
Abstract 
Background and objectives: Up to 20% of injured children 
develop persistent posttraumatic stress symptoms that impair functioning 
and development. ED staff could be key providers of psychosocial care 
for children and families. Our goals were to examine a) the knowledge 
and confidence of ED staff in providing psychosocial care, b) differences 
according to demography, profession, and organisation, and c) training 
preferences. 

Methodology: Based on the Psychological First Aid framework 
(PFA; The National Child Traumatic Stress Network and the National Center 
for PTSD, 2006) and international literature, we developed an online survey 
(35 questions). ED staff were primarily targeted via the Pediatric Emergency 
Research Network (PERN—North America, Europe & Australasia) but staff 
from any hospital worldwide were eligible to participate. 

Results: So far, 2448 professionals from 79 countries have participated. 
Most respondents were doctors (62%) and nurses (38%); from urban (79%) 
or suburban hospitals (16%). While participants’ knowledge of traumatic 
stress reactions was moderate to good, several areas for improvement 
(e.g. stress reactions in young children) were identified. Confidence scores 
varied across the eight elements of PFA and participants differed according 
to their background characteristics. Several barriers to optimal psychosocial 
care for children were identified, including lack of time or knowledge, lack of 
space, and cultural barriers. Over 89% of the participants had not received 
and 93% wished to participate in training in psychosocial care.

Conclusion: Psychosocial care is seen as an important domain of ED care. 
The survey indicates a range of focal areas for ED staff education.
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Background
•  Psychological stress affects children’s physical and emotional recovery 

from injury; depending on injury up to 20% of children develop persistent 
post traumatic stress symptoms (Kassam-Adams et al., 2011; Alisic et al., 2011)

•  International consensus on psychosocial care after (mass) trauma led 
to the development of “Psychological First Aid”; international guidelines 
support this approach (e.g. Forbes et al., 2011)

•  ED staff have expressed a wish for more knowledge and know-how 
(Alisic et al, 2014; Ziegler et al 2005)

•  Psychological First Aid has 8 elements:
 1.  Contact and engagement
 2.  Ensuring safety and comfort
 3.  Stabilization (e.g., calming)
 4.  Gathering information regarding current needs and concerns
 5.  Practical assistance
 6.  Promoting connection with social supports
 7.  Informing about coping
 8.  Linking with collaborative services
 (National Child Traumatic Stress Network & National Center for PTSD, 2006)
•  With the current study, we aimed to examine: 
 a)  The knowledge and confidence of ED staff in providing 

psychosocial care
 b)  Differences according to demography, profession, and organisation
 c)  Training preferences

Method
Based on the Psychological First Aid framework and international literature, 
we developed an online survey (35 questions). The survey was reviewed 
by 8 international experts and 12 ED staff, and revised accordingly. 
Survey respondents were primarily recruited via the Pediatric Emergency 
Research Network (PERN—North America, Europe & Australasia) but staff 
from any hospital worldwide were eligible to participate.
The survey included questions regarding: 
•  Demographics
•  Knowledge of traumatic stress in children
•  Confidence in carrying out Psychological First Aid principles
•  Experienced barriers
•  Training preferences
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Conclusions
•  Psychosocial care is seen as an important domain of ED care

•  Staff’s knowledge and confidence varies according to their professional background 
and organizational setting

•  Staff have received little formal training in psychosocial care and express a need for training

•  Training should be developed and tailored to staff’s needs
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Results
Sample (preliminary data, N = 2448)
•  62% Physician, 38% Nurse 
•  0–40 years of experience in the ED
•  48% ped ED, 35% mixed, 17% adult ED
•  From 79 countries (most: US, UK, Australia, New Zealand, 

Canada, China)
•  73% high income countries; 27% LMIC (mostly upper middle)
•  63% designated trauma center, 73% academic hospital
•  53% said ED had mental health professionals on the floor 

(certain hrs)

Knowledge: Example questions
Which age groups are at risk of PTS following an injury?

toddlers — young children (4–7) — older children (8–12) — adolescents (13+)

•  I don’t know: 10%
•  Correct answer (all age groups): 43% 
•  Incorrect answer: 47%

Who is at risk of PTS following the injury of a child?
child — parents — siblings

•  I don’t know: 2%
•  Correct answer (all three): 70%
•  Incorrect answer: 28%

Knowledge according to respondent characteristics
•  Total score of correct answers (7 knowledge questions):
 –  Range 0–7 (Mean = 3.23, SD = 1.65)
•  Factors of interest:
 –  Pediatric ED vs. other EDs
 –  Physicians vs. nurses
 –  Years of experience in patient care
 –  Training (yes/no) in psychosocial care
Multiple regression

Model

Coefficientsa

t Sig.

Unstandardized  
coefficients

Standardized 
coefficients

B Std. error Beta

1 (Constant) 2.705 .081 33.590 .000

  Working 
in pediatric ED  
(= 1) or elsewhere 
(= 0)

.786 .062 .236 12.598 .000

  Physician (= 1) or 
nurse (= 0) 
background

-.162 .065 -.048 -2.504 .012

  Years of 
experience in 
patient care

.014 .003 .084 4.383 .000

  Trained in psycho-
social care (= 1) 
vs not (= 0)

.517 .099 .098 5.204 .000

a Dependent variable: Total score for knowledge questions (number of correct answers)
R squared = .08, model is significant

Confidence in providing psychosocial care 
(% very confident)
•  Talk with child in age appropriate language 67%
•  Assess a child’s or family’s distress 29%
•  Help an anxious child/parent calm down 28%
•  Educate about common stress reactions 14%
•  Educate about access to mental health services 20%

Confidence total score according 
to respondent characteristics 
•  Total score 18–68 (Mean = 53.57; SD = 8.30 ; 18 items)
Multiple regression

Model

Coefficientsa

t Sig.

Unstandardized  
coefficients

Standardized 
coefficients

B Std. error Beta

1 (Constant) 50.475 .418 120.779 .000

  Working 
in pediatric ED  
(= 1) or elsewhere 
(= 0)

2.893 .322 .173 8.991 .000

  Physician (= 1) or 
nurse (= 0) 
background

-1.945 .336 -.113 -5.784 .000

  Years of 
experience in 
patient care

.152 .016 .182 9.267 .000

  Trained in psycho-
social care (= 1) 
vs not (= 0)

4.956 .512 .188 9.681 .000

a Dependent variable: Confidence total score
R squared = .13, model is significant

Identified barriers to psychosocial care
•  Time constraints 40%
•  Lack of training 36%
•  Confusing evidence 15%
•  Worry about upsetting children/families 11%
•  Lack of dedicated space 34%
•  Lack of support 21%

Training wishes
•  Would you like to gain more knowledge skills?
 –  No, not relevant 1%
 –  No, sufficient skills and knowledge 4%
 –  No, because… (open) 2%
 –  Yes  93%
•  Have you had specific training? 
 –  No 89%
 –  Yes 11%
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