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Abstract

Aim: To explore nurse leaders’ resilience and their role in supporting nurses’ resil-

ience during the COVID-19 pandemic.

Background: The COVID-19 pandemic has challenged health care systems on a

global level. Nurse leaders are tasked with ensuring high-quality care, even during cri-

ses, which requires active problem-solving and confidence in the future—resilience

from leaders.

Method: A scoping review was conducted using inductive thematic analysis and the

PCC (Participants, Concept, Context) framework. The PubMed, Scopus, CINAHL, and

PsycINFO databases, as well additional studies and grey literature, were searched

from December 2019 to June 2021.

Results: The review included 12 studies. Nurse leaders’ self-awareness, self-reflec-

tion, and coping strategies described their resilience during the pandemic. A rela-

tional leadership style, supportive and safe work environment, and adequate

communication were found to support nurses’ resilience.

Conclusions: There is scarce research concerning nurse leaders’ resilience during the

COVID-19 pandemic. Future research needs to address nurse leaders’ personal resil-

ience due to the link with nurses’ resilience.

Implications for Nursing Management: A healthy work environment is essential for

nurses’ resilience. During crises, nurse leaders should adopt relational leadership

styles and actively interact with nursing staff.
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1 | BACKGROUND

A total of 183,525,264 COVID-19 cases have been confirmed by 28 June

2021 (WHO, 2022a). The current pandemic has introduced considerable

stress to health care professionals’ work. This stress (Haravuori

et al., 2020), along with the lack of resources (Senek et al., 2020) and

personal protective equipment, has challenged health care systems,

professionals, and leaders on a global scale (Niehaus & Hod, 2020).
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Nurse leaders are important to ensuring high-quality care and

supporting nurses in exhausting situations (Senek et al., 2020). Surviv-

ing the pandemic requires action and commitment from nurse leaders

(Cooper et al., 2020), along with problem-solving skills and confidence

in the future. These aspects are components of resilience (Connor &

Davidson, 2003), which is defined as a process that helps an individual

confront stressors and adversity while the individual resources such

as self-efficacy, work–life balance, humour, optimism, support from

others (Cooper et al., 2020), and positive professional relationships

(Tabakakis et al., 2019) are important. Moreover, resilience is associ-

ated with work engagement (Cao & Chen, 2019) and buffers against

mental illness (Manomenidis et al., 2018).

There is no clear definition of nurse leaders’ resilience, as only a

few studies have covered this topic (Spiva et al., 2020; Tau

et al., 2018). Based on previous research, nurse leaders’ resilience

covers the ability to deal with adversity in the workplace (Tau

et al., 2018) along with their personal strength (Spiva et al., 2020; Tau

et al., 2018). However, nurse leaders with low resilience may find it

difficult to empower others (Tau et al., 2018). Before the COVID-19

pandemic, nurse leaders showed varying levels of resilience, ranging

from moderate (Tau et al., 2018) to high (Spiva et al., 2020).

Most studies concerning resilience in the field of nursing have

been published during the last decade (Zanatta et al., 2020) The

results have shown that training may improve the resilience of nurses

(Kunzler et al., 2020) and nurse leaders (Spiva et al., 2020). Further-

more, resilient nurse leaders may empower nurses by exuding

confidence, caring about their well-being (Tau et al., 2018; Wei

et al., 2018), helping them identify and utilize their strengths,

nurturing their professional development, and encouraging self-care

(Wei et al., 2018).

Enhancing relationship management abilities and promoting pro-

fessional development might be effective ways to improve nurse

leaders’ resilience (Spiva et al., 2020). Moreover, relational leadership

styles (e.g., transformational, authentic, servant, and ethical leadership)

can foster a healthy work environment and positively impact nurses’

job satisfaction, recruitment, and retention. Leaders must be able to

encourage, motivate, and inspire their employees towards mutual

goals, as well as mentor and guide employees, which entails schedul-

ing adequate time for personal discussions (Cummings et al., 2018).

This scoping review aimed to explore nurse leaders’ resilience and

their role in supporting nurses’ resilience during the COVID-19

pandemic. A preliminary search was conducted and no published or

ongoing reviews on the topic were identified. To the best of our

knowledge, the current study represents the first scoping review of

this phenomenon. A scoping review was appropriate, as this method

can clarify the range and nature of current evidence and highlight

future avenues for research (Peters et al., 2015).

2 | METHODS

The scoping review was conducted using thematic analysis

(Vaismoradi et al., 2013) according to the methodology for systematic

scoping reviews and the PCC framework (Participants, Concept, Con-

text) (Peters et al., 2015).

2.1 | Ethical considerations

The ethical approval is not required for the systematic scoping review.

2.2 | Study aim and review questions

This scoping review aimed to explore nurse leaders’ resilience and

their role in supporting nurses’ resilience during the COVID-19

pandemic. The review questions were as follows:

1. What is known about nurse leaders’ resilience during the COVID-

19 pandemic?

2. What is a nurse leader’s role in supporting nurses’ resilience?

2.3 | Inclusion criteria

2.3.1 | Participants

The research concerned professionals who worked as nurse leaders

(nurse leader, nurse manager, nurse executive, nurse administrator, charge

nurse, head nurse, chief nurse, nurse director) between December 2019

and June 2021. No limitations were set for the country or unit in

which nurse leaders worked during the pandemic.

2.3.2 | Concept

The included research could be either studies that assessed nurse leaders’

resilience through validated scales (e.g., Connor-Davidson Resilience

Scale, Wagnild and Young Resilience Scale) or qualitative studies, texts,

opinion papers, and documents that presented evidence related to the

study aim. In this scoping review, resilience (resilience, resilient, resiliency)

is defined as a nurse leader’s ability or role in supporting nurses’

resilience, along with their personal strength to deal with adversity.

2.3.3 | Context

The research concerned all kinds of health care settings across the

world in which nurse leaders worked during the COVID-19 pandemic

between December 2019 and June 2021.

2.4 | Search strategy

A preliminary search of PubMed, PROSPERO, and the Cochrane and

JBI Databases of Reviews was conducted, and no published or
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ongoing reviews on the topic were identified. Next, the PubMed,

Scopus, CINAHL, and PsycINFO databases were searched to identify

relevant articles. In addition, the search of grey literature focused on

organisations such as the WHO and United Nations. Google Scholar

was also searched. Both published and unpublished studies were con-

sidered. The reference lists of all studies were screened to identify

additional studies. The searches were performed between December

2019 and June 2021. The search terms were nurse leader, nurse man-

ager, nurse executive, nurse administrator, charge nurse, head nurse, chief

nurse, nurse director AND resilience, resilient, resiliency AND COVID-19

(Figure 1). Studies published in English were included. As the

COVID-19 pandemic began in December 2019 in Wuhan, China

(WHO, 2022b), we included studies that had collected data during

the pandemic and would therefore be published no earlier than

December 2019.

This scoping review considered experimental and quasi-

experimental study designs, analytical and descriptive observational

studies, qualitative studies, and systematic reviews, as well as texts,

discussion papers, documents, and grey literature that presented

evidence which answered the study question.

2.5 | Selection phase

Following the search, all of the identified citations were uploaded

into the Covidence systematic review management system

(Covidence, 2021). The titles and abstracts of relevant studies were

assessed against the inclusion criteria by independent reviewers; this

was repeated for the full-text versions of selected citations. Reasons

for exclusion were discussed. The search results and study inclusion

process reported in this review are presented in a flow diagram

according to Preferred Reporting Items for Systematic Reviews and

Meta-analyses extension for scoping reviews (PRISMA-ScR) guidelines

(Figure 1) (Tricco et al., 2018).

2.6 | Data extraction

Data were extracted manually by three independent reviewers. The

extracted data included details about the authors, year of publication,

country, population, context, methods, themes, subthemes, and key

findings. Any disagreements were resolved through discussion.

F I GU R E 1 PRISMA (ScR) flowchart of study selection
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2.7 | Synthesis of results

The results were analysed through inductive thematic analysis. The

included articles were read through carefully, after which the

text was coded and organized into themes. The reviewers referred

to the study questions throughout the analytical process

(Vaismoradi et al., 2013). The results are summarized as tabulated

findings.

3 | RESULTS

Of the 12 included studies, five were research articles, and seven

were discussion papers. Grey literature was not found. Three of the

research studies applied the quantitative and two qualitative methods.

The studies addressed nurse leaders’ resilience (Duncan, 2020; Jeffs

et al., 2020) and their role in supporting nurses’ resilience during the

COVID-19 pandemic (Abd-EL Aliem & Abou Hashish, 2021; Berkow

et al., 2020; Cariaso-Sugay et al., 2021; Chesak et al., 2020; Dimino

et al., 2020; Duncan, 2020; Heuston et al., 2021; Jeffs et al., 2020;

Kreh et al., 2021; Leng et al., 2021; Markey et al., 2021; Prestia, 2021)

(Table 1). The themes and subthemes identified from these articles

are presented in Table 2.

3.1 | Nurse leaders’ resilience during the
COVID-19 pandemic

Of the 12 selected studies, two addressed nurse leaders’ personal

resilience (Duncan, 2020; Jeffs et al., 2020). Duncan (2020) based

the reported resilience of nurse leaders on available literature,

whereas Jeffs et al. (2020) used semi-structured interviews with

four chief nurse executives (CNEs) to gauge nurse leaders’

resilience.

Both Duncan (2020) and Jeffs et al. (2020) presented that

strong resilience is needed during a pandemic. In these studies,

resilience was seen as a nurse leader’s ability to reflect and cope.

Jeffs et al. (2020) found that the first months of the pandemic

challenged CNEs’ resilience. More specifically, CNEs were

challenged by heavy workloads, long hours, an absence of

information and/or data, rapid decision-making, ethical dilemmas,

and the prioritization of scare resources. Both papers stated

that resilience was associated with self-awareness, while

Duncan (2020) highlighted the importance of coping strategies and

self-efficacy.

Nurse leaders can help others when they practice effective cop-

ing strategies (Duncan, 2020; Jeffs et al., 2020). Resilience requires

self-reflection and self-care abilities, both of which help leaders make

decisions in difficult situations (Duncan, 2020). Sometimes leaders are

even surprised by how novel conditions can make them modify their

own leadership styles. During this pandemic, some nurse leaders also

experienced strong support from their team and colleagues (Jeffs

et al., 2020).

3.2 | Nurse leader’s role in supporting the
resilience of nurses

3.2.1 | Relational leadership styles

Authentic, exemplary, ethical, and transformational leadership styles

were presented to benefit nurse leaders in supporting nurses’ resil-

ience during the COVID-19 pandemic (Abd-EL Aliem & Abou

Hashish, 2021; Dimino et al., 2020; Duncan, 2020; Jeffs et al., 2020;

Leng et al., 2021; Markey et al., 2021; Prestia, 2021). The studies

showed that crisis require nurse leaders to have a strong understand-

ing of the situation as well as a visible leadership style (Dimino

et al., 2020; Jeffs et al., 2020).

Dimino et al. (2020) stated that nurse leaders need to understand

nurses’ psychological capital (PsyCap), which encompasses an individ-

ual’s levels of hope, efficacy, resilience, and optimism; all of these

characteristics are also attributes of an authentic leader. Authentic

nurse leaders also understand that there is a reciprocal relationship

between leaders and staff members. Nurse leaders with the afore-

mentioned attributes are well equipped to lead frontline nurses

through the challenges of the COVID-19 pandemic and help them

develop resilience (Dimino et al., 2020; Jeffs et al., 2020). Moreover,

nurse leaders should focus on skilled communication, collaboration,

effective decision-making, and appropriate staffing, as well as the

meaningful recognition of staff. It was also proposed that authentic

and transparent leadership styles support staff and organisational

resilience (Duncan, 2020).

Regular communication was one method through which a nurse

leader supported staff during the adaptation, change, progress, and

promotion of resilience associated with remote work. The ability to

inspire, i.e., Kouzes’ and Posner’s theory of Exemplary leadership, was

reported to be invaluable during crises (Prestia, 2021). In addition,

nurse leaders have a vital role in empowering nurses and supporting

an organisation’s commitment to safe and quality care (Markey

et al., 2021).

An ethical leadership style was also considered valuable during a

crisis since it maintains a nurse leader’s ethical attention via empathy,

compassion, and active listening in a time when nurses may experi-

ence physical and emotional fatigue. It was highlighted that nurse

leaders need periodic training and support about ethical leadership

(Markey et al., 2021).

3.2.2 | Supportive and safe working environment

The included studies highlighted a supportive and safe working envi-

ronment as one main theme to ensuring nurses’ resilience (Abd-EL

Aliem & Abou Hashish, 2021; Berkow et al., 2020; Cariaso-Sugay

et al., 2021; Chesak et al., 2020; Dimino et al., 2020; Duncan, 2020;

Heuston et al., 2021; Jeffs et al., 2020; Kreh et al., 2021; Leng

et al., 2021; Markey et al., 2021; Prestia, 2021).

Some of the included studies discussed professional (Markey

et al., 2021) and organisational resilience in addition to how nurse
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leaders support nurses’ resilience (Abd-EL Aliem & Abou

Hashish, 2021; Chesak et al., 2020; Duncan, 2020; Kreh et al., 2021).

Professional resilience was presented as the ability to increase work

performance and ensure safe and quality care during crisis (Markey

et al., 2021), while organisational resilience concerned a nurse leader’s

ability to ensure a supportive and safe work environment (Abd-EL

Aliem & Abou Hashish, 2021; Chesak et al., 2020; Duncan, 2020;

Kreh et al., 2021). A good working atmosphere was reported to

enhance both nurses’ professional (Markey et al., 2021) and

organisational resilience (Abd-EL Aliem & Abou Hashish, 2021;

Duncan, 2020; Kreh et al., 2021), improve nurses’ engagement with

their work (Berkow et al., 2020; Prestia, 2021), and benefit nurses’ job

involvement during a crisis (Abd-EL Aliem & Abou Hashish, 2021).

A supportive and safe working environment requires good com-

munication (Abd-EL Aliem & Abou Hashish, 2021; Duncan, 2020;

Jeffs et al., 2020), leaders who enable others to act (Abd-EL Aliem &

Abou Hashish, 2021), cooperation (Abd-EL Aliem & Abou

Hashish, 2021; Chesak et al., 2020; Duncan, 2020; Kreh et al., 2021),

shared vision (Abd-EL Aliem & Abou Hashish, 2021; Duncan, 2020)

and decision-making (Chesak et al., 2020; Dimino et al., 2020;

Duncan, 2020; Kreh et al., 2021), sufficient personal protective equip-

ment (Berkow et al., 2020; Chesak et al., 2020; Duncan, 2020; Kreh

et al., 2021; Leng et al., 2021), and an adequate amount of informa-

tion (Chesak et al., 2020; Jeffs et al., 2020; Prestia, 2021).

Supportive atmosphere included showing respect for nurses,

leading them with empathy (Markey et al., 2021), considering various

opinions, and listening to nurses’ concerns (Kreh et al., 2021;

Prestia, 2021). This entails a non-judgmental environment, which can

build professional resilience, support open discussion, and encourage

ethical vigilance (Markey et al., 2021). Moreover, a good atmosphere

will improve nurses’ personal resilience as well as answer the needs of

vulnerable and high-risk staff (Abd-EL Aliem & Abou Hashish, 2021;

Chesak et al., 2020; Dimino et al., 2020; Jeffs et al., 2020; Kreh

et al., 2021).

Leng et al. (2021) found that resilient nurses can also experience

mental stress while an isolated environment, physical and emotional

fatigue, and intensive workload can be major sources of stress among

nurses. For this reason, various researchers have recommended flexi-

ble working hours during the pandemic (Duncan, 2020; Kreh

et al., 2021). Furthermore, all nurses should have received adequate

training and orientation, while a caring and authentic nursing leader-

ship style can be a source of psychological support (Leng et al., 2021).

During the COVID-19 pandemic, leaders were recommended to

observe nurses for any signs of distress and fatigue (Heuston

et al., 2021). Good communication, developing a mentoring relation-

ship, social support, and encouraging hopefulness (Duncan, 2020), as

well as the provided opportunities to connect and share experiences

(Heuston et al., 2021) were expected to build resilience among

employees. Moreover, it was stated that resilience can be supported

by encouraging staff to utilize their personal abilities, collaborate, find

solutions to problems, recognize nurses’ contributions, and help

employees manage their disappointments (Dimino et al., 2020).

According to Berkow et al. (2020), leaders are also expected to pre-

pare for the worst-case scenario and organisational changes, as well

as avoid making promises they cannot keep.

When supporting nurses, nurse leaders should foster authentic

connections and proactively interact with staff (Cariaso-Sugay

et al., 2021; Dimino et al., 2020; Duncan, 2020; Heuston et al., 2021;

Jeffs et al., 2020; Kreh et al., 2021; Prestia, 2021). This ability to

encourage nurses and create an emotional connection with them is an

important part of promoting resilience. Nurses have reported that

they appreciate having a connection to management (Kreh

et al., 2021; Leng et al., 2021). In this way, recognizing and valuing

staff has been highlighted as a good strategy for ensuring resilience

among nurses (Jeffs et al., 2020). Furthermore, staff members appreci-

ate being listened to, the fact that their problems are addressed, and

that they are affording opportunities for discussion (Kreh et al., 2021;

Markey et al., 2021).

3.2.3 | Nurse leaders’ communication during the
COVID-19 pandemic

The included studies unanimously reported that nurse leaders’ com-

munication skills are essential to supporting nurses’ resilience during

a pandemic (See Table 1). Leaders should encourage hopefulness

(Duncan, 2020) and optimism by sharing past experiences (Dimino

et al., 2020) and empowering staff to look forward to future oppor-

tunities (Dimino et al., 2020; Markey et al., 2021). Providing timely

(Chesak et al., 2020; Jeffs et al., 2020) and accurate information

(Chesak et al., 2020; Prestia, 2021), along with conveying clear

organisational goals (Dimino et al., 2020), were considered important

actions for leaders. During the pandemic, nurse leaders should focus

on efficiency (Kreh et al., 2021), rely on evidence (Prestia, 2021),

use open dialogue (Berkow et al., 2020; Markey et al., 2021), and

be transparent when discussing organisational challenges (Berkow

et al., 2020).

The included studies also emphasized that nurse leaders should

be emotionally intelligent; in other words, they should proactively lis-

ten to nurses’ opinions and concerns as well as recognize their moods

(Heuston et al., 2021; Jeffs et al., 2020; Kreh et al., 2021; Markey

et al., 2021; Prestia, 2021). Using positive language (Duncan, 2020),

encouragement (Chesak et al., 2020; Dimino et al., 2020;

Prestia, 2021), inspiration (Dimino et al., 2020; Leng et al., 2021;

Markey et al., 2021; Prestia, 2021), and gratitude (Abd-EL Aliem &

T AB L E 2 Themes related to the resilience of nurse leaders and
their role in supporting nurses’ resilience

Theme

Nurse leaders’ resilience
during the COVID‐19
pandemic

Nurse leader's role in

supporting nurses’
resilience

Subthemes • Ability to reflect, be

self‐aware, and cope

• Relational leadership

styles

• Supportive and safe

working environment

• Nurse leaders’
communication
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Abou Hashish, 2021; Dimino et al., 2020; Leng et al., 2021) were

listed as important actions for nurse leaders during the COVID-19

pandemic.

Cariaso-Sugay et al. (2021) found that an intervention aimed at

increasing nurse leaders’ knowledge and confidence in disaster man-

agement can provide an effective approach for promoting nurses’

resilience. In their study, the intervention had the most noticeable

effect on the communication and connectivity knowledge subscale.

The intervention framework was based on social cognitive theory

(SCT) and the concept of self-efficacy (Cariaso-Sugay et al., 2021).

4 | DISCUSSION

This scoping review aimed to explore nurse leaders’ resilience and

their role in supporting nurses’ resilience during the COVID-19 pan-

demic. The findings indicate that there is a lack of research concerning

nurse leaders’ personal resilience, only two studies investigated this

topic. In these studies, the findings were based on available literature

(Duncan, 2020) and semi-structured interviews (Jeffs et al., 2020).

Instead of addressing nurse leaders’ personal resilience, most of the

research published during the COVID-19 pandemic focused on the

leaders’ ability to ensure nurses’ resilience (Abd-EL Aliem & Abou

Hashish, 2021; Berkow et al., 2020; Cariaso-Sugay et al., 2021;

Chesak et al., 2020; Dimino et al., 2020; Heuston et al., 2021; Kreh

et al., 2021; Leng et al., 2021; Markey et al., 2021; Prestia, 2021).

Studies published prior to the current pandemic have shown a similar

focus (Spiva et al., 2020; Tau et al., 2018). Based on the findings of

this review, nurse leaders can help others when they possess effective

coping strategies (Duncan, 2020; Jeffs et al., 2020).

The included studies demonstrate that nurse leaders require

strong resilience, which was mainly described through a leader’s abil-

ity to reflect and cope. Furthermore, resilience requires nurse leaders

to be aware of themselves (Duncan, 2020; Jeffs et al., 2020) and the

repercussions of their actions (Abd-EL Aliem & Abou Hashish, 2021;

Berkow et al., 2020; Cariaso-Sugay et al., 2021; Chesak et al., 2020;

Dimino et al., 2020; Duncan, 2020; Heuston et al., 2021; Jeffs

et al., 2020; Kreh et al., 2021; Leng et al., 2021; Markey et al., 2021;

Prestia, 2021). However, information on the factors that impacted

nurse leaders’ resilience and what were the outcomes of their resil-

ience was scarce. Previous studies have shown that resilience is a cru-

cial part of effective nursing leadership (Cao & Chen, 2019;

Hudgins, 2016; Tau et al., 2018). Most of the included studies dis-

cussed how nurse leaders support nurses’ resilience, while several

studies also highlighted the importance of relational leadership styles

(Abd-EL Aliem & Abou Hashish, 2021; Dimino et al., 2020;

Duncan, 2020; Jeffs et al., 2020; Leng et al., 2021; Markey

et al., 2021; Prestia, 2021), a supportive and safe work environment

(Cariaso-Sugay et al., 2021; Dimino et al., 2020; Duncan, 2020;

Heuston et al., 2021; Jeffs et al., 2020; Kreh et al., 2021;

Prestia, 2021), and communication skills in crisis management (Abd-EL

Aliem & Abou Hashish, 2021; Berkow et al., 2020; Cariaso-Sugay

et al., 2021; Chesak et al., 2020; Dimino et al., 2020; Duncan, 2020;

Heuston et al., 2021; Jeffs et al., 2020; Kreh et al., 2021; Leng

et al., 2021; Markey et al., 2021; Prestia, 2021).

The included studies showed that—during crises—nurse leaders

must demonstrate strong understanding and visible leadership

(Dimino et al., 2020; Jeffs et al., 2020), both of which fall under

relational leadership styles (Abd-EL Aliem & Abou Hashish, 2021;

Dimino et al., 2020; Duncan, 2020; Jeffs et al., 2020; Leng et al.,

2021; Markey et al., 2021; Prestia, 2021). These relationship styles

also emphasize reciprocal relationships between nurse leaders and

staff (Dimino et al., 2020; Jeffs et al., 2020), along with the ability to

empower employees (Markey et al., 2021) and support organisational

resilience (Duncan, 2020). In a study published before the COVID-19

pandemic, Cummings et al. (2018) demonstrated that relational

leadership styles benefit nurses’ well-being and job satisfaction, as

well as organisational functioning (Cummings et al., 2018).

All of the included studies linked a nurse leader’s communication

skills and support with nurses’ resilience. These attributes included

active interaction, a respectful working atmosphere (Abd-EL Aliem &

Abou Hashish, 2021; Leng et al., 2021; Markey et al., 2021), timely

(Chesak et al., 2020; Jeffs et al., 2020) and accurate information

(Chesak et al., 2020; Prestia, 2021), clear organisational goals (Dimino

et al., 2020), and open dialogue (Berkow et al., 2020; Markey

et al., 2021). The included studies also presented participative ways to

lead (Abd-EL Aliem & Abou Hashish, 2021; Chesak et al., 2020;

Dimino et al., 2020; Duncan, 2020; Kreh et al., 2021) and the provi-

sion of adequate personal protective equipment (Berkow et al., 2020;

Chesak et al., 2020; Duncan, 2020; Kreh et al., 2021; Leng

et al., 2021) as parts of a supportive and safe work environment. A

previous systematic review showed that lighter workloads and social

support were positively related to resilience among medical doctors

(McKinley et al., 2019). In the context of the COVID-19 pandemic,

Markey et al. (2021) stated that nurse leaders have an essential role in

supporting nurses to continue working, increasing job performance,

and ensuring safe and quality care. Previous studies have shown that

a good work environment (Ying et al., 2021) and resilience

(Jo et al., 2021) can improve nurse retention. Moreover, nurse leaders

may empower nurses in participative ways, i.e., encourage them

through confidence and care for their well-being (Tau et al., 2018;

Wei et al., 2018). It should also be noted that resilience is a prerequi-

site of high-quality health care in the future (Hudgins, 2016; Tau

et al., 2018). This is because resilient nurse leaders are more likely to

be satisfied with their job, which means they will remain in their

position and inspire their staff to do the same (Hudgins, 2016).

4.1 | Strengths and limitations

This review includes some strengths and limitations. The first strength

is that an information specialist was consulted during the search pro-

cess, and the PRISMA-ScR extension tool for scoping reviews was

used to structure the search. Another strength is that data extraction

was performed by three independent reviewers. Concerning limita-

tions, this scoping review included 12 search results, with only five

10 SIHVOLA ET AL.



representing research articles (Table 1). This indicates that more

research is needed. Nevertheless, the review confirmed the impor-

tance of a nurse leader’ s personal resilience during crises

(Duncan, 2020; Jeffs et al., 2020). Future research should address

nurse leaders’ personal resilience and its levels because this attribute

has profound effects on nurses’ resilience and organisational function-

ing (Cline, 2015).

4.2 | Conclusions

There is scarce research on nurse leaders’ resilience during the

COVID-19 pandemic. Future research should address nurse leaders’

personal resilience, which is integral to supporting nurses’ resilience.

4.3 | Implications for nursing management

A healthy work environment benefits nurses’ resilience, while nurse

leaders play a crucial role during pandemics. These professionals need

sufficient preparation and training to work effectively in acute situa-

tions. During crises, nurse leaders should adopt relational leadership

styles and actively interact with their employees.
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