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Contribution to Emergency Nursing Practice

o The current literature on secondary traumatic stress in-
dicates that emergency nurses may be affected by expe-
riences with providing care to critically ill or injured
patients. The situations that have been described as
most distressing are those involving sudden death, chil-
dren, or adolescents.

e This article contributes to the scientific knowledge of
secondary traumatic stress among emergency nurses
through the examination of experiences with providing
emergency nursing care to patients from a multica-
sualty, school-associated shooting event.

e Key implications for emergency nursing practice found
in this article are that self-care routines, peer-support
activities, and subsequent optional formal debriefs
may support emergency nurse welfare to promote
coping and recovery after multicasualty, school-associ-
ated shooting events.

Abstract

Introduction: Emergency nurses are at risk for secondary
traumatic stress, compassion fatigue, and burnout as a result
of witnessing the trauma and suffering of patients. The
traumatic events perceived as being most stressful for
emergency nurses involve sudden death, children, and
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adolescents. Multicasualty, school-associated shooting
events are, therefore, likely to affect emergency nurses,
and recent reports indicate an increase in multicasualty,
school-associated shootings. This research is necessary to
learn of emergency nurses’ experiences of caring for patients
from a school shooting event in an effort to benefit future pre-
paredness, response, and recovery. This manuscript describes
these experiences and provides opportunities for nurses,
peers, and leaders to promote mental health and resilience
among emergency nurses who may provide care to patients
after such events.

Methods: A qualitative case series approach, a theory of sec-
ondary traumatic stress, and the compassion fatigue resilience
model guided the research. The emergency nurses who pro-
vided care to patients who were injured during a 2018 multica-
sualty, school-associated shooting in the Southeastern United
States were invited to participate.

Results: The themes identified by this research with 7 partic-
ipants were preparation and preparedness, coping and support
mechanisms, and reflections and closure.

Discussion: The results identified through this research may
be translated to policies and practice to improve emergency
nurses” welfare, coping, resilience, and retention. Patient out-
comes may also be improved through planning and prepared-
ness.

Key words: School shooting; Mass shooting; Mass casualty;
Secondary traumatic stress; Stress; Emotional stress

Introduction

Secondary traumatic stress is the incidence of thought intru-
sions, heightened arousal, situational avoidance, and/or
emotional numbing in those who witness traumatic events
or provide care to critically ill or injured patients.1 It is often
associated with the development of compassion fatigue,
defined as the impairment in a clinician’s ability to care
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for others effectively.” The presence of secondary traumatic
stress among emergency nurses can negatively affect their
resilience,” which may ultimately contribute to burnout
and departure from the nursing profession.”

Emergency nurses are frequently exposed to traumatic
events through the delivery of care to injured patients.
The types of events that have been identified as being
most distressing to nurses are those involving sudden death,
children, or adolescents.”® Therefore, providing care to
patients who are injured during school-associated shooting
events is likely to be particularly stressful for emergency
nurses. Although the rates of multicasualty, school-
associated shootings declined from July 1994 to June
2009, the incidence rates increased between July 2009
and June 2018.” The study defined “multiple-victim” as
including more than a single victim and reported that 38
of these events resulted in 121 youth homicides between
July 1994 and June 2016.”

A recent study exploring nurses’ suicide rates in the
United States identified that the rates among female and
male nurse subpopulations were significantly higher than
those in the general female and male populations, respec-
tively.'” Additional research to identify risk factors and
effective interventions is needed to improve mental health
and combat the prevalence of suicide among nurses. More-
over, nurse burnout and departure from the profession may
exacerbate nursing shortages and staffing challenges, which
may directly affect emergency departments. Therefore,
research is indicated to identify how health care
professionals who are tasked with providing medical care
to the victims of school shooting events are affected mentally
and emotionally. The benefits of this research include
improved understanding of how these events may affect
emergency nurses and identification of factors that may pro-
mote welfare, coping, resilience, and retention. The purpose
of this study was to learn how emergency nurses describe
their experiences to identify themes and findings that may
translate to practices for improving the mental health and
wellness of emergency nurses who care for patients from a
multicasualty, school-associated shooting incident.

Methods

A qualitative case series methodology using the data collec-
tion and analysis methods described by Yin,"" which in-
cludes steps to plan, design, prepare, collect, analyze, and
share, was used to guide this research. The study was
performed after approval was received from the Vanderbile
University Institutional Review Board (IRB #190980).
These methods include the use of structured inter-
views and reliance on theoretical propositions in the
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analysis."" The interviews were conducted approximately
18 months after the adult emergency department of a
Level 1 trauma center received 5 patients by helicopter
emergency medical transport from the scene of a school-
associated shooting event. The emergency nurses who
participated in the trauma resuscitations or assisted with
the transition of these patients from the receiving helipad
to the emergency department were eligible to participate.
Ten registered nurses were identified by review of the ED
daily assignment sheet, and their patient care roles were
confirmed from patient electronic medical records. These
nurses were invited to participate by e-mail distribution of
a recruitment flyer. The processes and flow of the
receiving emergency department were known to the
researcher, who had more than 3 years of experience as
a clinician in this department. The researcher did not
have any personal experience with providing care to
patients from a school-associated shooting event.

A list of avaiilable support services was provided to each
participant at the time of their interview. Semistructured
interview questions and analysis of the data were informed
by a theory of secondary traumatic stress and the compas-
sion fatigue resilience model,"” as well as the professional
quality of life model."” The conceptual variables identified
in the compassion fatigue resilience model (Figure) and an
examination of how those concepts related to the experi-
ences described by these nurses benefited the development
of the interview questions (Supplementary Appendix) and
interpretation of the data.

The professional quality of life model defines profes-
sional quality of life as incorporating aspects of compassion
satisfaction and compassion fatigue. Although compassion
satisfaction reflects positivity in helping others, compassion
fatigue consists of the concepts of burnout and secondary
trauma.'” Burnout includes symptoms such as exhaustion
and depression, whereas secondary traumatic stress
represents negative symptoms that result from trauma expe-
rienced through work activities.'”

The interviews were recorded with an audio recorder
and transcribed verbatim by the researcher or a transcrip-
tionist who had signed a confidentiality agreement. Field
notes were recorded by the researcher at the end of the inter-
view and reviewed before coding activities. Each transcript
was reviewed by the researcher for accuracy. The framework
method was used in the analysis of the data. This method
uses stages of transcription, familiarization, coding, analyt-
ical framework development, analytical framework applica-
tion, data charting into framework matrix, and data
interpretation.'* Key phrases and meaning units from the
transcriptions were identified and coded by the researcher

using NVivo 12 software (QSR International).”” The

WWW.JENONLINE.ORG 713


http://WWW.JENONLINE.ORG

TRAUMA NOTEBOOK/McCall

Self-care

Exposure
to Suffering

Detachment

Other Life
Prolonged Demands

Exposure to

Suffering /

$ &

Empathic

Empathic
Response

Ability

| Secondary
— Traumatic —»

Compassion Fatigue

Resilience
Stress

Empathic ' Sense of
Concern | Satisfaction
Social
' Support

A

Traumatic

Memories

FIGURE

Compassion fatigue resilience model.'” Used with permission from Ludick M, Figley CR. Toward a mechanism for secondary trauma induction and reduction: reimagining a
theory of secondary traumatic stress. Traumatology. 2017;23(1):112-123. Copyright © 2016 by the American Psychology Association.

categorization of codes generated themes that represented
what the participants shared.

Results

Seven nurses agreed to enroll and completed an informed
consent. There was no verbal or written response from the
3 eligible participants who did not enroll. The participants’
ages ranged from 30 years to 41 years, and 6 were female.
Two of the participants shared that they were parents.
The researcher was known to 4 of the participants before
the interviews. It was anticipated that the interviews would
last between 30 minutes and 60 minutes and the median
duration was 37.7 minutes. The associate nursing officer
for emergency services agreed to pay the 5 participants
who remained actively employed by the health care institu-
tion for their interview time. Two participants had resigned
from their positions and were compensated with a gift card
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at the expense of the researcher. A single interview with each
participant was performed over a period of nearly 4 weeks.
The interviews were conducted in private without the pres-
ence of nonparticipants. The interviews were conducted at a
location identified by the participant, and 3 were performed
by video conference owing to distance or participant avail-
ability. Although the participation of 7 eligible nurses
limited the ability to ensure saturation, the identified
themes and findings were consistent through the interviews.

PREPARATION AND PREPAREDNESS

The emergency nurses often reported being in “nurse mode”
and described taking immediate actions to promote
readiness of the receiving trauma bays.

Focusing on rasks allows you to kind of push the sadness
and the trauma to the side so that you can complete your
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tasks successfully and give the best chance at living, or
keeping their arm, or anything like that.

We had to compartmentalize that [...] these were actually
children and just focus on the job we knew we needed to do.

The nurses described placing signage indicating the air
ambulance service and unit number as well as age and
known injuries for each corresponding patient on the
door of each resuscitation room during the planning stage
prior to the arrival of the patients. This planning was
described as beneficial in that it allowed the emergency
nurses to gather the supplies and equipment needed to effec-
tively care for the patients.

If my room is better prepared, I can take care of the pa-
tient better.

The participants described the importance of being
proficient in providing care to trauma patients. Although
these patients were all transported to the receiving trauma
center by helicopter, the limitations in air medical
resources such as weather restrictions or ambulance avail-
ability could necessitate the stabilization of patients from
multicasualty school shooting events in community depart-
ments where resources are likely to be more limited. These
limitations may include bed capacity, number of available
providers and staff, supplies and equipment, blood product
availability, and access to support services. One participant
indicated that nurses in community settings who may face
such a mass or multicasualty event should maintain trauma
nursing certification to promote proficiency in trauma care.

Nurses that work in those community hospitals. ..
my advice is to become TNCC [Trauma Nursing Core
Course] certified.

One nurse expressed concern regarding the frequency
of these events, which underscored the need to maintain
high levels of readiness.

I don’t think it’s going ro get any better with time. |
think it’s going to get worse. I don’t think that we’re going
to be able to stop ir.

Another participant predicted that community or
critical access emergency departments receiving patients
from a multicasualty school shooting event may experience
even greater emotional challenges because these depart-
ments are more likely to have staff who may personally
know the victims or their families.

Compounding variables may create unique challenges
for teams and individuals who are providing care to these
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patients. These factors or limitations may include personal
matters, interpersonal challenges, multiple simultaneous
traumatic events, high patient censuses, and staffing or
equipment constraints. For instance, 1 nurse recalled
tension with a staff member from another department
who was encountered during transition to the emergency
department. Comprehensive trauma centers routinely expe-
rience high censuses and preparing to accommodate the
influx of patients from a mass casualty can be daunting.
Undetlying personal or departmental issues may also com-
pound the stresses associated with caring for these patients.
Recognizing existing factors or limitations, and taking
action to control these effects, may mitigate the stresses
associated with potential external variables.

Some emergency nurses described an increased pres-
ence of hospital personnel coming to the department during
the care of the patients.

Everybody who was anybody, administratively. ..
whether they had anything to do with what we were
actually doing there, was there.

Two of the emergency nurses reported their disapproval of
individuals who were not directly involved in patient care being
present for the resuscitation efforts. One of the emergency
nurses described the attendance of some individuals as their
«Ks . . . »

just [wanting] to be enmeshed in that story, in that drama.

Another participant reflected on:

...the feeling of having people there who were just
there to kind of watch this terrible thing and just kind
of live. . .vicariously through us.

In addition, this emergency nurse further described that
when observers are present in a resuscitation that the nurse
perceives as difficult, it may result in increased emotional or
psychosocial challenges.

When it’s really bad or it affects you personally, and
there’s someone in there looking at you, it’s very hard,
at least for me, to not feel just angry, or just disgusted
by the whole thing.

Some nurses found the attendance by individuals who
were not directly participating in the care of the patient to
be unhelpful and one described it as “inappropriate.”

COPING AND SUPPORT MECHANISMS

Most participating emergency nurses described the impor-
tance of maintaining a self-care routine to foster personal
well-being and promote emotional recovery after such
events. Coping and self-care strategies or routines that
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were described by the emergency nurses included cooking,
exercising, walking, hiking, kayaking, humor, or talking
with peers. One participant did admit that her usual
mechanism after witnessing such trauma was to “bury it,”
but she found some benefit to participating in activities in
the outdoors when needing to cope with a situation. The
participants who offered that their significant other or
spouse worked in a health care role identified the benefits
of gaining their support after challenging patient situations.
However, another shared previous challenges with discus-
sing stressful work situations with a significant other who
did not work in health care. None of the nurses discussed
negative coping strategies or mentioned avoiding work or
certain patient assighments after caring for these patients.

A formal debriefing event, taking place after the pa-
tients were transitioned from the emergency department
to receiving operating rooms or units, was recalled by
most participants. The emergency nurses offered varied per-
ceptions of the formal debrief, and some questioned its
effectiveness in promoting coping and recovery of the emer-
gency nurses in attendance. Some participants indicated
that the debrief focused on clinical assessment of the resus-
citations rather than on the emotional components of being
involved in the patients’ care.

[They] ralked about things that went well, and things
that didn’t go well.

Some of the nurses discussed being unfamiliar with
those who came to the department to lead the debriefing ses-
sion. Some participants also reported limited perceived effi-
cacy of the session. Reasons for this perceived limited
efficacy included a lack of a rapport with the debriefing ses-
sion lead. One of the nurses admitted that she would not
have voiced a perceived need for formal support during
the debrief because she didn't "feel comfortable." Another
nurse admitted being reluctant to share emotions with a
group of people, many of whom she did not know, during
the formal debrief after the resuscitations.

It was all these peaple, most of whom I had never seen
before.

One of the emergency nurses valued the availability of
an employee assistance program but described that its
resources would be most appropriate to provide to nurses
after the acute phase of the incident.

I do think theres a benefit to having someone
who's. . .objective and has been trained on how to be...an
emotional mediator and [ro] reflect things back at you. . .1
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do think that has its place. [But] I think maybe [when]
it’s in the moment. . .that it, it really doesn’t fit.

Therefore, the presence of employee assistance profes-
sionals in the affected emergency department may be
most appropriate during the days or weeks that follow the
multicasualty event to coordinate any desired individual
appointments for counseling or resources.

One nurse shared:

1 think if you want to safeguard the staff’s emotions you
should keep [it] in the family.

The emergency nurses identified that peer-to-peer
interactions after the event were beneficial for coping and re-
covery but indicated some reluctance in making immediate
use of formal resources provided by individuals who had not
participated in the care of these patients. They reported the
perceived benefits of participating in peer-led activities to
promote discussion and closure after caring for these pa-
tients.

They offered me services, but I feel like I gor the most
help from my coworkers.

Some of the participating nurses expressed that they
would have preferred peer-support sessions and informal
conversations to the debriefing that occurred after the ED
resuscitations.

1 feel like the most effective way to have dealt with
that, for me, would have been for us to have a conversa-

tion. Like the people involved.

REFLECTIONS AND CLOSURE

Despite the passage of 18 months between the event and the
nurses’ participation in the research interviews, each
participant provided recollections of these patients and their
interactions. Most admitted that having such vivid recollec-
tions of a patient after such a length of time was not
common.

Every time I hear about a school shooting in the news,
anything like that, I just remember [my patient] in my

bay.
The participating emergency nurses often described
reflecting on the patients while they were away from

work. One nurse admitted to thinking about the patients
for months after the event. Another participant described
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nightmares that she experienced in the week after the
event.

1 did have a few nightmares that I was actually at the
school and I was trying to save some kids through a gym
and going behind the stairs.

Media coverage of the school shooting event was
described as providing a context for the incident but height-
ening thought intrusions.

It was all over the news that day. . . was just looking ar
news reports to see what had been reported.

Social media and the frequent sharing or posting of me-
dia information limited the ability to separate from the event

after the shift.

You can’t escape, you may not be [seeking out] the articles
on things, but...youre reading people posting the articles.
Andthen they inevitably [add] their own commentary on it.

The emergency nurses described a lack of closure
because hospital policy prevented access to medical
records after a patient’s departure from the emergency
department.

If they’re not in the ER, we’re not supposed to access
them.

1 think about them often when I hear of school shoot-
ings and wonder how they are. We didn’t get really good

Jollow-up on them, actually, which I think might have
been helpful.

Two participants also expressed curiosity related to how
these patients had recovered from the emotional trauma of
the event.

The emergency nurses described the development of
heightened situational awareness of potential acts of violence
against themselves, family members, or friends as a result of be-
ing involved in the care of victims of acts of violence. Those
nurses who identified themselves as parents described having
increased thoughts of such situational awareness and acknowl-
edged a concern for potential risks to their own children.

1 was pretry emotional because I just thought of [my
keids].

This nurse later transitioned her children to home
school after the incident.

1 don’t have to worry about someone coming in and

shooting my kids at school.

Another participant who did not identify as being a
parent added:
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TABLE 1
Identified themes and findings

Theme identified

Preparation and preparedness

Nourses felt that preparation, planning, and trauma nursing
proficiency are essential.

Nurses stressed the importance of removing nonessential
staff and unfamiliar contributors.

Compounding variables from professional and personal
lives may worsen associated stress.

Coping and support mechanisms

The use of self-care routines fosters underlying nurse
welfare.

Nurses shared varied perceptions and opinions related to
the formal debrief.

Nurses discussed the benefit of peer activities to promote
wellness and healing.

Reflections and closure

Nurses shared vivid recollections of the patients even after
18 months.

Nourses often described reflecting on the patients while away
from work. One participant described nightmares
experienced in the following week.

There was a lack of achieving closure because patient
outcomes were often unknown.

Extensive media coverage and social media provided
context for the incident but increased thought
intrusions.

Heightened situational awareness was evident, particularly
among those nurses who are parents.

1 can’t imagine having kids that are at that age and
having to work something like that.

The identified themes of preparation and preparedness,
coping and support mechanisms, and reflections and closure
were identified through an analysis of interviews with the
emergency nurses. Within these themes were findings that

may be translated to implications for emergency nurses
(Table 1).

Discussion

This study was conducted to examine the psychosocial ef-
fects of providing emergency nursing care to patients who
were injured in a multicasualty, school-associated shooting
event. In a discussion of the theory of secondary traumatic
stress, Ludick and Figley12 (p118) identified that
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“qualitative data offers targeted information and specific
insights that unearth valuable, unique information and
opens new lines of research.” Because the events perceived
as being most distressing to nurses involve sudden death,
children, or adolescents,”® qualitative research among
emergency nurses who provided care to patients from a
multicasualty, school-associated shooting may provide op-
portunities to learn how to best support nurse welfare and
resilience among emergency nurses. The themes identified
by this study include preparation and preparedness, coping
and support mechanisms, and reflections and closure.
These themes parallel the theoretical sectors and variables
of empathic response, empathic concern, other life de-
mands, self-care, detachment, social support, traumatic
memories, sense of satisfaction, and secondary traumatic
stress.'

This research aligns with the literature that has
identified the prevalence of secondary traumatic stress
among emergency nurses.'*”’ The symptoms identified
among the nurses who participated in this study included
the presence of vivid recollections 18 months after
providing care to the patients from the multiple-victim,
school-associated shooting. Some participating emergency
nurses also discussed the presence of thought intrusions
when not in the clinical or work setting. Although none
of the participants reported avoidance of patient care
situations in their clinical roles, some reported having
increased situational awareness of the potential for violent
acts that could directly affect them, family members, or
friends.

Qualitative research studies among emergency nurses
also provided themes consistent with those identified
through this study. The importance of supportive relation-
ships, which was described by participants in a study con-
ducted by Alzghoul,” was also identified in this study. The
findings also agree with results suggesting the importance
of having protective mechanisms for coping with working
with trauma patients and that experience and proficiency
are essential for trauma nursing.® The importance of having
strategies to mitigate stress, such as talking with peers, was
identified by Drury et al.”' The participants from the study
performed by Drury et al*' also discussed being less likely
to use external counseling services than pastoral or peer-
SUpPPOTIt resources.

Positive emotions, as described by Alzghoul,{’ include
the reward of seeing patients improve and may not be
experienced by emergency nurses who care for these patients
for only a short duration and are unable to learn of their
outcomes. Differing opinions related to formal debriefs
were also discussed by Morrison and Joy.”’ Experiences
with “poly-stressor effect””’ mirror the discussion of
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compounding variables that may affect the nurses’ ability
to cope with such traumatic events. The themes and find-
ings from this study and review of the available literature
yield implications for emergency nurses that may mitigate
the negative psychosocial effects of providing care to
patients from multiple-victim, school-associated shootings.

Expanded research to include professionals from
various health care disciplines and specialties is indicated
to examine further the effects of caring for these patients
and to identify those clinicians who are most at risk for sec-
ondary traumatic stress. The research efforts may also be
broadened to include other clinical specialties in the emer-
gency department such as emergency medicine physicians,
trauma surgeons, paramedics, respiratory therapists, or so-
cial workers. Future research may expand beyond the emer-
gency department and could include clinicians from the
responding prehospital agencies, air medical transport ser-
vices, operating rooms, trauma and surgical intensive care
units, step-down units, mental health services, and rehabil-
itation facilities. Gathering data from community emer-
gency departments that have received patients from
multicasualty school shooting events is likely to further
the understanding of how clinicians and departments
without the vast resources of a trauma center are affected
by these events and what unique challenges were experi-
enced. Continued research efforts are also indicated to eval-
uate the effectiveness of interventions aimed at alleviating
the symptoms associated with secondary traumatic stress,
compassion fatigue, and burnout.

Implications for Emergency Nurses

The implications for emergency nurses are applicable to the
preplanning, response, and recovery phases associated with
providing care to these patients. Emergency nurses, nurse
leaders, and nurse educators should encourage positive
coping skills and self-care routines to mitigate the incidence
of secondary traumatic stress and related symptoms. These
skills and routines may support effective recovery after the
provision of care to patients from multicasualty school
shooting events. Peer-focused sessions, which encourage
open discussion and reflections, are likely to promote coping
and recovery after caring for patients from these events. This
aligns with research that identified debriefing with peers as
being more effective, and recommending the facilitation
of debriefings by a nurse.””

Actively promoting the use of employee assistance
professionals may be essential to helping affected clinicians
cope after such an event; however, these services should
complement, rather than supplant, peer-to-peer support
that occurs immediately after patient care. Nurse managers
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TABLE 2
Internet links for secondary traumatic stress and mental
health resources for health care professionals

URL

heeps://www.nimh.nih.gov/health/topics/coping-with-
traumatic-events/index.shtml

https://safespace.org/secondary-traumatic-stress/
https://www.samhsa.gov
https://www.traumagroup.org
hteps://www.headspace.com/health-covid-19

https://www.calm.com/blog/health

and hospital administration may consider providing paid
administrative leave for clinicians immediately after patient
resuscitations and subsequent dispositions to facilitate
participation in peer conversations to promote coping and
recovery. In addition to the implementation of peer-
support mechanisms immediately after the event, compre-
hensive employee assistance services, which may include
counseling or formal support services, may be appropriate
to support clinicians involved in the care of these patients.
Available resources that may mitigate secondary traumatic
stress and promote mental health among health care profes-
sionals are provided in Table 2.

The restriction of nonessential staff in resuscitation
rooms is likely a best practice to promote patient privacy
and confidentiality while alleviating some of the emotions
described by these emergency nurses. Likewise, as the
participating emergency nurses indicated that not learning
how the patients had recovered prevented their gaining
closure after the event, notification of patient outcomes in
compliance with state and federal laws and regulations is
likely to benefit the clinicians involved in the care of these
patients. Although patient confidentiality is critical, individ-
ually sharing patient outcomes with the nurses, providers,
and staff who were involved in the emergency care of these
patients would likely prove beneficial and may be facilitated
by gaining consent from parents or guardians. For those
departments from which patients are transferred to other
facilities for definitive care, the receiving facilities should
perform outreach to the referring clinicians and their depart-
ments to inform them of patient outcomes to promote
closure after the event.

Because research has identified barriers to obtaining
trauma education among rural clinicians,”” education and
outreach by trauma centers to community facilities can
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improve clinical preparedness for mass and multiple casualty
events while promoting wellness and self-care resources to
lessen secondary traumatic stress. Such education and
outreach efforts may include trauma nursing curricula, assis-
tance with event simulations, provision of training with pa-
tient care scenarios, and facilitation of patient transfers
through the creation of autoacceptance agreements. Assis-
tance with mass casualty drills that include mock patients
who may be pediatric is also likely to support preparedness
for such events.

Limitations

The study participants were emergency nurses who
received these patients at a Level 1 comprehensive
trauma center with vast resources, capacity, and
personnel. The emergency nurses who participated in
this study have access to employee assistance profes-
sionals, full-time social workers in their department,
and clinical resources that include surgeons, surgical ca-
pacity, supplies, equipment, and blood products. Emer-
gency departments and facilities with more limited
resources are likely to experience greater challenges
with accommodating the volume of patients from a
multicasualty, school-associated shooting event.

The participating nurses were from a single medical
center and provided care to patients from 1 school shooting
event. There may be some limitations in the transferability
of these results to community ED settings with fewer spe-
cialty resources. In addition, the participating emergency
nurses from the Level 1 comprehensive trauma center would
be expected to have more experience caring for patients
injured by gun violence. This experience is likely to afford
clinical and emotional benefits that supported these nurses’
abilities to cope during and after their roles in the care of the
victims from this event.

Conclusions

Emergency departments are typically the front line of
hospital-based medical care. Multicasualty school shoot-
ing events often occur without warning and bring
unique challenges to the clinicians and departments
that are tasked with receiving and caring for these pa-
tients. Learning from emergency nurses who care for pa-
tients from a multicasualty, school-associated shooting
event may promote personal and departmental prepared-
ness and improve coping and recovery among the
involved clinicians. The identification of themes and
the findings from this study translate to implications
for emergency nurses that may improve patient
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outcomes through planning and preparedness while
benefiting the welfare, resilience, and retention of emer-
gency nurses who are likely to be emotionally affected by
their roles caring for the victims of multicasualty,
school-associated shootings. Further research is indi-
cated to explore the experiences of nurses after caring
for patients from other school shooting events to better
understand the psychosocial effects and define the most
effective support methods.
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Supplementary Appendix

INTERVIEW QUESTIONS

Do you recall what your thoughts were when you learned
that your department was going to be receiving victims
from a school shooting?

Do you recall your feelings while you were preparing to
receive these patients, providing care to them, or reflecting
on your role as part of the involved health care team?

What was it like for you as you cared for these patients?

Do you recall if you experienced any increased stress
while preparing for the patients’ arrivals?

Do you recall reflecting on or thinking about those pa-
tients in the days, weeks, or months after the incident?

Were there family members, peers, or managers who
you talked with about this incident?

Were any services provided by the medical center to
help the emergency department team after this incident?

Did you feel that these services were sufficient and/or

helpful?
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Did you find yourself secking more information from
the media about the event?

Do you think that these patients affected you any
differently than those trauma patients who you routinely
care for?

Did you find yourself avoiding situations or patient care
assignments where you may encounter similar patients?

Did you experience any disruptions in your normal
routines, such as difficulty sleeping or concentrating on
other tasks, due to thinking about those patients?

Do you think that you were “jumpy” or more aware of
the potential for violent incidents which could affect you, a
family member, or a friend?

Were there any activities that you found to be helpful as
a coping mechanism after the incident?

If you have left your position at this medical center, do
you feel that this event had an effect on your decision to
leave?

Is there anything else that you would like to add that
would help me understand the challenges that you experi-
enced as a result of caring for these patients?
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