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Purpose: The objective of this study was to identify the factors associated with nurses’ post-traumatic stress levels
in the trauma intensive care unit (TICU). Methods: One hundred and sixty-one nurses working in TICUs in four
regional trauma centers across South Korea participated in this study. A structured self-report questionnaire that
contained items on general characteristics, occupational characteristics, anxiety, optimism, resilience, traumatic
experiences, and the level of post-traumatic stress was conducted. Data were analyzed with descriptive statistics,
independent t-test, one-way ANOVA, Pearson’s correlation coefficients, and simultaneous muiltiple linear
regression analysis using SPSS Statistics 22.0. Results: Most of the participants (91.9%) were female and the
average age was 26.561+2.70 years old. There were positive correlations between post-traumatic stress and
anxiety (r=.60, p<.001) and traumatic experiences (r=.49, p<.001). Post-traumatic stress was negatively
correlated to optimism(r=-.35, p<.001) and resilience (r=-.37, p<.001). Post-traumatic stress was statistically
significant associations with anxiety (3=.49, p<.001) and traumatic experience (3=.32, p<.001). The model
explained 44.3% of the variance (F=15.11, p<.001, Adjusted R?=.44). Conclusion: The results indicated that the
higher the anxiety and number of experienced traumatic incidents of nurses working in TICU, the higher their
post-traumatic stress. Therefore, it is necessary to develop intervention programs such as health care and
counselling for managing the post-traumatic stress of nurses working in TICU.
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Table 1. General and Occupational Characteristics of the

Participants (N=161)
I . n (%) or
Characteristics Categories M£SD
Sex Male 13(8.1)
Female 148 (91.9)
Age (year) <25 39(24.2)
25~29 87 (54.0)
>30 35(21.8)
26.56£2.70
Marital status Unmarried 133 (82.6)
Married 28(17.4)
Religion Christian 22(13.7)
Catholic 11(6.8)
Buddhism 26(16.1)
No 102 (63.4)
Education level College 7(4.3)
University 128(79.5)
Graduate school 26(16.2)
Work position Staff nurse 140(87.0)
Charge nurse or higher 21 (13.0)
Total clinical career <5 109 (67.7)
(year) 5~9 27(16.8)
>10 25(15.5)
4.8314.64
Career in TICU <1 25(15.5)
(year) 1~2 73(45.3)
>3 63(39.2)
2.62+1.57
Work schedule 3 shifts 159(98.8)
Fixed 2(1.2)
Number of night €5 83 (51.6)
shifts per month >6 78 (48.4)
6.32+1.33
Assigned patients 1 12(7.5)
per shift 2 147 (91.3)
>3 2(1.2)
1.92+0.37
Grade in TICU Grade 1 150 (93.2)
Grade 2 11(6.8)
Desired department ~ Yes 69(42.9)
No 92(57.1)
Job satisfaction Satisfied 57(35.4)
Moderate 90(55.9)
Dissatisfied 14(8.7)
Wish to move the Yes 63(39.1)
department No 98 (60.9)
Subjective job stress  Yes 103 (64.0)
No 58 (36.0)

M=Mean; SD=Standard deviation; TICU=trauma intensive care unit.
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Table 2. Descriptive statistics of Anxiety, Optimism, Resilience, Traumatic Experiences, and Post-traumatic Stress of the

Participants (N=161)
Variables Range M=SD n (%) Min Max
Anxiety 20~80 48.321+9.65 20 72
Optimism 6~30 20.48+3.15 11 29
Resilience 0~100 59.324+11.40 33 96
Traumatic experiences 18~72 43.04%7.61 30 63
Post-traumatic stress 5~80 20.83£13.65 5 60

Low risk group (< 33) 15.33+8.23 129 (80.1)
High risk group (>33) 42.97+7.01 32(19.9)
M=Mean; SD=Standard deviation.
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Table 3. Differences of Post-traumatic Stress according to the Characteristics of Participants (N=161)
Characteristics Categories M=SD torF %
Sex Male 19.46+13.97 -0.38 708
Female 20.95+13.66

Age (year) <25 21.26+14.90 2.10 125
25~29 22.28+13.04
>30 16.74+13.23

Marital status Unmarried 21.51£13.59 1.39 116
Married 17.57+13.71

Religion Christian 22.73+12.77 0.32 814
Catholic 23.18+16.44
Buddhism 20.58+12.41
No 20.23£13.95

Education level College 27.29+18.07 1.96 144
University 21.27+13.46
Graduate school 16.88+12.83

Work position Staff nurse 20.77%13.61 -0.13 .960
Charge nurse or higher 21.19+£14.25

Total clinical career (year) <5 21.97+14.27 1.76 176
5~9 20.33+9.74
>10 16.36+13.99

Career in TICU (year) <1 20.32+15.96 0.73 482
1~2 2222+12.88
>3 19.41+13.60

Work schedule 3 Shifts 20.89+13.67 0.55 .580
Fixed 15.50+14.85

Number of night shifts per month <5 14.13+8.44 -2.99 .007
>6 21.51£13.91

Assigned patients per shift 1 17.50£10.50 1.45 239
2 20.90+13.86
>3 35.00+1.41

Grade in TICU Grade 1 20.84+13.70 0.48 .962
Grade 2 20.64£13.58

Desired department Yes 20.26+13.48 -0.45 .650
No 21.25+13.83

Job satisfaction Satisfied® 16.81+11.90 454 .012
Moderate” 22.49+14.08 b, c>a*
Dissatisfied* 26.50+£14.19

Wish to move the department Yes 23.97+13.78 2.38 019
No 18.81+13.24

Subjective job stress Yes 24.01+13.95 414 .001
No 15.17+11.12

*Scheffé test; M=Mean; SD=Standard deviation; TICU=trauma intensive care unit.
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Table 4. Correlation between Anxiety, Optimism, Resilience, Traumatic Experiences, and Post-traumatic Stress of the Participants

(N=161)
s Anxiety Optimism Resilience Traumatic experiences
r(p) r(p) r(p) r(p)

Anxiety 1
Optimism -.62 (<.001)
Resilience -59 (<.001) .65 (<.001) 1
Traumatic experiences .33 (<.001) -.14 (.069) -.23 (.003) 1
Post-traumatic stress .60 (<.001) -.35 (<.001) -37 (<.001) 49 (<.001)
Table 5. Factors Affecting Post-traumatic Stress of the Participants (N=161)
Variables B SE B t p Tolerance VIE
(Constant) -43.73 12.40 -3.53
Anxiety 0.70 0.12 49 5.65 <.001 45 2.20
Traumatic experiences 0.58 0.11 32 512 <.001 .87 1.15
Subjective job stress* 3.30 1.88 12 1.76 .081 .79 1.26
Wish to move the department* -1.62 2.00 -.06 -0.81 419 .68 1.48
Resilience 0.05 0.10 .04 .045 .654 48 2.08
Job satisfaction*

Moderate 1.12 2.05 .04 0.55 .585 .62 1.60

Dissatisfied -0.81 3.47 -02 -0.23 .816 .67 1.49
Number of night shifts per month* 0.81 2.88 .02 0.28 778 .92 1.09
Optimism 0.01 0.37 .01 0.03 975 47 212

R*=47, Adjusted R*=.44, F=15.11, p<.001

*Dummy variables (Subjective job stress: No=0, Yes=1; Wish to move the department: Yes=0, No=1; Job satisfaction: Satisfaction=0,
Moderate=1, Dissatisfied=1; Number of night shift per month: <5=0, >6=1); S.E=Standard error; VIF=Variance inflation factor.
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