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RESUMO 
Objetivo: Compreender as dificuldades enfrentadas pelos enfermeiros atuantes de um Serviço de 
Atendimento Móvel de Urgência durante a pandemia. Método: Estudo qualitativo, realizado no 
Serviço de Atendimento Móvel de Urgência do município Coroatá-MA, com um total de 09 
enfermeiros. Os dados foram coletados através de um questionário com 18 perguntas, com questões 
sociodemográficas e profissionais, além de 05 perguntas abertas sobre a temática estudada. A 
pesquisa respeitou todas as normas éticas vigentes. Resultados: Como potencialidades, foi 
reconhecido a presença de membros altamente qualificados na equipe, mas destacam fragilidades 
como a escassez de recursos, a falta de equipamentos essenciais e EPIs, a ausência de informações 
sobre a Covid-19 no início da pandemia e falta de treinamentos. Além disso, enfrentaram falta de 
humanização e segurança, suporte insuficiente para lidar com a doença, estigma social, preconceito, 
medo, dificuldades logísticas e, com alguns profissionais, buscando assistência devido a alterações 
psicológicas e físicas. Conclusões: Foram identificados alguns obstáculos enfrentados pelos 
enfermeiros do atendimento pré-hospitalar móvel durante a pandemia. Isso possibilitou uma 
reflexão sobre os aprendizados que podem ser extraídos dessa situação atípica e sua aplicabilidade 
para melhorar o serviço, com o objetivo de mitigar os riscos que podem surgir no futuro em 
situações críticas semelhantes. 
Descritores: Enfermeiros; Serviços Médicos de Emergência; COVID-19. 
 
ABSTRACT 
Objective: To understand the difficulties faced by nurses working in a Mobile Emergency Care 
Service during the pandemic. Method: A qualitative study was carried out at the Mobile Emergency 
Care Service of the municipality of Coroatá-MA, with a total of 09 nurses. Data were collected 
through a questionnaire with 18 questions, with sociodemographic and professional questions, in 
addition to 05 open questions on the theme studied. The research respected all current ethical 
norms. Results: The presence of highly qualified team members was recognized as strengths, but 
weaknesses such as the scarcity of resources, the lack of essential equipment and PPE, the absence of 
information about Covid-19 at the beginning of the pandemic and lack of training were highlighted. 
In addition, they faced a lack of humanization and security, insufficient support to deal with the 
disease, social stigma, prejudice, fear, logistical difficulties and, with some professionals, seeking 
assistance due to psychological and physical changes. Conclusion: Some obstacles faced by nurses 
in mobile pre-hospital care during the pandemic were identified. This made it possible to reflect on 
the lessons that can be extracted from this atypical situation and its applicability to improve the 
service, with the aim of mitigating the risks that may arise in the future in similar critical situations. 
Descriptors: Nurses; Emergency Medical Services; COVID-19.. 

 
RESUMEN 
Objetivo: Comprender las dificultades enfrentadas por las enfermeras que trabajan en un Servicio 
Móvil de Urgencias durante la pandemia. Método: Se realizó un estudio cualitativo en el Servicio 
Móvil de Atención a Emergencias del municipio de Coroatá-MA, con un total de 09 enfermeras. Los 
datos fueron recolectados a través de un cuestionario con 18 preguntas, con preguntas 
sociodemográficas y profesionales, además de 05 preguntas abiertas sobre el tema estudiado. La 
investigación respetó todas las normas éticas vigentes. Resultados: Se reconoció como fortalezas la 
presencia de miembros del equipo altamente calificados, pero se destacaron debilidades como la 
escasez de recursos, la falta de equipos esenciales y EPP, la ausencia de información sobre Covid-19 
al inicio de la pandemia y la falta de capacitación. Además, se enfrentaron a la falta de 
humanización y seguridad, a la falta de apoyo para hacer frente a la enfermedad, al estigma social, a 
los prejuicios, al miedo, a las dificultades logísticas y, en algunos profesionales, a la búsqueda de 
ayuda debido a los cambios psicológicos y físicos. Conclusión: Se identificaron algunos obstáculos 
enfrentados por las enfermeras en la atención prehospitalaria móvil durante la pandemia. Esto 
permitió reflexionar sobre las lecciones que se pueden extraer de esta situación atípica y su 
aplicabilidad para mejorar el servicio, con el objetivo de mitigar los riesgos que puedan presentarse 
en el futuro en situaciones críticas similares. 
Descriptores: Enfermeras; Servicios Médicos de Emergencia; COVID-19. 
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Introduction 
 

In December 2019, health authorities in Wuhan, China, notified the 
World Health Organization (WHO) of an outbreak of a new type of pneumonia 
with an unknown etiological agent. It was only in January 2020 that the SARS-
CoV-2 virus (Severe Acute Respiratory Syndrome Coronavirus 2), the 
etiological agent of Covid-19, was identified.¹⁻² According to the WHO, the 
pandemic caused by COVID-19 (Coronavirus Disease 2019) was considered a 
high-level public health emergency due to the clinical conditions imposed on 
infected individuals and the virus’s high transmissibility.³ 

With regard to pre-hospital care, Ordinance No. 1.600/GM/MS, dated 
July 7, 2011, which revises the National Policy for Emergency Care, establishes 
the Emergency Care Network (RUE) within the scope of the Unified Health 
System (SUS), with the Mobile Emergency Care Service (SAMU) as its main 
component.⁴ Mobile pre-hospital care is characterized by care provided outside 
the hospital environment, either at the site of an accident or during emergencies 
at home, with the purpose of delivering quick and effective assistance to 
patients.⁵ From the nurses’ perspective, managerial competencies such as 
leadership, decision-making related to work processes, communication, 
planning, and organization are essential for performing their duties.⁶ 

In this context, the role of nurses as leaders and members of the nursing 
team was especially prominent in combating the Covid-19 pandemic. These 
professionals perform specific tasks requiring technical skills and act as key 
figures in the organization of services, taking the lead in managing supplies and 
materials—handling everything from requesting, verifying receipt, and 
distributing them to the appropriate sectors—as well as conducting training for 
other healthcare professionals on proper handling of such materials.⁷ 

During the pandemic, the vulnerability of the healthcare system to 
ensure the protection of professionals caring for infected patients became 
evident. Most healthcare workers were exposed and faced a high risk of 
contracting the disease, especially during procedures involving the airways. In 
addition, they encountered issues such as physical exhaustion, psychological 
stress, and the insufficiency or negligence of protective measures and 
healthcare support, which affected different professional categories unequally.⁸ 

Therefore, with the emergence of the pandemic and the increased 
number of patients needing care due to Covid-19, pre-hospital care services and 
professionals had to adapt and restructure their practices to ensure better care 
for those infected with the virus, while also maintaining services for other 
illnesses and incidents affecting the population.⁹ 

In this sense, knowledge about the services provided by SAMU, as well 
as the difficulties encountered by nurses during the Covid-19 pandemic, is 
essential for planning future response strategies in the context of pre-hospital 
care. Thus, this study aimed to understand the challenges experienced by 
nurses working in the Mobile Emergency Care Service during the Covid-19 
pandemic. 

 

 

 

Method 
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This is a descriptive and exploratory study with a qualitative approach. 

The study was conducted at the Regional Mobile Emergency Care Service 
(SAMU) of the municipality of Coroatá, located in the state of Maranhão, in the 
central-eastern region of the state, with an estimated population of 65,788 
inhabitants and a territorial area of 2,263.692 km². 

The Mobile Emergency Care Service (SAMU) in Coroatá-MA consists of 
one motorcycle ambulance (Motolância), two Basic Life Support Units (BLSU), 
and two Advanced Life Support Units (ALSU). In addition, as a regulatory 
center, the SAMU Regional of Coroatá-MA is responsible for the regulation of 
decentralized bases in the following municipalities: Anajatuba, Chapadinha, 
Lima Campos, Peritoró, Rosário, Santa Rita, and Timbiras. 

The study population consisted of intervention nurses from SAMU 
Coroatá-MA with clinical care experience during the Covid-19 pandemic. The 
service currently has 10 intervention nurses, 1 nurse serving as nursing 
coordinator, and 1 nurse serving as general director of the service. 

Inclusion criteria for the study were: intervention nurses assigned to 
ALSUs with a minimum of one year of clinical care experience during the 
Covid-19 pandemic. Exclusion criteria included nurses who did not work in 
direct intervention during the pandemic, those with less than one year of 
experience, and those who were on leave during the data collection period. 

Data collection took place between April and May 2024. Data were 
obtained through a questionnaire composed of 13 items related to the 
sociodemographic and professional characteristics of the intervention nurses at 
SAMU Coroatá-MA, along with the Free and Informed Consent Form (FICF). In 
addition, based on the study objectives, 5 open-ended questions addressing the 
main theme were applied, totaling 18 questions. Respondents were identified 
using the codes E1 to E9 to ensure compliance with ethical research standards 
and protect participant identity and privacy. 

To understand the meanings and representations in the nurses' 
statements, the analysis followed the hermeneutic-dialectical approach based 
on the assumptions of Minayo¹⁰. This method is grounded in praxis and the 
search for an understanding of reality. In this sense, the hermeneutic-dialectical 
method aims to expand reflection through comprehension and interpretation, 
as well as to discuss the perspectives expressed by the nurses regarding the 
difficulties faced during the Covid-19 pandemic. 

The project was registered on the Plataforma Brasil and submitted to the 
Research Ethics Committee for evaluation of its adherence to ethical research 
principles, and was approved under opinion number 6.601.953 and CAAE: 
75414523.0.0000.5554, in accordance with Resolution No. 466/12 of the Brazilian 
National Health Council. 

 
Results 

 
The study included the participation of nine nurses; however, three 

professionals were excluded for not meeting the inclusion criteria. Among the 
professionals, there was a predominance of females, with ages ranging from 30 
to 39 years. Most participants identified as mixed race (pardo), and the majority 
were single. 
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Regarding educational background, all nurses had undertaken courses 
focused on pre-hospital care. Most held a lato sensu specialization, although 
only one nurse had a specialization specifically in Urgency and Emergency 
care. Among the professionals included in the study, most had other 
employment ties, with a predominant length of professional experience ranging 
from 11 to 15 years, and pre-hospital care experience between 6 and 10 years. 

The results derived from participants' responses were organized into 
categories, based on the guiding questions of the research instrument. These 
categories are shown in Figure 01. 
 

Figure 1 – Categories identified in the study. Coroatá, Maranhão, Brazil. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weaknesses and Potentials of the Mobile Emergency Care Service 

 
Regarding the strengths, a convergent view was observed among the 

professionals, who acknowledged the presence of highly qualified team 
members. These professionals continuously sought training in an effort to 
provide high-quality care. 
 
E2. As strengths, I would highlight the team and technical staff, because there are good, 
well-trained, and excellent professionals who are capable of delivering proper service to 
society. 
E5. The skilled professionals who strive to compensate for the system’s shortcomings, 
working double shifts to make up for the lack of materials and workforce, demonstrating 
dedication and competence. 
 

As for the weaknesses, participants reported the scarcity of resources, 
lack of materials and PPE, absence of information about the disease, insufficient 
training, and the unavailability of specific supplies for advanced support units. 
In this context, management was perceived as deficient, failing to maintain 
proper control over staff activities and the replenishment of essential supplies. 
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E9. Regarding the weaknesses, the lack of materials, PPE to perform our work, and the 
insecurity due to lack of information about the disease at the beginning of the pandemic. 
E4. The lack of materials and equipment, the medical team’s lack of preparation, the 
structure of the ambulances (which are not adequately equipped for the team), and the 
lack of training. SAMU functions more like a transportation service rather than the 
way it should operate. 
 
Challenges faced by Nurses during the Covid-19 pandemic 
 

Regarding the adversities faced during the Covid-19 pandemic, nurses 
reported a lack of materials, PPE, and adequate training, in addition to a lack of 
humanization concerning the safety of healthcare professionals. They also 
highlighted the insufficiency of support when dealing with a new disease about 
which they had little or no information. 

E1. Lack of equipment, PPE, and lack of humanization and concern from 
management regarding the safety of professionals, because, like it or not, we were on the 
front lines. We did not receive adequate training to deal with Covid-19, a new disease 
we were unfamiliar with. 

E5. There were difficulties due to lack of materials and lack of proper equipment 
maintenance, which was critical at a time when devices like infusion pumps, 
ventilators, and monitors were essential for appropriate care in the mobile ICU. We also 
faced logistical difficulties, with scheduled transfers experiencing last-minute 
complications, the mistaken prioritization of less critical patients, and a lack of equity in 
the system. 
 
Use of Personal Protective Equipment 
 

Regarding PPE use, it was reported that although there was a shortage, 
materials were never entirely unavailable. However, there were certain 
restrictions and limitations on specific items. As a result, it was necessary to 
find alternatives in certain situations to ensure protection for both professionals 
and patients. 

E6. Initially, there was a significant shortage of disposable coveralls, and the 
available quantity was insufficient to meet demand... Even when some equipment, such 
as goggles and face shields, became available later, there were still restrictions in 
distribution, and items like N95 masks remained limited. 

E9. During care, the team always wore full protective gear as if they were 
dealing directly with Covid-19-positive patients, using masks, caps, N95 respirators, 
coveralls, and face shields. However, we faced difficulties due to the frequent lack of the 
recommended mask, which caused insecurity when having to reuse the same one several 
times. 

 
Institutional Support Measures and Actions 
 

There were divergent views regarding the support received, with some 
professionals stating that they had all the necessary assistance, while others 
reported that they did not receive such support. 
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E3. We were tested, and if positive, we were immediately removed from duty and 
placed in quarantine. After a 15-day quarantine, we were retested, and if the result was 
negative, we returned to work. There was team support, and we were tested at home and 
provided with medication. 

E4. Upon submitting the medical certificate and confirming the Covid-19 
diagnosis, the professional was granted leave, but as for support, we didn’t receive any. 
 
Mental Health of Professionals During the Covid-19 Pandemic 
 

When asked about the subject, some professionals reported developing 
symptoms and seeking specialized help to cope with the challenges and 
potential consequences of this period. 
E3. I developed anxiety and memory problems. I sought help from a psychiatrist, was 
diagnosed, and took medication until my condition stabilized. Even after treatment, 
sequelae like forgetfulness persisted. However, I sought and received care from the 
Psychosocial Care Center (CAPS). 
E6. I experienced extreme stress due to the fear I felt, intense fear for myself and my 
family. I tried to hide it, but eventually the stress reached its limit… I sought help from 
a psychiatrist and began medication and therapy. I believe few people came out of the 
pandemic without problems like anxiety or depression. 

On the other hand, some professionals, although having faced 
psychological and physical effects, chose not to seek specialized care. 
E4. I worked on the front lines and wasn’t psychologically affected by personal fear, but 
rather by the loneliness of patients who couldn’t receive visitors. I helped them by 
talking and providing emotional support. But I didn’t need psychological help myself. 
E7. At first, the anxiety and fear were intense, especially the fear of transmitting Covid-
19 to more vulnerable family members. So I felt anxiety and fear—because anxiety 
encompasses many things… I didn’t seek help; I tried to manage it as best I could. 

 
Figure 2 – Word cloud expressing the health of nurses during the Covid-19 
pandemic. Coroatá, Maranhão, Brazil. 
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Discussion 
 

The results obtained revealed that, in the context of the Covid-19 
pandemic, nurses working in the Mobile Emergency Care Service (SAMU) 
faced numerous challenges. These professionals constantly deal with precarious 
working conditions and multiple issues within the healthcare system, such as 
inadequate infrastructure, shortage of supplies, insufficient staffing, lack of 
personal protective equipment (PPE), work overload, low wages, and lack of 
training. Although many of these problems already existed, they were 
exacerbated during the pandemic. Thus, various institutional, professional, and 
personal factors contributed to the physical and mental strain experienced by 
these workers.¹¹ 

PPE is essential as it provides safety to healthcare professionals exposed 
to various types of biological, chemical, physical, ergonomic, mechanical, and 
psychosocial risks. During the pandemic, the mandatory use of this equipment 
became even more evident to ensure the safety of healthcare workers. In 
addition to the shortage of supplies, there were often insufficient quantities to 
meet the accelerated work demand, which compromised the proper use of PPE, 
especially when attending to critically ill patients.¹² 

The novel coronavirus required special precautions to avoid 
contamination, with social distancing being the primary measure. Reports 
highlight changes in social interactions and the difficulty in maintaining 
distance, particularly from family members, which increased the emotional 
burden on workers. These social adaptations affected the health of SAMU 
professionals, as they recognized their potential role as vectors of 
contamination due to daily contact with the population.¹³ 

According to a study conducted at the Mobile Emergency Care Service 
(SAMU) in a region of Southern Brazil, during the process of donning and 
doffing personal protective equipment (PPE), several difficulties were 
identified. These included a lack of information about procedures, the correct 
use of PPE, and feelings of insecurity and fear of contamination. The study 
participants reported having received new care protocols during the pandemic 
but expressed the need for more practical training, especially due to the risk of 
contamination during the placement, removal, and cleaning of the equipment 
and ambulances.¹³ 

The shortage of human resources, already an issue before the pandemic, 
became more severe due to staff leaves. The accelerated work pace led to 
increased physical and emotional strain, a rise in occupational illnesses and 
medical leaves, and consequently, a higher rate of absenteeism. This further 
burdened the remaining professionals, highlighting the urgent need for 
effective managerial actions to ensure adequate staffing in emergency and 
urgent care units.¹⁴⁻¹⁵A study conducted in an emergency hospital in Belém-PA 
regarding good leadership practices from the perspective of nurses emphasized 
that nurses in managerial positions are responsible for setting goals, clarifying 
objectives, planning, and acting humanely. They must be able to mediate 
conflicts, motivate and encourage the team, manage personnel, materials, and 
costs, and monitor outcomes through indicators. Their duties also include 
staffing, work schedule planning, decision-making, and involving the team in 
these decisions. Individually, the nurse must seek continuous learning, be 
flexible, listen actively, admit mistakes, and set an example for the team.¹⁶ 
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In a study conducted with nurses working at SAMU in the city of 

Teresina-PI during the pandemic, fear was the predominant feeling due to 
uncertainty about the morbidity and mortality of the disease and the risk of 
infecting family members and loved ones. The lack of psychological support 
from the health institution was also emphasized. Participants reported serious 
impacts on their mental health, including the need for ongoing psychiatric and 
psychotherapeutic treatment, as well as symptoms such as anxiety, stress, 
increased sensitivity, and insomnia. Fear, insecurity, and grief over personal 
losses were also common experiences among these professionals.¹⁷ 

It is emphasized that promoting mental health and addressing the needs 
of healthcare workers must go beyond the peak of the Covid-19 pandemic. It is 
essential that plans and actions be implemented immediately in Brazil, 
including screening for depression, suicidal ideation, anxiety, and post-
traumatic stress, in addition to ensuring emotional support for these 
professionals over extended periods, as the negative impacts may persist for 
months or even years.¹⁸ In this regard, the Psychosocial Care Network (RAPS) 
becomes a vital ally in supporting healthcare professionals in need of 
psychosocial assistance during and after the pandemic.¹⁹ 

However, despite negatively affecting many professionals, for some, the 
arduous challenge of being on the front lines against a pandemic brought a 
sense of accomplishment that was both gratifying and fulfilling, strengthening 
them in their professional journey. Feeling like an integral part of care and 
recognizing their own importance in helping others transformed suffering into 
fulfillment through the perceived value of their actions.²⁰ 
Conclusion 
 

SAMU was an essential service during the Covid-19 pandemic. The main 
difficulties identified in this study were work overload due to increased care 
demand, physical and mental exhaustion, and exposure to physical, chemical, 
biological, ergonomic, and psychosocial risks. Regarding mental health, cases of 
anxiety, stress, fear, and lack of adequate psychological support from the 
institution were detected. 

In this context, it is expected that this study will contribute to better 
working conditions for SAMU nurses, enabling them to perform their duties 
safely and efficiently. It also aims to encourage advancements in training and 
equipment provision, as well as proper preparation for situations similar to the 
Covid-19 pandemic, preventing physical and mental strain caused by feelings 
of insecurity. 
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