italy. Intern Emerg Med 2020;15(6):1067–74.

[53] Wu J-C, Chen H-Y, Lee Hsieh J, Clinciu DL, Tung H-H. Enhancing health care 
personnel’s response to ER violence using situational simulation. Clin Simul Nurs 
2019;28:6–14. https://doi.org/10.1016/j.ecns.2018.12.003.

[54] Ferri P, Silvestri M, Artoni C, Di Lorenzo R. Workplace violence in different settings 
and among various health professionals in an Italian general hospital: a cross- 
sectional study. Psychol Res Behav Manag 2016;9:263–75. https://doi.org/ 
10.2147/prbm.S114870.

[55] Wolf LA, Delao AM, Perhats C, Clark PR, Edwards C, Frankenberger WD. Traumatic 
stress in emergency nurses: Does your work environment feel like a war zone? Int 
Emerg Nurs 2020;52:100895. https://doi.org/10.1016/j.ienj.2020.100895.

A. Fatai                                                                                                                                                                                                                                           International Emergency Nursing 80 (2025) 101614 

6 

Downloaded for Anonymous User (n/a) at Chulabhorn Royal Academy from ClinicalKey.com/nursing by Elsevier on June 11, 
2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.

https://doi.org/10.3390/jpm12020279
https://doi.org/10.3390/jpm12020279
https://doi.org/10.1002/1348-9585.12226
https://doi.org/10.1097/CNQ.0000000000000353
https://doi.org/10.1097/CNQ.0000000000000353
https://doi.org/10.1016/j.aucc.2019.09.002
https://doi.org/10.1177/2165079917705669
https://doi.org/10.1111/1742-6723.12895
https://doi.org/10.1016/j.jen.2019.08.002
https://doi.org/10.1097/NNA.0000000000001194
https://doi.org/10.1097/NNA.0000000000001194
https://doi.org/10.1002/nop2.1556
https://doi.org/10.1177/23779608221094530
https://doi.org/10.1177/23779608221094530
https://doi.org/10.1016/j.mnl.2022.04.009
https://doi.org/10.1016/j.mnl.2022.04.009
https://doi.org/10.1097/md.0000000000031963
https://doi.org/10.1016/j.ienj.2019.02.004
https://doi.org/10.1016/j.ienj.2019.02.004
https://doi.org/10.1016/j.ienj.2020.100961
https://doi.org/10.1016/j.jen.2023.04.005
https://doi.org/10.1016/j.jen.2023.04.005
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0260
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0260
http://refhub.elsevier.com/S1755-599X(25)00044-8/h0260
https://doi.org/10.1016/j.ecns.2018.12.003
https://doi.org/10.2147/prbm.S114870
https://doi.org/10.2147/prbm.S114870
https://doi.org/10.1016/j.ienj.2020.100895

	Traumatic incident among nurses in the emergency department: A concept analysis
	1 Introduction
	2 Methods
	3 Results
	3.1 Select a concept
	3.2 Determine the purpose of the analysis
	3.3 Identify all uses of the concept
	3.4 Determine the defining attributes
	3.4.1 Sudden and unexpected events in the ED
	3.4.2 Subjective reactions and experiences

	3.5 Identify a model case
	3.6 Identify borderline and contrary cases
	3.6.1 Borderline case
	3.6.2 Contrary case

	3.7 Identify the antecedents and consequences
	3.7.1 Antecedents
	3.7.2 Consequences

	3.8 Define the empirical referents

	4 Discussion
	5 Strengths and limitations
	6 Conclusion
	Authors contributions
	Ethical approval
	Declaration of generative AI in scientific writing
	CRediT authorship contribution statement
	Declaration of Competing Interest
	References


