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Background of study 
Posttraumatic stress disorder (PTSD) was first listed in the Diagnostic and Statistical Manual of
Mental Disorders in 1980. 
Research proposed by Summerfield (2001), suggests that Veterans of the Vietnam War were the first
persons diagnosed with this PTSD. Over the past three decades, the psychological effects of direct
exposure to extreme traumatic stressors have been well documented. 
Figley (1988) expressed that secondary exposure can have the same detrimental effects from an
extreme traumatic stressor as those who experienced the primary exposure.



Figley (1988) expressed that secondary exposure can have the same detrimental
effects from an extreme traumatic stressor as those who experienced the primary
exposure. 

Secondary traumatic stress (STS) is an occupational hazard for persons who
provide direct patient care to traumatised victims. 

Research have struggled to conceptualise the difference between, Compassion
fatigue, burnout, well-being and vicarious traumatisation  which have create
ambiguity. 

Newly qualified nurses are at greater risk of experiencing such forms of indirect
trauma as they are often unprepared and not provided with the tools to cope with
the new experiences and such demands.

Introduction



Lack of education Limted coping
stratiges/intervention 

Problems
Little research within nursing Lack of conceptualisation  

(Yang et al, 2012) 



Rationale

The purpose of this narrative review is to provide an overview of the research surrounding burnout,
well-being and vicarious traumatisation in field of nursing, particularly surrounding the support and
education for newly qualified nurses. Furthermore, to attempt to bring understanding and
differentiation of Compassion fatigue, burnout, well-being and vicarious traumatisation within nursing.
Lastly, to provide theoretically informed recommendations to support newly qualified nursing dealing
and managing STS (Mol et al, 2015)



Burnout 

Compassion Fatigue 

Aim 

Vicarious traumatisation 

Well-being

Aim: An narrative review of the education to support and cope with Burnout, Compassion 
 Fatigue and Vicarious traumatisation and Secondary traumatic stress within field of nursing. 






 




 




Objectives
             To discover the tools provided to nurses to identify burnout, compassion fatigue,

vicarious trauma and secondary trauma. 



             To explore the skills and identify the measures in place to monitor burnout,
compassion fatigue, vicarious trauma and secondary trauma. 




              To identify the warning signs and ways to prevent and treat burnout, compassion
fatigue, vicarious trauma and secondary trauma within nurses.




               To provide recommendations for planning, implementing, and evaluating the nurse’s
experiences and needed support in these areas. 






Conceptualisation
Clarification

The conceptualisation of secondary traumatic stress (STS) has been described as
multifaceted; thus, researchers have stated there is a lack of conceptual clarity surrounding
STS. The use of different terminology at times to refer to the same concept contributes to this
confusion. Closely related concepts of secondary traumatic stress such as compassion
fatigue, burnout, well-being, and vicarious traumatisation, needs to be differentiated and will
be differentiated throughout this programme of work (Cummings et al, 2021). 



Methodology
Qualitative - Narrative review
PRIMSA (2009) Flow Chart 



Methodology
The literature search was performed through December 2022,

using google scholar, PubMed and ProQuest Such literature search
allows the research to be theoretically informed through credible

research surrounding the aims and objectives of this research
(Patton, 1999)



 To provide an ‘efficient’ narrative review, the literature search was

restricted to articles published in the last 10 years (2012-22). 





Boolean Operator Search 

AND Compassion fatige AND burnout  

OR Stess or anxiety  

NOT Nurses not patients  

Boolean Search operators  

What databases did I use? 
Pubmed, google scholar and ProQuest 

Literature Review Strategy 



Figure 1



The flow-diagram of the literature search strategy and the review
process systematic follows the PRISMA (2009) flow diagram rules

(Moher et al, 2009)



Literature Review Strategy 



These are the 6 articles identified that met the criteria  



Findings : The research shared 'common themes' with one another 

Burnout is a phenomenon that can occur in almost any ‘work setting’. It has been
conceptualised that vicarious trauma, secondary traumatic stress, and compassion
fatigue are unique to direct practice with crisis and trauma population.

Research proposes that although we have tried to measure trauma, it is a 'constant
variable' that depends on the individual past experience of trauma, aligned with
their Ecological systems. 

 Solutions and 'preventive' strategies such as coping with 'emotional distress' and
burnout through regular CPDs and Alternative work schedules.  

There is still ambiguity surrounding the conceptualisations of CF, VT, STS and BO. 





Findings : What are the gaps in the research?  

 It is said that a person  who is exposed to personal history of violence, and
disruption of cognitive abilities are have increased chance of secondary trauma or
burnout.  However, there is little research around methods in how the employer
identifies the following within nurses. 

Burnout has been 'identified' as the gateway to CF, VT and STS, however the is little
research in nursing to make such conceptualisation.  

 Solutions and 'preventive' strategies that have been applied throughout the studies
have showed 'longitudinal evidence', henceforth are these results reliable enough? 



Recommendations
Getting to know the person (Social baggage)  There is an increased chance of STS /
compassion/ burnout  when the individual has previously grown through high levels
trauma in their past history. Therefore, these members of staff are more vulnerable
and need to be closely monitored (Jaeckle, et al, 2022).  

Education through continues professional development (CPDs) throughout the year
to all staff, with multilevel interventions to address STS/Compassion fatigue (Aycock
and Boyle, 2009),  burnout will allow individuals to develop a range of coping
methods to support them throughout their occupation (Awe, et al, 2010).

Recommendation 1- Know your staff 

Recommendation 2- Ongoing education

Recommendation 3 - Regular Check ups 

Maben and Bridges (2022) suggest that having regular appointments to support
mental health and welling being should be prioritsed like surgerys and dentists. Thus,
regular compulsory appointments will be highly supportive for members of staff.  



Conclusion
As an overview of the research, personal factors need to be
considered, along with the ecological systems of oneself. 

Furthermore, communication played a pivotal roles within the
research papers through both hierarchy and the nurses. In light of this
research conceptualised that burnout is caused by poor time-
management or organisation and a lack of support and resources
from management. 

Lastly, in order to apply this theory into practice through interventions,
it needs to be systematic and through a longitudinal study to promote
further research. 

Delaney, (2018) 



Thank
You!

Any Questions please?  
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