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Abstract
Nurses have an important role in caring for patients with inten-

tional self-poisoning. This study attempted to explore the emergen-
cy department nurses’ perception of caring for patients with inten-
tional self-poisoning. The present qualitative study was performed
using the phenomenological method. This study was done on 14
emergency department nurses with experience in caring for
patients with intentional self-poisoning. Data were collected
through semi-structured interviews and transcribed verbatim. Data
were analyzed using Colaizzi’s method. Following data analysis,
two themes and five sub-themes were extracted, which included
being reluctant to provide care (discomfort in providing care, and
lack of desire to care) and comprehensive patient support (provid-
ing complete care and emotional support). Given that emergency
department nurses are the first medical staff who face intentional
self-poisoning patients and play an important role in the care and
treatment of these patients, it is necessary to improve their under-
standing of caring for these patients. In addition, their comprehen-
sive support for these patients should be strengthened.
Psychological support for nurses and training them on how to com-
municate with intentional self-poisoning patients and their families
are also recommended.

Introduction
Poisoning is one of the most common reasons for patients’

admission to the hospital emergency department.1 It is a global
problem that has become an epidemic in developing countries over
the past few years and has turned into one of the leading causes of
death in these countries.2,3 One type of poisoning is intentional
self-poisoning. Irrespective of its intent and motive, intentional
self-poisoning is potentially life-threatening and can sometimes
lead to death.4 Intentional self-poisoning is defined as the inten-
tional use of a substance or in excess of the prescribed dose of any
drug for the purpose of self-harm.5 It is one of the most common
methods of suicide in the world.6

Statistics show that over a ten-year period, more than 75,000
cases of self-poisoning were admitted to Canadian hospitals,7 and
64,000 cases of self-harm were admitted to UK hospitals over a
three-month period.8 The rate of intentional self-poisoning in Asian
countries is approximately 20 to 30% higher than that in Europe.9,10
In Iran, the rate of intentional self-poisoning growth is more than
the rate of population growth, so that, in a six-year period, more
than 108,000 patients were admitted to Loghman Hospital in
Tehran, Iran, with a diagnosis of poisoning, of whom more than
2,000 died.11 During one year, 280 deaths due to poisoning were
registered in a teaching hospital in Tehran, 29% of which had a his-
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tory of unsuccessful suicide.12 In addition, more than 5,000 cases of
poisoning were admitted to a hospital in Mashhad for a period of
one year.1 The number of intentional self-poisoning cases in west-
ern Iran was estimated at 331.7 per 100,000 people in 2015.13

Poisonings impose irreparable economic and physical-mental
health damages on society and the family.1,7,14 One of the factors
that have a great impact on the care and risk of suicidal behaviors
in patients with intentional self-poisoning is the knowledge and
attitude of healthcare workers toward these patients.15 Healthcare
workers, especially nurses, have an important role in caring for
patients with intentional self-poisoning.16 Nurses’ negative attitude
affects the quality of care provided to patients with intentional self-
poisoning.16,17 Moreover, emergency department patients’ experi-
ences affect their decision to stay in the hospital and continue treat-
ment, so that inappropriate experiences can lead to the recurrence
of suicide in the patient.17,18 Negative attitudes of nurses towards
patients with intentional self-poisoning can also lead to inappropri-
ate behaviors such as anger, lack of proper care provision, and pun-
ishment of patients.16-18 The main concerns of patients with inten-
tional self-poisoning are fear of being labeled by emergency
department staff, the unwillingness of emergency department staff
to care for them, and lack of respect for their privacy.18

Therefore, exploring nurses’ perceptions toward caring for
intentional self-poisoning patients can help improve the care pro-
cess. Although studies have been conducted on the perceptions of
nurses and other members of the treatment team toward providing
care for patients with intentional self-poisoning, these studies have
been performed quantitatively and with a range of questions, and
few in-depth studies have been done on nurses’ perspectives.
Qualitative studies with an in-depth explanation of phenomena
from the perspective of participants can help clarify the status of
the phenomenon. A phenomenology is a qualitative approach that
runs to explore the essence of a phenomenon from the perspective
of participants who have experienced it. The phenomenology goal
is to describe what and how was experienced.19,20 Therefore, the
aim of this study was to explore emergency department nurses’
perceptions of caring for patients with intentional self-poisoning.

Materials and Methods

Design
The present descriptive qualitative study explored the emer-

gency department nurses’ perception of caring for patients with
intentional self-poisoning using the phenomenological method.
The phenomenology method examines an experience as it is sub-
jectively lived by experiencers, and new meanings and understand-
ings can be developed about that experience.19,20

Participants
The study was performed on 14 emergency department nurses

(10 male nurses and 4 female nurses). Inclusion criteria were being
a nurse in the emergency department, willingness to participate in
the research, having one year of work experience in the emergency
department and caring for patients with intentional self-poisoning.
Exclusion criteria were unwillingness to continue the study or
record the interview. The interviews continued until data saturation
was achieved. In this study, data saturation emphasized on data
collection used. This method regards the degree to which new data
repeats what represents in previous data.21 Therefore, interviews
followed until new content was not added to the previous partici-
pants’ interviews, and the data were repeated.

Data collection
Data were collected through semi-structured interviews, per-

formed face to face. The interviews were conducted and recorded
by the author after obtaining the participants’ consent. Data were
collected between October 2019 and April 2020. The interviews,
30 to 45 minutes in length, were carried out in a separate and quiet
room of the emergency department during non-working hours. At
first, a few trial interviews were conducted by the main researcher
with nurses not participating in the study to develop an interview
guide. In order to properly guide the interview and extract the par-
ticipants’ experiences, an interview guide was used. The interview
started with some demographic questions and then moved on to
open-ended questions. 

The interview guide included the following items: i) please
describe your experience of caring for a patient with intentional
self-poisoning; ii) how do you feel about caring for intentional
self-poisoning patients; iii) how important are patients with inten-
tional self-poisoning to you, and are you willing to care for them;
iv) what does care for self-poisoning patients look like to you?

Data analysis
Data were analyzed using Colaizzi’s descriptive seven-step

method.22 The interviews were conducted in Kurdish and tran-
scribed and analyzed in Persian and only translated into English
for the final report. After each interview, the audio recording of the
interview was transcribed verbatim by the researcher. Then, signif-
icant statements related to the investigated phenomenon were
extracted from each interview and coded. Next, the underlying
meaning of each of the significant statements was extracted and
written under the title of formulated meaning, and the formulated
meaning was organized into specific thematic categories.

Rigor
To ensure the rigor of the study, some strategies were used,23

including written transcription, member checking, reviewing texts,
and using participants’ own words,24 overseeing transcriptions,
audio recordings, interviews, coding, and extracting themes and
sub-themes,24,25 and using patients’ direct quotations to support the
findings.

Ethical considerations
The present study was approved by the Research Council of

the Clinical Care Research Center (No. 277.1397) and by the
Ethics Committee of Kurdistan University of Medical Sciences
(code IR.MUK.REC.1397.277). The objectives of the study were
explained to the participants and written informed consent was
obtained from all the participants of the study. The participants
were assured about the confidentiality of their information and that
their audio files would be deleted after being transcribed.
Participants were free to leave the study at any stage of the
research.

Results
Participants were 14 nurses (10 male and 4 female nurses) with

a mean age of 28.28±3.62, mean work experience of 5.14±2.79,
and mean work experience at the emergency department of
2.92±1.63. Regarding marital status, 5 were single, and 9 were
married. In terms of educational level, 13 had a bachelor’s degree
and 1 had a master’s degree. Following data analysis, 196 primary
codes, 16 primary categories, 5 sub-themes, and 2 main themes
were extracted. Data analysis revealed two main themes, namely
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being reluctant to provide care (discomfort in providing care, and
lack of desire to care for these patients) and comprehensive patient
support (providing complete care and emotional support) for nurs-
es’ perceptions toward caring for patients with intentional self-poi-
soning (Table 1).

Being reluctant to provide care
The first theme was being reluctant to provide care, which

included three sub-themes, namely discomfort in providing care,
psychological roots of patient’s problems, and lack of desire to
care for these patients. To summarize, emergency department nurs-
es had little willingness to care for patients with intentional self-
poisoning, and they preferred caring for other patients.

Discomfort in providing care
One of the reasons for nurses’ reluctance to provide care to

patients with intentional self-poisoning was feeling upset when
caring for this group of patients.

“...I get very upset with the patient. When he committed sui-
cide again, it means that his life is not important to him, so why
should I care for him?...” (p. 1)

“...One day they brought a girl whose mother had told her to
bring some tea. She had taken two packs of pills. At that moment, I
wanted to punish that girl. I got angry and told her: your mother
does not have the right to ask you to do something for her??” (p. 3)

“...In general, I feel sick about intentional self-poisoning
patients, and I do not like caring for them...” (p. 5)

Along with getting angry, the nurses got upset to see the
patient’s condition.

“...One day, one of the emergency medical personnel was
brought to the emergency department. He had taken rice pills and
died a few days later. I got very sad and upset...” (p. 14)

Finally, nurses felt compassion for the patient with intentional
self-poisoning.

“...I myself feel more sorry for the poor families whose chil-
dren have attempted intentional self-poisoning.” (p. 9)

Lack of desire to care
Another sub-theme of being reluctant to care was nurses’ lack

of desire to care for intentional self-poisoning patients so that
emergency department nurses had a negative perception towards
patients with intentional self-poisoning.

“...I have a negative attitude towards patients with intentional
self-poisoning. Whenever I was in charge of the shift, I allocated
the worst bed to patients with intentional self-poisoning, even if
they were critically ill because I do not like to allocate a suitable
bed to these patients...” (p. 4)

“...because patients with intentional self-poisoning do this
knowingly, all of my colleagues do not have a good view of them
and our attitude is negative...” (p. 3)

In addition, the nurses felt their effort in care remained
ungrateful to patients.

“...I have no special feelings, but I feel I am doing something
useless for them and these patients are not important to me...” (p. 7)

“...If we have a few patients and one is critically ill, I choose
the critically ill patient, not the patient with intentional self-poison-
ing who do not value his/her life.” (p. 11)

Comprehensive patient support
Despite nurses’ reluctance to provide care to patients with

intentional self-poisoning, they provided comprehensive support
to these patients. They provided complete care to these patients
and provided them with emotional support.

Providing complete care
One of the sub-themes of comprehensive patient support was

the provision of complete care, and nurses stated that care should
be provided to patients with intentional self-poisoning based on
job descriptions.

“...It does not matter to me what the patient’s problem is,
although I may be angry with the patient because of the crowded-
ness of the ward, but I do my job completely and provide all nec-
essary patient care” (p. 9)

“...Patients with intentional self-poisoning are sick like the rest
of the patients, and it makes no difference. Each of them definitely
had problems that did intentional self-poisoning. I personally will
do whatever is necessary for them...” (p. 4)
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Table 1. The main themes and sub-themes.

Main themes                                              Sub- themes                                               Primary categories

Being reluctant to provide care                              Discomfort in providing care                                   Feeling upset due to patient’s condition
                                                                                                                                                                                Feeling anger due to patient’s readmission
                                                                                                                                                                                Feeling compassion
                                                                                        Lack of desire to care                                               Having negative attitude towards the patient
                                                                                                                                                                                Ungrateful of care
Comprehensive patient support                             Providing complete care                                           Providing care based on job descriptions
                                                                                                                                                                                Explaining the care and treatment process
                                                                                                                                                                                Comprehensive patient needs
                                                                                                                                                                                Following up the patient’s condition
                                                                                        Emotional support                                                     Investigating the cause of suicide/self-harm
                                                                                                                                                                                Communicate
                                                                                                                                                                                Recommending the follow-up of the patient’s mental condition
                                                                                                                                                                                Supporting the patient
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From the participants’ point of view, the care and treatment
process should be explained to patients with intentional self-poi-
soning.

“...I explain to the patient the type of medicine and injectable
antidotes...” (p. 2)

Another aspect of providing complete care was the follow-up
of patients with intentional self-poisoning who had acute condi-
tions.

“...I always follow up patients with intentional self-poisoning
to see whether they get well, have problems, and are discharged or
not. I would like to understand what their outcome is...” (p. 10)

“...Patients do not stay long in the emergency department, so
we do not think about them or get worried to see what happens to
them, but I myself follow up for intentional self-poisoning patients
with rice tablet to see whether they survive or not...” (p. 9)

Emotional support
An important sub-them of comprehensive patient support was

emotional support. The nurses communicated with the patients and
their companions and reminded the necessary recommendations
for the follow-up of the medical treatment and the mental condi-
tion of the patient, and provided their support to the patients with
intentional self-poisoning.

“We had a self-poisoned case with medications. He attempted
self-poisoning after not being accepted in the entrance exam. He
was saying that I would do the same next year if I won’t be accept-
ed. I talked to him and comforted him and recommended his fam-
ily take him to a psychiatrist because he had suicidal thoughts.” (p.
10)

“...I myself have a close relationship with intentional self-poi-
soning patients and often ask their reason for attempting self-poi-
soning. I advised them and did my best to convince them not to
hurt themselves again.” (p. 2)

“...For example, an old man in his seventies attempted self-poi-
soning with medicine. At first, he was not conscious, and after a
while he regained consciousness; I asked him what did you take?
Why did you do this? I talked to him as much as I could and sup-
ported him. I really wondered why he did that at this age” (p. 5)

“...Patients and companions should be supported, and the nec-
essary training should be given to companions by nurses...” (p. 7)

Discussion

Being reluctant to provide care
The findings of this study showed that the emergency depart-

ment nurses were reluctant to provide care for patients with inten-
tional self-poisoning. Providing equal and non-discriminatory care
to patients is one of the ethical and professional principles of nurs-
ing.26 The behavior and attitude of nurses in relation to patients
with intentional self-poisoning are ethically and professionally
important.27 In a study by Rutto et al., (2012), nurses reported that
they sometimes felt angry when caring for patients with intentional
self-poisoning.28 In another study by Ouzouni and Nakakis (2013),

nurses, in addition to feeling responsible, felt angry about caring
for suicidal patients and the mean of their attitude toward suicide
was unfavorable.29 In general, nurses’ unfavorable attitude toward
caring for patients with intentional self-poisoning causes a feeling
of inadequacy and hopelessness in them.16 Emergency department
nurses in Australia (2014) provided care to all patients without
judgment and regardless of the cause of their admission, although
some nurses reported low levels of knowledge and confidence in
caring for intentional self-poisoning patients and requested a relat-
ed training program.30 Patients with intentional self-poisoning are
vulnerable and must be admitted as patients and receive the neces-
sary care and support.31 In this regard, educational programs
should be established to educate nurses regarding the care of
patients with intentional self-poisoning.27 Due to the fact that the
inconvenience imposed on nurses in the care of patients with inten-
tional self-poisoning reduced their willingness to provide care,
provision of professional and emotional support to nurses in emer-
gency departments and preferably assigning a new nurse to re-
admitted patients are recommended. Despite being angry with
intentional self-poisoning patients, the nurses felt compassion for
them. Emergency department nurses in Australia (2014) felt com-
passion for patients with intentional self-poisoning and believed
that the attempt of these patients for self-poisoning was to attract
others’ attention.30 Various studies revealed that nurses did not con-
sider the emergency department as a suitable place to provide care
for patients with intentional self-poisoning.30-33 Overcrowding in
the emergency department can adversely affect the quality of care
provided to patients with intentional self-poisoning.34 Most nurses
attributed overcrowding in the emergency department, lack of ade-
quate time to care, and the increased workload caused by self-poi-
soned patients to feel angry with patients with intentional self-poi-
soning. Therefore, the emergency department and the balance
between nurses and patients need proper management to reduce
nursing workload so that nurses can provide quality care with calm
and patience to patients with intentional self-poisoning. The results
of a study by Chapman and Martin (2014) showed that emergency
department nurses provided equal care to patients with intentional
self-poisoning and they had a sense of empathy and compassion
for these patients, although many of them did not have the neces-
sary skills and confidence to care for these patients.33 Emergency
department nurses in Beaver’s study in South Carolina stated that
they were indifferent to patients with intentional self-poisoning
and were reluctant to communicate with them. In the study men-
tioned before, the training of emergency department nurses in rela-
tion to intentional self-poisoning patients led to an improvement in
the quality of care provided to these patients.32 Therefore, strength-
ening nurses’ sense of empathy and compassion can be effective in
caring for patients with intentional self-poisoning.

In this study, emergency department nurses were found to care
for patients with intentional self-poisoning ungrateful and were
reluctant to provide care to them. In most studies, emergency
department nurses had an unfavorable attitude toward patients with
intentional self-poisoning.29,30,35 Emergency department nurses in
Denmark had a positive attitude towards patients with intentional
self-poisoning.6 In a study by Rutto et al., (2012), most emergency
department nurses had a positive attitude toward patients with
acute self-poisoning.28 Various studies revealed that a negative atti-
tude adversely affected the quality of care provided to patients with
intentional self-poisoning.16,17 Negative attitudes of nurses toward
intentional self-poisoning patients can lead to inappropriate behav-
iors such as feeling angry with these patients, patients’ punishment,
indifference toward patients, and lack of providing proper care.6,17
Holding workshops and educational programs related to intention-

                                                                                                                              Article

                                                                      [Emergency Care Journal 2023; 19:11220]                                                     [page 47]

Non
-co

mmerc
ial

 us
e o

nly



al self-poisoning and psychological conditions of these patients by
nursing managers can increase the quality of nursing care.
Improving the desire of emergency department nurses to provide
care for these patients using various incentives is recommended.

Comprehensive patient support
Nurses in this study provided comprehensive support to inten-

tional self-poisoning patients through complete care and emotional
support. Complete care, from the nurses’ point of view, includes
performing care based on job descriptions, giving sufficient expla-
nations to the patient, paying attention to all the patient’s needs,
and following up with the patient. Providing complete care for
intentional self-poisoning patients is one of the principles of nurs-
ing that these nurses were aware of and demanded care based on
their job descriptions and informing the patients and their families
about the relevant care, which was sometimes done incompletely.
Patient support should be comprehensive and multidimensional.
One aspect of the comprehensive care program is communicating
with the patient and the patient’s family.36 Receiving complete care
is one of the patients’ basic rights.26 Given that comprehensive and
holistic care of patients is one of the principles of nursing care, so
emergency department nurses should try to provide the most com-
plete care to patients with intentional self-poisoning by consider-
ing other aspects as well. Using the experience of more experi-
enced nurses can also be helpful in this regard. Patients’ emotional
support is also one of the principles of comprehensive patient sup-
port and nurses who participated in this study perceived the impor-
tance of caring for these patients by communicating with them and
investigating the cause of patients’ intentional self-poisoning.
Nurses were more concerned with the physical condition of
patients with intentional self-poisoning, who had more critical con-
ditions. The relationship between nurse and patient can have a
direct effect on the quality of care.37 Patients expect a sense of
empathy from nurses.18 Nurses should be able to communicate and
empathize with intentional self-poisoning patients and help pre-
vent re-committing and resolving the patient’s mental illness.38
Patients with intentional self-poisoning should receive the same
care as other patients.34 In various studies, it was seen that nurses
did not have sufficient and satisfactory knowledge about poisoning
and managing intentional self-poisoning patients and needed train-
ing programs.34,38,39 Nurses who have been trained in relation to
patients with intentional self-poisoning have a positive attitude and
empathy towards these patients.6 The nurses who participated in
this study believed that recommendations to follow up on the
patient’s mental status and thoroughly investigate the causes of
suicide were needed. According to the results of a study by
Finkelstein (2015), in which significant cases of intentional self-
poisoning patients had a history of previous intentional self-poi-
soning and committed suicide after being discharged from the hos-
pital,40 the need for a comprehensive psychiatric examination of
these patients is felt more. Therefore, it is necessary to pay atten-
tion to educating nurses to increase their ability to provide compre-
hensive care and emotional support according to the conditions of
patients with intentional self-poisoning. In addition to emotional
support, emergency department nurses should be familiar with the
correct methods of this type of support and provide the right emo-
tional support that strengthens the positive aspects of patients’ per-
sonalities.

Limitations and suggestions
The present study was performed in an emergency department

and on a small number of nurses. Therefore, conducting a study
with a larger sample size in the same and different contexts is rec-

ommended. It is also recommended to design-related tools and
extensively examine nurses’ perceptions about intentional self-poi-
soning. This study was conducted on emergency department nurs-
es only, therefore exploring the experiences of other healthcare
providers was recommended. Studying the perception of nurses
working in other departments about caring for these patients is also
recommended.

Conclusions
The results of this study showed that the emergency depart-

ment nurses were reluctant to care for patients with intentional
self-poisoning. Despite the negative perception, the participants
considered it necessary to provide comprehensive support and
complete care to these patients. Given that emergency department
nurses are the first medical staff who face intentional self-poison-
ing patients and play an important role in the treatment of patients,
these nurses need an effective training program on how to establish
therapeutic communication with intentional self-poisoning
patients. The presence of a psychiatric and clinical psychology
team in the emergency department can increase the quality of care
provided to patients with intentional self-poisoning.

References
1. Shakeri MT, Afshari R, Aghajani H, et al. Study geographical

distribution of poisoning cases referred to the emergency
department of Imam-Reza Hospital Mashhad: 2013. Med J
Mashhad Univ Med Sci 2016;59:171-8.

2. Kumar A, Verma A, Jaiswal K, et al. Emergence of entirely
new poisoning in rural india; an upcoming health hazard to the
community health. Indian J Community Health 2012;24:248-
51.

3. Singh S, Singh B, Kumar V, Chauhan A. A study of socio-
demographic profile and outcome of poisoning cases reported
at tertiary care teaching hospital of Northern India. Medico-
Legal Update 2014;14:216-9.

4. Senarathna L, Jayamanna SF, Kelly PJ, et al. Changing epi-
demiologic patterns of deliberate self poisoning in a rural dis-
trict of Sri Lanka. BMC Public Health 2012;12:593.

5. Lipnik-Štangelj M. Hospitalizations due to poisonings in
Slovenia–epidemiological aspects. Wiener Klinische
Wochenschrift 2010;122:54-8.

6. Perboell PW, Hammer NM, Oestergaard B, Konradsen H.
Danish emergency nurses’ attitudes towards self-harm – a
cross-sectional study. Int Emerg Nurs 2015;23:144-9.

7. Finkelstein Y, Macdonald EM, Hollands S, et al. Risk of sui-
cide following deliberate self-poisoning. JAMA Psychiatry
2015;72:570-5.

8. Cooper J, Steeg S, Bennewith O, et al. Are hospital services for
self-harm getting better? An observational study examining
management, service provision and temporal trends in
England. BMJ Open 2013;3:e003444.

9. Chen Y-Y, Chien-Chang Wu K, Yousuf S, Yip PS. Suicide in
Asia: opportunities and challenges. Epidemiol Rev
2011;34:129-44.

10. Wu KC-C, Chen Y-Y, Yip PS. Suicide methods in Asia: impli-
cations in suicide prevention. Int J Environ Res Public Health
2012;9:1135-58.

11. Zamani N, Mitra Rahimi M, Shahin Shadnia M. Acute adult

                             Article                                                                                    

[page 48]                                                      [Emergency Care Journal 2023; 19:11220]

Non
-co

mmerc
ial

 us
e o

nly



and adolescent poisoning in Tehran, Iran; the epidemiologic
trend between 2006 and 2011. Arch Iran Med 2014;17:534.

12. Khodabandeh F, Emamhadi M, Mostafazadeh B.
Epidemiological assessment of acute poisoning death–one
year survey. Int J Med Toxicol Forensic Med 2012;2:103-9.

13. Moradinazar M, Najafi F, Baneshi MR, Haghdoost AA.
Estimation of the rate and number of underreported deliberate
self-poisoning attempts in western Iran in 2015. Epidemiol
Health 2017;39.

14. Hendrix L, Verelst S, Desruelles D, Gillet JB. Deliberate self-
poisoning: characteristics of patients and impact on the emer-
gency department of a large university hospital. Emerg Med J
2013;30:e9.

15. Jones S, Krishna M, Rajendra RG, Keenan P. Nurses attitudes
and beliefs to attempted suicide in Southern India. J Ment
Health. 2015;24:423-9.

16. Karman P, Kool N, Poslawsky IE, van Meijel B. Nurses’ atti-
tudes towards self�harm: a literature review. J Psychiatr Ment
Health Nurs 2015;22:65-75.

17. National Collaborating Centre for Mental H. National Institute
for Health and Clinical Excellence: Guidance. Self-harm: the
short-term physical and psychological management and sec-
ondary prevention of self-harm in primary and secondary care.
Leicester (UK): British Psychological Society The British
Psychological Society & The Royal College of Psychiatrists;
2004.

18. Donley E. Psychiatric assessment in the emergency depart-
ment: preliminary data from consumers about risk assessment
following a suicide attempt or deliberate self-harm. Emerg
Med Health Care 2015;3:1.

19. Teherani A, Martimianakis T, Stenfors-Hayes T, et al.
Choosing a qualitative research approach. J Grad Med Educ
2015;7:669-70.

20. Laverty SM. Hermeneutic phenomenology and phenomenolo-
gy: A comparison of historical and methodological considera-
tions. Int J Qual Methods 2003;2:21-35.

21. Saunders B, Sim J, Kingstone T, et al. Saturation in qualitative
research: exploring its conceptualization and operationaliza-
tion. Qual Quant 2018;52:1893-907.

22. Burns N, Grove S. The practice of nursing research. 5th ed ed.
Conduct, critique and utilization, . St Louis, MO: Elsevier
Saunders. Carper, B 2005.

23. Houghton C, Casey D, Shaw D, Murphy K. Rigour in qualita-
tive case-study research. Nurs Res 2013;20.

24. Thomas E, Magilvy JK. Qualitative rigor or research validity
in qualitative research. J Spec Pediatr Nurs 2011;16:151-5.

25. Faan D, Polit D, Beck C. Study guide for essentials of nursing
research. LWW 2013.

26. Parsapoor A, Bagheri A, Larijani B. Patient’s rights charter in

Iran. Acta Med Iran 2014:24-8.
27. Nursing and Midwifery Council. The Code: Professional stan-

dards of practice and behaviour for nurses and midwives.
NMC, London 2015.

28. Rutto J, Chepchirchir A, Odero T. Nurse’s knowledge, attitude
and practice on the initial management of acute poisoning
among adult casualties: Study at Kenyatta National Hospital,
Kenya. Open J Nurs 2012;2:149-56.

29. Ouzouni C, Nakakis K. Nurses’ attitudes towards attempted
suicide. Health Sci J 2013;7:119.

30. Martin C, Chapman R. A mixed method study to determine the
attitude of Australian emergency health professionals towards
patients who present with deliberate self-poisoning. Int Emerg
Nurs 2014;22:98-104.

31. Tofthagen R, Talseth A-G, Fagerström L. Mental Health
Nurses’ Experiences of Caring for Patients Suffering from
Self-Harm. Nurs Res Pract 2014;2014:905741.

32. Beaver B. Nursing Attitudes towards Suicidal Patients in the
Emergency Department: Assessment Interview Training.
(Doctoral dissertation) 2016. Available from: https://scholar-
commons.sc.edu/etd/3932

33. Chapman R, Martin C. Perceptions of Australian emergency
staff towards patients presenting with deliberate self-poison-
ing: a qualitative perspective. Int Emerg Nurs 2014;22:140-5.

34. Hodgson K. Nurses’ attitudes towards patients hospitalised for
self-harm. Nurs Stand 2016;30:38-44.

35. Rayner G, Blackburn J, Edward Kl, et al. Emergency depart-
ment nurse’s attitudes towards patients who self�harm: A
meta�analysis. Int J Ment Health Nurs 2019;28:40-53.

36. Zakeri Moghadam M, Sadeghi S, Ghyasvandian S,
Kazemnejad A. Effects of comprehensive-care program on
patients’ satisfaction with trauma in emergency department.
Cardiovasc Nurs J 2013;2:54-62.

37. Molina-Mula J, Gallo-Estrada J. Impact of nurse-patient rela-
tionship on quality of care and patient autonomy in decision-
making. Int J Environ Res Public Health 2020;17:835.

38. Sayed YE, Youssef W, Alshekhepy HA, Elfeky H. Nurses’
knowledge and practices regarding detaction and management
of acute drug poisoning at Cairo University Hospitals. Egypt J
Nurs 2015;10.

39. Abebe AM, Kassaw MW, Shewangashaw NE. Assessment of
knowledge and practice of nurses on initial management of
acute poisoning in Dessie referral hospital Amhara region,
Ethiopia, 2018. BMC Nurs 2019;18:60.

40. Finkelstein Y, Macdonald EM, Hollands S, et al. Long-term
outcomes following self-poisoning in adolescents: a popula-
tion-based cohort study. Lancet Psychiatry 2015;2:532-9.

                                                                                                                              Article

                                                                      [Emergency Care Journal 2023; 19:11220]                                                     [page 49]

Non
-co

mmerc
ial

 us
e o

nly




