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ABSTRACT
Objective: to identify the main obstacles and challenges faced by nurses working in urgent and emergency services. Method: this  
is a narrative review. Articles published in the last five years, available in the main databases, in three languages, covering the 
theme in its title, abstract or subject, were used. Initially, 12,370 files were found, which when passing through the criteria of 
exclusion and simplified reading culminated in the approach of 28 articles. Results: among the main findings, we highlight: the 
great demand for the service, exhaustive workload, low wages, stressful situations, adverse events, in addition to the failure in 
communication and interprofessional relationship. Conclusion: there is a prevalence of obstacles in the various urgency and 
emergency services, however, several solutions with potential applicability are pointed out, in an attempt to manage the obstacles 
and solve the identified challenges.
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RESUMO
Objetivo: identificar os principais entraves e desafios enfrentados pelo enfermeiro atuante nos serviços de urgência e emergência. 
Método: trata-se de uma revisão narrativa. Utilizou-se artigos publicados nos últimos cinco anos, disponíveis nas principais bases 
de dados, em três idiomas, contemplando a temática em seu título, resumo ou assunto. Inicialmente encontrou-se 12.370 arquivos, 
que ao passarem pelos critérios de exclusão e leitura simplificada culminou na abordagem de 28 artigos. Resultados: dentre  
os principais achados destacam-se: a grande demanda do serviço, carga horária exaustiva, baixos salários, situações de estresse, 
eventos adversos, além da falha na comunicação e relação interprofissional. Conclusão: há a prevalência dos entraves nos diversos 
serviços de urgência e emergência, contudo, são apontadas diversas soluções com potencial de aplicabilidade, na tentativa de gerir 
os entraves e sanar os desafios identificados. 

DESCRITORES: Enfermagem; Serviços médicos de emergência; Administração de serviços de saúde; Saúde global.

RESUMEN
Objetivo: identificar los principales obstáculos y desafíos que enfrentan los enfermeros que trabajan en los servicios de urgencias 
y emergencias. Método: esta es una revisión narrativa. Se utilizaron artículos publicados en los últimos cinco años, disponibles 
en las principales bases de datos, en tres idiomas, cubriendo el tema en su título, resumen o tema. Inicialmente se encontraron 
12.370 expedientes, que al pasar por los criterios de exclusión y lectura simplificada culminaron en el abordaje de 28 artículos.  
Resultados: entre los principales hallazgos se destacan: la gran demanda del servicio, la carga de trabajo exhaustiva, los bajos salarios, 
las situaciones estresantes, los eventos adversos, además de fallas en la comunicación y relación interprofesional. Conclusión: existe   
un predominio de obstáculos en los distintos servicios de urgencia y emergencia, sin embargo, se señalan varias soluciones con 
potencial aplicabilidad, en un intento de gestionar los obstáculos y resolver los desafíos identificados.

DESCRIPTORES: Enfermería; Servicios médicos de urgencia; Administración de los servicios de salud; Salud global. 

INTRODUCTION

In the management of health resources, nurses have sought to 
transcend the technical-scientific skills of their graduation, deve-
loping skills focused on the administration of human, material, 
and structural resources required in management, especially in 
health resources and services. In this context is the management 
of urgency and emergency services.1

An emergency is considered to be all situations that present 
alterations in health status, with imminent risk to life, in which the 
time for resolution is quantified in minutes. Urgency is defined as 
situations that present altered health status, but without imminent 
risk to life, in which medical care requires the shortest possible 
time, and in this case, it can vary from a few hours to 24 hours.2

In Brazil, nursing in the context of urgency and emergency 
involves, to a great extent, working with the unexpected, with 
situations in which it will be necessary for nurses to have a critical-
-situational view and to make choices in which the patient will be 
the main beneficiary, without offering risks to the caregivers – those 
who offer care directly to the patient. Thus, the best use of material, 
equipment, structure, and teamwork are involved in this process. 
Instances such as hospitals, Emergency Care Units (UPA), Mobile 
Emergency and Urgent Care Service (SAMU), and specialized 
clinics (public or philanthropic) are some of the establishments 
responsible for assisting users of the Unified Health System (SUS) 
in terms of urgency and emergency services in Brazil. 3-4 

It is noteworthy that this research is necessary because the 
argumentation through a theoretical discussion about nursing 
management in urgency and emergency services produces kno-
wledge that can support nurses’ decision-making to improve the 
quality of health care and management processes.

Therefore, this study aims to identify the main obstacles and 
challenges faced by nurses working in urgency and emergency 
services, in order to solve the main problems faced by them.

METHOD

This is an integrative literature review, with a qualitative and 
descriptive approach, carried out from June to December 2020. It 
sought to investigate the knowledge in national and international 
literature, through virtual sources, culminating in a balance of 
data obtained in the literature on the subject addressed in the 
following databases: Medical Literature Analysis and Retrieval 
System Online (MEDLINE) via PUBMED and Virtual Health 
Library (VHL), using as search descriptors: Emergency Medical 
Services, Health Services Management, Nursing and Global 
Health and their equivalents in English and Spanish. 

The following inclusion criteria were used: articles published 
in the last five years in English, Portuguese and Spanish with a 
focus on at least two of the searched descriptors in their title, 
abstract or subject. The exclusion criteria were: duplicate articles 
or journals and/or those that presented conflicts of interest or that 
were off-topic, texts from websites, blogs, social networks, and 
circulating newspapers. It is noteworthy that due to the qualita-
tive approach, in the case of a large number of related articles, a 
selection strategy was used in the collection: data saturation, so 
that the contents would not become repetitive. 

In order to extract the information contained in the selected 
articles and formulate the meta-synthesis, we used an adaptation 
of the data collection instrument validated in 2005,5 to ensure 
the extraction of all relevant data to the research, efficiently and 
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accurately, as well as to minimize errors at the time of collection. 
Therefore, the modified version includes segments such as: title 
of the article, authors, country, year and type of publication, 
objective, sample, results, implications, and level of evidence. In 
addition, it is also a way to document the collected data. 

After the search for articles, a database was formed, in whi-
ch the articles went through an initial approach by inclusion 
and exclusion filters, after which, by simplified reading with 
double-blinding, through the cover letter and abstracts. After 
this approach, the final database was constituted, and then the 
extraction and careful analysis of the data contained in the sam-
pled articles was performed. 

RESULTS AND DISCUSSION

In the search for articles and periodicals through the VHL 
databases, after the advanced search through the selected health 
descriptors, 1,057 files were found, and after applying the filters 
related to the inclusion criteria, 135 publications remained. Of 
these, 124 did not fit the inclusion criteria, leaving 11 articles. In 
the MEDLINE database search, 11,313 files were found, and after 
applying the filters, 3,567 files were left, of which, after applying 
the exclusion filters, 17 articles were used. Therefore, the final 
sample consisted of 27 articles, Figure 1.

After the rigorous selection explained above, the information 
gathered from the final sample is described in Table 1.

It was found a large number of difficulties encountered by 
nursing professionals in the practice of nursing management 
in hospital urgency and emergency services, highlighting the 
overcrowding of the service, and consequently the overload of 
work on professionals. This is evidenced in a study conducted 
with data from the SAMU of Porto Alegre – RS, Brazil, in 2016, 
when identifying about 92,959 calls to the service and provision 
of assistance in more than 9,000 calls in just 3 months. Moreover, 
it is noteworthy that in Canada there is a budgetary difficulty in 
the sustainable financing of urgency and emergency services.3, 6-9 

A qualitative study conducted in China found that the han-
dling of many cases sensitive to primary health care in emergency 

services is the main cause of overcrowding in the department, 
hindering access to the service, prolonging the stay of patients, 
and overwork of professionals. 

At this conjuncture, to face these problems, measures were 
pointed out, such as the expansion of low complexity services 
with opening hours accessible to the enrolled population and 
identification of cases that demand low complexity care within 
the emergency department to be treated by a general practitioner 
in another space of the same service without compromising the 
flow of assistance to patients who need fast care.6

Although there are studies that point to a lack of health pro-
fessionals trained for effective care in urgency and emergency, 
authors point to the emergency nurse as the ideal choice in the 
rapid service workforce, since he/she has a professional back-
ground capable of acting as a leader in assistance from cases 
of low, medium, and high complexity. This strategy has been 
increasingly adopted in developed countries such as China and 
the United States, aiming to reduce overcrowding and the waiting 
time for care – especially in cases of low complexity – without 
compromising the quality of care.10-15

A research that evaluated the aggravating factors for nurses’ 
performance in the emergency room identified that situations 
of daily stress interfere directly in the quality of care. Thus, this 
theme has been gaining more and more attention in scientific 
discussions, especially in the approach of coping with nega-
tive experiences in the emergency ward and how they affect 
the professionals in the service. In this sense, emotions such 
as stress, depression, and other behavioral health problems 
were pointed out after experiencing situations such as this, 
in addition to reporting feeling morally shaken, lacking spirit 
and confidence to work and with affected interprofessional 
communication.16

In addition, nurses participating in the aforementioned study 
expressed impairment in the effective development of daily pro-
fessional practice in the service. The consequent deficit in patient 
care was perceived from the reports of eventual prescription 
errors when the nursing professional felt deconcentrated and 
with their occupational productivity impaired.16

Figure 1 – Flowchart of search, selection and composition of the sample of articles and journals. Fortaleza, Ceará, Brazil, 2020 
Source: Own authorship (2020)
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Table 1 – Metasynthesis of the data from the bibliographic sources included in the sample. Fortaleza, Ceará, Brazil, 2020.

AUTHOR/YEAR RESULTS

DE LA CRUZ 
et al., 2019.

Avoidance-focused coping and depersonalization are related to somatic symptoms, anxiety, social dysfunction, and depression. 
Increased professional experience was associated with greater social dysfunction and increased number of ill patients was 
related to depressive symptomatology among health professionals.

BATTIST  
et al., 2019.

SAMU received 92,959 calls between January and March 2016. Of these, ambulances were sent to 10,891 calls, and 9,168 calls 
were effectively made.

DOS SANTOS;  
ROCHA; SAMPAIO, 2019.

It listed risks of errors during medication administration in urgent and emergency services, such as: illegible prescriptions, 
absence of relevant data, polypharmacy and drug interactions, and failure to identify the patient during medication 
administration.

ZAMBONIN et al., 2019. We found a high number of intensive and semi-intensive care, linked to a long stay in the sector, which mischaracterizes 
emergency units as a place of stabilization.

MELLO, 2015.

We identified dynamics, relations, and working conditions that potentiate violence in this context; the relationship between 
work in the SAMU and urban violence; violence perpetrated by patients, colleagues, family members, and institutional violence; 
among the reactions and behaviors of workers faced with violence, defensive strategies such as trivialization and rationalization 
stood out.

SANTOS et al., 2020.
Experience in pediatric emergencies and master’s degree academic training were related to better knowledge assessment. 
Regarding professional practice, it should be noted that 85.9% of respondents reported using pediatric pain assessment scales in 
their daily practice. However, more than 60% of the interviewees were more confident about their own impressions.

FOX; GARDNER; 
OSBORNE, 2019.

Emergency nursing services did not meet factors that support health service sustainability. Organizational support for the 
integration of nursing services was marginal and led to insufficient understanding of service capacity and underutilization.

KALLIOKOSKI et al., 2019. It highlights a number of calls with a total of 546 EMT calls, 39 visits (7%) were caused by nurses’ concerns. In 13% of the visits, 
the alert concern was inappropriate contact with the physician.

KATZBURG et al., 2020. Nurses expressed that GIS was a tool they used to be proactive about emergency preparedness and management in their VHA-
HBPC programs. GIS mapping allowed them to prioritize high-risk patients for specific threats.

CARMAN et al., 2019. Nurses have always been at the forefront of injury prevention; they represent the largest number of health care professionals in 
our national medical system.

BATISTA; PEDUZZI, 2019.
It is detailed that 45.7% were specific to nurses, 14.2% shared with physical therapists and/or physicians, and in 40% (n=42) 
there was no consensus on the sharing of attributions. This shows the expansion of the scope of practice of the professions and 
the constitution of a common sphere of work.

OWUSU-ANSAH et al., 
2020.

The implementation of a pediatric emergency care coordinator improves the care that is developed and offered to patients, as 
well as managing the necessary supplies.

CHAN et al., 2015.
Some interventions were listed that aim to improve measures of overcrowding and/or blocking access to emergency services: 
co-location of primary care and a skilled emergency nurse, retention units, patient flow, political action management, and 
resource prioritization.

GROVER; PORTER; 
MORPHET, 2017.

It was revealed that there were periods when teamwork worked and others when it did not. When it did work, the research 
participants reported feeling connected in the team, better managing and executing health care. During periods of higher 
demand, teamwork was said not to be adhered to, resulting in increased stress and decreased staff satisfaction.

HASSANKHANI et al. 
2017.

They reported having suffered frequent episodes of violence in the workplace, pointed out physical problems and believed to be 
a result of violent incidents at work. Many of the interviewees reported feeling impaired when performing procedures, due to 
momentary stress levels, nervousness, insecurity, and lack of concentration. All of this leads to nurses’ dissatisfaction, a deficit in 
patient care and safety.

DOETZEL; RANKIN; 
THEN, 2016.

One problem noted is the lack of a scope of competencies to act in this area, resulting in different practices in different 
places. The fee-for-service funding model remains a barrier to successful implementation of clinical nursing in the emergency 
department.

BOHSTRÖM; 
CARLSTRÖM; SJÖSTRÖM, 
2016.

Reinforced stress was reported when there were difficulties in finding the patient’s address; the high workload and the difficulty 
in finding and dealing with the medical problem; the feeling of helplessness/insufficiency of not being able to help the patient.

SHEIKHBARDSIRI et al., 
2017.

Both pre-hospital and hospital emergency professionals are aware of the importance of their work, and are committed to it, 
regardless of age and gender and/or other factors; 1/3 of pre-hospital and hospital emergency nurses had low job motivation 
due to financial factors.

LESZCZYŃSKI et al., 2018.
Emergency Medical Service employees are highly exposed to the threat of job burnout due to the characteristics of their work 
environment; it is suggested that the most stress-resistant occupational group is paramedics. Furthermore, it is notable that 
partnership-based interpersonal relationships lead to greater job satisfaction.

WOLF; PERHATS; DELAO, 
2015.

Prolonged stay of patients with behavioral health disorders in the emergency ward contributes to overcrowding; Lack of 
evidence-based training protocols; limited access to behavioral health specialists makes care inadequate; in addition to the lack of 
technical preparation of emergency professionals in the care at hand.
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Despite being aware of the importance of their work in pro-
moting care and health, professionals working in urgencies and 
emergencies in Iran described in a study that they experienced 
unpleasant feelings such as professional demotivation due to 
low remuneration.17

Other studies point to insufficient salaries, exhausting working 
conditions, and neglect of professional well-being as the main 
causes of occupational stress.18-19

In this context, one study affirmed that interventions that 
require quick decisions in life-threatening situations cause con-
siderable stress in nurses.20 Another study pointed out that the 
consequences of stressful experiences at work include the de-
velopment of health problems such as sleep disorders, chronic 
stress, physical injuries, and recurrent exhaustion.21 

In general, it is seen that professionals face problems in the 
action of work, marked by high anxiety scores. Moreover, stress 
and feelings of helplessness are strongly reported in complex 
emergency situations.22-23

Among the studies that address ways to cope with stress in 
the workplace, there are the creation of a violence prevention 
program (analysis of the workplace to find potential risk factors, 
prevention and control of risks); organization of professional 
support with scheduled sessions and the development/support of 
programs and policies that improve emergency care as potential 
strategies.16,20-21

In order to identify barriers and difficulties in providing out-
-of-hospital care, a North American review study identified that 
people may not differentiate between situations where immediate 
care is needed; furthermore, poor road conditions, lack of signage, 
fuel, and scarce equipment and instruments were identified as 
challenges to quality pre-hospital care. Thus, the authors of the 

research encouraged care leaders to perform feasibility analyses 
in the systematic correction of deficits in the current system.24

Regarding the practice of teamwork by emergency department 
nurses, a study conducted in Australia showed that establishing 
a bond between the professionals of the service considerably 
reduces the problems faced in daily professional practice. Thus, 
according to the nurses interviewed in this study, even with the 
great demand for care in their daily work, the integrated care 
actions become positive experiences for their work, reflecting 
positively in the satisfaction of the service users.25

Also in the aforementioned study, from the social perspective, 
the nurse reported:25 “- I think that [teamwork] works in a hectic 
environment like emergency, because if you have a problem with 
something, you know that there is someone . . who can help or 
take over.” In this sense, it is understood that there is a frequent 
increase in job satisfaction and efficiency in procedures when 
the workload is divided in an organized manner, with social 
relationships among team members being a facilitating and 
positive point. 

In opposition to the above, a study that sought to explore the 
factors that influence the sustainability of emergency services 
found that this sector does not meet the factors that support 
sustainability in the health service, culminating in an inadequate 
perception of the capacity and underutilization of the service.26 
Aligned to this, another study that sought to identify the practices 
shared among nurses, physicians and physical therapists pointed 
out that there is no consensus about the sharing of attributions 
among the professional classes.27 

The incentive to increase the interprofessional relationship 
produces feelings and emotions such as relief, entertainment, 
and mutual trust. There are many factors that contribute to an 

AUTHOR/YEAR RESULTS

M., PLUMMER, COPNELL, 
2016.

Teamwork and collaboration was higher in emergency nurses than in physicians; both understand the importance of working 
and learning together. In addition, the younger and more qualified the nurse, the more positive they are about collaborating 
in teamwork. In contrast, it was noted that specialist physicians are less cooperative to working together than general 
practitioners.

L., CALLEJA E COOKE, 
2018.

Unpredictable nature of emergency work; lack of effective graduate training programs; low recruitment numbers of new 
professionals; perceived poor funding and better recognition, both professional and monetary, of the role of professionals 
working in the emergency room.

R.N, JACOBS E R.N, 2018. Teamwork, collaboration, and communication help nurses to develop leadership. However, the ability of emergency nurses to 
act as leaders is limited by the lack of structural and psychological preparation.

MUNNANGI, GE et al., 
2018.

Susceptibility of trauma nurses to stress-induced illness, showing higher stress scores. The absence of personal fulfillment; level 
of emotional exhaustion in the workplace; increased depersonalization and emotional exhaustion.

LU, D. et al., 2015. The stressful factors reported by the nurses come from the nursing specialty, the work aspect, the workload and the 
distribution of time; low salaries and the concern not to make mistakes in practice, shortage of nursing professionals.

MOSADEGHRAD et al., 
2019.

There is a lack of trained professionals and their distribution; immaturity of a program related to emergency medical services; 
lack of partnership in stakeholders and encouragement for services.

KIRONJI et al., 2018.
Regarding infrastructure, poor road conditions; road sharing between public and emergency vehicles; increased travel distance 
and lack of signaling; lack of fuel and mechanical failure; lack of instruments and appliances; shortage of formal training; need for 
qualified professionals.

Source: Own authorship (2020)

Table 1 – Cont.
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ideal teamwork climate in the emergency department, including 
leadership, communication, monitoring, situational awareness, 
and supportive behavior, which has broad implications for pa-
tient safety, quality of care, and satisfaction on the part of both 
professionals and clients. 

It is worth mentioning the experience reported by a North 
American study that, based on the use of technological tools for 
mapping frequent emergencies management – based on successful 
experiences of care – allowed the organization of care, promoting 
equity of care by enabling the prioritization of high-risk patients 
and specific threats.28 

CONCLUDING REMARKS 

It was noticed that the problems presented are of simple bases, 
but complex context, becoming a challenge for the management 
of these services, since it must be considered the professionals, 
the population and the effectiveness of the service. Still in this 
context, it is worth mentioning that among the barriers, the 
interprofessional relationship and the stressful situations stood 
out because they have a direct or indirect connection in the 
presentation of the other problems presented. 

In summary, it was noted that most of the constituent refe-
rences obtained aligned results when it comes to the prevalence 
of the barriers in these services. Even so, it is worth mentioning 
that several solutions with the possibility of applicability are 
pointed out, in an attempt to manage the obstacles and solve 
the challenges reported. Finally, action-research is suggested in 
order to use this review as a subsidy for a transformation in the 
reality of urgency and emergency services. 
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