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Motivation for Conducting Study

• Kern Medical Emergency Department
• Fast paced
• High acuity Level II trauma center
• 44,000 ED visits annually

-Witnessed death ranging from neonates to elderly
-Aggression and violence
-Elder and child abuse
-Disaster event

• Lack of debriefing and structure for managing 
burnout, compassion fatigue and resilience
• Employee dissatisfaction
• Reduced job performance
• Disengagement 
• High turn over rates
• Medical errors 
• Clinician suicide
• Negatively impact patient care and satisfaction



Literature Review: Cydulka and Korte (2008)

• Measured self reported 
career satisfaction 
among 740 Emergency 
Physicians from1994 to 
2004

• Despite high career 
satisfaction with 
Emergency Physicians, 
perceived burnout is 
substantial
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Literature Review: DeLucia et al (2019)

• Level II Trauma ED 
Attending and 
Resident Physicians 
are at highest risk for 
PTSD when compared 
with colleagues

Rate of Post 
Traumatic Stress

Group

3.8% General Population

5.2% Internal Medicine 
Residents and Pediatric 
Residents

15.8% Emergency Physicians

22% Surgical Residents

29% Emergency Medicine 
Residents

39% Emergency Residents 
working Level II Trauma 
Hospitals



Literature Review: Healy & Tyrrell (2013) 

Stress experiences (97%)
• Work environment
• Inadequate staffing
• Excessive workload
• Overcrowding
• Staff conflict

• Aggression and violence 
of patients

Perceived needs for 
debriefing strategies 

• Debriefing after stressful 
events
• 84% rated “important” 

or “very important”



Quasi-Experimental Study: Methods

• Sponsored by ED Physicians, Nursing and Quality Department  
• Survey Pre/Post-intervention:
• Voluntarily recruited from sample of employees

- Position, years of service, hours per week, time of shift, 
personal trauma, etc. 

• CONFIDENTIAL and placed in locked study boxes 
• Reliable and valid scales

- Professional Quality of Life Scale (ProQOL): assesses 
compassion fatigue, compassion satisfaction and burnout
- Connor-Davidson Resilience Scale: quantify resilience

• Debriefings 
• Post Critical Event Debriefing Tool 
• Potential barriers: timing, scheduling, location, discomfort, buy-

in from participant and leaders
• Best practice: closer in time to event, duration 5-10min

• Duration: 6 months









Discussion and Conclusions

• Hypothesis
• A significant positive change in resilience of staff who 

participated in the study
- Positive effect on other staff, volunteers and patients

• Current developments 
• Education regarding debrief process to all staff
• Pretest questionnaires completed
• Training for debriefing facilitators 
• Debriefing when deemed necessary

• Conclusions
• Further analysis of our data is needed
• Expand our research hospital wide of hypothesis is 

correct
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