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ABSTRACT
Rural RNs are exposed to a \ayi of traumatic and lif¢hreatening events that involve
injury, suffering, death, and dying on a daily basis, in geographical isolation, and with limited
support. The events commonly involve individuals of all aglesare known to them
personally, such as family, friends, or neighbors. Exposure can have a negative effect on their
physical ad psychological healftand place them at risk for such things as secondary traumatic
stress, vicarious trauma, and posiumaticstress disorder.

The purpose of this study was to explore how rural practicing Registered Nurses (RNs)
deal with exposure to psychologically traumatic events in the context of living and working in
the same rural agricultural community over time. @lms were to a) desdre the
psychologically distressing traumatic events experienced by rural RNs who live and work in the
same rural community, b) develop a reflexive understanding of the psychological impact of
exposure to distressing traumatic events on rural RNs, anadémsiruct a substantive theory
focusing on psychologically distressing traumatic events in the context of rural nursing practice.
C h a r ntanst@udivistgroundedtheory methodology was utilized to inform the research
process. Purposeful theoretical sdingpof RNs practicing irsix rural acute care hospitals in the
western Canadian province of Saskatchewan resulted in a sample of 19 participanter®ata w
generated througB3 interviews(19 faceto-faceand14 telephondollow-up), and 14 reflective
journals. Allaudiotapednterviews and journals were transcribed verbatim and analyzed using
the constant comparison method.

Findings illuminated the fact that rural nursesreintertwined with traumaelated
events for life because they often live and wiarkhe same community their entire caraed
are embedded in the sociocultural aspects of rural community life. Participants dealt with this
through a process of O6staying strongé by rely
to leave the padehind, andby experiencing transformational change over time. The influence
of the social context illuminated the fact that it was crucial for nurses to stay strengmein
order to continue to cond dealvith traumatic events itheir communityin the future.
This research also highlights that current organizational psychological support is
inadequate, and policies, programs, and processes do not meet the specific needs of nurses in
rural practice settings. An improved response with intervesit@on supports that are designed

to meet the unique needs of nurses in the rural practice casitegtired.
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CHAPTER 1.0 INTRODUCTION AND OVERVIEW
1.1 Background to Research Project

Nursing is a demanding occupation requinmgfessionals to contend with
unpredictable, complex work environments, and high expectations from dflzradjan Nurses
Association (2015)Nursing practice also lends itself to exposurbdmardousTerry et al.,

2015 andstressfukituations that may have a psychological impact on nurses, leading to
potential for both physical and mental health concevias¢oncelos et al., 2016)urses who
practice in rural settings may be at a greateupationatisk considering the complexignd
variability of their practice and the unique challenges presented within rural settegsey et
al., 2015)

In Canada, 19% of the population are considered rural, with 33% of the Saskatchewan
population residing outside of urban centers (Stati€arsada, 2093). In 2015, the proportion
of regulated nurses working in rural or remote areas of Canada was 11.7%, where 17.3% of the
population live (Canadian Institute for Health Information [CIHI], 2016). Rural areas have a
higher proportion of young a@mwld compared to the general populatidoéazzami, 2016yvith
increased injury and mortality rates than in urban cenBarsgdi, Greenberg, & Roshanafshar,
2019).

Given the limited Canadian data on this topic, international research from countries with
similar geography and population were relied upoaxplore the information surrounding this
issueand obtain a full understandinig comparison to urban settings, rural communities are
often undeiresourced with fewer nursé@glacLeod et al., 2017gnd oher health professionals
(Starke et al., 2017)imited diagnostic services, and limited access to specializedClar&e,

2019. In the United States, it was found thae$e independent and collective factors can
influence the timeliness akervices provided, the type and extent of health problems
encountered, and increase the likelihood that a local nurse will provide primary care versus a
physician or another health care professional (Molinari & Bushy, )20lLtses working in rural
and renote areas typically have a broader scope of practice than their urban counterparts,

commonly wok in geographigsolation,make clinical decisions autonomously (Kulig,



Kilpatrick, Moffitt, & Zimmer, 2013; MaclLeod, Stewartet al., 2019and are required toave
skills far beyond what is required in urban practice settings (Lee & Winters, Zira).nursing
embodies interrelationships and culture at the community levetuaaldhurses arm constant
interaction with their work and community environmefitaclLeod, Kulig & Stewat, 2019)
For rural Registered Nurses (RNSs), it is highly likely that their unique dual personal and
professional roles will result in exposure to distressing traumatic emactisas motor vehicle
trauma and fatal injuries or dbaof someone they know personally.
Traumatic events as defined by Health Canada include extreme events that may occur in
any location or form in which @person is subjected to or witnesskedls outside the range of
normal experiences life threatening or could result in serious injuriegposes the person to
shocking scenes of death or injuriesuld lead a person to experience intense fear, helplessness,
horror or other react i on sRuralenvidbnmertsrrepohigho ( Heal t
injury mortality rates $ubediet al, 2019 with higher mortality rates as a resultrobtor vehicle
accidents (MVAs), occupational injuries, drowning, suicatg]fire (Burrows, Auger,
Gamache, & HameR013) and slower response times (Mell, Mma, Hiestand, Carr, Holland,
& Stopyra,2017).Mortality rates are also reported to increase with remotéBessows et al.,
2013 with the lowest mortality rates reported in urban communig¢atistics Canada, 2069
Mortality in children under thage of 4 is three times higherrural areashan in urban
centers (DesMeules et al., 20@BHd the overall mortality rate increases as rurality increases
(Subediet al, 2019).Factors that place rural residents at a higher risk of death due tohdW&\
been associated with long distance travel, poorer rural roadBayoyset al., 2013,
behaviors in seat belt use, and high travel speed (Simons et al., R8HYs in access to trauma
care have been associated with lendtayma scene responsmes andncident discovery,
which have contributed to rural trauma deaths (Simons, &04l0). The risk of deathmong
trauma patients in the emergency department of rural facilities has been reported to be three
times that of urban centerBl¢etet d., 2019. Limited access to emergency communications and
phone service (i.e., 911 access, cellular service), lack of personnel with advanced life support
training, poor coordination of services, and organizational policies on trauma care destination
compaund the risk (Simons et aR010).
The most common occupational fatalities in rural settings are being run over or pinned by

vehicles or machinery or crushed by machinery, entanglement, being run over by or falling from



an unmanned moving machirmgingstruck by a large object, armkingstruck or crushed by
animals (Shahlagel, Lim, Koehncke, & Dosma@011). There is an increased risk of death due
to fire and drowning in rural areseandmotor vehicle deathgremore than double that in urban
centers Burrowset al, 2013). More than half of these fatalities occur in a field or farmyard with
72.9% of deaths occurring at the site of injury and 18.3% en route to, or in the hospitat(Shah
al, 2011). In Canada, rural fatalities of farmers over the age of 20 are nearly three times higher
than that of other industries (Shah et al., 20Thj}s ratehas been associated with the nature and
diversity of farming practices, and the fact that the feronsed as both a place of work and
recreation activity (Shah et al., 2011). Additional factors such as fatigue, tasks being completed
over longer periods of time, weather and mechanical breakdown (DesMeules et al., 2006) and
people operating equipment limto their senior years (Canadian Agricultural Injuries, 2011),
may place rural individuals at greater risk of injury or death. For rural nurses, the rural hospital
acute care emergency department is commonly the first point of contact where exptisire to
suffering of others from trauma occurs, and where advanced care is provided in the form of
resuscitation, diagnostics, and coordination of specialized care, including transportation to a
higher level of care facility (Trauma System Accreditation Ginds, 2011).

To date, little is known about the impact of exposure to distressing traumatic events on
the psychological and physical wélking of rural RNs who live and work in the same rural
agricultural community, and/or the internal conflicts theyegignce in an attempt to reconcile or
deal with the effects (Opj&enthalet al., 2010). According tAdriaenssens, De Gucland
Maes (2012)the negative effects of exposure to trauma are unavoidable and can have a powerful
impact anccause damage tepsonal health.

Nurseswho live in the communitiem whichthey practicanay be more vulnerable to the
effects giverthe isolated nature of their practitegh level of work and community engagement,
closeties to their communitylack of privacy and ammymity, and limited debriefing
opportunitesand supportive interventisitio help them copéRural nurses care for people often
known or familiar to them, from all ages and circumstances that have been involved in trauma
related events. Exposure can bgtriissing and disturbing, may have a negative impact on their
overall psychological and physical healkhigsouridou, 201}, andshouldbe considered an
occumtional hazarqTerry et al., 2015. The unique social conterf havingdualrelationships

with individuals in the community may create additional challenges as thesesre



intertwined as both community members and health care provitisralso troubling that
organizations and leadership do not commonly recognizesyehological impact of exposure
to trauma on nurses and their families, nor offer preventative measures to mitigate the risks
(Scottet al, 200).

To date, limited research has been dedicated to this topic although the evidence available
suggests thatauma can have a significant psychological impact on nurses. Nurses in rural and
remote practice settings are at greater igbghe et al.,2015)to the repercussions of
psychologically traumatic events and the cumulative or-teng effects such as sewary
traumatic stress (STSAdriaenssenst al,, 201%), vicarious trauma (VT)Bercier & Maynard,

2015) compassion fatigue (CRE{eslaket al.,2014), burnout (Adriaenssens et aD1%) and
posttraumatic stress disorder (PTSD) (Hensel, Ruiz, Bin&eDewa, 2015).

In a recent thematic analysis of opemded questions on a p@anadian survey of nurses
working in rural and remote areas, Jahfanz, Stewart and MacLe{2D2Q in pres$ found
that 32% of 3,822 regulated nurses had experienced an extremely distressing healtideate
in the past two years. The types of events clustered into three themes related to death/dying and
traumatic injury,violence or aggression (experienagdvitnessed)and failure to rescuer
protectpatients/clients. Although some nurses felt well supported within their work setting, the
majority (65%) indicated that they did not receive psychological support from the leadership i
their organization. fiese themesmergedrom brief responses on a quantitative survey,
suggestinghatqualitative research iseededo provide a deeper understanding ofithpact of
psychologically traumatic situations that rural nurses encounter and the formal andlinforma
organizational supports in rural workplaces.

1.2 Statement of the Problem

Rural nurses oftelive and work in theeommunity throughout their lifetime, therefore it
can be difficult to separate themselves personally and professionally from the trawessisc e
occurring in their communitie®urses are legally required to uphold confidentiality which can
underpin their ability to debrief with family and friends and limits their ability to deal with the
effects in rural and remote work environments. Assaltenurses commonly rely on sharing
their experiences and debriefing with peers, and a large portion suffer in silence while continuing
to provide care to other patientdgnitoba Nurses Union, 2015)n addition, there is a lack of

recognition of trauratic impact by health care leaders or immediate and appropriate



organizational response or support following events. In rural communities, professional
treatment optionmay belimited or absent and nursesy have ficulty getting the necessary
time off of work to travel to address their mental health needs in urban centers
1.3Purpose of Studyand Specific Aims
The purpose of thistudy was to exploreow practicing rural RNsehl with exposure to
psychologicallytraumatic events in the contextlfing and working in the same rural
agricultural communitpver time.The constructivistgroundedheory (CGT)approach
(Charmaz, 2014yas selecteds the qualitative methaghich best fit the study purposadto
explore the social processover timefor rural RNs who have experierttpsychologically
traumatic events in the context of theiral nursingpractice.
The specific aims of this study were to:
1) Describethe psychologically distressing traumatic evemgerienced by rural RNs
who live and work in the same rural community
2) Developa reflexive understanding of the psychological impact of exposure to
distressing traumatic events on rural RNs
3) Construct a substantive theory focusing on psychologicaltsedsng traumatic events
in the context of rural nursing practice
1.4 Significance of Research

Over the course of my nursing career, | have lived and worked in a variety of rural and
urban centers, and recognized the importance of this topic froowmyexperiences and
observation®f the psychological manifestations of the impact of traumatic events on peers, and
the urbarrural disparities ineaderfipd anderstanding,ecogntion, andmanagement of events
as an occupational hazard.

The insights fom this study may enhance understanding of the type of traumatic events
experienced and the impact of exposure to distressing traumatic events from the perspective of
rural RNs. Findings may be relevant to administrators and polakers, and influence
decisions to promote the health and safety of rural RNs through proactive and preventative
strategies that improve their psychological health and wellbeing and the quality of their personal
and professional lives. Increased understanding of these expemegga@dso have implications

for health care organizations, leadership, educators, clinicians, and government, and inform



occupational health and safety practice and policy to support rural nursing practice. This study
may also contribute to nursing knowtggland provide a focus for further research inquiry.
1.5 Organization of the Dissertation

This dissertatiorhas been prepareatcording to the College of Graduate and
Postdoctoral Studies (CGPS), University of Saskatcheagurementsand bllows the
manuscript styléormat to present the research for publication. Edapter is arranged in a
mannerthataligns with specificesearchournal publicatiorguidelines and is consistent with
CGPS requirementd hefirst chapter includes thiatroduction whichprovides background
information the study purpose, highlights how the research will contributestoutial nursing
practice,andputs the study into context to guide the reader. $beondchapterconsists oen
integrated literature reviethathas beempublishal in theOnline Journal of Rural Nursing and
Health Caretitled: Psychological Impact of Tranatic Events in Rural Nursing Practice: An
Integrative ReviewT his manuscrippresentsheevidence on the psychological impact of caring
for others who have experienced a traumatic event in the context of rural nursing prégice
manuscripansweredhreequestionsa) what terms are used to describe the impact of exposure
to traumatic events on rural and/or remote nurses, b) what are the specific physical, mental
and/or emotional outcomes of experiencing traumatic eventari@rand/or remote nurses, and
¢) what contextual factors from the perspective of rural nursing practice are not being addressed
in the literature The integrative review screening procentifieda total of 475 articles during
the keyword search. Adt furtherscreening, a total of nine rural nursing focused artmhesow
practicing ruraRNs deal with exposure to psychologically traumatic events in the context of
living and working in the same rural agricultural community over tivaee selected/ehtified
The search strategys ed Whi tt emor e and K noavaludgeshe ualdy0 5) r e
of the articlesand is presented in a flow chéfigure2.1). Theresearch critique process
followed the framework of LoisellandProfetteMcGrath (2@.1) and is outlined imable 2.1
The manuscript is reprinted with permission, and the only changes are that it has been formatted
to align withCGPSdissertation format requirementnd two citations were clarified

The thirdchaptercontainsa manuscript tittedrhe Psychologically Tramatic
Experiences of Rural Registered Nurses Who Live and Work in the Same Comirhisity.
manuscript outlines the study methodol ogy and

(2014)constructivistgroundedtheorymethod.The manuscript istructuredaccording to the



journal guidelines of thdournal of Clinical NursingA model is used to present the social
context of the study and outlines four linking quincesses that represent how nurses deal with
exposure to traumatic events in the communitylmch they live and work over time (Figure
3.1). A table depicts the main patterns of thegudresses of staying strong and representative
quotes (Table 3.1).

The fourthchaptercontainsa manuscript titted?romoting a Culture of Safety for Rural
Nurses After Exposure to Traumatic Events: Policy Implicatidriss manuscript contains a
research report that builds on treundedheory study findings. The chapter outlines strategies,
recommendations, and policy implications atdhganizational, technolaggl, and training
levels with a focus on workplace health and safety. This manuscsipticturedaccording to the
journal guidelines oRural and Remote Healtfiable 4.1presentsherecommendations and
policy implications tcaddress the psychological impact of traumatic events in rural nursing
practice

The fifth chapteprovides ssummaryof the study findingsgontributiors the study has
made to the current literaturecommendations for future practice, relevance to @irpecactice,
andimplications for future research alsooutlines the studyimitationsandpresents theverall
conclusion

The final section of the dissertation contains the research proposal doctimaéentsre
submitted to the University of Saskatchewan Behavioural Research EthicsaBdaredre
utilized to conduct the researdbniversity of Saskatchewan Ethics Approvalsattained
through theAdvisory Committee on Ethics in Behavioral Science prior to comimgrihe
study, andcanEthics Approval Lettewasreceived providingpperational approval for each of the
rural settings within the Saskatoon Health Redimow Saskatchewan Health Authorithat fit
the inclusion criteria for the recruitment proceduithe documentthat weredistributed tathe
recruitment collaboratorat each siténclude theRecruitment Collaborator Email Template
(AppendixA) andIntroduction Letter to Recruitment CollaboratqisppendixB). These
documents introduced the study anguested collaborat@upportwith participantrecruitment
In addition, theRecruitment PostgAppendixC) andPamphlet Explaining StudAppendixD)
were provided for circulatioat each siteThesedocument®utlined the purpose and details of
the study and provided the research team contact information. Additional documents included

are theConsent to Participate in the Stuttyaffirm participant understanding of the procedures



and their rights as a partie@pt (AppendixE) andTranscriptionist Confidentiality Agreemetat
ensure the transcriptionist used to transcribe the audio recordings is held in the strictest
confidence (Appendi¥). Finally, for purpose oflata collectionaDemographic Form
(AppendixG), Interview Guide AppendixH), Revised Interview Guide (Appendi) and

Reflective Journaling ActivitfAppendixJ) were utilized



CHAPTER 2.0 Manuscript 1 - PSYCHOLOGICAL IMPACT OF TRAUMATIC EVENTS
IN RURAL NURSING PRACTICE: AN INTEGRATIVE REVIEW

Citation: Jahner, S., Penz, K., Stewart, N. J. (2019). Psychological impact of traumatic events in
rural nursing practice: an integrative reviénline Journal of Rral Nursing and Health Care,
19(1), 105135.https://doi.org/10.14574/ojrnhc.v19i1.5Feprinted with permission.
2.1 Relationship of Manuscript 1 to the Dissertation

Manuscript ona@lescribes the findings of an Integrative Review of the literaggarding
the negative psychological impact of caring for others who have experienced a traumatic event in
the context of rural nursing practice. The framework used followed the methaddIsiyategy
of Whittemore and Knafl (2005) to examine a diversity of research and methods, ensure a
thorough literature search strategy was conducted, provide the primary sources and evaluation of
the literature, and present a clear analysis and reAtariety of terms were identified to
describe the rural geographical context and there was a lack of consistency in the terms used to
describe the psychological impact of trauma. The main concepitsgittaiuma exposure in
nurses were Post Traumatic SgdisorderPTSD), secondary traumatic stress (STS),
compasson fatigue, and vicarioustrauma (VT). The literature revealed a lack of evidence on the
specific types of traumatic events that may impact rural and remote nurses, or the type of distress
they experience. Furthermore, the integrative review highlighted concerns that rural, remote and
isolatednurses may be at greater risk of the negative psychological effects of traumatic events
over time and that exposure may have lergn consequence®verall,there is a lack of
evidence irthis topic areaand further research is requirgd better underanhd the psychological
impact oftraumatic experiences on nurses in the rural work settioyger time. The manuscript was
preparedn APA format (Sixth edition, 2010) to follothe journal guidelines of th@nline
Journal of Rural Nursing and Healtbare and was publisherh April, 2019.Although the
journal is an open source journpérmission was receivdtbm the Editor in Chief of the journal
to include the manuscript in this dissertatiéyppendixK). The Table and Figure numbers were
modifiedto be consistent witthenumbering systenn the dissertationAs such, Table 1 is now

2.1, and Figure 1 is now 2.Ih addition, two intext citations were edited for clarity.



2.2 Abstract

2.2.1Background. Rural and remote nurses who practice in acute care often deal with
traumatic injury and death in isolated practice with limited psychosocial support. The majority of
research in this area has been conducted within urban nursing populationsharsing
disciplines. Caring for others who have experienced a traumatic event may place rural and
remote nurses at a greater risk of negative psychological effects over time.

2.2.2Purpose This integrative review will explore the evidence related to the potential
negative psychological impact of caring for those who have experienced a traumatic event in the
context of rural nursing practice.

2.2.3Method. An integrative review of four health and social science databases was
conducted using the framework by Whittera and Knafl (2005)The main search terms
included rural and remote nursing, vicarious trauma, secondary traumatic stretsypoatic
stress disorder, compassion fatigue, trauma, and burnout. Articles published between 2006 and
2017 were identifiedrad critiqued based on their scientific meritdapplicabilityto rural
nursing practice.

2.24ResultsNi ne publications were found regardi |
to traumatic events, and the potential personal and professional impapbstiex While
occupational streswas evident within rural and remote practice, there is a lack of clarity on the
traumatic stressors of greatest concern. Most notable was the limited application of a rural and
remote nursing lens to explore specific egdimked to trauma, and the diversity of concepts
used to describe the impact of these experiences.

2.2.5Conclusion There are few rural and remote studies that have explored the
psychological impact of caring for others who have experienced traumatits eiarther
research is necessary to explore the specific psychological impact experienced by rural and
remote nurses being exposed to traumatic events over time and the types of programs necessary
to better support them to continue in their practice.

2.26 Keywords. rural, remote, nurses, trauma, vicarious trauma, secondary traumatic
stress, postraumatic stress disorder, compassion fatigue, burnout
2.3 Background

A traumatic event isdefined by Hedth Canada(2007) as an extreme event that may occur

in any locaion or form in which afiperson is subjeded to or witnesses; fals outside the rangeof
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normal experience islife threaening orcould result in seriousinjuries; expaoses the person to

shocking scenes of deah or injuriesd and/or i auld lead a person to experience intense fea,

helplessess horror or other readionsof distres (Hedth Canada, 2007,p.1). Nurseswho pradice

in rural and remote communiti es may be confronted with a higher incidence of traumatic injuries

and de&h related to the environment (DesMeules et al., 2006;Peek-Asa, Zwerling, & Stallones,
2004;Shah, Hagel, Lim, Koehncke, & Dosman, 2011). Higher rural-remote mortality rates occur

as aresult of diversefarming pradices (Shah et al., 2011), motor vehicle acadents (Simonset al.,

2010, and delays in resporse time, incident recovery, and trauma care (Gonzdez, Cummings,

Mulekar, & Rodring,2006;Simonset al. 2010. There is concern that those who provide care for
people who have experienced a traumatic event,theyselves be at risk for negative,
transformative, and permanent psychological and physical consequences (Ford & Courtois,
2009; McCann & Pearlman, 1990; Pearliman & Saakvitne, 199&ye are many factors that

place rural nurses at a higher risk and ptiédly make them more vulnerable to the impact of
distressing traumatic events over time. Nurses in rural practice provide care for a broad range of
people living in fAsparsely popul ated areasb?o
2013a, p.58)They commonly work in isolation with limited support, and are expected to

manage a diversity of complex patients across the lifespan (Kulig, Kilpatrick, Moffitt, &

Zimmer, 205; LeSergent & Haney, 2005). Dealing with higher rates of trauma and deé&gb is a
complicated by the fact that many rural nurses both live and work in the same community, where
limited anonymity and blurring of personal/professional boundaries is often the case (Lauder,
Reel, Farmer, & Griggs, 2006; Misener et al., 2008). With peridcnowledge of their

community members, rural nurses are commonly immersed in all aspects of community life and
are part of both formal and informal social networks (Nelson & Park, 2012). Given these dual or
overlapping relationships, rural nurses areerlikely to be intimately involved in traumatic

events and witness to the suffering of their community members (Nelson, Pomerantz, Howard, &
Bushy, 2007; Winters, 2013b)he literature exploring the potential psychological impact of

formal care providerbeing exposed to trauma describes constructs such as vicarious trauma
(Beck, 2011; Bercier & Maynard, 2015; Cieslak et al., 2014; Cohen & Collens, 2013;
DominguezGomez & Rutledge, 2009; Graham, 2012; Hensel, Ruiz, Finney & Dewa, 2015; Izzo
& Miller, 2010; Mealer & Jones, 2013; Sabo, 2008; Sinclair & Hamill, 2007; Von Rueden et al.,
2010), secondary traumatic stress (Adriaenssens, De Gucht, & Maes, 2015; Beck, 2011; Bercier
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& Maynard, 2015; Cieslak et al., 2014, Domingugamez & Rutledge, 2009; Graham, 120
Hensel et al., 2015; Izzo & Miller, 2010; Meadors, Lamson, Swanson, White, & Sira, 2010;
Mealer & Jones, 2013; Von Rueden et al., 2010), compassion fatigue (Beck, 2011; Bercier &
Maynard, 2015; Cieslak et al., 2014, Doming@@mez & Rutledge, 2009; @nam, 2012;
Hensel et al., 2015; Izzo & Miller, 2010; Meadors et al., 2010; Mealer & Jones, 2013; Sabo,
2008), burnout (Adriaenssens et al., 2015; Cieslak et al., 2014, Graham, 2012; 1zzo & Miller,
2010; Meadors et al., 2010; Sabo, 2008), andasmatc stress disorder (Adriaenssens et al.,
2015; Beck, 2011, Cieslak et al., 2014, Graham, 2012; Hensel et al., 2015; Mealer & Jones,
2013; Von Rueden et al., 2010). Although distinct from one another, these constructs are at
times, used interchangeably, wialierlapping conceptual definitions and/or varied use across
occupational disciplines in mainly urban populations.

24 Integrative Review Method

A review of the published literature related to the psychological impact of exposure to
traumatic events among rural nurses was condu
stages of problem identification, literature seach, dataevauation, dataanalysis, and presentation.
This framework was chosen to guidethereview as it alows for theincorporation of a variety of
reseach designsincluding experimental and non-experimental research to develop a more
comprehensive understanding of a particular phenomenon (Whittemore & Knafl, 2006).

24.1 Problem identification stage.A key initial asped of an integrative review isto
identify the backgroundproblem and the pupose of thereview (Whittemore & Knafl, 2005).
Aswas highlighted ealier, nurses who pradice in rura and remote aaute care settingsmay be
at a higher risk for expaosure to traumatic events in the context of their geographica isolation.
Given the limited access to psychosocial suppat within these settings, they may beat risk for
negative psychoogicd effedsover time. Theterms/constructs used to describetheimpad of this
exposure are varied, with much of theresearch conducted within occupationa groupsother than
nursing, and/or within urban pradice settings. Thespeafic reseach questionsthat guided this
review were:

1. What terms/constructs are used to describe the impad of expaosure to traumatic

events for rural and/or remote nurses?
2. What are the potential occupational outcomes of experiencing traumatic events for

rural and remote nurses?
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3. What types of traumatic events are rural and remote nurses being exposed to, and

which of these have the greaest impad?

4. What contextual fadors are not being addressed in theliterature from the perspedive

of nurses who providecare in rural and remote settings?

An additional purpose ofthis review was to inform key stakeholdersregardingthe
patential occupational consequences of being exposed to traumatic events, which may guidethe
development of psychosocia and suppative interventionswithin a rural/remote context. Studies
for this review were seleded that focused on rural and remote nurses, and restrictionswere not
placed on having a clea definition of rural as a variety of terms have been used to describethe
context of rural nursing, such as rural, remote, and isolation (Kulig et a., 2008;Mad_eod,

Kulig, Stewat, Pitblado & Knock, 2004; Misener et a. 2008).

24.2 Literature search stage.The second stage of thereview process is theliterature
seach stage which consists of rigorous, well-defined strategies to ensure that dl relevant
literature onthetopicis included (Whittmore & Knafl, 2005. Seach terms were chosen for this
review based onthose commonly used in theliterature to describe the negative psychadogica
consequences of being exposed to trauma (Adriaenssenset al., 2015;Bed, 2011;Bercier &
Maynard, 2015;Cieslak et al., 2014,Cohen & Collens, 2013;Hensdl et ., 2015;1zzo & Miller,
2010; Meder & Jones, 2013;Sinclair & Hamill, 2007;Von Rueden et al., 2010. A
comprehensive seach of four eledronic databases included @) Cumulative Index to Nursing and
Allied Hedth Literature [CINHAL], b) Medline, c) PsychINFO, and d) Cochrane Library, with
articles published between theyeas 2006and 201 7targeted to cgpture the most recent
literature. Keyword seach caegories included dvicarioustraumag OR @ost-traumatic stress
disorderg OR Gsendary traumatic stressy OR Gompasson fatigue§ OR dournou§ OR dnursesg
OR 6 ura andremote.6Thetermswere combined with AND 6for a more comprehensive search.
The term édnurse(s)od6 was then searched against

headi ngd rafumapost stress di sdmeeasrs, @ dOcoampradar \o

and Oburnout. 6 Additional search terms were f
maj or subject headings i ncldaddonuwp dttiraruara , Bt réoegs
di sorders, 6 omert ald6 Depaslyrchopercs al factors, 6 a
explored using 60OR6 with thetrsaewmmathi d egtmrse D i
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6secondary traumati c s torbeusgsn,ofuta cdo rRPpha sassieo rs efaa tc
exd ored in pairs with O6OR6 and wup to all 5 con

Finally, to ensure that all considered publications were relevant to rural and remote

practice, the search terms oOrur al heal th car e
6rur al heal th care del i very,ebe adoerplored. Eo futher si ng
enhance the search, the subheadings of &6traum

process of truncation to identify more suffixes. This comprehensive search spateighed a
thorough historical overview and ensdrthat all relevant literature was retrieved (Pluye,
Gagnon, Griffiths, & Johnsehafleur, 2009). Articles and Literature Reviews were included if:
(a) they focused on the psychological impact of exposure to traumatic events, (b) included nurses
in the sapling frame, (c) included a rural and/or remote focus, (d) the research design was
either qualitative, qualitative, or mixed method, (e) the language of publication was English, and
(f) the publication date ranged from 2006 to 2017. Articles were excltittezy were: (a) non
empirical, (b) unpublished dissertations or theses, or (c) focused strictly on urban practice
settings.

Figure2.1outlines the search strategy and screening process where a total of 475 articles
were initially identified during th&eyword search, with two additional articles discovered
through a search of the publication reference lists. Following removal of 3 duplicates, 474
abstracts were screened using the established inclusion/exclusion criteria. There were 407
publications thatvere excluded related to not having a rural/remote focus, not published in
English, they focused on traumatized populations (e.g., mothers of sexually abused children), the
area of research was not relevant as it had been conducted in unique enviroamaental
socioeconomic conditions (e.g., Gaza strip, Rwanda genocide), the human service worker did not
include or differentiate nurses from other health care practitioners, or they were
newsletters/editorials. The remaining 67 articles were read in depcterahed for their
applicability, further excluding articles focusing on midwives, coping, or those that employed a
weak research design or were of poor quality overall. A total of nine rural nursing focused
articles were subsequently selected for finalew (see Hegney, Eley, Osseifiloisson, &
Francis, 2015; Kenny, Endacott, Botti, & Watts, 2007; Lenthall et al., 2009; Terry, L€, Q.,
Nguyen, & Hoang, 2015; Singh, Cross, & Jackson, 2015; O'Neill, 2010; Dpikardet al.,
2010; Opie et al., 2011; Rog&eGlass, 2009).
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Figure 2.1 Search Strategy

2.4.3 Data evaluationstagd. n addi tion to using Whittemor

method to evaluate the overall quality of each article, the research critique process outlined by
Loiselle & ProfetteMcGrath (2011) was also used to further systematically evaluate the nine
articles chosen for review. Articles were reviewed based on substantive and theoretical
dimensions, methodology, interpretation of findings, presentation, and writing style (Loiselle &
ProfetteMcGrath, 2011). The nine articles included in the final review medlithe significance

of the problem (i.e., rural nurses may be at risk for negative psychological effects related to
trauma exposure) or identified an important issue that was relevant to one or more of the four
original research questions outlined. Eaobvmled a clear study design that fit well with the
research problem or purpose of the study, sound methodological approach, setting, and data
collection method. There was congruence between the study purpose/research questions and

study designs chosen. @ampling design was consistent with the method chosen and sample
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sizes and response rates were clearly identified. The use of standardized tools and data collection
methods supported the data quality. See Figuréor the search strategy

Reseach findings, interpretation, implications and recommendations were made
explicit. All articles contributed meaningfully to the current body of knowledgeon the topic and
have the pdential to improvenursing pradice Of theninearticles, two utili zed qualitative
methodsincluding an emancipatory methoddogy (Rose & Glass 2009) and a narrative inquiry
with a phenomenologicd approach (Terry et al., 2019. Five of the studies employed a cross
sectional design with survey questionraires and use of standardized scdes and both univariate
and multivariate statisticd analyses (Opie, Dollardet a., 2010;Opieet al., 2011;Singhet al.,
2015;Hegrey et al., 2015. Three studies used athematic approad including a comprehensive
literature review thatpresented patterns using a thematic analysis (Lenthall et al., 2009), a review
article that outlined themes (although a thematic analysis approach was not made explicit)
(O'Neill, 2010), and a study that specifically used a thematic analysis (Kenny280al), None
of the research was conducted using a mixed method approach or longitudinal design for
research over time. Despite some limitations, overall inclusion was based on the article strengths,
merit, contribution to understanding, and whether thigyned with the aims of this review.

2.4.4 Data analysisAccording to Whittemore and Knafl (2005), the data analysis stage
involves the process of categorizing and summarizing the main conclusions identified about the
phenomenon being studied. Due to plagicity of research in this area, the authors used their
research questions to guide the analysis and summarization of content. A rural lens was used in
this review with a specific focus on identification of the (a) specific terms used to describe the
psydological impact of exposure to traumatic events over time, (b) potential occupational
outcomes of experiencing trauma over time, (c) specific types of traumatic events that may be of
concern in in rural/remote settings, and (d) gaps in the rural/rertestedire and further research
directions.

24.5 Review presentation stageThe final stage in the review process is data
presentation, which involves the provision of explicit details from each of the primary sources
summarizing the final conclusions withihe review (Whittemore & Knafl, 2005)able2.1
presents the nine relevant articles according to their: (a) author, starting with the most recent year
of publication, and country (b) purpose (c) sample, (d) design, (e) data collection method(s), and

(f) key findings relevant to the review.
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Table2.1

Sumnary of the FindingsfromLiterature Reviewed

Author Purpose Sample Design Data Findings Relevant to Research Questions
Year Collecion
Country
Hegrey et  Comparethe Registered Quantitative Scdes Key terms/constr ucts: Secondary Traumatic Stress(STS),
a. (2015) well-being&  nurses, Cross measuing Burnout (BO), Compasdgon Fatigue (CF), Compasson
perceptionof  enrolled sedional depresson, Satisfaction (CS);
(Audrdlia) thepradice nurses,and  survey anxiety, stress,  { STS was assaiated with burnout
environment  assstants method resili ence, 1 Lower levels of STSin remote nurses, compared to urban or
of nursesin N=1608 professoral rural
community,  (urban quality of life, ¢ No differencesin stress,anxiety, depresson, CS, BO, or
aate & long:  n=1008;rural perceptionsof resili ence acrossgeographic locations
term care n=382; the pradice 1 Professonal practice environment viewed postively by nurses
across remote environment acrossgeographic settingsand urban nurses rated nursing
ay geogaphicd  n=238) foundhtionsfor quality care higher than rural or remote nurses
Settings 1 Overdl, 20% of nurses reported CF
1 Contributing factors, such asexposue to trauma, notidentified
Singhetal. Comparethe Mental hedth Quantitative Scae Key terms/constr ucts: Burnout(BO), Emotional Exhaugion
(2015) frequency and nursesin Cross measuing 3 (EE)
(Augrdia) intendty rural or wban sedional aspeds of 1 No differencein thelevel of BO in rural or urban nurses
of Burnoutin  N=319 suvey design Burnout(e.g.,  { Potential contributing or causal factors were deding with
rural versus Emotional emotional and behavioural disturbances vs. trauma exposue
urban nurses Exhaustion) 11 Men experienced higher levels of depersordli zation than

women
9 Higher levels of emotional exhaugionin younger participants
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Table 2.1 Continued

Author Purpose Sample Design Data Findings Relevant to Research Questions
Year Collecion
Country
Terryetal. Examinethe Rura Qualitative  Semi- K ey terms/constr ucts: Burnout (BO), Compassion Fatigue(CF)
(2015) safety of the  community  Narrdive structured 1 Deah & tragedy potential contributing factorsin BO and CF
(Tasmania) workplace nurses inqury with  interviews {1 Geographicd, environmental, and organizational workplace
processes Phenomeno- hedth and safety challenges
(N=15) logicd {1 Emotional demands,responsbilities and expedations, sacial
approach, isstes, and safety concemsare linked to psychologica distress
Thematic and emotional exhaustion
analysis I Ladk of replacement staff to take leave may influence ability to
accessdebriefing suppat and time away for psychologicd
suppot
Opieetal. Assssand Remoteand Quantitative Questionreires Key terms/constr ucts: Psychoogicd distress(PD), Emotional
(2011) compare urban nuses Cross measuing exhaugion (EE)
(Augraia) workplace in hedth sedional Burnou, AHigher levels of workplace PD and EE in urban nurses than
condtionsin  centersand  survey design Work remote nurses
two nursing  hosptals Engagement, AHigh levels of stressin both remote and urban groups
popuations  N=626 Nursing Stress, AHigher work engagement and job satisfaction in remote nurses
(remote and Job ANo difference between groupsin job demands, job resources,
n=349; Demands or PD related to corflict with nursing coll eagues
urban n=277) & Resouces  AWorkload correlated to EE

AcContributing factors sich as exposue to trauma are not
identified
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Table 2.1 Continued

Author Purpose Sample Design Data Findings Relevant to Research Questions
Year Collecion
Country
O'Neill et Examine Articleson  Themesare Literaure K ey terms/constr ucts: Secondary trauma (ST), Secondary
al. (2010) mental hedth northem outlined but Review traumatic stress(STS), VicalnousTrauma (VT), Compasson
service isdated Thematic Fatigue(CF), Burnout(BO)
accessin circumpoar analysis AEmpathic engagement with cli entés trauma over time may have
northem communities  not explicit profoundeffed on praditioners
communities AConfusionin definition of termswith ST and CF emphasizing
62 articles emotional respongs; while VT focuses on changes to the
and 2 provide s dbgriti ve schema and percegtion over time,
databases including sensay experiences
included in AEmbedded praditioners identified emotional, cognitive, and
this review sensay disruptionsand dedicaion and commitment were
protedive factors
AUnderstanding narthem cultures essential for competent
pradice
AContextual isstesin northem mental hedth pradice include
isdationwith challenges for bath insider and outsider
praditioner roles (e.g., visibility, ladk of anonymity, exposue
to intergeneraional trauma)
Opie, Examinethe Remoteand Quantitative Questionreire Key terms/constr ucts: Psychalogicd distress(PD), Emotional
Dollardet  workplace urban nuses  Cross measuing Exhaugion (EE), Burnout (BO)
al. demandsand in hedth sedional Burnou, Work  AContributing factors were high levels of occupational stress
(2010) resoucesof  centers suvey design Engagement, APD and emotional EE were linked to emotional demands,
(Audralia) remote Nursing staffing, workload, violence, responstili ties, expedations,
nurses (N=349) Stress,and Job isdation, interaultural factors, and sccial isstes
Demandsé& Aldentified need to enhance workplace suppat and interventions
Resouces to addressstressand BO and reduce turnover such as improving

employee asgstance programs and debriefing
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Table 2.1 Continued

Author Purpose Sample Design Data Findings Relevant to Research Questions
Year Collecion
Country
Rose& Explorethe  Rura and Qualitative  Semi- K ey terms/constr ucts: Emotional strain (ES)
Glass emotional urban Emancipa- structured AWorkplace notalways condcive to heding, increasing
(2009) wellbeing community  tory Method interviews emotional strain
of nurseswho hedth nurses Purposve AEmotional interadionsincreaserisk of hamm and strain ona
(Augrdia) provide sampling nurse $well-being
palli ative care  (N=15) Refledive APsychosaial aspeds of care have a persoral and professonal
journaling impad
AStrategies needed that promote emotional intelligence, foser
self-care, and focus on balance
Lenthall et Explore Remote Meta data- Literaure Key terms/constr ucts: Pog-Traumatic StressDisarder (PTSD),
al. (2009)  stressas Primary bases Review VicaliousTrauma (VT)
experienced  Hedth analyzed: AExposue to violence and traumatic incidents in theworkplace
(Audralia) by remote Centers Thematic increases therisk of developing PTSD and VT
area nurses analysis Aldentified need for educaion, training and orientation
26 studies
included in
this review
Kenny et Identify Rural Qualitative  Focusgroup K ey terms/constr ucts: Emotional toil (ET)
al. isstes rural hosptals Descriptive  interviews Almpaa on emotional well-being identified into 3 themes: task
(2007) nursesfacein approach Feld notes vs. care syppartive networks, and having dual relationships
(Audralia) providing (N=19) Thematic ADifficult to achieve balance between tasksvs. care
psychologicd analysis ASuppat sysem needed that focuses on debriefing and forum to
carto refled, discuss,and recdve suppat
patients with AAdvantages and disadvantages to dual relationships
cancer AFatigueand emotional exhaustion have a major impac onown

well-being
ALive and work in same community credes a suppative bond




2.5 Results
Thereview process yielded ninestudies, which will be presented with headingsthat
represent thefour research questions.

2.5.1 Conceptual terms defining the psychological impact of trauma exposure. In
relationto ourfirst questionfor thisintegrativereview, theninearticlesidentified avariety of
conceptual termsused to describethepsychologicd impad of expasure to distressng eventson
nursesin rural, remote, and isolated nursing pradice environments. Those identified were
diverse in nature and included emotional toil (Kenny et a., 2007, emotional strain (Rose &
Glass 2009, psychdogicd distress (Opie, Dollard et a., 2010; Opie et al., 2011), emotional
exhaustion (Opieg, Dollardet al., 2010;Opieet a., 2011;Singhet a., 2015, burnout (O'Neill,
2010;Opie, Dollardet a., 2010;Singhet al., 2015; Terry et d., 2015; Hegney et al., 2015),
compasson fatigue (O'Neill, 2010; Terry et a., 2015;Hegney et d., 2015, secondary trauma
or secondary traumatic stress (STS) (O'Nelll, 2010;Hegrey et d., 2015, vicarioustrauma
(Lenthall et al., 2009), and post-traumatic stress disorder (PTSD) (Lenthal et al., 2009.
Althoughthese concepts have been measured in studiesinvolving nurses pradicing in urban
settings (Adriaenssens et al., 2015;Bedk, 2011;Bercier & Maynard, 2015;Cieslak et al., 2014,
Cohen & Collens, 2013;Hensel et d., 2015;1zz0 & Mill er, 2010;Meder & Jones, 2013;Sinclair
& Hamill, 2007; Von Rueden et a., 2010, they have not commonly been examined in the
context of rural and/or remote nursing pradice This was madeevident in this review with
identificaionof only onestudy that referred to the psychoogicd impad of expasure to trauma
in therural environment (Hegney et al., 2015, onestudy that focused on traumain the remote
environment (Lenthall et al., 2009)and onethat highlighted trauma exposure in circumpolar
isolated areas (O'Neill, 2010).

On review, there was a ladk of consistency in theuse of terms, with diff ering conceptual
definitions, and/or diverse constructs being used interchangeably. For example, emotional toil was
described as the result of pradicing in an emotionally chalenging role that impads a nurseés
psychadogicd well-being (Kenny et al., 2007). It was considered a key issuein providing
psychologicd care to others and influenced by suppative networks, dua relationships, and
adhieving balance between tasks and care (Kenny et al., 2007). Emotional strain occurred when
oppaing social forces creaed an inner tension or strain between the nursets personal

expedations oftheir professona pradice and what is valued in the pradice setting (Rose &
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Glass 2009, and emotional exhaustion was described as theresult of job demandsthat cause
stress when personal energy is expended (Opie, Dollardet al., 2010;0pieet a., 2017). Although
theaboveconcepts eat have unqueaspeds, al are charaderized by intense emotional fedings,
and suggest theimportance of attending to the competing personal and professonal demands
that many nurses in rural and remote pradice may experience

O'Neill (2010)described burnout as agradual process that beginswith high levels of job
stress in situationsthat are emotionally demanding, while Singh et a. (2015) suggested that
burnoutinvolves mental and emotional exhaustion with increasing intensity which resultsin a
sense of aladk of personal acaomplishment. Burnoutwas also foundto berelated to workload
fluctuations(Terry et a., 2015), limited resources, and ladc of suppat (Opie, Dollard et a.,
2010). While bunoutwas described as the patential outcome of emotional exhaustion (Opie et
al., 2010;Opieet a., 2011;Singhet al., 2015), theliterature included in this review does not
clarify whether exposure to traumatic events may lead to rural nurses experiencing burnoutover
time dueto high levels of stress or emotiona exhaustion.

One concept identified as a consequence of working empathicdly with others who
have experienced traumawas compassionfatigue, which led to lower work cgpaaty, loss of
interest, or intensified emotional resporses to being empathetic (O'Nelll, 2010. Compasson
fatigue was nded to becommonly experienced by nurses (Hegney et a., 2015) and similar to
vicarioustrauma as it results in cognitive changes over time(Terry et a., 2015. O'Neil| (2010)
also highlighted the concept of secondary traumaor secondary traumatic stress as having a
sudden onset and occurring when thereis a conredion or engagement between the caregiver and
thetraumaexperience of theclient and may result in symptoms of PTSD in the caregiver.
Lenthall et al. (2009) described PTSD as being influenced by high demandsand low resources,
which overlapswith theconstructs of emotional toil, emotional strain, emotional exhaustion
and burnout. Lenthall et al. (2009) suggested that remote nurses may beat greaer risk for PTSD
with increased exposure to traumatic incidentsin theworkplace

Vicaioustraumawas aso highlighted in the literature, and was viewed as cumulative
in nature with gradual and permanent cogntive changes through the incorporation of the
clientd waumaticevent(O'Neill, 2010. Therangeof eff edscan bedetrimental as changescan be
physical and/or psychadogicd such as distortion in the areas of safety, trust, control, self-estean,

and intimacy, and may result in sensory changes (e.g., physicd sensations, intrusive imagery) as
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well as symptoms of PTSD (O'Neill, 2010). PTSD and vicarioustraumaare both influenced by
ahigh demandsand low resource context in thework setting and like emotional toil, emotional
strain, emotional exhaustion and burnout; are intensified by competing personal and
professonal expectations. It is evidencein this review that vicarioustrauma, emotional toil ,
emotional strain, emotional exhaustion,compassonfatigue, and burnoutshare dimensional
aspeds, asthey all focus oncumulative eff eds that may occur over time.

Those concepts that are spedficdly linked to trauma expasure are PTSD, secondary
traumatic stress (STS), compasgonfatigue, and vicarioustrauma. In regard to viewing the
aboveconcepts througharura lens, we have determined that whil e they are often described as
uniqueconstructs in the literature, they are difficult to distingush from oneancther, as all but
STSis charaderized by gradual onset, creaion of internal turmoil, require a considerable
amount of personal energy to be expended, and become an occupational stresor asadired result
of external job demands. Overall, the concepts outlined in the reviewed literature vary from a
behavioral, emotional, physicd, and cogntive perspedive; are not well defined within arura
context; and commonly overlap with ead other intermsof conceptual clarity. Itisevidentthat
rural andremote nuses may be vulnerable to the detrimental effeds of exposure to traumain
their work environment, and there is a need for a higher degree of conceptual clarity to better
cgpture their unigueexperiences.

2.5.2 Potential occupational outcomes related to trauma exposure. The occupationa
outcomes explored in the cross-sediona studies were diverse and measured using avariety of
standardized scdes (Hegney et a., 2015;0pie, Dollardet al., 2010;Opieet a., 2011; Singh et al.,
2015) and newly developed scdes such as the RAN (remote area nurses) Spedfic Job
DemandsScde developed by Opie, Dollardet al. (2010). Key concepts examined were
occupational stress work engagement, general hedth and burnout. Standardized scdes included
theNursing Stress Scde (Opie, Dollardet al., 2010and Opie et al., 2011), General Hedth
Questionraire (Opie, Dollardet al., 2010and Opie et d., 2011), Maslach BurnoutInventory
(Opie, Dollardet al., 2010and Opieet a., 2011;Singhet al, 2015, Utrecht Work Engagement
Scde (Opie, Dollardet al., 2010and Opieet d., 2011, Maslach and Jadson Burnoutlnventory
(Singhet a., 2015), Job Content Questionnaire (Opie, Dollardet al., 2010andOpieet d., 2011)
and RAN-Spedfic Job DemandsScde (Opie, Dollardet a., 2010). Other concepts related to

workplace well -being were measured using the Depression, Anxiety scae and Professonal
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Quality of Life Scde, Conna-Davidson Resili ence Scde, Professona Pradice Environment
Scde, and Nursing Work Index (Hegney et d., 2015.

Five of the pubicaionsincluded in this review focused on the workplace environment
(Hegney et al., 2015;Lenthall et al., 2009;Opie, Dollardet al., 2010;Opieet a., 2011; Terry et
a., 2015) of which three identified stress as a significant occupational issue (Lenthall et al.,
2009;Opie, Dollardet a., 2010;0pieet al., 2011, with onesuggesting that workplace
psychologicd stressis considered hazadous(Terry et a., 2015. Other studies explored the
potential fadors influencing nursets hedth and safety, and emotional well-being (Terry et al.,
2015;Rose & Glass 2009; Kenny et a., 2007, and underscored a variety of negative
emotional resporses experienced by nurses who provide care to others (Kenny et a., 2007;
Rose & Glass 2009;Terry et d., 2015, spedficaly within the context of traumatic events
(O'Nelll, 2010. In addition, a number of work processes within rural geographicd settings
were identified as unsafe, impradicd, or unsustainable, and safety concernswere linked to
psychoogicd distress (Rose & Glass 2009;0pie, Dollardet a., 2010; Opieet a., 2011;Terry et
a., 2015.

Overadl, thedominant themes surroundng the occupational well being of nursesin rural
and remote settingsincluded compromised workplace hedth and safety, occupational demands
andjob stress and a ladk of forma psychdogicd suppat. Key areas of concen centered
on aganizational constraints (e.g., high workloads, burnou, ladk of supervision,
interprofessonal corflict/bullying), thephysicd work environment (e.g., unsafe or hazadous
state of client homes, unpredictable behaviour of animals, exposure to cigarette smoke),
challenging client behavior (e.g., abuse, violence), and the geographica chall enges of working
in remote settings(e.g., travel distance, personal and professonal isolation, inconsistent cdlular
accesgcommunication).

25.3 Traumatic eventsand related stresor swithin a rural context. Unfortunately,
thisreview reveded aclea ladk of evidence onthespedfic typesof traumatic events that may
impad rural and remote nurses, which is of grea concern. Psychadogicd distress was linked to
the physicd, geographic, and organizaional environmentsin which rural nurses work, the
emotional demandsof working with patients (Terry et a., 2015, management of life-
threaening conditions, and challenges of dual relationships (Kenny et al., 2007). However, it is

difficult to concludeto what degree or severity of exposure to traumatic events rural and
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remote nurses may be experiencing, and what psychologicd impad these may have on them
personally and professonally over time. Nursesin rural and remote settingswere foundto have
a broad and complex scope of pradice and commonly confronted with job stress high job
demands, and a hazadouswork environment as a result of violence, deah, and tragedy (Terry
et a., 2019. Inrura settings, personal and professona boundries were blurred (O'Neill,
2010, as individuals commonly knew oneanather or had personal relationshipsin the
community (Kennyet a., 2007). This was suppated by Terry et a. (2015) who found that
workplace hedth and safety was particularly challenging in rural and remote areas where
deah and tragedy are common, and bunout or compasson fatigue are seldom identified as
areas of concern. For nurses who are embedded in their community, dua relationships were
foundto have both advantages and dsadvantages (Kenny et a., 2007). High visibility and
community scrutiny were identified as concernsas nurses in these settingsare highly invested in
thecommuniti esthey serve. Ontheflip side, O'Neill (2010) suggested that rural nurses
dedicaionand commitment may ad as protedive fadors. However, thereis still concern
regardingthe oppasing risk fadors that exist in rural and remote settings such as the lack of
access to mental hedth services, limited collegial suppat (Kenny et a., 2007, and reduced
acces to relief staffing to be able to participate in debriefing sessionsor to take a personal
leave of absence for mental hedth reasons(Terry et al., 2015.

2.5.4 Contextual factorsnot being addressd in theliterature. A variety of terms
were used in the reviewd literature to discuss the geographicd context of rural livingor non
urban nursingpradice Althoughgeographica termsrelated to rural, remote, or isolated setting
were noted, no study clealy defined 6 ural.6 An article byKenny et al. (2007)caegorized
hospitals acording to their size and rangeof services from A-E with thelarge urban haospitals
represented as GA 6 to the smallest hospitals represented as 6 E Bwo articles used the
Austraian Institute of Hedth and Welfare (ARIA+) score to determine the level of
remoteness and access to services by applying arangefrom 0-15 (Opie, Dollardet al., 2010;
Opieet a., 2011). In astudy by Hegney et a. (2015, the Australian Standard Geographicd
Clasdfication was used to identify rural, remote, and mgjor cities based on workplace patal
code, and a study conducted in the northern isolated wil derness and minimally popuated area
was described as circumpolar (O&Neill, 2010. Lastly, Lenthall et al. (2009) charaderized

remote by geography, professonal and social isolation, and the remote nature of pradice and
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defined the primary care nurse sample as fispeaalist praditioners that provide and coordinate a
diverse rangeof hedthcare services for remote, disadvantaged or isolated popuationso (p. 208).

On review of theconstructsthrougharural lens, it was determined that there was overlap
in the terms used to describe the psychoogicd impad of working in rural and remote
pradice settings. Thelad of definition and clarity of theterms related to rural and remote
geographicd settingsto describe their unique nature is concerning. None of the reviewed
literature focused solely on the impaad of rural nurses being exposed to traumatic events.
However, bath review articles recognized theimpad of exposure to traumatic events on those
working in isolated and remote pradice settings (Lenthall et al., 2010;Od\eill , 2010). While
several articles focused onthe context of rural nursing pradice, only two studies discussed the
patential impad over time (O'Neill, 2010;Singhet al., 2015. In addition, information on
potential occupational outcomes of experiencing traumatic eventsfor rural andremote nurseswas
limited althoughall of thearticlesnated general occupational hedth concernsrelated to working
inrura, remote, or isolated settings.

Overadl, aladk of evidence was foundrelating to the distress experienced by rural or
remote area nurses, with thereview highlighting concernsthat rural, remote and isolated nurses
may beat greaer risk of experiencingavariety of negative psychoogicd eff eds astheresult of
interadionswith their work environment, and being exposed to traumatic events. Thereisa
patential negative impad on persona well-being, psychoogicd distress and compromised
psychologicd safety which may develop into condtionssuch as paost-traumatic stress disorder
and vicarioustrauma (Lenthall et a., 2009.

In summary, very littl e rural and remote lit erature exists, thereis alad of aclea
definition of rural, and most of thereseach to date hes been condicted within courtries aher
than North America To better understand theimpad of traumatic events on rural and remote
nurses, additional reseach using interpretive methodologies (e.g., grouncded theory, interpretive
description, phenomenology) focusing on the meaningsand experiences of individuals is
necessary. Thiswill asgstindeterminingwhat specific traumatic eventsare most impadful within
arural and remote context fromabroader perspedive (e.g., Canadian, North American), and what
conceptual outcomes are consistent with these experiences when considering the uniquenature of

rural and remote nursing pradice
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2.6 Discusson

In this analysis, diverse terms emerged to describe the negative psychologicd effeds
of varied experiences encountered by rural, remote, and isolated nurses in thework setting, and
theimpad on their sense of personal and professonal wellbeing. Throughthis review, it was
also determined that much of thereseach has been carried outin Australiaand Tasmania, with
limited study in the context of rural and remote pradice in North America (i.e.,, Canada, United
States). In addition, it is difficult to determinetherelevance of thefindingsto rural and remote
pradice settingsfrom a oader, global perspedive. Thisis espedally concerning as the
majority of rural nurseslivein their primary work community (Mad_eodetal., 2017)and
experienceuniqueaspeds of nursing pradice as a result of being embedded as both hedth care
professonals and esential members of their communities (Kenny et al., 2007; O'Neill, 2010).
Thereis aneed to more fully explore the potential impad of exposure to traumaon rura and
remote rurses, whilerecognizing the dual personal and professonal roles nurses play, and
attending to the potential cumulative effeds over time. As was noted ealier, vicarious trauma
is the only conceptual outcome that cgptures bah the cumulative nature of theimpaa and
results diredly from exposure to traumatic events, and as such, may best describe the
experiences of nurses who live and work in rural communities and are expased to trauma over
time.

Thereview aso highlighted that high levels of psychadogica distress may have a
negative and detrimental impad on the occupational wellbeing of rural and remote nurses,
which is asignificantworkplace hedth and safety issue. More spedficdly, there was an impad
on anurses sense of safety and well-being, chall enges related to job demandsand
resporsibiliti es, and concerns regarding a ladk of avail ability of and access to formal
psychologicd suppat. The evidence emphasized the need to develop better management
strategies aimed to address more eff edive organizational suppat, increased clinicd supervision,
and implementation ofpracice models that include psychasocia interventionsto reduce
psychadogicd distress and address safety concerns(Kennyet al., 2007;Rose & Glass 2009;
Opie, Dollardet al., 2010. Remarkably, only onestudy suggested the neal for an
organizational strategy to address workplace stress by developing a suppat system focused on
debriefing (Kenny et al., 2007).
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Thisreview aso suppated our concern that nurseswho pradicein rural, remote, and
isolated settingsare confronted with avariety of traumatic eventsas aresult of their daily work,
which may have negative psychoogicd effeds. The extensive rural and remote area pradice
experience of thefirst author of this review, validates that those eventsinvolving seriousinjury
and/or deah are dten viewed as having a negative impad, espedally when considering the
personal conredionsfelt throughvariouscommunity ties. While deah, dying, tragedy (Kenny
et d., 2007;Terry et d., 2015, and violence (Hegney et al., 2015;Lenthall et a., 2009; Opie,
Dollard et al., 2010;Opie et a., 2011; Terry et d., 2015) were commonly noted to have a
negative psychoogicd impad, thespedfic types or nature of the traumatic events or
circumstances surroundng events were not described in thereviewel literature. Thereis
concern that the psychaogicd impad of exposure through a single event or through
cumulative events was not reported and refleds a lak of awaeness aboutthe types of
events or circumstances surroundng the traumatic events with the geaest negative impad.

Overadll, thisreview reveded that exposure to traumatic events has a regative psychologicd
and physicd impad on nurses athoughthere is limited reseach on theimpad onnurses froma
rura perspedive and noneon thelongterm implications. Whil e there were many parallelsin the
findingsof thestudies fromtherural, remote, and isolated contexts, noneadequately addressed
thereseach questionsposed or clarified theterminology used to describe the negative
psychodogicd impad of caring for those who have experienced atraumatic event in the context of
rural nursing pradice over time. In addition, therewas minimal discusson onthephysicd
impad or outcomes of exposure to traumatic events with the exception of stress sensory
changes, andfatigue. Overall, reports of the spedfic physicd, mental and emotional outcomes
of exposure to traumatic eventsfor rural nurses were foundto belimited. Thereisa ggpin
knowledgeregarding this spedfic topic area and the global extant literature, and more
consideration must be given to the complexities of rura nursing pradice and the potential
impad of exposure to traumatic experiences over time.

2.7 Conclusion

In summary, the psychologicd resporse of exposure to the trauma of others has been
explored from variousdiscipline speafic foci within the context of urban hedth care delivery.
However, thereisless evidence exploring key issues related to traumaexpaosure fromthe

perspectiveof nursesin rural and remote area pradice The limited literature avail able beyond
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the context of rura pradice in Australia or strictly northern settingshighlights numerous
conceptual gapsin thereseach. It is clea that further study is necessary to identify the types of
traumatic events that rural and/or remote nurses most commonly facee intheworkplace the
patential psychaogicd and physicd effeds of expasure over time, and to distingush between
thetypes of traumain relationto degree of negative impad on rura nurses in an effort to
better suppat their psychosocia wellbeingand foster hedthy rural and remote work

environments.
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CHAPTER 3.0 Manuscript 2 - THE PSYCHOLOGICALLY TRAUMATIC
EXPEREINCES OF RURAL REGISTEREED NURSES WHO
LIVE AND WORK IN THE SAME COMMUNITY

3.1 Relationship of Manuscript 2 to the Dissertation

The second manuscriptitines the methodology of the study overalll dascribes the
major indings regarding the psychologically traumatic experiences of rural registered nurses
(RNs) who live and work in the sarsemmunity.The manuscript was prepared following the
journal guidelines of th@ournal of Clinical NursingThere is little researctnat has explored
the psychological and physical impact of caring for others who have experienced traumatic
events in the rural and remote contextdtherefore a limited understanding of what is required
to support nurseshoh ave been af §(@014) eodstructRist groundadztiteory
methodology was chosen to conduct a qualitative study to determine the key concerns of rural
nurses who have been exposed to travsteted events, and how they deal wiliem.Findings
highlight what is required to support and impré&dsdpsychological health, includingurrent
management practices.
3.2 Abstract

3.2.1Aims and objectives. This study explored how Registered Nurses (RNSs) in rural
practice deal with psychologidaltraumatic events when living and working in the same rural
agricultural community over time.

3.2.2Background. Rural RNs who are exposed to trauma may be at a high risk for
psychological distress (e.g., secondary traumatic stress, vicarious trautyteayoogtic stress
disorder), especially in the context of isolated practice and slower emergency response times.

3.2.3Design andmethodsChar maz6s constructivist ground
methodology for this qualitative study. Purposeful thecaésampling was used to recruit 19
RNs fromsix rural acute care hospitals. Thitiyree interviewsvere conducted with 1faceto-
faceand14 follow-up telephone interviewsn addition,14 reflective journalsverereturned by

participants. Data were tracribed verbatim for analysis.
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3.2.4 Results Patrticipants were exposed to a multitude of travet@ed events, with
their main concern of being intertwined with these events for life. They dealt with thiaygg
strong which includedelying uponothers, seekingnerstrength attemptingto leavethe past
behind, and experiencing transformatioclaange over time. Being embedded in the community
left them linked with these traunralated events for liféStaying strog was a crucial element to
their ability to cope and to face future events.

3.2.5 Conclusions Thepsychological implications of traumalated events when
working and living in rural acute care practice settings are significant and complex. Findings
highlight the need for organizational support and processes, and may contribute to improved
psychological services and management practices.

3.2.6 Relevance taclinical practice. Learnings outline contributing factors that impact
the mental health of rural RNislentify gaps in organizational support, and points to the need for
policies tailored to meet the psychological and safety needs unique to rural nurses.

3.2.7 Keywords. Constructivist Grounded Theory, Vicarious Trauma, Secondary Trauma
Stress, Postraumdic Stress Disorder, Rural Nursing

3.2.8 Impact statement.

1 Reveals the multitude and complexity of traurakated events that rural nurses are

experiencing

1 Contributes to our understanding of the impact of exposure to treelatad events on

ruralnurses and the process of staying strong ovex tim

1 Outlines the lack of formal debriefing practices and mental health support needed to

meet the unique needs of nurses in rural practice settings

1 Provides a direction to assist rural nurgeszcoverfrom traumarelated experiences
3.3 Introduction

There is increased awareness of the impact andte&rngconsequences of exposure to
psychologically distressing traumatic events for nurses (DomirGoezez & Rutledge, 2009;
Mealer & Jones, 2013; MissouridoW)Z7). However, there is limited research exploring these
events and their impact in rural and remote practice settings. Rural and remote nurses are
commonly exposed to diverse and challenging situations such as traumatic events (Lenthall et
al., 2018), areequired to have skills and knowledge to make decisions and practice at levels

beyond those expected in urban centers (Lee & Winters, 2012), carry enormous responsibility

31



(Kulig et al., 2008, often in geographic and professional isolation (MacLeod ,2@04) and
with limited support (Stanley & Stanley, 2019). Exposure to tratefeded events has the
potential to negatively affect their psychological and physical welld€pig, Dollardet al.,
2010) and may place them at risk of psychological harm.

3.4 Background

Nurses in general are exposed to a variety of situations of human suffering such as life
threatening or traumatic events experienced by their care recipients, which may negatieely affe
their physical and mental healtbdminguezGomez & Rutledge, 2009; Missouridou, 201K).
traumatic event is defined as fian extreme eve
a person is subjected to or witnesses; falls outside the rangenwdirexperience; is life
threatening or could result in serious injuries; exposes the person to shocking scenes of death or
injuries and/or could lead a person to experience intense fear, helplessness, horror or other
reactions of dist2@e88p. (Heael 6bokcCseqdance of c.
by traumatic events can have letegm ramifications and has been described using a variety of
terms such as secondary traumatic stress (SN@Bjaenssenst al.,2015; Bercier & Maynard,

2015) vicarious trauma (VT)Rercier & Maynard, 2015; Cieslak al.,2014) compassion
fatigue (CF) Bercier & Maynard, 2015; Ciesla al.,2014), burnout (Adriaenssegsal.,
201%; Cieslaket al.,2014) and postraumatic stress disorder (PTSD) (Heretedl, 2015;
Mealer & Jones, 2013).

For rural nurses, there are unique aspects that may make them more vutoerable
psychological distress than their urban counterparts. Rural and remote areas have higher
mortality rates than urban centékarunanayake et al2015) with higher rurahortality rates
due to trauma (Gome al.,2010) most commonlas a result ofnotor vehicle accidents
(MVAs), occupational injuries, drowning, suicide, and fires (PAs&et al.,2004).Nurses in
rural settings often manage thesiationswith little or no physician support for extended
periods prior to physician arrival, or rely on physician direction by telephone, caring for patients
largely alone Baker & Dawson, 2013Additional factors that may amplify the risk includes
limited organizational support and minimal supervision, lack of ongoing education, and
practicing outside of limits of training and beyond scope of expertise (Misener et al., 2008). This

is further compounded bysense of professional responsibility and accountability.
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Nurses in rural practice settings often hpeesonal knowledgef or relationships with
those they provide care for and ammmonly embedded in all aspects of the community and its
social networkgNelson, & Park2012).In addition, there iimited anonymity therefore
personal, professional, and ethical boundaries are often bliiieener et al., 2008). It is
common for mrses in these settings to work in isolation and provide an extensgeanare,
with minimal support, to a variety of individuals across their lifespariq et al, 2015), and
face a variety of physical and psychological occupational health and safety challenges with
insufficient support (Terrgt al, 2015).

The combired aspects of having close rural connections with overlapping community
relationships, the likelihood of being involved in a variety of trauelated events of people
they know, obligation and duty, the significant role of nurses in rural practice naibetlli
debriefing opportunities, may leave rural nurses more vulnerable and at greater risk of
cumulative psychological and physical effects over time. There is a lack of research on how rural
nurses deal with the psychologically traumatic experienceseth@yunter in rural nursing
practice, ana¢oncern thathose who have encountered traumatic events may be at greater risk of
cumulative and everlasting psychological and physical effects.

The purpose of this studyas to examine how rural nurses deal witp@sure to
distressing traumatic events in the context of living and working in the same rural agricultural
community over time; an issue that has been largely ignored. The specific aims of the study were
to a) describe the psychologically distressingrratic events experienced by rural RNs who
live and work in the same rural community, b) develop a reflexive understanding of the
psychological impact of exposure to distressing traumatic events on rural RNs, and c) construct a
substantive theory focusingy@sychologically distressing traumatic events in the context of
rural nursing practice.
3.5 Method

35.1Design Ch ar ma z 6censtiu@ivistyrdundectheory methodology was chosen
for this research to develop an understanding of the social probgsségchrural nurses deal
with exposure to distressing traumatic events in the context of living and working in the same
rural agricultural community oveinte. The qualitative research design situates the research in
the natural environment and incorporates the societal and cultural aspects of how individuals

formulate their world based on their own experiences and relationships (Charmaz, 2014).
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Ethicalappovalfor the studywas obtained through the University of Saskatchewan Advisory
Committee on Ethics in Behavioral Science (BEH:1B2) and operational approval was
obtained in each of the rural settings by the regional Research Ethics Board.

3.5.2 Seting. The study took place in Saskatchewan, a western Canadian province with a
total population ofi,174,462 (Statistics Canada, 2819 he health region selected for the
research included rural hospitals thadvided acute care servicescommunitieshat fit the
Rural and Small Town (RST) definitiaf having a populatiooffii ndi vi dual s 1 n tov
municipalities outside the commuting zone of larger urban centres (with 10,000 or more
popul at i o n,)Beshir{, Bolma®k & Elsmensa001).Thegeographical setting
primarily included the industries of farming, ranching, and mining, where residents rely on single
lane highways and secondary gravel roadways.

3.5.3 Sample Participantsvere 19RNs who were working isix rural acute care
hospitals and resided the sameaural community. Purposeful theoretical sampling (Charmaz,
2014) was used for this study to select participants based on the following inclusion criteria: a)
hawe current licensure as an RN with the Saskawan Registered Nurses Association (SRNA);

b) provide direct patient care in a rural acute health care facility in the health region within the
past year; c) work fultime or paritime; d) live in the rural community where they practice; e)

hawe currert or recent experience in rural nursing practice; f) speak English fluently. This study
was not open to other nursing designations (kigensed Practical NursgRegistered

Psychiatric Nursg) as RNs hold a distinctive-charge nursing role in rural @te care hospitals,

work independently, and are responsible for managing and commonly leading when dealing with
traumarelated events.

Prior to recruitment, study information was shared with and support was obtained from
the Directors of Integrated Heal8ervices who oversee the rural health care facilities of each of
the targeted rural settings. Once all operational approvals were obtained, telephone contact was
made with each of th&x rural site managers and/or representatdesignated by the
organiation to discuss the research project, arrange individual hospital presentations, and
identify local recruitment collaborators who had knowledge of the nurses in acute care practice.
Study packages were mailed to each site for local distribution and éalcubbtter introducing
the study, pamphlet outlining the purpose and details of the study, examples of interview

guestions, researcher contact information, and a recruitment poster. Electronic duplicates were
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offered and provided if regestedLocal recuitment collaborators were asked to disseminate the
packages to potential participants who expressed interest and met criteria. This approach ensured
that no participants were approached directly by the researcher and that participation remained
voluntary.Recruitment presentations were conducted at rural sites that expressed interest to
boost study engagement and answer questions.

During the initial phase of the research, seven participants who met criteria contacted the
researcher to enroll in the studgd were interviewed. The initial interview datareanalyzed
for ideas and patterns, and the main concerns of participants began to emerge. As the theory
developed, theoretical sampling was used to further explore, refine, compare with new and
existing dta, identify gaps, and elaborate on the ideas and patterns that arose (Charmaz, 2014).
The theoretical sampling processimunded theory directs the researcher where to go based on
data analysis (Charmaz, 2014). As moetails and observations abowkth nur ses 6 exper.i
emerged and theoretical direction became clearer, the original interview guide was modified and
refined to conduct a second group of interviews to clarify relationships and refocus on what was
most relevant (Charmaz, 2014). Recruittnarilaborators were asked to help identify additional
potential participants tbll the gaps in the ongoing analys&nother five participants were
enrolled with this process and an additional seven participanisrselfedin response to the
original recruitment effortsThe second group of interviews searchadurther contrasts and
focused on refining the tentative categories;pudressesand theory development until
theoretical saturation was reached or no new information was collecteddatedhe theory
(Charmaz, 2014).

Theoretical sampling also helped identify four negativeontrastingases that arose
from the analysis of data from the full sampted contradicted the pattern identifig@harmaz,
2014), all of whom expressed thhey found it hard to manage and challenging to move forward
from previous traumatic events. All four had independently sought out professional support and
hadbeen diagnosed with PTSD which helped to inform the developing theory. Of these, one was
able to move forward over time, and continue nursing practice altitbagimoved into a
leadership role, one dealt with it by transitioning to fiane work, one cold no longer provide
direct daily nursing carandtherefore moved into a supervisory role, while the other recently

went on sick leave and is no longer able to continue nursing practice.
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3.5.4 Data collection. The research was conducted between Nove@®Er and May
2018 insix rural acute care hospitals across the health region. The primary source of data was
collected through opeended facdo-face interviews using a sessiructured interview guide,
followed up with operended telephone interviews apgimatelytwo weeks later; a reflective
journal exercise completed by participants approximatet/to twoweeks following the first
interview; and researcher field notes and memos. Charmaz (2014) supports using a variety of
data gathering approacheduother ideas with multiple views and strengthen the study. A total
of 33 interviews were conducted which included 19 initial femetace interviews and 14 follow
up telephone interviewsf RNs from six rural acute care facilities who lived and worketthéir
home communityTwo RNs chose not to participate in the second interview noting that
historical memories and emotions were triggered by the initial interview, and three RNs stated
they had nothing more to add. Interviews were conducted at a tinlecaion agreed upon by
both parties. Faet-face interviews ranged from 9@50 minutes, and followp telephone
interviews ranged from 3045 minutes.

Prior to the interview, participants were reminded that participation was voluntary, the
consent fam was signed, an overview of the study was provided, and all were reminded that
they could stop the interview or withdraw from the study at any time. A demographic form was
completed to provide social and contextual information and was useful in estapirshal
rapport. Participants were informed of the potential risk of the interview triggering an emotional
response and memories of past events and were informed that Employee and Family Assistance
Program (EFAP) was availabletttem at each data catiigon point, and at the time of study
closure.The initial interview guide focused on a) the most psychologically impacting traumatic
experiences of RNs, b) how they dealt with the event, c) types and level of supports in place, and
d) the impact of time.

Interviews were auditaped and recorded for primary data, field notes were used to note
subjective and descriptive details and created the basis for memos which documented the
developing ideas, relationships, and categories (Charmaz, 2014). Partisipentsked to
document their thoughts and experiences thraatiactivejournaling approximatelywo weeks
following the first interview as an additional source of data (Charmaz, 2014) and to assist in
developing a more in depth understanding of theieggpces (Charmaz, 2014). Journaling

instructions included reflecting on: a) what stood out most from a recent exposure, b) historical
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exposurs not discussed during the interview process, c¢) how they were supported by peers, and
d) perceptions of leaderighor organizational support. Prior to the second interview, process
consent was obtained and the initial consents were reviewed to ensure accuracy. The second
interview provided nurses an opportunity to clarify or contribute additional information flem th
initial interview and to inquire about whether an emotional response was triggered from the
interview. All participants were informed that they could request a summary of the study
findings.

3.5.5 Data analysis Audiotaped interviews angflective journals were transcribed
verbatim,then cleaned for newerbal utterances and reviewed for accurddye reflective
journalentries outlined similar accounts of theu r ®x@dryiences that were noted in the
interviews.The written journal enites and audiaped interviews were transcribed verbatum then
were analyzed together using initial, focused #wedreticalcoding, consistent with
constructivist grounded theory (Charmaz, 20Dgta wereanalyzed concurrently using the
three main phased ooding (i.e., initial, focused, theoretical) in constructivist grounded theory
(Charmaz, 2014)The initial phase of coding was conductedimeline and incidenby-
incident to find connections and meanings, outline participant actions, and to igpeoti&sses
and consequences using a constant comparison appismm@az, 2014Key points were re
visited, refined, and grouped into common codes and concepts to capture relatianghips
descriptions, antbcus onpatterns identified to form categoriasd to determine what may be
further explored during the interview process (Braun & Clarke, 2006). These systematic actions
centered aroundonfirming and clarifying findings, and moving back and forth between inquiry,
coding, and tentative categorizirtg,identify properties within the categori€é®cused coding
was then used to integrate notable categories and revise the interview questions for further data
collection (Charmaz, 2014). Lastly, theoretical coding was used to outline the relationships
between categories and finalize the emerging theory.

Trustworthiness of the research was enhanced through the criteria of credibility,
originality, resonance, and usefulness (Charmaz, 2Ckéylibility was supported initially by the
shared experiences of themary researcher as a rural nurse and reciprocity with participants,
which created a sense of comfort, familiarity, and authenticity. It was further supported by

gathering indepth information through interviews, journals, field notes, and memos, and by

using the participantdés own words in the anal
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by examining areas that had not been previously examined to gain insight and a broader
understanding (Charmaz, 2014). Resonance was achieved by receiviatjorald the
importance and meaning of the research to participants during fopjanterviews (Charmaz,
2014). Finally, usefulness was achieved by providing practice recommendations and other
interventon strategies designed to inform Occupational Heatith Safetypoliciesand improve
the psychosocial support of nurses in rural practice settings.
3.6 Results
3.6.1 Sample Of the 19 participants enrolled in the study, 18 were female and one was male.
Ages ranged from 264 years. Five participants were degeeicated and 14 had a diploma as
the highest educational attainmemtree participants noted that they also workad-pme in
another nearby rural acute care hospital and four noted that they had previous experience
working in northern remote nursing practice. The communities in which the participants were
practicing were located at a distance of betwedr2Y0 km fran the nearest urban centre. The
range of years worked in rural acute care was3l%years; 13 being employed ftilne and six
parttime. During theoretical sampling, a diversity of participants was sought, focusing on a
range of agesex and varied yaa of nursing experience from those new to the nursing
profession to nurses with rural nursing expertise.

3.6.2 Socialcontext of staying strong for rural RNs. The experiences of rural nurses
were constructed through an interactive and inductive prooesisyainterpretation of the data in
the social context of parti csinphaimbtoaderand fr om t
environment (Charmaz, 2014). In this study, the sociocultural and physical context were
intertwined with the emerging theory and ealed deeply rooted personal connections and
community interrelationships present in rural nursing practice, with nurses having difficulty
separating themselves entirely from the traumatic experiences encountered. As outlined in Figure
3.1, the thick orange perimeter represents the social context of the study which includes the
accepted realities of nursing practice in rur
embedded in the communities in which they worked. The social coritiyd study surrounds
the process of staying strong with four linking garbcesses representing how nurses deal with
exposure to traumatic events in the community in which they live and work, over time3Table
outlines the main patterns of the groundleebry subprocesses of staying strong and

representative quotes.
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Relying upon Others (External)

o Seeking support from peers,
family/friends

e Drawing strength, supporting,
reassuring and regrouping

® Regaining a sense of control
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Seeking and Sustaining Strength
(Internal)

e Searching for peace, comfort,
and balance

e Finding healthy ways of coping

e Relying on spiritual connection

e Processing and dealing with
turmoail

® Regaining perspective

e Seeking connection with nature

e Taking time to process the event

SOCIAL
CONTEXT

Trying to Leave the Past
Behind

In Their Control:

e Containing or burying

emotions

Suppressing memories

Figuring things out on own

Enduring and forging ahead

Trying to maintain a

positive outlook

Believing in oneself

® Recognizing the difficulty to
leave the past behind

e Strategizing ways to avoid
triggers and contain
emotions

Out of Their Control:

e Intruding memories

e Replaying images, scenes,
and experiences

e Re-experiencing and
reliving events

e Fearing and anticipating
traumatizing event
characteristics

Figure 3.1How Rural Nurses Deal with Exposure to Distressing Traumatic Events
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Table 3.1

Main Patterns othe Grounded Theory Strocesses of Staying Strong and Representative Quotes

Category Representative quotes
Pattern 1: filnformal debriefséfound really those al most to
Relyingon Others everything again, hashed everything, and so at the end of the day you knew that you didn't do something k
wasn't your fault.o
fiISometimes think we can do it all by ourselves then we realize well, no we need help. We can't, we need
coworkers 0
iEverybody is just so supportive and everybody's
AnThe LPN was really great and she kind ofélloarkk
éyou're not cngiwnwg,ygoureenabtdai ng, but she co
your medications for you this morning. 6
iwhoever you're working with, we would talkéyou
happened, whatwe coudave done differently. o
iYou help each other through those times becaus
Pattern 2: Al doéyard workélong wal ks with the dog, just a
Seekingand Sustaining  not agood time&
Strength ilésay a prayer every time | go to work?o
iYou Il earn how to deal with them differently J[o
iwWe are expected to be the caregiver s, not the
helpyou, to look after you, to talk to you?" The answer is usually, "No. This is just what we do. We keep go
Al had the [other] nurse tel]l me, if this is to
itif thisistoomuchfoy ouél waséno | 'm no wimp of course Imt
not going to |l et you wash this little gir]l up vy
what if would have said oh this is too much forme,th who was going to do the

choiceéTher e There'simemoddgu s if we dath decided to leave then who's responsible for t
It's the stress that almost pushed me over the edge, and, I've had to, really shake myselfi ng my s e
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Table 3.1 Continued

Category

Representative quotes

Pattern 3:
Trying to Leavethe Past
Behind

AiYou stuff it down because you have to because
frightened parent, or a scared Al zheimer el der|

iYou just kind of put everything in the back of
drop something. And then you cry because you held it off for a week. So it jdgifkimbbles up at random time

and it might not even be related to what you're
fi have do not resuscitate on my ar m. Dead isy d
kids to have to deal with thatémy kids just kno

because of what I've seen, because of what I've been through. | just wouldn't want anybody I love to go thr
thatélt changed my outl ook on CPR. O

ilt makes it a |ittle bit easier to put things
you do for everybody, and then we can deal with the emotion after. But I've gotten better at kind of putting |
emotions asideinoedr t o deal with the things that need tc

You're able to numb it out or you can put it behind, because you have to move forward. That doesn't stop y
doesn't go away, either. | guess this is the career path that I'ndi

AYou al ways have that image in your headbo

iYou think you're over, or past, or through thi

surprising me 'cause | thought, where's that coming from where's that thought cominghfroem't felt that, you
know, for so many years, like it's, that kind of the rawness of the emotion that goes with that kind éfvehkisis
this?o0
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Table 3.1 Continued

Category

Representative quotes

Pattern 4:
ExperiencingPermanent
TransformationaChange

il have since had pedi at rmealgé Ip ahtaide ntthsi sa nidiétlt |deo no' n
pick them up, I never picked her up the whole s
terrified of being an auntie, of having a | itt!/l
family. And you know, it's like | said, terrifying to think that it could happen again or that you could possibly
it in some way. o0

il am a |ittle blinded to how it affected meél
don't want the possibility of another child dyi
should not be. o

AiDefynitehas continued, to affect you in the wa
AiThi ngs still stay with me. o

Al couldn't shake itéyou thought about it all t

~

ilt'"s made me a more compassi oavhatteyregomng thiougke t i ¢
personallyéa | ot more compassionate to people's
made me strong. | think it has given me some strength at the same time, to be supportive to people, to be
gve people support through tough times. 0

Ail't changes who you are. o




The realities of working in a rural setting for the participants included perceptions of
having minimal onsite support and isolated practice, lacksdurces when required, limited or
absent physician support, EMS transport challenges or deficits, and the requirement to be
capable and competent to deal with any health care scenario presented, regardless of the patient
age or circumstance. Inadequigadership support and understanding were also viewed as the
realities of working in rural settings as nurses usually did not receive the support required
following traumatic events and perceived themselves as less of a priority than nurses in urban
settngs. For example, if debriefing was provided, it was commonly delayed, limited, or the
providers lacked skillsets to debrief or were insufficiently prepared. In addition, little guidance
beyond the EFAP progratalephone number was offered, no follayp weas received after
events, and staff relief or coverage immediately following incident involvement wasxigiant
given the lack of available resources in rural practice settings. Being embedded within the
communities in which they lived and worked waoaisrt of the social context of the study. The
rural nurses expressed a sense of professional obligation, loyalty, and duty to the community,
which contributed to a high burden of responsibility during both work anrdut§f hours. This
was especially dif€ult and created a sense of failure when interventions or outcomes were
unfavorable or nurses were unable to provide appropriate care to other patients while being
actively involved with traumatic events. The ability to stay strong was further comphehésd
situations in their personal life created instability (i.e., marital breakdown, family illness,
personal health changes).

3.6.3 Trauma-relatedeventsexperienced The most common traunralated events
noted by nurses were a result of motor vehisteupational, agricultural, industrial, and
recreational vehicle accidenthild abuse or neglecind violencerelated incidentsTraumatic
births, drownings, suicidefires, violence and abusandinjury/death caused by animals were
also shared as mbsignificant.The types of incidents found most impacting were described as
death and dying, and injury loss that were visually disturbing or gruesome in nature<(i.e., de
gloved or severed limbs, leaking brain matter,-s#licted gunshot wunds) and/fothose in
which they had a personalrela ons hi p or association. One nurs
is this age, and | can't be INiursevotedthasbeotsly c ame é
which hadthe most profound impact on them were situations with individuals that were young

(e.g., infants, children, adolescerds)he time of injury or death, disturbing circumstances
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aroundthedeath or loss, severity of traumatic injuries, exposure to a high mohtvauma
related events and deaths, suspicious nature of death, and family or loved ones in attendance
during treatment and/or resuscitation efforts. In addition, physical violence, aggression, and
threats, either witnessed or experienced, ieskftar, anxiety, sense of vulnerability, and lack of
control of the situation. Vulnerability was more extreme when working alone, especially at night
when there was more than one individual expressing thesatsvhen alcohol or drugs were
involved.

3.6.4 Main concern - being intertwined with traumatic events for life. The main
concern for rural RNs was recognizing that th
l' i fed. The |1 mpact fluerfcedbyhthe inerxelatomships and enwtiomah s i n
connections nurses have with people in the community and specific characteristics of past
encounters and current events with negative psychological impact. The complex dynamic of
living and working in the sae community inhibited their ability to put the past behind them.
The community connections presented constant unexpected reminders that led to the nurses
relive the traumarelated experiences, which becaamobstacle to moving forward. One nurse
explaned Al was an emotional disaster-gpgeitimgl t hen
groceriesébecaustd twes hav ey otuhra tf abcoend because sh
hardware, so every time | waNWdksesarembetdedire , I se
their community and describe it as their home, although they may feel isolated with few or no
employment options elsewhere to avoid constant reminders of the events. The ramifications of
exposure to traumatic experiences areéaching, longerm, and inescapable for rural nurses as
they will continue to deal with ongoing trausrelated events in the workplace and will continue
to deal with individuals directly involved and/or known to them in the community. These factors
cause ongoing underfyg turmoil and contribute to the profound negative effects on their
psychological, physical, spiritual and social weding, and ability to cope.

3.6.5 Socialprocess- staying strong. The rural nurses acknowledged the psychological
impact of exposureottraumatic events in their work and dealt with being intertwined with the
events for |life through t he 3% atinesthethparetcale ss of
model of Ostaying str on-grécesaas dhichredqg rell iyg mtgs ufpouwnr
others, 6 O6seeking and sustaining strength, & 0

and out of their control), 6 and dédexperiencing
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were actively involved iis t ay i n g chobsing afgrndardiogus regardless of previous,
current, and compounding events encountered over time. In this diagram @=igutiee
arrowhead illustrates the directional relationship with the left to right arrows showing the
direction of how nursesiove toward staying strong over time. The interchanging arrows
between the suprocesses of nurses relying upon others externally, and seeking and sustaining
strength internally occurs soon after the event, and reflects how these processes occur
concurrenty to make sense of, and deal with, the immediate impact of traumatic events. In an
effort to move forward, nurses immerse themselves in their work and daily lives, harness inner
strength through means they find most helpful to them individually, andtterauppress the
painful memories and leave the past behind. Despite these strategies, disturbing and intrusive
memories and emotions often resurface involuntarily. Over time, nurses undergo a
transformational change and growth within themselves, anelafea sense of becoming
stronger. Nurses realize that they cannot leave the past behind and that they have been
permanently affected by the trauredated events, leading to a new sense of self. One nurse
shared that [ she] watsi dimbdlet twugnovief elats]t it hga c
descriptions of the suprocesses are outlined below.

3.6.5.1Relying uponathers (external). The first subprocess related to how nurses deal
with exposure to distressnngt hessréparttalackofevent s
immediate formalized support from their organization and therefore seek out and rely on informal
support frontheir peers, family and friend®n e n u r swve cas'tthandleeitdall by ourselves
sometime®while anothe st at ed, dAwe try t@mofeksohajintesach ot he
f i elimahediately or soon after the event occurs, nurses will often informally and briefly share
their experience with one another. Frustration is also expressed about the itwmbiiyn share
information or debrief with peers who were not immediately and directly involved in the same
eventsbecause of workplace confidentialty The acknowl edgement of eac
grief seems to help them deal with the impact immedidtdiowing the event and help cope
long after events occur. One nurse stated [yod][r aw your strength from e
not ed, Al think t her &drses ralyn eattust, arfd aonfidesiidndg er i n
another to finccomfort and seek reassurance, and because peers who share similar experiences
are seen to have greater insight and understanding. One nurse stated that theysotherw i d o n ' t

have that wunderstandingébecauseéitlkim so forei
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a b o @wuppodting one another strengthens their relationships and deepens their connections,

fiyou become | i ke a family because you're the o
Dialogue and reflection among peers immediately following eveglfedvalidate their
feelings,wasseen as a safe and supportive environment, was described as therapeutic, offered
timely psychological support, and was perceived as integral to healing.
Beyond emotional support, many nurses rely on peers for perfoenfieé@dback and
guidance bemuse they secorngless and doubt themselves and their actions, with one stating

Ayou've done your best, you always wonder i s

Participants did not feel or see themselves as strong imthediate aftermath of the traumatic

event, however, the process of sharing and debriefing with peers is an immediate and informal

avenue that allows nurses an opportunity to release, regmodpegain a sense of controhe

peer relationships are th@rimary support that fosters overall workplace bonds and were what

sustained them through the most difficult times. Nurses also seek support from family and

friends describing them as a key source of emotional safety, security, and comfort. The challenge

arises with the inability to share details of their experiences as they risk identifying

patients/ families and br e a cthissecgecyctlusdbmeafe nt i al i

silenceoverusisjustaay s ometi meséewe can'ftt .@ven talk abo
3.6.5.2 Seeking andsustaining strength (internal). In addition to the external process of

relying on others, the rural nurses also emphasized a necessaryaudicng internal sub

process of O6seeking and sust ai nreflacjonmthere ngt h. 0

searchHor asense of paze, comfort, and balance fraitmeir emotional dissonance and turmoil.

The participants identified a variety of actions/activities they used to help them process their

experiences internally, counterbalance adverse emotions and thoughts, mitigate indpact, an

restore a sense of wdlking. Some drew strength from their faith or through prayer and spiritual

connection, others bgonnecting with nature and the environment, and some through

interactions and relationships with animals. One nurse sfated, n't have mytaith | don't

think | woul d havethathaysapfpe dad/,e ra reortelreyr tnaneed ¢

another stated they f oundAnumbetdirefeaivg bandii mot her

general activities were utilized by therses, which helped them in seeking and sustaining

strength. Some focused on healthy practices which included listening to music, meditating,

exercise, and journaling, or by connecting and embracing nature through activities such as
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gardening or walking. May nurses relied on the commute to work which allowed them time to
psychologically prepare for what may be encountered during their upcoming wd@okdszoyft).

Other nurses used the commute back home to regain perspective and make sense of their
experienes, rationalize, and. uGmne nrdurf ge ns ttehtee dd,a yidl

wor k, because i talhgletamoytchierprsepmareeddddi t' s a tinm

shift, and off | oad ®nenursestadkhatshe satii thelparlanglot at t e

and fistayed up for hours in the dark alone afterthewsat over trying to sort
3.6.5.3Trying toleave thepastbehind The nur ses were O0trying to

which was a very complicated and difficult spincess fueled by a rollercoaster of emotions. It

entailed aspects that were both within their control and other aspects that they perceived as being

out of heir control. As nurses recalled the graphic descriptions and vivid details of trauma

related events, they had to try not to be consumed by the intrusive traumatic memories and visual

reminders. Memories or flashbacks renegijust below the surface andose easily, and the

distress associated with them was quickly reactivated. Many arose out of nowhere and without

warning or conscious involvement. The prompting or triggering of memories often occurred by

unexpected contact with individuals in the commumiho were associated with previous

traumatic events, while attending so@ativities or through reexposure to new traumatic

events that had similar characteristics to a previous impacting event. Nuptagae or relived

the memories over again,tWwione nurse stating,i t happened 25 years ago,

todayo and another stated, Aités al most 5 yea
of 6o while another stated IAlt heoulidmredto shake it
36.5.3.lincontro.,.The process of o6trying to | eave th

takingtime to figure things out on their own and take active steps to try to control the emotional

impact of their memories tied to the traumatic events. Rather than confront painful memories,

most nurses found it more helpful to bury their emotions and sugpeepast. Suppressing the

painful memories involved packing or pushing the memories away when they surfaced. For
example,onenursestatédj f you dondét pack it down, you dol
f or wavhilelanathestatediyoud o n 6 t  wray it up, ybuowant to fight throughNurses

tried not to dwell on the negative emotions related to past experi¢ograintain a positive

outlook and reconcile or make peace in order to move on and forge Bluesels also felt that

theyhad nochoicer al ternative to bur werajgstfordedto past . Ol
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move on in the rural siteéwe have notothd her
next thing, thereds al ways one t hiobgdedtf t er
with so you put i ttogetdghrotigh yourlshaftcMightdibyoueattheemdehé
shift or a Fbrafew mueseasshere was tar and apprehension of what might
happen if they allowed themselves to open up and goeegpress their emotions openly. One
stated fAi[ you] don't want to start grieving at

goingtolead,soyoujukti nd of button everything up and

36.5.3.20ut ofcontro.Movi ng toward O6staying strongo

op
an

W 0
k e

w

surfaced that were out of the nursesdé control

consciousness, with somelirgng the sensory experiences associated with the past events.

Graphic images anstenes of the events replayed in their minds, along with the intense emotions

(i.e., fear, anxiety) once tied to the experiences. Nurses Sgtedjust cry the first few weeks,

evey time you close your eyes, Yywthattmagelnd seeér

y o ur Bxpmsue tadsmells or scents, sounds, and visual reminders inside or outside of the
work-setting also triggered a profound psychological and/or physical response to specific past
events (i.e., features of child@mshoes andathing, blood dripping off the stretcher). One nurse
statedif | ' | | never forget that smell éif |
a whiff ofinhédbaéyby drewn back into that |
little girl on that bloods 0 a k e d Aspedtsl obPWSDosuch as reliving the trauma and re
experiencing past events were noted among some which contributed to increased fear and

anxiety in anticipation of potential future events. One nurse statedl |  h @witke kidd moa,| i n

m shoppi
tt

|l don't want a pediatric pati ent élanother stdted wan't

Afabsolute terror that 1t's your Ctherindrsgs t hat

described their fears or sense of terror aloozaming injured with one stating,t hey di dn'
us where they were coming from and | remember thinking, |1 had to phone my babysitter and just

make sure everybodywask ay t here without breaking confi

3.6.5.4 Experiendang permanenttransformationalchangewithin. As nurses continued
to move toward staying strong, they felt that they had experienced a process of inevitable
transformational change within themselves. This sense of transformation that they experienced
involved recognizing, acknowledging, and coming to terms with how much of a psychological

and emotional impact the experiences had on them personally and professionally. One nurse
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noted that expsure to traumatic eventshave iaf f ect ed meeébt 6t hanrest
a ¢ ¢ u mu INarses respon@ by mentally preparing for and expgtte worstcase scenarios
and hoping for the best at work to safeguard themselves to cope. Some nurses envision potential
clinical scenarios based on learnings from previous experiences in hopes of achieving better
outcomes if faced with similar future ews. One nurse described the damage to relationships
with famil vy yaurhave tb mantally prepareaysurselfifor what comes through that
door éanyt hingéanybody.édrugmthisypmeess, narses alsd lzegn td y
develop an acceptaa@nd perspective that they have no choice but to live with what they are
feeling, and to endure and remain strong.

For some nurses, the impact is-faaching, can be debilitating, and influences their
world views and perspectives, and some of the dewdihey make in their personal lives. One
nurse stated, Ayou dondét get emotionally atta
touch anyone. |  d o n '-protegiivee mechamisnT allowsinyirees ® remainT h e s
optimistic and find plesure in the ongoing patienurse relationships. For other nurses, the
transformation has made them more compassionate and understanding, and more mentally
prepared for futurevents.Some also describe a sense of pride that they are able to deal with
almost anything that comes through the hospital door and serve their community. This restores
their sense of hope and optimism for future events having positive outcomes. Through this
process, nurses find a new sense of self and are able to experiencég@ywotk.As nurses
moved forward, they accept that being intertwined with the traumatic events for life is their new
reality, and their ability to strive toward staying strong helped them prepare for and guard
themselves from similar future events.
3.7 Discussion

The study reveals an array of challenges faced by nurses while working in rural acute
care practice settings and presents a developing substantive theory of how rural nurses move
toward staying strong and deal with their main concern of betegined with traumatic
events for life. The findings provide a unique contribution to the literature regarding the
occupational health and safety, risk management, and health araewegjlof rural nurses, as
well as the influence on patient safety. Toenplex community connections, personal

associations, and transparency within the community, adds to the sense of social responsibility
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and accountability for actions and clinical outcomes. This context fuels the determination to
contain their emotionspelure, and forge ahead.

3.7.1 Defining staying strong.1 n t hi s study, rur al nNur ses me
strong6 by drawing upon internal resources an
on resilience by KuligandBotey (2016) vinich outlines the significance of individual
characteristics to deal with and overcome adverse experiencesnBuwses in this study were
able to persevere, although they were unable to fully recover and commonly suiffeledce.
Nursesperceived the delayeaéleaseof emotions until the end of their work shift or until being
alone as having strength. Staying strong is also seen as their only option in rural settings given
the lack of organizational support, isolation, inability to takestoff work following impacting
events to address mental health needs, and because of their strong sense of community
commitment. As noted in others studies, rural nurses are attached and committed to their
community because it is their home, commonlyihg¥amily ties Kulig et al.,2009), with
extensive social connectioagad a sense of social responsibilBa(é, Petersen, & Sharp, 2017).

Nurses also noted limited opportunities to pursue work elsewhere and have resigned
themselves to the fact thdety must remain strong and persevere in spite of profound sufferings
in order to continue in nursing practice and to deal with future events. In addition, nurses drew
strength from one another and felt more mentally powerful with the support of their peers
Overall, most nurses did not deal with unresolved feelings to move toward stayingbstrong
instead internalized their emotions to regulate and manage them, choosing not to deal with
feelings that arose from the past, and remaining focused on mownay doto leave the past
behind.This finding is supported by a study BgcilandGlass (2015) who found nurses to have
high leves of emotional awareness and sedfjulation.Austin et al. (2009) found that nurses
struggle with processing emotions wherréhare negative patient outcomes. A study by
Missouridou (2017) also demonstrated that a masked emotional response may be a symptom of a
nurse being overwhelmed and hiding personal trauma.

3.7.2 Relying uponothers (external). The importance and significae of relying on
others was a prominent syppocess of staying strong. Sharing among peers as an informal
debriefing method was a predominant, integral, and beneficial factor in helping nurses navigate
through traumatic experiences and situations. Thdirfmsupports a study [Bhore (2014ywho
found thatverbalizing their experiences enabled nurses to have an. Rekstarch by
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MoszczynskiandHaney (2002) also noted that nurses felt validated when they shared their
feelings with one anotheflthough the interaction is brief and often spontaneous and
unstructured, it provides nurses an opportunity to take a step back from the event, and as
described bylistrom, Sachs, Hansson, @vrety@ihdBrommels (2014)lifts the emotional
burden. Nursebriefly engage in meaningful discussion with people they trust in a supportive
environmen@nd try to regrougCopeland & Liska, 2016) he effectiveness of a peer support
strategy was supported in previous studie®bihanin et al. (2018) ard 6 H a g @,McKee;
andPriest (2010) andligns with best practice guidelines prepared byRleeg i st er ed Nur s €
Association of Ontario (201%yho note peer support to be an effective component to support
recovery from traumaelated experienceé. peer support stem is particularly important for
rural nurses to draw strength and regain a sense of control given the lack of local mental health
support available in rural centers (Canadian Mental Health Association, 2019), inadequate
professional debriefing, and beans in sharing experiences with family and friends due to
confidentiality Moszczynski & Haney, 2002).

3.7.3 Seeking andsustaining strength (internal). The subprocess of seekingnd
sustaining strength is a reliance on self in which nurses drawinpenstrengtto find peace,
comfortand balancemaintain contrglandremain strong over time. Nurses in this study sought
ways to achieve this by using or developing healthyce# habits, for example, spending time
embracing nature, nurturing spiral connections, interangy with animals, and music. Through
these methods, nurses are able to process and better deal with internal Tumséiding
resonates with research by Lundman et al. (2010) who also noted that inner strength can be
found through a variety of means including contact with nature and by having spiritual
connections. Findings are further supportedbyg, SmoskiandRobins (2011ho found that
self-care strategies such msndfulnessoriented interventions that acknowledge previous
experiences support overall psychological health whiledadkKemper (2017) note that nurses
who are focused on mirgbdy habits develop protective factors against stress and improve well
being.Theability to stay strong and manage their emotions is a critical component that enables
nurses to protect themselves and maintain a sense of c@eséll, the ability to rely on inner
strength is integral for nurses to manage and overcome immadtatengoing episodes of

traumarelated events and sustain a fulfilling career in rural nursing practice.
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3.7.4 Trying to leave thepastbehind. Trying to leave past traumatic experiences behind
is an essential suprocess in a nurée ability to move towat staying strong and entailed aspects
within and out of their control. Most nurses attempt to leave the past behind by controlling their
emotions and suppressing memories as a way to deal withahlibough research suggests this
approach may have a detental effect on mental and physical wiedling Patel & Patel, 2019)
asexpressing emotions is necessary for personal and professional growth. Nurses in rural
practice often live and work in the same community their entire lives and deagtopunity
relationships and interconnectigmghich makes contact with individuatenrected to past
traumatic events and dealing with future traumatic events inevitable. Nurses attempt to avoid
contact or engaging iconversations in the community to avoidengeriencingelements of past
traumatic eventand will strategize ways to wardfdhese triggers. Being embedded in the
community is one aspect that makes it difficult for nurses to move forward as there are ongoing
reminders of past events and they live in constant fear and anticipation of future ¥oegs, (
Myrick, Ferguson, & Qundy, 2015)In general, nurses recognize the difficulty in leaving the
past behind, althougheydo so by keeping things to themselves, dealing with emotions on their
own, forging ahead, and maintaining a positive outlook.

For many nurses, some aspeats out of their control as they are inundated with
memories of past traumatic experiences, persistent emotional connections, and sensory reminders
of past events (i.e., visual scenes, smells that trigger memdiesgumulative exposure and
nature of heir work places nurses at increased risk of developing secondary traumatic stress or
PTSD and suffering from their negative effects whitdy inadvertently impact patient care
(Mealer & Jones, 2013) and extend to interactions in their personalNiesde(, Burnham,

Goode, Rothbaum & Moss, 2009). Exposure to traumatic suffering may also elicit deep emotions
in nurses from past personal experiendésgouridou, 2017) and empathetic engagement in the
trauma of others may place them at risk for vicarioasrra (Tabor, 2. In this study, several
nurses were unable to move past the events. These nuesgrereenced symptoms triggered by

cues associated to past events, and were diagnoeand suffering from the debilitatirigng-

term consequences oT BD.

3.7.5 Experiencing permanent transformational changewithin. The psychological
changes identified by rural nurses followitngumaticevents is supported by previous research

by Bremner (2006) who found the psychological impact of trauma litelmng, with negative
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and permanent changestive brain. The changes or transformative process for some nurses
occurs immediately, while for others, changes are manifested later, or over time. The
transformation for several nurses influenced the alidifynction in previous nursing roles as
they could no longer deal with patients and trauma, while others redstiong andvereable
to continue in nursing practice. Many characteristics of this process are reflective oftrauma
induced disorders sucls TSD or VT. Nurses with PTSD may exhibit a variety of changes such
hypervigilance, hyperarousal, and avoidariMedler & Jones, 2013) or be preoccupied with fear
andchanges in their worldview (Dagis et al., 2011) while those experiencing VT may underg
atransformation of the self and altered perspective following traumatic experiences (Tabor,
2011).These findingsre in contrast to a study MalhotraandChebiyan (2016yvho reported
positive changes frommansformation and subsequent ptvatimaticgrowth despite
psychological impactln response to traumatic eventaysesmay experienceoth challenging
andhopefulor positive transformational change, find meaning, and develop a new sense of self
(Malhotra and Chebiyan, 2016).

Findingsof the current studyevealed that through the process of transformational
change, nurses develop an awareness and begin to expect and prepare for the worstygtenarios
hope for the best, learn to live with their experiences, and come to accept theetreng and
life-changing realities of their impadtlealer and Jones (2013) found thatses recognize that
they have been permanently and profoundly affected by the traumatic events encountered and the
long term and devastating outcomes, yet developuwa@ayranscend beyond the experience to
successfully provide care to otee®ver time, nurses develop a new sense of self and their sense
of hope, meaning, and optimism is gradually restored and they acknowledge and accept that their
experiences will comue to haunt them throughout their lives and that that they will never be
free of the past.

3.7.6 Relevance taclinical practice. Study insights from the perspective of rural nurses
will improve transparency and move toward acknowledging these realitiesal settings.
Findings will enhance understanding of the risk of psychological impact related to exposure to
traumar el ated events as a result of their work,
health needs, highlight physical safety conceans, inform administrators, polieymakers,
educators, and government of the potential {texgh mental health effects such as PTSD, STS,

and VT. New approaches and strategies that are proactive and preventative have the potential to
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influence the longermimpact of traumaelated eventsn nurseand improve their quality of

life. These include education regarding trauma informed care, formal peer support training and
programs, utilization of current technologies, and consiskelegjuate, and timely debfing by
mental health professionals utilizing technology to provide a more immediate response.
Additionally, relief from duty to address their own mental health needs, incident investigations

with follow-up, and changes ©ccupationaHealth andSdety practices and policies that are

tailored to rural nursesd practice wil/l hel

traumarelated events and support quality nursing practice.

Overall, this research highlights important fastthat impact rural nurses in acute care
practice, recognizes the impact is not limited to nurses and may extend tstathandpatients
not involved, and contributes to understanding the complexities they face. Findings will assist

leaders to identyf areas to improve workplace wellness, and to develop, engage, and integrate

p

more effective strategies by redesigning proc

to address broader system factors that enhance the psychological and phydicafl safrses
and the safety and quality of patient care. The findings will help leaders and educators identify
and better understand what causes psychological impact, the consequences of exposure, and
assisin designng processes suited to the specifeeds of nurses in rural practice settings.
Improved and practive workrelated interventions are required to address current occupational
healthstandard$o mitigate the risk of longerm impact. This can be achieved through the
implementation of polic® procedures, and standardized practices that reduce psychological
trauma.
3.8 Conclusion

This study addresses a gap in the literature aasbegtthe magnitude of the impact of

trauma and the range of challenges faced by nurses in rural acute care settings. It has illuminated

factors that contribute to nurgesuffering, culture of endurance, lotgrm implications, and
consequences of caring fahers impacted by trauma. The influences of the social context and
workplace support reflect how deeply personal, professional, and community lives are
intertwined and how cr uci a-being. Rieatneirses playme nt s
crucial rolein providing trauma care in rural communities, under difficult circumstances, and do

SO at a great personal cost. In spite of these complex elements, their fortitude does naindaver

they remain committed to providing care to their community. Theprace of &ést ayi ng
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explains how they deal with the detrimental psychological consequences of traumatic events and
reveals an opportunity for leaders to utilize learnings to explore ways to address the

psychological and physical health and safety osesitin rural practice.
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CHAPTER 4.0 Manuscript 3 - PROMOTING A CULTURE OF SAFETY FOR RURAL
NURSESAFTER EXPOSURE TO TRAUMATIC EVENTS:
POLICY IMPLICATIONS
4.1 Relationship of Manuscript 3 to the Dissertation
The third manuscrigbuilds on the main findings of the grounded theorg t&ying
strongdandprovidesrecommendations and policy implicatiomshe organizational,
technological, and educatiorlalelsto enhanceéhe workplacehealth and saty of nursesn
rural acute care practicettlings.The manuscript was prepared following the journal guidelines
of Rural and Remote Healtind builds on the original grounded theory study findings.
Recommended strategifs individuals and organizations, theplication of current
technologies, and educational strategies to better support and improve the psychological
wellbeing of rural nurseare all outlinedThese include organizational policies, programming,
and processes that meet the unique needs aésimrsherural practice setting andayenhance
the workplace health and safety.
4.2 Abstract
Recurrent exposure to traumatic events is an inherent part of rural nursing practice and
may have detrimental psychological consequences. Rural practiceug @asiqurses often work
in professional and geographical isolation with limited resources, minimal support, and lack of
resources to deal with a variety of complex tratrelated events, death and dying of all ages,
and commonlynvolvescare for people wihthey know personally, such as a family member or
friend. Theyoftenlive and work their entire career in the same commuaitgtherefore are
linked to the traumaelated circumstances for life. There is an increased recognition of the
psychological impct of traumarelated events, repercussions over time, and the importance of
addressing the mental wellbeing of nurses in rural practice and as part of providing quality care.
Although individual and organizational strategies are required to support pravethe
psychological wellbeing of rural nurses, current organizational policies, programs, processes, and

supports are inadequate and not designed to address the unique needs of these nurses. Efforts
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must extend beyond the adaptation and applicatiambain models of intervention and support,
taking into account the challenges of access to mental health services in rural s&ttings.
comprehensive and relevant response must recognize the unique context of rural nursing
practice, the significance of traurmalated events in these settings, and the impact on rural
nur sesd ps y-bemg A grgundedatheoryseaudlylon the psychalally traumatic
experiences of rural registered nurses who live and work in the same community revealed the
magnitude and complexity of the psychological impact of tratetaed events. The deep
personal inteconnections that develop while living inetsommunitywhereone works
compound the psychological impact and their experiences have profound negatitexiong
ramifications. These experiences may contribute to the development of diraduwead disorders
such as secondary traumatic stress (ST8qriaus trauma (VT)and/or postraumatic stress
disorder (PTSD). The study further revealed the commitment of nurses to their community and
how they strive tetay strong regardless of the traumatic eventshiegtencountered ahe
impact oftheseexperiences. Nurses rely upon one another for debriefing and psychological
support, find ways outside of work to achieve a sengeate, comfort, and balance following
events, and have difficulty leaving the traunetated experiences behindurses underga
transformational chandsecaus®f their traumatic experiences and perceive being affected as
inevitable. How nurses deal with it may also be compounded by events occurring in their
personal life. Furthermore, access to mental health specialists atmdeiné options were limited
or absent, and participants identified the need for proactive and preventative strategies/
interventions, increased organizational support, and improved and standardized management
practices and processes to lessen the impawha. Building on the findings of the above
grounded theory study, thasticle provides recommendations and policy implications at
organizational, technology, and training levels that will better support the health and safety of
rural nurses working inural acute care practice environments.
4.3Keywords: Constructivist Grounded Theory, Vicarious Trauma, Secondary Trauma Stress,
PostTraumatic Stress Disorder, Rural Nursing, Occupational Stress, Eaiittye, Policy
4 4 Introduction

Ruralnurses are exposedwmrkplace traumare ntertwinedwith the traumati@vents

for life when theylive and work in the same communityurses deal witkhis throudp a process

of 6staying strongdéd and undergo an internal
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The psycblogical consequences of being involved in traumatic events vary but may result in a
range of traumaelated conditions such as Secondary Traumatic Stress (Aditgenssenst

al., 201%), Vicarious Trauma (VT)Gieslaket al.,2014), andPost TraumatiStress Disorder
(PTSD)(Mealer & Jones, 2033The impact of traumatic events has become more prevalent in
the nursing profession in recent yeatiinQerer et al., 2014; Missouridou, 2013)I'S can

develop from repeated expostioetraumatic events, deatimd violence and affect capacity to
provide care (Morrison & Joy, 201@hile VT has an insidious onset with cumulative and
permanent effects over time, and can disruptonental, physical, and emotional statal{or,
2011). PTSD can also be cumulatie@ad results from direct and indirect traumatizatidedler

& Jones, 2018 Given that nursesomprisethe largest health care work force (Canadian Institute
for Health Information [CIHI], 2018), the majority of nurses are female (Canadian Nurses
Associdion [CNA], 2019), and the rate of PTSD is 2 to 3 times higher in fem@lasstiansen

& Hansen, 201p PTSD is an important consideration for the profession. Approximately 1 in 4
nurses will experience PTSD at some point in their career and up to éocgnp are currently
experiencing and suffering the consequences (Manitoba Nurses Union [MNU], 2014).

Rural rurses maye atincreased risk of the advergsychological effects of trauma
(Hegneyet al, 2015) giverthattheir geographical distance can delay access to urban trauma
service supportshere is arabsence of advanced life support, and limited options for
transporting out§imons et al., 2010). Nursesmmonly work alon¢Williams, 2012) andleal
with emotionaly complex events (e.g., moteehicle accidents, occupational injuries)
(DominguezGomez & Rutledge, 200%nd violence (Opigenthallet al.,2010). Security
measures arefteninadequate (Canadian Federation of Nurses Unions, 2017) and/or there is
limited local protective or police services availal@®yernment of Canad@019). In addition,
nurses in rural practice commonly have deep interconnections and relationships within their
community, higher levels of work engagement (Qpiellardet al., 2010)andfrequently care
for people they know (MacLeod, Kulig, & Stewart, 2019)grdundedtheory study on the
traumatic experiences of rural registered nurses who live and work in the same community found
that nurses who are traumatized suffer significemtyplex, and detrimental psychological
repercussion@Vianuscript 2. The above study revealed that rural nurses are dealing with the
i mpact of traumatic events on their own and

seeking and sustaining strengtitying to leave the past behind, and are experiencing permanent
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transformational change within. iBbmanuscripbuilds on the findingsutlined in Manuscript 2,
and presents opportunities at organizational, technology, and trainingttebelser supp the
health and safety of rural nurses working in rural acute care practice environments.

45 Recommendations andPolicy I mplications

The following five specific recommendations and policy implications have been
summarized in Table 4.1

4 5.1 Organizational recommendations.

4.51.1Recommendation 1: Create amrganizationalframework toprotect and
promote thepsychologicalsafety andwell-being ofrural nurses

4.51.1.1BackgroundThe psychological needs of rural nurses followaragimatic
events are currently minimized or overlooked and the organizational response is inadequate,
leaving nurses to suffer, endure, and deal with the impact and consequences on their own
(Manuscript 2)Rural nurses are challenged with heavy worklohdg) level of responsibility,
community expectations,broad scope of practice, violence, and compromised safety (Lenthal
et al, 2009). These nurses routinely encounter traumatic events (Adriaenssens, Gucht, & Maes,
2012),are more at risk of occupatianissues than urban nurses (Franche et al., 2010), and lack
access teupports and services commonly offered to nurses in urban cdtitersberger,

Baumann, Blythe, & Crea, 200®%illiams, 2012) Rural nursing is compleXMacLeod et el.,

2004)and maybs een as fAl ess s oph iZbrik,iMacaeok & Zimntery ur ban
2010, p. 28 and currenpolicies,procedures, and management practaresurbarfocused

despite the unique nature of rural practice (MacKinnon, 2012).

An organizational culturera shared belief that reflects an awareness and prioritizes the
psychological safety of rural nurses is needed. Increased acknowledgement and transparency are
required to ensure that nurses mpesuffering the adverse effects of trauma alone and incglen
A psychologicakafety andvell-being framework with a commitment to protect rural nurses
through preventative actions and wellness promotion must be a priority. This includes processes
that enable nurses to identify the onset of symptortiseimselves and peers, to recognize and
report situations that place them akriand to provide the moappropriataesponse if affected.

4.51.1.2 Policy implications

1. Engage health care leaders at all levels to support workplace initiatives tailored to

meetthe psychological safetpeeds ofural nurses.
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2. Develop, adopt, and strengthen policies, procedures, and processes through
consultation between health care leadership and rural nurse representaiesnioe
a culture of psychological safety, apgbvide recommendations for protective actions
and responses that align with rural nuése=eds.

3. Collaborate and participate in process improvements to ensure representatives are
engaged in all practice and process changes (includes incident reporting,
investigation, management, and follmp of workrelated incidents and traumatic
events).

4. Utilize available datar implement strategies towards the collection of dht,is
attributed to workplace factors to support organizatidealsionmaking and guide
solutions (i.e., trends in absenteeism, job turnover, retirement, work accommodation,
return to work, disability, workers compensation claims).

5. Implement work relief/coverage processes to reduce barriers to immediate access for
psychological screeningndassessment and to evaluate for capacity/impaired
function to provide safe patient care.

6. Ensure accessible, effective, and timely mental health treatment options, and
sufficient mental health resources.

4.51.2Recommendation 2: @tivate andstrengthentrauma informedcare principles
in rural settings

4.51.2.1BackgroundCurrently, there is a lack of appropriate and relevant
organizational policies, practices, procedures, and standards designed to protect rural nurses
dealing with traumaelated events, leaving them vulneratdehe impact of trauman their
mental healthNurses and health care leaders must be informed about factors that contribute to
compromised psychological health and on how to reduce psycholbgzaids and risks.

A trauma informedystem, organization, and strategy that focuses on engagement, health
and safety of workers, and ability to respaadhe symptoms of traums less vulnerable to the
impact (Arthur et al., 2013). In recent years #hift toward ensuring a culture of safety in
healthcare has been heavily influenced by legislative and regulatory bodies who hold employers
more accountable for behavior that leads to injury, and for failing to provide or maintain a
psychologically safevork environment (Shain, Arnold, & GermAnn, 2012). For example, the

Canadian Human Rights Tribun&@anadian Human Right Tribunal, 2Q2861d Commission
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(Canadian Human Rights Commission, 2088y m that workers with mental health concerns
must be accomnutated, and Workers Compensatlaws hold that psychological injubecause
of oneds work all ows falourlaves protecethre snantai andphysidalin - a d d
health of workers, which may require employers to remove or relocate individualafeas
deemed dangerous or perceived as hazardous or threatening due to physical or psychological
risk.
Furthermore, the Occupational Health and Safety Act (Of&estion 2(p) (iii))outlines
the duty of employers to protect workers from factors thatleneémental to their health.
(Government of Saskatchewdr§93).OH&S laws affirm that employers must make every
reasonabl e effort to prevent etali2pl@)rapdtieo a wor k
Canadian Center for Occupational Health and t3d@COHS] (2020) work legislation and
Mental Health Commission of Canada (MHCC) National Standards (2013) reinforce the
importance of psychological health in the workplace.

45.1.2.2Policy implications

1. Develop, adopt, and embed policies @nocedures that reflettauma informed
practices and approaches in rural settings (i.e., staff development, debriefing, self
care, mental health support). OH&Sjislation can be utilized as a foundation for
development and to address all aspects of canegh an emphasis on prevention
and early intervention.

2. Strengthen alignment with the MHCC Standards, recommendations, and staged
implementation model on psychological health and safety in the workplace. Utilize
the resources as a guideline and the tpalgided to engage commitmeartd policy
developmenand for a systematic approach to develop workplace practices.

3. Design an irservice to introduce and educate rural nurses and health care leaders at
all levels of the organization abavduma informedystems. Establish minimum
training requirements to gain the skills and competency required to understand the
widespread consequences of trauma, how to respdhée teeeds of nurses involved
in traumarelated events to achieve optimal outcomes, and torsiaahel

employer/employee expectations.
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4. Utilize in-servicing as an opportunity to recruit nurses interested in becoming local
peer traineleaders and entice organizational leaders interested in taking lead roles in
program development and delivery.

5. Incorpaatetraumainformed(TI) care into new employee orientation to include peer
support accesg,procesdo identify impact in self and in othersglf-care strategies,
and incident reporting processi.e., critical incidents, violence).

4.5.1.3Recommendation 3Establish arural Critical Incident on-site Peer Support
Program (CIPSP)

4.51.3.1BackgroundRural nurses are confronted with a range of psychologically,
emotionally, and physically demanding situations, violence and abuse, tragedgusndtic
events, and death and dying with inadequate or no situational or structured support and follow
up, therefore they tend to rely on one another for mutual support and deblédingscript 2)

The cumulative repercussions of these events cangraf@ind and longasting psychological
effects Guitar & Molinaro, 2017)and nurses may not function normally, potentially hindering
the quality of care they provide to patients (Adriaensséas 2012).Strengthening informal
support by developingural nurses into formal peer suppsstin the clinical settingvould

provide nurses an immediate and consistent outldisttuss the circumstances of events and
help to deal with the aftermatReer support provides the supportigiationshig of others with
similar experiences (Sunderland, 2013), offers effective early intervention (Roberts, Kitchiner,
Kenardy, Lewis, & Bisson, 2019), may reduce the negative effects (Wahl, Hultquist, Struwe, &
Moore, 2018), strengthens cohesioraiko & Giddings, 2017), ar@hn beavailable where

nurses live and wherever they are in the process of recdvarghiuk, Virani, & Soloman,

2016). Research supports the effectiveness of a peer support sttatkbgriin et al., 2018)
although not all nuess have the skills or the personal characteristics to proyiedithose that

are capable may not be readily available when support is required.

A formal Critical Incident onsite Peer Supporntdining progranthat isfocused on
developing qualified p& providers would enable the development of competencies in the
application of supportive interventions and provide an immediate, standardized, and coordinated
response. Skills would be developed to recognize and identiigkatolleagues, provide or
arrange the most appropriate supports, resources, and fofidwe., formal debriefing, risk

screening, Employee and Family Assistance Program, staff relief).
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4.51.3.2Policy implications

1. Establish a ruralocused trauma response team with expertisediode a crisis
response lead, healthcare leader decisiakers, and rural nurses who express
interest in becoming trained peer supports. Secure the necessary resources for training
locally, establish ruraspecific policies, procedures, and protocolsl aronitor and
measure the effectiveness of the new program. Nurses whdestified could
become informal leader peer trainers or gegveer supports.

2. Enable nurses to obtain initial and ongoing training and certification thi@egh
Support Accreddtion and CertificatiofiCanada (2016)to ensure standards in
training are met and as part of a continuous education program to maintain skills.

3. Create a crisis management plan that includes processes for peer tnaiearty
identification of nurses who may require intervention or support, establish a
confidentialreferral mechanism to notify the trauma response team and inform the
site manager.

4. Develop a simplified incident reporting system and utilize peer trainers to ensure
OccupationaHealth andSafety incident reporting occurs.

5. Coordinate reliefor nurses experiencing traurfram work obligationghroughstaff
scheduling to address menkaalth needs.

4 5.2 Technological recommendation.

4.52.1Recommendation 4: Improvmental health support in rural settings using

innovativetechnology

4.52.1.1BackgroundThe current organizational response for psychological support to

rural nurses following traumeelated events is based on urban models of delivery where
interventions and supports are available and quickly accessible. Risi# alebriefing is often
provided by unskilled professionasddelayed or absemismental healttspecialistare

primarily located in urban centerslanuscript 2) Psychological support services can be

enhanced by building on current audisual and smartphone technology and advancements to
provideconfidentialfaceto-face support and make serviecasre accessible, timely, and

efficient, andoy adopting seHimanagement apps as an adjunct to conventional care. This
approach could expand local capacity, expedite referrals to appropriate specialists, and eliminate

the barrier of distance, travel, and geographical isolation. Psychological suppdefaigding
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would be centered on the philosophy that the appropriate care and services be offered in the right
place and time andetailored to circumstances encountef8dunders & Carter, 2017).
4.52.1.2Policyimplications
1. Createatwenty-four-hour a-call service that offers fage-face video access to a
dedicated trauma response team and mental health specialists with skills to triage and
identify nurses in distress and provide direction to locally trained peer support
leaders. These dedicated estpavould coordinate followp outreach once
immediate needs are addressed, mobilize atghassessment team to travel to
conduct timely orsite debriefing, arrange private ifome or smartphone virtual
sessions, facilitate followp with a range of neal health specialists as required
(e.g, crisis counsellor, psychotherapy), coordinate relief coverage with staff
scheduling for nurses to attend appointments, and provideiéomgfollow-up.
2. Create standard policies, procedures, and processes that apgropriate referrals,
necessary measuregnfidentiality,and timely consultation with qualified
professionals; maximizing distance technology for management and {figiow
4 5.3 Training recommendation.
4.5.3.1Recommendation 5: Integrateauma informedapproaches imursing
educationcurricula including a focus onrural nursing practice
4.5.3.1.1BackgroundCurrent nursing educational programs provide limited education
regarding the psychological impact addma which leaves nurseseidjuipped to recognize and
deal with it in practiceWheeler, 2018Nur sesd exposure to workplace
likely, and it is of greater importance for those working in rural settthgsefore it is necessary
to acquire Tl competencies to protect their psychological wellbeing. Education is an essential
component to enhance stakeholder knowledge of how trauma influtreckealth care system,
integrate and strengthen ongoing practice, support nurses experiencing crisis, amd assist
creatng a higher functioning, informed, and safer work environment.
4.53.1.2Policyimplications
1. Integrate Tl approaches inddl undergraduate nursing curriculum to enhance
knowledge and skills to prepare nurses to deal with trauma in practice, support others
in crisis following traumaelated events and acquire competencies applicable to rural

settings.
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2. Train RN students iffl care by practicing in a clinical learning environment using an
interactive learning approach (i.e. simulation).

4.6 Summary

This report highlights that the psychological safety of rural nurses is a collective
responsibility ofadministrators, policy makers, and organizatj@mslstateshe importance of
adequately preparing nurses, educators, and health care leaders in becoming trauma informed. It
provides useful and achievable strategies and a direction to respond, pres@pisramity to
design a ruraspecific traumatic event preparedness approach, and offers concepts to transform
the current systems of support. Effective policies, procedures, and processes that are proactive,
preventive, and responsive will help to addresrrentOccupationaHealth concerns and
legislative accountabilities, ensure the most appropriate organizational response, and achieve
protective measures for rural nursesod6 psychol
culture of safety can bmaintained by fully integrating the identified strategeesd has the
potential to mitigate the psychological impact of traumatic events, enhance the workplace health
and safety and welleing of rural nurses, and support safer patient care.
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Table 4.1

Recommendations amblicy Implications toAddress thd”sychological mpact ofTraumatic
Everts in Rural Nursing Practice

Recommendations an

Policy Implications

Importance Literature to suppo!

ORGANIZATIONAL

RECOMMENDATION 1: Create an Organizational Framework to Protect and Promote the
Psychological Welbeing of Rural Nurses

Engagehealth care
leaders

1 Contribute to a healthy organization Al-Sawai (2013)
1 Work effectively and collaboratively

1 Create a supportive organizational climate

1 Unify vision and values

Develop adopt,
strengthen, and design
current policies and
procedures

{ Effective and synergistic practices and process Government of
' Adequate instruction to identify risks, report ~ Newfoundland
incidents, and outline as requirement of nurses(2019)
9 Cultivate a safer environment to include reporti
and receiving clinical meat health intervention

Collaborate and
participatein process
improvements

f Empower and engage in quality improvement i Wilson, Berwick, &
practice Cleary (2003).

9 Adherence to policies and processes

9 Demonstrate understandingafjanizational
expectations

1 Monitor, report, and revise

Utilize data to guide
decisionmaking and
solutions

9 Assist in program decision making U.S. Department of
1 Meet program goals and objectives Health and Human
1 Evaluate effectiveness Services (2017)

1 Identify areas of improvement and make
modifications
9 Guide practices

Implement astaffing
relief model

1 Address inadequate preparation for coverage \Terry et al., (2015)
required

1 Appropriate and $a management of patient ne¢

9 Protect and support nurses

Ensureaccessible,
effective and timely
mental health treatmenti
options

9 Reduce waitime Canadian
1 Increase access Association of
1 Reduce stigma Mental Health

9 Improve physical, social, and mental healt&tus (2016)
1 Improve diagnosis and treatment

1 Quality of life

9 Reduce barriers to care
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Table 4.2(Continued

Recommendations an
Policy Implications

Importance Literature to suppot

RECOMMENDATION 2: Cultivate and Strength&@nauma informedCare Principles in Rural Settin

Develop and adopt
policies and procedures
that reflect the
organizational
commitment

Mental Health
Commission of
Canada (2020)

1 Support prevention and early intervention
1 Effective practices anprocesses
1 Promote consistent practices

Strengtheralignment
with the Mental Health
Commission of Canada
National Standards

' Guideline for thorough and systematic approacMental Health
f Maintain a mentally healthy workplace Commission of
1 Provide supports, guidance, and strategies ~ Canada (2020)
1 Enhance safety and psychological widing

Introduceconcept of
Trauma Informed
principles and systems
into the current work
culture

Center for Substanc
Abuse Treatment.

1 Gain skills, competency, and understanding

1 Increase capacity to prevent and adequately
respond Building aTrauma

1 Achieve optimal outcomes informedWorkforce
1 Understand employer/employee expectations (2014)

1 Guide policyand process change

1 Demonstrate value of nurses to organization

Engagdocal nurses anc
health care leaders in
lead Trauma Informed
roles

1 Support program development and the respon:Squires et al.,
strategy (2010).

1 Gain support and empower collective participa

1 Shared commitment

9 Foster collaboration

Orientatenew emplgees
to Trauma Informed
systems including
workplace
responsibilities

1 Knowledge and understanding Center for Substanc
1 Shape perceptions and attitudes Abuse Treatment.
1 Encourages a psyclogically safe climate Building aTrauma
q Strengthen capacity to deal with and respond tinformedWorkforce

traumatic events (2014)

Ensurecompliance with
Occupational Health an
Safety legislation

Government of
h Saskatchewan (199

1 Comply with legislative requirements

fFocus on preventing
psychological health

1 Promote psychological welleing

9 Provide option for Workers Compensation for
psychological (mental health) injuries

Ensurealignment with
National Standards
outlined on Psychologic
Healthand Safety in the
Workplace

1 Provide guidance, tools, and resources for du Québec, B. D.
organizations to promote mental health N., & Canadian

1 Focus on prevention of psychological harm as Standards
because ofesult of workplace factors Association. (2013)
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Table 4.2(Continued

Recommendations anc Importance Literature to suppot
Policy Implications

RECOMMENDATION 3: Establish a Rural Critical Incident ite Peer Support Program (CIPSI

Createa rural team with Build local capacity with visible and accessible Cyr, Mckee,

expertise in crisis resources Ob6Hagan,
response { Create a safer environment and robust safety (2016)
culture

1 Promote seeking help

1 Identify work relief/resource needs

9 Provide reatime therapeutic int@ention: crisis
intervention and prevention in an effective mar

1 Mitigate impact to mental health

Enablerural training, 1 Ensure standards in peer support education ar Johnson (2019)
education, and awarene  Enable nurses to obtain the skills to recognize
respond in a standardized, coordinated and
supportive manner
1 Mechanism to identify nurses impacted by trau
and respond effectively
9 Foster sense of sedffficacy and control
1 Promote communication witli fear of stigma ol
judgement
9 Increase capacity to better serve nurses impac
by trauma
1 Inform treatment and management options

TECHNOLOGICAL

RECOMMENDATION 4: Improve Mental Health Support in Rural Settings using Innovative
Technology

Create twentyfour-hour Improve Access and expand local capacity Regi st er e

faceto-face accessto a { Triage and outreach once connected Association of
team of trauma  Assessment of immediate needs Ontario (2017)
specialists or mental ¢ |dentify nurses in immediatistress

health experts 1 Provide direction to local peer support leaders

9 Follow-up, or facilitate for services as required

Create standard policie: { Link with qualified professionals World Health
procedures, and { Effective practices and processes Organization (2000
processes for referrals  q Cultivate a safe environment

and consultation  Adequate instruction to identify risks, report

incidents, and outline as requirement of nurses
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Table 4.1(Continued

Recommendations an Importance Literature to support
Policy Implications

Maximize technology fo 9§ Address emotions linked to traumatic event(s) Bjorn (2012)

debriefing, care, { Receivetrauma informedare regardless of
management, and folla  barriers
up 9 Provide timely intervention
1 Increase access for assessment, treatment an
management

1 Attend to individual needs promptly
1 Provide chronic management/treatment strate¢

TRAINING

RECOMMENDATION 5:IntegrateTrauma informedi\pproaches in Nursing Education Curricula
including a focus on Rural Nursing Practice

Promote and maintain  { Develop understanding of trauma informed  Wheeler (2018)

trauma informed principles and trauma competencies
principles 1 Integrate and ntwre concepts of psychological
safety

1 Integrate trauma informed principles throughot
all levels of organization

9 Educate RN students increase understanding t
trauma informedare

9 Psychological safety embedded in future practi

1 Create a highdunctioning, informed, and safer
work environment
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CHAPTER 5.0 DISCUSSION
5.1 Overview of Study Findings

The purpose of this research was to provide adepth understanding of the
psychological impact ofxposure tadraumadic eventson rural nurses who care for others in the
context ofliving and working in the samiral community The RNswho wereinterviewed
described a range of extremely distressing traumatic experiences amdaime@oncern was the
realization that they were intertwined with se¢raumatic events for lifdn thesubstantive
theorythatwas constructe@Charmaz, 2014) ohow rural and emotenursesdeal withexposure
to distressingraumatic gents(Figure 3.1), lhe main social processasstaying strong.

5.1.1Theinterconnection with traumatic events for life. Theconstructivist grounded
theorystudy made evident the sevgrand range of negative psychological symptoms and
physical responses experienced by nurses following exposure to traumatic €kerfisdings
not onlyhighlightthecumulative effect®f traumaover time,but alsouncovered the
complexities of dealingvith them while living and working in the same community. Rural
nurses arembeddednto the sociocultural and physical context of their communitsch was
viewed as a blessing and curse. Nurses found strength in being part of the broader community
nework, although they felt a deep sense of responsibility and accountability when caring for
members of the communitil u r scensn@ment and loyalty to their community ledd a
culture of endurance and tolerance, where they generally conceal their emotional pain, hide their
distress, and bury their emotions.

A key finding in this study and the main concern of rural nurses was their inability to
fully separate from traumat&vents when living in the community they practice. The
interconnections and interactions throughout the commiollgwing events are constant
reminders of théraumatic events and often cause high levels of anxiety, turmoil, and re
traumatization. Forural nurses, specific locations situationsparticular peopleor associations
and a variety o$ensorystimuli, canprovoke or triggeflashbacks to memories and feelings
throughoutheir entire lives. The ongoing reminders incite a range of respandesommonly

lead them to rexperience symptoms from past traumatic events. This finding was consistent
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with previous research which indicated that people who have previously experienced traumatic
stress are at risk of teaumatization in certain settingr circumstances (Schock, Boéttche,
Rosner, Werddnsohn,& Knaevelsrud, 2016), and was supported by Durand, laaddanuel
(2019) who identified that negative stimuli from trauana excoded in the brain archn
influencethe memory processes and erans. Reminders can be a major vulnerability for nurses
and generate greater symptom development, manifesting as hyperarousal, hypertension
(McCubbin et al., 2016), cardiovascular disease (Burg & Soufer, 20h&)) canplace nurses
physical health at ris Pretrauma functioning can also influence the physiological response
(Bomyea, Risbrough, & Lang, 2012), and the pathophysiology may be intertsfiadse of
biological risk factor®r with co-existing or stressful life events occurring in their persbwes
(Mayo et al., 2017). For rural nurses where the community is their hbimésdanunavoidable
dynamic,as they cannot escape the triggers that accunatzty over their lifetime These
nursesaredestined for years of persistent exposure twliconplicated by the fact that
employment opportunitiesre limitedfor nurses whavish to avoid the reminders addsireto
work elsewhere.

5.1.2Staying strong over time. The nurses in this study dealt with being integrated with
the traumatic events through thmainprocess ob tayingstrongd whichhasfour interconnected
sulprocessesa) relying externally upon others, b) seeking and sustaining strength internally, c)
trying to leave the past behind, and d) experiencing permanent transformation change within.
Thesenurses reéd on both internal and external factors occurring synonymously to control how
theyfelt anddealtwith theirexperiences

Internally, nurses try ndo be consumed by the tnaatic events bygrawing on their
inner strengttand by seekingvaystheyfind mosthelpful to them individuallySome nurses
draw strength from the solituaé travelling to and from work. This mommonlyused as a time
to reflect, gain perspectiveationalize andhelpput the eventexperiencedt workinto
perspectiveOthers found that spenditighe outsideon their farmgardeningpr walking
outdoors caimed their mindshed their burdenand relaxed thenThis approach helps them to
deal with the impact of their experienawlbrings thempeace, comfort, and balance. Eke
findings weresupported byCaddick & Smith (2014) who identifieitiat ecotherapgnd physical

activity positively influerced psychological welbeing whilePoulsen, Stigsdotter, Djais,
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Sidenius (2016) found that harnessinglealingpowers of the environment as a nathesed
therapybufferedthe impact of PTSD.

Externally, nursefind strength in relying upon the informal support of others, such as
peers, family, and friends. Similar to research by Scott et al. (20@9)ursesn this study
commonlyseek out the support from someamgo can relate to the human impact, is trusted,
andin whom they feel safe to confide. Nursalsoendeavor to control and suppress painful
memories, leave the past behind, andoresa sense of welleing. Thisfinding is supported by
MealerandJones (201Bwho identified thahurses used mechanisms of avoidance as an
emotional regulation strategy to minimize distressing traumatic experigkgesgidencedn this
study, the internal and external processes occurred concurrently to make sense of, arl deal wi
their turmoil in the immediate aftermath of tlheumatic eventd-or these nurseaspets of the
emotional respongdat areout of their controtau® them to spontaneoustg-experience
intensefeelings fromrepressed traumatic everti®ng with thanfiltration of unwanted intrusive
imagedinked tomemories of the pasthis suppats a studyby Missouridou(2017), who found
that nurses became emotionallyerwhelmedand wereoften immersed and distracted in self
reflection ande-evaluation aboutwents, causing them to not thinlearly. In rural settings, this
is complicated by the fact that nurses bear the weight and responsibility for the simultaneous care
of all other patients' care needs in the hospidh no timeor back up relief staffo regroup and
deal with the afteeffects of the event3his is further compounded by s@lidgment, feelings of
inadequacy, and secowgdiessing onese{Scott et al., 2009)n this study, there was also
concern about the repercusss totheir reputationn the communityand a strong desire to
maintain or restore personal integrity.

This study also found that over tinmyrses continue to be tormentmuadcannot leave
past events behin@heyrecognizehe permanent effects on theshses, and that they are
entwined with previous traumas fordifThere is a fundamental sha they acknowledge and
come to terms with the unfavorable internal transformdtiey have experiencdzbecausef
their traumatic experiences. This characteriwas supported by Missouridou (2017), who
identified that trauma exposure leads to an intense emotional response in nurses that sometimes
exceeded their ability to deal with it.

The abilityfor nursedo stay strog within the social context of theirgfiessional role in

the community and personal lives as community menteensres thento rely upon others and
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their owninternal strengthtry to move forward by leaving thepastexperiences®ehind, and
acknowledge and accept that their experiences tizaeged them permanentftaying strong

is also central for nursés beable to deal with the fear and anticipation of subsequent or future
traumatic events and contributed to their ability to cope, lbéd resilience, and continue to
safelyprovide care to other patients

This study highlightshe magnitude of the imphof traumatic events on the
psychological health of nurses while also revealingctivdrast taurban centergrherea broader
network ofsupportsare availablegebriefingsystemsand supportivrocessearemore
commonlyin place(Elhart, Dotson, & Smar2019), andhere are more nurses working
(Mad_eod et al.2017).

5.1.3Nature of support. In recent years, health care organizations have implemented
steps to protect the mental health of workers by enhancing policies to increase workplace
psychological safety (Samra, 2017). In this stufps in organizational support were identified
Specifcally, stepgo meet the gychological and safety needfsnursesvere not evident in
practice, creating an illusion of progre$tecurrent rural organizational response is inadequate,
inappropriate, inconsistent, or nemistent, and the processes that are in place are inefficient as
the delivery model does not meet the specific needs of rural nurses. Fialdiogisggest that
thereis a lack of understanding regarding the severity of the impact of trauma on rural nurses,
the shortterm and longerm consequences, how traumatic events influence their ability to
function,andthe cascade of events that can place nurses and themtpatieisk. These findings
are supported by Christodouldellaet al.(2017) who found that the overall health of
healthcare professionals was compromised by moral distress and secondary traumatic stress as a
because atheir work environment and comprased care.

Overall, it is clear that nurses in rural practice are not receiving the support they require
andthis studyilluminated the fact that nurses deal with their anguish on their dalack of
organizationalevel action oimmediate formalizedupport provided to nurses in the aftermath
of traumatic eventdeavesthemfeelinghelpless, powerless, and alone in addressing this issue.

This finding was supported by Scott et al. (2009) who found a large portion of nurses affected by
trauma currenthguffer in silencewhile Missouridou(20l7)d escr i bes a nur seds r
traumaas a psychological injurgufferingincr i si s fr om (a 119)J0o dddgese wound

the lack of psychological safety of rural nurses, a commitment is requiredhagilest levels of
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government and health care organizatidviar(itoba Nurses Union [MNU], 20}7These
institutions must bear greater responsibility in establishing protective and responsive strategies to
address known psychological rigksthe workplaceThere is also a need to embrace a
comprehensive, collaborative, and multifaceted approach by nurses, educators, and employers to
develop processes thatter prepare nurses, enhamaekplace wellness, and contribute to
improved psychologicadervices and management practices (Gilbert & Bilsker, 2012). Other
studies have identified the importance of a management strategy with a skilled response (Healy
& Tyrrell, 2013) that provideshe support, validation, and the reassurance required (Clark &
McLean, 2018) and builds resilience and coping strategies in nurses (Ramalisa, du Plessis, &
Koen, 2018). A proactive, preventive, and responsive approach wikldsowith occupational
healh standrds and comply with legislative responsibilitiagile mitigating the potential
traumatic impact on nurses and ensure quality and safe patient care. This can be hghieved
building understandinghrough the developmentyleancement, and integrai of psychological
health and safety policies, procedures, and standardized pralktitae tailored to the unique
aspects of rural nursing practide begin, organizations must take greater responsibility and
focus on more robust and effective upaitrestrategies and trauma intervenfwagramming
Leaders must be educated and engaged in supporting nurses by identifying, addressing,
monitoring, and following up from traumatic events and by ensuring that nurses are supported in
ways that sustain them.
5.2Recommendations for Future Practice

Five key recommendations were outliniedthis study, beginning with recommendation
regarding thelevelopment of a rurdbcused organizational framework that protects and
promotes the psychological wdiking of rural nurses and that is cultivated and strengthened at
all organizational levels. An integrated approach is supported by Gilbert & BilkE2) in the
Mental Health Commission of CanadBsychological Health & Safety Action Guide for
EmployersSimilar totheframework proposed bgowen & Murshid 2016, thesecond
recommendatiofocused orthe integration and advancementraiuma informeatare principles
into the existing organizational response and at the clinical level to increase understanding,
enhance safety, enhance the response, and build gajgaaima informedare has been
increaingly recognized as a successful response to trauma within healthcare and as an effective

strategy to prevent fgaumatization (Fleishman, Kamsky, & Sundborg, 2019%afima
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informedsystem focuses on increasing tradrakated knowledge by informing ardliucating
others (Sweeney, Filson, Kennedy, Collinson, & Gillard, 2018), buildinee$idfcy,
strengthening coping skills, and preparing nurses to recognize a change or ‘warning' signs in
others (Molitierno, 2018). Arauma informeapproach that is grained in the healthcare system
and nursing practice may also foster resilience in nurses impacted by trauma, minimize re
traumatization (Menschner & Maul, 2016) and be preventative through early recognition,
assessment, and intervention (Center for Sulogt Abuse Treatment, 2014).

A third recommendatiodeveloped from the findings of this study wihs establishment
of a formal peer support program structure to assist front line nurses who are vulnerable to
psychological trauma. Early intervention bgitred peer supports that are skilled in conducting
risk assessments would identify nurses requiring support, intervene as appropriate, initiate the
referral process for assessment, and provide ongoing surveillance of nurses potentially affected
at a localevel. There is evidence that early psychological intervention following trauma
exposure may reduce the incidence of long term consequences such as PTSD among people
exposed to traumatic events (Qi, Gevonden, & Shalev, 2016) and promotes recovery & ehrani
Hesketh, 2018). Organized participation at the grassroots level may be the most effective way to
create a broadened network of support, quickly mobilize required resources, and strengthen local
efforts. A structured rural critical incident peer suppoogpamfosters a culture of suppodan
provide practical and timely initial esite debriefingand can activate arfmalized debriefing
process with experts. This approach woulddsponsiveaccessible, and effective. Thieding
was supported by Dukdmin et al. (2018), who found that nurses who have had similar
experiences antained in debriefing are better able to provide support.

Although ruralnursegypically rely ontheir peersfor supportthey maylack the
necessargkills and knowledge to spond to traumatic event exposurderms ofidentifying
nurses in nee(btokes, Jacob, Gifford, Squirds Vandyk, 2017)or havng processes place to
attain assistance when need€dy r , Mc k e e, O 06 Ha Ruahnurse& préfartoe s t |, 2 C
share their experiences with someone who can relate to them or comprehend the personal impact
of difficult events Dukhaninet al, 2018).This reciprocal sharing strengthens their relationships,
deepens their connections and serideamcohesivenessnd reinforceshe bonds between
them(Forchuket al.,2016).Overall, harnessing the existing support of peers with enhanced

skills would offer immediate, reliable, safe, therapeimiervention to debriefvith those who
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havetraining,insight and understanding. Training and skillilding in critical incident
delriefing would build knowledge, confidence, and enable nurses to better monitor one another.
In addition, it can provide an opportunity to strengthen resiliency and ensure that nurses who
have been exposed to trauma or are in crisis are offered an imnogatéunity to debrief and
regroup. This approach supports a key objective outlined by the Mental Health omnaf
Canadan 2013(MHCC, 2013)to promote and protémental health at workvhichhas been
reasserted as an important focusZ020 (MHCG 2020) The concept iso provide frontline
health care responders with the skills to assist themselves and their peers after experiencing a
traumatic event. Tik can be achieveby integrating psychological safety training into every
workplace,asguided bythe MHCC National Standamsifor Psychological Healthnd Safety in
the Workplace documeiithe Road to Psychologicahfety(Shainet al.,2012).

The fourth recommendation outlinegsto improve mental health support in rural
settings using inna@tive technology. The restructuring anedessigning of current psychological
support services available to rural nurses is required to build a more effective virtual mental
health program and would address the inequalities of services available toimurbes
centers. While the use of remote technology for the delivery of mental health services is in place
and growing, the concept of adopting urgent and-treed’ virtual psychological traurmspecific
assessment arsgrvices to meet the specific need individualsidentified by rural and remote
nurses is new. With the appropriation of the most advanced remote technology and a focused
traumaresponse strategy, mental health support bgadinspecialists available 2dours a day
with expertise in tharea of psychological trauma would ensure access to timely, efficient,
convenient, and appropriate services. Thestesigned elements would surpass previous remote
mental health service delivery options. Digital approaches using audiovisual and sme&rtpho
technology could be utilized for immediate faoeface consultation, individual therapy, ongoing
counseling, or psychotherapy (Cohen & Collens, 2013)canttibe an extension of other-in
person mental health care. An-oall rapid response strategguld address structural barriers
(i.e., scheduling appointments), eliminate geographical challenges related to rural travel and
weather, augment current Employeamily Assistance Programs FBP), and provide nurses a
confidential outlet to acceseatment with a maximal level of privachhe immediate access
and flexibleconsultation options would provide the ability to conduct a quick digital remote

screening andssessmertb determinghe need discusgpotentialoptions, establish dormat of
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support, and determine the type of interventi@sired(i.e., oneone, group, unit level). The
initial assessment could outline the appropriate and priority interventions and detairthizie
time whether the affected nursan providesafe patient cardhepossibility that nurses malge
unable to provide caii@ a safe wayollowing eventss consistent witta studyby Missouridou
(2017) whofoundthatexposure tdraumamay c o mpr o mi s e to ihteractrwithr s e 6 s
patients safehand meaningfullyIn situations of severe psychological impacklitionalnew
and expandegrocessscould include ataffing relief responseodel wherenterim human
resourcesire deployed to temporarily relieaéfected nurses from their duties. Tipsactive
approach maglsoreduce the riskof error and injury to other netnauma relted inpatients and
outpatients by unknowirig traumatized nurse3his type ofservice would be less prohibitive,
enableappropriatespecialists to respond to peeraedls, offer treatment flexibility around shift
schedules, accommaesandividualized followup andwellness checkips, expand local
capacity, and provide increased and efficient access to theesethiat rural nurses require. The
approach is supportdry Kearns, Ressler, Zatzick & Rothbaum (20@A&p found that
interventionimmediatdy posttraumawas more likely taeducethe incidence olong-term or
chronic psychological impaandsupporedby Lindsay et al(2017) who suggesthatvideo
assisted pghotherapymay also increase engagement in mental health support and overall
satisfaction by nurses atiakeir providers.Findings fromLindsay et al. (207) alsosuggesthat
stigma around accessing mental health services may be reglticeddeo therapytherefore
support in this formamight also encourageurses to reach out when most needed. In addition,
peer support training could be offered digitally and eliminate the barrier of access to education to
develop peefteaders, mainta peer trainer competency, and ensure continuity of the delivery of
peer to peer support services.

Lastly, althoughthe consequences of trauma @&®eendentifiedas a priorityby the
World Health Organization (201@ndthevalue oftrauma informeatarehas beemecognized
across health care settin@Reeves, 2015jhere is a lack dirauma informedareeducation in
current nursinggducationaturriculums(DePrince & Newman, 201 Mabey, Wheeler, Ronconi,
Smith,2017 Wheeler, 2018)Therefore, thantegration ottrauma informegbrinciplesinto
nursingprogramdgs recommended tappropriatelyequip future frontline nurses with the
knowledgeand skillsto deal with traumatic events in the work@asupport one anothemd

protect therselvesfrom future adversity (Molitierno, 2018)rauma informed nursingdecation
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canenhancenursing competencide better assist nursesrecogniz the impact of trauma in
clinical practiceandprovide the skillso supportandoffer theresources require reduce the
risk of longterm psychologideconsequenceg&Vheeler, 2018)ln addition to the focus on
prevention and interventioa,trauma informedpproactcanbuild skills andconfidencen
nursedo support other@Nheeler, 2018)andmay be the catgst to a fundamental shift in how
people think about trauma and mental he@ttural nursing Sweeneyet al, 2018).
5.3Relevance to Clinical Practice

This research highlighteaprominent occupational hazard ahe potential risk of
exposure taraumatic events for nurses in rural practice, identified gaps in psychological and
physical workplace safety, outlined the extent of the implications on nurse's overall health, and
provided strategiepractical recommendations and interventions to sugyat improveural
n u r svelddng. The results supported findings from a previous study by Dekeseredy, Kurtz
Landy,andSedney (2019), suggesting that the stress and challenges faced while working in rural
emergency departments have a significantcéfd@ nurse's mental healifhis study built on
crucial research to further our abilityhelp rural nurses who have been involved in traumatic
events. The new knowledge provides an opportunity to address the needs of a vulnerable and
essential group offorkers, develop a more stable sense of safety in their work seititg,
improve psychological services and management practices while also supporting continuous
improvement and quality patient care.

From a broader perspective, sleéindings call for geernment, educational institutions,
and health care poliesnakers to implement and operationalize processes and interventions that
are tailored to meet the unigue dynamics and psychological and safety needs specific to rural
nurses. A collective approacbudd bring togetheadministrative leaders in occupational health
and safety, patient safety, risk management, mental health, information technology, and social
work to collaborate on strategies to deal with trauglated event exposure in the entire fura
and remote workforcd=or example, trained peer supm@ustcould identify other nenursing
healthcare workers or support staff that have been involved and potentially affected by traumatic
incidents, offer guidance, support, and refer for screenindadiod/-up if required. This
research also supports the idea thatesigned organizational processes paired with
occupational health and safety policy enhancements may reduce the risk of impact dadiong

psychological outcomes on rural nurses andetyeincrease the safety of patient care. As
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supported by Fleishmaat al.(2019), these are important and powerful systkawsl changes
that have the potential to transform the experience of both patients and nurses.

The adoption ofrauma informegbrinciples and strategies in practice can create a
sustainable foundation and may curtail the severity of traumatic impact or mitigate the
cumulative effects of trauma. #hauma informedapproach aligns with the pillars of a
psychologically healthy and safe hibatare system which is designed to prevent harm, promote
health, and resolve incidents or concehs Québec, B. D. N., & &adian Standards
Association2013).In addition, the implementation of a professional gegveer support
approach accompanieg bn immediate psychological screening response by clinical experts,
delivered using the latest technology, and at a time and location of otem@eldress current
gaps in supporfThese enhancements can beraching andjo beyond nurses forotect the
safety of all health care professionals in rural and remote settings involved in traumatic events.
An organization with a culture that is firmly committed to the mental-imgithg of rural nurses
and promotes access to support may also lifstiggna associatedith mental healtithallenges
and encourage nurses and other rural healthcare workers to attend to their psychological needs.
This is consitent with research by Knaak, MantlandSzeto (2017), who outlined the
importance of addressirand combating stigma that is embedded in health care for health care
providers to feel comfortable in seeking help.

5.4 Future Research

This projectadds to the current body of knowledge on this topic, contribtae
understanding of the factors that iagh how nurses deal with traurmelated events, and hslp
determine what contributes to the development of-k@nign psychological effects such as PTSD,
STS, and VT. However, further research is necessary to better understand rural and urban
differencedn this area. Thisouldbegin with a longitudinal study that examines and compares
the psychological impact of trauma on both rural and urban nurses oveAtiragety of
measurement tootouldbe utilized to examine specific outcomes and providealdé
information. For example, tHeSM5 Questionnairescreens for symptoms of PTSD.S.
Department of Veteran Affairs, 202@he Secondary Traumatic Stress Scg@d SS) measures
for symptoms of stress providing services to victims of traQiMaits & Robertsor2015,

Professional Quality of Life Sca(ProQOL measures personal and professional functioning
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(Hinderer et al.2014), while theResilience an®/ulnerability Scalesneasure resilience and
vulnerability to stress over tim@lealer, Schmiege, & Meek, 2016)

Additionalresearchs also needed to identify the most appropriate supportive
interventions, examine their effectiveness, and assegsplaes of early intervention. This is an
opportunityto adapt interventions that are more readily available in urban center® aest new
andmore timelyinnovative methods of assessment and mental health service deliveohile m
device or tablet with apjglations can be utilized to conduct ré@he selfassessments and offer
Critical Incident Stress Debriefingith elements that are tailored to address symptoms of the
impact of trauma. This may be paired with the support of trained peers at a locahidveéntal
health counselling or psychotherapy by professionals through videoconfereheiigo-
assisted approach could be utilized for individual and glmgeddiagnosis, monitoring, and
follow-up.

The implementatiomnd trialingof formalized er support progranis necessario
determine ifthey arean acceptable and suitable approach for nurses to retpand support
one another in the work environment. An evaluation of the effectiveness of aasjpithse by
trained peer sumpters, and to evaluate whether increased education and peer support training
enhancstheir ability to intervene and provide support.

Additional research ialsorequired to test and examine the effectiveness of prompt
deployment of an ethe-ground trauma specialist team to assess, provide CISD, and address
individual nurse8psychological health over time. This could extend to inclddatifying the
most suitake trauma specialist resources neeldgthe rapid deployment team, and a
longitudinal study to assess the effectiveness of early clinical intervention. These measures may
also benefit other healthcare workers who are exposed and impacted by traunmaral the
contex.

The majority of research related to this rural topic to date has been conducted in other
countries such as Australia and the United States. Although Canada has vast rural and remote
proportions, Canadian research on rural issues is lintitecgfore future research with a rural
focus is needed, and specifically, on pisychologicabnd physical occupational health and
safety risks of rural nursing practice in Canada.

Overall, a broader understanding regarding the-tengy mental and physat health

implications of chronic exposure to traumatic events for nurses that never leave their community
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IS necessaryFuture study is also requireditentify interrelated factors and circumstancesler
which nurses are more vulnerable (i.e., divoretionship changes, childhood trauma),
including antecedents that may trigger a response (i.e., type of injury, the person affected by
trauma). Future consideration must also be given to measures that improve tracking and
reporting related to traumatingidents. Currently, there are gaps in incident reporting,
information regarding the circumstances surrounding events, and absenteeism, turnover, sick
time use, and streselated worker compensation claims following traumatic incidents. Lastly,
there is dack of information on the professional community supports and services currently
available in rural and remote areas, orlibgiersto their availability.
5.5Limitations

Thereareseveral limitations to note when considering study findings. Purposeful
sampling was an effective recruitment strategy; however, potential participants that were on
stress or illness leave with mental health impact from traumatic ementst reflected n the
sample, noarethe views of nurses who had left the workplace as a result of traumatic events. In
addition, it was a multcenter studyf asmall samplesizeof nursesvhich prevented between
site comparison$owever, the patterns were similar@ss sitesuggesting transferability of
findings within a rural regionThe strength of the study was in the depth of data from the
participants illustrating the range of experiences and the intensity of the impact on individual
RNSs.

Secondly, study padipants were eager to seize the interview as an opportunity to
disclose suppressed traumatic experiences, often from across their nursing léfetofeenfor
the first time.lt wasmade explicit at the onset that tingerviewprocess had the potertia
triggersuppressed or unwanted memortbsrefore the Employee and Family Assistance
Program information was reviewed and made availdlile.interview processowever,
triggered an emotionaésponse anceleasan all participantsvhen sharing repssed pst
events Many nurses took momentary breaks to regroup before continuing the interview process
andsome nurses may have withheld specific experiences to limit recall of painful memories or to
avoid uncomfortable feelings and emotiohbkis wasa significant vulnerabilityvhich had the
potential to reignite repressed experiences anay have placed nwes at risk of compromised

psychological healthlTo mitigate this risk, followup with theEmployee and Family Assistance
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Programwas reinfocedwith each participardftertheirinitial interview, andagain atheir
follow-up interview.

Finally, this studywas conducted with nurses providing care in rural setting in which
they also lived in, and were embedded in the commumwittystrong connetions and bonds. As
such, the results may not be generalizable to other rural nurses who are not integrated into the
community in which they are working or do not have established local community ties, such as
in the case of temporary contract nursesaygd from urban centers orcommunities removed
from where they live, to provide care in rural healthcare settings.
5.6 Overall Conclusion

This study address@sgap in thescientific literatureby providing a comprehensive
understanding of thmental health implications of trauma on rural nurses that live in the
commuity in whichthey practiceidentifieshow rural nurses deal with traumatic impadaif
their practicesand outlines ways to suppatiral nurses in the context of the rukaalttcare
environment. The research emphasizes the need for a more effective infrastewteired on
organizational support, improved management practices, and enhanced and accessible
psychological servicegSuchinterventions to support rural nurses wil turn build a culture of
safety, minimize the risk of harm, and enable the delivery of safer patienHealth care
leaders and organizations have a responsibility and need to establish more ambitious protective
strategies, build on the current cultafestrength, and ensutieat the current aniditure rural

work environmentor RNsis healthy and safe.
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Appendix A

Recruitment Collaborator Email Template

Hello ,

In follow -up to our telephone conversation, | am a PhD student in the College of Nursing at

the University of Saskatchewan, working under the supervision of Dr. Norma Stewart and Dr.
Kelly Penz. The focus of my research is to explore the social processes of h ow RNs deal with
exposure to distressing traumatic events in the context of living and working in the same rural
agricultural community.

| have recently met with your Director for approval to proceed with my research; therefore
you may be aware that | am seeking RN volunteers in your facility to participate in this study. |
would like to request your assistance as a recruitment collaborator to disseminate the study
information therefore have mailed you a research package that includes study pamphlets
outlining the purpose and details of the study, recruitment posters, and information to contact

me. | am also willing to provide a presentation regarding the study at your next staff meeting

to explain the study and answer any questions RNs may have.

The selection criteria for the study are a) current licensure as an RN with the SRNA; b)

provide direct patient care in a rural acute health care facility in the SHR within the past year;

¢) work full -time or part -time; d) live in the rural community where they pr actice; e) have
current or recent experience in rural nursing practice; and f) speak English fluently.

Participants will be asked to take part in a face -to -face interview and followed up with a
subsequent telephone interview approximately 2 weeks later. Th e interviews will be digitally
recorded for later transcription verbatim. They will also be asked to keep reflective journal, a

short writing activity to reflect on their experiences for approximately 1 0 2 weeks following the
interview to document the tho  ughts and experiences that may have been triggered by the
interview process or recalled following the interview.

This study will assist to better understand the impact of exposure to distressing traumatic
events on rural RNs, may influence the decisions  of policy -makers using proactive and
preventative strategies, inform occupational health and safety practices and policies to

support rural nursing practice, and will contribute to overall rural nursing knowledge.

Please provide a contact name and phone nu mber to arrange interview space at your site.
Thank you for your assistance Feel free to contact me at any time if you have questions or
would like to discuss further.

Sharleen Jahner RN BScN MN PhD(c)
Saskatoon Health Region | 306.280.8800
sharleen.jahner@saskatoonhealthregion.ca

P Please consider the environment before printing this e-mail. When printing is required choose to double-side or re-use paper.
This e-mail message may contain confidential and/or privileged information. It is intended only for the addressee(s). Any unauthorized disclosure is strictly prohibited. If you
are not a named addressee you should not disseminate, distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by
mistake and delete this e-mail from your system. E-mail transmissions cannot be guaranteed to be secure or error free as information could be intercepted, corrupted,
destroyed, arrive late or incomplete, or contain viruses. The sender therefore does not accept any liability for errors or omissions in the contents of this message or any
damages that arise as a result of e-mail transmissions.

101


mailto:sharleen.jahner@saskatoonhealthregion.ca

Appendix B
Introduction Letter to Recruitment Collaborators

I ntr oduction L etter to Recruitment
Collaborators

UNIVERSITY OF
SASKATCHEWAN

Collegeof
Nursing

Re: Recmuitment of Rural Acute Care RNs for anursingstudy called fiThe Psychologically
Traumatic Experiences of Rural Registered Nurses Who Live in the Same

Communtyo e® Recruitment Collaborators,

My nameis Sharleen Jahner and | am aregistered nurseand PhD studnt in the College of
Nursingat theUniversity of Saskatchewan, waking under the supervision of Dr. Norma
Stewart and Dr. Kelly Penz. Thefocus ofmy reseach is toexplore thesccial processes ofhow
RNs deal with exposueto distessng traumatic events in te context of living and working in
the same rural agricultural community.

| am e&king RN volunteers to tticipate in thereseard study. | would like to request your
assisance to diseminate the study information in your faali ty and assist meby identifying
RNs thet fit the seledion criteria by asking them if | may contad them by telephoneto discuss
the stuly and share study information. | would also ask that you pgrovide me the potential
participant names and contact information of thosethat express inerestand consent to have
their name provided. Potential patticipants nmay also contad mediredly by email
sharleen.jahner@usask.ca

306-280-8800.

Thesdledion criteria for thestudy are @) current licensue as an RN with the SRNA; b)
providedired patient care in arural acute hedth care fadlity in the SHR within thepast year;
c) work full-time or part-time; d) live in therural communty where they practice €) have
current or recent experience in rural nursing practice; and f) speak English fluently.

Participants will beasked to ke part in aface-to-face interview and followed up with a
subgquent telephoneinterview approximately 2 weeks later. Theinterviews will bedigitally
recorded for later transcription verbatim. They will also beasked to keep refledive journal, a
shat writing activity to refled on treir experiences for approximately 117 2 weeks following
the inerview to dacument the thoughts and experiences thet may have been triggered by the
interview process orrecalled following theinterview. They will also begiven theoption to
complete their journal entries eledronically or in apaper format.
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| have prepared a padkage of study materials that includes study pamphlets outlining the
purposeand details of the study, recuitment posers, and information to contact me. | am also
willing to provide a presentation regarding the study at your next staff meding to explain
the study and answer any questionsRNs nmay have.

This study will assist to letter understand the impact of exposue to distessingtraumatic
events, nay influence thededsions ofpolicy-makers usng proadive and preventative
strategies, ifform occupationa heath and safety pradices and policies to suppd rura nursing
pradice, and will contributeto rural nursing knowledge.

Thank you for your assigance Fed freeto contad meat any time if you have questions or
would liketo discussfurther.

Sincerdy,

Shareaen Jahner RN MN PhD(c)
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