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Abstract:

Background:

Identifying and managing patients with psychological distress is a challenge to nurses at emergency departments at hospitals not specialized in
psychiatric mental health. This requires that nurses must be equipped with knowledge and skills to fulfill patients’ needs.

Objectives:

The  purpose  of  this  study  is  to  identify  the  knowledge  and  skills  of  nurses  to  manage  patients  with  psychological  distress  in  emergency
departments.

Methods:

A convenience  sample  of  307  registered  nurses  working  at  emergency  departments  completed  and  returned  a  package  of  surveys  regarding
knowledge and skills to manage patients with psychological distress in emergency departments.

Results:

Although nurses were found to have a high level of knowledge about managing psychological distress, their level of skills was lower. Nurses were
found to encounter difficulty in identifying signs and symptoms of patients with psychological distress at emergency departments. A significant
and positive correlation was found between nurses’ knowledge and skills (r =.68, p < .001). Statistical and significant differences were found in the
knowledge of nursesin relation to their previous experience of receiving training and courses in managing psychological distress (p < .05).

Conclusion:

Nurses need to improve the level of knowledge in order toidentify the psychological and physical signs and symptoms of psychological distress, as
well as to be equipped with skills that make them capable tof providing proper care and meeting patients’ needs with psychological distress at
emergency departments.
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1. INTRODUCTION

The  Emergency  Department  (ED)  is  a  dynamic  environ-
ment that challenges nurses to manage critical situations such
as patients with psychological distress [1]. Nurses at EDs are
confronted  with  patients  complaining  of  physical  signs
connected to psychological distress which may influence  the 
abilities  of  nurses to make an appropriate diagnosis and man-
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agement [2]. Nurses at EDs are assumed to have the knowledge
and  skills  to  differentiate  psychologically-based  symptoms
from  physical-based  ones  [3].  However,  such  an  issue
hypothesizes that nurses are trained and educated during their
academic  preparation  to  manage  patients  with  psychological
distress. This hypothesis is confronted with reports that there is
a  significant  increment  in  the  number  of  patients  with
psychological  problems  reported  to  EDs.  Previous  reports
showed that psychological distress is present in 84% of patients
who had frequent attendance to EDs [4, 5]. This has raised the
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attention toward the need to address the knowledge and skills
of  nursesat  the  emergency  departments  where  specialized
psychiatric  personnel  are  present  to  provide  appropriate
psychological  intervention  once  needed.  While  nurses  give
priority  to  manage  physical  complaints  rather  than
psychological ones [5], further harm to the patients is expected
due  to  the  mismanagement  or  delayed  management  of
psychological  needs  [5].  The  harm  could  be  temporary  or
permanent in the form of self-harm or committing suicide [5].
Thus,  acquiring  knowledge and skills  to  identify  and signify
psychological distress associated with psychological problems
is a priority issue to be investigated among nurses in EDs.

Interestingly,  while  nurses  in  EDs  possess  knowledge
about  psychological  distress  and  its  psychotherapeutic
approaches, they still lack the skills to appropriately manage it
[6].  Among the issues  that  interfere  with the performance of
nurses  is  lack  of  agreement  on  defining  patients  with
psychological  distress  which  may  contribute  to  mismanag-
ement  at  EDs  [6].  While  some  proposed  that  psychological
distress  is  a  psychological  symptomatic  condition,  others
indicated  that  psychological  distress  has  physical  and
psychological signs and symptoms [4, 6 - 8]. This requires that
nurses  need  to  be  more  attentive  to  both  psychological  and
physical  symptoms  equally.  Once  nurses  are  well-equipped
with knowledge and skills to assess and manage psychological
distress, this would reflect positively on nursing care outcomes.
Appropriate  management  of  patients  with  psychological
distress was found to improve quality of life, decrease recurrent
visits for non-cardiac chest pain, and to lower depressive and
anxiety symptoms [9]. Moreover, previous studies reported that
management  of  psychological  distress  in  EDs  is  associated
with decreased workload, length of stay, and financial burden
of  health  care  services  [9,  10].  Such  reports  enhanced  the
reciprocal  benefits  of  appropriate  management  of
psychological  distress  between  nurses  and  their  patients  at
EDs. Further, nurses are also vulnerable to secondary traumatic
stress due to working in emergency settings and that nurses are
unable  to  detect  psychological  symptoms  associated  with
physical deteriorations [11 - 14]. This indicates that nurses and
other health care professionals also become stressed and suffer
from  psychological  distress  while  caring  for  patients  who
attend emergency units and may be in need of psychological
management  and  care  [15].  Nevertheless,  the  literature
emphasized  the  need  to  further  investigate  and  ensure  that
nurses  in  emergency  settings  have  adequate  knowledge  and
skills and are sufficiently competent to manage psychological
distress  [6].  In  Jordan,  psychological  distress  among
emergency topics is not covered in nursing curricula, and that
nurses  in  EDs rely  heavily  on their  employer  in  order  to  get
trained  and  educated  to  improve  their  skills  to  identify  and
manage psychological distress [16]. Therefore, the purpose of
this study was to identify the knowledge and skills of nurses
related  to  the  management  of  psychological  distress  in
emergency  departments.

The research questions were:  what is  the level  of  nurses'
knowledge related to the management of psychological distress
in emergency departments? 2) what is the level of nurses' skills
related  to  the  management  of  psychological  distress  in
emergency  departments?  and  3)  are  there  differences  in

knowledge  and  skills  related  to  the  management  of
psychological distress in relation to nurses' socio-demographic
characteristics?.

2. MATERIALS AND METHODS

2.1. Design

This study used a cross-sectional, descriptive-correlational
design  to  collect  data  from  307  nurses  working  at  EDs  in
Jordan. Data were collected using self-administered question-
naires  regarding  knowledge  and  skills  related  to  the
management  of  psychological  distress  in  EDs.

2.2. Sample and Settings

Multistage cluster sampling technique was used to select
hospitals, while the convenience sampling technique was used
to recruit  nurses working in two EDs at  university-affiliated,
three public, four military and six private hospitals in Jordan.
The sample included registered nurses with at least six months
experience  at  EDs  to  ensure  that  they  have  finished  the
orientation period, are functioning independently, and have the
appropriate knowledge about the policies and protocols at the
EDs  and  their  hospitals.  No  exclusion  criteria  were  used  to
allow maximizing variations among nurses.

2.3. Data Collection Procedure

Ethical  approvals  of  the  ethical  committee  (IRB)  were
obtained  from  the  targeted  institutions  and  the  affiliated
university  before  data  collection.  Data  collection  was
conducted  in  the  period  Sept  2017  to  Jan  2018.  An
advertisement was placed throughout EDs. A facilitator from
each  hospital  was  assigned  to  serve  as  a  liaison  to  facilitate
approaching all nurses at EDs and invite them to participate in
the  study.  The  researcher  approached  nurses  who  expressed
interest in participation. A package including cover letter, self-
administered  questionnaires,  and  an  author-developed
demographic  survey  was  distributed.  All  ethical  rights  of
participants were maintained and ensured including confident-
iality, privacy and voluntary participation. Nurses were asked
to sign the consent form and have all their questions answered.
The researcher was available to collect completed surveys and
a sealed box was made available for nurses to return surveys at
their convenience. All data was kept in a closed cabinet at the
researcher's office.

2.4. Measurement

Data were collected using an Arabic version of an adapted
self-administered questionnaire  utilizing international  studies
and  guidelines.  Translation  of  the  tool  was  conducted
according to the World Health Organization (WHO) guidelines
[17].  Pilot  testing  was  conducted  (n  =  10)  to  check  on  the
understanding,  clarity,  and  time  required  for  completing  the
questionnaires. In addition, author-developed profile questions
were used to obtain demographic information.

The tool has two main sections:

2.4.1. Nurses’ Knowledge

Measured using an adapted scale of 30 items that consists
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of two parts. Part one consisted of 15 items measuring nurses'
knowledge in Managing Patients with Psychological Distress at
EDs (MPSD) (item 1-15)  using  a  visual  analogue  scale  with
responses  ranging  from  0  (not  confident  at  all)  to  10  (very
confident). Part two, items 16 -30, was designated to measure
knowledge regarding the physical and psychological Signs and
Symptoms of  Psychological  Distress  (SSPSD),  where  nurses
asked to respond by yes (1), no (2), or do not know (3). The
possible  range  of  scores  was  15-45.  The  total  score  was
categorized into four levels utilizing an interquartile equation
in  which  15-36  indicates  a  weak  level  of  knowledge,  37-39
indicates a low level of knowledge, 40-44 indicates a moderate
level  of  knowledge,  and  45  indicates  a  high  level  of
knowledge.

2.4.2. Nurses' Skills

Measured using an adapted scale of 37 items (item 31-67)
designated to measure nurses' Skills in Managing Patients with
Psychological  Distress  (SPSD) at  EDs using visual  analogue
scale with responses ranging from 0 (not confident at all) to 10
(very confident). The possible range is 0 to 370.

2.5. Validity and Reliability

Face validity, content validity, and construct validity were
assessed. Face validity was ensured, as the items listed in the
scales were taken directly from the guidelines [18 - 26]. The
content and face validities were assessed by a panel of nursing
experts for clarity, relevance, comprehensiveness, understand-
ability,  and  ease  of  administration  and  all  of  them  were
specialized in nursing mental health of community. In addition,
the developed items were reviewed by an expert panel in the
field  of  mental  and  emergency  care  that  ensured  the  content
validity  of  the  tools.  Construct  validity  was  assured  through
factor analysis using principal component factor analysis with
Varimax  rotation.  The  number  of  factors  with  Eigenvalues
greater than 1.00 confirmed the one-factor solution. Spearman
brown  for  equal  versus  unequal  length  of  scales  was  also
conducted.  The  correlation  between  the  item  score  and  total
correlation, using Spearman rho, of the scale was calculated.
The subscale correlation was also significant (p < .001) for all
subscales (KMPSD = .82, KSSPSD = .73, and SPSD = .92).

The  reliability  was  tested  using  a  split-half  reliability
coefficient  and  multiple  Cronbach’s  alpha  coefficients.  The
split-half reliability was .81 and Cronbach’s alpha was .89 for
MPSD,  while  for  SSPSD  split-half  reliability  was  .73  and
Cronbach’s  alpha  was  .82.  Finally,  for  SPSD  split-half
reliability  was  .90  and  Cronbach’s  alpha  was  .96.

2.6. Data Analysis Plan

Data  has  been  analyzed  utilizing  the  software  package
(IBM-SPSS  V  24).  The  variables  were  described  using
frequency tables and the central tendency measures (Mean and
Median) and dispersion measures (SD, variance and range). To
assess  the  correlation  between  the  variables,  the  Pearson
correlation  coefficient  (r)  has  been  used  and  a  t-test  for  an
independent  sample  and  ANVOA have  been  used  to  test  the
differences related to demographic and personal characteristics.

Alpha was set to .05.

3. RESULTS

3.1. Nurses' Characteristics

A total of 387 nurses were approached in emergency units
and 307 nurses expressed interest in participating and filled out
the survey with a response rate of 79%. The analysis (Table 1)
showed that nurses' age ranged between 21 and 52 years with a
mean of 28.5 (SD = 4.6). Of the nurses, 57% (n = 175) were
males, and 43% (n = 132) were females. The majority (94.4%,
n = 290) had a bachelor's degree. The experience of nurses in
EDs ranged from six to 420 months with a mean of 48.3 (SD =
48.8)  months.  Regarding  experience  in  nursing,  nurses’
responses  ranged  from  0.5  –  35  years  with  a  mean  of  5.8
(SD=4.7). Current unit experience ranged from 0.2 to 24 years
with  a  mean  of  3.8  (SD=3.5)  years.  Of  the  nurses,  17.6%
(n=54) had a special course or training in the management of
psychological distress, while 13.7% (n=42) had special training
or received courses in psychiatric mental health nursing care.

3.2. Nurses' Knowledge and Skills to Manage Psychological
Distress

Regarding  nurses'  knowledge,  using  univariate  and
bivariate descriptive analysis of central tendency measures and
dispersion  measures,  the  analysis  (Table  2)  showed  that  the
total responses ranged from 31 to 150, with a mean of 108.8
(SD=24.3) and a median score of 112. A quartile equation was
used  to  examine  the  direction  of  distribution.  The  analysis
showed that 25% of the sample had a score of 95 or less, while
25% of the sample had a score of 127 or above, and 50% had a
score between 95 and 127. Noting that the expected minimum
and  maximum  scores  for  the  scale  range  from  0  -150,  the
results indicate that the majority of nurses have a high level of
knowledge to  manage patients  with  psychological  distress  at
EDs.

Regarding the  skills  of  nurses  in  managing patients  with
psychological distress, the analysis showed that the total score
ranged from 20 to 360, with a mean of 262.9 (SD=59.1) and a
median score of 270. The analysis also showed that 25% of the
nurses had a score of 223 or less, and 25% had a score of 306
or  above.  Noting  that  the  expected  minimum  and  maximum
scores for the scale range from zero to 370 and that 50% of the
nurses had a score between 223 and 306, the results indicate
that  nurses  had  moderate  levels  of  skills  to  manage  patients
with psychological distress at EDs.

Item analysis has also been conducted to examine the areas
in  which  nurses  had  the  highest  and  lowest  levels  of
knowledge. The analysis showed that mean scores ranged from
6.7  (SD  =2.8)  to  8.1(SD=2.1).  The  highest  mean  score  was
observed  in  item  1  “Appropriate  triage  work  is  helpful  to
understand  patients’  needs  by  Emergency  Room  nurses”
(M=8.1, SD =2.2), while the lowest was observed in item 11
“Managing  patients  will  minimize  the  probability  of  further
visit for the same reason” (M=6.7, SD =2.8) (Table 2).
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3.3.  Nurses'  Knowledge  of  Signs  and  Symptoms  of
Psychological Distress

Regarding  nurses'  knowledge  of  signs  and  symptoms  of
psychological distress, the analysis showed that the total mean
score for  nurses  was 38.8(SD=5.2)  with scores  ranging from
36-39. This indicates that the majority of nurses had a low level
of knowledge regarding physical and psychological signs and
symptoms. The item analysis showed that the highest positive
response (those answered yes) was for item 16 “Shock, denial,
or  disbelief  are  psychological  signs  for  patients  with
psychological distress” (80.8%, n = 248), while the lowest was
observed in item 27 “Aches and pains are physical symptoms
for patients with psychological distress?” (n=161, 52.4%).

3.4. Nurses' Skills to Manage Psychological Distress

Nurses’ mean item scores ranged from 3.3 (SD = 2.7) to
8.0  (SD  =  2.3).  Item  analysis  showed  that  the  highest  three
means were observed in item 3 “Provide privacy” with (M =
8.0, SD = 2.3), item 15 “Talk down in a calmly and patiently
manner”  with  (M  =  8.0,  SD  =  2.3),  and  item  16  “Using
therapeutic  negotiation  skills  “with  (M=8.0,  SD  =  2.3).  The
lowest  three means were observed in  item 33 “using general
support  and  reassurance  without  explaining  for  the  physical
symptoms or doing other investigations” with (M = 3.3, SD =
2.7), item 18 “Using restraints as needed or prescribed” with
(M = 5.1,  SD = 3.4),  and item 19 “Using empathic  listening
(paying full attention with empathy to patient)” with M = 6.6,
SD = 3.0).

3.5.  Differences  and  Relationship  to  Demographic  and
Personal Characteristics

The  analysis  showed  that  there  was  a  significant  and

positive  correlation  (using  Pearson  r)  between  nurses'
knowledge  regarding  managing  psychological  distress  and
nurses'  knowledge  of  physical  and  psychological  signs  and
symptoms  of  psychological  distress  (r  =  0.28,  p<  .001).  In
addition,  there  was  a  significant  and  positive  correlation
between nurses' knowledge and their skills regarding managing
patients with psychological distress (r = 0.68, p < .001), while
no  significant  correlation  was  found  in  relation  to  other
variables  (p  >  .05).

Furthermore,  there  was  a  significant  and  positive
correlation between nurses’ knowledge of signs and symptoms
of psychological distress and nurses’ knowledge in managing
psychological distress (r  = 0.28, p  < .001). A significant and
positive relationship between nurses' knowledge of signs and
symptoms  of  psychological  distress  and  nurses'  skills  in
managing psychological distress was also found (r= 0.29, p <
.001), while, no significant correlation with other variables was
identified.

Using t-test to examine differences in knowledge and skills
related to dichotomous variables, the analysis (Table 3) showed
that  there  was  a  significant  difference  in  nurses’  knowledge
related to the management of psychological distress in relation
to nursing training experiences (trained/not trained nurses) and
in  regards  to  whether  nurses  took  a  course  of  psychological
management  or  not  (received/not  received  courses).  The
analysis  showed that  those  who received training had higher
mean  score  (M  =  118.2,  SD=  20.9)  than  those  who  did  not
receive  any  training(M  =  106.8,  SD  =24.5),  moreover  the
nurses  who  received  specific  psychological  management
course had higher mean score than those who did not (t =3.2, p
< .001). However, no further significant differences were found
related to all other demographic variables (p > .05).

Table 1. Descriptive characteristics of the sample (N = 307).

Variable M SD Min Max

n %
Age (years) 28.5 4.6 21.0 52

Nursing experience/years. 5.78 4.7 0.5 35
Emergency department experience/Months 48.3 48.8 6.0 420

Current unit experience/years 3.75 3.5 0.2 24

Gender
Male 175 57.0

Female 132 43.0

Level of education
Undergraduate 290 94.5

Graduate 17 5.5

Work section

Public 70 22.8
Private 87 28.3
Military 98 31.9

University-affiliated 52 16.9

Experience in nursing psychiatric mental health
Yes 66 21.5
No 241 78.5

Special course or training in management of psychological distress
Yes 54 17.6
No 253 82.4

Special course or training mental health nursing
Yes 42 13.7
No 265 86.3
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Table 2. Descriptive statistics of nurses’ knowledge and skills to manage patients with psychological distress.

Variable M Md. SD Min Max P25 P75

MPSD 108.8 112 24.3 31 150 95 127
SPSD 262.9 270 59.1 20 360 223 306

MPSD: Nurses' knowledge regarding management of patients with psychological distress in emergency department  SPSD: Nurses’ skills to management of patients with
psychological distress in emergency department

Table 3. Differences and relationship to demographic and Personal Characteristics (N = 307).

Variables MPSD SSPSD SPSD
MPSD - - -
SSPSD .28** - -
SPSD .68** .29** -
Age .04 .11 .05

Nurses experience. .06 .10 .09
Nurses emergency unit experience .02 .10 .01

Current unit experiences. .02 .10 .01
* Significant as alpha < .05**Significant as alpha < .001 SPSD: Nurses' Skills to Manage Psychological Distress in emergency department SPSD: Nurses' skills to
management of patients with psychological distress in emergency departmentSSPSD: Nurses' Knowledge of Signs and Symptoms of Psychological Distress in emergency
department

4. DISCUSSION

Connecting  knowledge  to  practice,  in  general,  is  one
cornerstone  of  the  quality  of  nursing  care  and  improving
nursing care outcomes. It  has been observed that nurses lack
theoretical  and  clinical  training  in  managing  psychological
distress  in  emergency  units  during  their  undergraduate
education [16]. This may have questioned sources of education
at the clinical area and emphasized the significant role of staff
development courses and training. We have found that nurses
in  EDs  had  a  low  level  of  knowledge  to  detect  signs  and
symptoms of psychological distress, and lack skills to manage
such problems if they were able to detect it. However, nurses
had  the  ability  to  detect  psychological  signs  and  symptoms
much better than physical signs inferring that nurses encounter
difficulty in detecting and differentiating psychological-based
symptoms from physical-based ones. In other words, nurses are
more sensitive to physical complaints than psychological ones.
The results support previous findings that nurses do emphasize
and focus on physical symptoms rather than psychological ones
in  emergency  departments  [6,  10].  However,  the  question
remains  whether  nurses  lack  the  knowledge  to  manage  or
confused about the way to manage psychological distress while
assessing  physical  ones.  Probably  nurses  prioritize  the
management  of  physical  signs  and  symptoms  assuming
urgency  of  physical  signs  and  symptoms.  The  literature
supported these findings where almost two-thirds of nurses in
EDs have  difficulty  in  detecting  and  managing  patients  with
psychological complaints [22]. The shared signs and symptoms
between physical and psychological complaints have also been
reported as one factor that confuses emergency nurses at triage
and  emergency  room  while  caring  for  patients  with
psychological distress [6, 22]. Recently, there is an agreement
that  nurses  in  emergency  units  similar  to  other  health
professionals  need  the  skills  to  manage  traumatic  stress  to
improve their care outcomes [23].

On the other hand, nurses in this study had a high level of

knowledge  regarding  the  management  of  psychological
distress.  The  highest  three  reported  areas  indicated  nurses'
awareness about the significance of appropriate triage and the
harmful effect of psychological distress on patients' health and
well-being. These findings are congruent with the international
guidelines  and  studies  that  triage  is  critical  to  understand
patients’  needs  and  minimize  the  harmful  effects  and
consequences  of  psychological  distress  [1,  6,  24].  However,
nurses  did  not  indicate  other  areas  such  as  assessment,
interventions  and  evaluation  despite  being  importunate  [19].
The results showed various areas of nurses' knowledge deficits
and  lack  of  awareness  related  to  appropriate  care  for
psychological  distress  at  EDs.

One interesting finding in this study is that nurses reported
a high level of knowledge in managing psychological distress,
while  had  moderate  skills  to  manage  it.  Nurses  showed  that
they  have  knowledge  about  psychological  distress  which  is
supposed  to  enable  them  to  manage  psychological  distress;
however,  their  skills  and  practice  to  manage  psychological
distress did not correspond with their level of knowledge. This
discrepancy may contribute to variation in the quality of care
provided.  One  possible  explanation  is  that  nurses  have
probably been exposed to information packages that discussed
psychological  distress  while  they  have  not  been  adequately
exposed  to  the  clinical  application  or  have  not  actually
managed  such  scenarios.  The  findings  agree  with  previous
international ones who found that nurses have good knowledge
about  psychological  distress;  however,  they  lack  skills  to
appropriately  manage  it  [6,  22].  The  literature  had  proposed
some inclusion for this discrepancy where nurses are probably
lacking the confidence to manage patients with psychological
distress in EDs due to their inadequate knowledge and training
to manage such complaints [6, 22].

This study also found that nurses' years of experience and
previous experience in psychiatry had no significant correlation
with  their  knowledge  and  skills  in  managing  psychological
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distress.  While  nurses  who  had  received  special  courses  or
training in managing psychological distress had higher levels
of knowledge to manage psychological distress than those who
did  not.  The  result  of  the  study  emphasized  that  courses  or
training about psychological distress enabled nurses to have the
required  knowledge  to  manage  patients  with  psychological
distress.  In  the  previous  report,  high  fidelity  simulation  has
been found to be a significant contributor to knowledge, skills
and motivation among nurses [27 - 29]. This experience can be
emphasized  at  academic  institutions  and  clinical  areas  while
implementing staff development courses and training. Health
care  professionals,  including  nurses,  need  to  be  exposed  to
psychological  distress  scenarios,  health  policy  programs  and
live cases to acquire the knowledge and skills to appropriately
manage  psychological  distress  in  Eds  [6,  21,  28].  The  study
signifies  the  importance of  clinical  courses  on psychological
distress and its positive outcomes on the abilities of nurses to
manage  psychological  distress  at  EDs.  In  addition,  many
studies have also emphasized the importance of training and its
positive  impact  on  nurses'  knowledge  and  quality  of  nursing
care  [29].  In  Jordan,  emergency  care  has  different  kinds  of
concepts, in general, emergency care has minor non-acute and
severe acute kind of cases and is not specialized as a trauma
center.  Nurses  in  ER  rooms  are  managing  cases  from minor
non-acute to severe acute traumatized cases.

One limitation of this study could be related to the fact that
none of the emergency departments in Jordan is considered a
specialized  trauma  center  which  may  widen  the  variation
between  emergency  nurses  working  in  these  units.

CONCLUSION

The  results  have  implications  for  emergency  nursing
practices  and  for  continuing  nursing  education  at  EDs.  The
study highlighted the need to pay more attention and improve
awareness  regarding  psychological  distress  at  EDs  among
nurses and emphasized on the need of training and preparing
emergency nurses and other health care professionals for the
proper management of patients with psychological distress at
EDs  so  that  health  care  professionals  as  well  as  policy
decision-makers  could  pay  attention  towards  it.  The  study
highlights  the  lack  of  knowledge  and  skills  of  nurses  in
identifying  and  dealing  with  patients  with  psychological
distress  at  ED.  Nurses  need  to  improve  their  knowledge  to
identify the psychological and the physical signs and symptoms
of psychological distress as well as the skills to provide proper
care at the EDs. Finally, proper management for psychological
distress  requires  improving  nurses'  knowledge  and  skills  to
identify  and  manage  patients  with  psychological  distress  at
EDs.

ETHICAL  APPROVAL  AND  CONSENT  TO
PARTICIPATE

Ethical Approval obtained from The IRB of The University
of Jordan. PMs. 15.5. 17/12/2017.

CONSENT FOR PUBLICATION

Informed  consent  has  been  obtained  from  all  the
participants.

STANDARD OF REPORTING

STROBE Guideline and methodology were followed.

FUNDING

None.

CONFLICT OF INTEREST

The  author  declares  no  conflict  of  interest,  financial  or
otherwise.

ACKNOWLEDGEMENTS

Declared none.

REFERENCES

Ebrahimi M, Mirhaghi A, Mazlom R, Heydari A, Nassehi A, Jafari M.[1]
The  role  descriptions  of  triage  nurse  in  emergency  department:  A
delphi study. Scientifica (Cairo) 2016; 20165269815
[http://dx.doi.org/10.1155/2016/5269815] [PMID: 27382500]
McCaffery M, Grimm MA, Pasero C,  Ferrell  B,  Uman GC. On the[2]
meaning of “drug seeking”. Pain Manag Nurs 2005; 6(4): 122-36.
[http://dx.doi.org/10.1016/j.pmn.2005.08.002] [PMID: 16337561]
Wilsey BL, Fishman SM, Crandall M, Casamalhuapa C, Bertakis KD.[3]
A qualitative study of the barriers to chronic pain management in the
ED. Am J Emerg Med 2008; 26(3): 255-63.
[http://dx.doi.org/10.1016/j.ajem.2007.05.005] [PMID: 18358933]
Faessler  L,  Perrig-Chiello  P,  Mueller  B,  Schuetz  P.  Psychological[4]
distress  in  medical  patients  seeking  ED  care  for  somatic  reasons:
results  of a systematic literature review. Emerg Med J 2016; 33(8):
581-7.
[http://dx.doi.org/10.1136/emermed-2014-204426] [PMID: 26362580]
Cleaver K. Attitudes of emergency care staff towards young people[5]
who self-harm: A scoping review. Int Emerg Nurs 2014; 22(1): 52-61.
[http://dx.doi.org/10.1016/j.ienj.2013.04.001] [PMID: 23711560]
Jelinek  GA,  Weiland  TJ,  Mackinlay  C,  et  al.  Knowledge  and[6]
confidence  of  Australian  emergency  department  clinicians  in
managing patients with mental health-related presentations: findings
from a national qualitative study. Int J Emerg Med 2013; 15: 6(1): 2.
[http://dx.doi.org/10.1186/1865-1380-6-2]
George  J,  Briggs  L.  Reducing  frequent  visits  to  emergency[7]
departments. Aotearoa NZ Soc Work 2017; 28(4): 109-15.
[http://dx.doi.org/10.11157/anzswj-vol28iss4id202]
Ridner SH. Psychological distress: concept analysis. J Adv Nurs 2004;[8]
45(5): 536-45.
[http://dx.doi.org/10.1046/j.1365-2648.2003.02938.x]  [PMID:
15009358]
Stockbridge  EL,  Wilson  FA,  Pagán  JA.  Psychological  distress  and[9]
emergency department utilization in the United States: Evidence from
the Medical Expenditure Panel Survey. Acad Emerg Med 2014; 21(5):
510-9.
[http://dx.doi.org/10.1111/acem.12369] [PMID: 24842501]
Polevoi SK, Jewel Shim J, McCulloch CE, Grimes B, Govindarajan P.[10]
Marked  reduction  in  length  of  stay  for  patients  with  psychiatric
emergencies  after  implementation of  a  comanagement  model.  Acad
Emerg Med 2013; 20(4): 338-43.
[http://dx.doi.org/10.1111/acem.12105] [PMID: 23701340]
Ratrout  H,  Hamdan-Mansour  A.  Secondary  traumatic  stress  among[11]
emergency  nurses:  prevalence,  predictors,  and  consequences.  Int  J
Nurs Pract 2019.
[http://dx.doi.org/10.1111/ijn.12767] [PMID: 31328356]
Ghannam  B,  Hamdan-Mansour  A,  Al  Abaiat  D.  Psychosocial[12]
predictors of burden among caregivers of patients with serious mental
illness in Jordan. Perspect Psychiatr Care 2017; 53(4): 299-306.
[http://dx.doi.org/10.1111/ppc.12179] [PMID: 27452778]
Hamdan  Mansour  AM,  Shehadeh  JH,  Puskar  K,  El-Hneiti  M,[13]
Haourani  EM.  Investigating  physical,  psychological  and  social
wellbeing  of  older  persons  in  Jordan.  Curr  Aging  Sci  2017;  10(3):
217-23.
[http://dx.doi.org/10.2174/1874609810666170113093307]  [PMID:
28088895]
Alsyouf  WS,  Hamdan-Mansour  AM,  Hamaideh  SH,  Alnadi  KM.[14]
Nurses’ and patients’ perception of quality of psychiatric nursing care

http://dx.doi.org/10.1155/2016/5269815
http://www.ncbi.nlm.nih.gov/pubmed/27382500
http://dx.doi.org/10.1016/j.pmn.2005.08.002
http://www.ncbi.nlm.nih.gov/pubmed/16337561
http://dx.doi.org/10.1016/j.ajem.2007.05.005
http://www.ncbi.nlm.nih.gov/pubmed/18358933
http://dx.doi.org/10.1136/emermed-2014-204426
http://www.ncbi.nlm.nih.gov/pubmed/26362580
http://dx.doi.org/10.1016/j.ienj.2013.04.001
http://www.ncbi.nlm.nih.gov/pubmed/23711560
http://dx.doi.org/10.1186/1865-1380-6-2
http://dx.doi.org/10.11157/anzswj-vol28iss4id202
http://dx.doi.org/10.1046/j.1365-2648.2003.02938.x
http://www.ncbi.nlm.nih.gov/pubmed/15009358
http://dx.doi.org/10.1111/acem.12369
http://www.ncbi.nlm.nih.gov/pubmed/24842501
http://dx.doi.org/10.1111/acem.12105
http://www.ncbi.nlm.nih.gov/pubmed/23701340
http://dx.doi.org/10.1111/ijn.12767
http://www.ncbi.nlm.nih.gov/pubmed/31328356
http://dx.doi.org/10.1111/ppc.12179
http://www.ncbi.nlm.nih.gov/pubmed/27452778
http://dx.doi.org/10.2174/1874609810666170113093307
http://www.ncbi.nlm.nih.gov/pubmed/28088895


Nurses' Knowledge and Skills to Manage Patients The Open Nursing Journal, 2020, Volume 14   55

in Jordan. Res Theory Nurs Pract 2018; 32(2): 226-38.
[http://dx.doi.org/10.1891/1541-6577.32.2.226] [PMID: 29792258]
Lefevre NL. Psychological Distress in Emergency Medical Services[15]
Practitioners: Identifying and Measuring the Issues. (Master's thesis,
Graduate Studies).
Hamdan-Mansour A, Mahmoud K, Asqalan S, et al. Knowledge and[16]
practice of drug seeking behavior among emergency nurses in Jordan.
Clin Nurs Res 2012; 21(3): 368-84.
[http://dx.doi.org/10.1177/1054773811420284] [PMID: 21878582]
World Health Organization. Substance Abuse research tools; Process[17]
of  translation  and  adaptation  of  instruments.  2019  March;
5https://www.who.int/substance_abuse/research_tools/translation/en/
American  college  of  emergency  physicians  Care  of  the  Psychiatric[18]
Patient  in  the  Emergency  Department:  A  Review  of  the  Literature
Retrieved June 1. 2019. Available on: http://www.acep.org
Illinois  Hospital  Association.  Best  Practices  for  the  treatment  of[19]
patients  with  mental  and  substance  use  illnesses  in  the  emergency
Department  Available  on:  http://www.aha.org/  content/
00-10/2007oct-ihabehavreport.pdf
Mavrogiorgou P, Brüne M, Juckel G. The management of psychiatric[20]
emergencies. Dtsch Arztebl Int 2011; 108(13): 222-30.
[PMID: 21505610]
World Health Organization;  Psychological  first  aid:  Guide for  field[21]
workers  Retrieved  June  2,  2019.  Avaiable  on:  https://apps.who.int/
iris/bitstream/handle/
10665/44615/9789241548205_eng.pdf;jsessionid=C1B91DA343B087
8EA26711A16F186CC5?sequence=1
Sivakumar S, Weiland TJ, Gerdtz MF, Knott J, Jelinek GA. Mental[22]
health-related  learning  needs  of  clinicians  working  in  Australian
emergency departments: a national survey of self-reported confidence
and knowledge. Emerg Med Australas 2011; 23(6): 697-711.

[http://dx.doi.org/10.1111/j.1742-6723.2011.01472.x]  [PMID:
22151668]
Phukubye TA, Mbombi MO, Mothiba TM. Knowledge and practices[23]
of  triage  amongst  nurses  working  in  the  emergency  departments  of
rural hospitals in limpopo Province. Open Public Health J 2019; 12(1)
[http://dx.doi.org/10.2174/1874944501912010439]
Brooks SK, Rubin GJ, Greenberg N. Traumatic stress within disaster-[24]
exposed occupations: overview of the literature and suggestions for the
management of traumatic stress in the workplace. Br Med Bull 2019;
129(1): 25-34.
[http://dx.doi.org/10.1093/bmb/ldy040] [PMID: 30544131]
Randall  JR,  Rowe  BH,  Dong  KA,  Colman  I.  Recent  self-harm and[25]
psychological  measures  in  the  emergency  department.  PeerJ  2014;
2e667
[http://dx.doi.org/10.7717/peerj.667] [PMID: 25401056]
Alhussain K,  Meraya AM, Sambamoorthi  U.  Serious psychological[26]
distress and emergency room use among adults with multimorbidity in
the United States. Psychiatry J 2017; 20178565186
[http://dx.doi.org/10.1155/2017/8565186] [PMID: 29085831]
Fawaz M, Tassi  A, Hamdan-Mansour A. Challenges facing nursing[27]
education in the advanced healthcare environment. Int J Afr Nurs Sci
2018; 9: 105-10.
[http://dx.doi.org/10.1016/j.ijans.2018.10.005]
Fawaz  M,  Hamdan-Mansour  A.  Lebanese  student’s  experience  of[28]
benefits of high-fidelity simulation in nursing education: A qualitative
approach. Open J Nurs 2016; 6(10): 853-62.
[http://dx.doi.org/10.4236/ojn.2016.610084]
Atallah MA, Hamdan-Mansour AM, Al-Sayed MM, Aboshaiqah AE.[29]
Patients’  satisfaction  with  the  quality  of  nursing  care  provided:  the
Saudi experience. Int J Nurs Pract 2013; 19(6): 584-90.
[http://dx.doi.org/10.1111/ijn.12102] [PMID: 24330208]

© 2020 Al Shibi and Hamdan-Mansour.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: (https://creativecommons.org/licenses/by/4.0/legalcode). This license permits unrestricted use, distribution, and reproduction in any medium, provided
the original author and source are credited.

http://dx.doi.org/10.1891/1541-6577.32.2.226
http://www.ncbi.nlm.nih.gov/pubmed/29792258
http://dx.doi.org/10.1177/1054773811420284
http://www.ncbi.nlm.nih.gov/pubmed/21878582
https://www.who.int/substance_abuse/research_tools/translation/en/
http://www.acep.org
http://www.aha.org/%20content/%2000-10/2007oct-ihabehavreport.pdf
http://www.aha.org/%20content/%2000-10/2007oct-ihabehavreport.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21505610
https://apps.who.int/%20iris/bitstream/%20handle/%2010665/44615/9789241548205_eng.pdf;jsessionid=C1B91DA343B0878EA26711A16F186CC5?sequence=1
https://apps.who.int/%20iris/bitstream/%20handle/%2010665/44615/9789241548205_eng.pdf;jsessionid=C1B91DA343B0878EA26711A16F186CC5?sequence=1
https://apps.who.int/%20iris/bitstream/%20handle/%2010665/44615/9789241548205_eng.pdf;jsessionid=C1B91DA343B0878EA26711A16F186CC5?sequence=1
https://apps.who.int/%20iris/bitstream/%20handle/%2010665/44615/9789241548205_eng.pdf;jsessionid=C1B91DA343B0878EA26711A16F186CC5?sequence=1
http://dx.doi.org/10.1111/j.1742-6723.2011.01472.x
http://www.ncbi.nlm.nih.gov/pubmed/22151668
http://dx.doi.org/10.2174/1874944501912010439
http://dx.doi.org/10.1093/bmb/ldy040
http://www.ncbi.nlm.nih.gov/pubmed/30544131
http://dx.doi.org/10.7717/peerj.667
http://www.ncbi.nlm.nih.gov/pubmed/25401056
http://dx.doi.org/10.1155/2017/8565186
http://www.ncbi.nlm.nih.gov/pubmed/29085831
http://dx.doi.org/10.1016/j.ijans.2018.10.005
http://dx.doi.org/10.4236/ojn.2016.610084
http://dx.doi.org/10.1111/ijn.12102
http://www.ncbi.nlm.nih.gov/pubmed/24330208
https://creativecommons.org/licenses/by/4.0/legalcode

	Nurses' Knowledge and Skills to Manage Patients with Psychological Distress in Emergency Departments 
	[Background:]
	Background:
	Objectives:
	Methods:
	Results:
	Conclusion:

	1. INTRODUCTION
	2. MATERIALS AND METHODS
	2.1. Design
	2.2. Sample and Settings
	2.3. Data Collection Procedure
	2.4. Measurement
	2.4.1. Nurses’ Knowledge
	2.4.2. Nurses' Skills

	2.5. Validity and Reliability
	2.6. Data Analysis Plan

	3. RESULTS
	3.1. Nurses' Characteristics
	3.2. Nurses' Knowledge and Skills to Manage Psychological Distress
	3.3. Nurses' Knowledge of Signs and Symptoms of Psychological Distress
	3.4. Nurses' Skills to Manage Psychological Distress
	3.5. Differences and Relationship to Demographic and Personal Characteristics

	4. DISCUSSION
	CONCLUSION
	ETHICAL APPROVAL AND CONSENT TO PARTICIPATE
	CONSENT FOR PUBLICATION
	STANDARD OF REPORTING
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES


