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• The SARS-CoV-2 (COVID-19) pandemic presses unrelentingly on healthcare 

systems as nearly 80 mil l ion people worldwide have become infected (World 

Health Organization, 2020).

• Psychiatric professionals warn about the potential impact of the pandemic on 

healthcare providers' mental health (Reger et al.,  2020). 

• Nurses witness patient suffering and increased deaths, while visitors, including 

family, are restricted. 

• Nurses are affected by the scarcity of resources while coping with the risk of 

contracting COVID-19 or transmitting the disease to their famil ies.

• Secondary traumatic stress (STS) is a potentially impairing response on 

providers working with patients who have exposure to traumatic stressors 

(Sprang, Ford, Kerig, & Bride, 2019). 

• STS encompasses intrusive thoughts, avoidance, and arousal symptoms 

result ing from witnessing and assisting others who are experiencing traumatic 

events as part of a professional relationship (Bride et al.,  2004)

• Litt le is known about how STS impairs nurses. 

• STS interferes with nurses carrying out their work responsibil i t ies and with 

their family l i fe (Günüşen et al.,  2018). 

• The symptoms of STS parallel the psychiatric diagnoses of Acute Stress 

Disorder (ASD) and Posttraumatic Stress Disorder (PTSD) (APA, 2013).

• Nurses working on the front l ines of the COVID-19 response may be especially 

vulnerable to developing STS or other psychological condit ions with potential 

effects on their work and other l i fe domains. 

Theme 1. Absence of Patient Family Presence and Need for Additional 

Support. 

“ I t  is  a lot  emotional ly  to be nurse, fami ly,  and c lergy for  pat ients.”

Theme 2. Personal protective equipment (PPE) concerns regarding safety and 

how PPE impairs the nursing role.

“The stress is  h igh, I ’m terr i f ied I ’ l l  make a mistake in PPE, and I ’ l l  get COVID, or  I ’ l l  be too busy 

to not ice the smal l  changes in COVID pat ients, and they wi l l  tank.”

Theme 3. Patient Death.

“ I 've pretty much tr ied to block them al l  out.  We've only had two pat ients get off the vent. Near ly 

everyone has died."

Theme 4. Helplessness.

" I t  is  so scary to watch them struggle to breathe and not be able to help them." 

Theme 5. Lack of preparedness for the pandemic.

“We al l  worr ied how extensive our shortcomings were with language barr iers, inexperience, lack 

of resources, etc.  The pat ient was just  the unfor tunate combination of  hoping we were doing 

enough, knowing we could have done better in d ifferent s i tuat ions. I t  is  a horr i fy ing feel ing to l ive 

through for  months at  a t ime.”

Theme 6. Overwhelmed with the quantity of work. 

"Oftent imes, I 'd have to stay late or  come in ear ly  to shi f ts  when we were understaffed, and then 

come back in the fo l lowing night."  

• An online, anonymous cross-sectional survey was distr ibuted in July 2020 and 

November 2020 and included demographics, mental health screening questions, 

a functional impairment measure, and an open-ended question. 

• After obtaining approval from the University IRB, the survey used snowball 

sampling via social media and posting a survey l ink to the American Association 

of Crit ical Care Nurses Participate in Research Studies webpage.  

• The Secondary Traumatic Stress Scale (STSS) (Bride et al.,  2004) was used to 

measure STS; the STSS is valid and reliable (Kellogg et al.,  2018; Ting et al.,  

2005).

• The Brief Inventory of Psychosocial Functioning (B -IPF) was used to measure 

functional impairment; theB-IPF is valid and reliable (Kleiman et al.,  2020; Marx 

et al.,  2019).

• The Distracted Practice Scale (DPS) was used to measure distracted practice; 

the DPS is valid and reliable (L. D'Esmond, May 17, 2020).

• Quantitative data were analyzed using hierarchical regression for each of the 

outcome measures (DPS and B-IPF scores). 

• The f irst step in the regressions included gender, education, the average 

number of hours worked per week, number of years as a nurse, and if  the 

respondent cared for patients with confirmed COVID-19.The second step 

added STSS scores.

• Qualit ive data were collected in response to the question: "Please share a 

personal experience with a COVID patient, including the circumstances 

surrounding the event.”

• Responses were evaluated using content analysis; tr iangulation was used to 

enhance validity. 

• This study demonstrates challenges facing nurses during the pandemic.

• Moderate, high, or severe STS affects 75% of the nurses surveyed.

• STS may explain the relationship between treating patients with COVID -19 and 

impairment across mult iple domains of l i fe.

• Caring for patients with COVID-19 may distract the nurse and impact their work, 

relationships, fr iendships, socializing, parenting, education, and self -care.

• Qualitative f indings reiterate challenges faced by nurses treating COVID -19 

patients.

• There is a need for adequate personal and institutional support for nurses to 

prevent and treat distress associated with working with patients with COVID -19.

• Caring for patients with COVID-19 involves a direct r isk to the nurse; thus, 

nurses may be experiencing symptoms of PTSD not STS.

• Overall,  nurses working in the pandemic are experiencing symptoms of trauma, 

which may be worse for those providing direct care to COVID -19 patients.  

• The results should be interpreted within the context of the following l imitations. 

• Qualitative data were gathered using an online method where nurses wrote 

their responses to an open-ended question. 

• Nurses who were more impacted by COVID-19 may be more l ikely to 

complete the survey. 

• The sample was overwhelmingly White and female. 

• Addressing the mental health of nurses is vital to the health of patients and the 

community.

• The model accounted for 45% of the variance in DPS scores F(6,212)=28.34, 

p<.001. 

• The model accounted for 39% of the variance in B -IPF scores F(6,212)=23.89, 

p<.001.

• STSS scores accounted for a signif icant amount of variance in both DP and 

Functional Impairment scores. In fact, adding STSS to the models resulted in 

treating patients with COVID-19 to become non-signif icant in the f inal model, 

suggesting that STSS might might explain the relationship between treating 

patients with COVID-19 and functional outcomes.
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Purpose
We aimed to: (1) determine preliminary evidence of prevalence and severity of 

STS of nurses working during the pandemic, (2) compare the relationship 

between STS and functional impairment between nurses caring for patients with 

COVID-19 and those who did not, and (3) qualitat ively explore the experience of 

nurses working with patients with COVID-19.

Variable M SD

Age (n = 218) 41.01 12.40

Years of nursing experience 15.16 12.35

Hours worked per week 37.29 10.79

STSS Score (total)* (n = 218) 47.77 15.01

Intrusion* 13.34 4.84

Avoidance* 19.61 6.31

Arousal* 14.82 4.89

Variable n %

Gender (n = 218)

Male 12 5.5

Female 207 94.5

Race (n = 218)

White 199 90.9

Black 7 3.2

Asian 11 5.0

Other 2 0.9

Ethnicity

Mexican, Hispanic, or Latino 12 5.5

Not Mexican, Hispanic, or Latino 207 94.5

Nursing Education (n = 218)

Diploma 2 0.9

Associate’s 26 11.9

Bachelor’s 128 58.4

Master’s 43 19.6

Doctorate 20 9.1

Table 1. Descriptive Information Quantitative Participants

Yes, 172, 79%

No, 47, 21%

CARED FOR PATIENTS WITH SUSPECTED OR 
CONFIRMED COVID-19

Little or none , 
25, 11%

Mild , 30, 14%

Moderate , 32, 
15%

High, 22, 10%

Severe , 110, 
50%

SECONDARY TRAUMATIC STRESS SCALE 
SCORE

Variable M SD

Age (n = 118) 40.67 12.6

Years of nursing experience 14.7 12.5

Hours worked per week (n = 117) 38.4 8.9

Variable n %

Gender (n = 118)

Male 7 5.9

Female 111 94.1

Race (n = 117)

White 115 98.3

Asian 1 0.8

Other 1 0.8

Ethnicity

Mexican, Hispanic, or Latino 7 5.9

Not Mexican, Hispanic, or Latino 110 93.2

Nursing Education (n = 118)

Diploma 6 5.1

Associate's 12 10.2

Bachelor's 75 63.6

Master's 21 17.8

Doctorate 4 3.4

Current Primary Position (n = 118)

Staff Nurse 89 75.4

Nurse Manager/ Coordinator 11 9.3

Clinical Nurse Specialist 2 1.7

Nurse Practitioner 1 0.8

Case Manager 3 2.5

Other 12 10.2

Yes , 70, 59%

No , 48, 41%

ACCESS TO ADEQUATE PPE WHILE 
CARING FOR PATIENTS WITH SUSPECTED 

OR CONFIRMED COVID-19 

Variable
Distracted Practice Functional Impairment

∆R² B SE B β ∆R² B SE B β

Step 1 0.09** 0.10***

Gender 0.03 0.15 0.01 -0.45 1.17 -0.01

Education -0.06 -0.04 -0.07 -2.46 1.58 -0.09

Years as a nurse 0.01 0.01 0.06 0.04 0.11 0.23

Average hours worked/week -0.01 0.01 -0.07 0.02 0.12 0.01

Cared for patients with COVID-19 -0.05 0.08 -.001+ -0.14 3.03 -0.01+

Step 2
0.36** 0.28***

STSS 0.03 0.02 0.68*** -0.89 0.09 0.61***

Full Model

R²=0.45, F(6,212)=28.34, p<.001

Full Model

R²=0.39, F(6,212)=23.89, p<.001

Table 2. Descriptive Information Qualitative Participants

Table 3. Regression Model Results

Note. + Was significant in model without STSS, which suggests that STSS might mediate the relationship between treating patients 

with COVID-19 and functional outcomes; **p<.01; ***p<.001


