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• Students in undergraduate nursing and 

psychiatric nursing programs are entering 

a heath care climate rife with violence 

and anxiety-provoking life-and-death 

experiences.

• Nurses experience three-times more 

violence than police and correctional 

service officers combined (CFNU, 2017).

• In Manitoba, 25% of nurses consistently 

experience Post-Traumatic Stress 

Disorder symptoms (MNU, 2015).

• Stressful situations and bullying 

compromise the future of the nursing 

profession with new nurses leaving 

practice (Chachula et al., 2015).

• Identify and respond to the needs and 

vulnerabilities of psychological trauma 

in nursing and psychiatric nursing 

students.

• Understand how, when, and under what 

circumstances graduates self-identify as 

being ‘traumatized’ and/or act on their 

experiences and feelings of ‘trauma’.

There is a need for nurse educators to:

• develop strategies that foster resilience, self-efficacy, and 

healthy coping mechanisms in undergraduate students prior 

to their entry into the workforce (Rees et al., 2016); and

• develop policy and guidelines that attend to debriefing 

procedures for clinical instructors when potentially 

traumatic and stressful experiences occur.

• The McGill Illness Narrative Interview 

(MINI) methodology (Groleau et al., 

2006) derived from medical anthropology.

• 7 graduates within 2 years of convocation 

and successful pass on license exam.

• Semi-structured interview format.

• It was really stressful. I’ve never seen so much blood in my life 

before…. Um, I found out a few days later that he didn’t make it. I 

went to the back room and, like, sat and had a coffee and I like, 

just cried. Because I was like, ‘What just happened?’

• All of a sudden, she went limp and her eyes rolled back and she 

voided everywhere.

• … it was just sheer panic and chaos.

• … it was like, a nightmare…I just remember being like, ‘Oh my 

god!’ and I felt so numb… just like, I have no idea what I’m doing 

here!  Like I’ve never seen anything like that…. It’s traumatic, 

that was very traumatic, it was very traumatic.

• Transgressions from faculty members and instructors.

• I had a professor ostracize me in the middle of class… I 

got an email telling me to come to their office… when I 

sat in the office they went, ‘I literally can’t stand you.’ 

Which I’m pretty certain is not an appropriate thing to be 

telling your students.

• Participants reported patient-perpetrated accounts of sexual 

harassment and numerous accounts of violence.

• The patient had an unexpected decline. So the family had a 

really hard time coping, and that was really hard.  I didn’t 

know how to respond to the family so that was really hard 

for me too, seeing them go through that.

Theme 1: Witnessing Sudden & Unexpected Death

• Involvement in code blues.

• Dealing with death.

• Witnessing sudden decline and change in patient status.

• The nurse started this whole rumor that a student had pushed a 

patient… [as a result, the nurses] they pretty much stripped us down 

to being able to do nothing. Um, and just like lying about us.

• He [the physician] got this close to me [holds hand in front of face], 

and yelled at me in front of this family… At that moment I checked 

out, I wasn’t even in the room anymore. All I could think of was, I 

want to leave… like, what point did that make?  Was he trying to 

show he’s smarter than me?

• I just remember, the ICU doctor standing there screaming…. And I 

remember having my little concept care map and standing there, 

like, shaking.

• She [the patient] was calling me constant names, some really, really, 

the worst things you could imagine, just constantly for an hour... I 

left the room and I was actually – like visibly shaking from the 

stress of being in the room.
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Theme 2: Verbal Abuse, Bullying, Sabotage & Rumors

• Sources included nurses, physicians, and patients.

Theme 4: Sexual Inappropriateness & Exposure to 

Physical Violence

RESULTS: 5 KEY THEMES

• You get the ‘grabby’ patient….It’s one of those things that 

I know its inappropriate, but nothing is going to come of 

it. They are drunk and grabby… one guy grabbed by butt, 

and I’ve had guys grab my boob.

• He [a patient] lunged towards us… we ended up having to 

seclude him and giving him a needle, that kind of thing. 

But I was so afraid…. I don’t know, it was so scary.

Theme 5: Emotional Labour

• Regulating emotions while witnessing suffering.


