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ABSTRACT

Background

Nurses are at risk for symptoms of Secondary Traumatic Stress (STS). The role of social support and
mindfulness in predicting STS is important among nurses. This study was performed to determine the
prevalence of the symptoms of STS and the role of mindfulness and social support in predicting the
STS in Iranian nurses in Malayer.

Methods

Using a cross-sectional analytic research design, we selected 173 participants among the nurses working
in public hospitals of Malayer, Iran. Secondary Traumatic Stress Scale (STSS), Freiburg Mindfulness
Inventory-14 (FM I-14), and Multidimensional Scale of Perceived Social Support (MSPSS) were used
for collecting the data.

Results

The obtained results indicated that 39.9% of the nurses had symptoms of STS and that the severity
of symptoms in emergency nurses and non-emergency nurses was 41.5% and 37.9%, respectively.
There was a negative correlation between mindfulness and social support (significant other, family
and friends) with STS; social support (from family) negatively predicted the STS in hospital nurses.
Conclusion

Based on the obtained results, the relationship between mindfulness, social support and STS and the
role of social support from family in predicting the STS in Malayer nurses were confirmed. Thus, it is
necessary to develop support systems for nurses who are at risk for STS.
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INTRODUCTION

A review on the existing literature strongly
supports the idea that nursing is a highly
stressful profession, because nurses provide help
and support for people suffering from trauma,
pain, disability, disease and even death. Stress
in nurses is a serious problem which results in
health problems in them and decreases their
efficiency.! According to International Labor
Organization Publication (1996), the nurses’
environment has a limited atmosphere, full
of time pressures, excessive noise or extreme
silence, unpleasant sights and sounds, long
working hours and lacks any promotion to
excellent positions and a second opportunity.'
The literature shows that nursing has a high risk
of psychological stress.” Also, 54% of nurses
showed a medium to high stressor capacity, and
22% were seen as extremely high stressors.’?
Other findings indicated that stress symptoms
were experienced by all of the employed nurses.*

One of the problems related to nurses’
health is Secondary Traumatic Stress (STS).
STS has been defined as “the natural,
consequential behaviors and emotions
resulting from knowledge of a traumatizing
event experienced by others and it
results from helping or wanting to help a
traumatized person”’ Chrestman (1999)
suggested that secondary traumatization
has been hypothesized to include symptoms
parallel to those observed in people
directly exposed to trauma.® The symptoms
of the STS includeintrusive imagery,
avoidance, and arousal.” According to APA
(1995), people with intrusive imagery are
re-experiencing the traumatic event through
recurrent memories of the events, distressing
dreams, and feelings that the traumatic event
is recurring. In avoidance responses, the
person attempts to avoid thoughts, feelings,
or conversations about the traumatic event;
avoids activities, places, or people that remind
him/her of the event; is unable to recall some
aspects of the event; loses interest in some
activities; feels detached from others; has a
restricted range of affects; and feels a sense

IJCBNM July 2013; Vol 1, No 3

of a shortened future. Sleeping problems,
extreme anger, difficulty in concentrating,
vigilance, and a sententious startle response
are observed in persons with physiological
arousal symptoms.®

Health-care workers are subject to
significant stress and are vulnerable to STS.’
Symptoms of the STS were reported in forensic,
emergency department, oncology, pediatric,
and hospice nurses.'” Many researchers have
studied the prevalence of the STS innurses. The
rate of experiencing secondary trauma among
Japanese nurses was 90.3%." The rate of the
arousal, avoidance and intrusion symptoms in
emergency nurses was 54%, 52% and 49%,
respectively, and 85% of the nurses reported
one symptom in the previous week.'? Previous
researches showed that 49% of trauma nurses
have shown symptoms of STS."

In the recent years, there have been a lot of
studies on mindfulness. “Mindfulness can be
defined as “a state of awareness that emerges
through paying attention on purpose, at the
present moment, and without any judgement
to the unfolding of experience moment by
moment”.* Mindfulness predicts the well-
being,"” and non-judgmental attention to all
things at the present moment leads to the
improvement of psychological well-being.'®

A few studies have been carried out about
the relationship between mindfulness and
STS. Mindfulness-based stress reduction
program improved the stress and self-
compassion of health care professionals
working in clinical settings.”” Mindfulness,
specifically non-judgmental experiences,
has accounted for a unique portion of the
variance in post traumatic stress disorder
(PTSD) avoidance symptoms.” Mindful
individuals made more benign stress
appraisals, reported less use of avoidant
coping strategies and higher use of approach
coping.” Accepting without Judgment
was correlated to post-traumatic stress
symptoms, and the acting with awareness
was associated to re-experiencing symptoms
of posttraumatic stress.?

Social support has been defined as “the
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number of social relationships an individual
has (structural support) and the quality of
the resources that these relationships provide
(functional support)”.?' Individuals with few
social support resources are more vulnerable
to stressors and tend to suffer from physical
and psychological health problems.?* Perceived
social support from coworkers enhanced
the level of job performance and decreased
job stress in nurses.” Social support was
negatively related to burnout and STS in
nurses.”* Also, perceived social support was
significantly related to counselors’ experiences
of STS.* But, Hyman showed that there was
no significant correlation between perceived
social support and the STS symptoms.

This study was conducted to determine
the prevalence of symptoms of STS and the
role of mindfulness and social support in
predictingthe STS inIraniannurses. Research
about the prevalence of the psychological
problems and variables related to health
of nurses is essential. According to new
trainings based on mindfulness, predictive
role of mindfulness in STS symptoms can
play an important part in highlighting the
trainings based on mindfulness for nurses
who are at risk for STS. Social support
systems in nurses are very important and its
predictive role on STS can help researchers,
psychologists, counselors and organizations
to provide and improve the quality of social
support systems in nurses.

MATERIALS AND METHODS

Procedures

A cross-sectional analytic research was
used to investigate the prevalence of STS
in nurses (emergency and non-emergency).
In the present study, mindfulness and social
support were considered as predictive
variables and the STS was the criterion one.
This research lasted for three months starting
from the beginning of 2013.

Participants
The research population of the present
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study were all nurses who worked in
the hospitals of Malayer, Iran (N=286)
and were selected using Krejcie and
Morgan’s formula:”’ s=X°’NP (1-P)=d’
(N-1)+X?’P(1-P). According to this formula
(s=3.841x286%0.5(0.5)+0.0025(286-
1)+3.841x0.5(0.5), S=274.63+1.67, S=164.4),
the sample size representative of the nurses
in this research is 164. First, 200 nurses
were selected based on their availability
among nurses in Malayer hospitals: Mehr
(48%), Imam Hossein (27%) and Gharazi
(25%). Finally, 27 nurses were excluded
from the sample. They did not fill out the
scales completely. Finally, our study sample
consisted of 173 (61.3% male and 38.7%
female) nurses. The participants signed the
informed consent sheets, and filled the scales
in nursing room; they spent approximately
25 to 35 minutes filling out the scales.

Measures

In the present study, the demographic
information sheet obtained the information
regarding age, gender, job experience,
marital status, education level, and
occupational status. STS was assessed
through Secondary Traumatic Stress Scale.’
The STSS is a 17-item Likert scale developed
to measure STS symptoms associated with
exposure to and working with traumatized
participants.® The participants rated their
STS based on how frequently they had
experienced each symptom during the past
7 days, ranging from 1 (never) to 5 (very
often). The range of possible scores was 17
to 85. Full scale and subscale scores can be
obtained by summing the items assigned to
each, with higher scores representing greater
severity of symptoms.” A cutoff-point above
38 was proposed for STS scale.?® The STSS
is composed of three subscales: intrusion,
avoidance, and arousal. Bride et al 7 assessed
the psychometrics of the STSS with a sample
of 287 social workers and reported that the
Cronbach’s alpha coefficients for the full
STSS was 0.93, and it was 0.80, 0.87, and
0.83 for intrusion, avoidance and arousal
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subscales, respectively. The Goodness of Fit
Index was 0.90, the Comparative Fit Index
0.94, the Incremental Fit Index 0.94, and the
root mean square error of approximation was
0.69. In the STSS, the internal consistency
reliabilities of 0.92, 0.92, 0.92 and 0.91 for
intrusion, avoidance, arousal subscales, and
total scale were reported respectively.'? In the
present study, the items were translated to
Persian by forward & backward translation
and Cronbach’s alpha coefficients for the
full STSS, intrusion, avoidance and arousal
subscales were 0.90, 0.68, 0.81, and 0.78,
respectively. Also, the test-retest reliability
after two months was 0.66.

Mindfulness was assessed using the
Freiburg Mindfulness Inventory-14.* FMI-14
is a one-dimensional 14 item short form
which proved to be semantically independent
from knowledge of a Buddhist or meditation
context; each self-descriptive statement was
evaluated using a four-point Likert scale
ranging from 1 (strongly disagree) to 4
(strongly agree). The range of possible scores
was 14 to 56. This version shows acceptable
internal consistency (a=0.86). Walach et al.”®
showed that correlation with other relevant
constructs  (self-awareness, dissociation,
global severity index, meditation experience
in years) was significant in the medium to
low range of correlations and lends construct
validity to the scale. Principal Component
Analysis suggests one common factor.
Ariapooran * in his PhD dissertation showed
that Cronbach’s alpha coefficient of FMI-14
was 0.81 and test-retest reliability after 2
month was 0.565 in the Iranian sample.
In the present research, Cronbach’s alpha
coefficient for the FMI-14 was 0.79.

Perceived social support was assessed
using the Multidimensional Scale of
Perceived Social Support (MSPSS).*! The
MSPSS is a 12-item self-report screening
instrument designed to perceive social
support from three sources of individuals’
social lives: family, friends, and significant
others. The MSPSS makes use of a 7-point
Likert-type scale for its measurements, with
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ratings from “l=very strongly disagree”
to “7=very strongly agree.” The range of
possible scores is 12 to 84. The MSPSS
produces three scores. The Cronbach’s
coefficient alpha values were 0.91, 0.87, and
0.85 for significant other, family, and friends’
subscales, respectively.’! The Cronbach alpha
values in the present study were 0.91, 0.83,
and 0.86 for the significant other, family,
and friend’s subscales, respectively. For the
scale used in the present study it was 0.88.
After translation of this scale, Salimi and
colleagues* recognized three dimensional
scales (social support from family, friends
and any significant person to them); the range
of the Loadings was 0.71 to 0.85. Salimi
and colleagues®® indicated that the MSPSS
was negatively related to Social-Emotional
Loneliness Scale for Adults-Short form of
Ditommaso and Spinner.

Data Analysis

All analyses were performed using SPSS,
version 20. In this study, the mindfulness
and social support were specified as
predictive variables and STS as the criterion
one. The Pearson correlation coefficient
was conducted to examine the association
between mindfulness, social support and
STS, because we hypothesize that there
is a negative linear relationship between
predictive and criterion variables and our
instruments (STSS, FMI-14, MSPSS) are
measured by interval scale. Regression
analysis with Enter method was used for
predicting the STS by mindfulness and
social support. P values of 0.05 or less were
interpreted as statistically significant.

REsuLTs

In the present study, 54.3% of the nurses were
emergency nurses. Among them, 83% were
married and 17% single. 19% of them had
Associate’s degrees, 71% BA and 10% had MA
degrees. Their mean age was 31.77 years old
(SD=6.38) and the mean for job experience was
10.06 years (SD=4.55).
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The prevalence of the STS symptoms is
presented in Table 1. In the present study, self-
reported scales were used as instruments for
collecting the data. Cut-off point for selecting
nurses who are at risk of STS symptoms was
above 38 for STSS.? Therefore 39.3% of the
nurses had symptoms of STS in the present
study. Also, the prevalence of STS symptoms
was 41.5% and 35.9% in emergency and non-
emergency nurses.

Results of Pearson correlation indicated
that there was a negative correlation between
mindfulness and avoidance(r=-0.257; P=0.001),
arousal (r=-0.161; P=0.035), and the STS
symptoms (r=-0.194; P=0.011). Also, social
support negatively correlated with intrusion
(r=-0.197;  P=0.009), avoidance(r=-0.348,;
P=0.001), arousal(r=-0.442; P=0.001), and
STS (r=-0.366; P=0.001). Furthermore, social
support from significant other negatively
correlated with intrusion (r=-0.152; P<0.046),
avoidance (r=-0.246; P=0.001), arousal (r=-
0.345; P=0.001) and STS(r=-0.273; P=0.001);
social support from family negatively
correlated with intrusion (r=-0.208; P=0.006),
avoidance (r=-0.409; P=0.001), arousal (r=-
0.437; P=0.001) and STS (r=-0.394; P=0.001);
social support from friends correlated with
avoidance (r=-0.232; P=0.002), arousal

(r=-0.334; P=0.001) and STS (r=-0.26; P=0.001).

The results of Enter regression are displayed
in table 2. Multiple regression analysis by
Enter method was used to test the role of
mindfulness and social support dimensions
in predicting the participants’ scores of STS.
The regression model was significant (F=8.55,
P=0.001). According to Adjusted R Square in
regression model, the model accounts for 14.9
of variance in STS. It was found that social
support from family significantly predicted
STS scores (=0.351, P=0.001).

DiscussioN

The present study confirmed the prevalence of
the STS symptoms in the sample of hospital
nurses. According to the cut-off point above 38
for STS scale,?® the data indicated that 39.9% of
nurses, 41.5% of emergency and 37.9% of non-
emergency nurses had the symptoms of STS.
Previous research has indicated that nurses,'
especially trauma nurses, have the symptoms
of STS. The prevalence of STS symptoms
in emergency nurses in the present study is
consistent with the findings of Dominguez-
Gomez and Rutledge.” They showed that
emergency nurses have arousal (54%), avoidance
(562%), and intrusion (46%) symptoms of STS.

Table 1: Prevalence of STS in nurses (emergency and non-emergency)

Group STS scores
Higher than 38 Lower than 38
n % n %
Emergency nurses 39 41.4 55 58.5
Non-emergency nurses 30 37.9 49 62.1
All Nurses 69 39.9 104 60.1

Table 2: Summary of regression analysis with Enter method for STS scores by mindfulness and social support
dimensions

Prediction variables B se B t Sig.(p)
Mindfulness -0.177 0.127 -0.102 -1.40 0.163
Social support

From significant other 0.060 0.248 0.024 0.243 0.81
From family -0.929 0.285 -0.351 3.264 0.001
From friends -0.148 0.182 -0.067 -0.811 0.42

R?=0.169 ; adjust.R?=0.149

P values lower than 0.05 are considered significant
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STS is a problem that appears when an
individual hears about the firsthand trauma
experiences of another person. Accordingly,
individuals affected by STS may find
themselves re-experiencing personal trauma
or increase in arousal and avoidance reactions
related to the indirect trauma exposure. They
may also experience changes in memory
and perception; a depletion of personal
resources; and disruption in their perceptions
of safety, trust, and independence.* In other
words, nurses experienced the workplace
stressors, such as conflict with physicians,
inadequate preparation, problems with peers
and supervisor, discrimination, workload,
uncertainty concerning treatment, dealing
with death and dying patients, and their
families.** Therefore, the prevalence of
the STS symptoms is obvious in Iranian
nurses in Malayer. The high levels of stress
associated with the caring patients led to the
symptoms of STS in nurses.

In the current study, the prevalence
of STS was higher in emergency nurses.
This is probably due to the ‘“emotional
contagion” in emergency nurses. According
to “Trauma Transmission Model”,’ emotional
contagion is an important aspect defined as
“experiencing the feelings of the sufferer as
a function of exposure to the sufferer”.” Thus
emergency nurses, who are directly in contact
with injured and damaged patients, dealing
with disastrous situations, experiencing
the impact of direct trauma exposure, and
feelings emotional contagion, are more likely
to show the STS symptoms. In other words,
emergency nurses are exposed to emotional
shocking images of suffering people. Thus,
these images will lead to emotional responses,
such as stress and STS.

The results indicated that there is an
inverse relationship between mindfulness
and avoidance, arousal and STS. Prior to this
study, the relationship between mindfulness
and STS had not received necessary
attention. Similar research has shown that
mindfulness, specifically non-judgment of
experiences predicted the PTSD avoidance

IJCBNM July 2013; Vol 1, No 3

symptoms.'”® Also, acceptance without
judgment was associated with post-traumatic
stress symptoms, and awareness was
associated with post-traumatic stress related
re-experiencing symptoms.?® Therefore, the
results of the present study are similar to
those of previous studies.'*

One of the important aspects of
mindfulness is sensitivity to others and a
range of positive feelings, such as sense
of trust in life, compassion, and sense of
profound love.” Therefore, sensitivity and
compassion to others are increased in mindful
nurses. They would be more aware of their
work as a nurse. This awareness allows
them to help their patients without being
affected by their symptoms. Studies in health
professionals have shown that mindfulness
can lead to mental clarity, better problem
solving, increase in empathy, and overall
psychological well-being.*® In other words,
mindful nurses accept the present moment’s
experience, and are aware of the physical,
emotional, and mental dimensions of being.

According to the results of the study, there
is an inverse relationship between social
support (significant other, family, and friends)
and intrusion, avoidance, arousal, and STS.
These findings are consistent with previous
findings,”** which indicated that social
support was negatively related to STS in
professional chaplains and trauma counselors.

Social support was identified as a key
variable in determining an individual’s
response to exposure to traumatic
situations.’” Therefore, social support is an
important variable that plays an important
role in reducing the symptoms of STS. Social
support can reduce the feelings of loneliness
and hopelessness, help the person recognize
and evaluate stressors, and identify solutions
to overcome stress in the long-term.*® While,
in the short-term, it can help individuals by
providing solutions about and distractions
from the stress or reducing the perceived
importance of a problem, decreasing
maladaptive behavioral responses, buffering
the effects of psychological distress,
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depression, and anxiety, and appropriate
physiological  responses to  stressful
situations.* In other words, people with
friends and family who provide psychological
resources are healthier than those with fewer
supportive social contacts.*

The results of the current study seem
to contradict Heyman’s findings*® which
indicated that perceived social support did
not correlate with symptoms of STS. Such a
contradiction is probably due to three reasons.
First, participants in Heyman study*® were
Israeli Police forensic technicians, whereas
participants in the present study were Iranian
nurses in Malayer. It is expected that the
quality of social support systems is different in
Israeli police forensic technicians and Iranian
nurses. Second, the contradiction may also
be attributable to the sample size used in the
two studies. In Heyman’s study,? the samples
were ninety technicians but in our study one
hundred and seventy-three nurses participated.
It can be concluded that large sample size
affected the correlation coefficients in the
current study. Third, the contradiction may
also be attributable to the cultural differences
between Israel, and Iran and the results should
be interpreted with caution.

According to regression analysis with
Enter method, mindfulness was not a
significant predictor of STS among Malayer
nurses. It does not mean that mindfulness
cannot definitely predict the STS in nurses.
Because in previous research, the role of
mindfulness and its dimensions in stress and
post-traumatic stress symptoms has been
established."'®2° The reason may be related to
the sample size. It can be concluded that large
sample size affected the regression results.

One of the important results of the current
study is that the social support from family
was a significant predictor of STS symptoms
in Malayer nurses. In the previous findings,
social support from family correlated with
buffer to stress* and well-being.* Therefore,
it may be noted that family members have
an important role in psychological problems
of nurses who work in hospitals. Because
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family members offer emotional support
like esteem, trust, concern, and listening,
and these effects can play an important role
in reducing the symptoms of STS in nurses.

One of the limitations of the current
study was the sample size that was limited to
hospitals of Malayer, Iran. This suggests that
the results should be interpreted with caution
and further research with different samples
is required in order to generalize the results
beyond a sample of nurses in Malayer. The
important limitation of the current study was
the self-reported questionnaires used in this
study, especially for the prevalence of the
STS symptoms. Due to lack of time and high
workload of nurses, diagnostic interview
was not used to determine the prevalence of
the symptoms of STS. Thus, the diagnostic
interview to assess the prevalence of STS is
important in future studies and the results
should be interpreted with caution.

CONCLUSION

The results support the prevalence of symptoms
of STS and the role of perceived social support
(from family) in predicting the STS in Malayer
nurses. Therefore, it is suggested that attention
to STS symptoms in Iranian nurses in Malayer
and related problems is very important for
researchers, psychologists and counselors. Also,
it is necessary to develop support systems from
family for Iranian nurses in Malayer who are at
risk of STS.
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