International Emergency Nursing 74 (2024) 101442

Contents lists available at ScienceDirect

EMERGENCY
NURSING

International Emergency Nursing

journal homepage: www.elsevier.com/locate/aaen

ELSEVIER

t.)

Check for

Difficulties of Spanish Primary Health Care nurses to assist emergencies: A |
cross-sectional study

José Antonio Cernuda Martinez , Rafael Castro Delgado, Pedro Arcos Gonzalez

Unit for Research in Emergency and Disaster. Faculty of Medicine and Health Sciences. University of Oviedo, Spain

ARTICLE INFO ABSTRACT

Keywords: Background: The competence of a Primary Health Care nurse to handle emergency situations depends largely on
Emergencies prior acquisition of theoretical knowledge to make appropriate decisions, combined with the corresponding
Nurses practical skills to carry out swift and effective interventions.

Eir;?;rt};;::alth Care Methods: Cross-sectional study conducted in through a survey auto-administered to a simple random sample of
Knowledge 269 nurses (n) with replacement of Asturias, Spain from the total nursing staff of 730 members (N) in Asturias.

Skills Results: In rural areas, the most frequently mentioned reasons were the lack of practical skills (18.9%) and the
absence of adequate material (14.4 %). In the semi-urban area, the most common reasons were the lack of
practical skills (13.2 %) and the lack of theoretical knowledge (10.3 %). Finally, in the urban area, the main
reasons were the lack of practical skills (14.4 %) and the absence of adequate material (7.2 %). The differences
were significant (p = 0.025).

Conclusions: Despite the requirement that they acquire the necessary theoretical and practical skills, not all PHC
nurses perceive themselves to be sufficiently prepared. The degree of self-perceived acquisition of this knowledge
and skills, which is so important and necessary, is heterogeneous, with clear differences according to the

respective field of work.

1. Introduction

The current Spanish model of Primary Health Care (PHC) includes
among the duties of nurses the duty to render assistance to patients in an
emergency [1]. In Spain, healthcare staff respond to approximately 28
million emergency pre-hospital each year, and this makes it necessary
that the nursing staff that provides treatment in these situations should
be properly trained in specific techniques such as Basic and Advanced
cardiopulmonary resuscitation (CPR), orotracheal intubation or
providing care to polytraumatized patients [2]. In addition, nurses must
update their theoretical knowledge and practical skills in these types of
procedures on a continuous basis to be able to provide an adequate
quality of care to patient [3-6].

Pre-hospital emergency nursing care refers to the nursing care pro-
vided to patients before their arrival at the hospital after the activation
of the emergency team. This care is given for analytic, resuscitative,
stabilizing, or preventative purposes before the patient is transferred to
healthcare facilities [7,8].

The ability of a nurse to manage emergency situations depends pri-
marily on their prior acquisition of theoretical knowledge to make
appropriate decisions, as well as the corresponding practical skills to
carry out swift and effective interventions [9]. Despite having adequate
theoretical and practical training, a PHC nurse may be unable to act in
an emergency due to the unavailability or poor condition of necessary
equipment. This can lead to unequal outcomes in healthcare in-
terventions [10]. In sub-Saharan Africa, primary healthcare (PHC) ser-
vices are typically led by nurses with support from care workers,
doctors, and allied medical professionals [11]. While nurses in PHC may
not always be prepared to act as first responders in emergency situa-
tions, their leadership is crucial at the PHC level where a doctor,
specialist nurse, or specialised team may not always be available to take
the lead. It is vital to ensure that all healthcare professionals, including
nurses, clinical associates, and doctors practicing in PHC facilities, are
equipped and confident to lead a team in the emergency care process
[12]. A study conducted by nurses from the Massachusetts General
Hospital in Boston, Massachusetts, USA, concluded that the role of
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nursing in disaster medicine and life-threatening emergencies will
continue to grow in years to come. Therefore, it is important for nurses
to be adequately trained in this field [13].

The objective of this study is to describe the training received by
nurses and identify the limitations and difficulties they face in providing
healthcare during accidents and emergencies, as self-perceived by pri-
mary care nurses. Additionally, it analyses the differences in various
areas of work.

2. Methods
2.1. Instrument

A cross-sectional study was conducted using a self-administered
survey on a simple random sample of 269 nurses (n) with replacement
at PHC centers in eight health areas of the Principality of Asturias. The
total nursing staff in Asturias is 730 members (N).

The nurse’s geographical scope of work was classified according to
the definitions of the Spanish Institute of Statistics (INE) [14]. The
classification distinguishes between rural areas (entities with a popu-
lation of 2,000 or fewer people), semi-urban areas (from 2,001 to 10,000
inhabitants), and urban areas (10,001 inhabitants or more).

During the literature review, it was found that there is no validated
questionnaire available to study the self-perception of factors contrib-
uting to inadequate care in emergencies in primary healthcare. There-
fore, the authors created a questionnaire specifically for this study. The
questionnaire was tested on 30 PHC nurses through a pilot study or
cognitive pre-testing to determine the appropriate question type,
response scale, length, comprehensibility, and logical structure of the
questions. The authors also assessed the time required to complete the
questionnaire and its acceptance rate. The four most common reasons
for failing to recognize or respond to an emergency are: lack of theo-
retical knowledge, lack of skills, lack of necessary materials, and poor
conditions of the necessary materials. The questionnaire used in this
study was deemed appropriate, with a Cronbach’s alpha coefficient for
internal consistency exceeding 0.7. The final version of the question-
naire included items about training in emergency medicine (EM) and
seasonal procedures. The Cronbach’s alpha value was greater than 0.9.
To evaluate the accessibility of emergency equipment at each health
center, a Likert-type scale ranging from 0 (minimum) to 10 (maximum)
was used.

2.2. Statistical analysis

The study employed various statistical methods, including absolute
and relative frequencies, measures of central tendency and dispersion,
and a Chi-square test to assess perceived motives. The normality of the
distribution was checked using the Shapiro-Wilk test when calculating
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differences in average endowment of materials and equipment across
different work areas. A p-value of less than 0.000 was obtained for each
of the three areas, leading to the rejection of the hypothesis of normal
distribution. As a result, the non-parametric Kruskal-Wallis test was
applied. Estimates were made using a 95 % confidence interval. Sig-
nificant differences between parameters were compared with a proba-
bility of less than 5 % error (p < 0.05).

3. Results

Out of the 269 nurses who participated in the study, 226 (84.0 %)
were women and 43 (16.0 %) were men. Of these nurses, 111 (41.2 %)
worked in urban areas, 90 (33.5 %) in rural areas, and 68 (25.3 %) in
semi-urban areas. Only 4 nurses (1.5 %) were specialists in community
nursing. Table 1 displays the dates when the surveyed nurses last
completed courses in Basic CPR, Advanced CPR, and care of poly-
traumatized patients.

Fig. 1 displays the reasons for not taking urgent or emergency action
in the relevant area of work. In rural areas, 46 nurses (51.1 %) reported
familiarity with proper emergency procedures in all interventions. 17
(18.9 %) reported difficulties or limitations due to lack of practical
ability, 13 (14.4 %) due to absence of suitable equipment and material,
12 (13.3 %) due to lack of theoretical knowledge, and 2 (2.2 %) due to
inadequate equipment and material conditions.

In semi-urban areas, 45 nurses (66.2 %) reported knowing the proper
emergency procedures for all interventions. Nine (13.2 %) identified
difficulties or limitations due to a lack of practical skills, while seven
(10.3 %) cited a lack of theoretical knowledge. Four (5.9 %) mentioned
the absence of suitable equipment and materials, and three (4.4 %)
noted inadequate equipment/material conditions.

In urban areas, 81 nurses (73 %) reported being aware of proper
procedures in all the emergencies in which they had intervened. Of the
remaining nurses, 16 (14.4 %) reported difficulties or limitations related
to the lack of practical ability, 8 (7.2 %) reported issues with the absence
of necessary equipment and material, 4 (3.6 %) reported a lack of
theoretical knowledge, and 2 (1.8 %) reported inadequate conditions of
equipment/material for intervening in the emergency department.
There was a significant difference (p value = 0.025) in the ability of
nurses to intervene adequately due to a lack of knowledge in three
different areas. However, no significant differences were found in the
other three reasons given.

Overall, emergency equipment/material availability from the PHC
centers in Asturias was rated an average of 6.14 points out of 10 (95 %
CI: 5.89-6.37). The study found that the perception of availability of
emergency equipment/material did not differ significantly between
rural (5.85, 95 % CI: 5.44-6.27), semi-urban (6.60, 95 % CI: 6.28-6.92),
and urban (5.87, 95 % CI: 5.21-6.41) areas. Table 2 presents the fre-
quency of need and non-availability of emergency equipment/material

Table 1
When nurses surveyed completed their last course in Basic CPR, Advanced CPR, and care of polytraumatized patients.
Last course Area
leted
comprete Rural Semi-urban Urban
Basic CPR Advanced Politraumatyzed Basic CPR Advanced Politraumatyzed Basic CPR Advanced Politraumatyzed
(% CPR (% patient (% (% CPR (% patient (% (% CPR (% patient (%
responses responses responses rate) responses responses responses rate) responses responses responses rate)
rate) rate) rate) rate) rate) rate)
5 years or 28,9 15,5 16,7 19,1 10,3 8,8 11,7 6,3 5,4
less ago
More than 5 1,1 5,6 15,5 0 7,3 5,9 0 4,5 3,6
and less
than 10
years ago
10 years or 4,4 13,3 24,8 2,9 4,4 7,3 1,8 2,7 4,5
more ago
Never 65,6 65,6 43 78,0 78,0 78,0 86,5 86,5 86,5
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Fig. 1. Perceived reasons for not having acted in an urgency or emergency according to the area of work.

in PHC centers by work setting.
4. Discussion

The study findings indicate that the main factors limiting PHC nurses
are the lack of practical skills and insufficient equipment/materials at
their health center. The nurses perceive their theoretical training as
adequate. However, a high percentage of them only proceed correctly in
emergency situations. No similar studies were found in the published
literature for comparison.

Van Dillen [15] and Su [16] suggest that PHC nurses gain experience
through handling emergencies, which requires specific training at reg-
ular intervals. It is recommended that emergency training be updated at
least every 2 years to reduce the loss of skill over time [17]. However,
PHC nurses often have limited opportunities to put this training into
practice, which can limit their ability to manage emergency situations.
Furthermore, following six months of training in emergency procedures,
including CPR, there is a noticeable decrease in the rate of knowledge
acquisition. Therefore, it appears necessary to introduce experience-
based training [18], which should combine both theoretical and prac-
tical training, as outcomes are superior to those of purely theoretical
training [19,20]. Abelsson et al. [21] provided evidence of inadequate
theoretical and practical training among nurses working in prehospital
care in Sweden. The percentage of nurses who perceive their theoretical
training as inadequate is 45 %, while 50 % perceive their practical
training as insufficient. These percentages increase to 63 % and 65 %,
respectively, for nurses with experience in emergencies. Although
various techniques for out-of-hospital emergencies have been consid-
ered for PHC professionals, not all are used with the same frequency.
Reinforcing techniques such as immediate life support, helmet removal,
and intravenous line administration could equip PHC nurses with the
theoretical knowledge and practical skills necessary to successfully
manage a range of extra-hospital emergencies [22]. It is crucial to train
PHC nurses in emergency techniques to enhance their practical skills in
this field. Yorganci [23] conducted a study on PHC nurses in Turkey and
found that they scored 58.6 out of 100 in theoretical and practical
knowledge of emergency techniques. This result is consistent with the
self-perception of Asturian nurses surveyed. It is necessary to increase
training in this field due to the complexity of care that PHC professionals

must provide in emergencies. Thus, emergency professionals, specif-
ically nurses, must receive adequate training to provide the necessary
care [24].

Garvey et al. [25] suggest that simulation has been implemented to
mitigate the deficit in training and experience among nurses working in
prehospital care. This has resulted in a significant increase in both
theoretical and practical skills. The results are promising, and simula-
tion could be applied in PHC to alleviate the training deficit perceived by
nurses. Simulation-based education has been shown to improve provider
confidence and comfort during emergency response [26-28]. Mon-
achino et al. [29] state that simulation is used to improve knowledge and
communication skills, as well as technical and non-technical skills such
as effective communication and teamwork. Lavelle et al. [30] found that
the use of moderate-fidelity manikins increases staff education, confi-
dence, and teamwork.

A growing body of evidence supports the use of high-fidelity simu-
lation in nursing training. The literature notably supports the beneficial
effects of high-fidelity simulation on knowledge acquisition and skill
improvement [31-33].

Emergency nursing has become a mandatory course in nursing ed-
ucation in China [34]. The course emphasizes clinical skills, basic
theoretical knowledge, understanding of applied medical theory, and
skills in handling severe disease diagnosis and treatment. Emergency
nurses have become a major force in the fight against severe diseases,
accidents, rescue, and catastrophe response. The integration of digital
techniques into modern medical and nursing education is a desired trend
[35]. Online courses are particularly urgent for emergency nursing,
which requires a thorough understanding of disease mechanisms in
addition to proficient knowledge and clinical skills [36]. Lei et al. [37]
concluded that open online courses are efficient and effective tools for
emergency nursing theory instruction.

Nurses generally perceive the material resources in Asturias’ PHC
centers as mediocre, and sometimes not in adequate conditions for use.
This is a significant limitation on the proper handling of emergencies.
The data has been compared to Yorganci’s study [23], which found that
only 67 % of the analyzed centers had the eight basic instruments
necessary for treating patients in emergency situations: oropharyngeal
cannula, resuscitative balloon, oxygen, nebulizer, tourniquet, intrave-
nous cannula, glucometer, and sphygmomanometer. This suggests
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inadequate supply planning and availability of equipment/materials in
these centers. Furthermore, these data have been compared to the study
conducted by Sempowski [38]. The study found that the supply of
available materials in Canadian primary care emergency centres was
poor and that these centres were inadequately prepared to provide
emergency assistance. In Spain, physicians perceived the provision of
equipment as the most significant barrier when dealing with emergency
cases [2]. However, physicians in Norway considered the provision of
equipment in primary healthcare centres in both rural and urban areas
to be satisfactory [39]. In Spain [40], Australia [41], and Saudi Arabia
[42], most PHC centres lacked equipped ambulance cars, laboratory
facilities, and X-ray machines, making them ill-prepared for emergency
situations.

Toback [43] and Shenoi [44] concluded that primary healthcare
(PHC) centres should have a written emergency protocol to effectively
deal with emergency cases. Several studies conducted in Norway [45]
and the Netherlands [46] have shown that emergency cases represent a
significant proportion of cases seen at PHC centres.

In addition to the factors outlined above, it is important to consider
other circumstances that can play a key role in proper emergency pro-
cedure and care provision. One such factor is stress. According to Loro et
al. [47], nurses are increasingly exposed to physical and mental over-
load in emergency situations. Several studies indicate that nurses who
handle pre-hospital emergencies experience high levels of stress
[48,49]. Nurses must possess the agility and security to carry out
emergency procedures while maintaining emotional balance [47]. Pe-
riodic refresher courses for nurses at primary healthcare centres,
including both theoretical knowledge and practical skills in emergen-
cies, combined with regular monitoring of the equipment and materials
available at the centres (both their condition and quantity), would help
enable nurses to provide emergency healthcare of the highest quality
possible. Dermitas et al. [50] demonstrated the positive effects of clin-
ical simulation on anxiety and stress outcomes in nursing students and
graduate nurses.

Several authors [9,51-53] argued that PHC nurses working in
emergencies require additional qualities, such as effective stress man-
agement, the ability to prioritize, teamwork skills, and leadership ca-
pacity. The role of PHC nurses in emergencies is a contentious issue, as
they are often assigned tasks that support the team leader, who is
typically a doctor. Leading and decision-making are presumed to be the
responsibility of the doctor, and in rare circumstances, a specialist nurse
[39]. However, for any healthcare practitioner to provide effective
emergency care, there must be a support system in place that enables
effective practice, regardless of the context. Unfortunately, doctors often
assume leadership roles even though they are not permanently available
at the clinics, instead of supporting and developing the nurse’s leader-
ship role. It is important to clarify roles and develop team leadership in
emergency care for primary healthcare (PHC) contexts [12].

5. Study limitations

This study was conducted solely within the geographical area of the
Principality of Asturias. Therefore, its results cannot be directly
extrapolated to the rest of the Spanish Autonomous Communities. The
study examines the nurses’ self-perceived limitations and difficulties in
providing a specific type of medical care during emergencies. However,
it does not evaluate the practical ability of professionals to act in
emergency situations through any form of examination or practical case,
as this is not its explicit or implicit objective.

6. Conclusions

Training in emergencies is a fundamental part of the curriculum for
PHC nurses. However, not all PHC nurses perceive themselves to be
sufficiently prepared, despite the requirement that they acquire the
necessary theoretical and practical skills. The degree of self-perceived
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acquisition of this knowledge and these skills is heterogeneous, with
clear differences according to the respective field of work. By the same
token, adequate availability of material and equipment used in emer-
gencies, as well as its proper maintenance, is essential for achieving the
optimal response and quality of care provided by nurses in pre-hospital
emergencies. To ensure equity in the provision of healthcare during
multiple casualty incidents in different geographical areas, the Health
Administration must ensure that their PHC nurses possess a homogenous
level of theoretical knowledge and practical ability. Additionally, PHC
centers must comply with standards for the availability, quantity, and
quality of materials and equipment required to respond to emergencies.

Ethical statement
None.
Author contributions

JC researched literature and conceived the study and wrote the first
draft of the manuscript. PA and RC performed the statistical analysis. All
authors reviewed and edited the manuscript and approved the final
version of the manuscript.

Funding source
None.
CRediT authorship contribution statement

José Antonio Cernuda Martinez: Methodology, Investigation,
Formal analysis. Rafael Castro Delgado: Validation, Supervision, Re-
sources, Conceptualization. Pedro Arcos Gonzalez: Visualization, Su-
pervision, Project administration, Conceptualization.

Declaration of competing interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper.

References

[1] Profile and competences of Primary Health Care nurses. Government of the
Balearic Islands. Primary Health Care Management of Majorca website; 2011. http
://www.ibsalut.es/apmallorca/attachments/article/843/competencias-enfermera
-ap.pdf.2011 [accessed 04 .07. 2022].

[2] Annual Report of Spanish National Health System. Ministry of Health, Social
Services and Equality of Spain; 2016. Website http://www.msssi.gob.es/estadEst
udios/estadisticas/sisInfSanSNS/tablasEstadisticas/InfAnSNS.htm [accessed
09.07.2022].

[3] McCaughey CS, Traynor MK. The role of simulation in nurse education. Nurs Educ
Today 2010;30(8):827-32. https://doi.org/10.1016/j.nedt.2010.03.005.

[4] Abelsson A, Rystedt I, Suserud B-O, Lindwall L. Mapping the use of simulation in
prehospital care: a literature review. Scand J Trauma Resus 2014;22:22. https://
doi.org/10.1186/1757-7241-22-22.

[5] Brink P, Back-Pettersson S, Sernert N. Group supervision as a means of developing
professional competence within prehospital care. Int Emerg Nurs 2012;20(2):
76-82. https://doi.org/10.1016/j.ienj.2011.04.001.

[6] Kornhall DK, Jgrgensen JJ, Brommeland T. The Norwegian guidelines for the
prehospital management of adult trauma patients with potential spinal injury.
Scand J Trauma Resus 2017;25(1):2. https://doi.org/10.1186/513049-016-0345-x.

[7]1 Abate H, Mekonnen C. Knowledge, practice, and associated factors of nurses in pre-
hospital emergency care at a tertiary care teaching hospital. Open Access Emerg
Med 2020;12:459-69. https://doi.org/10.2147/OAEM.S290074.

[8] Wilson MHD, Habig KM, Wright CF, Hughes AM, Davies GM, Imray CHEF. Pre-
hospital emergency medicine. Lancet 2015;386(10012):2526-34. https://doi.org/
10.1016/50140-6736(15)00985-X.

[9] Gentil RC, Ramos LH, Whitaker IY. La capacitacion de enfermeros para la atencién
pre-hospitalaria. Rev Lat-Am Enferm 2008;16(2):192-7. https://doi.org/10.1590/
50104-11692008000200004.

[10] Hernandez Aguado I, Santaolaya Cesteros M, Campos Esteban P. Las desigualdades
sociales en salud y la atencién primaria. Informe SESPAS 2012. Gac Sanit 2012;26
(Suppl.1):S6-13. Spanish. doi: 10.1016/j.gaceta.2011.09.036.


http://www.ibsalut.es/apmallorca/attachments/article/843/competencias-enfermera-ap.pdf.2011
http://www.ibsalut.es/apmallorca/attachments/article/843/competencias-enfermera-ap.pdf.2011
http://www.ibsalut.es/apmallorca/attachments/article/843/competencias-enfermera-ap.pdf.2011
http://www.msssi.gob.es/estadEstudios/estadisticas/sisInfSanSNS/tablasEstadisticas/InfAnSNS.htm
http://www.msssi.gob.es/estadEstudios/estadisticas/sisInfSanSNS/tablasEstadisticas/InfAnSNS.htm
https://doi.org/10.1016/j.nedt.2010.03.005
https://doi.org/10.1186/1757-7241-22-22
https://doi.org/10.1186/1757-7241-22-22
https://doi.org/10.1016/j.ienj.2011.04.001
https://doi.org/10.1186/s13049-016-0345-x
https://doi.org/10.2147/OAEM.S290074
https://doi.org/10.1016/S0140-6736(15)00985-X
https://doi.org/10.1016/S0140-6736(15)00985-X
https://doi.org/10.1590/s0104-11692008000200004
https://doi.org/10.1590/s0104-11692008000200004

J.A. Cernuda Martinez et al.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

Michel J, Evans D, Tediosi F, deSavigny D, Egger M, Bérnighausen T, et al. Lest we
forget, primary health care in SubSaharan Africa is nurse led. Is this reflected in the
current health systems strengthening undertakings and initiatives? J Glob Health
Rep 2018;2:e2018001. https://doi.org/10.29392/joghr.2.e2018009.

Botes M, Cooke R, Bruce J. Experiences of primary health care practitioners dealing
with emergencies - "We are on our own’. Afr J Prim Health Care Fam Med 2023;15
(1):e1-9. https://doi.org/10.4102/phcfm.v15i1.3553.

Cox E, Briggs S. Disaster nursing: new frontiers for critical care. Crit Care Nurse
2004;24(3):16-22.

Register of inhabitants. National Statistics Institute of Spain; 2022. Website htt
p://www.ine.es/dyngs/INEbase/es/categoria.htm?c=Estadistica_P&cid=1259
473471099 [accessed 19.04.2022].

Van Dillen CM, Tice MR, Patel AD, Meurer DA, Tyndall JA, Elie MC, et al. Trauma
simulation training increases confidence levels in prehospital personnel performing
life-saving interventions in trauma patients. Emerg Med Int 2016;2016:5437490.
https://doi.org/10.1155/2016,/5437490.

Su E, Schmidt T, Mann N, Zechnich A. A randomized controlled trial to assess
decay in acquired knowledge among paramedics completing a pediatric
resuscitation course. Acad Emerg Med 2000;7(7):779-86. https://doi.org/
10.1111/j.1553-2712.2000.tb02270.x.

Ameh CA, White S, Dickinson F, Mdegela M, Madaj B, Van den Broek N. Retention
of knowledge and skills after Emergency Obstetric Care training: a multi-country
longitudinal study. PLoS One 2018;13(10):e0203606. https://doi.org/10.1371/
journal.pone.0203606.

Kidd T, Kendall S. Review of effective advanced cardiac life support training using
experiential learning. J Clin Nurs 2007;16(1):58-66. https://doi.org/10.1111/
j.1365-2702.2006.01571.x.

Bellan MC, Aratjo IIM, Aradjo S. Capacitagao tedrica do enfermeiro para o
atendimento da parada cardiorrespiratéria. Rev Bras Enferm 2010;63:1019-27.
Portuguese. doi: 10.1590/50034-71672010000600023.

Miotto HC, Camargos FR, Ribeiro CV, Goulart EM, Moreira MC. Effects of the use of
theoretical versus theoretical-practical training on CPR. Arq Bras Cardiol 2010;95
(3):328-31. https://doi.org/10.1590/50066-782x2010005000104.

Abelsson A, Lindwall L, Suserud B-O, Rystedt I. Ambulance nurses’ competence
and perception of competence in prehospital trauma care. Emerg Med Int 2018.
https://doi.org/10.1155/2018/5910342.

Cernuda Martinez JA, Castro Delgado R, Cuartas Alvarez T, Arcos GP. Primary
health care nurses’ self-perception of theoretical knowledges and practical skills in
lifethreatening emergencies: a cross-sectional study. Prehosp Disaster Med 2019;34
(4):376-84. https://doi.org/10.1017/51049023X19004461.

Yorganci M, Yaman H. Preparedness of primary healthcare for critical emergency
situations in Southwest Turkey. Prehosp Disaster Med 2008;23(4):342-5. https://
doi.org/10.1017/5s1049023x00005987.

Traub M, Bradt DA, Joseph AP. The surge capacity for people in emergencies
(SCOPE): study in Australasian hospitals. Med J Aust 2007;186(8):394-8. https://
doi.org/10.5694/j.1326-5377.2007.tb00971.x.

Garvey P, Liddil J, Eley S, Winfield S. Trauma tactics: rethinking trauma education
for professional nurses. J Trauma Nurs 2016;23(4):210-4. https://doi.org/
10.1097/JTN.0000000000000218.

Strachan AN, Graham AC, Hormis AP, Hilton G. What were the perceptions of
primary care teams on learning from a single multidisciplinary simulation-based
training intervention? Educ Prim Care 2011;22(4):229-34. https://doi.org/
10.1080/14739879.2011.11494005.

Monachino A. Pediatric code readiness: practice is the key. J Nurses Staff Dev
2005;21(3):126-31. https://doi.org/10.1097/00124645-200505000-00009.

von Arx D, Pretzlaff R. Improved nurse readiness through pediatric mock code
training. J Pediatr Nurs 2010;25(5):438-40. https://doi.org/10.1016/j.
pedn.2009.09.006.

Monachino A, Caraher C, Ginsberg J, Bailey C, White E. Medical emergencies in the
primary care setting: an evidence based practice approach using simulation to
improve readiness. J Pediatr Nurs 2019;49:2-78. https://doi.org/10.1016/j.
pedn.2019.09.017.

LaVelle BA, McLaughlin JJ. Simulation-based education improves patient safety in
ambulatory care. In: Henriksen K, Battles JB, Keyes MA, Grady ML, editors.
Advances in patient safety: new directions and alternative approaches (Vol. 3:
performance and tools). Rockville (MD): Agency for Healthcare Research and
Quality (US); 2008.

Lee J, Oh PJ. Effects of the use of high-fidelity human simulation in nursing
education: a meta-analysis. J Nurs Educ 2015;54(9):501-7. https://doi.org/
10.3928/01484834-20150814-04.

Li YY, Au ML, Tong LK, Ng WI, Wang SC. High-fidelity simulation in undergraduate
nursing education: a meta-analysis. Nurse Educ Today 2022;111:105291. https://
doi.org/10.1016/j.nedt.2022.105291.

[33]

[34]

[35]

[36]

[371

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

International Emergency Nursing 74 (2024) 101442

Yuan HB, Williams BA, Fang JB, Ye QH. A systematic review of selected evidence
on improving knowledge and skills through high-fidelity simulation. Nurse Educ
Today 2012;32(3):294-8. https://doi.org/10.1016/j.nedt.2011.07.010.

Xiong YZ, Tao YX, Hu JJ. Development and issues of massive open online course in
nursing courses in China. Chin J Nurs Educ 2018;7:6.

Zhao H, Li G, Feng W. Research on application of Massive Open Online Course
(MOOC) in modern medical education teaching. In: 2018 International conference
on engineering simulation and intelligent control (ESAIC). IEEE; 2018.
Albrechtsen NJW, Poulsen KW, Svensson L@, Jensen L, Holst JJ, Torekov SS.
Health care professionals from developing countries report educational benefits
after an online diabetes course. BMC Med Educ 2017;17(1):97. https://doi.org/
10.1186/512909-017-0935-y.

Lei T, Yu X, Zou M, Wang P, Yuan RH. Delivering an online course in emergency
nursing education during the pandemic: what are the effects on students’ learning?
Australas Emerg Care 2021;24(4):314-8. https://doi.org/10.1016/].
auec.2021.04.002.

Sempowski IP, Brison RJ. Dealing with office emergencies. Stepwise approach for
family physicians. Can Fam Phys 2002;48:1464-72.

Vaardal B, Lossius HM, Steen PA, Johnsen R. Have the implementation of a new
specialized emergency medical service influenced the pattern of general
practitioners involvement inpre-hospital medical emergencies? A study of
geographic variations in alerting, dispatch, and response. Emerg Med J 2005;22:
216-9. https://doi.org/10.1136/em;j.2004.015255.

Cernuda Martinez JA, Castro Delgado R, Arcos GP. Self-perceived limitations and
difficulties by Primary Health Care Physicians to assist emergencies. Medicine
(Baltimore) 2018;97(52):e13819. https://doi.org/10.1097/
MD.0000000000013819.

Dick ML, Schluter P, Johnston C, Coulthard M. GPs’ perceived competence and
comfort in managing medical emergencies in southeast Queensland. Aust Fam Phys
2002;31:870-5.

Aloufi MA, Bakarman MA. Barriers facing primary health care physicians when
dealing with emergency cases in Jeddah, Saudi Arabia. Glob J Health Sci 2016;8:
192-9. https://doi.org/10.5539/gjhs.v8n8p192. PMID: 27045411.

Toback SL. Medical emergency preparedness in office practice. Am Fam Phys 2007;
75:1679-84.

Shenoi R, Li J, Jones J, Pereira F. An education program on office medical
emergency preparedness for primary care pediatricians. Teach Learn Med 2013;25:
216-24. https://doi.org/10.1080/10401334.2013.797354.

Zakariassen E, Hansen EH, Hunskaar S. Incidence of emergency contacts (red
responses) to Norwegian emergency primary healthcare services in 2007 —-a
prospective observational study. Scand J Trauma Resusc Emerg Med 2009;17:30.
https://doi.org/10.1186/1757-7241-17-30.

Moll van Charante EP, van Steenwijk-Opdam PC, Bindels PJ. Out-of hours demand
for GP care and emergency services:Patients’choices and referrals by general
practitioners and ambulance services. BMC Fam Pract 2007;8:46. https://doi.org/
10.1186/1471-2296-8-46.

Loro MM, Zeitoune RCG, Guido LA, Silveira CR, Silva RM. Desvelando situacoes de
risco no contexto de trabalho da Enfermagem em servicos de urgéncia e
emergencia. Esc Anna Nery 2016;20(4).

Urbanetto JS, Silva PC, Hoffmeister E, Negri BS, Costa BEP, Figueiredo CEP.
Workplace stress in nursing workers from an emergency hospital: job stress scale
analysis. Rev Lat-Am Enferm 2011;19(5):1122-31. https://doi.org/10.1590/
s0104-11692011000500009.

Alameddine M, Kazzi A, El-Jardali F, Dimassi H, Maalouf S. Occupational violence
at Lebanese emergency departments: prevalence, characteristics and associated
factors. J Occup Health 2011;53(6):455-64. https://doi.org/10.1539/joh.11-0102-
oa.

Demirtas A, Guvenc G, Aslan O, Unver V, Basak T, Kaya C. Effectiveness of
simulation-based cardiopulmonary resuscitation training programs on fourth-year
nursing students. Australas Emerg Care 2021;24(1):4-10. https://doi.org/
10.1016/j.auec.2020.08.005.

Wehbe G., Galvao M.C. Aplicacao da lideranca situacional em enfermagem de
emergeéncia [Applying situational leadership in emergency nursing]. Rev Bras
Enferm. 2005;58(1):33-8. Portuguese. doi: 10.1590/50034-71672005000100006.
Ramos VO, Sanna MC. A insercao na enfermeira no atendimento pré-hospitalar:
histérico e perspetivas actudis. Rev Bras Enferm 2005;58(3):355-60. Portuguese.
doi: 10.1590/50034-71672005000300020.

Fernandes JD, Almeida Filho N, Santa Rosa DO, Pontes M, Santana N. Ensinar
satide/emfermagem numa nova proposta de reestruturacao académica. Rev Esc
Enferm USP 2007;41:830—4. Portuguese. doi: 10.1590/s0080-
62342007000500016.


https://doi.org/10.29392/joghr.2.e2018009
https://doi.org/10.4102/phcfm.v15i1.3553
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0065
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0065
http://www.ine.es/dyngs/INEbase/es/categoria.htm?c=Estadistica_P%26cid=1259473471099
http://www.ine.es/dyngs/INEbase/es/categoria.htm?c=Estadistica_P%26cid=1259473471099
http://www.ine.es/dyngs/INEbase/es/categoria.htm?c=Estadistica_P%26cid=1259473471099
https://doi.org/10.1155/2016/5437490
https://doi.org/10.1111/j.1553-2712.2000.tb02270.x
https://doi.org/10.1111/j.1553-2712.2000.tb02270.x
https://doi.org/10.1371/journal.pone.0203606
https://doi.org/10.1371/journal.pone.0203606
https://doi.org/10.1111/j.1365-2702.2006.01571.x
https://doi.org/10.1111/j.1365-2702.2006.01571.x
https://doi.org/10.1590/s0066-782x2010005000104
https://doi.org/10.1155/2018/5910342
https://doi.org/10.1017/S1049023X19004461
https://doi.org/10.1017/s1049023x00005987
https://doi.org/10.1017/s1049023x00005987
https://doi.org/10.5694/j.1326-5377.2007.tb00971.x
https://doi.org/10.5694/j.1326-5377.2007.tb00971.x
https://doi.org/10.1097/JTN.0000000000000218
https://doi.org/10.1097/JTN.0000000000000218
https://doi.org/10.1080/14739879.2011.11494005
https://doi.org/10.1080/14739879.2011.11494005
https://doi.org/10.1097/00124645-200505000-00009
https://doi.org/10.1016/j.pedn.2009.09.006
https://doi.org/10.1016/j.pedn.2009.09.006
https://doi.org/10.1016/j.pedn.2019.09.017
https://doi.org/10.1016/j.pedn.2019.09.017
https://doi.org/10.3928/01484834-20150814-04
https://doi.org/10.3928/01484834-20150814-04
https://doi.org/10.1016/j.nedt.2022.105291
https://doi.org/10.1016/j.nedt.2022.105291
https://doi.org/10.1016/j.nedt.2011.07.010
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0170
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0170
https://doi.org/10.1186/s12909-017-0935-y
https://doi.org/10.1186/s12909-017-0935-y
https://doi.org/10.1016/j.auec.2021.04.002
https://doi.org/10.1016/j.auec.2021.04.002
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0190
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0190
https://doi.org/10.1136/emj.2004.015255
https://doi.org/10.1097/MD.0000000000013819
https://doi.org/10.1097/MD.0000000000013819
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0205
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0205
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0205
https://doi.org/10.5539/gjhs.v8n8p192
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0215
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0215
https://doi.org/10.1080/10401334.2013.797354
https://doi.org/10.1186/1757-7241-17-30
https://doi.org/10.1186/1471-2296-8-46
https://doi.org/10.1186/1471-2296-8-46
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0235
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0235
http://refhub.elsevier.com/S1755-599X(24)00037-5/h0235
https://doi.org/10.1590/s0104-11692011000500009
https://doi.org/10.1590/s0104-11692011000500009
https://doi.org/10.1539/joh.11-0102-oa
https://doi.org/10.1539/joh.11-0102-oa
https://doi.org/10.1016/j.auec.2020.08.005
https://doi.org/10.1016/j.auec.2020.08.005

	Difficulties of Spanish Primary Health Care nurses to assist emergencies: A cross-sectional study
	1 Introduction
	2 Methods
	2.1 Instrument
	2.2 Statistical analysis

	3 Results
	4 Discussion
	5 Study limitations
	6 Conclusions
	Ethical statement
	Author contributions
	Funding source
	CRediT authorship contribution statement
	Declaration of competing interest
	References


