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Abstract 

Aim: The research was planned and conducted as a qualitative (phenomenological) type to examine the 

problems experienced by nurses working in emergency services. 

Method: The Demographic Data Form and Semi-Structured Interview Form, which include the 

characteristics of emergency room nurses, were used as data collection tools in the study. Data were collected 

using a voice recorder and transcribed into a Microsoft Word file. The data obtained in the study were 

evaluated using the content analysis method. 

Results: It was determined that the problems experienced in the emergency department such as violence, 

excessive patient density, inadequate security measures, inability to perform nursing practices and care, 

work accidents, overtime, ineffective triage, excessive staff turnover, inability to ensure patient privacy, lack 

of/disruption in communication between managers-employees-patient relatives are mainly caused by 

insufficient staff, inappropriate physical environment conditions, inadequate security measures, inadequate 

number of outpatient clinics and communication-related problems. 

Conclusion: The factors preventing emergency room nurses from providing effective care were identified 

as excessive workload, redundant procedures and systemic inefficiencies, insufficient staffing, prolonged 

patient observation times, inadequate physical space, delayed examination results, and systemic issues. 

Keywords: Emergency service nursing, professional challenges, nurse experiences. 

Acil Servislerde Çalışan Hemşirelerin Sorunları: Nitel Bir Çalışma 

Öz 

Amaç: Araştırma acil servislerde çalışan hemşirelerinin yaşadıkları sorunları incelemek amacıyla niteliksel 

(olgu bilim) tipte planlandı ve gerçekleştirildi. 

Yöntem: Araştırmada veri toplama aracı olarak acil servis hemşirelerinin özelliklerini içeren Demografik 

Veri Formu ve Yarı Yapılandırılmış Görüşme Formu kullanıldı. Araştırma verileri, ses kayıt cihazı 

kullanılarak toplandı ve Microsoft Word dosyasına transkript yöntemiyle aktarıldı. Araştırmada elde edilen 

veriler içerik analizi yöntemi kullanılarak değerlendirildi. 

Bulgular: Acil serviste yaşanan; şiddet olayları, aşırı hasta yoğunluğu, yetersiz güvenlik önlemleri, 

hemşirelik uygulamalarını ve bakımını gerçekleştirememe, iş kazaları, fazla mesai, triyajın etkin 
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yapılamaması, aşırı personel sirkülâsyonu, hasta mahremiyetini sağlayamama, yönetici-çalışan-hasta yakını 

arasında iletişim eksikliği/bozukluğu gibi sorunların temelinde personel yetersizliği, fiziki ortam 

koşullarının uygun olmaması, güvenlik önlemlerinin yetersizliği, poliklinik sayısının yetersizliği ve iletişime 

bağlı sorunlardan kaynaklandığı belirlendi. 

Sonuç: Personel yetersizliği, hastaların müşahede altında uzun süre beklemesi, fiziki alanın yetersiz olması, 

tetkik sonuçlarının çok geç çıkması ve sistemsel sorunların olduğu, acil servis hemşirelerin bakım vermesini 

engelleyen faktörlerin; aşırı yoğunluk, prosedürler ve sistemsel işlerin çok olması, personel sayısının 

yetersizliği, hastaların müşahedede uzun süre beklemesi ve hasta yakınlarına bağlı sorunların olduğu 

saptandı. 

Anahtar Sözcükler: Acil servis hemşireliği, mesleki zorluklar, hemşire deneyimleri. 

 

Introduction 

Nurses, who work in healthcare institutions and constitute the majority of healthcare 

workers, face many problems in our country and the world. These problems include low 

number of employees and high staff circulation, verbal and physical attacks against 

employees, heavy patient traffic and heavy workload, inadequate training and 

professional development, and poor inter-team communication1. In a study evaluating 

the problems experienced in emergency services, it was determined that there were 

insufficient staff numbers and frequent changes, verbal and physical violence against 

staff, excessive patient density and workload, lack of staff training and poor 

communication between staff2. However, these problems lead to several negative 

outcomes such as decreased job satisfaction, burnout, and increased nurse 

resignations1,3. Research by Korkmaz and Görgülü showed that more than half of nurses 

consider leaving the profession in the first five years or less of their careers4. 

Emergency services are crucial for delivering fast and accurate health care5. 

Overcrowding and the need for quick decision-making complicate management. 

Additionally, 24-hour accessibility of emergency services and the absence of managers 

outside working hours can place healthcare professionals in challenging decision-

making situations6. 

Emergency rooms are among the most active, crowded, stressful and chaotic units of the 

hospital7. Unnecessary use of vital units, especially emergency services, increases patient 

density and makes working conditions in emergency services even more difficult. In this 

context, patient waiting times are extended, treatment of seriously ill patients is delayed, 

patient dissatisfaction increases, and emergency services are inadequate8. 

Job satisfaction is shaped by an individual's perceptions and feelings about their work. 

Increased workload, absenteeism, complaints, and low morale can hinder quality 

improvement and decision-making, leading to job dissatisfaction and reduced 

motivation among healthcare professionals9. Physical inadequacy in the emergency 

department, inadequate secretarial services, language and cultural barriers, and 

increasing medical records also prolong the patient's stay in the emergency department 

and cause an increase in the workload of the emergency department staff, thus negatively 

affecting treatment and care services10. The relatives of a person/applicant brought to 

the emergency room in a life-threatening situation may experience uncertainty, anxiety, 

and fear and may have high expectations of being treated. In addition to the many 

problems they experience, the relatives of the patient may often blame the emergency 
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room staff for reasons such as their sick relative not being able to be saved despite the 

treatment given11.  

Unfavorable working conditions, such as excessive workload and insufficient staff, are 

common stress factors and significant threats to patient safety, as reported in surveys 

and interviews with emergency service teams. This study was planned and carried out in 

qualitative type in order to examine the problems experienced by nurses working in 

emergency services. 

Material and Methods 

The study data were collected from the emergency department of a public hospital 

affiliated with the Ministry of Health between November 16, 2021, and February 28, 

2022. The sample of the study consisted of 20 nurses who agreed to participate in the 

study based on literature information12-16 and volunteering (two nurses were excluded 

because they did not want to talk). Each nurse interviewed was given a code name, and 

these code names were used instead of the names of the nurses in the analysis process. 

Data Collection Tools 

The data of this qualitative research, which aims to examine the problems experienced 

by emergency room nurses, were collected using the "Demographic Data Form" and the 

"Semi-Structured Interview Form". 

Evaluation of Data 

"Interviews with the participants were recorded using a voice recorder after obtaining 

their written and verbal consent and were transcribed into a Microsoft Word file. The 

content analysis method was used in the research by taking three expert opinions. The 

Nvivo programme was used for content analysis. The main purpose of content analysis 

is to reach interrelated concepts that can explain the collected data. The basic process of 

content analysis is to collect similar data within the framework of certain concepts and 

themes and to interpret them in a way that the reader can understand. 

Ethical Aspects of the Research 

Ethics committee permission was obtained from Haliç University Non-Interventional 

Clinical Research Ethics Committee (Decision No: 150) on September 30, 2021, and 

institutional permission was obtained from Izmir Provincial Health Directorate. 

“Informed Consent Form” was presented to all participants, and their written and verbal 

consents were obtained. 

Results 

Section 1: Individual and professional characteristics of the nurses 

participating in the study 

When the individual and professional characteristics of the 20 nurses participating in the 

study were analysed, it was found that 95% (n=19) were female, their ages ranged 

between 23 and 51 years and the mean age was 35.55, 55% (n=11) were married, 10% 

(n=2) were high school graduates, 30% (n=6) were associate degree graduates and 60% 

(n=12) were undergraduate graduates. It was determined that the total working time of 

the nurses participating in the study was between 1 year and 33 years (mean=14.775 

years) and the total working time in the emergency department was between 1 year and 
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21 years (mean=8.41 years). It was found that 10% (n=2) of the participants worked 

continuous day shifts, 10% (n=2) worked 8-hour and 16-hour shifts, and 80% (n=16) 

worked 24-hour shifts. 

Section 2: Qualitative findings obtained from content analysis 

The qualitative findings obtained as a result of the content analysis were presented by 

identifying four main themes. 

Theme 1: Emergency department operational problems 

In this study, it was determined that nurses stated the following factors as general 

problems related to the operation of the emergency department: insufficient staff, 

patients waiting for long periods of observation, inadequate physical space, examination 

results coming out too late, physicians' attitudes, systemic and communication problems 

occurring at equal rates, and long referral times. The opinions of some participants are 

given below:  

“So, the results coming out late or being looked at late in the emergency department. 

Insufficient space, the patient staying for a long time in observation, the patient in 

resuscitation not being admitted to intensive care due to lack of space, and the referral 

taking a long time. In my opinion, the biggest problem here is referral. I mean, 

sometimes we can keep the patient waiting for four or five hours in resuscitation” (N., 

1, 30 years old). 

“Our main operational issue is the inadequacy of the space. Working in a small area, 

we face significant problems with patient crowding, which extends communication 

with patients and increases waiting times, leading to communication difficulties” (N., 

4, 32 years old).  

“Nurses and other support personnel accompany the patient during X-rays and 

transfer to the ward or another unit. Other samples, such as urine and other samples, 

blood gas are provided by other support personnel. In the meantime, the team in the 

emergency department decreases. Also, waste collection and changing of stretcher 

covers should be done more frequently” (N., 17, 45 years old).  

Theme 2: Problems related to nursing practices in the emergency 

department 

Nurses reported that they were unable to provide care due to excessive workload, 

excessive procedural and systematic work, insufficient staff, patients waiting for long 

periods in the observation area, and problems related to patients' relatives. When the 

nurses participating in the study were asked, "Do you think that triage in emergency 

services is done effectively? Please explain?", The majority of the participants stated that 

triage was not performed effectively. There are also those who stated that triage is 

performed partially effectively but in smaller numbers. The number of participants who 

stated that triage is performed effectively is the lowest. The reasons for ineffective triage 

include inadequate physical space conditions, excessive workload, attitudes of patients 

and their relatives, lack of doctors in triage, insufficient personnel and lack of 

experienced health workers in triage. Some nurses who participated in the study 

expressed their thoughts as follows:  
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"I believe the focus is more on treatment than care, with nurses playing a more active 

role in completing tasks. The goal is to follow orders and perform emergency 

interventions rather than being patient-focused. Therefore, I don't think nursing care 

is provided effectively in the emergency room" (N., 5, 35 years old). 

“We have problems with procedures. We have very long systematic works related to 

patient care. Due to the patient crowd, we cannot see every patient in the same way... 

Some patients do not have relatives and there are relatives who never come. We have 

difficulty in providing care. We cannot decide freely about patient care because there 

is insufficient staff and we do not have enough support” (N., 7, 38 years old). 

"Partially, yes. Even with effective triage, if there isn't enough space to separately treat 

green, yellow, and red zone patients, the triage won't be effective. Green zone patients 

still mingle, get examined in the same units, and wait in the same areas. Frankly, I don't 

think it's very effective." (N., 4, 32 years old).  

Theme 3: Issues related to safe environment in the emergency department 

The nurses reported problems they experienced regarding privacy, such as insufficient 

physical space, watching the patient connected to the monitor with the curtain open, 

another patient entering the examination room by opening the curtain before the patient 

leaves, the doctor listening to the patient's complaints in front of everyone, and the 

patient being examined or treated while the curtain of the examination room is open. 

Almost all of the nurses who participated in the study determined that sufficient and 

appropriate physical space was not provided in the emergency department. Most of the 

participants stated that the area was too small. Some of them stated that the rest rooms 

were inadequate, while others stated that the seating area was not sufficient. There were 

also participants who reported that separate ventilation was inadequate, that they had to 

work closely with patients and their relatives, and that the examination rooms were 

inadequate. Some nurses who participated in the study expressed their thoughts as 

follows: 

“So when it is very crowded, patients can get very impatient. Like, let the patient leave 

as soon as possible so we can go in. Or, because the area is small, the patient needs to 

be monitored with the curtain open. These kinds of things often happen, but of course, 

we value privacy” (N., 1, 30 years old).  

“Sometimes we have had a shortage of protective equipment, and quality materials are 

not available. For example, instead of a mask with elastics for our ears, it comes with 

ties, and we have a harder time working with it. We think it does not protect us fully. 

Sometimes we also have a shortage of materials. The vital meters we use on patients 

are sometimes missing and not sufficient. The number of monitors can be increased 

even more” (N., 3, 38 years old).  

“I think that no part of our emergency department is adequate. The physical area is 

very poor; in other words, there are no windows for ventilation. The treatment area is 

very small, and our restrooms are inadequate and stuffy. For example, the pediatric 

observation room is very stuffy. There is no ventilation anyway. We work in a very hot 

environment in the winter and very cold in the summer because of the ventilation. 

There are such problems” (N., 1, 30 years old). 
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Theme 4: Problems arising from the working conditions and personal 

rights of emergency room nurses 

It was found that a majority of the nurses participating in the study worked in accordance 

with their job descriptions. However, some nurses reported working outside of their job 

descriptions; a portion took arterial blood gases, while others had to call the doctor 

during consultations, follow up on patient results, and inform the doctor, and one nurse 

each inserted a nasogastric tube and informed the patient. 

When the nurses were asked, “Do you have problems with overtime? Please explain.” A 

significant number expressed that they felt unheard, frequently had to come to the 

hospital, were overtired, and considered their overtime pay inadequate. Additionally, 

one nurse reported an increased risk of getting sick, while another mentioned being 

unable to take leave when desired. 

Among the nurses who participated in the study, many reported that their ideas and 

opinions were not valued. They highlighted an insufficient number of personnel assigned 

to the emergency department, experiences of mobbing, and issues with hospital 

management, such as unresolved individual problems and the procurement of low-

quality and insufficient materials. 

Furthermore, the nurses reported encountering issues with physicians; many indicated 

problems with communication, medication procedures, consultations, and noted that 

some physicians were inexperienced. Additionally, several nurses expressed concerns 

about the lack of individual follow-up on patients and delays in patient examinations. 

“We do not work according to our job description here. We try to do everyone's job here. 

Sometimes the secretary's job comes, sometimes the staff's job comes, sometimes the 

doctor's job. We try to keep up with everything. Because we establish order here, so we 

try to keep up with everything” (N., 15, 39 years old).  

“Unfortunately, we also have a lot of overtime. We either get extremely exhausted at 

work due to overtime, we get psychologically tired, or we get physically tired, and we 

experience many problems such as not being able to rest. In addition, when we take 

leave, the rest of the staff is left to work overtime, so we cannot rest properly” (N., 4, 

32 years old).  

"We are facing issues with not receiving revolving funds for a long time. While our fixed 

salaries are paid regularly and improved slightly after the last increase, the economic 

crisis makes it difficult to keep up. Our salaries are not enough, especially since we also 

support our families." (N., 7, 38 years old).  

Discussion  

Overcrowding in emergency services, violent incidents, undesirable behavior by patients 

and their relatives, insufficient staff, inadequate security measures, lack of 

communication, low salaries, and problems with hospital management affects the quality 

of life of nurses and cause them to have negative experiences in physical and psychosocial 

aspects.  

 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 24 (2024): 1104-1117. 

 

1110 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 
 

Emergency Service Operational Problems (Theme) 

In the study conducted by Özbek Yazıcı and Kalaycı (2015), 67.7% of the nurses found 

the number of nurses in the work environment to be insufficient17. In the study conducted 

by Söyük and Arslan Kurtuluş (2017), it was reported that the number of patients and 

workload were high, circulation in emergency observation was slow, examinations were 

completed late, physical infrastructure was lacking, triage application was not effective, 

referral chain was not working, and security was inadequate. In this study, it was 

determined that nurses stated the following factors as general problems related to 

emergency service operations: insufficient staff, patients waiting for long periods in 

observation, insufficient physical space, examination results coming out too late, 

attitudes of physicians, systemic and communication problems at equal rates, and long 

referrals. The results support the previous study and literature information2,17.  

In the study conducted by Sert et al. (2021); when triage categories were examined, it 

was determined that 79.7% of the cases coming to the emergency room were determined 

as green zone (not urgent), 20% as yellow zone (urgent), and 0.3% as red zone patients 

(very urgent). In the same study; when triage categories were examined by years, it was 

determined that while green zone (not urgent) applications increased in 2019, red zone 

(very urgent) applications decreased compared to other years; It was determined that 

96.99% of the cases were discharged from the emergency room, 2.24% were admitted to 

the relevant departments, and 0.77% were admitted to the intensive care unit in the 5-

year period18. When the nurses in the study were asked, “Do you have problems due to 

emergency department congestion?”, it was stated that all participants had problems and 

that patients without an emergency situation applied too much. In this study, it was 

determined that unnecessary applications to emergency services were very high. This is 

similar to the results of other studies in the literature18-22. 

In a study, it was determined that one-fourth of the patients in the "intra-city referral" 

and "out-of-city referral" groups were discharged from the emergency department23. In 

a study examining the consent of referred patients, it was determined that only 21.3% of 

patients were brought in with consent. In the same study examining the patient results 

after referrals to emergency services, it was found that 78% were discharged, 21% were 

hospitalized (60.1% to the ward, 39.9% to the intensive care unit), and 1% died24. In their 

study, Yüksel et al. (2013) found that 59% of the cases were discharged, 27.1% were 

hospitalized (64.2% to intensive care, 35.8% to the ward), 5.4% were referred, 5.4% 

refused treatment, and 3.1% were discharged25. The nurses who participated in the study 

reported that inappropriate referrals were made to the emergency department; 

inappropriate referrals were made from neighboring district hospitals and polyclinics 

within the hospital, and outpatient treatment patients were inappropriately referred to 

the emergency department. When the literature was examined; the limited number of 

studies, but the result obtained in previous studies indicating that the majority of 

referrals were discharged, also suggests that they were made inappropriately and 

therefore partially parallels the findings of this study24,25.  

Another issue nurses face is related to laws and regulations. Contract nurses experience 

a loss of authority and problems due to inadequate job descriptions specific to each 

institution and unit. While the responsibilities of nurses were outlined in regulations 
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published in 2010 and 2011, the definitions of duties and responsibilities for various 

nursing practices may still be insufficient across different institutions and units1. In a 

study, nurses doing things outside their duties were stated as reasons such as not 

knowing the limits of the task (56%), the task becoming routine over time (81%), and not 

being able to eliminate service disruptions (95%)26. In this study, nurses reported 

problems caused by legal regulations, including excessive procedures, computer system 

issues, excessive systematic work, and lack of planning and supervision. These problems 

prevented them from spending enough time on patient care, treatment, and applications. 

The findings from this study partially support those of previous research in the 

literature1,2,26.  

Issues Related to Nursing Practice in the Emergency Department (Theme) 

Ince and Bingöl reported in their study that nurses understand the care needs of patients 

who apply to the emergency department, but due to density, workload, and high 

circulation, they primarily focus on treatment and acute patient issues. For these 

reasons, it was emphasized that the care provided in emergency departments is 

inadequate27. Bucco pointed out in her study that the density and overcrowding of 

emergency departments, inadequate staff and insufficient supplies constitute obstacles 

to the care provided by emergency room nurses28. In a study investigating the care 

perceptions of patients and nurses, nurses emphasized many factors that negatively 

affect the quality of care, such as insufficient nursing staff, excessive workload, and a 

high number of patients. Other studies on this topic, consistent with the current findings, 

have shown that a low number of nurses, excessive patient load, workload, and job 

satisfaction negatively impact nursing care29-31. 

When the literature is reviewed, it is seen that triage is mostly performed by nurses in 

emergency services around the world32. In the Nursing Regulation published in 2010, 

one of the duties of the emergency room nurse was stated as ensuring the admission of 

patients to the emergency room33. In Turkey, “Emergency Service Triage” research has 

generally focused on nurses. When international literature is reviewed, it shows parallels 

to this situation. Therefore, important responsibilities are assigned to triage nurses34,35. 

In the study by Söyük ann Aslan Kurtuluş, the reasons for the ineffectiveness of triage 

were reported as inadequate classification, lack of expert triage personnel in the field, 

insufficient staff, excessive workload, long working hours, and security concerns2. In the 

study, nurses reported that triage was not done effectively, and the reasons for this were; 

inadequate physical space conditions, excessive workload, attitudes of patients/patient 

relatives, the absence of a doctor in triage, an insufficient number of personnel, and the 

absence of an experienced healthcare professional in triage. It can be said that the 

qualitative and quantitative problems in the structural and functional characteristics of 

emergency units were effective in the result, which is partially similar to the result of the 

study by Söyük and Aslan Kurtuluş2. 

Issues Related to Safe Environment in Emergency Department (Theme) 

There are many studies in the literature to determine patient privacy practices in 

emergency services. In the study conducted by Oruç and Üzel on 180 patients who 

applied to the emergency services of Afyon Kocatepe University Faculty of Medicine, 

respect for patient privacy was determined as 91.7%36. In another study conducted by 
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Mersinlioğlu and Öztürk (2015) on 302 patients who applied to the emergency 

department in four different state hospitals in Trabzon, patients stated that they were 

most satisfied with the nurses' respect for their private lives37. Bilir et al. found in their 

study that 85.1% of emergency service workers believe that it is important to respect 

patient privacy38. These studies show that nurses and other healthcare professionals in 

emergency departments generally pay attention to the privacy of patients. In the study, 

the majority of nurses stated that they had problems in ensuring patient privacy in the 

emergency department. The reasons for this were determined as insufficient physical 

space, watching the patient connected to the monitor with the curtain open, another 

patient opening the curtain before the patient leaves the examination room, the doctor 

listening to the patient's complaints in public, and the patient being examined or treated 

by leaving the curtain open in the examination room. This study, which is different from 

previous studies36-39 finds that one of the basic functions of nurses is to ensure patient 

privacy, and this should be evaluated as a thought-provoking situation that needs to be 

resolved urgently out of respect for the individual. 

In healthcare institutions, inadequate or very strong lighting, noise above 35 decibels, 

humidity below 30% or above 60%, ambient temperature above 25°C, inadequate 

ventilation, etc. negatively affect the physical and mental health of employees40. The 

ergonomics of the tools and equipment used in the work environment can reduce 

potential health problems and negative health outcomes for employees41. In this study, 

almost all participants reported that there was not enough appropriate physical space in 

the emergency department and that the area was too small. They also stated that they 

had problems with the physical space of the emergency department, such as inadequate 

restrooms, inadequate seating, inadequate ventilation, working together with 

patients/patient relatives, and inadequate examination rooms. As a result, this does not 

coincide with the literature information40,42 indicating that the adequacy of the physical 

structure and equipment is also an important factor in ensuring the comfort of the staff 

and achieving good patient outcomes, and it reveals that the necessary arrangements 

should be made in this regard. 

In their study, Doğan and Sözen found that the frequency of sharp object injuries was 

highest among nurses with 69.6% according to occupational category, 4.3% among 

doctors, and 26.1% among other healthcare personnel43. Olgun et al. reported in their 

study investigating the frequency of sharp object injuries among nurses in training and 

research hospital clinics that 75.2% of the nurses were exposed to sharp object injuries44. 

Akgün listed the preventive measures to be taken in his study as follows; dangers in 

hospitals should be identified and eliminated, participation in training programs should 

be ensured, the physical conditions of the work environment should be arranged, and 

regular inspections should be carried out45. Dikmen et al. reported that occupational 

accidents are common among healthcare workers due to factors such as long working 

hours, insufficient staff, and a large number of shifts. It was emphasized that measures 

taken to address these issues would reduce occupational accidents46. Most 

cutting/piercing injuries are preventable. It is claimed that 80% of cutting/piercing 

injuries can be prevented with safe tool use and 90% with training and controls47. In the 

study, the majority of nurses reported that they experienced work accidents in the form 
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of sharp and cutting tool injuries and falls due to slippery surfaces. Nurses reported that 

using protective equipment, proper waste management, providing training for 

employees, increasing the number of personnel, reporting work accidents and improving 

physical area conditions would prevent work accidents. The study finding that sharp and 

piercing tool injuries are the most common and the first among work accidents 

experienced by nurses supports the study findings of Doğan and Sözen; and Olgun et 

al.43,44. Recommendations for the prevention of occupational accidents are also similar 

to the findings of previous studies45,47,48. 

Problems Arising from the Working Conditions and Human Resources of 

Emergency Room Nurses (Theme) 

In his study on working nurses, Erdem grouped the basic management problems in the 

data obtained from the nurses under the headings of "injustice, favoritism, lack of 

communication, judgmentalism, mobbing, disregard, despotism, feeling worthless, 

being offended, being left alone"49. In another study, 79.4% of nurses reported problems 

due to not being informed about career opportunities when they started working, 77.8% 

due to not providing the necessary number of personnel for qualified patient care, 71.4% 

due to not assigning appropriately qualified personnel for qualified patient care, 68.3% 

due to not observing the nursing standards they learned at school, and 60.3% due to 

tasks that are not in their nursing job descriptions being considered as the nurse's 

duties50. In the study, it was determined that nurses experienced problems with hospital 

management, such as not valuing the ideas and opinions of employees, not assigning 

enough personnel to the emergency department, mobbing, not resolving problems, and 

purchasing poor quality and inadequate materials. It was also determined that the 

management did not have a good command of the field, did not make good planning, 

constantly increased workload, did not value merit, did not distribute revolving funds 

fairly, did not act solution-oriented, and caused problems in using annual leaves. When 

the findings of this study and literature studies1,2,49,50 are examined, it is seen that hospital 

managers cause nurses similar problems. 

In the study conducted by Ozturk et al., it was stated that physicians had communication 

problems, such as being insensitive and disrespectful towards nurses, and that 

physicians imposed their duties on nurses, neglected their duties, and nurses had to 

cover up physicians' deficiencies1. Uygur et al. found that nurses have the most problems 

with doctors among all the personnel in the healthcare team. The reasons for the 

problems were determined as lack of communication, not being able to reach the doctor 

on time, the doctor not behaving ethically, not recording the requests on time, and 

refusing to change51. In a study conducted by Manisalı with the participation of 490 

doctors and nurses, it was determined that the problems experienced between the two 

parties were due to the perceptions of the nurses regarding their profession and working 

conditions and the communication and working conditions of the doctors52. In the study, 

it was determined that nurses had problems with communication, medication requests, 

consultations, inexperience of physicians, not following up on their patients and 

examining patients late. The findings of this study are similar to literature studies1,51,52 

and since this has been a frequent problem in previous years, it should be emphasized 

that work should be carried out in accordance with job descriptions. 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 24 (2024): 1104-1117. 

 

1114 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 
 

Nurses, who make up approximately 60% of healthcare professionals, face many 

problems, and although some have been addressed over the years, issues such as wages 

have still not been resolved. It is stated that low wages lead to dissatisfaction with nurse 

work, burnout, quitting, decreased performance, and decreased 

organizational/institutional success and productivity1,4. In the study conducted by 

Ozturk et al., 19% of the nurses working in hospitals reported that they did not benefit 

from the revolving fund on their leave and sick days, and 14% reported that the revolving 

fund was not distributed fairly among the healthcare personnel. The result of this study, 

which indicated that the majority of the employees complained about the inadequacy of 

the wages and that the salary they received was not enough for them, is parallel to the 

findings of the studies conducted in previous years1,4. It can be said that the result is due 

to the general economic policies implemented in our country. 

Conclusion 

Factors preventing care delivery in the emergency department include staff shortages, 

long waiting times of patients under observation, inadequate physical space, delayed test 

results, and systemic problems. In addition, excessive intensity, excessive procedures, 

excessive systemic work, problems related to patient relatives, and insufficient staff also 

negatively affect this situation. In order for nurses to provide more effective care to 

patients, it is recommended to increase the number of personnel, shorten the time that 

patients are under observation, improve the physical environment conditions, and not 

burden nurses with tasks outside their job descriptions. 

Limitations of the Study 

● The research is limited to findings obtained from only one hospital. 

● The data obtained from the interviews are limited to the approaches and experiences 

of the nurses participating in the research; generalizations should not be made. 

● Since the interviews were audio-recorded, participants were reluctant to express their 

opinions on some questions. 
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