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Introduction: Emergency nurse’s teamwork competency and readiness are crucial to improve the quality of care 
and patient outcome in trauma patients. This study aimed to determine teamwork competence and readiness of 
emergency nurses in the care of trauma patients. 
Methods: A cross-sectional study was conducted among 230 emergency nurses and nursing assistants in emer-
gency departments of three university hospitals in Iran in 2020. Data were collected using a researcher-made 
questionnaire on nurses’ readiness and the nontechnical skills scale. 
Results: The mean score for nurses’ readiness was 3.55 ± 0.60 (maximum 5) and for nurses’ teamwork 
competence was 3.49 ± 0.77 (maximum 5). The significant variables related to teamwork competency were 
gender and type of hospital. Emergency nurses with master’s degrees, who had completed training courses of 
advanced trauma life support and triage, their source of information were from seminars’ participations and 
clinical experiences, and worked at trauma hospital reported a higher level of readiness. Older age and higher 
work experiences were positively associated with readiness in emergency nurses. 
Conclusion: The significant variables associated with the teamwork competence and readiness identified in this 
study may be used to improve the teamwork competence and readiness of emergency nurses in emergency 
settings.   

1. Introduction 

Trauma is the most common cause of death and disability globally 
[1]. In Iran, trauma is the second cause of mortality [2]. The proper 
management of the trauma can reduce the mortality rate of trauma 
patients by 15% [1]. This requires efficient and coordinated care from 
healthcare providers [3]. 

Emergency nurses are at the forefront of providing care for trauma 
patients in the emergency department. They are responsible for the ac-
curate assessment, management, interpretation of clinical data, inter-
vention, and ensuring patients’ safety [4]. Hence, emergency nurses 
must have the highest level of well-being, clinical knowledge, expertise, 
continued competence, and preparedness to ensure that they can meet 
the unique needs of each patient in an emergent situation [5]. In addi-
tion, to ensure efficient and coordinated care, and to organize the care of 
trauma patients, emergency nurses must have the ability to integrate 

knowledge and to work as a team [3,6]. Emergency nurse’s teamwork is 
crucial to decrease the mortality rate and disabilities associated with 
trauma and increase quality of care and patient’s outcome in trauma 
patients [7,8]. However, most emergency nurses are not sufficiently 
prepared to be an effective member of the trauma team [3]. 

Teamwork skill is one of the important components of emergency 
nurses’ clinical competence [8]. Teamwork training has been shown to 
have a positive effect on improving trauma patients’ clinical outcomes, 
reducing error, and preventing service delay in emergency settings 
[8,9]. Moreover, assessing the competence of emergency nurses’ team-
work is vital to ensure the best possible patient care and patient safety as 
well as identify areas for educational needs and professional develop-
ment [10]. 

Effective teamwork is based on the clarity of roles and tasks per-
formed in trauma patients during stressful situations, congestion of 
emergency departments, and time constraints [7]. The lack of technical 
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and nontechnical competence of nurses leads to poor performance of 
nurses in caring for trauma patients [11]. The recognition of the emer-
gency nurses’ competencies is crucial to ensure the professional stan-
dard and readiness of emergency nurses [10–12]. Some research 
describes competence needed for trauma nurses are intubation, cardio-
pulmonary resuscitation (CPR), ventilation, and triage [13]. Limited 
studies have been conducted to assess and/or promote teamwork 
competence in emergency nurses [14–17]. Due to the high prevalence of 
traumatic injuries in Iran, it is necessary for emergency nurses to be 
prepared and have sufficient competence to respond effectively to 
trauma patients [18]. Therefore, the present study aimed to determine 
the readiness and teamwork competence of emergency nurses in the care 
of trauma patients. 

2. Methods 

2.1. Study design and setting 

The present study was a cross-sectional study conducted in 2020 in 
XXX. Participants were all 230 nurses and nursing assistants from 
trauma emergency departments from three hospitals of XXX. Inclusion 
criteria included having at least six months of work experience in the 
emergency department and having a nursing assistant diploma or higher 
in nursing. Participants who did not answer all the questions of the 
questionnaire were excluded from the study. 

2.2. Data collection and instruments 

The self-reported instruments were used to collect the data. The in-
struments included a checklist of demographic information (age, sex, 
education, clinical history, emergency work experience, training courses 
on caring for trauma patients), the questionnaire of nurses’ readiness in 
caring for trauma patients, and the questionnaire of nurses’ competency 
in teamwork. 

The questionnaire of nurses’ readiness in caring for trauma patients 
was developed by the researchers and consisted of 65 items in four di-
mensions of triage (2 items), primary assessment and primary caring (38 
items), secondary assessment (15 items), and readiness of patient care in 
special circumstances (10 items). Responses are provided using a 5-point 
Likert-type scale, ranging from 1 (I do not know) to 5 (I am quite 
capable). Higher scores indicate greater readiness in caring for trauma 
patients. The content validity of the questionnaire was assessed by an 
expert committee and the Cronbach’s alpha coefficient of 0.92 showed 
acceptable internal reliability. 

Nontechnical skills scale for trauma (T-NOTECHS), was used to 
assess the competence of emergency nurses in teamwork. This ques-
tionnaire includes 15 items in 5 dimensions of leadership, cooperation 
and resource management, communication and interaction, assessment 
and decision making, and situational awareness/ coping with stress. 
Responses are provided using a 5-point Likert-type scale. Higher scores 
indicate greater competency of teamwork in caring for trauma patients 
[19]. The T-NOTECHS was translated into Persian with established 
content validity, and internal consistency reliability (Cronbach’s alpha 
coefficient = 0.88) [20]. 

To collect the data, after explaining the goals of the study and 
obtaining informed consent from the nurses, the self-reported ques-
tionnaires were handed out in paper format by the researcher at the 
beginning of the working shifts and collected at the end of the shifts. 

2.3. Data analysis 

Independent t-test and one-way analysis of variance (ANOVA) were 
used to analyze quantitative variables with normal distribution, and 
non-parametric tests (Kruskal-Wallis and Mann–Whitney U test) were 
used to analyze variables without normal distribution. Pearson corre-
lation coefficient and linear regression were used to examine the 

correlation of the background variables with outcome variables. All 
analyses were conducted in the IBM SPSS Statistics (version 16). A sig-
nificance level was set at p < 0.05. 

2.4. Ethical considerations 

The Ethics Committee of the Vice Chancellor for Research of XXX 
approved this study (no: XXX). Written informed consent was obtained 
from all participants. Participants were assured that their information 
would be considered confidential. 

3. Results 

Table 1 shows the sample characteristics. The mean age of the nurses 
was 31.06 ± 5.97 years, and the mean working experience was 
8.55 ± 5.96 years with the mean work experience of 5.35 ± 4.53 in the 
emergency department. Among nurses 59.1% were female and 95.7% 
had a bachelor’s degree in nursing. The total score of nurses’ readiness 
was 3.55 ± 0.60. The lowest score was related to the triage and 
abdominal examination areas in the second evaluation, and the highest 
score was related to the readiness to care for trauma patients with 
special conditions (Table 2). Moreover, the total score of competence in 
the teamwork of nurses was 3.49 ± 0.77. The highest score was related 
to cooperation and resource management (3.58 ± 1.16), and the lowest 
was related to situational awareness and coping with stress (3.38 ± 1.07; 
Table 2). 

The independent t-test showed no significant difference between sex 
and marital status with the readiness scores (P > 0.05). The results of the 
ANOVA test showed that the mean score of readiness had a significant 
relationship with the level of education, the training course is taken, 
different learning methods, and type of hospital (P < 0.05; Table 1). 
Mann-Whitney U test showed that the mean score of female’s compe-
tence in teamwork was significantly higher than males (P < 0.05). 
However, the mean score of nurses’ competence was not significantly 
different regarding marital status (P > 0.05). The results of the Kruskal- 
Wallis test showed an insignificant difference between the level of ed-
ucation, training courses taken, and different learning methods with the 
teamwork competency (P > 0.05). However, the mean score of nurses’ 
teamwork competence was significantly related to the hospitals where 
nurses worked (P < 0.001; Table 1). 

The Pearson correlation coefficient showed a significant positive 
relationship between age, overall work experience, and emergency work 
experience with readiness score (P < 0.001). In addition, the Spearman 
test showed that age, overall work experience, and emergency work 
experience had no significant relationship with teamwork competency 
score (P > 0.05; Table 3). 

The Pearson test showed that emergency nurses’ readiness has a 
positive and significant correlation with teamwork competence 
(r = 0.207, P = 0.002). 

4. Discussion 

This study assessed the readiness and teamwork competency of 
emergency nurses in the care of trauma patients. Our findings indicate 
that the readiness and teamwork competency of emergency nurses and 
nursing assistants were at a relatively good level. In line with our find-
ings, Shakeri et. al., reported that 62.4% of the medical emergency 
personnel had a good level of clinical skills in the care of trauma patients 
[21]. Moreover, Rahimkhanli et. al., reported that 62.50% of emergency 
medical technicians had good clinical skills in the care of trauma pa-
tients [22]. Sultan et. al., reported a good level of readiness in emer-
gency nurses in the care of trauma patients [23]. 

The significant variables related to teamwork competency of emer-
gency nurses were gender and type of hospital. That is, the female 
emergency nurses and emergency nurses who worked at trauma hospital 
have reported a higher level of teamwork competency. Whereas 

B. Aghaie et al.                                                                                                                                                                                                                                  



International Emergency Nursing 59 (2021) 101073

3

emergency nurses with master’s degrees, who had completed training 
courses of advanced trauma life support (ATLS) and triage, their source 
of information was from seminars’ participations and clinical 

experiences, and worked at trauma hospital reported a higher level of 
readiness. In addition, older age and higher work experiences were 
positively associated with a higher level of readiness in emergency 
nurses. Similarly, previous studies reported better readiness of nurses in 
the care of trauma patients was related to course training of ATLS [24] 
and higher education [22,23]. In contrast, Amerioun et. al., reported an 
insignificant relationship between education and staff readiness in a 
military hospital in crisis situations [25]. A possible explanation for the 
higher readiness of emergency nurses with master’s degrees in our study 
might be the higher training and courses that they have received during 
the study. Because there are limited studies in this area, future research 
is recommended to provide further insight into these results. 

The highest readiness of emergency nurses who worked in the 
specialized trauma hospital compared to general hospitals can be 
explained by the fact that the trauma hospital has the higher admission 
rate for varied trauma patients with a bed occupancy rate of 80% versus 
general hospitals with a bed occupancy rate of 50% for trauma patients. 
Therefore, after a short period of clinical work in the trauma hospital, 
nurses can improve their clinical skills and managing of complex and 
emergency situations; accordingly improve their readiness and team-
work competency in the care of trauma patients. However, general 
hospitals have less capacity to accept trauma patients, even in the 
emergency department, so nurses are less prepared to care for trauma 
patients. On the other hand, specialized trauma hospitals have sufficient 
facilities in the field of in-service training for trauma patients, but 
general hospitals allocate fewer hours of training for nurses in managing 
trauma patients. 

5. Conclusion 

This study indicates that the teamwork competence and readiness of 
emergency nurses in the care of trauma patients were relatively good. 
The significant variables associated with the teamwork competence and 
readiness identified in this study may be used to improve the teamwork 
competence and readiness of emergency nurses in emergency settings. 
Future research is recommended to better understand the variables 
associated with teamwork competence and readiness of emergency 
nurses in the care of trauma patients. 
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Table 1 
Sample characteristics and their relationship with the total scores of the readiness and teamwork competency (n = 230).  

Variables N (%) Readiness Teamwork competency 

Mean ± SD P-value Mean ± SD P-value 

Sex Female 136 (59.1) 3.51 ± 0.61 0.250 0.73 ± 3.63 0.008 
Male 94 (40.9) 3.60 ± 0.59 0.79 ± 3.30 

Marital status Single 91 (39.6) 3.46 ± 0.65 0.072 0.78 ± 3.50 0.975 
Married 139 (60.4) 3.60 ± 0.55 0.77 ± 3.49 

Education Nursing assistant Diploma 8 (3.5) 3.28 ± 0.82 < 0.001 3.50 ± 1.06 0.969 
BSc of Nursing 220 (95.7) 3.53 ± 0.58 1.06 ± 3.49 
MSc of nursing 10 (4.3) 4.21 ± 0.39 0.76 ± 3.52 

Passed training courses Basic Life Support 119 (51.7) 3.46 ± 0.60 0.045 0.83 ± 3.47 0.869 
Advanced Trauma Care for Nurses 8 (3.4) 3.54 ± 0.78 0.67 ± 3.74 
Advanced trauma life support 34 (14.8) 3.71 ± 0.49 0.67 ± 3.43 
Triage 55 (23.9) 3.70 ± 0.49 0.73 ± 3.55 
Advanced cardiac life support 14 (6.1) 3.35 ± 0.91 0.71 ± 3.57 

Source of information about care of trauma patients University courses 91 (39.6) 3.39 ± 0.56 0.01 0.75 ± 3.33 0.063 
Personal Information 15 (6.5) 3.56 ± 0.85 0.57 ± 3.50 
Participate in the seminar 61 (26.5) 3.71 ± 0.61 0.82 ± 3.56 
Clinical experience 63 (27.4) 3.62 ± 0.53 0.75 ± 3.67 

Hospital Trauma Hospital 81 (35.2) 3.72 ± 0.48 0.016 0.81 ± 3.72 0.001 
General Hospital (1) 120 (52.2) 3.47 ± 0.65 0.73 ± 3.32 
General Hospital (2) 29 (12.6) 3.42 ± 0.54 0.67 ± 3.57  

Table 2 
The mean scores of readiness and competence of teamwork (n = 230).  

Variables Mean ± SD 

Readiness Triage 2.87 ± 1.03 
Primary assessment 3.71 ± 0.57 
Keep the airway open and support the 
cervical spine 

3.53 ± 0.65 

Respiration 3.40 ± 0.66 
Circulation 3.78 ± 0.60 
Neurological examination 3.61 ± 0.79 
Examination the whole of the body 4.19 ± 0.73 
Secondary assessment 3.41 ± 0.71 
Head and face examination 3.74 ± 0.75 
Cervical spine examination 3.61 ± 0.89 
Chest examination 3.04 ± 0.92 
Abdomen examination 2.87 ± 1.06 
Musculoskeletal examination 3.76 ± 0.84 
Readiness to care for patients with special 
conditions 

3.94 ± 0.56 

Total readiness score 3.55 ± 0.60 
Competence in 

teamwork 
Leadership 3.46 ± 1.11 
Resource management 3.58 ± 1.16 
Communications and interactions 3.53 ± 1.06 
Evaluation and decision making 3.53 ± 1.30 
Awareness of the situation and coping 
with stress 

3.38 ± 1.07 

Total competence in teamwork 3.49 ± 0.77  

Table 3 
Relationship between the total scores of the readiness and teamwork compe-
tence with the variables of age, overall work experience, and emergency work 
experience.  

Variables Mean ± SD Readiness Teamwork 
competency 

r P value r P 
value 

Age 5.97 ± 31.06  0.309 <

0.0001  
0.093  0.288 

Overall work 
experience 

5.96 ± 8.55  0.336 <

0.0001  
0.092  0.223 

Emergency work 
experience 

4.53 ± 5.35  0.231 <

0.0001  
0.092  0.282  

B. Aghaie et al.                                                                                                                                                                                                                                  



International Emergency Nursing 59 (2021) 101073

4

Heidari: Conceptualization, Investigation, Methodology, Resources, 
Validation, Visualization, Writing – original draft, Writing – review & 
editing, Data curation, Supervision, Project administration. Moham-
mad Abbasinia:Conceptualization, Investigation, Methodology, Re-
sources, Validation, Visualization, Writing – original draft, Writing – 
review & editing, Data curation. Maryam Abdoli: Conceptualization, 
Investigation, Methodology, Resources, Validation, Visualization, 
Writing – original draft, Writing – review & editing, Data curation, 
Formal analysis, Software, Supervision, Project administration. Reza 
Norouzadeh: Conceptualization, Investigation, Methodology, Re-
sources, Validation, Visualization, Writing – original draft, Writing – 
review & editing, Data curation, Formal analysis, Software. Mahdi 
Shamali:Conceptualization, Investigation, Methodology, Resources, 
Validation, Visualization, Writing – original draft, Writing – review & 
editing, Formal analysis, Software. 

Declaration of Competing Interest 

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

Acknowledgment 

The authors would like to thank the Research Administration of Qom 
University of Medical Sciences, and all nurses who participated in the 
study. 

References 

[1] Abu-Zidan FM. Advanced trauma life support training: How useful it is? World J. 
Crit. Care Med. 2016;5(1):12. https://doi.org/10.5492/wjccm.v5.i1.12. 

[2] Azami-Aghdash S, Sadeghi-Bazargani H, Shabaninejad H, Gorji HA. Injury 
epidemiology in Iran: a systematic review. J. Injury Viol. Res. 2017;9(1):27. 

[3] Baker VO, Cuzzola R, Knox C, Liotta C, Cornfield CS, Tarkowski RD, et al. 
Teamwork education improves trauma team performance in undergraduate health 
professional students. J. Educ. Eval. Health Prof. 2015;12:36. https://doi.org/ 
10.3352/jeehp.2015.12.36. 

[4] Curtis K, Munroe B, Fry M, Considine J, Tuala E, Watts M, et al. The 
implementation of an emergency nursing framework (HIRAID) reduces patient 
deterioration: A multi-centre quasi-experimental study. Int. Emerg. Nurs. 2021;56: 
100976. https://doi.org/10.1016/j.ienj.2021.100976. 

[5] Schumaker J, Taylor W, McGonigle T. The emergency, trauma, and transport 
nursing workforce: Highlights of a benchmark 2019 survey. Nurs. Manage. 2019; 
50(12):20. 

[6] de Castro Sajioro Azevedo AL, Fazzolo Scarparo A, Pedreschi Chaves LD. Nurses’ 
care and management actions in emergency trauma cases. Investigación y 
Educación en Enfermería. 2013; 31(1):36-43. 

[7] Roberts Nicole K, Williams Reed G, Schwind Cathy J, Sutyak John A, 
McDowell Christopher, Griffen David, et al. The impact of brief team 

communication, leadership and team behavior training on ad hoc team 
performance in trauma care settings. Am. J. Surg. 2014;207(2):170–8. 

[8] Khademian Z, Sharif F, Tabei SZ, Bolandparvaz S, Abbaszadeh A, Abbasi HR. 
Teamwork improvement in emergency trauma departments. Iran. J. Nurs. 
Midwifery Res. 2013;18(4):333. 

[9] Capella Jeannette, Smith Stephen, Philp Allan, Putnam Tyler, Gilbert Carol, 
Fry William, et al. Teamwork training improves the clinical care of trauma 
patients. J. Surg. Educat. 2010;67(6):439–43. 

[10] Meretoja Riitta, Isoaho Hannu, Leino-Kilpi Helena. Nurse competence scale: 
development and psychometric testing. J. Adv. Nurs. 2004;47(2):124–33. 

[11] Aliakbari F, Aein F, Bahrami M. Assessment competencies among emergency 
nurses for responding in disaster situation with Objective Structured Clinical 
Examination. J. Health Promot. Manage. (jhpm) 2014;3(3). 

[12] Cronin Sherill Nones, Becherer Donna. Recognition of staff nurse job performance 
and achievements: staff and manager perceptions. JONA. J. Nurs. Administ. 1999; 
29(1):26–31. 

[13] Abelsson Anna, Lindwall Lillemor, Suserud Björn-Ove, Rystedt Ingrid. Ambulance 
nurses’ competence and perception of competence in prehospital trauma care. 
Emerg. Med. Int.. 2018;2018:1–6. 

[14] Barton Glenn, Bruce Anne, Schreiber Rita. Teaching nurses teamwork: Integrative 
review of competency-based team training in nursing education. Nurse Educ. Pract. 
2018;32:129–37. 

[15] dos Santosa JLG, da Silva Limab MAD, Pestanaa AL, dos Santos Coloméc IC, 
Erdmanna AL. Strategies used by nurses to promote teamwork in an emergency 
room. Rev Gaúcha Enferm. 2016;37(1):e50178. 

[16] Ballangrud R, Persenius M, Hedelin B, Hall-Lord ML. Exploring intensive care 
nurses’ team performance in a simulation-based emergency situation,− expert 
raters’ assessments versus self-assessments: an explorative study. BMC Nurs. 2014; 
13(1):1–10. 

[17] Aein F, Aliakbari F, Bahrami M. Team work competence in disaster response: A 
qualitative content analysis study of emergency nurses experiences. J. Clin. Nurs. 
Midwifery. 2014;2(4). 

[18] Aliakbari F, Aein F. Assessing Isfahan emergency nurse competence in disaster 
response by using national questionnaire. J. Clin. Nurs. Midwifery. 2017;6(3). 

[19] Steinemann Susan, Berg Benjamin, DiTullio Alexandra, Skinner Alisha, 
Terada Kara, Anzelon Kathleen, et al. Assessing teamwork in the trauma bay: 
introduction of a modified “NOTECHS” scale for trauma. Am. J. Surg. 2012;203(1): 
69–75. 

[20] Heidari S, Abbasinia M, Abdoli M. Readiness of Emergency Nurses in the Care of 
Trauma Patients and Related Factors. J. Crit. Care Nurs. 2020;13(2):38–45. 

[21] Shakeri k, Fallahi Khoshknab M, Khankeh HR, Hosseini MA, Hosseinzadeh S, Haghi 
Monie N. Evaluation of clinical skills of medical emergency personnel in Tehran 
Emergency Center confronting the trauma. Jhpmir 2012; 1(4): 16-24. 

[22] Rahimkhanli Mahsa, Ahmari Tehran Hoda, Hamta Amir, Saadatmand Vahid, 
Parvaresh-Masoud Mohammad. Evaluation of Clinical Skills of Emergency Medical 
Technicians in Jahrom in Caring for Trauma Patients, 2018,(Iran). Qom Univers. 
Med. Sci. J. 2019;13(8):42–9. 

[23] Sultan Mohammed Ali Salem, Khorram-Manesh Amir, Carlström Eric, 
Sørensen Jarle Løwe, Sulayyim Hadi Jaber Al, Taube Fabian. Nurses’ Readiness for 
Emergencies and Public Health Challenges—The Case of Saudi Arabia. 
Sustainability. 2020;12(19):7874. https://doi.org/10.3390/su12197874. 

[24] Williams M J, Lockey A S, Culshaw M C. Improved trauma management with 
advanced trauma life support (ATLS) training. Emerg. Med. J. 1997;14(2):81–3. 

[25] Amerioun A, Mahmoudi N, Alidadi A, Sepandi M. The study of effect of 
performaning a plan of training–exercising trauma maneuver on preparendness of 
the selectedmilitaryhos staff to deal with crisis. J. Nurse Phys. Within War. 2015;3 
(8):5–11. 

B. Aghaie et al.                                                                                                                                                                                                                                  

https://doi.org/10.5492/wjccm.v5.i1.12
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0010
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0010
https://doi.org/10.3352/jeehp.2015.12.36
https://doi.org/10.3352/jeehp.2015.12.36
https://doi.org/10.1016/j.ienj.2021.100976
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0025
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0025
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0025
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0035
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0035
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0035
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0035
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0040
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0040
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0040
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0045
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0045
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0045
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0050
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0050
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0055
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0055
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0055
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0060
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0060
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0060
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0065
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0065
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0065
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0070
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0070
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0070
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0075
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0075
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0075
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0080
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0080
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0080
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0080
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0085
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0085
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0085
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0090
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0090
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0095
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0095
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0095
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0095
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0100
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0100
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0110
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0110
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0110
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0110
https://doi.org/10.3390/su12197874
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0120
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0120
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0125
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0125
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0125
http://refhub.elsevier.com/S1755-599X(21)00111-7/h0125

	Teamwork competence and readiness of emergency nurses in the care of trauma patients: A multicenter cross-sectional study
	1 Introduction
	2 Methods
	2.1 Study design and setting
	2.2 Data collection and instruments
	2.3 Data analysis
	2.4 Ethical considerations

	3 Results
	4 Discussion
	5 Conclusion
	CRediT authorship contribution statement
	Declaration of Competing Interest
	Acknowledgment
	References


