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ABSTRACT	Comment by Rahmawati Sijid:  Add one sentence highlighting implications for emergency nursing practice or policy.

Consider revising the wording to:
“expert-reviewed interview guide” or “content-validated interview guide”


	Introduction:
Road traffic injuries remain a significant public health concern, particularly in low- and middle-income countries where emergency healthcare systems face high trauma caseloads. Emergency room nurses play a critical role in trauma care and patient advocacy, ensuring patient safety, timely intervention, and protection of patient rights during emergency situations. However, limited research exists on the lived experiences of emergency nurses in performing patient advocacy during vehicular accidents, particularly in the Philippine context.
Aim:
This study aimed to explore the experiences of emergency room nurses in patient advocacy during vehicular accidents in selected hospitals in Cabanatuan City, Nueva Ecija, Philippines.
Methodology:
This study utilized a descriptive qualitative design. Purposive sampling was used to recruit eight emergency room nurses with at least five years of clinical experience. Data were collected through face-to-face semi-structured interviews using a validated and reliability-tested interview guide. Interviews were audio-recorded, transcribed verbatim, and analyzed using Thematic Analysis guided by Braun and Clarke’s framework. Ethical approval was obtained from the Institutional Review Board, and written informed consent was secured from all participants.
Results:
Four major themes emerged: (1) patient advocacy as protection of vulnerable trauma patients, (2) emotional and moral burden in managing vehicular accident cases, (3) system challenges affecting patient advocacy in emergency departments, and (4) advocacy as part of Filipino nurses’ professional and personal values. Findings showed that Filipino emergency nurses play a crucial role in advocating for trauma patients despite emotional stress, heavy workload, limited resources, and ethical challenges. Patient advocacy was strongly influenced by the Filipino value of malasakit.
Conclusion:
Emergency room nurses in the Philippine setting demonstrate strong commitment to patient advocacy despite clinical, emotional, and systemic challenges. Advocacy remains an essential component of emergency nursing practice and professional identity.
Recommendations:
Hospitals should strengthen emergency department resources, staffing, and mental health support for nurses. Nursing education should enhance training in trauma care and patient advocacy. Policymakers should support emergency healthcare system improvements and develop policies that strengthen patient advocacy practices in emergency settings.
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1. INTRODUCTION	Comment by Rahmawati Sijid: The research gap could be stated more explicitly.

The specific contribution of this study is not clearly highlighted at the end of the section.

Add a concluding paragraph explicitly stating the study’s contribution, for example:
“This study addresses the lack of qualitative evidence on how emergency nurses perform patient advocacy during high-pressure trauma situations, particularly within the Philippine healthcare context.”


Road traffic injuries continue to be a major global and public health burden, particularly affecting low- and middle-income countries where emergency systems are often strained by high trauma caseloads. Trauma-related injuries from traffic accidents are associated with significant hospitalization, disability, and mortality, emphasizing the need for strong emergency and trauma care systems within hospitals (Canonica et al., 2023). In emergency settings, coordinated trauma response involving emergency physicians and nurses is critical because early and efficient emergency management significantly influences survival and recovery outcomes among trauma patients (Pearkao et al., 2023). Hospitals must therefore maintain strong preparedness systems for road traffic injury cases, including trained personnel, protocols, and resources to manage emergency trauma situations effectively (Safarpour et al., 2019). These findings highlight the hospital emergency department as a crucial setting where emergency nurses directly manage patients injured in vehicular accidents.
Emergency room nurses play a central role in trauma care because they are responsible for rapid patient assessment, prioritization of care, and early intervention during life-threatening emergencies. Trauma nursing competency includes rapid initial assessment, prioritization based on injury severity, and immediate intervention to stabilize trauma patients (Baik et al., 2024). However, emergency nurses often face high workload, time pressure, and emotional exposure to traumatic events, which can negatively affect care delivery and decision-making performance (Alshammari et al., 2024). Additionally, integrative reviews show that emergency nurses encounter multiple clinical and organizational challenges when managing trauma patients, including limited resources, overcrowding, and high patient acuity levels (Ferreira et al., 2023). These complex emergency conditions can influence how nurses perform broader professional roles such as patient advocacy while balancing urgent clinical responsibilities.
Patient advocacy is considered a fundamental professional responsibility of nurses and is directly associated with patient safety, quality care, and ethical practice. Patient advocacy involves protecting patients’ rights, ensuring access to appropriate treatment, and acting as the patient’s voice within healthcare systems (Waters et al., 2023). Studies demonstrate that patient advocacy behaviors are positively associated with nurses’ professional values and ethical practice, indicating that advocacy is a core component of professional nursing identity (Çevik & Kılıç, 2025). However, despite its importance, patient advocacy remains underrecognized in many healthcare environments, and nurses’ attitudes, knowledge, and organizational support systems strongly influence advocacy performance (Getie et al., 2024). Furthermore, emerging theoretical models emphasize the need for structured frameworks to support nurse-led advocacy across bedside care and healthcare systems, highlighting that advocacy practices are still evolving within nursing science (Abraham et al., 2025).
Despite growing global literature on emergency nursing practice, trauma care, and patient advocacy, research remains limited in integrating these areas, particularly in real-world emergency trauma contexts. Qualitative studies show that nurses perform patient advocacy consistently but often informally, and their advocacy actions are frequently unrecognized within healthcare systems (Brugger et al., 2025). Additionally, literature reviews examining advocacy roles in clinical settings report limited evidence on how healthcare power structures, organizational culture, and clinical pressures influence nurses’ advocacy behaviors, suggesting the need for more context-specific research (Ramsay et al., 2025). These findings indicate a lack of detailed understanding of how emergency nurses specifically perform advocacy during high-pressure trauma situations such as vehicular accidents.
Moreover, while emergency medicine research is expanding globally, literature focusing on emergency nursing experiences in specific national contexts remains limited. Existing studies tend to focus on general emergency care competencies, trauma outcomes, and nursing performance indicators rather than lived experiences of advocacy during trauma care. This gap is particularly relevant in settings with high trauma burden, where emergency nurses must simultaneously perform rapid clinical interventions and ethical advocacy for vulnerable trauma patients.
Given these gaps, there is a need to explore emergency room nurses’ experiences in patient advocacy during vehicular accidents, particularly within specific healthcare contexts. Understanding these experiences can help improve trauma care delivery, strengthen emergency nursing practice, and inform policy and education programs that support nurses in performing effective patient advocacy in emergency trauma settings.

2. material and methods

1. Study Design	Comment by Rahmawati Sijid: A methodological reference supporting descriptive qualitative design (e.g., Sandelowski) may strengthen this section.
This study employed a descriptive qualitative design to explore and describe emergency room nurses’ experiences in patient advocacy during vehicular accidents. A descriptive qualitative approach is appropriate for studies aiming to provide a comprehensive summary of events in the everyday terms of those events. This design allowed the researchers to capture detailed descriptions of nurses’ experiences, perceptions, and challenges encountered in providing patient advocacy within emergency settings. The approach is suitable for healthcare research focusing on practice-based experiences and real-world clinical contexts.
2. Study Area and Population	Comment by Rahmawati Sijid: Provide brief information on hospital classification to enhance transferability.

The study was conducted in selected hospitals with emergency departments within Cabanatuan City, Nueva Ecija, Philippines. These hospitals were chosen because they serve as referral centers that frequently manage vehicular accident cases.
The study population consisted of registered nurses currently assigned in the emergency room department of the selected hospitals. These nurses were considered appropriate participants because of their direct involvement in trauma care management and patient advocacy during emergency situations, particularly in cases involving vehicular accidents.
3. Sampling Procedure	Comment by Rahmawati Sijid: Briefly explain how saturation was assessed (e.g., no new codes or themes emerging in the final interviews).
Purposive sampling was used to recruit eight participants for the study. This sampling technique was selected because it allows researchers to intentionally select participants who have direct experience and relevant knowledge about the phenomenon being studied. Participants were selected based on their ability to provide rich and detailed information about patient advocacy practices in emergency trauma care. Recruitment continued until data saturation was achieved, meaning no new themes or significant information emerged from subsequent interviews.
Inclusion and Exclusion Criteria
Participants were included in the study if they were licensed registered nurses who were currently assigned in the emergency room department, had at least five years of emergency room clinical experience, and had prior experience managing patients involved in vehicular accidents. Additionally, participants were required to be willing to participate in the study and provide informed consent.
Participants were excluded if they were assigned to administrative or non-clinical roles, had less than five years of emergency room experience, or were floating nurses temporarily assigned to the emergency department. Nurses who were currently on leave, unavailable during the data collection period, or those who declined participation or withdrew consent at any stage of the study were also excluded.
5. Research Instrument	Comment by Rahmawati Sijid: The claim of “reliability testing” is inconsistent with qualitative research conventions
Data were collected using a semi-structured interview guide developed by the researchers based on existing literature on emergency nursing, trauma care, and patient advocacy. The interview guide consisted of open-ended questions designed to encourage participants to describe their experiences, perceptions, and challenges related to patient advocacy during vehicular accident management. Probing questions were used when necessary to obtain deeper insights and clarify responses. The interview guide was reviewed by experts in nursing research and emergency nursing practice to ensure content validity and clarity. Furthermore, the instrument underwent validation and reliability testing prior to data collection to ensure consistency, accuracy, and appropriateness of the interview questions for the target population.
6. Data Collection Procedure
Interviews were conducted face-to-face in settings chosen by participants to ensure comfort, privacy, and confidentiality. Prior to the interviews, participants were briefed about the purpose of the study, confidentiality measures, and their right to withdraw at any time without penalty. Written informed consent was obtained before data collection.
Each interview lasted approximately 30 to 60 minutes and was audio-recorded with participants’ permission. Field notes were taken to capture non-verbal cues, environmental context, and initial analytic impressions. Data collection continued until data saturation was reached.
7. Data Management and Analysis	Comment by Rahmawati Sijid: Clarify whether coding was conducted by more than one researcher or reviewed collaboratively.
Audio recordings were transcribed verbatim and, when applicable, translated into English. Transcripts were anonymized and coded iteratively using Thematic Analysis guided by the framework of Braun and Clarke. The analysis followed the six phases of thematic analysis, which include familiarization with the data, generation of initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the final report. This systematic process allowed for the identification, organization, and interpretation of patterns of meaning within the qualitative data. Analytic memos and codebooks were maintained to support transparency, rigor, and consistency throughout the analytic process, ensuring methodological quality and credibility of findings (Braun & Clarke, 2019).
8. Ethical Considerations	Comment by Rahmawati Sijid: clearly stated the Ethics Committee approval number in the Ethics Approval section of the manuscript.
Ethical approval was obtained from the Institutional Research Ethics Committee prior to data collection. Permission was also secured from hospital administrators of selected study sites. Participants were informed about the study objectives, voluntary participation, confidentiality, and anonymity.
Participants’ identities were protected using pseudonyms or participant codes. All digital files, including audio recordings and transcripts, were stored in password-protected devices accessible only to the research team. Participants were informed that they could withdraw from the study at any time without consequences. The study adhered to ethical principles of respect for persons, beneficence, and justice throughout the research process.
9. Trustworthiness of Data
Trustworthiness was enhanced through prolonged engagement with participants, reflexive memoing, and peer debriefing during analysis. Credibility was supported through iterative questioning and clarification during interviews. Transferability was addressed by providing contextual detail about cultural practices and settings. Dependability and confirmability were promoted through documentation of analytic decisions and maintenance of an audit trail. Reflexivity was integral to the analytic process to account for researcher positionality and to minimize interpretive bias.
3. results and discussion	Comment by Rahmawati Sijid: No direct participant quotations are presented to support the themes.

 Results and discussion are combined, making it difficult to distinguish findings from interpretation.



Include verbatim participant quotations for each major theme.

Clearly separate the Results section from the Discussion section.

Eight emergency room nurses from selected hospitals in the Philippines participated in this study. All participants had at least five years of emergency room experience and had managed multiple vehicular accident cases during their clinical practice. Through thematic analysis, four major themes and several subthemes emerged from the data. These themes reflect the real-life experiences of Filipino emergency room nurses in performing patient advocacy during vehicular accidents. The findings demonstrate that advocacy in the Philippine emergency context is shaped by clinical urgency, emotional exposure, system limitations, and cultural values.
Figure 1. Conceptual Framework
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The visual representation of themes presented in this study was generated using artificial intelligence (AI) technology based on the researcher-identified themes derived from the study data.
Theme 1: Patient Advocacy as Protection of Vulnerable Trauma Patients
Participants described patient advocacy as protecting patients who are unable to speak for themselves, particularly those who are unconscious, severely injured, or in critical condition following vehicular accidents. Nurses emphasized their responsibility to ensure that patients receive immediate and appropriate treatment, especially during trauma resuscitation. In the Philippine emergency setting, nurses reported that many vehicular accident patients arrive without complete medical history or without accompanying relatives. In these situations, nurses take initiative in ensuring that emergency procedures are performed promptly while maintaining patient dignity and privacy.
These findings support literature describing patient advocacy as ensuring patient safety, protecting patient rights, and acting as the patient’s voice when patients are unable to communicate their needs (Nsiah et al., 2019). Furthermore, emergency nursing literature highlights the critical role of nurses in trauma response and immediate intervention, which significantly influences patient outcomes (Baik et al., 2024).
Theme 2: Emotional and Moral Burden in Managing Vehicular Accident Cases
Participants expressed that handling vehicular accident cases is emotionally challenging, particularly when victims are young individuals or family breadwinners. Nurses reported emotional distress when managing severe trauma cases, especially when outcomes are poor despite aggressive interventions. Moral distress was also reported when financial limitations influence treatment decisions or when families request aggressive treatment despite poor prognosis.
These findings are consistent with research showing that emergency nurses are highly exposed to secondary traumatic stress due to repeated exposure to critical incidents and trauma-related deaths (Alshammari et al., 2024). Additionally, emergency nursing literature indicates that exposure to traumatic incidents contributes to emotional exhaustion and psychological strain among emergency nurses (Ferreira et al., 2023).
Theme 3: System Challenges Affecting Patient Advocacy in Philippine Emergency Departments
Participants reported that system-level challenges significantly affect their ability to perform patient advocacy. Common challenges included high patient volume, limited emergency room space, staff shortages, and limited medical resources. Nurses also described scenarios where multiple trauma patients arrive simultaneously, limiting their ability to provide holistic advocacy while prioritizing life-saving care.
These findings align with literature identifying resource limitations, high workload, and organizational barriers as factors that affect emergency nurses’ clinical performance and decision-making (Getie et al., 2024). Studies also emphasize that workplace systems and organizational structures influence how nurses perform patient advocacy roles in clinical practice (Ramsay et al., 2025).
Theme 4: Advocacy as Part of Filipino Nurses’ Professional and Personal Values
Despite system and emotional challenges, participants described advocacy as part of their professional duty and personal calling. Many nurses described advocacy using the Filipino concept of malasakit, reflecting compassion and deep concern for patient welfare. Nurses also expressed professional pride and personal fulfillment when successfully advocating for trauma patients.
Supporting literature indicates that patient advocacy strengthens professional identity and improves patient safety and quality care outcomes (Waters et al., 2023). Additionally, theoretical and practice-based nursing models emphasize advocacy as a core nursing role that extends from bedside care to broader healthcare systems (Abraham et al., 2025).
Overall, the findings demonstrate that emergency room nurses in the Philippine setting play a critical role in patient advocacy during vehicular accidents. Advocacy is influenced by clinical demands, emotional experiences, healthcare system limitations, and cultural values. While nurses remain committed to advocating for patients, workload, emotional stress, and resource limitations influence how advocacy is performed in real emergency situations.
4. Conclusion	Comment by Rahmawati Sijid: Streamline the conclusion to focus on core findings, contributions, and implications.

The conclusion is somewhat lengthy and overlaps with the discussion.
This study explored the experiences of emergency room nurses in patient advocacy during vehicular accidents in the Philippine healthcare setting. The findings showed that Filipino emergency nurses play a crucial role in protecting vulnerable trauma patients, particularly those who are unconscious, critically injured, or unable to communicate. Nurses demonstrated strong commitment to providing immediate and patient-centered care despite challenges such as incomplete patient information and fast-paced emergency environments.
The study also revealed that patient advocacy is associated with emotional and moral burden due to repeated exposure to trauma, death, and ethical dilemmas, particularly when financial limitations influence treatment decisions. Additionally, system challenges such as high patient volume, staff shortages, and limited resources affect nurses’ ability to perform advocacy effectively.
Despite these challenges, patient advocacy remains deeply rooted in Filipino nurses’ professional responsibility and cultural value of malasakit. Overall, the study highlights the need for stronger institutional support, improved emergency resources, and emotional support programs to strengthen patient advocacy and improve trauma care outcomes in the Philippine setting.

5. Recommendations
Based on the findings of the study, several recommendations are proposed. Hospitals should strengthen emergency department support systems by improving nurse-to-patient ratios, ensuring adequate emergency equipment and supplies, and implementing mental health and stress management programs for emergency nurses. Establishing clear patient advocacy protocols may also help guide nurses in managing trauma cases, particularly during vehicular accidents.
For nursing practice, emergency nurses should be provided with continuous training on trauma care management, ethical decision-making, and patient advocacy to strengthen clinical competence and confidence in emergency situations. Enhancing continuing professional development programs focused on emergency trauma care and patient advocacy may help nurses respond more effectively to complex emergency cases.
For nursing education, academic institutions should integrate emergency patient advocacy, trauma nursing management, and ethical decision-making into nursing curricula. Strengthening simulation-based training and real-life emergency scenario exposure may better prepare future nurses for the realities of emergency healthcare practice in the Philippine setting.
For future research, further studies may explore patient advocacy experiences among emergency nurses in other regions of the Philippines, involve larger participant groups, and include perspectives from patients and families to provide a more comprehensive understanding of patient advocacy in emergency trauma care.

Consent 
All participants signed a written informed consent form prior to participation in the study. The informed consent process ensured that participants were fully informed about the purpose of the study, procedures involved, potential risks and benefits, confidentiality measures, and their right to withdraw from the study at any time without penalty.

Ethical approval 	Comment by Rahmawati Sijid: clearly stated the Ethics Committee approval number in the Ethics Approval section of the manuscript.
The study protocol, including the informed consent process, was reviewed and approved by the Institutional Review Board (IRB) prior to the conduct of data collection.
Disclaimer (Artificial intelligence)
The visual representation of themes presented in this study was generated using artificial intelligence (AI) technology based on the researcher-identified themes derived from the study data. The content and interpretation of the themes remain the intellectual work of the researchers, while AI was utilized solely as a tool for visual illustration and presentation.
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