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Abstract

Secondary traumatic stress (STS), the emotional duress that results when an individual hears about the firsthand trauma
experiences of another, is a significant concern for many social workers, particularly those in high-stress and trauma-
exposed environments such as emergency rooms or psychiatric hospitals. Newly graduated social workers are especially
susceptible to STS due to their limited experience and exposure to the emotional distress of clients. Yet, limited studies
have focused on newly graduated social workers and STS. This study is twofold: (1) it attempts to provide insight into
the experiences of pediatric emergency room social workers (PERSW) with STS, and (2) to explicate the utility of the
findings in practical strategies to assist newly graduated and current social workers entering high-stressful work environ-
ments. A thematic analysis and semi-structured interviews were used with twenty-three pediatric emergency room social
workers with at least one year of experience. The analysis revealed three themes: (1) the trauma of the job, (2) the effects
of STS, and (3) coping strategies for STS. The findings underscore the need for a specialized toolkit for new graduates in
pediatric emergency social work, offering resources and strategies tailored to the unique challenges of this field.
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sion places clinicians at risk of experiencing secondary trau-
matic stress (STS). The term STS describes the emotional
and behavioral reactions that arise when providing support
to traumatized individuals (Figley, 1995). This phenomenon
is distinct yet related to other psychological strains, such
as moral distress and burnout. As defined by Ohnishi et al.
(2019), moral distress arises from institutional constraints
that impede ethical action in healthcare professionals, while
burnout, characterized by emotional exhaustion and cyni-
cism, results from chronic workplace stress (Lindblom et
al., 2006). Though stemming from different sources, STS
is particularly concerning in social work due to its direct
connection to clients’ trauma experiences. The significance
of self-care in social work education, as noted by Howard
(2008) and Shepherd and Newell (2020), aims to mitigate
the effects of STS. However, the realities of heavy casel-
oads, high-stress environments, and deep commitment
to clients can lead to social workers neglecting their self-
care, thereby increasing the risk of STS symptoms such as
trauma re-experiencing, avoidance, and persistent arousal

@ Springer


http://orcid.org/0000-0001-9628-3639
http://crossmark.crossref.org/dialog/?doi=10.1007/s10615-024-00930-5&domain=pdf&date_stamp=2024-4-8

Clinical Social Work Journal

(Figley, 1995). This risk is exacerbated for social workers
with traumatic histories (Gil & Weinberg, 2015), who may
face complex transference and countertransference dynam-
ics, potentially affecting their professional judgment and
impeding the therapeutic process.

Newly graduated social workers, defined here as indi-
viduals who have completed their master’s in social work
within the last one to two years, are particularly susceptible
to STS. The transition from academic training to handling
trauma cases in professional practice presents significant
challenges. Without adequate coping skills, managing the
complexities of trauma work can be overwhelming, poten-
tially leading to reduced job satisfaction and hindered per-
formance (Miller et al., 2019). Despite the focus on self-care
in social work education, there remains a gap in adequately
preparing new graduates for the real impact of trauma work
and its profound effects on both clients and their well-being
(Carello & Butler, 2014). This study serves a dual purpose:
firstly, to explore the experiences of pediatric emergency
room social workers in dealing with STS, and secondly, to
derive and offer practical strategies based on these findings.
These strategies are intended to support both new and exist-
ing social workers in effectively managing the challenges
inherent in high-stress, trauma-informed environments.

Pediatric Social Workers and STS

Emotional turmoil transfer from clients to social workers,
often under-recognized, is a critical area of concern in social
work (Figley, 1995). Social workers working in high-stress,
trauma-intensive environments such as emergency rooms,
inpatient psychiatric settings, and other high-acuity medical
contexts are particularly vulnerable (Renkiewicz & Hubble,
2022; Robins et al., 2009). The risk of STS and burnout in
these settings is heightened due to the intense demands of
the job (Sprang et al., 2011; Wagaman et al., 2015). STS has
been found to affect over 50% of social workers, extending
beyond typical work-related stress (Choi, 2011). The impact
of STS is not limited to the professionals themselves; it also
extends to the clients they serve (Michalopoulos & Aparicio,
2012). It can harm cognitive and occupational functioning,
leading to a decline in the quality of care provided (Beck,
2011; Bride, 2007). The wider implications of STS on the
social work profession are profound, as it can hinder the
professional’s ability to provide effective mental health care
and other necessary psychosocial interventions to clients in
need (Lee et al., 2018; Owens-King, 2019).

Recognizing and addressing the impact of STS is cru-
cial for social workers’ well-being and the quality of care
they provide. This involves creating robust support sys-
tems, training in emotional resilience, and effective coping
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strategies to mitigate the risks of STS (Lounsbury, 2006;
Manning-Jones et al., 2016). Such measures are essential
for the health and well-being of the social workers them-
selves and for upholding the standard and quality of care
within the social work profession. The recognition of STS
in the literature provides some salient symptoms (Kelly,
2020). STS manifests in symptoms similar to those of Post-
Traumatic Stress Disorder (PTSD), occurring in individu-
als who, although not directly traumatized, are exposed to
trauma through their work with traumatized persons (Fig-
ley, 1995). These symptoms can include intrusive thoughts,
avoidance behaviors, negative alterations in mood and cog-
nition, and changes in arousal and reactivity (American Psy-
chiatric Association & Association, 2013).

Notably, social workers need to be equipped with the nec-
essary resources and support to manage the negative effects
of STS. Effective management of STS symptoms can lead
to better clinical outcomes, including increased compassion
satisfaction and reduced burnout (Butler et al., 2017). Effec-
tive coping with STS involves recognizing the signs and
symptoms, understanding when and how to access support,
acknowledging potential long-term effects, and sustaining
mental and emotional well-being, which may include seek-
ing professional support and resources (Wagman & Parks,
2021). A significant challenge for social workers is main-
taining appropriate emotional boundaries while provid-
ing empathy and compassion to their clients and families
(Keyter & Roos, 2015). This challenge can be intensified
for recent graduates, who may struggle to detach themselves
emotionally from work. Thus, new graduate social work-
ers must understand and address STS through developing
effective prevention and intervention strategies. However,
it is important to note there is little research on effective
STS management approaches, particularly those working in
stressful clinical settings (Owens-King, 2019).

Social Workers, Resilience, and Post-
Traumatic Growth

Social workers, regularly immersed in trauma narratives
through their empathetic engagement with clients, are nota-
bly prone to STS (Badger et al., 2008). While integral to
their role, this empathetic engagement also significantly
heightens the risk of STS (Sabin-Farrell & Turpin, 2003).
Furthermore, social work’s deep emotional investment and
advocacy can amplify this risk (Harrison & Westwood,
2009). Social workers across various contexts are suscep-
tible to STS, with risk factors including inadequate supervi-
sion, lack of social support, high caseloads, younger age,
and less professional experience (Bride, 2007).
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Akey question in this domain is whether prolonged expo-
sure to traumatic narratives leads to desensitization in more
experienced social workers. Desensitization here refers to
a decrease in emotional responsiveness due to repeated
trauma exposure (Akten et al., 2023). Research indicates
that while continuous exposure can lead to some level of
desensitization, it does not invariably diminish empathy
or care quality. Adams et al. (2006) suggest that seasoned
social workers may develop effective coping mechanisms to
manage their emotional responses. This adaptation should
not be misconstrued as a lack of empathy. Rather, Wagga-
men et al. (2017) propose that experienced social workers
often attain a balance between empathy and emotional reg-
ulation, which is essential for their well-being and career
longevity. This equilibrium is not a sign of emotional numb-
ness but rather a sophisticated navigation of the emotional
demands of their work (Haight et al., 2017).

These insights underscore the importance of institutional
support and mentoring in helping social workers navigate
the potential trauma they encounter. While STS is prevalent
among social workers, not all individuals exposed to trau-
matic narratives develop the condition (Lev et al., 2022).
The variability in responses to trauma exposure can be
attributed to factors like personal self-care practices, profes-
sional support systems, and maintaining a healthy work-life
balance (Cohen & Collens, 2013). Moreover, the concept
of post-traumatic growth, as outlined by Tedeschi and Cal-
houn (2004), introduces the possibility of positive changes
following indirect trauma exposure, such as enhanced resil-
ience, personal growth, or a renewed sense of purpose.

Thus, while social workers are at a heightened risk for
STS due to their close work with trauma narratives, the
outcomes of such exposure are not uniformly detrimental.
Elements like self-care, professional support, a balanced
lifestyle, and the potential for post-traumatic growth play
pivotal roles in mitigating this risk. This broader under-
standing of the impact of trauma work on social workers
emphasizes the necessity of comprehensive support systems
within the profession, fostering a more holistic understand-
ing of their experiences and promoting both personal and
professional development.

Method
Study Design

The purpose of this exploratory study is two-fold: (1) to
provide insight into the experiences of pediatric emergency
room social workers (PERSW) with STS and (2) to iden-
tify the coping mechanisms they use to handle STS. To
achieve these objectives, the study employed a descriptive

phenomenological approach. This methodology is grounded
in the principles outlined by Husserl (2013) and further
expounded by Creswell and Poth (2016). Descriptive phe-
nomenology focuses on exploring the subjective experi-
ences of individuals, offering an in-depth understanding of
their perceptions, thoughts, and feelings. This approach is
particularly suited to this study as it allows for exploring
the participants’ experiences from an insider’s perspective,
providing rich, detailed accounts of their encounters with
STS. By concentrating on the pragmatic descriptions of
experiences, especially in contexts such as healthcare, as
explained by Matua and Van Der Wal (2015), this approach
facilitates a deep exploration of the realities experienced by
PERSWs. It emphasizes understanding the meanings that
PERSWs assign to their experiences of STS, the conditions
and contexts that shape these experiences, and how they
navigate their professional roles amidst these challenges.
This methodological choice is also valuable in exploring
poorly understood or under-researched aspects of experi-
ences, such as living through STS in healthcare settings. As
suggested by Willis et al. (2016), focusing on descriptive
phenomenology allows the research to uncover nuanced
and often overlooked facets of experiences that are criti-
cal in understanding the complexity of STS in the lives of
PERSWs.

Participants and Recruitment Activities

Participants were recruited based on the following inclusion
criteria: PERSW with at least one year of work experience
and worked at a level 1 trauma center. We recruited PERSW
with at least one year or more of work experience because of
the likelihood of experiencing STS and its effects (Cieslak
et al., 2013), which help provide more nuanced insights into
their personal experiences and coping strategies. Addition-
ally, PERSW confirmed their employment status by display-
ing their employment badge. The study specifically focused
on PERSWs; therefore, other emergency room staff, such as
physicians, nurses, and non-medical staff, were excluded.
A purposive snowball sampling technique was utilized to
recruit participants. This method was chosen for its effec-
tiveness in reaching a specific subset of professionals who
meet the study’s criteria. Participants were recruited through
word-of-mouth, social media, and physical flyers, also
placed in strategic locations such as Level 1 trauma cen-
ters and local coffee shops frequented by healthcare profes-
sionals. The first author undertook a proactive approach by
cold-calling several Level 1 trauma centers. This involved
discussions about the study’s aims and objectives with
relevant personnel to encourage participation. This direct
outreach was instrumental in reaching a broader audience
of PERSWs who may not have been accessible through
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other recruitment methods. Notably, four level 1 pediatric
trauma centers in metropolitan areas such as Texas and Ohio
reached out to participate by contacting the number on the
flyer. Those eligible received an email with the necessary
information regarding the nature of the study, along with
a copy of the informed consent. Participants were com-
pensated with a $20 Starbucks gift card for their time and
participation.

Data Collection

Before recruitment and data collection, this study was
reviewed and approved by the university’s Institutional
Review Board (2022B0094). The first author conducted
semi-structured open-ended interviews with participants
until no new information was forthcoming and data satura-
tion was attained. All interviews were conducted over Zoom
between May 2022 and June 2022, lasting between 60 and
90 min. The interviews began with briefly explaining the
study’s purpose, addressing the participants’ concerns, and
obtaining verbal consent for participation and permission
for audio recording. To ensure participants felt comfortable
sharing, the interviewer built rapport, expressed empathy,
and provided a safe space for participants to share their
experiences. Each participant was assigned a pseudonym
to protect their identity and confidentiality. The interview
guide included questions assessing demographic informa-
tion and participants’ experiences with STS, such as fac-
tors contributing to its development and strategies they
have used to manage and prevent adverse symptoms (See
Table 1). All interviews ended by asking participants if there
were anything else they would like to add to their stories.

Data Analysis

The data analysis process for this study was carefully struc-
tured to ensure a thorough and accurate interpretation of
the interviews conducted with participants. The interviews
were audio-recorded on Zoom and transcribed verbatim
by Landmark Associates, a professional transcription ser-
vice, to maintain the integrity of the participants’ responses.
The transcribed data was then uploaded into NVivo 12, a
qualitative data analysis software, to facilitate efficient and
systematic coding. The analysis used Colaizzi’s methods,
which included the following seven steps: (1) Familiariza-
tion: Each researcher read the transcripts multiple times

Table 1 Interview questions

1: What are some of the most emotionally challenging situations
you have been involved in as an emergency room social worker?

2: How do you remember feeling in that moment?

3: What, if anything, do you do to decompress, or take care of your-
self, after being involved in such challenging cases?

@ Springer

(24 times) to fully immerse themselves in the data and
understand the nuances of the discussions about STS. (2)
Identification of significant statements: the researchers
identified and noted significant statements relevant to the
studied phenomenon. (3) formulation of the meanings: the
researchers formulated meanings from the significant state-
ments. (4) clustering the themes: the researchers categorize
the formulated meanings into themes. (5) development of
an exhaustive description: the researchers integrated the
themes into an exhaustive description of the phenomenon.
(6) production of the fundamental structure: the researchers
summarized the exhaustive description into concise state-
ments that captured the essence of the phenomenon. Com-
plementing Colaizzi’s method (Colaizzi, 1978), a thematic
analysis was chosen for its flexibility and epistemological
compatibility with the study’s goals. The first and second
authors thoroughly read and discussed the transcripts before
coding. The coding began with a line-by-line analysis (Gla-
ser, 2007), where each researcher generated codes indepen-
dently. Regular bi-weekly meetings were held for the coders
to compare findings, develop additional codes, and refine
existing ones. These meetings facilitated a collaborative
approach to the coding process, ensuring consistency and
depth in the analysis. Discrepancies in coding were resolved
through discussions and reflections, following Levitt et
al.’s (2017) recommendations, thereby enhancing the reli-
ability of the coding process. In the final coding phase, the
last round of codes was meticulously reviewed to develop
the final themes that accurately represented the data. This
process involved careful consideration of multiple interpre-
tations of the data (Patton,2014) to ensure that the themes
were comprehensive and reflective of the participants’
experiences.

To ensure rigor and reliability in the study, Lincoln and
Guba’s criteria for qualitative research (Lincoln & Guba,
1985) were rigorously applied. Credibility was achieved
through bracketing, where researchers consciously set aside
their preconceptions and subjective insights about the phe-
nomenon under study. This approach was vital in maintain-
ing objectivity and minimizing bias in the interpretation of
the data. For dependability, an audit trail was meticulously
maintained, recording the progression of the study, includ-
ing details like recruitment responses, interview dates, and
durations. This record-keeping provided a transparent and
traceable account of the research process. Peer debriefing
sessions were an integral part of the analysis, ensuring con-
sistency and validity of the information gathered. These ses-
sions served as a platform for addressing and resolving any
disagreements or inconsistencies in the interpretation of the
data. Finally, member checking was employed as a crucial
step in the analysis. Participants were allowed to review
and corroborate the interpretations of their interviews. This
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Table 2 PERSW demographic characteristics

PERSW Participants

N Mean/Percent SD Range
Age 23 3691 7.08 24-47
Gender (Cisgender Female) 23 100.00% - -
Race/Ethnicity
- White 22 95.70% - -
- Black/African American 1 4.30% - -
Education (master’s degree) 23  100.00% - -
Years of Experience 23 7.22 451 121

Table 3 Themes, sub-themes, and codes

Codes

emotional toll

client stories

child mortality
Physical fatigue
Sleep disturbances
Stress

Anxiety

Guilt

Being active
Professional boundaries
Self-care (fun activi-
ties, therapy)

Themes Sub-themes

The trauma of the Direct trauma
job exposure

The effects of STS
on the body

Physical and emo-
tional effects

Coping strategies
for STS

Coping

process clarified any potential misinterpretations of their
intended meanings, thereby enhancing the accuracy of the
study’s findings. Pseudonyms were used throughout the
study to ensure the confidentiality and anonymity of the
participants, safeguarding their identities and the sensitive
nature of the information they provided.

Findings

In our study, we enrolled 23 master’s level social work-
ers with at least a year of experience in pediatric emer-
gency rooms from four level 1 trauma centers in Ohio and
Texas. with an age range from 24 to 47 years (M =36.91,
SD =7.08). All participants were cisgender women, and the
sample was predominantly White (96%). (See Table 2).

The following three themes emerged from the analysis:
(a) the trauma of the job, (b) the effect of STS, and (c) sec-
ondary traumatic stress coping strategies (see Tables 2 and
3). These themes are further discussed in greater detail in
the section below.

Theme 1: The Trauma of the Job

All 23 participants stated that working as pediatric social
workers involves significant exposure to trauma, primarily
due to close interactions with families and children in stress-
ful circumstances. The interview data coded in this category
consisted of words and phrases the participants used to share
the most emotional and challenging aspect of their job. The

women shared accounts of their most challenging moments
on the job, ranging from delivering news of death to manag-
ing cases of severe child abuse cases. Yara shared:

I think secondary trauma is the hardest thing to deal
with. Hearing some of those stories, especially being
in the children’s hospital and having to deal with many
situations of abuse or maltreatment, can be emotion-
ally draining, especially when you are working a night
shift, and you keep getting those cases.

Others, like Libby, noted the struggle to maintain compo-
sure while wrestling with the overwhelming empath that
can arise in difficult situations. Libby shared:

I think discussing the topic of death is probably the
hardest one for me, especially because I am a parent
myself. You are trying to keep your emotions in check,
but [ am not a robot, so I cannot. I try my hardest, but it
is very difficult, and that is an understatement when a
child dies just because there is this almost disbelief no
matter what the circumstances are. ... I think, for the
most part, I have been doing this long enough where
I feel confident in my clinical skills to offer support,
etc., but I feel like there is absolutely nothing you can
say to the parents.

Additionally, Amanda noted “that deaths are hard no matter
how many times you do it.” She further explained:

I feel like you could do everything right, but this trag-
edy still exists. You could follow all the rules and all
the recommendations, and there is still this—just this
unexplained tragedy of the death of an infant.

However, some participants shared that the traumatic expe-
riences confronted in their jobs continue to impact them
significantly even today. Shree expressed, “The cases that
stuck with me the most were when I started my career. |
think my first death that I had, my first really bad physical
abuse case that [ had.”

Pediatric emergency room social workers face significant
challenges due to the stress and trauma they experience in
their daily work. They find it difficult to cope with the emo-
tional impact of their experiences on the job. These findings
indicate that their work takes a toll on them, making it dif-
ficult to deal with their challenges.

Theme 2: The Effects of STS on the Body

Seventeen out of twenty-three participants shared in-
depth insights into STS’s physical and emotional effects,
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Table 4 Toolkit for managing
secondary traumatic stress in
social work

Strategies

Explanation

Recommendations

Body and Mind
Physical
Well-being
Recharging
Activities

Mindfulness

Reflective
Practice

Seek Support

Professional
Advocacy and
Growth
Participate in
Continuing
Education
Advocate for
Change

Support and
Environment

Colleague
Support
Supervision

Organizational
Resources

Emphasizing the importance of maintaining physical health for
overall well-being (Schwarzer & Knoll, 2003).

Research has shown that breaks and diversions from work

can help rejuvenate individuals, restoring their cognitive and
emotional energy. This is particularly true for activities that
individuals find intrinsically motivating or fulfilling (Sonnentag
& Fritz, 2007).

A rapidly growing body of evidence underscores the benefits
of mindfulness in regulating emotional responses, especially

in high-stress professions. Mindfulness practices have shown
promise in reducing symptoms of STS and burnout (Kabat-Zinn,
2003).

Regular introspection can offer insights into one’s emotional
landscape, facilitating early detection of STS symptoms and
enabling proactive management (Schén, 2017).

Peer support, especially within professional communities, has
consistently emerged as a protective factor against burnout and
secondary trauma (S. Cohen & Wills, 1985).

Regular workshops can provide new coping strategies and per-
spectives, enhancing resilience (Marsick & Watkins, 2015).

Advocacy within organizations has been recognized as a crucial
mechanism to bring about change, especially in practices and
policies that impact employee well-being. By voicing concerns
and offering feedback, employees can help in reshaping organi-
zational practices for better mental health outcomes (Morrison,
2011).

Cultivating supportive peer networks can significantly mitigate
feelings of loneliness and overwhelm (S. Cohen & Wills, 1985).
Regular supervisory sessions can offer both guidance and a safe
space to vent, critically reducing the accumulation of stressors
(Bernard & Goodyear, 1998).

Tools like debriefings, Employee Assistance Programs (EAPs),
and targeted wellness initiatives can be instrumental in manag-
ing and reducing the impacts of STS (Quick & Tetrick, 2003).

Prioritize physical
well-being.

Engage in relaxation
and stress-reducing
activities.

Stay present to avoid
being overwhelmed
by trauma.

Reflect regularly to
navigate emotional
challenges.

Discuss difficult
cases with colleagues
or professionals.

Attend relevant STS
workshops.

Advocate for
improved policies
and practices.

Foster a supportive
work environment.
Engage in regular
supervision.

Utilize debriefings,
EAPs, and wellness
initiatives.

emphasizing its profound impact on pediatric emergency
room social workers’ well-being. This distinction draws
attention to the complex nature of STS, underscoring its
pervasive influence beyond immediate, direct trauma expo-
sure to include enduring psychological and physiological
consequences for professionals in this field. The women
reported both physical and mental symptoms at certain
points throughout their careers. Jasmine shared:

I believe sleep becomes a challenge, particularly after
difficult cases. There appears to be an adrenaline surge
that aids in completing these cases, which keeps me

alert and hypersensitive.

Similarly, Mariah maintained the following:
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I don’t know. There’s a certain amount of physical
stress you feel. At the end of that shift, I felt like I
could just put my head down and sleep for 20 h. It’s
draining. Deaths are draining. I mean, this person is
not even related to me, but again, there are no words.

Another pediatric emergency room social worker recalled
how the demands and effects of the job can sometimes leave
a feeling of self-doubt. Sharrell stated:

I remember lying in bed and saying, “Oh, I do this.
Then what about that I did?”” Just not being able to fall
asleep. I'm struggling with that.

The evidence implies that the indications don’t solely sig-
nify the instant effect of STS but also provoke anxieties
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about the enduring health consequences for individuals
who are persistently subjected to such nerve-racking work
environments.

Theme 3: Coping Strategies for STS

All the women in the study focused on their methods of
coping with STS by using a variety of strategies as a form
of resistance. The research data was carefully analyzed and
categorized based on the participants’ words and phrases
describing the importance of work-life balance and a con-
scious effort to maintain a clear boundary between one’s
professional and personal life. Joviann shared her strategy
for respite. She explained:

When I’'m home, I don’t think about being there. I
don’t have my work emails on my phone. I don’t typi-
cally engage in conversation about it. Being present at
home with my family and being outside are the things
that I think are helpful so that when the week rolls
back around, and I have to go back in, I don’t feel
overwhelmed.

Additionally, Jenn understood the importance of self-
care and that it was not just a concept but a lifeline. She
explained:

Of course, they bang self-care in your head in college,
right? But I had to do that. With me, that helps. I exer-
cise. I work out three to four times a week and do it
right after work. Right when I get home, I change into
workout clothes and go to the gym. That helps me. I
do it daily, but I check in with myself.

Diva also explained that the key to self-care relies on the
freedom to choose. She explained, “I spend time doing
things I enjoy. Whether that’s honestly happy hour with
friends or watching nine hours of Netflix. I honestly do
whatever I feel like that day. I think that independence and
not being tied to a self-care plan have benefitted me.” She
further explained that cultivating a practice of self-care is
important to preserve and maintain emotional resilience.
She shared:

“As I said, I try to have strict boundaries, so I avoid
them—especially in cases involving the media, which
sometimes happens in our role. Whether it’s a very
violent injury or just some other tragic injury that
hits the media, I avoid all that. Some people like to
know what happens, which gives them closure. For
me, I don’t. I avoid news specific to that scenario. I
don’t look in charts, which we’re not supposed to do

anyway. I don’t look in charts to follow up and see
what happened.”

Finally, Jordan took a different approach to coping and find-
ing sanctuary within her established boundaries. Jordan
revealed.

From that moment, I thought I was going on autopilot
because that’s how I operate within my boundaries. If
I start to feel sad, or I start to feel maybe a tear, or I
start to feel it in my throat, getting choked up in my
throat, I remind myself it’s not my loss. This has noth-
ing to do with me. When the event’s happening, [ am
focused on the work.

Discussion

The current study sheds light on the multifaceted challenges
pediatric emergency room social workers face in pediatric
settings. The qualitative analysis revealed three key themes
— each offering deep insights into the traumatic aspects of
their work, the impact of STS, and the varied coping strat-
egies they employ. These themes resonate with existing
research and add further depth to our understanding of the
demands placed on these professionals.

The Trauma of the Job

The narratives of Yara, Libby, Shree, and Amanda illus-
trate the emotional challenges inherent in pediatric social
workers working in the emergency room. These profes-
sionals often deal with situations involving child mortality,
severe violence, and distressing cases of abuse. Such sce-
narios substantially increase their risk of experiencing STS,
as the emotional toll of these events is often profound and
multifaceted. This elevated risk aligns with the findings of
(Bride, 2007), who noted a high occurrence of STS among
social workers, particularly those in high-stress environ-
ments like emergency rooms. The immediate and long-term
psychological impact of trauma focuses on the importance
of building effective social support systems for these social
workers. These findings echo Figley’s (1995) concept of
‘compassion fatigue,” where prolonged exposure to trau-
matic narratives gradually erodes empathy and emotional
energy in caregivers. Killian (2008) provides further explo-
ration into the challenges and risks associated with trauma
assistance, explaining the complex dynamics that ERSWs
navigate regularly.

Herman’s (1992) seminal work on the lasting impact of
trauma exposure is particularly relevant in this context. It
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emphasizes the importance of addressing the immediate
reactions to traumatic events and their enduring psycho-
logical and emotional repercussions on healthcare profes-
sionals. This necessitates a dual approach to support - one
that provides immediate crisis intervention and another that
offers ongoing psychological support to address the cumu-
lative effects of trauma exposure. Moreover, the concept of
‘vicarious traumatization,” as discussed by Pearlman and
Saakvitne (1995), is crucial in understanding the profound
impact that working with trauma survivors can have on
pediatric emergency room social workers. This refers to the
changes in the helper’s inner experience, worldview, self-
perception, and sense of self and safety because of empathic
engagement with a client’s trauma. To effectively support
ERSWs, healthcare institutions should implement strate-
gies that foster resilience and provide coping mechanisms.
Rothschild (2006) suggested that these strategies include
providing trauma awareness, regular supervision, opportu-
nities for professional development, and a focus on self-care
practices. A comprehensive approach that focuses on pro-
fessional development and personal well-being is essential
for sustaining the emotional health and professional efficacy
of ERSWs in pediatric emergency settings. By addressing
these workers’ immediate and long-term needs, we can bet-
ter ensure their capacity to provide high-quality care to the
vulnerable populations they serve.

The Effects of STS on the Body

The experiences of pediatric emergency room social work-
ers like Jasmine, Mariah, and Sharrell, draw attention to
this condition’s complex and multifaceted nature of STS.
Jasmine’s struggles with sleep and Mariah’s physical
exhaustion post-cases are symbolic of the profound physi-
cal toll that STS can exert on professionals. These physical
symptoms witnessed in Jasmine and Mariah are consistent
with findings from (Cieslak et al., 2013), who documented
similar physical symptoms in people who were exposed to
trauma. Furthermore, Sharrell’s experience notes the psy-
chological effect of STS. The pressure of the job can lead to
chronic overthinking, which can disrupt sleep patterns and
result in heightened stress and anxiety. The psychological
impact of STS experienced by Sharrell was consistent with
the observation by Bride (2007).

The psychological impact of STS is significant, often
leading to symptoms such as alertness, intrusive thoughts,
and a heightened state of arousal (American Psychiat-
ric Association, 2013). Over time, these symptoms can
worsen, resulting in reduced empathy, job dissatisfaction,
and burnout among pediatric emergency room social work-
ers, impacting the quality of care provided. Figley’s (1995)
work on compassion fatigue reinforces these findings and
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explains how ongoing exposure to traumatic narratives can
erode a caregiver’s emotional resilience. Furthermore, given
the multifaceted nature of the issue, it is vital to implement
comprehensive and tailored interventions that prioritize
the individual’s well-being and maintain a high standard
of care. A comprehensive approach is needed, including
institutional support, ongoing professional development,
and self-care strategies (Ray et al., 2013). Addressing STS
effectively requires a multi-pronged strategy, ensuring that
ERSWs can manage their immediate stress responses and
build resilience against the long-term effects of their chal-
lenging work environment.

Coping Strategies for STS

Pediatric emergency room social workers encounter an
assorted set of challenges, making it vital for them to adopt
diverse and holistic coping methods to deal with STS. The
personal strategies employed by professionals like Jovi-
ann, Diva, Jordan, and Jenn highlighted the various ways
of managing STS. Joviann’s reliance on spirituality as a
form of coping aligns with Pargament’s (1998) findings on
the therapeutic benefits of spirituality in addressing trauma.
This spiritual approach helps Joviann find meaning and
solace amidst the distressing experiences encountered in
their work. On the other hand, Diva emphasized self-care
activities, such as engaging in social gatherings or leisure
activities, which echoes the recommendations found in
trauma-care literature. Turgoose et al. (2017) emphasized
the importance of self-care as a critical buffer against work-
related stress. They emphasize the importance of activities
that allow for mental and emotional disengagement from
the job demands, including activities ranging from social-
izing to hobbies or relaxation techniques.

Jenn’s approach to physical activity post-work focuses
on the interconnectedness of physical and mental health.
This practice is supported by the work of Killian (2008)
and Ratey (2008), who have noted the psychological ben-
efits of physical exercise, including stress reduction and
improved mood regulation. For pediatric emergency room
social workers, regular physical activity can be a valuable
tool for ERSWs to mitigate their work’s physical and emo-
tional toll. Additionally, incorporating structured debrief-
ing sessions, as Mitchell (1983) suggested in his critical
incident stress debriefing model, can be valuable to cop-
ing strategies. These sessions provide a space for pediat-
ric emergency room social workers to process traumatic
events collectively, helping to mitigate the effects of STS.
Implementing mindfulness and relaxation techniques, as
discussed by Kabat-Zinn (1994), also offers potential ben-
efits. These practices can help ERSWs cultivate a sense of
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present-moment awareness and emotional regulation, coun-
teracting the high-stress nature of their work.

Bridging these personal coping strategies with academic
research explains the need for a holistic framework that
supports ERSWs individually and within their institutional
environments. This research aims to develop a comprehen-
sive guide that addresses the intricate challenges faced by
ERSWs, offering practical strategies to manage STS effec-
tively and promote overall well-being in the demanding
environment of pediatric emergency settings.

Limitations of the Study

This study had notable limitations. First, the participant
pool was exclusively composed of pediatric emergency
room social workers. This homogeneity limits the generaliz-
ability of the findings to other social work environments. As
such, the insights and themes identified should be cautiously
applied to different practice settings, considering the unique
dynamics and challenges they might present. Second, the
demographic composition of the participants predominantly
consisted of cis-gendered white women. This lack of diver-
sity in race, ethnicity, and sexual orientation means that the
study may not fully capture the varied experiences and per-
spectives within the broader social work community.

Recommendations for New Graduate Social Workers

Considering these findings, this research underscores the
critical importance of proactive self-care, robust profes-
sional support, and comprehensive institutional resources
for managing STS in social work settings, with a particular
focus on pediatric emergency room environments. A special-
ized toolkit has been developed to aid new social workers
transitioning into these demanding roles. Drawing from the
narratives of experienced professionals and empirical data,
this toolkit offers a range of practical strategies and self-care
insights. Its primary objective is to equip new social work-
ers with the tools to navigate and manage the challenges and
stressors inherent in pediatric emergency settings. The tool-
kit addresses various aspects of STS management, includ-
ing coping mechanisms, resilience-building practices, and
strategies for maintaining personal well-being in high-stress
environments.

To ensure the toolkit’s effectiveness in real-world set-
tings, it is essential to first widely disseminate the developed
toolkit. We plan to disseminate the toolkit via various social
media platforms, using hashtags to facilitate discussions
where newly graduated social workers can share insights
about using the toolkit. Additionally, we plan to hold a pod-
cast session to discuss the toolkit’s components and con-
duct interviews with experienced social workers who can

provide real-life examples. Finally, we aim to collaborate
with social work schools to incorporate the toolkit into their
professional development curriculum, ensuring we reach
our intended audience.

It is essential to note that this toolkit has yet to be empiri-
cally tested. Although it has been designed based on cur-
rent research and practical experience, its effectiveness in
real-world settings has yet to be evaluated. Therefore, it is
recommended to approach the implementation and impact
of this toolkit with a commitment to ongoing assessment
and adaptation. Future steps will involve rigorous testing
for validity, including diverse perspectives to ensure broad
applicability across various social work settings and demo-
graphics, underscoring a commitment to evidence-based
practice and continuous improvement.

Conclusion

This study provides important insights into the experiences
of pediatric emergency room social workers with STS. It
underscores the significant impact of STS on these profes-
sionals and emphasizes the need for specific strategies to
manage this challenge. Developing a toolkit for new grad-
uates in this field is a step towards addressing the unique
needs of this group. The implications of this research extend
to social work education and practice. It emphasizes the
need for specialized training and resources in high-stress
environments, particularly pediatric emergencies. Educa-
tors and practitioners should consider incorporating targeted
strategies into curriculum and practice better to prepare new
social workers for the realities of STS. This study contrib-
utes to the existing literature by focusing on pediatric emer-
gency room social workers, often underrepresented in STS
research. It adds depth to our understanding of how STS
manifests in this specific context and offers practical solu-
tions for mitigation. Readers should take away the impor-
tance of recognizing and addressing the unique challenges
faced by social workers in pediatric emergency settings. The
findings and recommendations of this study aim to enhance
the well-being of these professionals, ultimately leading to
improved care for the vulnerable populations they serve.
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