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Abstract

Aim: To describe hospital staff’s experiences of management actions to promote

their mental well-being during the COVID-19 pandemic. Mental well-being was

examined on the basis of four entities: level of anxiety, support and encouragement

from the manager, and the opportunity to discuss concerns about COVID-19 with

the manager.

Background: The workload of COVID-19 affects the mental well-being of staff.

However, there is limited data on managers’ actions to promote their mental well-

being during the pandemic.

Methods: A cross-sectional study was used to collect survey data (n = 1995) among

staff working in two specialized medical care hospitals. To gain deeper understanding

related issues, the survey included open questions, which were answered by

178 participants.

Results: The results indicate that those staff who felt they had received support,

encouragement, and the opportunity to discuss of COVID-19 worries with a manager

experienced less anxiety.

Conclusions: The study provides an insight into managers’ actions to promote staff’s

mental well-being during the COVID-19 pandemic.

Implications for Nursing Management: The manager’s actions have a significant

effect on the anxiety levels of staff. During the pandemic, the well-being of staff is a

priority that should be visible to both hospital administrators and policymakers.
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1 | BACKGROUND

In a context of clinical and logistical complexity and a heavy workload

caused by COVID-19, hospital staff face multiple causes of

psychological distress and anxiety, causing further issues that impact

on work satisfaction and mental well-being (Mattila et al., 2021;

Veysi & Cicek, 2021). More specifically, staff have faced several

unprecedented situations that have changed their work routines, have
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had difficulty concentrating at work, and fear getting COVID-19 in

the workplace (Hamama et al., 2021; Mattila et al., 2021). In addition,

concerns over the unmet needs of patients during the pandemic have

had a particular impact on nurses’ own well-being (von Vogelsang

et al., 2021). Cumulatively, these stressors and changes have reduced

work satisfaction and increased turnover intention, especially among

nurses (Danielis et al., 2021; G�omez-Salgado et al., 2021; Lavoie-

Tremblay et al., 2021). Therefore, health care managers should be

aware of the impact of the COVID-19 pandemic on staff and its threat

to their mental well-being (Catania et al., 2020; Hamama et al., 2021).

A recent review underlined that social support may protect staff

against the psychological health consequences of the pandemic

(Labrague, 2021). Equally, support from colleagues and the health

care organisation helps nurses and other health care staff to avoid

negative feelings and emotions during the pandemic (Galanis

et al., 2021). Furthermore, studies indicate that there is an urgent

need for accessible psychological support interventions for staff

(Laukkala et al., 2021; Mattila et al., 2021; Veysi & Cicek, 2021).

Therefore, with no end in sight for COVID-19, managers’ actions

are significant, and they should demonstrate a personal involvement

to relieve staff’s anxiety and promote their mental well-being, as

well as to create a direction for the future (Catania et al., 2020;

Labrague & Santos, 2020).

In this global health emergency, a manager must reinforce and

confirm opportunities and meaning in terms of being visible and

available, as well as taking care of regular communication and giving

a clear sign that staff’s well-being is a priority (Catania et al., 2020).

Furthermore, it is of utmost importance that staff are encouraged to

express their feelings and sources of distress and to openly discuss

their experiences and challenges in their care of COVID-19 patients

(Bianchi et al., 2021; Labrague, 2021). Consequently, when

managers prioritize staff’s well-being, their trust in management will

increase (Jackson & Nowell, 2021; Ness et al., 2021; Vázquez-

Calatayud et al., 2021).

In Finland, in the early stage of the pandemic in March 2020, the

government outlined several restrictions and broad recommendations.

Later, these key control measures have been seen to be successful,

and Finland has coped moderately well with the effects of pandemic

waves (Pohjola et al., 2021; Tiirinki et al., 2020). However, during the

COVID-19 pandemic in Finland, hospitals have had to make several

changes and reorganisations to ensure the continued health care

capacity and patient safety (Laukkala et al., 2021; Pohjola et al., 2021).

Inherently, the sudden rise in workloads has placed additional strain

on staff and their work tasks and created multiple challenges for

management.

Both during and beyond the COVID-19 pandemic, a health care

manager’s actions are vital. However, there is limited data on man-

agers’ actions to promote staff’s mental well-being amidst the pan-

demic. Therefore, this study focuses on the actions of managers and

how they promote the mental well-being of staff. Here, mental well-

being is examined on the basis of four entities: level of anxiety, sup-

port and encouragement from the manager, and the opportunity to

discuss concerns about COVID-19 with the manager.

2 | AIM

The aim of the study was to describe staff’s experiences of their

manager’s actions to promote their mental well-being during the

COVID-19 pandemic. The objective was to investigate the anxiety

levels of staff and their association with the manager’s actions

(support, encouragement, discussions of COVID-19 related worries)

in the early stages the Covid-19 pandemic. A further objective was

to investigate the associations of background variables with the

manager’s actions.

3 | METHODS

3.1 | Design and data collection

A cross-sectional study were used to collect survey data. The study

was conducted in two specialized medical care hospitals in Finland;

one university hospital (1500 beds) and one central hospital (405 beds)

in an area of 775,000 inhabitants. Data were collected through an

anonymous online survey between 24 April and 12 May 2020, in the

early stages of the pandemic in Finland. The sampling included all staff

(nursing staff, physicians, administration and office staff, and service

personnel) from both hospitals (N = 10,425).

3.2 | Survey instrument

The survey instrument was composed of demographic questions (gen-

der, age, type of hospital, educational level, occupational group,

employment and work experience, and manager duty) and three ques-

tions about manager actions (support, encouragement, and discus-

sions of COVID-19 related worries) during the COVID-19 pandemic.

A 3-point survey scale was used: yes, uncertain, no. Because ready-

made questions were not available, the three questions used were

developed based on literature relevant for this study. The questions

were pre-tested with staff (n = 10) before data collection.

As an additional measure, staff’s anxiety levels were measured

with the Generalized Anxiety Disorder 7-item scale (GAD-7: Spitzer

et al., 2006). The items are rated on a 4-point Likert-scale (from

0 = not at all to 3 = nearly every day) and result in four anxiety cate-

gories (normal; mild; moderate; severe) based on scores ranging from

0 to 21 (and categorized from normal: scores 0–4.99 to severe: scores

15–21). The reliability of the GAD-7 instrument has been demon-

strated in earlier studies (e.g., Löwe et al., 2008; Sousa et al., 2015). In

this study, the Cronbach’s alpha for the GAD-7 scale was .92. The goal

was to identify potential anxiety levels of staff and their association

with the manager’s action.

The survey instrument also included open questions where study

participants were asked to write about their experiences of

COVID-19 in their work. However, this study only considers the man-

agement related issues that were raised in the overall qualitative data.

The purpose was to gain a deeper understanding of staff’s
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experiences with the manager’s actions: support, encouragement, and

discussions of COVID-19-related worries.

3.3 | Data analysis

For the quantitative analysis, the staff were categorized into three

occupational groups, five age groups, three educational level groups,

and four experience groups (years). Descriptive statistics were used to

analyse frequencies, percentage distributions, means, median, quar-

tiles, and standard deviations of the sample. The associations of staff’s

background variables and manager’s support, encouragement, and

COVID-19-related discussions were analysed using a chi-square test

(χ2). The associations of anxiety level with support from the manager,

encouragement from the manager, and discussions of COVID-19

related worries were analysed using a non-parametric Kruskall–Wallis

test. Differences were considered as statistically significant with a

p value of <.05 (Munro, 2005).

Qualitative data were analysed following the framework method

of Gale et al. (2013). The data were in text form in an Excel matrix.

The authors read the transcripts carefully and coded the data. Then,

the codes were grouped together under different themes. The analyti-

cal framework was then applied, which in this analysis meant a divi-

sion of the data into themes that were based on quantitative

questions: (1) support from the manager; (2) encouragement from the

manager; (3) worries related to the COVID-19 situation discussed

with manager.

3.4 | Rigour

A valid and reliable instrument, Generalized Anxiety Disorder 7-item

scale (GAD-7; Spitzer et al., 2006), was used to investigate the anxiety

levels of staff. The GAD-7 has been developed to assess symptoms of

anxiety and has been used in earlier COVID-19 studies (e.g., Lai

et al., 2020; Mattila et al., 2021). In terms of to enhance trustworthi-

ness, the qualitative data were analysed by two authors, and repre-

sentative quotations are included in the text.

3.5 | Ethical considerations

The study received organisational approval from both participating hos-

pitals. According to Finnish legislation, this type of research does not

require approval from an official research ethics committee

(TENK, 2019). Participation in this study was voluntary, and the cover

letter emphasized participant anonymity and the voluntary nature of

the survey. Moreover, the data did not include any sensitive or poten-

tially harmful information about the participants. The data were han-

dled, stored, and processed confidentially according to ethical standards

prescribed by the Medical Research Act of Finland (488/1999).

4 | RESULTS

4.1 | Study participants

Of the target group, 19% (n = 1995) responded to the survey and

178 of them responded to open questions. The majority (n = 1605,

80%) of the respondents worked in the university hospital, with

those from the central hospital being a minority (n = 390, 20%).

Most of the respondents were women (n = 1731, 87%) and

belonged to the nursing staff (n = 1302, 66%). A smaller group

consisted of physicians (n = 121, 6%) and other staff (n = 565,

28%). Of the respondents, the largest proportion were regular

employees (n = 1558, 79%). The largest age group were those

aged 31–40 years (n = 522, 26%), followed by those aged

41–50 years (n = 503, 25%). One-third (n = 605, 30%) of the

respondents had worked in specialized health care for 3 years or

less. Of the respondents, 10% (n = 200) worked in a management

position (Table 1).

4.2 | Association of staff’s background factors to
the manager’s actions

In the data, men got more support (69% vs. 59%, p = .001) and

encouragement (58% vs. 47%, p < .001) from their managers than

women. Men also experienced that they had discussed their worries

with their manager more than women (58% vs. 47%, p < .001). Phy-

sicians had better support (p < .001) and encouragement (p < .001)

from their managers than nursing staff and the other occupational

group. Physicians also felt that they had discussed COVID-19

related worries better than nursing staff and other staff (p < .001).

Those staff working at the university hospital expressed lower levels

of management support (59% vs. 64%, p = .004), encouragement

(47% vs. 54%, p = .001) and discussion of COVID-19-related

worries (48% vs. 50%, p = .003) than those working at the central

hospital. Staff with a degree from a university felt that they had

support (p < .001) and encouragement (p = .001) and had discussed

COVID-19-related worries (p = .001) better than those who had

another type of degree. As work experience increased, the experi-

ence of receiving support from a manager also increased (p = .046).

Those with a work experience ≥21 years felt that they had dis-

cussed COVID-19-related worries less than those with less work

experience (p = .001). However, the variables of work experience

and manager encouragement showed no statistically significant dif-

ference. Managers received support (84% vs. 58%, p < .001) and

encouragement (77% vs. 45%, p < .001) more than those who were

not in a managerial position. The managers also discussed COVID-

19-related worries with their own managers more than non-

managers (80% vs. 45%, p < .001). The variables of age and employ-

ment were not statistically related to the manager’s actions

(Table 1).
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4.3 | Managers actions to promote staff’s mental
well-being

4.3.1 | Anxiety level

In the whole sample, the total mean GAD-7 score was 4.88 (SD 4.75,

range 0–21), indicating a normal anxiety level. However, while 55%

(n = 1079) of the respondents had a normal anxiety level, 30%

(n = 587) had mild anxiety, 10% (n = 194) had moderate anxiety, and

5% (n = 88) had severe anxiety. Notably, employees had more anxiety

than managers (mean: 5.08 vs. 3.06, p < .001) (Table 2).

4.3.2 | Support from the manager

A total of 60% (n = 1175) of the participants perceived having sup-

port from their manager, when 27% (n = 513) did not perceive sup-

port (Table 2). Perceived support had a significant effect on the

T AB L E 1 Association of staffs background factors to the managers actions (n = 1995)a

Background variable

Managers actions

Support Encouragement

Discussions of COVID-19 related

worries

% % %
p value

% % %
p value

% % %
p valueYes Uncertain No Yes Uncertain No Yes Uncertain No

Gender

Female (n = 1731, 87%) 59 14 27 47 18 35 47 15 38

Male (n = 255, 13%) 69 12 19 .01 58 22 20 <.001 58 16 26 <.001

Occupational group

Physician (n = 121, 6%) 81 6 13 67 16 17 71 8 21

Nursing staff (n = 1302, 66%) 58 13 29 47 20 33 47 16 37

Other (n = 565, 28%) 61 15 24 <.001 47 16 37 <.001 48 15 37 <.001

Age

18–30 (n = 389, 20%) 58 15 27 47 21 33 44 17 38

31–40 (n = 522, 26%) 59 12 29 48 17 35 46 15 38

41–50 (n = 503, 25%) 60 11 29 49 17 34 49 15 36

51–55 (n = 277, 11%) 60 16 24 49 18 33 52 14 34

56– (n = 351, 18%) 65 14 21 .14 50 19 31 .84 52 15 37 .47

Type of hospital

University (n = 1605, 80%) 59 13 28 47 18 35 48 14 38

Central (n = 390, 20%) 64 16 20 .004 54 21 25 .001 50 20 30 .003

Educational level

University (n = 329, 17%) 75 9 16 62 14 24 63 13 24

University of applied sciences

(n = 991, 50%)

56 15 30 46 20 46 43 17 40

Other (n = 664, 33%) 60 13 27 <.001 46 18 36 .001 49 15 36 .001

Employment

Regular (n = 1558, 79%) 60 13 27 49 17 34 48 15 37

Temporary (n = 413, 21%) 63 14 24 .37 48 22 30 .064 48 18 34 .24

Work experience (years)

0–3 (n = 605, 30%) 62 13 25 51 18 31 50 15 34

4–10 (n = 510, 26%) 55 15 31 44 19 37 42 15 42

11–20 (n = 510, 26%) 60 14 26 47 19 34 46 16 37

21– (n = 364, 18%) 66 11 23 .046 52 17 31 .16 57 14 29 .001

Manager duty

Yes (n = 200, 10%) 84 8 8 77 9 14 80 11 9

No (n = 1778, 90%) 58 14 28 <.001 45 19 35 <.001 45 16 39 <.001

aUsed chi-square test (χ2).
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anxiety level of the participants (mean: 3.98 vs. 7.38, p < .001). In the

open-ended data, the comments were mostly negative. Positive sup-

port included perceiving manager support and listening to and

acknowledging the individual staff member’s life situation. It was also

important that the manager was available for the staff. The staff rec-

ognized whether the manager had worked hard to reach their deci-

sions. One participant wrote:

It can be clearly seen, that in those parts of the hospital

district where staff have been heard during the crisis,

they have managed better in all possible aspects than

those in other parts.

Participants perceived management negatively if they had not

received support or there was not enough support, if their opinions

were not heard, or their expertise was not acknowledged. They also

noticed if the manager was not available, not seen, or was avoiding

staff. It was also felt that the managers did not have enough knowl-

edge of how to lead the crisis, their knowledge was limited, or they

were too inexperienced for the situation. As a further perception, staff

job satisfaction or well-being was not felt to be supported, either

enough or at all. The participants also suggested that managers

(e.g., head nurses) should have more support and information on how

to lead their staff in the COVID-19 situation. Especially, instead of

getting support, staff members reported experiences of managers

undermining them and being arrogant in response to their worries and

anxiety. One participant stated:

I want to explain how my manager answered when I

was worried about the well-being of the staff, and that

we are really tired and cannot take it anymore, and I

asked if we should do something to improve the

situation. The answer was: “Do you know that this is

not an amusement center, we are not here to enjoy

ourselves.” Yes, I know, we are not here to enjoy our-

selves, but in a good working environment the work

also runs smoother.

4.3.3 | Encouragement from the manager

Almost half of the participants (n = 941, 48%) had received encour-

agement from their manager, but one third (n = 643, 33%) felt they

did not receive encouragement. The anxiety level of those receiving

encouragement was in the normal level, and those not receiving

encouragement had mild anxiety (mean: 3.93 vs. 6.54, p < .001)

(Table 2). The manager’s general encouragement and their positive atti-

tude to new ways of working (for example, video conferences with

patients or distance working) were helpful. Especially, the genuine will

to help the staff and upper management’s public encouragement in

social media was perceived as encouraging. One participant expressed:

The encouraging attitude towards online meetings and

distance working from managers has been positive.

But the experiences also included a lack of acknowledgement or

encouragement from the manager. Especially, it was felt to be annoy-

ing if the encouragement they offered was not genuine and seen as

pretending. One participant wrote:

Appreciate your staff who have been working hard

during this pandemic. The management has made the

staff very dissatisfied, and they are considering chang-

ing their employer.

T AB L E 2 Association between manager’s action and anxiety of staff during the COVID-19a

Variables

Anxiety

Mean SD Median (Q1, Q3) p

Support from manager

Yes (n = 1175, 60%) 3.98 4.12 3.00 (0.00, 6.00) <.001

Uncertain (n = 256, 13%) 4.07 3.87 3.00 (1.00, 6.00)

No (n = 513, 27%) 7.38 5.57 6.00 (3.00, 11.00)

Encouragement from manager

Yes (n = 941, 48%) 3.93 4.17 3.00 (0.00, 6.00) <.001

Uncertain (n = 354, 18%) 4.47 4.21 4.00 (1.00, 7.00)

No (n = 643, 33%) 6.54 5.39 5.00 (3.00, 9.00)

Discussion of COVID-19 related worries with their manager

Yes (n = 939, 48%) 3.80 4.09 3.00 (0.00, 6.00) <.001

Uncertain (n = 398, 15%) 3.98 3.85 3.00 (0.75, 6.00)

No (n = 705, 36%) 6.71 5.35 5.00 (3.00, 9.00)

Notes: Anxiety; GAD-7 scale, four anxiety categories: normal (0–4.99); mild (5–9.99); moderate (10–14.99); severe (15–21).
aUsed Kruskall–Wallis test.
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4.3.4 | Discussion of COVID-19-related worries
with the manager

About half of the participants (n = 939, 48%) experienced support

from their managers by discussing their COVID-19-related worries

with them. However, one third (n = 705, 36%) did not have that sup-

port. Those who had been able to discuss issues had significantly

lower levels of anxiety (mean: 3.80 vs. 6.71, p < .001), and participants

with an experience of no discussion support had averagely mild anxi-

ety (Table 2).

Positive experiences included management being available for

discussions and to listen to their staff. Also, talking about the effects

of COVID-19 on the employee’s work, the possibility for staff to have

an impact on decisions, or the availability of clinical supervisor were

seen to be important. As one of the participants expressed:

In our unit, the mental well-being of the staff has been

well taken care of. Each week we have had the possi-

bility to participate in a “worries discussion,” we have

had supervision, and the managers have organised

drinks and snacks for the breaks during the workday.

However, when the manager was not available, did not have

enough time to listen to the staff, or was not even to be seen, the

experience was decidedly negative. In particular, the staff looked for

more and open discussion, information, and acknowledgement of the

worries caused by transferring staff members from their regular ward

to COVID-19 care. But it was not generally possible for them to dis-

cuss their worries within their own team, and they often received no

answers to their questions. One participant wrote:

Management interest about the well-being of the staff

would have been nice. Also, some possibilities for dis-

cussion would have been appreciated.

5 | DISCUSSION

The novelty of this study is that it provides an insight into managers’

actions to promote staff’s mental well-being during the COVID-19

pandemic. The GAD-7 results indicate that those staff who felt they

had received support, encouragement, and the opportunity to discuss

of COVID-19 worries with their manager experienced less anxiety.

Similarly, participants had negative perceptions if they had not

received support, their opinions were not heard, or their expertise

was not acknowledged. This finding was supported within the qualita-

tive data, which clearly indicate that that the manager’s actions have a

significant effect on the anxiety of staff. Thus, the results provide a

firm baseline from which to further develop managers’ actions to pro-

mote staff’s mental well-being during and beyond the COVID-19

pandemic.

The study results show that staff noticed if the manager was not

available, not seen, or was appearing to avoid the staff. At some level,

the managers’ role seems to have expanded or changed completely in

response to COVID-19 (Jackson & Nowell, 2021). Especially, the pan-

demic and tight restrictions have caused multiple changes to man-

agers’ work routines, and they have had to coordinate care in a

context of uncertainty and under guidance that has frequently chan-

ged (Jackson & Nowell, 2021; Vázquez-Calatayud et al., 2021). There-

fore, the manager may not have had enough time and opportunity to

be present and to support the staff in a proper manner (Jackson &

Nowell, 2021). As an example, in the early stage of the pandemic in

Finland, during tight restrictions most meetings were arranged virtu-

ally, and remote working was recommended. This, in turn, was

demanding for managers and posed several obstacles to them being

present and available for staff.

The study results indicate that managers need to develop their

crisis management competence. Respondents described that their

managers did not have enough knowledge of how to lead in a crisis

and considered whether managers had too limited a degree of knowl-

edge or they were too inexperienced to handle the situation. This is

consistent with earlier studies showing that managers need to have

better training in disaster management, and that managers need more

organisational support to minimize their own challenges during and

beyond the pandemic (Ness et al., 2021). It is therefore essential that

there is a clear approach to crisis management, and that lessons and

experiences are used for future pandemic situations. In addition, it

must be taken into consideration that managers themselves are also

challenged in times of pandemic (Bianchi et al., 2021; Vázquez-

Calatayud et al., 2021).

In our study, we recognized that staff experienced a lack of

encouragement from their managers, and wished for more discussion,

information, and an acknowledgment of their worries. The results also

revealed that they did not receive answers to their questions. How-

ever, in the early stages of the pandemic, there was no information

about what was to come, and the information that was available was

constantly changing. In addition, the work environment was con-

stantly evolving because the pandemic was a new and unprecedented

phenomenon for everyone, and required significant flexibility from

staff (Mattila et al., 2021). According to Galanis et al. (2021) there is

an on-going need to prepare nurses to cope better with the COVID-

19 pandemic, including identifying the risk factors associated with

burnout. Yet, it is of utmost importance that managers prioritize staff’s

mental well-being (Catania et al., 2020) in terms of encouraging them

to express their feelings and sources of distress (Labrague, 2021).

The staff that participated in our study described the manager’s

positive support in terms of acknowledging their individual life-

situations, or that the manager was available for the staff. However,

the respondents also perceived that their job satisfaction and well-

being was not supported enough, or in some cases at all. Accordingly,

experiences of inadequate support may reduce the work commitment

of staff, especially among nurses (Lavoie-Tremblay et al., 2021). Fur-

thermore, a recent study conducted by G�omez-Salgado et al. (2021)

suggests that during the COVID-19 pandemic, it is essential to

improve staff’s working conditions in order to take care of their men-

tal health and well-being, as well as their work engagement.

6 PELTOKOSKI ET AL.



According to earlier studies (Lai et al., 2020; Mattila et al., 2021),

nursing staff have experienced more anxiety than physicians. Our

study revealed that physicians received more support and encourage-

ment and were also able to discuss their COVID-19 related worries

more than nurses. However, nurses are sometimes urgently reallo-

cated to a new unit, and need to deal with a range of negative feelings

(Danielis et al., 2021). In addition, the unmet needs of patients cause

nurses´ concern (von Vogelsang et al., 2021). Hence, in this situation

the need for effective nursing management is emphasized, and

according to Danielis et al. (2021), nurse managers have a key role in

actively supporting nurses, in particular to waylay nurses´ concerns

and fears.

5.1 | Limitations

There are some limitations to this study. First, the low response rate

warrants consideration when interpreting these study results. As a

second consideration, although our aim was to gain a sample of dif-

ferent professional groups, most of the participants were nurses.

Therefore, additional research is needed to explore the experience

of all staff groups. Third, the study data were collected from two

specialized hospital organisations and thus limit the generalization of

the results. Despite these limitations, this study provides an insight

into the actions of managers in promoting the mental well-being of

staff during the COVID-19 pandemic and thus provides needed evi-

dence for the further development of hospital management in times

of crisis.

6 | CONCLUSIONS

The results of our research provide evidence that the actions of hospi-

tal managers in supporting the mental well-being of staff in the midst

of a pandemic is of utmost importance. Moreover, the basics of man-

agement such as encouraging staff, listening, informing, and being visi-

ble are more emphasized and need to be closely considered during a

pandemic. Suggestions for future research include an exploration of

the views of managers in regard to what support they need to lead

hospital units, processes, and staff in times of crisis. In addition,

follow-up research on the mental well-being of managers during the

pandemic is needed.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

In a crisis like the COVID-19 pandemic, in addition to managing hospi-

tal structures and processes, managers need to invest in the mental

well-being of staff. To help staff overcome anxiety and promote their

mental well-being, discussions and building a common understanding

must be part of the daily management practice, and issues that a man-

ager pays special attention to.
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