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Chapter 1: Introduction to Nursing Care in Pandemics

Nurses have always played a crucial role in healthcare systems, especially during health crises. They
provide direct patient care, manage resources, and act as the first line of defense in treating patients. Their
role extends beyond physical care, including emotional support and health education (Vilog& Arroyo,
2020). In times of crisis, such as during pandemics, nurses are vital in reducing transmission, managing
severe cases, and ensuring that healthcare systems do not become overwhelmed. As patient care
providers and advocates, nurses are indispensable in the ongoing effort to control disease spread and

ensure that public health systems remain effective during emergencies (Yavas& Ozerli, 2023).
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Nurses are healthcare professionals responsible for the care and well-being of patients, especially in
critical and emergency settings. They assess, plan, and implement care strategies, ensuring patients
receive the appropriate treatment. In times of pandemics, their role becomes more complex, involving
triage, risk assessment, and extensive support for overwhelmed medical teams (Hossain& Clatty, 2021).
Nurses not only provide medical care but also act as educators, helping patients understand their
conditions and treatment plans. During global health emergencies, their adaptability, resourcefulness, and
ability to work under pressure become key to maintaining the functioning of healthcare systems and

minimizing patient mortality (Dahiya& Bansal, 2021).

Historically, nurses have been on the frontlines of many pandemics, often at great personal risk. During
the Spanish Flu in 1918, nurses were essential in managing the overwhelming number of patients, despite
limited medical knowledge and resources. In more recent history, the Ebola outbreak in West Africa saw
nurses working in hazardous conditions, facing a highly infectious and deadly disease with limited
protective equipment (Davis& Batcheller, 2020). The COVID-19 pandemic underscored the role of
nurses as central to pandemic management. With advanced medical technology and better safety
protocols, nurses have continued to evolve in their response to such crises, highlighting their resilience

and indispensable presence during health emergencies (Blau, Sela& Grinberg, 2023).

Nurses are recognized as frontline workers in healthcare, playing a pivotal role in managing patient care
during public health emergencies. Their responsibilities include conducting assessments, administering
treatments, and ensuring that patients receive necessary care, particularly in high-risk environments like
hospitals and care facilities. Nurses are often the first contact for patients, making their role in patient
education and initial care critical (Braun& Clarke, 2020). During pandemics, nurses often work in
stressful, fast-paced environments where their expertise in patient management, infection control, and
compassionate care can significantly influence the outcome of the crisis. Their contributions go beyond
medical treatment, as they offer psychological support and reassurance in times of uncertainty

(Cartolovni et al .,2021).

Pandemics place a tremendous burden on global healthcare systems. Healthcare facilities become
overwhelmed with an influx of patients, and resources such as hospital beds, ventilators, medications, and
personal protective equipment (PPE) become scarce. The strain on medical personnel is immense, with
systems pushed to their limits (Villar et al .,2020). Nurses often face the brunt of this pressure, working
longer hours, managing an increasing number of patients, and providing care with limited resources.
Despite these challenges, nurses are essential in keeping the healthcare system functioning, ensuring that
patients receive care, and managing the emotional and physical well-being of both patients and healthcare

teams (Norman et al .,2021).

The burden of pandemics on global healthcare systems is profound and multifaceted. When a pandemic
strikes, healthcare systems experience an immediate surge in demand for services, leading to
overcrowded hospitals and emergency care centers. Nurses often have to care for patients under extreme
conditions, including the possibility of exposure to the virus or disease themselves (Veras& Gillam,

2022). The influx of patients, particularly those requiring intensive care, can lead to shortages in hospital
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beds, ventilators, and other life-saving equipment. Furthermore, the exhaustion and emotional strain on
healthcare workers, including nurses, create additional challenges in providing the necessary care. The
global healthcare system must constantly adapt to these pressures, and nurses play a central role in

ensuring that the response is as effective as possible (Stimpfel et al .,2022).

Nurses are instrumental in sustaining healthcare services during a pandemic. As frontline caregivers, they
are responsible for triaging patients, managing critical care units, and overseeing the administration of
medications and treatments. Additionally, nurses help to maintain the operational flow of healthcare
facilities by coordinating with other healthcare professionals, managing supply chains, and ensuring that
infection control protocols are followed (Ng& Stanton, 2023). The flexibility and expertise of nurses in
high-pressure environments ensure that even during a healthcare crisis, services are maintained, and
patient outcomes are optimized. In many ways, the ability of healthcare systems to continue functioning
during a pandemic depends largely on the effectiveness of nursing care and management (LoGiudice&

Bartos, 2021).

The challenges faced by nurses during health crises evolve as the nature of the pandemics changes and as
healthcare systems adapt to new threats. In earlier outbreaks, such as the Ebola crisis, nurses faced the
challenge of working with inadequate PPE and facing a high mortality rate among patients (Aguon& Le,
2021). In contrast, the COVID-19 pandemic required nurses to rapidly adapt to the use of advanced
medical technologies, such as ventilators, while managing vast numbers of patients suffering from
respiratory illnesses. The psychological toll, long working hours, and the constant exposure to death also
contribute to evolving challenges for nurses. These challenges underscore the need for continuous
training, support systems, and effective crisis management strategies to help nurses navigate future health

crises (DeLucia et al .,2019).

As pandemics continue to affect global populations, the importance of nurses in shaping health responses
becomes increasingly evident. Nurses' direct involvement in patient care, resource management, and
policy implementation makes them integral to the global health response (Buriro, Ednut& Khatoon,
2020). They provide valuable insights into patient needs and can advocate for better policies regarding
personal protective equipment, mental health support, and the overall healthcare infrastructure during
crises. The expertise and first-hand experiences of nurses should be central to pandemic planning,
ensuring that future responses are better informed and more effective. By recognizing and addressing the
challenges that nurses face, global healthcare systems can improve their preparedness and response to

future pandemics (Helmers, Palmer& Greenberg, 2020).
Chapter 2: Challenges in Nursing Care During Pandemics

During pandemics, hospitals and healthcare systems face an overwhelming surge in patient numbers,
which significantly strains available resources. Nurses are often at the frontlines, working long hours to
care for critically ill patients, which leads to a sharp increase in their workload (Carmassi et al .,2020).
The number of patients may exceed the capacity of healthcare institutions, placing nurses in a challenging
position of managing larger patient loads with limited time and resources. This can cause considerable

psychological stress, as nurses often feel unable to provide the level of care that patients need. As patient
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numbers increase, the quality of care could be compromised, and nurses may feel helpless, exacerbating

the emotional burden (Yip, Yip& Tsui, 2022).

In addition to the physical demands, the psychological toll on nurses is substantial. Continuous stress from
overwhelming workloads can lead to anxiety and depression, reducing their ability to perform tasks
efficiently (Tollefsen, Olsen& Clancy, 2021). This prolonged emotional strain leads to a depletion of the
nurses' mental health resources, leaving them vulnerable to burnout. The emotional impact of caring for
sick patients, particularly those with a poor prognosis, can be overwhelming, especially when nurses are
unable to provide sufficient support or attention to each individual patient. These cumulative factors
create a stressful work environment that significantly impacts nurses' well-being and performance

(Albougami et al .,2020).

Burnout, a state of emotional, physical, and mental exhaustion, is one of the most significant consequences
of this stress. The intensity of the workload and emotional strain experienced during pandemics can
quickly overwhelm nurses, leading to burnout. Symptoms include fatigue, irritability, reduced
performance, and emotional numbness (Iheduru-Anderson, 2020). As burnout increases, nurses
become less effective in their roles, which can affect patient care and increase the likelihood of errors. This
vicious cycle of stress, burnout, and decreased performance can be challenging to break, and it highlights
the importance of providing adequate support for nurses in these high-pressure environments (Li et al

,2021).

The use of personal protective equipment (PPE) is one of the most critical measures in preventing the
spread of infectious diseases during pandemics. However, the availability, quality, and proper use of PPE
present significant challenges for nursing staff (Imbulana, Davis& Prentice, 2021). During global health
crises, there is often a shortage of essential PPE items, such as masks, gloves, gowns, and face shields. This
shortage can put nurses at greater risk of exposure to the virus, heightening concerns about their safety
and well-being. The continuous use of inadequate or substandard PPE increases the likelihood of
infections, both for nurses and patients, creating a vicious cycle that exacerbates the problem (O'Keefe &

Auffermann, 2022).

In addition to shortages, the prolonged use of PPE can cause significant physical discomfort for nurses.
Wearing masks, gloves, and gowns for extended periods leads to skin irritations, facial pressure sores, and
dehydration. The physical discomfort caused by the restrictive nature of PPE can further strain nurses
who are already exhausted from the emotional and mental toll of working long shifts (Ion et al .,2021).
Mental health can also suffer due to the isolation created by wearing protective gear, which can impair
communication with patients and colleagues, contributing to feelings of stress and frustration. This dual
impact on both physical and mental health emphasizes the need for proper PPE management (Varghese

etal.2021).

Furthermore, the proper use of PPE requires training and adherence to strict infection control protocols,
which may not always be readily available. Nurses are required to undergo training to ensure that they
are using PPE correctly to avoid contamination (Silverman et al .,2021). Inadequate training, combined

with fatigue and stress, can lead to errors in donning and doffing PPE, increasing the risk of exposure. It is
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crucial for healthcare organizations to provide continuous training and reinforcement of infection control

measures, especially during pandemics when the pressure on healthcare workers is at its peak (Hubert&
Eichenberger, 2021).

Ethical challenges arise in nursing care during pandemics, particularly when resources such as medical
equipment, staff, and medications become limited. Nurses are often faced with difficult decisions, such as
determining which patients should receive priority care when there are not enough resources to treat
everyone (Fry, 2022). The ethical dilemma of resource allocation can lead to moral distress for nurses, as
they are forced to make choices that go against their core values of providing equitable care for all
patients. This decision-making process becomes even more complex when the available resources are

essential for life-saving treatment (Castaldo et al .,2022).

The emotional burden of making these difficult decisions can be overwhelming. Nurses are often required
to make life-or-death choices, knowing that their decisions could significantly impact patients’ outcomes.
This responsibility weighs heavily on nurses, and the resulting stress can lead to long-term psychological
effects, such as anxiety or depression (Gullick & West, 2019). Nurses often have to navigate the delicate
balance between following protocols and their professional commitment to patient-centered care. This
ethical conflict can create feelings of guilt or helplessness, further contributing to the emotional strain of

their work during a pandemic (Nie et al .,2021).

In these high-stress situations, nurses also play a crucial role as patient advocates. During a pandemic,
nurses may find themselves advocating for patients’ rights and needs in the face of systemic barriers or
shortages. They often have to navigate difficult conversations with families, balancing compassion with
the need to uphold medical protocols (Janeway, 2020). Advocating for patients' well-being, particularly
when resources are scarce, can add an additional layer of stress for nurses, but it remains an essential part
of their professional role. Their ability to navigate these ethical dilemmas is crucial to maintaining trust in

healthcare systems during times of crisis (Chen et al .,2021).

Workforce shortages are a critical issue in nursing care during pandemics, as the number of patients
requiring care often exceeds the available nursing staff. The increase in patient numbers, combined with
the emotional and physical strain on nurses, leads to a higher turnover rate, further exacerbating the
shortage (Hennein, Mew& Lowe, 2021). In many cases, healthcare systems struggle to recruit and
retain enough nurses to meet the demands of a pandemic, resulting in an increased reliance on existing
staff. The increased workload and lack of rest for nursing staff can lead to a decline in the quality of care

and heightened risk for both patients and healthcare workers (Vaisi-Raygani et al .,2020).

The role of nurse managers and healthcare leaders becomes essential during these times, as they must
provide support and guidance to their teams. Effective leadership can help mitigate the impact of
workforce shortages by ensuring adequate staffing, improving communication, and providing emotional
support for nurses (Jha et al .,2021). However, many nurse managers face similar challenges and stress,

which can impede their ability to offer the necessary support. In these circumstances, organizational
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leaders must develop strategies to maintain workforce stability and ensure that nurses feel valued and

supported during a crisis(Zhou et al .,2021).

Training and education gaps also contribute to the challenges faced by nursing teams during pandemics.
Many nurses may not have received training specific to handling pandemics, leading to a lack of
preparedness when faced with a surge of patients (Wallace et al.,2021). Healthcare organizations must
ensure that nurses have access to pandemic-specific education and ongoing training to handle the unique
challenges presented by infectious diseases. By equipping nursing staff with the necessary knowledge and
skills, healthcare systems can improve the response to future pandemics and support their staff more

effectively (Camic, 2020).

The physical health of nurses can be greatly impacted during pandemics due to the continuous exposure
to infectious diseases. Nurses often work in high-risk environments, especially when treating patients
who are critically ill or diagnosed with contagious diseases. This constant exposure increases the
likelihood of contracting infections, which places both the nurse’s health and the safety of their families at
risk (Kakeman et al .,2021). Nurses must balance their professional responsibilities with the fear of
becoming infected, which can lead to physical symptoms of stress, such as headaches, fatigue, and sleep
disturbances. These health concerns often remain unaddressed, further contributing to the toll on nurses(

Pappaetal .,2020).

The mental health of nurses is also under significant strain during pandemics. The intense pressure to
care for large numbers of patients, along with the emotional burden of witnessing patient suffering and
death, can lead to anxiety, depression, and post-traumatic stress disorder (PTSD). The emotional toll is
particularly severe for those working in intensive care units or emergency departments, where the stakes
are highest (Lemmo et al .,2022). Nurses who experience these psychological effects may struggle with
maintaining their mental well-being, which can negatively impact their ability to perform their duties
effectively. Addressing the mental health needs of nurses is just as crucial as addressing their physical

health during these times (Simonovich et al .,2022).

Nurses working during pandemics are often required to work extended shifts to meet the overwhelming
demand for care. These long hours can lead to significant exhaustion, both physical and emotional
(Younas et al .,2022). Prolonged shifts, coupled with insufficient rest, can result in decreased focus,
impairing nurses' ability to make sound clinical decisions. This can lead to an increase in errors, which
may jeopardize patient safety. Over time, exhaustion may also affect nurses' ability to maintain a
compassionate and empathetic approach to patient care, as they become emotionally and physically

drained from the demands of the job (Uzunbacak et al .,2023).

Exhaustion can also reduce the overall morale of nursing teams, leading to a negative work environment.
When nurses feel overwhelmed and underappreciated, their job satisfaction decreases, and the likelihood
of burnout increases. This can lead to a vicious cycle where tired nurses make more mistakes, leading to
even greater stress and burnout. Organizations must prioritize the health and well-being of their staff by
managing shift schedules, providing adequate breaks, and fostering a supportive work environment to

help mitigate the impact of long hours on nurse performance and well-being (Bhardwaj, 2019).
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Teamwork is essential in nursing care during pandemics, as it helps distribute the workload and ensures
that nurses can provide high-quality care to patients. During times of crisis, nurses must collaborate with
other healthcare professionals, such as doctors, respiratory therapists, and technicians, to ensure that
patients receive the best care possible. Effective communication and collaboration are essential to the
success of these teams, particularly when resources are limited. Nurses who work in well-coordinated
teams experience less stress and are more likely to provide effective patient care, as they can rely on each

other for support and assistance (Alsaigh & Coyne, 2021).

Nurses often form strong bonds with their colleagues during pandemics, which can help them cope with
the emotional stress of the situation. Peer support is crucial in helping nurses deal with the psychological
toll of caring for critically ill patients. Additionally, teamwork can help alleviate some of the physical
burdens by allowing nurses to rotate duties and share responsibilities (Zhang et al .,2021). When
nursing teams work together effectively, they are better equipped to handle the increased workload and
provide more efficient care, which ultimately benefits both the patients and the healthcare workers

involved (Fronda& Lagrabue, 2021).

The financial and social impacts of working during a pandemic are often overlooked, but they are
significant for nurses. Many nurses experience financial strain due to the increased cost of living during
health crises, including transportation, housing, and medical expenses (Busetto, Wick& Gumbinger,
2020). Additionally, the risk of contracting the virus and transmitting it to family members can create
social strain. Nurses may face isolation from loved ones to prevent the spread of the virus, leading to
feelings of loneliness and disconnection. These financial and social burdens can exacerbate the stress
nurses face, leading to further challenges in their personal lives, which ultimately affects their professional

performance (Lee& Friese, 2021).

Healthcare systems need to recognize the social and financial challenges that nurses encounter during
pandemics. Offering financial incentives, hazard pay, or other benefits can help alleviate some of these
pressures. Furthermore, providing support for the families of nurses, such as childcare assistance or
mental health services, can ease the burden on nurses and help them focus on their critical work.
Addressing these issues is vital to ensuring that nurses remain motivated and resilient in the face of

pandemics (Ulrich, Rushton& Grady, 2020).

Strong leadership is crucial in helping nurses navigate the challenges they face during pandemics. Nurse
managers and healthcare leaders must create an environment that promotes well-being, provides
adequate resources, and ensures the emotional and physical health of their teams. Effective leadership
includes recognizing the emotional toll of the work, offering support, and making strategic decisions to
minimize stress. Nurses need leaders who are compassionate, communicative, and able to guide them
through the crisis, whether through logistical support, resource allocation, or emotional reassurance

(DePierro, Lowe& Katz, 2020).

During pandemics, healthcare leaders must also advocate for their nursing teams, ensuring that they have
the necessary resources, training, and support to perform their duties effectively. By providing clear

communication and practical assistance, leaders can help reduce the anxiety nurses experience and create
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a work environment that fosters collaboration and resilience (Guttormson et al .,2022). In this way,
leadership plays a critical role in helping nurses overcome the many challenges posed by pandemics and

ensuring that they can provide the best possible care to patients(Wallace et al.,2020).
Chapter 3: Psychological and Emotional Impact on Nurses

Nurses working on the frontlines of pandemics face immense psychological strain, often manifesting as
anxiety, depression, and post-traumatic stress disorder (PTSD). The constant exposure to severe illness,
suffering, and death can have a profound effect on their mental well-being. Anxiety arises due to the fear
of contracting the virus or transmitting it to loved ones, compounded by the uncertainty of patient
outcomes (Kamal, 2019). Depression may result from feelings of helplessness and isolation, as nurses
struggle with the overwhelming burden of caring for an increasing number of critically ill patients. PTSD
symptoms are also prevalent as nurses witness traumatic events, contributing to lasting emotional
distress. Addressing these mental health concerns requires ongoing support and appropriate

interventions to help nurses cope with these high-pressure situations (Anders, 2021).

The long-term mental health impact of working on the frontlines during a pandemic can be significant and
lasting. While the acute stress experienced during the crisis is evident, the residual effects on nurses can
persist long after the pandemic has passed. Many nurses experience ongoing psychological symptoms
such as fatigue, difficulty concentrating, and sleep disturbances. Some may develop chronic anxiety or
depression, while others may feel a profound sense of emotional numbness or burnout (Laws, 2022).
These long-term effects can have serious consequences for nurses' personal lives and professional
effectiveness. It is crucial for healthcare organizations to acknowledge the ongoing mental health
challenges faced by their staff and provide continuous mental health support even after the crisis
subsides. Implementing measures to address burnout and ensure long-term well-being is vital for

maintaining a resilient nursing workforce (Ataro, 2020).

Developing effective coping strategies is essential for nurses to maintain their mental health and well-
being during a pandemic. Nurses can benefit from building resilience, which enables them to adapt to
stress and continue providing high-quality care despite overwhelming challenges. Some coping strategies
include practicing mindfulness, engaging in physical exercise, and seeking social support from colleagues
and loved ones. Cognitive-behavioral techniques can help nurses reframe negative thoughts and manage
their anxiety and stress levels (Brook et al .,2021). Additionally, creating space for reflection and self-
care is critical for nurses to process their experiences and emotions. Resilience-building programs, which
include training in stress management and emotional regulation, can equip nurses with tools to effectively
cope with the ongoing challenges of pandemic care. Providing these resources can help nurses not only

survive but thrive in difficult circumstances (Smallwood et al .,2021).

Social isolation is a major psychological challenge faced by nurses during pandemics, exacerbated by the
need for social distancing and quarantine measures. Nurses, often working long shifts, are isolated from
their families and communities in order to prevent the spread of the virus. This social distancing can lead
to feelings of loneliness and disconnection, which can be emotionally taxing. The lack of direct interaction

with loved ones may also contribute to mental fatigue and emotional stress (Aspinall, Jacobs& Frey,
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2020). Moreover, the absence of social gatherings and support networks compounds the isolation nurses
experience. This prolonged disconnection can result in a sense of emotional depletion, making it even
harder for nurses to cope with the demands of their work. It is essential for healthcare organizations to
address social isolation by fostering virtual support groups and offering opportunities for nurses to
connect with peers, reducing the emotional burden during these challenging times (Fernandez-Basanta,

Espremans-Cidon& Movilla-Fernandez, 2022).

During pandemics, healthcare workers, especially nurses, may experience stigmatization due to fears of
infection. The public's fear of contagion often leads to discrimination and social exclusion of healthcare
professionals, who may be perceived as vectors of disease. Nurses may be isolated by friends, family
members, or even the broader community, resulting in emotional and psychological distress. This stigma
can be particularly harmful, as it creates an additional layer of isolation and can undermine nurses' self-
esteem and sense of professional pride(Yavas& Ozerli, 2023).The stigma faced by healthcare workers
can also discourage others from pursuing careers in healthcare or continuing their work during the
pandemic. Addressing this stigma requires public education campaigns that emphasize the critical role
healthcare workers play in fighting pandemics and combating misconceptions about the transmission of
diseases. Nurses must be recognized and supported, both socially and professionally, to alleviate the

psychological toll of stigmatization (Heotis, 2020).

Social support networks are vital for nurses, especially during the emotionally and physically taxing
experience of working on the frontlines of a pandemic. These networks can provide emotional comfort,
encouragement, and a sense of community, all of which help nurses cope with the stress and strain of their
roles. Nurses benefit from connecting with colleagues who understand their experiences, as well as
receiving support from friends and family who can provide emotional stability outside of work (Berlin et
al .,2022). Peer support networks in healthcare settings are particularly important, as they allow nurses
to share their feelings, concerns, and coping strategies with others in similar situations. Additionally, these
networks can provide practical support, such as childcare or transportation, which can alleviate some of
the logistical burdens that nurses face during a pandemic. Cultivating a robust support system is essential

for maintaining nurses' mental health and resilience throughout the crisis (Wang et al .,2019).

Healthcare organizations have a critical role in supporting the mental health of nurses during a pandemic.
These organizations must prioritize the well-being of their staff by offering resources and creating a work
environment that promotes mental health. This includes providing access to mental health services, such
as counseling and therapy, as well as ensuring that nurses have adequate time off to recover physically
and emotionally (Arnetz et al .,2020). Offering flexible work schedules can help alleviate some of the
pressures that nurses face, allowing them to balance their personal and professional lives. Additionally,
healthcare organizations should implement programs that address burnout prevention and promote self-
care practices among their staff. By investing in the mental health of nurses, healthcare organizations can
help prevent long-term psychological harm and ensure that nurses are able to provide the best care

possible to patients during the pandemic (Cacchione, 2020).
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Employee assistance programs (EAPs) and counseling services play a crucial role in supporting the mental
health of nurses during pandemics. EAPs can provide nurses with confidential counseling, crisis
intervention, and stress management resources that are essential during times of high emotional demand.
These services are often available at no cost to employees and can be accessed anonymously, which
reduces the stigma associated with seeking help (Aguon& Le, 2021). Peer support networks also provide
a valuable resource for nurses, allowing them to share experiences and coping strategies in a supportive
environment. These networks can be especially effective when formal counseling services may be
overwhelmed or when nurses are reluctant to seek help outside their immediate work community. By
integrating EAPs and peer support systems into healthcare organizations, nurses can be provided with the

necessary tools to manage stress, anxiety, and other mental health challenges (Smith et al .,2021).

Creating a positive work culture is crucial for reducing stress and promoting the well-being of nurses
during a pandemic. Healthcare organizations should foster an environment that emphasizes teamwork,
mutual respect, and open communication. Nurses who feel supported and valued are more likely to
experience lower levels of stress and burnout, as they can rely on their colleagues for emotional and
professional support (Ayala, Winseman& Mason, 2020). Leaders within healthcare organizations
should model compassionate and empathetic behaviors, which can set the tone for the entire team.
Encouraging recognition and appreciation of nurses' hard work can also help boost morale and alleviate
feelings of underappreciation. Additionally, offering professional development opportunities and career
advancement programs can provide nurses with a sense of purpose and control, which can buffer the
negative effects of stress. By prioritizing a positive work culture, healthcare organizations can help nurses

better cope with the challenges of working on the frontlines during a pandemic (Wilson et al.,2021).
Chapter 4: Strategies to Improve Nursing Care During Pandemics

Continuous training is crucial for nursing staff to effectively manage the challenges posed by pandemics.
Nurses must be well-prepared to handle the unexpected surge of patients, particularly in high-stress
environments. A well-designed training program can provide nurses with the necessary skills to adapt
quickly and provide quality care in crises. Ongoing education ensures nurses are familiar with the latest
guidelines, protocols, and best practices for patient care in a pandemic setting (Firth, 2022). Additionally,
refresher courses and training updates can help maintain high levels of competency, ensuring that nursing
staff are not only knowledgeable but also adaptable to evolving circumstances. Such preparedness directly
contributes to better patient outcomes and a more efficient response to public health emergencies (Zeydi

etal.2022).

Simulation-based education has become an essential tool in preparing nurses for pandemic situations. It
allows nursing staff to engage in realistic, crisis-scenario simulations, enabling them to practice skills in a
controlled, risk-free environment. These simulations provide hands-on experience with high-stress
conditions, such as managing a surge of patients or using new technology for remote care (Stenfors,
Kajamaa& Bennett, 2020). Scenario training can address a range of situations, from handling a large
influx of patients to dealing with personal protective equipment (PPE) challenges. This form of education

also helps build confidence in nurses, allowing them to perform under pressure. As pandemics require
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quick thinking and adaptability, simulation-based training plays a key role in ensuring that nurses are

prepared for the real-world challenges they will face during a crisis (Paremoer et al .,2021).

Pandemics have a significant psychological impact on healthcare workers, particularly nurses who are on
the frontlines. The stress and emotional toll of working in crisis conditions can lead to burnout and mental
health issues, which can in turn affect job performance and patient care. Therefore, it is essential to
integrate mental health education and support into nursing curricula and ongoing professional
development (White, 2021). “Training nurses to recognize the signs of mental health distress, both in
themselves and their colleagues, can foster early intervention. Moreover, providing resources for coping
strategies and stress management can help mitigate the psychological impact of working in a pandemic.
When nurses are equipped with mental health tools, they can offer better care to patients while

maintaining their own well-being(Chan et al .,2021).

Personal protective equipment (PPE) is one of the most critical resources for nurses during pandemics,
yet shortages often occur, putting both healthcare workers and patients at risk. Developing strategies to
address PPE shortages is a top priority for healthcare systems during public health crises. First, ensuring a
stable supply of PPE should be a key focus, whether through increased production or stockpiling critical
items (Astbury& Gallagher, 2020). Furthermore, healthcare organizations should establish clear
guidelines for rationing PPE based on priority and need, to ensure that resources are used efficiently.
Training nurses on PPE conservation techniques, such as proper usage, decontamination, and extended
wear, can help minimize waste and make limited supplies last longer. These proactive measures can help
mitigate the impact of PPE shortages during pandemics and keep nursing staff safe (Fitzpatrick

Rosenbaum, 2022).

During pandemics, resource distribution becomes a critical issue. The demand for medical supplies,
equipment, and nursing staff can exceed available resources, especially in overwhelmed healthcare
settings. To address this, it is essential to create clear and fair protocols for the equitable distribution of
resources. These protocols should prioritize patients based on their medical needs, while also considering
fairness, ethics, and community impact (Smith& Cheung, 2020). Nurses play an essential role in the
implementation of these protocols, ensuring that patients receive the appropriate level of care.
Additionally, involving nurses in decision-making processes related to resource allocation can help
improve the overall response and fairness of these decisions. Transparent communication and consistent
application of these protocols can help prevent healthcare disparities and ensure the best outcomes

during pandemics (Hoseinabadi et al .,2020).

In pandemics, healthcare infrastructure plays a significant role in the effectiveness of the response. The
capacity of healthcare facilities, including the availability of beds, medical equipment, and trained
personnel, determines the success of managing the crisis. Optimizing infrastructure involves ensuring that
resources are adequately distributed, and that hospitals and clinics are prepared to handle surges in
patient numbers (Boston-Fleischhauer, 2022). For nurses, this means ensuring that the facilities are
equipped with enough beds, ventilators, and other essential equipment to provide proper care. In

addition, healthcare systems should invest in digital infrastructure to support telemedicine and remote
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patient monitoring, which can help alleviate pressure on physical facilities. Investing in healthcare
infrastructure is crucial to maintaining effective care delivery during a pandemic and improving outcomes

for both patients and nursing staff (Turale& Meechamnan, 2022).

Telehealth plays an increasingly vital role in managing patient care during pandemics. By facilitating
remote consultations, telehealth helps reduce the burden on physical healthcare facilities, enabling nurses
to focus on patients who require in-person care. This also helps maintain social distancing and reduces the
risk of exposure to infectious diseases(Fry, 2022). Telehealth technologies can allow nurses to monitor
patients’ vital signs, provide health education, and offer mental health support, all from a distance. This
reduces patient traffic in clinics and hospitals, helping to prevent overcrowding. Telehealth also ensures
that patients in remote or underserved areas have access to healthcare services, which is critical in a
pandemic situation. The widespread adoption of telehealth is an effective strategy to optimize resources

and extend care capacity during a global health crisis (Patrinley et al .,2020).

Effective communication is paramount in managing care during pandemics. Technology can play a
significant role in streamlining communication among healthcare workers, patients, and families. Digital
platforms such as electronic health records (EHRs), secure messaging systems, and telemedicine
platforms can enable real-time communication and data sharing. For nurses, these technologies allow for
quicker decision-making, coordination with multidisciplinary teams, and efficient patient monitoring
(Ayotte, Schierberl Scherr & Kellogg, 2022). Technology also allows for better tracking of patient
progress, medication administration, and staffing levels. By utilizing these tools, nurses can stay informed
about patients' evolving conditions, improve the overall flow of care, and ensure that resources are used
effectively. Embracing technology in healthcare communication is a critical step toward optimizing

nursing care during pandemics (Wiersma et al .,2019).

Virtual training has emerged as an essential tool in preparing nurses for the challenges of pandemics. With
social distancing measures in place, traditional in-person training sessions can be difficult to conduct.
However, virtual training programs can bridge this gap, providing nurses with the necessary skills and
knowledge to manage pandemic-related situations(Uzunbacak et al .,2023). These online platforms can
offer courses on the latest protocols, disease management, PPE usage, and mental health care for nurses.
Moreover, virtual training can also simulate complex clinical scenarios, enabling nurses to practice their
decision-making skills in real-time. The flexibility of online training allows nurses to learn at their own
pace, ensuring they remain prepared and updated on the latest information, even in the midst of a global

crisis (Stelnicki, Carleton& Reichert, 2020).

Promoting nurse well-being is essential to ensuring a sustainable and effective healthcare workforce
during pandemics. The emotional and physical toll of working on the frontlines can lead to burnout, which
significantly impacts nurses’ ability to provide quality care. To address this, healthcare institutions should
implement strategies to reduce burnout and promote self-care among nurses. Providing mental health
support, such as counseling services or access to stress-reduction techniques, is vital. Encouraging regular
breaks, fostering a supportive work environment, and offering resources for relaxation and coping

mechanisms can help nurses manage stress effectively(Buriro, Ednut& Khatoon, 2020). Additionally,
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ensuring work-life balance through flexible scheduling or adequate time off can help reduce the risk of
burnout. A focus on nurse well-being not only supports the individual nurse but also contributes to better

patient outcomes and a more resilient healthcare system (Bush, Singh& Kooienga, 2019).
Chapter 5: Conclusion and Future Directions

Nurses face numerous challenges during pandemics, with increased workload and stress being among the
most prominent. The surge in patients, combined with staff shortages, puts tremendous pressure on
nursing teams. Nurses are often asked to make difficult ethical decisions regarding resource allocation and
patient care priorities, which can lead to emotional and psychological strain(Castaldo et al .,2022).
Furthermore, the reliance on personal protective equipment (PPE) during pandemics presents challenges
in terms of comfort, safety, and mental health. As front-line workers, nurses also face social stigma and
isolation, both from the general public and even within their social circles. These factors combined can
lead to burnout, stress, and a decline in job satisfaction, making it essential to address these issues to

support nursing staff effectively (Vaughn et al .,2021).

To address these challenges, several strategies have been proposed. Providing adequate mental health
support for nurses is crucial to mitigating the emotional toll of working in crisis conditions. This can
include access to counseling services, stress management workshops, and peer support networks.
Additionally, improving resource allocation, including a steady supply of PPE and other essential
equipment, can help ease the burden on nurses (Williams& Moser, 2019). Offering training on
pandemic-specific scenarios and ethical decision-making will enable nurses to respond effectively and
confidently in crisis situations. Workforce policies must be adjusted to ensure adequate staffing levels and
to provide paid leave for recovery, especially during periods of intense pressure. Comprehensive training
and support systems, both for technical and emotional well-being, will help nurses provide quality care

while maintaining their health and job satisfaction (Bourgault, 2022).

Advocating for improved workforce policies is essential to ensure nurses are adequately supported during
pandemics. Key recommendations include offering paid leave for healthcare workers to ensure their
mental and physical well-being, as well as reducing burnout. Providing mental health support should be a
priority, with access to psychological services and programs aimed at promoting resilience (Gray et al
+,2021). Adequate staffing levels must be a central concern in policy discussions, as understaffing
exacerbates stress and negatively impacts patient care. Furthermore, the development of flexible work
schedules and opportunities for recovery will help retain nursing staff and prevent workforce attrition.
These changes will not only improve job satisfaction but also enhance the quality of care provided during

health emergencies (Bruyneel et al .,2021).

One of the most critical gaps revealed by recent pandemics is the lack of comprehensive preparedness
plans that address the specific needs of nursing staff. A robust pandemic preparedness plan should not
only include strategies for patient care but also account for the psychological and physical well-being of
nurses (Veenema et al .,2022). These plans should ensure that adequate supplies, including PPE and
medical equipment, are always available. They should also outline clear roles for nurses and ensure that

staff members are well-prepared with ongoing training in emergency care, ethical decision-making, and
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crisis management. Nursing leaders must be involved in the development of these plans to ensure that the
unique challenges faced by nursing staff are recognized and addressed. By including nurses' roles in
pandemic preparedness, healthcare systems will be better positioned to respond effectively to future

crises (Buerhaus, 2021).

One important area for future research is the mental health of nurses during pandemics. While it is widely
recognized that nurses face significant psychological challenges, more studies are needed to understand
the long-term impact of such stress on their mental health. Research should focus on the effectiveness of
mental health interventions, such as counseling, resilience programs, and peer support networks, in
reducing burnout and improving job satisfaction (Laskowski-Jones& Castner, 2022). Exploring the
causes of burnout, including workload, lack of support, and emotional strain, will help identify specific
areas where interventions can be targeted. Understanding the mental health needs of nurses is crucial for
creating a supportive work environment that enhances both nurse well-being and patient care (Gonzalez-
Gil etal .,2021).

References

1. Aguon, D.M., & Le, N.P. (2021). A phenomenological study on nurses’ perception of
compensation received during COVID-19 pandemic. International Journal of Business and
Management Research, 9(4), 443-447.

2. Albougami, A. S., Almazan, ]. U,, Cruz, J. P., Alquwez, N., Alamri, M. S., Adolfo, C. A., & Roque,
M. Y. (2020). Factors affecting nurses' intention to leave their current jobs in Saudi Arabia.
International Journal of Health Sciences, 14(3), 33-40.

3. Alsaigh, R., & Coyne, 1. (2021). Doing a hermeneutic phenomenology research underpinned by
Gadamer’s philosophy: A framework to facilitate data analysis. International Journal of Qualitative
Methods, 20, 1-10.

4. Anders, R. L. (2021). Patient safety time for federally mandated registered nursing to patient
ratios. Nursing Forum, 56, 1038-1043.
5. Arnetz, ]. E., Goetz, C. M., Arnetz, B. B., & Arble, E. (2020). Nurse reports of stressful situations

during the COVID-19 pandemic: Qualitative analysis of survey responses.International Journal of
Environmental Research and Public Health, 17, 1-12.

6. Aspinall, C., Jacobs, S., & Frey, R. (2020). The impact of intersectionality on nursing leadership,
empowerment and culture: A case study exploring nurses and managers’ perceptions in an acute
care hospital in Aotearoa, New Zealand. Journal of Clinical Nursing, 30, 1927-1941.

7. Astbury, J. L., & Gallagher, C. T. (2020). Moral distress among community pharmacists: Causes
and achievable remedies. Research in Social and Administrative Pharmacy, 16, 321-328.
8. Ataro, G. (2020). Methods, methodological challenges and lesson learned from

phenomenological study about OSCE experience: Overview of paradigm-driven qualitative
approach in medical education. Annals of Medicine and Surgery, 49, 19-23.

9. Ayala, E. E., Winseman, J. S., & Mason, D. J. (2020). Powerlessness and job satisfaction in critical
care nurses: A medication model of burnout and emotional exhaustion. Journal of Critical Care,
59,161-167.

10. Ayotte, B. ]., Schierberl Scherr, A. E., & Kellogg, M. B. (2022). PTSD symptoms and functional
impairment among nurses treating COVID-19 patients. SAGE Open Nursing, 8, 1-8.

11. Berlin, G., Essick, C., Lapointe, M., & Lyons, F. (2022). Around the world, nurses say meaningful
work keeps them going. McKinsey & Company.

12. Bhardwaj, P. (2019). Types of sampling in research. Journal of the Practice of Cardiovascular
Sciences, 5, 157-163.

13. Blau, A, Sela, Y., & Grinberg, K. (2023). Public perceptions and attitudes on the image of
nursing in the wake of COVID-19. International Journal of Environmental Research and Public
Health, 20, 1-9.

14. Boston-Fleischhauer, C. (2022). Reversing the Great Resignation in nursing. Journal of Nursing
Administration, 52(6), 324-326.

3115

https://reviewofconphil.com



15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Bourgault, A.M. (2022). The nursing shortage and work expectations are in critical condition: Is
anyone listening? Critical Care Nurse, 42(2), 8-11.

Braun, V., & Clarke, V. (2020). One size fits all? What counts as quality practice in (reflexive)
thematic analysis? Qualitative Research in Psychology, 18 (3), 328-352.

Brook, ]., Aitken, L. M., MacLauren, J., & Salmon, D. (2021). An intervention to decrease
burnout and increase retention of early career nurses: A mixed methods study of acceptability
and feasibility. BMC Nursing, 20(19), 1-12.

Bruyneel, A., Gallani, M. C,, Tack, ]J., d’Hondt, A., Canipel, S., Franck, S., Reper, P., & Pirson,M.
(2021). Impact of COVID-19 on nursing time in intensive care units in Belgium.Intensive and
Critical Care Nursing, 62.

Buerhaus, P.1. (2021). Current nursing shortages could have long-lasting consequences: Time to
change our present course. Nursing Economics, 39(5), 247-250.

Buriro, A. A,, Ednut, N., & Khatoon, Z. (2020). Philosophical underpinning and phenomenology
approach in social science research. Asia Pacific, 38, 237-254.

Busetto, L., Wick, W., & Gumbinger, C. (2020). How to use and assess qualitative research
methods. Neurological Research and Practice, 2, 1-14.

Bush, E. ]., Singh, R. L., & Kooienga, S. (2019). Lived experiences of a community: Merging
interpretive phenomenology and community-based participatory research. International Journal
of Qualitative Methods, 18, 1-12.

Cacchione, P. Z. (2020). Moral distress in the midst of the COVID-19 pandemic. Clinical Nursing
Research, 29 (4), 215-216.

Camic, P. M. (2020). Racial microaggressions: A hermeneutical analysis of white and black
women’s narratives. Sociological Forum, 35(4), 1092-1111.

Carmassi, C., Foghi, C., Dell'Oste, V., Cordone, A., Bertelloni, C. A., Bui, E., & Dell'Osso,
L.(2020). PTSD symptoms in healthcare workers facing the three coronavirus outbreaks:What
can we expect after the COVID-19 pandemic? Psychiatry Research, 292,

Cartolovni, A., Stolt, M., Scott, P. A., & Suhonen, R. (2021). Moral injury in healthcare
professionals: A scoping review and discussion. Nursing Ethics, 28(5), 590-602.

Castaldo, A., Lusignani, M., Papini, M., Eleuteri, S., & Matarese, M. (2022). Nurses’ experiences
of accompanying patients dying during the COVID-19 pandemic: A qualitative descriptive study.
Journal of Advanced Nursing, 78, 2507-2521.

Chan, G. K,, Bitton, J. R,, Allgever, R. L., Elliott, D., Hudson, L. R., & Burwell, P. M. (2021).The
impact of COVID-19 on the nursing workforce: A national overview. The Online Journal of Issues
in Nursing, 26(2), 1-12.

Chen, H,, Liu, C., Yang, S., Wang, Y., & Hsieh, P. (2021). Factors related to care
competence,workplace stress, and intention to stay among novice nurses during the coronavirus
disease (COVID-19) pandemic. International Journal of Environmental Research andPublic Health,
18, 1-10.

Dahiya, H., & Bansal, B. (2021). Nursing empowerment: A concept of professional development
in nursing. International Journal of Nursing Care, 9(1), 13-16.

Davis, M., & Batcheller, J. (2020). Managing moral distress in the workplace: Creating a
resiliency bundle. Nurse Lead, 18(6), 604-608.

DeLucia, J. A., Bitter, C., Fitzgerald, ]J.,, Greenberg, M. Dalwari, P.,, & Buchanan, P.
(2019).Prevalence of post-traumatic stress disorder in emergency physicians in the United
States.Western Journal of Emergency Medicine, 20(5), 740-746.

DePierro, J., Lowe, S., & Katz, C. (2020). Lessons learned from 9/11: Mental health perspectives
on the COVID-19 pandemic. Psychiatry Research, 288, 1-3.

Fernandez-Basanta, S., Espremans-Cidon, C., & Movilla-Fernandez, M. (2022). Novice nurses’
transition to the clinical setting in the COVID-19 pandemic: A phenomenological hermeneutic
study. Collegian, 29, 654-662.

Firth, S. (2022). Snapshot analysis shows ‘unprecedented’ decline in RN workforce. MedPage
Today. https://www.medpagetoday.com/nursing/nursing/98372.

Fitzpatrick Rosenbaum, K. E. (2022). A brief theory critique: The theory of moral reckoning.
Journal of Nursing Doctoral Students Scholarship, 8, 46-52.

Fronda, D. C., & Lagrabue, L. J. (2021). Turnover intention and coronoaphobia among frontline
nurses during the second surge of COVID-19: The mediating role of social support and coping
skills. Journal of Nursing Management, 30, 612-621.

Fry, E. T. A (2022). Resigned to the “Great Resignation?’Journal of the American College of
Cardiology, 79(24), 2463-2466.

3116

https://reviewofconphil.com



39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49,

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

Gonzalez-Gil, M. T., Gonzalez-Blazquez, C., Parro-Moreno, A. 1., Pedraz-Marcos, A., Palmar-
Santos, A., Otero-Garcia, L., Navarta-Sanchez, M. V., Alcolea-Cosin, M. T., Canalejas- Perez, C.,
Carrillo-Camacho, M. E., Casillas-Santana, M. L., Diaz-Martinez, M. L.,Garcia-Gonzalez, A.,
Garcia-Perea, E.,, Martinez-Marcos, M., Martinez-Martin, M. L.,Palazuelos-Puerta, M. D. P.,
Sellan-Soto, C., & Oter-Quintana, C. (2021). Nurses’perceptions and demands regarding COVID-
19 care delivery in critical care units and hospital emergency services. Intensive and Critical Care
Nursing, 62.

Gray, K., Dorney, P., Hoffman, L., & Crawford, A. (2021). Nurses pandemic lives: A
mixedmethods study of experiences during COVID-19. Applied Nursing Research, 60, 1-10.
Gullick, J., & West, S. (2019). Heideggerian hermeneutic phenomenology as method: Modelling
analysis through a meta-synthesis of articles on being-towards-death. Medicine, Health Care, and
Philosophy, 23, 87-105.

Guttormson, J. L., Calkins, K., McAndrew, N., Fitzgerald, ]., Losurdo, H., & Loonsfoot, D.
(2022). Critical care nurse burnout, moral distress, and mental health during the COVID- 19
pandemic: A United States survey. Heart & Lung, 55, 127-133.

Helmers, A., Palmer, K. D., & Greenberg, R. A. (2020). Moral distress: Developing strategies
from experience. Nursing Ethics, 27(4), 1147-1156.

Hennein, R., Mew, E. ].,, & Lowe, S. R. (2021). Socio-ecological predictors of mental health
outcomes among healthcare workers during the COVID-19 pandemic in the United States. PLOS
One, 16(2).

Heotis, E. (2020). Phenomenological research methods: Extensions of Husserl and
Heidegger.International Journal of School and Cognitive Psychology, 7(2), 1-3.

Hoseinabadi, T. S., KakhKi, S., Teimori, G., & Nayyeri, S. (2020). Burnout and its influencing
factors between frontline nurses and nurses from other wards during the outbreak of coronavirus
disease-COVID-19 in Iran. Nursing Research and Education, 38(2), 1-13.

Hossain, F., & Clatty, A. (2021). Self-care strategies in response to nurses’ moral injury during
COVID-19 pandemic. Nursing Ethics, 28(1), 23-32.

Hubert, P. M,, & Eichenberger, B. (2021). Caring science to mitigate nurses’ moral distress in
the COVID-19 pandemic. International Journal of Caring Sciences, 14(2), 1491-1495.
ITheduru-Anderson, K. (2020). Reflections on the lived experience of working with limited PPE
during the COVID-19 crisis. Nursing Inquiry, 28, 1-15.

Imbulana, D. I., Davis, P. G., & Prentice, T. M. (2021). Interventions to reduce moral distress in
clinicians working in intensive care: A systematic review. Intensive & Critical Care Nursing, 66, 1-
12.

Ion, R,, Craswell, A., Hughes, L., Johnston, A, Kilbride, L., Hubbard-Murdoch, N., & Massey,D.
(2021). International nurse education leaders’ experiences of responding to theCOVID-19
pandemic: A qualitative study. Journal of Advanced Nursing, 77, 3797-3805.

Janeway, D. (2020). The role of psychiatry in treating burnout among nurses during the COVID-
19 pandemic. Journal of Radiology Nursing, 39(3), 176-178.

Jha, S., Jha, AK,, Kumar, A., Sharma, K., Rathi, P., & Sharma, N. (2021). Impact of COVID-19
pandemic on mental health of health care workers in a tertiary hospital in the United States.
Journal of Community Hospital Internal Medicine Perspectives, 11(6), 561-568.

Kakeman, E. Chegini, Z.,, Rouhi, A, Ahmadi, F., & Majidi, S. (2021). Burnout and its
relationship to self-reported quality of patient care and adverse events during COVID-19:A cross-
sectional survey among nurses. Journal of Nursing Management, 29, 1974-1982.

Kamal, S. (2019). Research paradigm and the philosophical foundations of a qualitative
study.International Journal of Social Sciences, 4 (3), 1386-1394.

Laskowski-Jones, L., & Castner, J. (2022). The great resignation, newly licensed nurse
transition shock, and emergency nursing. Journal of Emergency Nursing, 48(3), 236-242.

Laws, L. (2022). The Great RNesignation: Shifting the paradigm from burnout to integrative
nurse wellness and retention. International Journal of Nursing and Health Care Science,2(4), 1-4.
Lee, K. A., & Friese, C. R. (2021). Deaths by suicide among nurses a rapid response call.Journal of
Psychosocial Nursing, 59(8), 3-4.

Lemmo, D., Vitale, R., Girardi, C., Salsano, R., & Auriemma, E. (2022). Moral distress events
and emotional trajectories in nursing narratives during the COVID-19 pandemic.International
Journal of Environmental Research and Public Health, 19, 1-12.

Li, H., Liu, Y., Zhang, C., & Wang, H. (2021). Understanding the experiences of healthcare
providers in China caring for patients with COVID-19: A hermeneutic phenomenology study.
Journal of Clinical Nursing, 30(7/8), 1051-1062.

3117

https://reviewofconphil.com



61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

LoGiudice, ]. A., & Bartos, S. (2021). Experiences of nurses during the COVID-19 pandemic: A
mixed-methods study. AACN Advanced Critical Care, 32(1), 14-26.

Ng, E., & Stanton, P. (2023). Editorial: The great resignation: Managing people in a postCOVID-
19 pandemic world. Personnel Review, 52(2), 401-407.

Nie, S., Sun, C., Wang, L., & Wang, X. (2021). The professional identity of nursing students and
their intention to leave the nursing profession during the coronavirus disease (COVID- 19)
pandemic. The Journal of Nursing Research, 29(2), 1-8.

Norman, S. B, Feingold, J. H., Kaye-Kauderer, H., Kaplan, C. A., Hurtado, A., Kachadourian,L.,
Feder, A., Murrough, J. W,, Charney, D., Southwick, S. M,, Ripp, ]., Peccoralo, L., & Pietrzak, R.
H. (2021). Moral distress in frontline healthcare workers in the initial epicenter of the COVID-19
pandemic in the United States: Relationship to PTSD symptoms, burnout, and psychosocial
functioning. Depression and Anxiety, 38(10), 1007-1017.

O'Keefe, R. 0., & Auffermann, K. (2022). Exploring the effect of COVID-19 on graduate nursing
education. Academic Medicine, 97(35), 561-566.

Pappa, S., Ntella, V., Giannakas, T. Giannakoulis, V. G., Papoutsi, E., & Katsaounou, P.
(2020).Prevalence of depression, anxiety, and insomnia among healthcare workers during
theCOVID-19 pandemic: A systematic review and meta-analysis. Brain, Behavior, andImmunity,
88,901-907.

Paremoer, L., Nandj, S., Serag, H., & Baum, F. G. S. (2021). COVID-19 pandemic and the social
determinants of health. BMJ, 372.

Patrinley, ]J. R.,, Berowitz, S. T. Zakria, D., Totten, D. J.,, Kurtulus, M., & Drolet, B. C.
(2020).Lessons from the operations management to combat the COVID-19 pandemic. Journal of
Medical Systems, 44, 128-129.

Silverman, H. J., Kheirbek, R. E., Moscou-Jackson, G., & Day, J. (2021). Moral distress in nurses
caring for patients with COVID-19. Nursing Ethics, 28(7/8), 1137-1164.

Simonovich, S. D., Webber-Ritcher, K. J., Spurlak, R. S., Florczak, K. Wiesemann, L.
M.,Ponder, T. N., Shino, D., Aquino, E., Lattner, C., Soco, C.,, & Krawczyk, S. (2022). Moral
distress experienced by U.S. nurses on the frontlines during the COVID-19 pandemic: Implications
for nursing policy and practice. Sage Open Nursing, 8, 1-12.

Smallwood, N., Pascoe, A., Karimi, L., & Willis, K. (2021). Moral distress and perceived
community views are associated with mental health symptoms in frontline health workers during
the COVID-19 pandemic. International Journal of Environmental Research and Public Health, 18,
1-15.

Smith S. M., Buckner M., Jessee M. A., Robbins V., Horst T., & Ivory C. H. (2021). Impact of
COVID-19 on new graduate nurses’ transition to practice: Loss or gain? Nurse Educator, 46(4),
209-214.

Smith, G. D., & Cheung, W. H. (2020). COVID-19: Emerging compassion, courage and resilience
in the face of misinformation and adversity. Journal of Clinical Nursing, 29, 1425-1428.

Stelnicki, A. M., Carleton, R. N., & Reichert, C. (2020). Nurses’ mental health and well-being:
COVID-19 impacts. Canadian Journal of Nursing Research, 52(3), 237-239.

Stenfors, T., Kajamaa, A., & Bennett, D. (2020). How to assess the quality of qualitative
research. TheClinical Teacher, 17, 596-599.

Stimpfel, A. W., Ghazal, L., Goldsamt, L. A., Zhanay, ]., & Dickson, V. V. (2022). Losing the art
and failing the science of nursing: The experiences of nurses working during the COVID-19
pandemic. American Journal of Nursing, 122(4), 22-29.

Tollefsen, A. S. Olsen, A. B., & Clancy, A. (2021). Nurses’ experiences of ethical responsibility:A
hermeneutic phenomenological design. Nordic Journal of Nursing Research, 41(1),34-41.

Turale, S., & Meechamnan, C. (2022). Investment in nursing is critical for the health of the
world: We need 6 million additional nurses. Pacific Rim International Journal of Nursing
Research, 26(3), 371-375.

Ulrich, C. M,, Rushton, C. H., & Grady, C. (2020). Nurses confronting the coronavirus:Challenges
met and lessons learned to date. Nursing Outlook, 68, 838-844.

Uzunbacak, H. H., Yastioglu, S., Dik, B. J., Erhan, T., & Akcakanat, T. (2023). Changes in nurses’
sense of calling during the COVID-19 pandemic: A qualitative study. Journal of Career
Development, 50(3), 709-726.

Vaisi-Raygani, A., Ebadi, A, Motamedi, M., & Haghani, H. (2020). The experience of
chemotherapy in women with breast cancer: A hermeneutic phenomenological study.Journal of
Psychosocial Oncology, 38(6), 706-719.

3118

https://reviewofconphil.com



82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

Varghese, A., George, G., Konaguli, S. V., Naser, A. Y., Khakha, D. C, & Chatterji, R.
(2021).Decline in the mental health of nurses across the globe during COVID-19: A systematic
review and meta-analysis. Journal of Global Health, 11, 1-15.

Vaughn, L. M., Baker, R. C., Gvozdas, L., Hwang, W. T., & Roberts, C. A. (2021). Mental health
and substance use disorder among health care workers during the COVID-19 pandemic:Results
from a national sample. Journal of Occupational and Environmental Medicine,63(3), 181-186.
Veenema, T. G., Meyer, D., Rushton, C. H., Bruns, R., Watson, M., Schneider-Firestone, S., &
Wiseman, R. (2022). The COVID-19 nursing workforce crisis: Implications for national health
security. Health Security, 20(3), 264-269.

Veras, D. F., & Gillam, L. (2022). Inductive content analysis: A guide for beginning qualitative
researchers. Focus on Health Professional Education, 23(1), 111-127.

Villar, R. C., Nashwan, A. ]., Mathew, R. G., Mohamed, A. S., Munirathinam, S., Abujaber, A. A,,
Al-Jabry, M. M., & Shraim, M. (2020). The lived experiences of frontline nurses during the
coronavirus disease 2019 (COVID-19) pandemic in Qatar: A qualitative study. Nursing Open, 8,
3516-3526.

Vilog, R. B. T., & Arroyo, M. K. H. D. (2020). Empowerment issues in Japan’s care
industry:Narratives of Filipino nurses and care workers under the economic partnership
agreement (EPA) labour scheme. International Journal of Asia Pacific Studies, 16(1), 39-69.
Wallace, C. L., WladkowskKi, S. P., Gibson, A., & White, P. (2020). Grief during the COVID-19
pandemic: Considerations for palliative care providers. Journal of Pain and Symptom
Management, 60 (1), e70-e76.

Wallace, S., Schuler, M. S., Kaulback, M., Hunt, K., & Baker. M. (2021). Nursing student
experiences ofremote learning during the COVID-19 pandemic. Nursing Forum, 56, 612-618.
Wang, R, Lj, F,, Li, J., Zhang, Y., & Tang, J. (2019). Data quality assessment: a review. IEEE
Transactions on Knowledge and Data Engineering, 31(3), 554-577.

White, J. H. (2021). “It was never enough:” The meaning of nurses’ experiences caring for
patients during the COVID-19 pandemic. Issues in Mental Health Nursing, 42(12), 1084-1094.
Wiersma, E. Marcella, J.,, McAnulty, J., & Kelley, M. L. (2019). “That just breaks my
heart:"Moral concerns of direct care workers providing palliative care in LTC homes.
Canadianjournal on Aging, 38(3), 268-280.

Williams, M., & Moser, T. (2019). The art of coding and thematic exploration in
qualitativeresearch. International Management Review, 15(1), 45-55.

Wilson, ]. L., Hampton, D., Hensley, A., Culp-Roche, A., De Jong, M. ]., Chase-Cantarini, S.,
&Wiggins, A. T. (2021). A multicenter study about resilience of nursing students andfaculty in
online courses. Journal of Professional Nursing, 37, 894-899.

Yavas, G., & Ozerlj, A. N. (2023). The public image of nursing during the COVID-19 pandemic:A
cross-sectional study. International Nursing Review, 1-8.

Yip, K. H,, Yip, Y. C., & Tsui, W. K. (2022). The lived experiences of women without COVID-19 in
breastfeeding their infants during the pandemic: A descriptive phenomenological study.
International Journal of Environmental Research and Public Health, 19(15), 1-18.

Younas, A, Essa, C. D., Batoo], S. 1., Ali, N,, & Albert, J. S. (2022). Struggles and adaptive
strategies of prelicensure nursing students during first clinical experience: A meta synthesis.
Journal of Professional Nursing, 42, 89-105.

Zeydi, A. E. Ghazanfari, M. ], Suhonen, R., Adib-Hajbaghery, M., & Karkhah, S.
(2022).Effective interventions for reducing moral distress in critical care nurses. Nursing
Ethics,29(4), 1047-1065.

Zhang, W. R,, Wang, K,, Yin, L., Zhao, W. F., Xue, Q., Peng, M., & Wang, H. X. (2021). Mental
health and psychosocial problems of medical health workers during the COVID-19 epidemic in
China. Psychotherapy and Psychosomatics, 90(4), 242-250.

Zhou, Y., Asante, E. A., Zhuang, Y., Wang, J., Zhu, Y., & Shen, L. (2021). Surviving an infectious
disease outbreak: How does nurse calling influence performance during the COVID-19 fight?
Journal of Nursing Management, 29(3), 421-431.

3119

https://reviewofconphil.com



