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INTRODUCTION

In 2020, older adults (aged 65 years or older) con-
stituted 9.3% of the global population, with this figure es-
timated to reach 16.7% by 2050[1]. To respond to the 
needs of the aging population, the Korean government 
operationalized the Long-Term Care Insurance System in 
2008 [2], which facilitates older adults’ independence and 
reduces the burden on their families. When they become 
incapable of living independently, due to deterioration 
resulting from geriatric diseases. 

Care workers are professionals and core manpower 
who provide long-term care services, including physical 
and housekeeping support, usually for older adults. Care 
workers accounted for 89.5% of the total workforce em-
ployed at long-term care institutions in 2020 whereas 

nurses, nurse’s aides, and social workers accounted for 
0.7%, 2.6%, and 6.0%, respectively [3]. Along with cogni-
tive impairments, older adults cared for by care workers 
often suffer from a combination of infections and disea-
ses, such as those of the respiratory, digestive, cardio-
vascular, and central nervous systems [4]. With the frailty 
rate ranging from 19% to 75.6%, the frequency of emer-
gencies in long-term care institutions can be up to four 
times greater than the rate among community-dwelling 
older adults [5]. Additionally, the number of long-term 
care recipients brought to the emergency room because of 
atypical and ambiguous symptoms has been increasing 
[6]. They are also likely to have long-term illnesses and re-
currences, high medical expenditures, and high mortality 
rates [7]. 

Research has emphasized the importance of care work-
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ers’ ability to detect an emergent situation by recognizing 
abnormal changes in older adults they care for and quick-
ly and correctly responding to the emergency [8]. Some 
nursing homes do not have nurses or nursing assistants, 
and even if they are available, they tend to work until 6 
p.m. Thus, the responsibility often falls on care workers 
[9]. Also, home care workers are often the sole care pro-
viders of older adults in the absence of their legal guard-
ians. Consequently, care workers are usually among the 
first to notice changes in most emergencies while caring 
for older adults [10]. 

In a recent quantitative study in Korea, 90.5% of nurs-
ing home care workers and 70.4% of home care workers 
reported experiencing emergency situations among their 
older adult patients, which indicates that care workers 
frequently face emergency situations at work [11]. An 
emergency situation is directly related to the life of an 
older adult, and care workers often experience challenges 
regarding how to deal with the emergency situation, caus-
ing them to panic because they feel they lack the neces-
sary knowledge and skills [12]. Care workers, who are 
non-medical practitioners and mostly women with a high 
mean age, strive to cope comprehensively with emergen-
cies. Care workers reported they lack the ability to cope 
with emergency situations, with 60.57 points in the fa-
cility group and 57.53 points in the home group (out of 
100 points) [11]. The emergency practice education cur-
rently provided to care workers is a 10-hour program 
comprising four hours of theoretical and six hours of 
practical education. After being certified and commenc-
ing their professional responsibilities, care workers re-
ceive only three hours of education on how to cope with 
an emergency: two hours of theoretical and one hour of 
practical education as part of a program on dementia [11]. 
Thus, care workers not only consider emergency educa-
tion as the most difficult unit of study to understand in 
their training course, but also evaluate their ability to per-
form first-aid tasks as poor [13]. Care workers are not pro-
vided an opportunity to receive continuous training or le-
gally mandated job training; thus, it is difficult to have 
up-to-date knowledge and skills required for dealing with 
emergencies. Most institutions run their own emergency 
education courses, but it is difficult to guarantee the qual-
ity of such self-education. Further, some small institutions 
find it difficult to conduct such courses themselves, which 
also limits the quality of education in various respects 
[14]. 

The experiences of care workers who face emergencies 
must be understood prior to developing educational pro-
grams to identify challenges and necessary resources. A 

proper education will be helpful for them to appropri-
ately deal with the emergency situation to prevent in-
juries from accidents, reduce complications or disabili-
ties, and promote recovery among older adults [15]. Care 
workers’ emergency response skills are directly correlated 
with the survival of older adults and the prevention of 
serious complications [16]. However, research on this 
topic is still lacking. Few quantitative studies [11,17] have 
investigated the experiences and individual behaviors of 
care workers in real emergencies. To our knowledge, no 
qualitative study has investigated the perceptions and 
aptitude of care workers responding to emergencies.

 This study aimed to present an in-depth exploration of 
care workers’ experiences regarding physiological emer-
gencies among older adults in Korea to improve nursing 
care for this population. Specifically, this study intended 
to answer the following question: “What are the experi-
ences of care workers coping with emergencies that arise 
during the care of older adults?” 

METHODS

1. Research Design and Procedure

This study employed qualitative content analysis to ex-
plore care workers’ experiences of coping with emergen-
cies involving older adults. 

2. Participants

We recruited 16 care workers from nursing homes and 
home care centers through snowball sampling. Accord-
ing to the results of a previous study [18], it is important 
for research participants to have enough experience in re-
lation to the research question. Therefore, the following 
specific selection criteria were used in this study: (1) 
worked as a care worker for more than a year, (2) experi-
enced an emergency, (3) have adequate communication 
abilities, and (4) understand this study’s purpose and have 
a willingness to participate in the study. To ensure the di-
verse pool of participants, sampling was conducted at 11 
nursing homes and five home care centers. 

3. Data Collection 

To facilitate open discussion, we ensured that all par-
ticipants are unrelated, and the focus group did not in-
clude the care workers’ supervisors. The 16 participants 
were divided into two groups: the first comprised eight 
participants from four nursing homes and four home care 
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centers, while the second comprised eight participants 
from seven nursing homes and one home care center. One 
researcher moderated focus group interviews, and anoth-
er researcher was present as a note taker to record the 
participants’ behaviors and facial expressions. During the 
interviews conducted in Korean, participants were asked 
about their perception of emergency situations, how they 
responded to the emergencies, and the difficulties they 
faced while dealing with emergencies. We collected data 
from February 1 to April 28, 2019. Two interviews were 
conducted per group and each interview took approx-
imately 2.5 hours. We designed a semi-structured inter-
view guide for the in-depth interviews (Table 1). All in-
terviews were audio recorded and transcribed verbatim. 
The transcripts were compared with the original audio 
recordings to confirm accuracy, and random identifiers 
were assigned to the participants. All qualitative data, in-
cluding those collected via interviews and field notes, 
were managed using NVivo 10 software (QSR interna-
tional, Melbourne, Australia). 

4. Data Analysis 

Data were analyzed using Graneheim and Lundman’s 
method [19] of content analysis. Two researchers care-
fully and independently reviewed the transcripts to fa-
miliarize themselves with the data and recorded their ini-
tial findings regarding meanings and patterns related to 
the care workers’ experiences around physiological 
emergencies. Each interview was considered one unit of 
analysis. Afterwards, the text was divided into meaning 
units, comprising words, sentences, or paragraphs con-
taining aspects related to each other through their content 
and context. The meaning units were then condensed, 
while still preserving the core. Each condensed meaning 
unit was labeled with a code, and subcategories and cate-
gories were created. Although the analysis process was 

systematic, we had to move back-and-forth between the 
whole and parts of the text.

5. Ethical Considerations

The institutional review board of the researchers’ affili-
ated university approved this study (approval number: 
SHIRB-201908-HR-096-01). We informed potential partic-
ipants that their identities would remain confidential and 
that the data would be used only for research purposes 
and destroyed immediately after study conclusion. Parti-
cipants were also informed of their right to refuse partici-
pation or withdraw participation at any time without any 
repercussions. We selected individuals who voluntarily 
signed the consent form after reading the information 
sheet, and we offered them a small compensation for 
participating.

6. Trustworthiness

To ensure rigor, we followed Lincoln and Guba’s [20] 
principles of credibility, transferability, dependability, and 
confirmability. We attempted to strengthen the credibili-
ty of our analyses through e-mail confirmations and di-
rect interviews with some participants. Furthermore, we 
examined the context, personal prejudice, judgment, con-
tent, and analytical process results to maintain neutrality. 
These measures aimed to increase consistency. In addition, 
to secure transferability, a comprehensive description was 
implemented with detailed explanations of the environ-
mental context, cultural background of the interview 
contents, and the study participants’ circumstances. Two 
nursing professors with experience in qualitative research 
methods and numerous related research achievements re-
peatedly received advice and reviews to secure research 
dependability. The confirmability of the findings was en-
hanced by including multiple investigators for indepen-

Table 1. Interview Guide

1. Have you ever experienced an emergency situation? 
- What were the emergencies you faced while taking care of an older adult?
- How are elderly emergency situations recognized?

2. How did you cope with an emergency that arose while you were taking care of an older adult?
- How do you feel when an emergency arises for the older adult?
- What challenges have you faced when dealing with these situations?
- In case of an emergency, what kind of treatment do you usually provide at your workplace?

3. How did you feel after coping with an emergency?
- What is the hardest thing after coping with an emergency?
- What are you good at with respect to dealing with emergencies?
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dent coding and categorization of the data, maintaining 
an audit trail, and comparing interview transcripts with 
the original audio recordings to ensure accuracy. A pro-
fessional translation company, Editage, was commission-
ed for the first translation of this study. Two bilingual re-
searchers reviewed the text. We established the reliability 
and validity of the properties identified during these steps 
by consulting two researchers in gerontology and emer-
gency nursing who have expertise in qualitative research.

RESULTS

1. Sample Characteristics

Of the 16 participants, 15 were females (93.8%). The 
mean age was 58 years old. Most participants had 5-10 
years of care experience (31.3%), and four participants 
(25.0%) had more than 10 years of care experience. Most 
participants (62.5%) were high school graduates. The 
study participants worked in nursing homes and nursing 
care centers (Table 2).

2. Care Workers' Emergency Response Experiences 

We derived 180 meanings from the original text. Fur-

thermore, we extracted 64 codes from these meanings 
and grouped them into 21 subcategories. We extracted 
five categories from these subcategories through system-
atic conceptualization: “panic about emergencies”, “diffi-
culty recognizing an emergency”, “desperate need for real 
education”, “unsystematic emergency response”, and “deal-
ing with the aftermath of a patient’s death”(Table 3).

Category 1. Panic about emergencies
Participants reported they had faced various unexpect-

ed situations while working at care facilities, such as dy-
spnea due to airway obstruction, accidental falls, cardio-
vascular disease, and unexpected behaviors of patients 
with dementia. Participants felt shock and panic in the pro-
cess of coping with these unexpected emergencies alone.

My patient had his airway obstructed by phlegm. It 
aggravated his respiratory condition. (Participant 8) 

I was feeding an older person, and suddenly she 
was aspirated and coughed. She suddenly stopped 
breathing and head dropped, so I was so embar-
rassed. I just patted and stroked her back, and it took 
about a minute or two, or about a minute, and it came 
back to life like this. At that time, I was really 
shocked. (Participant 2)

Table 2. Participants’ General Characteristics (N=16)

No. Age (year) Gender
Educational level

(school)
Type of 
facility

Type of 
work shift

Work experience
(year)

Nurse 
working

1 58 W Middle HCC Two shifts ≥10 No

2 56 W High HCC Part-time 5~10 No

3 59 W High NH Full-time ≥10 Yes

4 59 W High NH Full-time 5~10 Yes

5 51 W High HCC Part-time ≥10 No

6 64 W High NH Two shifts ≥10 Yes

7 57 W High NH Full-time 5~10 Yes

8 62 W High HCC Two shifts 3~5 No

9 63 W Middle NH Two shifts 5~10 Yes

10 58 W High NH Full-time 5~10 Yes

11 62 W High NH Three shifts ≤1 Yes

12 54 W Middle NH Full-time 1~3 Yes

13 45 W High NH Two shifts 1~3 Yes

14 60 M ≥University NH Full-time 3~5 Yes

15 58 W ≥University NH Full-time 3~5 Yes

16 62 W Middle HCC Two shifts 1~3 No

W=Woman; M=Man; NH=Nursing home; HCC=Home care center. 
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Table 3. Meanings Derived from the Care Workers’ Descriptions of their Emergency Response Experiences Concerning Older 
Adults

Codes Subcategories Categories

․ Hypoventilation caused by airway secretions
․ Airway obstruction during a meal resulting in a cough and suction

Hypoventilation associated 
with airway obstruction

Panic about 
emergencies

․ Bleeding in the eyes
․ Cognitive impairment caused by bleeding
․ An emergency resulting from hypoglycemia
․ An emergency resulting from frequent diarrhea

Shock caused by a fluid 
imbalance

․ Sudden symptoms of stroke 
․ An emergency related to blood pressure elevation
․ An emergency leading to convulsion

Cerebrovascular accident 
with a sudden onset

․ Getting flustered by problematic behaviors exhibited by patients with 
dementia 

․ Patients suddenly disappearing from the care facility

Unexpected behaviors of 
patients with dementia 

․ Cerebral hemorrhage from a fall
․ Accidental falls resulting from a quarrel between patients
․ Accidental falls during a bath

Accidental falls 

․ Loss of consciousness related to drug misuse
․ An older adult living alone collapsing and waiting overnight for help

Patient collapses due to lack 
of proper care 

․ Recognizing an emergency based on the patient’s reduced food intake 
and change of consciousness

․ Recognizing an emergency based on the patient’s facial complexion 
and muscle strength

Recognizing an emergency 
by perceiving unusual 
changes in the patient

Difficulty 
recognizing an 
emergency

․ Understanding changes in the patient’s health conditions based on 
vital signs

․ Understanding the patient’s health conditions based on daily records

Understanding the patient’s 
condition using limited data

․ Ambiguity between impending death and an emergency 
․ Difficulty recognizing emergencies in older adults

Ambiguity in identifying 
emergencies

․ Lack of emergency training 
․ Lack of practical hands-on education
․ Never receiving cardiopulmonary resuscitation training
․ Lacking confidence about performing cardiopulmonary resuscitation

Frustration about the lack of 
practical education 

Desperate need for 
real education

․ Emergency response education that is given only when needed
․ Emergency response education using a manual
․ Emergency response education provided through monthly meetings
․ Group emergency response education 
․ Emergency response education disseminated in the form of group 

reading sessions
․ Informal emergency response education provided by the staff members

Emergency response 
education that differs across 
facilities

․ Importance of emergency prevention
․ Need for mandatory education of legal guardians
․ Reiterative capacity building
․ Preparing for an emergency by registering the fingerprints of patients 

with dementia

Importance of education on 
emergency prevention
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Participants also reported seeing their patients under-
going sudden shock due to hypoglycemia or diarrhea.

My patient had diarrhea in the morning. It was so 
severe that his pants and bedsheet were soaked in his 
feces and had to be thrown away. He kept telling me 
something was off, and his eyes rolled back, and he 
fainted suddenly. This occurrence was an emergency 
that I experienced. (Participant 6) 

Additionally, participants experienced emergencies 
wherein their patients had a stroke accompanied by mus-
cle weakness, blood pressure over 200 mmHg, and con-
vulsions. Participants were heartbroken and panic by the 
patient's sudden change of condition, which was a seri-
ous threat to life.

He didn’t drink any water that day, even when it 
was about time for him to get up. I asked him to 
squeeze my hand. He could not squeeze at all with 

Table 3. Meanings Derived from the Care Workers’ Descriptions of their Emergency Response Experiences Concerning Older 
Adults (Continued)

Codes Subcategories Categories

․ Coping with an emergency by contacting the nursing team 
․ Quickly coping with an emergency through an emergency contact
․ Coping with an emergency by contacting 119
․ Coping with an emergency according to the facility’s manual

Coping with an emergency 
using a network of 
emergency contacts

Unsystematic 
emergency 
response

․ Emergencies that require quick thinking rather than knowledge
․ Emergency coping skills that improve with experience

Emergency response based 
on previous experience 

․ Medical practice of a social worker
․ Situations that require suctioning by a care worker
․ Insulin injection provided by a care worker
․ Oxygen therapy performed by a care worker

Medical practice performed 
under the table

․ Frustration about not being able to do anything during an emergency 
․ Frustration about mismanagement of an emergency
․ Older adults living alone who do not receive proper care in the event of 

an emergency

Frustration about not being 
able to cope with an 
emergency properly

․ Feeling overwhelmed about the prospect of coping with an emergency 
while the facility is understaffed

․ A patient neglected during an emergency accidental fall
․ Direct caregiving takes a back seat owing to a large amount of paperwork 

Staff shortages resulting in 
poor emergency 
management

․ A legal guardian is waiting for the patient to pass away
․ A legal guardian does not show up even in times of an emergency 
․ A legal guardian declines hospital care for the patient

Irresponsible legal guardian

․ Feeling psychologically withdrawn after an accident
․ Unexpected death of a patient

Overwhelming feelings 
after an accident

Dealing with the 
aftermath of a 
patient’s death 

․ Complicated procedures related to death at a care facility
․ Forensic investigation following the death of a patient who received 

home care services 
․ Post-death procedures that differ across facilities 

Complicated procedures 
related to death

․ Frustration about one’s emergency coping skills after the patient’s death 
․ Feeling overwhelmed after the patient’s death
․ Missing the patient who passed away 
․ Undergoing psychological recovery by taking care of another patient

Psychological withdrawal 
after patient’s death
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one hand, and the other had barely any strength. I re-
alized that the patient was in a serious condition and 
contacted 119 to take him to the hospital. The doctors 
told us that the patient had experienced a stroke. 
(Participant 7) 

Category 2. Difficulty recognizing an emergency
Participants claimed that it was difficult to judge whe-

ther a patient was experiencing an emergency or was 
about to die, as older adults constantly complained of 
feeling sick. They also felt frustrated about the lack of 
methods for detecting changes in health conditions aside 
from vital sign measurement or keeping daily logs.

Participants shared how they recognized an emer-
gency, including perceiving unusual changes in the pa-
tients’ status, such as shortness of breath, cognitive im-
pairment, or changes in the skin tone or temperature. 

Sometimes they exhibit cyanosis and breathe hea-
vily. Heavy breathing, fast pulse, and cognitive im-
pairment are the first symptoms I notice. Once these 
symptoms are observed, I measure vital signs. Some-
times, these symptoms lead to an emergency, but 
they can also resolve on their own. (Participant 3) 

Participants found it difficult to identify life-threaten-
ing emergencies while caring for older adults because the 
patients constantly complained about being sick and care 
workers could not distinguish between serious condi-
tions and general concerns.

I hear ‘I feel dizzy and nauseous’, ‘My chest hurts’, 
‘My this and that hurts’ from my older patients all 
the time. It is difficult to know when they are actually 
having an emergency since they always complain 
that they are in pain. (Participant 7) 

Category 3. Desperate need for real education
Participants received emergency response education 

through an emergency response manual provided at their 
care facilities, monthly meetings, or group training ses-
sions. However, they realized the need for strengthening 
formal education because they had to rely on informal ed-
ucation from their peers for some procedures needed in 
emergency situations such as tracheal suction or applica-
tion of oxygen. Participants who were informally edu-
cated on emergency management by their coworkers 
based on groundless information expressed confusion 
about the discrepancies in the emergency coping strat-
egies taught in different facilities.

He would ask a coworker a question and then ask 
another coworker the same question and tell him his 
answer was wrong if it differed from the previous 
answer. That is why we need professionals to educate 
us, not us educating each other. (Participant 5) 

Furthermore, care workers experienced a greater need 
for practical education rather than theory-focused educa-
tion. They expressed frustration about not receiving prac-
tical education. 

Care workers need repetitive and practical educa-
tion tailored to on-the-job needs. (Participant 16)

Category 4. Unsystematic emergency response 
Participants reported using different principles ap-

proach where they relied on previous experiences to cope 
with an emergency instead of applying the knowledge 
they had learned. To cope with a situation promptly, they 
often resorted to methods that defied principles of effec-
tive management. They reported different methods for 
different emergencies and stated that emergencies were 
often not systematically managed.

There are situations where I have to do things 
based on my experience instead of following the 
principles I was taught. I know what I am doing is 
against what I was taught, but sometimes I just have 
to act and think quickly when there is an emergency. 
(Participant 7)

Participants had sometimes responded frantically to 
emergencies while caring for older people. They ex-
pressed regret about not responding appropriately due to 
inexperience and using groundless methods. 

When facing an emergency, I was so busy respond-
ing to that situation as quickly as possible and could 
not think about anything else. But, looking back now, 
I find areas where I was inexperienced. I should have 
followed the basic principles more closely to do a bet-
ter job. (Participant 8) 

Category 5. Dealing with the aftermath of a patient’s death
Participants reported feeling depressed upon witness-

ing their patients’ death and experiencing an unbearable 
emotional burden when the emergent situations was not 
handled properly. They felt psychologically withdrawn 
as they blamed themselves for not providing adequate 
care to their patients when facing an accident and as they 



158 Journal of Korean Gerontological Nursing 

Kim, Soon Ok·Bae, Sun Hee

went through a series of complicated procedures includ-
ing police and forensic investigations after their patients 
passed away at the long-term care facilities or home.

I tried to open the door to my patient’s room, 
which was stuck. When I managed to open it, I saw 
the patient collapsed on the floor. I just stood there 
and checked whether the patient was breathing, 
which he was not. He had passed away. My heart 
sank as I realized that this had been an emergency. I 
never thought I would face one. (Participant 1) 

The patient fell, and the person who has the most 
shock is the patient himself, but we also feel a lot of 
withdrawal in our own way. (Participant 1) 

Things get complicated when a patient dies at the 
care facility. Investigators from the National Forensic 
Service and police officers visit the facility to inquire 
about the situation. Patients are now taken to the hos-
pital if they are in a serious condition, provided they 
have legal guardians. This aspect makes the entire 
process complicated. (Participant 3)

Participants also missed their patients, whom they had 
grown attached to over time. However, they overcame 
their psychological withdrawal by caring for new patients.

I took about a month off. I had no confidence to get 
back to work, so I just stayed home, in a daze, doing 
nothing. When the center contacted me and told me I 
could not take any more time off, I was introduced to 
new patients. (Participant 2) 

DISCUSSION

This study examined the emergency experiences of 
care workers providing care for older adults in long-term 
care facilities. This study used focus-group interviews. 
Five categories and 21 subcategories were derived from 
the participants’ descriptions of their emergency experi-
ences. 

We found that care workers faced various emergencies 
while caring for older adults. They reported feeling over-
whelmed when patients suddenly exhibited unexpected 
behaviors. Participants were anxious about facing an 
emergency among their patients whose lives could have 
been endangered even by a small accident. This was par-
ticularly true for those with dementia, who are constantly 
at risk of accidents, and those who use a walker. 

In a nursing home setting where work is performed ac-
cording to organizational structure, care workers’ role in 

emergency management is not clearly identified [10,21]. 
However, as the first responders, care workers are re-
quired to quickly recognize an emergency, report it to 
the nursing team, or call the relevant emergency contact 
number for help. The nurse who receives the report from 
the care worker is the only medical personnel and takes a 
leading role in overseeing the emergency, such as decid-
ing whether to transfer the older person to the hospital or 
not, while providing first aid [21,22]. When there are 
more than 30 older residents in a nursing home, the 
standard for staff placement is to have one nurse (or 
nurse’s aide) and one referral doctor for every 25 older 
residents. Thus, nurses working in nursing homes make 
up only 0.7%, which is lower compared with nurse staff-
ing levels in other countries, such as Germany (53.3%), 
Canada (34.8%), the Netherlands (29.0%), the US (27.9%), 
and Japan (16.2%) [23]. In the case of home care services, 
care workers attend alone to provide services so it is hard 
to receive systematically respond to emergencies. There-
fore, to deal with high-quality emergency situations, it is 
necessary to revise the law regarding the allocation of 
nurses (or nurse’s aide) and to establish a system for the 
systematic management of emergency situations. 

Participants in this study shared their difficulty recog-
nizing an emergency, because it is not easy to assess what 
constitutes an emergency, as older adults constantly com-
plain that they are sick every time the care worker sees 
them. As care workers are non-medical professionals, 
their medical judgment. Kim and Jung [12] explained 
that to respond quickly in an emergency, it is necessary to 
rapidly judge the situation and understand the course of 
action to be taken. Therefore, care workers need to receive 
formal education and on-the-job training to learn how to 
systematically assess abnormal signs and precursors of 
diseases. This can help them quickly recognize abnormal 
changes and take immediate actions [24].

The participants reported that they relied heavily on 
their previous experiences of emergency situations and 
perceived that there were discrepancies between what 
they had learned and what needs to be done. In an emer-
gency, they rushed around because they knew they need 
to take any action to save the patient without sufficient 
support and help from other healthcare professionals. 
This made them feel frustrated and overwhelmed be-
cause they feel they have no choice other than relying on 
their experience not on evidence-based practice. Simulta-
neously, they often regret that they could have handled 
the situation more properly. Therefore, it is necessary to 
develop a strategy to prepare them to be a knowledgeable 
and confident worker who can perform necessary proce-
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dures based on evidence. 
Participants in this study expressed their disappoint-

ment with the lack of opportunities for proper emergency 
response education and the need for practical education, 
rather than formal theory-focused education. This is con-
sistent with the results highlighting the lack of practical 
training for care workers in the study of Lee and Jang [14] 
and the demand for field-oriented educational content in 
the study of Kim and Jang [25]. According to a previous 
study [26], continuous education and training also need 
to be provided to care workers to improve practical per-
formance and maintain the professionalism of care work-
ers. However, there is no formal continuous or on-the-job 
training for care workers currently, and the only oppor-
tunity to receive emergency care-related is the 3-hour 
training session for home care workers provided by the 
National Health Insurance Corporation. In order to equip 
their workers with proper skills and knowledge, most 
long-term care facilities have developed their own educa-
tional programs, but it is difficult to guarantee the quality 
of such education. Coordinated efforts are necessary to 
develop a formal educational program that can be pro-
vided by accredited agencies. 

O'Neill et al. [27] stated that the first-aid ability of the 
first responder in an emergency is essential to securing 
the patient's life and preventing further accidents. Emer-
gency response competency can be developed through 
repeated practical training, which simulates a real-life sit-
uation, along with specialized knowledge suitable for 
emergency situations [12]. Mobile application-, case-, or 
simulation-based education, can be utilized as educa-
tional methods that reflect these characteristics. In addi-
tion, since nurses are needed first and foremost to system-
atically manage emergency situations for older adults, we 
propose policy support for expanding the number of 
nurses by amending the Elderly Welfare Act. 

Although long-term care insurance beneficiaries may 
be more prone to emergencies owing to various circum-
stances in Korea, even a conceptual definition of emer-
gency situations occurring at long-term care sites has not 
yet been established and there are no accurate statistical 
data [21,28]. To effectively deal with emergency situ-
ations for older adults that occur in the field of long-term 
care services, it is necessary to establish a concept through 
research and discussion, as well as to establish a system 
for analyzing statistical data and systematically manag-
ing it.

This study provides insight into perspectives of care 
workers working in the long-term care setting with re-
gard to how they respond to emergency situation. This 

study provides evidence for the need for developing and 
applying appropriate education programs for care work-
ers. There are a few limitations. We selected care workers 
from certain regions, which limits the generalizability of 
our findings. Other limitations include the possibility of 
research bias, and the fact that the findings are based only 
on the experiences of care workers. In addition it did not 
explore the more in-depth emergency response ability of 
the study subjects by conducting focus group interviews 
only twice.

 

CONCLUSION

This qualitative study identified meanings relevant to 
care providers’ emergency response skills to understand 
their experiences of coping with emergencies. Partici-
pants not only experienced difficulties in recognizing 
emergencies and abnormal symptoms while caring for 
older adults but also regretted having to rely on personal 
experience rather than established protocol, even if they 
succeeded in identifying the emergency. Therefore, a 
case-based emergency education program needs to be 
developed and applied to ensure that care workers ad-
equately recognize and systematically cope with abnor-
mal symptoms exhibited by older adults. However, since 
this study appraised the experiences of both care workers 
at nursing homes and home care workers, more multi-
faceted and repeated research focusing on each of these 
types of care services is needed. Finally, this study’s find-
ings may establish a foundation for the development of a 
formal and continuous evidence-based education pro-
gram aimed at improving care workers’ emergency re-
sponse skills.

CONFLICTS OF INTEREST
The authors declared no conflict of interest.

AUTHORSHIP
 Study concept and design acuisition - KSO and BSH; Data collec-

tion - KSO and BSH; Analysis and interpretation of the data - 

KSO and BSH; Drafting and ciritical revision of the manuscript - 

KSO and BSH.

FUNDING
This study was supported by The National Research Foundation 

of Korea, grant number (2018R1C1B5084525).

ACKNOWLEDGEMENT
None.



160 Journal of Korean Gerontological Nursing 

Kim, Soon Ok·Bae, Sun Hee

REFERENCES

1. United Nations Department of Economic and Social Affairs. 

World population prospects: The 2017 revision [Internet]. 

Geneva: United Nations; 2017 Jun 21 [cited 2021 Dec 1]. 

Available from: 

https://www.un.org/development/desa/publications/wor

ld-population-prospects-the-2017-revision.html

2. Jeong SY. Training guidelines for caregivers of older people 

[Internet]. Sejong: Health Insurance Management Division; 

2018 Mar 13 [updated 2018 Apr 5; cited 2021 Dec 1]. Available 

from: 

http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_

MENU_ID=03&MENU_ID=0320&CONT_SEQ=344190&page

=1

3. National Health Insurance Corporation. Long-term care insu-

rance for the elderly statistical annual report [Internet]. Wonju: 

National Health Insurance Corporation; 2021 Aug 5 [cited 

2021 Dec 1]. Available from: 

https://www.nhis.or.kr/nhis/together/wbhaec07200m01.do

?mode=view&articleNo=10810012&article.offset=0&article

mit=10

4. Jorgensen LB, Thorleifsson BM, Selbaek G, Saltyte Benth J, 

Helvik AS. Physical diagnoses in nursing home residents - 

idementia or severity of dementia of importance? BMC 

Geriatrics. 2018;18(1):254.

https://doi.org/10.1186/s12877-018-0943-8

5. Kojima G. Prevalence of frailty in nursing homes: a systematic 

review and meta-analysis. Journal of the American Medical 

Directors Association. 2015;16(11):940-5.

https://doi.org/10.1016/j.jamda.2015.06.025

6. Carron PN, Mabire C, Yersin B, Bula C. Nursing home resi-

dents at the emergency department: a 6-year retrospective 

analysis in a Swiss academic hospital. Internal and Emer-

gency Medicine. 2017;12(2):229-37.

https://doi.org/10.1007/s11739-016-1459-x

7. Shoulders B, Follett C, Eason J. Enhancing critical thinking in 

clinical practice: implications for critical and acute care nur-

ses. Dimensions of Critical Care Nursing. 2014;33(4):207-14.

https://doi.org/10.1097/DCC.0000000000000053

8. Hullick C, Conway J, Higgins I, Hewitt J, Dilworth S, Holliday 

E, et al. Emergency department transfers and hospital admis-

sions from residential aged care facilities: a controlled pre- 

post design study. BMC Geriatrics. 2016;16(102):1-10.

https://doi.org/10.1186/s12877-016-0279-1 

9. Noh YG, Sun WD, Jo KH, Hwang JY, Kwon YG. Comparative 

analysis of group home scheme under Korean and Japanese 

long-term care insurance systems. Korean Medical Associ-

ation Medical Policy Research Institute Research Report. 

Seoul: Korean Medical Association Medical Policy Research 

Institute; 2018 Sep. Report No. 2018-04.

10. Laging B, Kenny A, Bauer M, Nay R. Recognition and assess-

ment of resident' deterioration in the nursing home setting: a 

critical ethnography. Journal of Clinical Nursing. 2018;27(7-8): 

1452-63. https://doi.org/10.1111/jocn.14292

11. Kim SO. Comparison of emergency experience and first aid 

knowledge, emergency coping ability, educational experi-

ence, and educational needs of facilities and home caregivers. 

Journal of Korean Public Health Nursing. 2019;33(3):390-408.

https://doi.org/10.5932/JKPHN.2019.33.3.390

12. Kim YJ, Jung KH. Nursing students' recognition of emergen-

cies during clinical practice. Arts, Humanities and Social Con-

vergence Multimedia Journal. 2019;9(10):357-68.

https://doi.org/10.35873/ajmahs.2019.9.10.031

13. Yi YJ, Kang HS, Kwon SB, Kim JH, Park YS, Son HM, et al. 

Evaluation of the Korean formal education program for train-

ing care workers for frail elderly. Journal of Korean Academy 

of Nursing. 2010;40(6):872-81.

https://doi.org/10.4040/jkan.2010.40.6.872

14. Lee JK, Jang SN. A comparative study of formal education 

systems for long-term care workers in six countries. The 

Journal of Long Term Care. 2018;6(1):6-30.

https://doi.org/10.32928/tjltc.6.1.1

15. Tajvidi M, Ghiyasvandian S, Salsali M. Probing concept of 

critical thinking in nursing education in Iran: a concept analy-

sis. Asian Nursing Research. 2014;8(2):158-64.

https://doi.org/10.1016/j.anr.2014.02.005

16. Lee MS. A study on the method in dealing with patients and 

patient transfer process at the elderly care facility before go-

ing to emergency department. [master's thesis]. [Seoul]: Korea 

National Open University; 2015. 59 p.

17. Kim SY, Kim SO. Patient safety awareness and emergency 

response ability were perceived by nursing homes and home 

visiting caregivers. The Journal of Korean Academic Society 

of Nursing Education. 2018;24(4):347.

https://doi.org/10.5977/jkasne.2018.24.4.347

18. Merriam SB. Qualitative research: a guide to design and im-

plementation. San Francisco, CA: Jossey-Bass; 2009. 304 p. 

19. Graneheim UH, Lundman B. Qualitative content analysis in 

nursing research: concepts, procedures and measures to achi-

eve trustworthiness. Nurse Education Today. 2004;24(2):105- 

12. https://doi.org/10.1016/j.nedt.2003.10.001 

20. Lincoln YS, Guba EG. Naturalistic inquiry. 1st ed. Thousand 

Oaks, CA: SAGE publication; 1985. Chater 11, Establishing 

trustworthiness; p. 289-331.

21. Choi YR. Development and evaluation of an emergency mana-

gement education program based on a shared mental model 

for practitioners in nursing homes [dissertation]. [Seoul]: 

Korea University; 2020. 219 p.

22. McGregor MJ, Abu-Laban RB, Ronald LA, McGrail KM, 

http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=0320&CONT_SEQ=344190&page=1
https://www.nhis.or.kr/nhis/together/wbhaec07200m01.do?mode=view&articleNo=10810012&article.offset=0&articlemit=10


Vol. 24 No. 2, 2022 161

Care workers' experiences of emergencies with Korean older adults: A qualitative descriptive study

Andrusiek D, Baumbusch J, et al. Nursing home character-

istics associated with resident transfers to emergency depart-

ments. Canadian Journal on Aging. 2014;33(1):38-48.

https://doi.org/10.1017/s0714980813000615

23. Organization for Economic Cooperation and Development 

(OECD). Health statistics 2019 [Internet]. Paris: OECD; 2020 

[cited 2021 Mar 1]. Available from: 

https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_

LTCR

24. Lemoyne SE, Herbots HH, De Blick D, Remmen R, Monsieurs 

KG, Van Bogaert P. Appropriateness of transferring nursing 

home residents to emergency departments: a systematic re-

view. BMC Geriatrics. 2019;19(1):17.

https://doi.org/10.1186/s12877-019-1028-z

25. Kim HJ, Jang SN. Improving the formal long-term care work-

force caring for the elderly: a focus group interview. Journal 

of the Korean Gerontological Society. 2017;37(3):549-65.

26. Lim HY, Lee MJ. The effect of managerial leadership on the 

care burden of care workers: focus on the leadership of top- 

leader and leadership of mid-level leader. Journal of Korea 

Contents Academic. 2017;17(12):308-18.

https://doi.org/10.5392/JKCA.2017.17.12.308

27. O'Neill B, Parkinson L, Dwyer T, Reid-Searl K. Nursing home 

nurses' perceptions of emergency transfers from nursing 

homes to hospital: A review of qualitative studies using sys-

tematic methods. Geriatric Nursing. 2015;36(6):423-30.

https://doi.org/10.1016/j.gerinurse.2015.06.001

28. Dwyer R, Gabbe B, Stoelwinder JU, Lowthian J. A systematic 

review of outcomes following emergency transfer to hospital 

for residents of aged care facilities. Age and Ageing. 2014;43 

(6):759-66. https://doi.org/10.1093/ageing/afu117

https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_LTCR



