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ABSTRACT

In the course of the coronavirus disease 2019 pandemic, long-term nursing care facilities are faced with general and pandemic-specific

demands. In our study, we examined their burden from the perspective of managers in long-term nursing care facilities and how it differed in

outpatient and inpatient settings. A cross-sectional online survey of long-term care managers was conducted in April 2020 (n = 503) and

December 2020/January 2021 (n = 294). Burdens have increased over the course of the pandemic especially for outpatient facilities and in

terms of general demands referring to staff (e.g. (staff shortages and overload) and work organization (e.g. compliance with regulations on

working hours or staffing ratio). Concerns about infections of people in need of care and of employees remain the highest burden in the

course of the pandemic. This knowledge helps us to draw implications from the pandemic and to prepare for future crises.
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Introduction

The inpatient and outpatient long-term care workforce in
Germany has been confronted with increasing numbers and
needs of people in need of care due to demographic changes
in the German population; the demand for nursing care is ris-
ing. At the same time, there is a lack of qualified nursing staff.1

Long-term care facilities must compensate for this imbalance
since a long time. They were compelled to be capable of
providing and maintaining nursing care under difficult condi-
tions. In course of the coronavirus disease 2019 (COVID-19)
pandemic, the already resource-constrained sector of long-
term care was faced to cope with a number of demands
such as hygiene regulations, contact restrictions and many
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-
2) virus outbreaks and subsequent deaths in nursing care
facilities.2–5

The unpredictability and rapidity of pandemic develop-
ments—e.g. in terms of prevalence, regulatory measures for
containment or emerging scientific findings—require long-
term care facilities to constantly adapt to new circumstances
in order to meet these demands.2,3 Despite the proven
capability to cope with long-lasting general demanding
conditions—such as skills shortage—the questions arise:

How is the burden due to general and the additional
pandemic-specific demands perceived in course of the
pandemic and how does it differ in outpatient and inpatient
settings? Can facilities adapt over the course of the pandemic
to keep burdens low despite changing circumstances?
Answers on these questions are particularly important, as
a continuously high sense of burdens might lead to, e.g.
inadequate quality of nursing care, adverse health outcomes
for long-term care recipients, adverse consequences on care-
givers’ health or an early exit from the nursing profession.6–8

Knowing the extent and course of demands and their extent
of burden is fundamental to derive appropriate support
measures and to avoid adverse consequences. In this study,
we examined these questions and address the knowledge gap.

Methods

Study population

We used cross-sectional data of an online survey of long-
term care managers from outpatient and inpatient nursing
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Fig. 1 Burdens regarding pandemic-specific and general demands of outpatient and inpatient long-term nursing care facilities in course of the pandemic.

and palliative care facilities surveyed in April 2020 (first sur-
vey) and between December 2020 and January 2021 (second
survey). For the first survey cycle, of 4333 eligible managers,
765 participated in the survey, of which 533 fully and 207
partly completed, and 25 did not agree to be interviewed.
For the second survey cycle, of 4185 eligible managers, 520
participated in the survey, of which 299 fully and 192 partly
completed, and 29 did not agree to be interviewed. The
analytical sample consisted of 503 managers at the first survey
cycle and 294 managers at the second survey cycle after the
exclusion of cases with missing information.

Measures

Demands of long-term care facilities were separated into
pandemic-specific and general demands. Pandemic-specific
demands consisted of 10 items (see Fig. 1) and were assessed
via the following question: ‘What demands have affected
your organization since the outbreak of the SARS-CoV-2
pandemic and to what extent do they burden you?’ The
items showed a high internal consistency reliability (Cron-

bachs α: 0.81). The general demands consisted of 12 items
(see Fig. 1) and were assessed via the following question:
‘What other demands affects your organization currently and
to what extent do they burden you?’ The items showed a
high internal consistency reliability (Cronbachs α: 0.86). The
response categories for items of the pandemic-specific and
general demands were ‘No, does not affect us’, ‘Yes, but does
not burden us’, ‘Yes, burdens us moderately’, ‘Yes, burdens us
strongly’, ‘Yes, burdens us very strongly’. For the analyses, an
additive score of burdens relating to pandemic-specific and
general demands were created and standardized on a 0–100
scale with higher values indicating higher levels of burdens.

Statistical analyses

Descriptive analyses were conducted to identify and com-
pare mean levels in general and pandemic-specific burdens
at and between survey cycle one and survey cycle two in
inpatient and outpatient long-term care facilities. Indepen-
dent (unrelated) sample t-test were performed to evaluate
statistical differences in mean levels of burdens between sur-
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vey cycle one and survey cycle two, and for differences in
changes of burdens between outpatient and inpatient long-
term care facilities. Analyses were performed in Stata V.16.0
(StataCorp 2019).

Results

The burdens regarding the pandemic-specific demands
‘acquisition and utilization of infection control equipment’
significantly decreased in both outpatient and inpatient
facilities. The ‘concerns about SARS-CoV-2 infections among
employees’ and the ‘provision of sufficient funding to address
the SARS-CoV-2 pandemic’ significantly decreased only for
inpatient facilities. For both facility types, the burdens in
terms of ‘testing employees and care recipients’ significantly
increased from survey cycle one to two. The burdens
concerning the ‘isolation of SARS-CoV-2 infected care
recipients’ as well as the ‘contradictory and non-transparent
work-related information for care facilities and employees’
significantly increased only for outpatient facilities.

Concerning the general demands, the burdens particularly
increased for outpatient facilities (‘staff shortages’, ‘staff over-
load’, ‘compliance with regulations on working hours’, ‘com-
pliance with the staffing ratio’, ‘high intensity and density of
work’, ‘conducting service meetings’ and ‘availability of exter-
nal staff’). For inpatient facilities, only the burdens in terms
of ‘staff shortages’, ‘compliance with regulations on working
hours’ and ‘high intensity and density of work’ significantly
increased from survey cycle one to two.

The courses of changes in burdens were significantly
different between inpatient and outpatient facilities for
‘acquisition and utilization of infection control equipment’,
‘concerns about SARS-CoV-2 infections among employees’
and ‘isolation of SARS-CoV-2 infected care recipients’.
Figure 1 shows all results. Further details can be found in
Supplementary Table 1.

Discussion

This study found that the burdens have increased from survey
cycle one to two especially for general demands referring to
staff and work organization. Moreover, the concern about
infections of both employees and care recipients remains the
highest burden in the course of the pandemic—although it
has decreased for inpatient facilities. The decrease may be
due to the start of vaccination or increased availability of
protective equipment. Overall, burdens in outpatient facilities
tended to increase in the course of the pandemic, whereas
they rather remained the same or decreased in inpatient facil-

ities. This knowledge helps us to draw lessons learned from
the pandemic and to prepare effectively for future crises.

Results might be affected by a selection bias due to time
constraints of nursing care managers in light of the current
demands or due to a greater motivation to participate by those
managers who felt more likely to be affected by the current
demands. The current analyses should be continued over time
in future studies, should also focus on staff nurses.

In view of the increasing number of people in need of
care and the already existing scarcity of specialized nursing
staff, the results highlight the need for initiatives to ensure the
provision of long-term care.

Supplementary data

Supplementary data are available at the Journal of Public Health

online.
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