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Abstract

The importance of social and personal support resources in assisting
individuals to overcome the impact of work related trauma has long
been recognised. Support resources are capable of responding
appropriately to the influence of recovery dynamics in a contingent
manner. The quality of recovery from trauma is suggested to be
dependent on the interactive processes of the individuals, the
organisational environment they work in and the suppore provided.

Social and personal resources are a central component of several
devices that are used to assist recovery from work related trauma.
Therefore, investigation of the relationship between support needs,
support providers and the nature and content of support interventions
is required.

Using a two pronged approach of quantitative and qualitative
methods, 213 nurses working in rural and mertropolitan operating
suites were surveyed to assess the types, amount and effectiveness of
social and personal resources that were used following exposure to
traumatic work experiences. ’

The findings demonstrate the significance of personal and social
SUppoTt resources in assisting perioperative nurses to recover from
traumatic experiences. A personal sense of coherence and emotionat
support received through disclosure to work colleagues and supervisors
were the most salutary aspects of support following traurma.

The results indicate that the work organisation needs to be educated
in the need for and process of creating sanctuary and providing a
holistic approach to management. Moreover, opportunities should be
made available through peer support programmes, educational
programmes and professional meetings to better prepare nurses for
traumatic situations and their aftermath. This will then allow
perioperative nurses to continue to function at an acceprable level
during the mitigation of work related trauma.

Introduction

Work occupies a unique place in life. What work means to th
individual has a significant impact on their ability to resolv
emotional sequelae of trauma'. Consequently, for many perioperativ

nurses, the occurrence of work related traumatic events such as abusé

conflict, questionable practices and unanticipated death, places ther
at risk of psychological dysfunction®*, Even when reported events
not produce identifiable physical concerns, trauma still results
significant distress and impaired performance functioning*.

Whatever the situation, the impact of trauma is complex, wi
different outcomes reported by perioperative nurses, both negati
and also positive such as the occurrence of post-traumatic grow
{(PTG)**. Wichin a milieu of reported traumatic events, the questi
then arises; how do some perioperative nurses manage these eve
successfully and report positive personal change and growth whe
others do not?

From the point of view of developing an understanding of ¢
complex outcomes of work related traumatic stress, the importance
support at work as a mitigator of stress has long been recognised’ '
industrial psychology'. Generally, support is associated with both t
environmental and personal resources of the individual experiencis;
frauma.

The social environment of work is especially important in eith
providing relief from trauma or perpetuating it. Individuals look
those within the work envitonment o facilitare efforts at defending
dealing with trauma. Consequently, the influence on individua
supervisors, co-workers and the organisation may impact on how th
manage trauma. Wark colleagues are not only a potential sourcé
support for the traumatised worker but frequently act to serve as
mirror in which issues surrounding the trauma are discussed, exam
and evaluated.

The reaction of work colleagues and the organisation — the suppd
and available services, strategies for caring for the carers — play
important role in the ability to resolve trauma. Since their influen
is unlikely to be suspended in the aftermath of a traumartic eve
there are good reasons for anticipating that these facrors will affect !
way individuals manage trauma and facilitate the recovery proces
so, then the amount, type and effectiveness of support provide
supervisots, co-workers and the organisation are important facto
consider when work related trauma has occurred.

A Ley elemeni in developing a social support structure in 4
wotkplace is that it be emotionally safe — ¢his is to enable peopl
ralk honestly about the impact of trauma on their lives. Researc
suggest that recovery from trauma is facilitated by discussio
emotional sequelac within a socially supportive environment **, W
have beneficial effects such as positive health ocutcom®
Furthermore, social support may enable individuals to muster effec
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coping strategies and to redefine an event in a more positive light.
Subsequently, this may play a role in the cognitive response to threat®,

i Traumatic events occur in the context of individual styles of
behaviour and personal resources which preceded the traumatic event.
Consequently, responses to trauma vary immensely. In part, this
variation may reflect fundamental differences in what appear to be
similar traumatic events, as well as differences in the individuals
themselves and their experiences in dealing with trauma,

Epstein ' refers to trauma as the “atom smasher” of personality research.
Trauma tends to ‘smash’ basic assumptions about personal security, a just
world etc. Therefore, the process of healing a traumatised person
involves individuals “picking up the pieces” and reconstructing a new
self. Traumatic events create uncertainty and, the greater the trauma,
the greater the uncertainty. Although some people may manifest
problems and suffer debilitation, others find courage and seek support,
and afford an almost unparalleled opportunity for self examination and
the development of self knowledge .
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|| An area of study that recognises the tendency of some individuals to
x, with successfully manage trauma relatively unaffected, is che research on
iegat g the personality construct of ‘sense of coherence’ (SOC)®. Through a
. groth strong SOC, an individual can see trauma as a challenge, with
questidf% undesirable traumas resulting in salutary outcomes such as changes in
e even% self perception, interpersonal relationships and their philosophy of
h wher life, rather than being preordained trauma®™ An individual’s SOC
= includes a set of personal beliefs chat guide the way in which one
copes with traumatic events and expresses the belief that life or the
siwation at hand, is comprehensible, manageable and meaningful "4,

The significance of support resources and providing a positive work
environment for perioperative nurses following trauma can noc be
underestimated. In an environment where there is constant exposure
to traurnatic events®?, the nurses’ ability to recover from trauma and
experience PTG may be deemed as their ability co ‘survive or thrive’
insuch circumstances®*. If supportive intervention is not provided
foliowing trauma and memories of the event are suppressed, hidden

% sympromatology may re-emerge years later when something triggers
the pracess of reliving the experience. Memories of trauma, especially
when suppressed for a long period of time, can cause serious wounds

| ot visible o the eye . Subsequently, there is a continuing impact
Upon the nurse’s performance and qualicy of life.

Research aims

) The study was part of a three study research project. Study 1 explored

= York related trauma experienced by perioperative nurses>%. Study 2
fiscussed the reported impact thar these events had upon rheir
thysical and psychosocial well-being**. The aims of the current
fudy, which was the third and final stage, were to:

Examine social support within the operating suite and the
OIganisation following a rraumatic event.

Investigate the SOC reported by perioperative nurses.

the 233 respondents surveyed, exposure to traumatic events was
I . .
rted by 161 (69 per cent) of the respondents. A wide range of
¢ UMmatic experiences were reported to have affected their health and
el

A two

w Pronged approach was utilised which incorporated bath
A

Mitative and qualitarive aspects. This method was implemented
2y . R .
igh 4 survey questionnaire which explored:

P

X

* The respondents’ quantitative assessment of the amount of
available support they received following trauma and the
qualitative narrations of the type of support.

* The cutcomes of the quantirative assessment of the effectiveness
of the described support in dealing with both the problem and the
respondents’ feelings.

* The outcomes of the SOC scale ** which is a quantitative self
assessment of personality resources.

Perioperative nurses working in a range of positions in privace and
public hospitals located in the metropolitan, outer metropolitan and
rural areas in Western Australia were invited to participate following
ethical clearance from the hospitals that agreed to take pare in the
study. A covering letter that accompanied a questionnaire explained
the study to the 233 respondents. Consent to participate was implied
when the nurse returned the questionnaire completed.

Analysis

Utdilising the Statistical Package for the Social Sciences {SPSS),
descriptive and inferential statistics were employed ro analyse the
quantitarive data. The narrations were analysed and interpreted using
qualitative content analysis,

Measurements/assessments
Social resources

Following the respondents’ descriptions of their traumatic event
(Study 1)** and disclosed outcomes (Study 2)%, the respondents were
asked how adequate the amount of support from supervisors, co-
workers and the organisation was for them by indicating on a
checklist ranging from 1 (never enough) to 5 (nearly always enough).
They were subsequently required to describe what typefform this
support took, then report the effectiveness of this support in dealing
with the problem and dealing with their feelings by indicating on a
checklist with responses ranging from 1 (to a very litcle extent) to 5
(to a very great extent).

Personal resources

To measure the personal resources of all the respondents participating
in the study, the 13 item version SOC scale was used . The
instrument has a 7 point numeric scale and, when totalled, produces
the scale’s score which ranges from 13 to 91. The higher the score,
the stronger the SOC. The coefficient alpha reliability estimate is
reported to be in the range from 0.74 o 0.92%'%% and was estimated
at 0.80 for this study.

Findings

The mean age of the perioperative nurse respondents was 41 years
(range 33-46). Of these, 206 were registered nurse and 27 were
enrolled nueses. The mean years working in the operating suite was
11 years (range 1-37 years), with 141 (60.5 per cent) working on a
full-time basis, 87 (37.3 per cent) working on a part-time basis, and
five (2.1 per cent) working on a casual basis. Of those, 126 (54 per
cent) were on day shifts, four (1.7 per cent) on nigh shifts, and 103
(44.2 per cent) on rotating shifts. Educational qualifications
indicated that 51 per cent had a hospital based Certificate in Nursing,
32 per cent a Bachelor Degree in Nursing, 22 per cent a Postgraduate
Diploma in Nursing and 6 per cent other qualifications.

The findings of this study demonstrate the significance of social and
personal support resources. The most amount of support provided to
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the respondents was from the co-workers, the mean reported at 3.46;
(SD=1.07). The mean for the amount of support from supervisors wag
2.66 (SD=1.39) and from the organisation the mean was 2.3{
(SD=1.24). Table 1 compares the frequency and percentage of the!

Endolight

Medical Fibreoptic Cables , ratings between the three groups.

Four categories emerged from the narrations of the type of suppoit
. . . . - . ; €
given — communication, action taken, education and counselling an

-
PlCIC ).Zour COlO urs Communication was the highest reported type or form of suppory .

eff

workers reporting the highest percentage (92.4 per cent) (Table 2)5 Fu
Following subsequent coding of the data, patterns emerged from eaci;i sul
of these categories which described the type of support provided by

supervisors, co-workers and organisations (Table 3). Communication!

provided to perioperative nurses following a traumatic event, with co.

org

. . . . e wit
involving supervisors and co-workers described positive job related:

type conversation, whereas the organisation provided formal avenuey g¢
which helped perioperative nurses to experience feelings of beingz an

supported. f Ge
i sC
Results for the effectiveness of the support resources indicated thg
highest percentage for communication with the supervisor and the coéf gln
[ 1
worker in dealing with problems (87.7 per cent, 89.7 per cent) and with: ’ f
wl
feelings (83.8 per cent, 82.6 per cent) of the respondents {Table 4). 5C
One way ANOVAs with repeated measures were conducted tg dit
confirm which group: £ wa
t Th
i po

Table 1. Amount of support received from supervisors, co-workers and thet DO
organisation.

Di
Amount of support Source of support Pe:
Supervisor ~ Co-worker Organisation § an
n % n % n % ot 1
. 3 anu
Eight colours to choose from Never enough 46 284 7 3.0 55  23.62 :
£ In
Long-lasting, flexible, fibreoptic cables Seldom enough 33 204 22 94 43 183§ we
for head lights, endoscopes etc. Occasionally enough 35 216 52 213 31 13.3; :1}11
Rugged, durable and REPAIRABLE o . 160 5 123 b(
ten . ) 24 1033 be
AUTOCLAVEABLE, gas or enoue Gl
- cold sterilisation Nearly always enough 22 13.6 29 124 9 397 ey
Standard and custom lengths available. oot
Fittings to suit all e_qum?nt' Table 2. Frequency and types of support provided by supervisors, - Th
We manufacture and repair cables co-workers and the organisation. i Sur
. . : 4 the
and instruments in AUSTRALIA 4 ;a:
{35

Type of support Source of support g: Wi
Forfuformation pl wnlaet tes DAY Supervisor Co-worker Orpanisation %3 sk
n % n % n % 35 prc
Communication 109 838 133 924 26 4334

E
Action 16 123 10 69 12 200 § o

Education 5 38 1 07 - - : as
|
Counselling . - - - - 22 367 % fac
Plressie: 0 B oex
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¢ Gave the most amount of support.
¢ Was perceived as the most effective in dealing with the problem.

e Was perceived as the most effective in dealing with the
respondents’ feelings.

. This confirmed that the three sources of support vary in the three

aress. Post hoc comparisons confirmed chat the co-workers were a
superior source in amount of support given and were the most
effective in dealing with the problem and the respondents’ feelings.
Further, supervisors were superior to the organisation in amount of
support provided and the effectiveness in dealing with the probler.
Jointly, the 'people factor’ won in these two areas. However, the
organisation was superior to supervisors in the effectiveness of dealing
with the respondents’ feelings through formal counselling.

SOC was then measured to assess the respondents’ personal resources
and to see if this had an influence on their ability to deal with trauma.
Generally, all respondents reported comparable strong levels of a
SOC, the mean and standard deviation indicating 66.75 (SD=9.77),
given that the midpoint of the scales was 52. Regardless, there was a
significant difference (t(231)=-3.12, p<0.005) between respondents
who had experienced an event to those who had not, the highest
SOC being for those who did not report a traumatic event., SOC was
diminished among those with negative and positive cutcomes, and
was sign#icantly lower for those reporting solely negative outcomes.
The highest SOC was reported for those nurses who indicated only
positive outcomes. This final group was comparable to those who had
not experienced trauma (Table 5).

Discussion and recommendations

People’s responses to trauma vary immensely. In part, this variation
may reflect fundamental differences in what appear to be similar
traumatic events, as well as differences in the individuals themselves
and their experiences in dealing with traumaric experiences.

In the aftermath of work related trauma, social and personal resources

were found to influence the nature of this trauma for perioperative

nurses and affect their recovery process. Drawing upon existing
theoretical and practical literarure that illuminates the relationship
between people, organisarions and psychological well-being, support
resources have been identified as an important mediator between
SXposure to (raumatic events and the nature and intensity of the
subsequent experience of traumatic reactions ¥,

The existence of post event demands not only suggests the need for
SUPPOTL Tesources to he made available, bur also raises the possibility
that the type of suppert resources may differ with respect ro their
nature, the event and the factors associated with their provision * %,
Within this srudy, communication was reported as the major source of
support, wirh co-workers be

ing the main benefactor, including
providing the maost

amount of support in comparison with their
Supervisors c'll'id thL’ (7]‘,‘;&][’1153( ion.

S“per}’iSO")' FUPPOIT 1 an important factor in assisting recovery and
restoring self esteem . Empathic listening and understanding, as well
;fa r.eal concern fur the worker’s welfare, are significant azpects of
fag[ciiwe ‘j;"'if’el""is"‘T\‘ support ', Supervisors are in an ideal position to

ate adaptation. However, they sometimes fail ro provide support
xposed to traumatic events. The low levels of
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Tuble 3. Description of types of suppart pro

Type of support

Supervisor

Communication
acknowledgment of situation,
listening, encouragement
Action Written report, negotiated
rostering and workloads, extra
staff provided, time release
Education Educational sessions
Counselling -

Type of support
Supervisor
A B
Communication 87.7 83.8
Action 7.0 115
Education 53 49
Counselling - -

A Effective in dealing with problems
B Effective in dealing with feelings

Advice, sympathetic feedback,

Table 4. Support from supervisors, co-workers and organisation and
effectiveness of dealing with problems and feelings.

Table 5. SOC scores among perioperative nuTses with and without raumda.

vided by supervisors, co-workers and the organisation.

Source of support

Co-worker

Brainstorming, could tallk about event,
discuss similar situation, sympathetic
feedback, acknowledgment of
impottance of situation, encouragement,

reassuring, listening

Collahorative decision making, provided
support when needed, covered shifts,
provided relief for meal breaks,
confronted surgeon

lnformation and solutions

suppor

¢ reported in this study suggest that supervisory support rol

require attention and promoting more

The role

process |

o bythep

Organisation % cre-al Hor
% perioper

Avenue for writing incident  begintc
reportt, appraisals % to creat

%? o maxi
1 ascxpel

%gz The wo

e

. the pee
Employee assistant programine,

. . apptroa
meetings, references provided app

availab
and pr
situati

_ organi
sancou
possibi
partg of .
then t

prepar

Refe
1. D

Pastoral, counselling service,
lhelp-line telephone services

supportive ieadership

therefore of the urmost importance. In
Source of support Communication or disclosure, reported as the major source of suppo 1
Co-worker Organisation facilitates the restoration of a sense of control by allowing individud ’ 2?
A B A B to switch from being passive victims into active recaovery agent Pl
' Talking about the experience resuls in the gradual desensitising of the 3. M
event. Lhis is particularly likely when disclosure rakes place in [
89.7 826 258 308 context of others who take the rime and are willing to listen, and b
capable of assisting survivors with the task of restructuring traufm 4N
103 174 226 115 pable of assisting 8 4
cognitions’. p
- - - - Other forms of support included the provision of education ~ consistiy
of sessions and information or sa
_ - 506 517 ‘

The results further indicate that some perioperative nurses exposed &

crauma actually benefited from

their SOC or salutogenic streng

report a traumatic event repor

these findings, one can only assume that these respondents wet

3D

Event and outcomes Freg. % Mean
No traumatic event 71 30.5 69.72 9.15 events never occu
reported may have perceived all inci
suite, whether they were negative or positive, as part of their ‘wor
Traumatic event with 21 116 69.85 10.08 life’ and not necessarily rraumatic.
positive OULCOMES
Another factor to consider is
Traumatic event with 69 29.6 62.80 10.35 exposed to traumatic events b
negative OULCOMES rerm ‘trauma membrane’ is use
themselves from traumaric events arou
Traumatic event with 56 24.0 66.52 7.68 activities as though they are unaffected ¥
negative and positive encountered workers W
OULCOMES incident, only
Total 223 B ~ _ However, one cannot make t
always bad. Denial may be a health enhancing strategy in %
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