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Introduction 

Secondary traumatic stress (STS) refers to a state in which people suffer 

psychological and emotional complications due to being exposed to the 

traumatic experiences of others (1). STS results from work-related 

secondary exposure to highly stressful events (2,3). This type of stress 

is especially common in healthcare-related professions, such as 

emergency department nurses (4). These nurses frequently encounter 

patients and their families who are in critical and traumatic situations 

(5,6). The nature of emergency care is characterized by rapid decision-

making, high-stakes scenarios, and the potential for witnessing severe 

injuries and loss, which place nurses at significant risk for developing 

STS (7,8).   

Emergency department nurses operate in one of the most high-stress 

environments within the healthcare system, where they are frequently 

exposed to traumatic events and the suffering of patients (7,9). This 

relentless exposure can lead to a phenomenon known as STS, which 

arises from the emotional toll of witnessing the trauma and distress 

experienced by others (5). Unlike traditional forms of trauma, STS does 

not stem from direct exposure to a traumatic event but rather from 

empathetic engagement with patients and their families during critical 

and often life-threatening situations (10,11). For instance, nearly 30.7% 

of individuals assessed were found to be at moderate risk of 

experiencing STS based on the Secondary Traumatic Stress Scale (11). 

Furthermore, various qualitative studies have examined the emotional 

struggles and ethical dilemmas encountered by nurses caring for trauma 

patients, emphasizing the enduring effects of STS on both psychological 

well-being and the standard of patient care (5,12).  

Symptoms may include anxiety, depression, emotional numbness, 

and a decreased sense of personal accomplishment, which can adversely 

affect both their professional performance and personal well-being 

(13,14). The cumulative effect of these stressors not only impacts the 

nurses themselves but also has broader implications for patient care, 

staff retention, and overall healthcare outcomes (4,15,16).  

Given the importance of the effects of STS on nurses, especially 

nurses working in emergency departments, and the subsequent impact 
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on the care provided to patients, as well as the prevention of its effects 

and the lack of studies in this field, there is a need to conduct 

comprehensive studies in this field (17,18).  

This type of stress is caused by repeated contact with people who 

have experienced trauma themselves and hearing their stories or seeing 

the effects of trauma on them (14,19,20). For example, a nurse who 

repeatedly hears or encounters stories about traumatic events that 

happen to patients, or a person who is exposed to the traumatic events 

of others, such as working in a hospital emergency department, is 

experiencing secondary exposure (20).  

In recent decades, there has been an increasing focus on STS, which 

remains relatively nascent (21). Most studies have primarily addressed 

its quantitative dimensions (22,23), while its subjective aspects, which 

need to be investigated using a qualitative paradigm, have received less 

attention. To date, no in-depth qualitative study employing a grounded 

theory approach has been conducted to explore this concept within the 

context of Iran. We will conduct this study to deeply explore the 

phenomenon of STS and compile a policy brief. This study protocol 

outlines a step-by-step guide for conducting a multi-methods study, 

addressing related challenges, and exploring STS. It emphasizes 

research integrity, ethical considerations, and methodological rigor. The 

authors advocate for publishing multi-methods protocols in advance to 

enhance research quality, support ethical practices, and assist novice 

researchers. 

 

Methods 

This study will be a multi-method approach through qualitative 

research, combining three sub-studies, including grounded theory, a 

literature review, and the Delphi method, and will culminate in the 

compilation of a policy brief (Figure 1). 

 
Grounded theory: 

Grounded theory is a powerful methodology for explaining complex 

social processes. This methodology allows researchers to derive a 

substantive theory from qualitative data obtained from interviews, 

observations, and other sources. In this study, this methodology will be 

applied to explain the process of STS in emergency nurses. A grounded 

theory qualitative research methodology recommended by Corbin and 

Strauss (2015) will be used (24). 

Participants 

The main participants of this study are a number of nurses working in 

the emergency departments of hospitals in Tehran and Qazvin (Iran). 

Moreover, in this study, based on the findings and theoretical sampling 

with other health providers, patients, and their families, the nurses' 

families will be asked to participate to further enrich the study.  

Sampling 

In this study, two sampling methods will be used: purposive sampling 

followed by theoretical sampling (25,26).  

Participants should have experience or knowledge of STS and be 

willing to participate. There is no age limitation, but they must be able 

to articulate their experiences and opinions. Specific conditions, such as 

mental illnesses or health problems, may prevent participation, and 

individuals with these conditions will be excluded. In qualitative 

research, the sample size is determined based on the level of conceptual 

saturation. This means that sampling continues until the data can no 

longer provide new codes and concepts regarding the phenomenon 

under study. Data saturation occurs when new data becomes repetitive, 

and no additional insights can be added to the analysis. This stage 

indicates that researchers have achieved a comprehensive understanding 

of the phenomenon of STS and can cease the sampling process.  

Data collection 

In-depth individual interviews will be used, and if necessary, 

observations of interactions and relationships between nurses and 

patients and their families will also be conducted to explore the 

experiences and perceptions of study participants regarding STS (26).  

Examples of questions considered in an interview with nurses 

The emergency department is a place where you care for patients who 

have suddenly suffered an injury. Could you tell me about your 

experience in caring for these patients? How do you feel when working 

with an injured patient? Could you describe your feelings? Is there 

anything else you would like to share? 

Data analysis 

This qualitative approach consists of five main stages of data analysis: 

1- open coding to identify concepts, 2- developing concepts according 

to their properties and dimensions, 3- analyzing data for context, 4- 

bringing the process into the analysis, and 5- integrating categories (24). 

The five main stages are as follows: 

Open coding – Identifying concepts: 

In this initial stage, the researcher conducts a detailed, line-by-line 

analysis of the data, assigning conceptual labels (Codes) to meaningful 

units of text. Through constant comparison, similarities and differences 

among codes are identified, leading to the grouping of related codes into 

preliminary categories and subcategories as high-level concepts (24). 

Development of concepts based on properties and dimensions: 

At this stage, the researcher refines the identified concepts by analyzing 

their defining properties and dimensions (24).  

Contextualizing the data: 

The researcher explores how categories and subcategories are 

influenced by specific conditions, situations, or events. By exploring the 

context in which phenomena occur, this stage helps explain the 

relationships between developed concepts and the broader social or 

situational factors affecting them (24). 

Incorporating process into analysis: 

This stage focuses on understanding actions, interactions, and emotional 

responses related to the identified concepts. The researcher explores 

how emergency nurses engage with the phenomenon over time, 

capturing changes, adaptations, and dynamic developments in response 

to evolving conditions (24).  

Integration and theoretical development: 

In the final stage, the researcher integrates the developed concepts 

around a central theme or core category, which represents the primary 

process or phenomenon under study. By establishing connections 

between concepts and validating their coherence, the researcher ensures 

theoretical saturation and strengthens the explanatory power of the 

emerging theory (24). 

Throughout the analysis, key grounded theory strategies-such as 

constant comparison, theoretical comparison, theoretical sampling, and 

memo writing-are employed to refine concepts, enhance theoretical 

sensitivity, and develop a robust, well-grounded theory (24). 

Data trustworthiness 

According to the grounded theory method by Corbin (2015), ten main 

factors will be utilized: fit, applicability, concepts, contextualization of 

concepts, logic, depth, variation, creativity, sensitivity, and evidence of 

memos (24). 

 
Figure 1. Implementation steps 

grounded theory

scoping review

delphi methods

policy brief
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Scoping review 

In the second stage, our goal is to examine challenges and barriers in 

managing STS in nurses working in the emergency department based on 

national and international experiences. In this stage, according to the 

findings of the first part of the study, the structural factors affecting the 

process will be identified. Based on the extracted concepts, a scoping 

review will be conducted using the five-step approach of Arksey and 

O’Malley as well as the developed PRISMA reporting model (27). This 

process is carried out in order to extract the written experiences of nurses 

from the integration of the study findings, identified challenges, and 

solutions. 

Identifying research questions  

In this step, we will seek to answer the questions, "How do nurses react 

to STS and what strategies do they use to manage it?" and "What are the 

main challenges nurses face in managing STS and how do they affect 

their performance?" 

Identifying relevant studies   

The selection of keywords for searching electronic databases will 

involve reviewing relevant literature and considering Medical Subject 

Headings (MeSH) or subject heading search terms related to key 

concepts. Following the completion of Phase 1 of the study, a 

comprehensive literature search will be conducted to identify relevant 

studies that align with the objectives of this scoping review. The search 

will be performed systematically across multiple electronic databases, 

including PubMed (MEDLINE), Scopus, CINAHL (EBSCOhost), and 

Web of Science. The search strategy will include synonyms and closely 

related terms for both “STS” and “emergency nurses” to enhance 

sensitivity. In the second stage of the scoping review, the process will be 

based on the results of the first stage. For this reason, it is not possible 

to write a search strategy for the syntax from the beginning. In fact, the 

syntax will be developed after the second stage, influenced by the results 

of the first stage. 

Selecting studies 

The selection of studies will take place in two phases of screening. First, 

two researchers (MM and HK) will independently evaluate the titles and 

abstracts of articles to identify relevant studies. In the second phase, 

studies that fulfill the inclusion criteria will be selected for the final 

report. The inclusion criteria will encompass all pertinent studies 

published in English that have accessible full texts and no time limit. 

The results of the screening will be illustrated using a PRISMA flow 

diagram (Figure 2). 

 

Figure 2. PRISMA flow diagram 
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Charting the data and sorting information 

The data charting process will be tailored to align with the objectives of 

the study and will specifically address the primary research questions. A 

data extraction table will be constructed with input from the research 

team and refined through a review of multiple relevant articles before 

the commencement of the actual data extraction. This table contains 

important information about each study, which includes authors, year of 

publication, research objective, methodology, and results. In the study 

results section, we will seek to identify and categorize key information. 

At this stage, the focus will be on extracting data such as the prevalence 

and incidence of STS, effective and risk factors in the occurrence of this 

phenomenon, psychological, emotional, and occupational consequences 

resulting from it, individual or organizational interventions, and 

strategies offered to prevent or reduce the effects of STS. This stage will 

be completed by a researcher (MM) and approved by all team members. 

The findings will be compared and synthesized to ensure accuracy and 

comprehensiveness. 

Collating, summarizing, and reporting the results 

This data will be organized into a structured data extraction table and 

categorized into thematic topics based on identified commonalities, 

facilitating a logical structuring of the findings. The summarization of 

findings will include providing a descriptive overview that highlights 

major themes, trends, and gaps in the literature, encapsulating the 

breadth of the research landscape without detailed analysis. Visual 

representations, such as charts, tables, and graphs, will be utilized to 

present the data clearly, helping readers easily comprehend complex 

information. 

For reporting results, findings will be presented in a structured 

format, often adhering to guidelines like PRISMA-ScR to ensure clarity 

and consistency. The implications of the findings for future research, 

policy, and practice will be discussed, emphasizing the contribution of 

the scoping review to the field and identifying areas for further 

investigation. Additionally, any limitations encountered during the 

review process, such as potential biases in study selection or data 

extraction, will be acknowledged, along with their possible impact on 

the findings. 

Delphi methods  

The results of the first stage, which are extracted in the form of grounded 

theory concepts, facilitators and barriers, structural factors, and the 

opinions of the research team, and the results of the literature review 

stage, which include recommendations and facilitators, will be 

integrated. Moreover, the overall results for consensus will be extracted 

in the form of the classic Delphi method and an expert panel, which will 

be a group of nurses and experts who will be selected and invited to 

discuss and exchange opinions in multiple Delphi sessions. These 

people can share their experiences and perspectives on STS in 

emergency nurses. With this method, we can collect different 

perspectives and conduct a deeper analysis of STS in nurses (28,29). 

The Delphi method aims to achieve a consensus among experts on 

a specific topic-in this case, STS in emergency nurses. By utilizing 

multiple rounds of questionnaires, the method facilitates the collection 

of diverse perspectives, fosters discussion, and helps refine ideas and 

recommendations based on expert feedback. This iterative process 

allows for the emergence of well-rounded insights and strategies to 

address the challenges faced by nurses experiencing STS. 

The participants in this Delphi study will include: 

Nurses: Specifically, emergency nurses who have firsthand experience 

with STS. Their insights will be invaluable in understanding the 

practical implications of this phenomenon in their daily work. 

Experts: Professionals with expertise in trauma, mental health, 

nursing, and emergency care. These experts can provide a broader 

perspective on the issue and contribute evidence-based 

recommendations for addressing STS. 

Participants will be selected based on their experience, knowledge, 

and ability to provide valuable insights into the subject matter. They will 

be invited to engage in multiple Delphi sessions to discuss and share 

their perspectives. 

The Delphi study will include approximately 15 to 20 participants, 

comprising emergency nurses and experts in trauma, mental health, 

nursing, and emergency care. This sample size is considered appropriate 

for achieving diverse perspectives while maintaining manageable 

consensus-building throughout the rounds (28-30). 

Questions for the Delphi sessions:  

The questions posed during the Delphi sessions will be designed based 

on the results of the first two phases of the study to elicit comprehensive 

feedback and facilitate discussion among participants. By focusing on 

explored areas, the Delphi method will enable the research team to 

gather diverse insights, promote dialogue among participants, and 

ultimately arrive at a consensus on best practices for addressing STS in 

emergency nurses. 

Policy brief 

A policy brief is also a short document that prioritizes a specific policy 

issue and presents evidence in plain language that is understandable to 

everyone. These documents are usually designed to present key 

information and practical recommendations concisely and clearly. Since 

decision-makers at both the micro and macro levels need concise and 

complete information, and policymakers are usually busy people and do 

not have sufficient expertise in all areas, it is interesting and helpful for 

them to receive concise but important information for decision-making 

and to provide solutions (31-35). These summaries should be able to 

present key insights and practical recommendations in the shortest 

possible time in an organized and understandable manner. For example, 

when faced with an issue such as STS in emergency nurses, a policy 

brief could include information on the prevalence of this problem, risk 

factors, its effects on the quality of work and the health of nurses, as well 

as suggestions for reducing this stress. In addition, an effective policy 

brief should present valid and up-to-date evidence and help its audience 

quickly understand the advantages and disadvantages of different 

options. The document should also be attractive in terms of design and 

appearance to attract the audience's attention and encourage them to read 

it. The use of charts, tables, and highlights can help better and faster 

understand the content. These types of documents act as a powerful tool 

to facilitate communication between researchers and policymakers and 

play an important role in translating scientific knowledge into practical 

and effective actions (34,36). 

After collecting information from the first and second stages and 

holding an expert panel, a policy brief will be compiled including 

different parts (34): 

Title: The Issue Under Discussion for Presenting the Policy Brief 

Problem statement: Describe the problem and highlight the importance 

of addressing it at both national and international levels. 

Relevant scientific literature: Summarize existing studies in the field 

and outline current challenges. 

Main body of the report: Present the findings of the current research 

along with a critical analysis. 

Policy solutions: Provide actionable policy recommendations. 

Stakeholders: Health policymakers, managers, and nurses. 
 

Limitations and Strengths 

One of the limitations of this study could be the crowded emergency 

department environment for data collection. We will conduct our 

qualitative interviews in a private room at the end of the emergency 

department where we could close the room and make the environment 

quiet. One of the strengths of this study is the first author's experience 

working in the emergency department, which increases the theoretical 

sensitivity of the study. Another strength of this study is that the research 

team consists of prominent researchers in qualitative research from Iran 

and Germany. 
 

Conclusion 

This study protocol outlines the steps for conducting a multi-methods 

study aimed at deeply exploring the phenomenon of STS and compiling 

a policy brief. The detailed, step-by-step description of the research 

process is intended to guide researchers in conducting studies using 

similar methodologies. The protocol addresses common limitations 

faced by researchers working in different languages and discusses 

solutions to overcome these challenges. Efforts have been made to 

ensure the integrity of the study, providing criteria that researchers can 

follow to conduct high-quality studies. Ethical considerations have been 

meticulously addressed and discussed in detail by the authors. The 
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researchers believe that publishing this multi-methods research protocol 

before implementation can pave the way for improved research 

integrity, foster integrated and ethical research practices, and serve as a 

valuable guide for novice researchers. 

Given that the phenomenon of STS is highly complex and has 

different dimensions, nurses working in emergency departments are 

frequently exposed to it. Conducting comprehensive multi-method 

studies is highly recommended. The results of this study will reduce the 

psychological and physical harm of STS in emergency nurses and will 

also increase job satisfaction and service to patients. Health 

policymakers should use the results of this study as a roadmap. 
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