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OBJECTIVE:The aim of this studywas to understand
the traumatic stress and resilience of nurses who cared
for patients with COVID-19.
BACKGROUND: Studies have shown a high propor-
tion of healthcare workers are at risk for developing
posttraumatic stress disorder after a pandemic. Resil-
ience factors are believed to play an important role in
the well-being of healthcare professionals.
METHODS: This was a triangulated mixed methods
study; a phenomenological qualitative approach with
survey data was used to triangulate the findings, and
sensemaking was used as the theoretical framework.
RESULTS: Four themes emerged from the study: 1)
phases of traumatic stress response to perceived threats;
2) honoring their sacrifice; 3) professional self-identity;
and4) sustaining resilience in a stressfulwork environment.
Quantitative results on traumatic stress, general resil-
ience, and moral resilience supported the themes.
CONCLUSIONS: The findings will help leaders under-
stand the potential for postpandemicmental health prob-
lems and the role of resilience in maintaining well-being.

The stress of the COVID-19 pandemic is a unique and
complex form of trauma with potentially devastating
consequences in the short- and long-term for individ-
ual nurses and healthcare systems.1 Nurses working
in acute care settings experience workplace stress and
burnout leading to cyclical periods of nursing short-
age. It is estimated that the current nursing shortage
of 6 million nurses worldwide will worsen because of
the “COVID effect,”1 with the trauma experienced by
nurses resulting in the exodus of nurses from acute care
settings and the profession. In a survey of critical care
(CC) nurses released in September 2021, 92%of respon-
dents reported that that pandemic had depleted the nurs-
ingworkforce and their careerswill be shorter than they
intended because of their COVID-19 experiences.2

The stress of the COVID-19 pandemic highlighted
the need to focus on themental health andwell-being of
nurses working in acute care settings. Studies have
shown healthcare workers are at risk for depression,
anxiety, posttraumatic stress disorder (PTSD), and
moral injury related to the COVID-19 pandemic.3-5

Resilience plays a key role as a protective mechanism
mitigating the impact of traumatic events.6 The inter-
play of resilience and development of mental health
disorders is complex, with 1 in 6 of healthcare workers
developing significant stress symptoms.3Moral injury is
a response to events that erode a person's moral core
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values and beliefs to a degree that tarnishes the person's
identity, integrity, and moral capability.7 Such events
may involve transgressions or betrayals by individ-
uals or those with authority.8 Moral resilience, the
ability to preserve or restore integrity, has been pro-
posed as a protective resource to mitigate the detri-
mental effects of morally injurious events.9 The pur-
pose of this study was to explore the lived experience
of nurses during the pandemic to form a better under-
standing of how leaders can intervene to improve
clinical nurses' well-being.

Methods
The research activity was approved by the hospital's
institutional review board under expedited review pro-
cedures. The study was a triangulation mixedmethods
design.10 The primary method was a phenomenologi-
cal qualitative study with survey data used to triangu-
late the findings. The research questions addressed
nurses' experience of stress, environmental and
Table 1. Interview Guide

1. Describe your experience over the past months in caring for COV
Probes:

a. What have been the biggest challenges?
b. How has this impacted your professional life?
c. How has this impacted your personal life?
d. How have the experiences changed over time? (March throu
e. What resources have you drawn upon?
f. Did you feel prepared and confident to tackle the task at han

2. Sustaining a sense of well-being is important during stressful time
Probes:

a. What has supported you to be able to continue to work as a
b. What has been done at a unit and organizational level to pr
c. How have you engaged in what has been offered?
d. What are you doing outside work to promote wellness?
e. What has been most and least helpful?
f. Do you feel acknowledged for the work you do? If yes, descr
your work has been acknowledged and by whom?

3. When you think about the last months during the pandemic, how
Probes:

a. What are you hearing in handoffs, in the break room, or in c
experiences in caring for COVID-19 patients with peers.

b. What impact does this have on your well-being?
4. As you think back on your experience over the past months, wha
Probes:

a. Were there challenges that you have not been able to make s
b. Is there anything that was fulfilling or positive during this ti
c. How has this residue impacted you and your well-being?

5. Was there any time during the pandemic that you were doing som
Probes:

a. If so, what was that?
b. How has that affected you?
c. Have you been able to make sense of it now?
d. What would it take for you to be able to come to peace with

6. What is most needed to address the moral, spiritual, physical, an
Probes:

a. Where and how is this best provided?
b. Describe how we continue to staff the units and offer these i
c. What is missing?

7. If you could write your narrative about your experience, what w
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personal processes that built resilience, and experi-
ences related to ethical challenges.

Sample and Setting
The site of the studywas a 714-bedMagnet®-designated,
acute care, academic hospital in Southeastern Pennsylvania.
The target population was RNs employed by the hos-
pital and working in medical-surgical (MS) and criti-
cal care (CC) in COVID-19–designated units. Inten-
sity sampling was used, with potential participants
identified by clinical staff who were known to have
rich experiences on the phenomenon.11

Data Collection
Participants completed 3 surveys using REDCapwithin
1 week before semistructured interviews.12 The 10-item
Connor-Davidson Resilience Scale (CD-RISC 10) was
used to assess resilience.13Multiple studies have demon-
strated reliability and validity of this tool.13 Tomeasure
ID-19 patients.

gh present)

d?
. In what ways have you been taking care of yourself?

nurse during the pandemic?
omote wellness?

ibe what that has been. If no, what would it take for you to feel

do you explain to yourself or others what has happened?

onversations? Please describe how and when you share personal

t has stayed with you?

ense of? If so, what are they?
me? If so, what was that?

ething contrary to your professional values.

this issue?
d emotional needs of the clinical staff?

nterventions?

ould you want to say about yourself as a nurse?
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traumatic stress, the revised Impact of Event Scale
(IES-R) was used.14 Studies have shown the correla-
tion between the IES-R and the PTSD Checklist is
high (α = 0.84).15 Finally, the 17-itemRushtonMoral
Resilience Scale (RMRS) was administered to under-
stand the degree of moral resilience.16 The RMRS
overall reliability is α = 0.84.16 Confidential inter-
views were conducted by the principal investigator
until reaching saturation using an open-ended inter-
view guide (Table 1). The interviews were audio
taped, transcribed verbatim, deidentified with a code,
and stored in Dedoose.17
Theoretical Framework
Sensemaking theory developed by KarlWeick was used
as an organizing model for data synthesis.18 Although
not selected a priori, this theory provided a framework
for interpreting the findings. The core elements of the
theory are in Table 2. Sensemaking offers a unique
opportunity to study lived experiences during the
pandemic considering the environment is uncertain,
routines are upended, and interactions are disrupted,
and risk must be reassessed on an ongoing basis.19

According to Christianson and Barton,19 “We have
rarely seen a time when sensemaking was so critical
yet so difficult to accomplish.” Sensemaking involves
forming mental maps of what is going on to create
meaning and action during uncertainty.18 This inter-
play between meaning and action resulting from
sensemaking can provide hope, confidence, and the
means to move from anxiety to action.20
Table 2. Weick's 7 Properties of Sensemaking

Property

Identity Who we are and what factors have shaped
continually being redefined as a result o

Retrospection We rely on past experiences to interpret cu
give meaning to the “present,”we comp
the past event to make sense.

Enactive of the
environment

Enactive of the environment suggests that
environment. Thus, our sensemaking ca
has created.

Socialization The sensemaking process is contingent on
routines, symbols, and language will all
provide routines or scripts for appropria
individual is left to fall back on his/her

Sensemaking is ongoing Sensemaking never starts or ends, assumin
Extract cues The sensemaking process involves focusin

support our interpretation of an event. B
rules and regulations, dictate what cues

Plausibility over
accuracy

Driven by plausibility rather than accurac
when we make sense of an event. Instea

Adapted fromHelmsMills, J., Thurlow, A. andMills, A.J.Making sense of se
2010;5(2):182–195. https://doi.org/10.1108/17465641011068857.
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Analysis
Univariate descriptive statisticswere used for quantitative
data using SPSS (version 27.0; Armonk, New York).
Qualitative data analysis was iterative. The template
stylewas used to organize data using codes. Initial codes
were developed a priori based on concepts of resilience,
traumatic stress, moral resilience, and sensemaking.
Codes were expanded upon, and additional codes
were added through inductive analysis. The general
principles of interpretive phenomenological analysis
and qualitative content analysis informed data analy-
sis.21 Data were displayed to look for connections
among codes and text and identify themes and sub-
themes, exploring similarities and differences in the
sampled groups. Data saturation was achieved when
no additional themes emerged.
Results
Twelve nurses from CC and 10 fromMS units partic-
ipated in this study (n = 22). All participants were
White, non-Hispanic women with professional nursing
experience ranging from 1 to greater than 20 years.
Four key themes emerged from the data: 1) phases of
traumatic stress response to perceived risks; 2) honoring
their sacrifice; 3) professional self-identity; and 4) sus-
taining resilience in a stressful work environment. The
quantitative findings supported the themes (Table 3).

Theme 1: Phases of Traumatic Stress Response to
Perceived Risks
Most nurses described experiencing traumatic stress
symptoms during the pandemic reporting irritability,
Definition

our lives influence how we see the world. Our identity is
f experiences and contact with others.
rrent events. Thus, sensemaking is a comparative process. To
are it with a similar or familiar event from our past and rely on

sensemaking is about making sense of an experience within our
n be either constrained or created by the very environment that it

our interactions with others. As well, an organization's rules,
have an impact on an individual's sensemaking activities and
te conduct. However, when routines or scripts do not exist, the
own ways of making sense.
g the individual is always in the middle of an ongoing situation.
g on certain elements, while completely ignoring others, to
ecause sensemaking is retrospective, past experiences, including
we will extract to make sense of a situation.
y means that we do not rely on the accuracy of our perceptions
d, we look for cues that make our sensemaking seem plausible.

nsemaking: the critical sensemaking approach.Qual Res OrganManage.
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Figure 1. Phases of traumatic stress response during the COVID-19 pandemic.
difficulty sleeping, waves of unwanted feelings/flashbacks,
feeling numb, and jumpiness. The experiences of this
trauma are organized into phases that nurses moved
through, although not linearly (Figure 1). Early in the
pandemic, MS and CC nurses had similar experiences
and stress triggers. Later, their experiences diverged,
withMS nurses starting the restorative process, whereas
CC nurses remained stressed. This was evidenced in
the IES-R scores where the median score was 37 (range,
30-63) for CC nurses and 13 (range, 9-60) for MS
nurses. Importantly, IES-R score of 33 or greater indi-
cates likelihood of PTSD, with CChaving 75% (9/12)
of participants scoring greater than 33.14

Anticipatory Phase
The anticipatory phase described participant experi-
ences with COVID-19 before the disease reaching
the hospital's community. Nurses saw media reports
about COVID-19, especially from New York City
(approximately 125 miles away), and experienced
fear. They knew that something should be done to
prepare but were not able to make sense of what that
would be. This may be due to sensemaking as a retro-
spective process, shaping experience based on our
memory of experience. Without previous experience
in a pandemic, sensemaking was difficult.

Early Pandemic Phase
The early phase was when patients who were given a
diagnosis of COVID were being admitted to the hos-
pital in designated units. This phase spanned from
March to June 2020. Nurses attributed acute stress
to caring for patients with COVID-19 triggered by
fear of infection and infecting others, having insuffi-
cient personal protective equipment (PPE), patients
deteriorating and dying rapidly, social isolation, short
staffing, frequent changes in policies and procedures,
and overall emotional and physical fatigue. Nurses
isolated themselves and were too fatigued to engage
JONA � Vol. 52, No. 10 � October 2022
in meaningful interactions to build social shared un-
derstandings and meaning to what was happening.
Sensemaking takes effort19; without the internal or
external resources, sensemaking is limited.

Midpandemic Phase
The midpandemic phase started in July of 2020 when
PPE was more readily available; policies, procedures,
and new medications were now familiar; and the fear
of being infected and infecting others was declining.
Although the workload remained heavy with its asso-
ciated fatigue, nurses, particularly in MS, began the
restoration process. At this point in the pandemic,
the CC nurses had observed few patients survive,
leading to a sense of futility and hopelessness. In addi-
tion, they reflected on damage the pandemic had in
their personal and work lives.

Restoration
Restoration was cyclical in throughout the changing
trajectory of the pandemic. Nurses had a recess from
the triggers of stress when the COVID-19 patient cen-
sus was low, reporting a better state of well-being, and
had space to make sense of what they were experienc-
ing. Healing occurred when nurses moved past their
experiences of caring for patients during COVID-19.
Participants felt that they were no longer the same as
before COVID-19 but rather that the experience had
become a part of their story.

Participants identified interventions that enabled
stress reduction. Of importance was the ability to
share their story in a psychologically safe environ-
ment. Nurses interviewed rated improvement in their
emotional well-being on a scale of 1 to 5 as either 4
(better) or 5 (much better) at the end of the interview.
Later, several nurses shared that the improvement
was sustained for months. Rounding by spiritual care
with soothing music, snacks, and refreshments was
perceived as a comforting sense that someone cared
531



for them. Debriefing after a difficult patient situation
and a break from caring for patients with COVID
during surges were identified as helpful but difficult
to achieve given work demands.

Theme 2: Honoring Their Sacrifice
Participants were asked why they participated in this
study, with most wanting to tell their story so that
others would understand what they experienced. Study
participants stated early in the pandemic many times
they were the only clinician spending time in the room
with the patients, whereas other disciplines chose to
see patients from outside the room. Nurses were men-
tally and physically exhausted from the heavy work-
load and stress, which negatively impacted their
well-being and relationships. During heavy surges in
the pandemic, nurses felt loneliness, isolation, and be-
ing underappreciated by administration.

Theme 3: Professional Self-identity
Sensemaking is matter of identity, how we understand
ourselves to be in relation to the world around us.
Nurses' professional self-identity is linked to their core
values, which they attempted to sustain while providing
quality care and meeting their ethical obligations.22

Self-identity is likely associated with how one appraises
their integrity ormoral wholeness.23 Despite ethical chal-
lenges, nurses reportedmoderatemoral resilience scores.
Themean score for the RMRSwas 53 inMS and 48 in
CC, compared with a maximum score of 68.16

Empathy and Compassion
The pandemic had an emotional toll on nurses as they
sustained their core values of practicingwith compassion
and respect for their patients.22 Early in the pandemic
when visitation was restricted, nurses were challenged
with limited resources, increasedworkloads, and being
surrogates for families. This was especially true with
patients who were dying, with nurses having a strong
belief that no one should die alone, an acknowledg-
ment of their inherent dignity, and their ethical obliga-
tion to respect every person receiving their care.

Patient and Self Advocacy
Nurses' compassion, empathy, and commitment to pa-
tient welfare resulted in behaviors ensuring their pa-
tients' rights, health, and safetywere protected through
patient advocacy.22 Advocacy extended from securing
resources for their patients or for their own health and
well-being, or engaging othermembers of the healthcare
team so that they were able to continue to provide care.
Advocacy is a hallmark of nurses' identity and the
means for discharging their ethical responsibilities.22

Threatened Core Professional Values
Insufficient time to provide care, concern about the
lack of evidence for the treatment being provided,
532
lacking resources that threatened quality care, limited
access for their own healthcare, and prolonged end-
of-life decisions by families threatened nurses' core
professional values. Such threats can erode professional
and self-identity and integrity because they are disso-
nant with the profession's code of ethics.22 Despite
moderate moral resilience scores, potentially morally
injurious events can erode nurses' ability to uphold
their core professional values and commitments espe-
cially when equity of treatment was in question.

Theme 4: Sustaining Resilience in a Stressful
Work Environment
Sensemaking has been identified as an important re-
source to support resilience.19 Although most of this
literature focuses on sensemaking at the macrolevel
organization, this theme focuses on resilience on the
microlevel, the members of a clinical unit, and their
interconnectedness as a critical dimension of their
lived experience.

Although nurses described working during the
COVID-19 pandemic as extremely stressful, nurses
who remained in the hospital were resilient. Median
CD-RISC 10 score was 31 (range, 25-33) for CC and
32 (range, 28-50) forMS, comparablewith the national
mean of 32.1.10. Nurses demonstrated the highest re-
silience with their adaptability (mean, 3.4), their abil-
ity to bounce back (mean, 3.2), and their belief that
they are a strong person (mean, 3.1).

Social Support and Communication
Nurses reported the value of support systems that they
drew upon to meet the challenges created by the pan-
demic, including coworkers, family, and friends. Inter-
dependence and feeling connected resulted in increased
resilience. Many of the nurses felt that their coworkers
were the only people who understood what was hap-
pening and consequently relied heavily on their support.
Others articulated their perceptions of the experience
through writing in journals and creating a sensemaking
dialogue with themselves.

Self-awareness
Being able to recognize the signals of one's emotional
pain, stress, and overloadwas cited as being critical to
nurses' resilience. They could see when they had suffi-
cient resources to support their resilience to address
the burdens they experienced. Nurses also had the
self-awareness to recognize when situations over-
whelmed their internal and external resources to be
resilient and the consequences that followed.

Reflection to Find Meaning and Benefit in a
Challenging Situation
A subset of participants reflected and found valuable
meaning from working with COVID patients. While
acknowledging the stress, they reported growth and
JONA � Vol. 52, No. 10 � October 2022



learning about themselves. Some spoke about learn-
ing new procedures and medications, seeing their
team rally together, and having internal strength they
did not know they had.

Leaving as an Act of Self-preservation
Participants described nurses who left their unit as
protecting themselves from the consequences of the
trauma and increased workload. One participant re-
ported being so distracted by anxiety she had an auto-
mobile accident that culminated in her transferring
out of CC. A few nurses considered options outside
the acute care setting, with a subset of nurses who left
for a higher salary with nursing agencies.

Engaging in Helpful Ways to Reduce Stress
Outside Work
Nurses spoke about the importance of finding things
that would help them reduce their stress, engage in pos-
itive emotions, and promote stability. These ranged from
turning to their spirituality, journaling, sewing, avoiding
news about COVID-19, exercise, and meditation.

Discussion
Our study offers insight into the lived experience of
nurses providing care during the COVID-19 pan-
demic. A trajectory of responses was revealed during
COVID-19 that offered insights into the restoration
process through sensemaking. Despite moderate resil-
ience scores, many nurses in this study experienced
traumatic stress.24 Our findings are consistent with
other studies.1,25 This suggests that the issue is not
lack of individual resilience but rather that the cir-
cumstances exceeded their resources and invites in-
quiry into the role of organizations to support and
amplify individual resilience through organizational
investments.

Maintaining nurses' core professional values dur-
ing the pandemic was integral to professional self-
identity, integrity, and well-being. Potentially morally
injurious events eroded nurses' ability to uphold their
core professional values (eg, respect for all persons;
safe, equitable, and quality care; fair allocation of
scarce resources), despite moderate levels of moral re-
silience, suggesting that concepts such as burnout
may not sufficiently capture the moral aspects of their
experience. Their moral resilience scores suggest that
it may be a protective resource when confronting moral
and ethical challenges and is consistent with other re-
cent studies.9,26 As the pandemic continues to pro-
duce surges of hospitalized patients with COVID-19
coupled with the potentially long-term impact of
traumatic stress and moral injury, it is evident that
leaders must continue to address the physical, emo-
tional, and moral well-being of nurses who remain
in acute care settings and to dismantle the systemic
JONA � Vol. 52, No. 10 � October 2022
contributions. This is especially true considering nurses
are leaving as an act of self-preservation, which is exac-
erbating the stress experienced by nurses who remain.

The sources of trauma and potentiallymorally in-
jurious events suggest that although nurses were gen-
erally resilient, the system input to their stress and dis-
tress was significant. Nurses' perception of the lack of
acknowledgment of their sacrifice by senior leaders
and policies governing resource allocation were some
of the factors reported and are consistent with other
studies.27 The concept of institutional betrayal, and
violations of trust and confidence committed by an in-
stitution toward a nurse, has been highlighted during
the pandemic.27 The outcomes are likely negative, in-
cluding impacts on nurse psychological and work-
place well-being.27,28 In retrospect, none of these prob-
lems are unsolvable but will require focused strategies
to rebuild trust.27

Sensemaking originated as an organizational the-
ory and can be a key leadership capability for the
complex environments we work in today and has
been highly correlated with leadership effectiveness.20

The 1st step is for leaders to listen without defending
or overly explaining the issue and broadly engage in-
ternal and external stakeholders that have been im-
pacted by a problem to define the issue from multiple
perspectives. Doing so can demonstrate relational com-
munication, transparency, and intentional engagement
of nurses providing care-key elements of trust build-
ing.29 From this foundation, leaders canmap the expe-
rience and co-create a framework of solutions gleaned
from multiple stakeholders that will be tested, evalu-
ated, and revised over time with reliable communica-
tion and feedback loops.

Traumatic stress can have long-reaching impact
onmental well-being, including PTSD.24,30 Organiza-
tions have a significant impact on mitigating trauma
responses, highlighting the need for trauma-informed
approaches at an organizational level.31 When em-
ployees perceive their organizations to be supportive
and caring, they experience lower levels of trauma.31

As organizations adopt these strategies, nurses in this
study identified low-cost short-term interventions that
can assist nurses in restoration, such as a psychologi-
cally safe environment to share their stories, a key ele-
ment of healing from traumatic stress,31 and rounding
by spiritual care.

Although the nurses involved in this study had
moderate general resilience, amplifying resilience for
nurses remains paramount because it is positively cor-
related with good mental health with lower levels of
burnout.32,33 Sensemaking has been recognized as a
factor influencing resilience.19 Research in previous
pandemics and other disasters has shown resilience
as a critical attribute of a strong healthcare system.34
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Having coworkers, friends, and family members to talk
to and lean on enhanced nurses' abilities to sensemaking
and contributed to sustaining resilience, which aligns
with previous studies emphasizing the vital role of social
support to maintain a healthy state of mind.35 Self-
awareness, a novel finding as part of sensemaking,
enables nurses to uphold emotional balance and has
been shown to increase their commitment to continu-
ing to care for patients with COVID-19. Other fac-
tors that have been shown to build resilience include
cognitive reframing, listening with compassion, nur-
turing, and encouraging self-care.33

Limitations
Inherent in qualitativemethods are certain constraints
in transferring findings. Although the number of
study subjects was small and not diverse in ethnicity,
the findings align with studies of previous pandemics,
offering a rich description of the experience and sug-
gestions for future interventions. Travel nurses and
nurses who left the profession were not included in
534
this study. Future studies aimed at understanding
their perspectives may assist leaders in more fully un-
derstand the factors that influence nurses' experiences
during the pandemic.

Conclusion
This study adds to the literature by examining the
challenges and consequences experienced by nurses
during the pandemic that need to be addressed at an
organizational level. Nurse leaders must be poised to
address nurses' traumatic stress and threats to core
values, build resilience, and apply these learnings to
other traumatic events in healthcare.

Dedication
This article is dedicated inmemory of Deanna L. Reber,
BSN, RN, CCRN, from Tower Health Reading Hospi-
tal. Deanna was a devoted ICU nurse of 29 years and a
frontline worker during the pandemic who passed after
her courageous battle with COVID-19.
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