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Abstract Background: During the global pandemic, the increasing number of hospitalised pa-
tients affected by COVID-19 led to a shortage of nurses. This situation can cause nurses to focus
their care on managing the acute aspects of the disease, neglecting interventions that can hu-
manise their practices and improve quality of care. This review aims to identify nurses’ inter-
ventions that can humanise care for patients affected by COVID-19 in isolation units.
Methods: Whittemore and Knafl’s integrative review methodology was used to structure and
conduct the review. The literature search was conducted using CINAHL, MEDLINE, Nursing &
Allied Health, MedicLatina, Sciencedirect, LILACS, and PubMed databases. Researchers per-
formed the final search in January 2021.
Results: A total of seven articles were included in this review. Interventions by nursing staff
that may humanise care for patients affected by COVID-19 in isolation units fall within two
themes: “expressive dimension interventions”, related to the establishment of communication
with patients and their families, providing psychological comfort, shared decision-making and
patient education; and “instrumental dimension interventions”, associated with providing pa-
tients physical comfort, and symptom management.
Conclusion: This review provides insight into both “expressive dimension” and “instrumental
dimension” of nursing interventions that may humanise care to patients affected by COVID-
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19 in isolation units. This knowledge will allow nurses to improve their care practices,
providing more holistic, humanised care for these patients.
ª 2022 The Author(s). Published by Elsevier B.V. on behalf of Australasian College for Infection
Prevention and Control. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).

Highlights

� Providing nursing care for patients affected by the coronavirus is challenging.
� Nurses bundle their care interventions avoiding multiple entries in patients’ rooms.
� There is the risk of providing care to cure the disease, neglecting humanised care.
� To provide humanised care, nurses use instrumental and expressive interventions.
Introduction

In late 2019, a novel coronavirus was identified in Wuhan,
China, and quickly spread globally, affecting millions of
people, overwhelming many healthcare systems interna-
tionally. The virus, named severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2), often leads to severe
respiratory disease (COVID-19) with concomitant sequela [1].

In order to treat hospitalised patients diagnosed with or
suspected of COVID-19, policies were developed that relied
upon strict isolation due to the high infection rates and the
risk of contamination [2,3]. However, there were a lack of
recommendations for hospital nurses for interventions that
enable them to humanise the care they provide for patients
affected by COVID-19.

According to Watson [4], humanized care is influenced by
human life experiences, human response to health and dis-
ease, the interaction between environment and person, the
interaction between those involved in care, and nurse’s
knowledge about the care process, through self-knowledge
and understanding of the limitations of power in the rela-
tionship. This relationship depends on an interactive process,
an encounter between those who care and are cared for,
transcending the concrete objectives in order to interface
with the emotional and subjective world of the patient [4].

Considering the contextual framework in which the care
relationship for patients with COVID-19 occurs, many ob-
stacles may jeopardize humanization.

This review attempts to contribute to the development
of an evidence base to improve nursing interventions that
may humanise care for patients affected by COVID-19 in
isolation units.
Background

Hospitals worldwide adopted strict measures to isolate
patients diagnosed with or suspected of COVID-19. How-
ever, due to the high infection rates and the risk of
contamination, patients hospitalised in isolation units were
not typically allowed to have visitors, a policy that con-
tinues in many locations particularly during surges of in-
fections [2,3].

Since the COVID-19 outbreak, nurses have ably respon-
ded to the care needs of people affected by this
164
coronavirus and helped prevent the spread of the disease.
The management of resources and nursing care for this
population is essential for people to receive quality care
and achieve better health outcomes [5,6].

Due to the increasing number of patients affected by
COVID-19, there is a shortage of nurses [7]. Consequently,
nurses often “bundle” their care interventions to optimise
routines and avoid multiple entries in patients’ rooms.
However, this change in nurses’ behaviour exacerbates
isolation and the patients’ sense of disconnection with
others, leading to feelings of loneliness and boredom. This
is compounded by challenges in communication between
patients and healthcare professionals as well as between
patients and their loved ones [2]. Furthermore, during this
isolation, the person cannot have personal objects or carry
out their usual routines, which leads to frustration, anxiety,
and depression. In addition, uncertainties due to possible
long-term consequences of a COVID-19 diagnosis, including
anxiety related to financial concerns, uncertainty about the
length of stay, and fear of stigmatization are also prob-
lematic for patients in isolation [2]. These aspects are
further complicated as nurses, in the face of rising numbers
and dwindling staff, must redirect focus on care manage-
ment and mitigation of morbidity due to COVID 19, often
while neglecting care interventions that may humanise
their practice [8].

Even before the COVID-19 pandemic, despite efforts to
provide humanised nursing care in their daily practice,
several studies have identified significant deficits, including
frequent patient complaints due to gaps in communication,
flaws in care, and dehumanising care practices [9e12].

The review

Aim

To identify the nurses’ interventions that humanise care for
patients affected by COVID-19 in isolation units.

Design

The present integrative review follows the methodological
approach proposed by Whittemore and Knafl [13], which
consists of five stages: (1) problem identification, (2)
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literature search, (3) data evaluation, (4) data analysis, and
(5) presentation.

The question that guided this review was generated in
accordance with PCC (Population, Intervention, and
Context) questions. What are nursing Interventions (I) that
humanise care for Patients (P) affected by COVID-19
receiving care within the Context (C) of isolation units in
hospitals?

Search methods

The literature search was conducted using CINAHL, MED-
LINE, Nursing & Allied Health, MedicLatina, Sciencedirect,
LILACS, and PubMed databases. The final search was done
on January 14 2021.

Both Medical Subject Headings and free-text search
terms were combined with Boolean operators and adapted
for each database, using the following search string:

(“SARS-CoV-200 OR “COVID-1900 OR “coronavirus” OR
“2019-NCOV” OR “COV-1900) AND (“Nursing care” OR
“Nursing interventions” OR “Nursing assessment” OR
“Nurses” OR “Nursing management”) AND (“Inpatients” OR
“Hospitalisation” OR “hospitalised patients").

Inclusion criteria included quantitative and qualitative
studies focusing on nursing interventions for hospitalised
patients diagnosed with, or suspected of, COVID-19,
receiving care in isolation units; Approved studies must
have been published in peer-reviewed nursing and aca-
demic journals.

Exclusion criteria included any studies that focused on
the phenomenon of COVID-19 beyond the scope of nursing
care provided to patients receiving care in isolation units.

Study selection

After duplicate elimination, two researchers retrieved and
independently screened the titles and abstracts of each
identified study and obtained the full text of relevant
studies. Then the studies were assessed separately and
independently by three researchers to ensure complete
consensus on whether the studies met the inclusion/
exclusion criteria. Disagreements over eligibility were
determined through discussion and consensus with the
additional researchers.

Quality appraisal

The quality of research studies followed The Joanna Briggs
Institute levels of evidence and grading, ranging from 4b to
5b. The Joanna Briggs Institute Critical Appraisal Checklist
was used to appraise each study. The checklists contain a
series of appraisal questions (possible answers were “yes”,
“no”, “unclear”, or “not applicable”) that aim to assess the
study’s research design and the validity of its results. The
bias risk percentage calculation was performed according
to the following: (i) scores below 49% were considered a
high risk of bias; (ii) between 50% and 69% moderate risk of
bias; and (iii) more than 70% low risk of bias.

The methodological rigor of the studies ranged from 83%
to 100% that was considered a low risk of bias.
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Search outcomes

As there were two studies written in Mandarin, online
translation tools were used in the first phase of translation,
and in the second phase, an external translator was
involved to ensure correct translation.

At the end of the screening process, seven studies were
retained and included in the final review (Fig. 1).

Data extraction and synthesis

A form was produced to guide the data extraction. This
form allowed the extraction of the following data: authors,
publication year, study title, study design, aim, and find-
ings. Each study was read and re-read to reveal the phrases
representing the nurses’ interventions to humanise care.

These interventions were highlighted and transferred
into Table 1, which provides a summary of key findings.

A data-driven thematic analysis, adopted from Braun,
Clarke, Hayfield, and Terry’s guidelines [14] was under-
taken. Data were reviewed independently by two re-
searchers and manually coded using inductive analysis to
identify common themes across the collected data.

From this analysis, the two dimensions of caring from
the Theory of Human Caring [15] emerged as the themes for
the nurses’ interventions. This theory recognises that
nurses’ professional practice combines two dimensions of
caring, instrumental and expressive, both of which are
equally necessary to provide holistic humanising care. The
instrumental dimension of caring is action-orientated and
aims to provide nursing care that meets patients’ physical
health needs. The expressive dimension of caring is patient-
centred and predicated on developing a therapeutic inter-
personal relation between nurses and patients.

Results

Out of seven studies, there were four studies conducted in
China [3,16e18], one in the United States [19], one in
Singapore [2], and another in Italy [20]. Designs in the
research studies were primary qualitative, ranging from
case studies to expert consensus.

Data analysis revealed several nursing interventions that
humanise care for patients affected by COVID-19 in isola-
tion units, which we have grouped into categories (Table 2).
Each category is detailed below.

Theme 1: the expressive dimension of caring

Expressive care is based on the interpersonal relationship
development between nurse and patient. It is patient-
centred and aims to address psychosocial needs, inspiring
hope and trust in the healing process [21].

Communication strategies
All studies highlight that communication is an essential
intervention for establishing an interpersonal relationship
between nurse and patient. For example, in Chen et al. [16]
study to reduce the difficulty in communicating with a pa-
tient with hearing loss, the nursing team used writing to



Fig. 1 PRISMA flowchart of study selection.
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communicate with the patient, producing a repository of
printed cards with common care-related words while inte-
grating some simple signs to enable interaction. Nurses also
used a mobile-phone-based social-networking application
to communicate with the patient [16].

Other studies also reported that nurses’ technological
competencies were used in the expression of caring. In
these studies, nurses resorted to the use of technology to
establish communication and maintain trust through a vir-
tual environment [2,17,19].

Furthermore, the Multidisciplinary Working Group
ComuniCovid [20] study produced evidence and guidelines
to help care teams communicate with families distanced
from the patient, using a checklist to guide the telephone
communications. Finally, Chovanec and Howard’s [19]
study reports that a dedicated family communication team
addressed the risk of fragmented communication with
family members. This team establishes telephonic com-
munications with the family members to provide relevant
clinical updates and ongoing support during the hospital-
isation of their relative.

Psychological comfort
To provide psychological comfort to patients, nurses need
to establish a therapeutic relationship. This relation starts
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by receiving patients warmly, with a polite manner and
moderate voice, introducing themselves by name and title
[3], showing empathy [20], actively collecting patient in-
formation, listening to their needs, and maintaining a safe
environment [17]. Nurses also need to develop timely care
practices that focus on patients’ non-diagnosis-related is-
sues as well as treatment needs [3,17]. Finally, nurses
should provide appropriate emotional support through
gestures such as eye contact, touch, nods, handshakes, and
thumbs-up gestures [18].

Regarding psychological comfort, Fan et al. [2] described
a scenario in which nurses made use of bedside tablets
computers to enhance communication between healthcare
providers and patients and to provide entertainment and
information through preloaded eBooks and games for pa-
tients to enjoy. Yang et al. [17] also verified that providing
entertainment and fitness activities were an intervention
that allowed the development of a humanistic environment,
and thus providing psychological comfort. It is also worth
mentioning that psychological comfort was developed
through encouraging and facilitating the patient’s ability to
communicate with their relatives [2,3,18]. Furthermore,
Chovanec and Howard [19] verified that nurses also provide
psychological comfort to patients’ families by providing
clinical information and continuing support.



Table 1 Summary of extracted data.

Author/year/country Study design Aim Findings

Chen, Pan, & Liu
(2020)

China

Case study This article focuses on a
male patient with
hearing loss who was
diagnosed with COVID-19
after returning to Taiwan
from overseas.

To reduce the difficulty with communication the nursing team:

� Provide a pile of cards with common care-related words;
� Provide pen and paper for the patient to write;
� Used writing to communicate with the patient;
� Learn some simple signs to enable interaction;
� Use a mobile-phone-based social-networking application to communicate
with the patient.

Yang, Xu, & Shao
(2020)

China

Cross-sectional study To explore the effect of
humanistic care on
COVID-19 mild patients
in square shelter
hospital, providing a
reference for the
prevention and control
of public health
emergencies in the
future.

� Provide warm medical care services and establish a trusting “medical, nurse-
patient” relationship;

� Use ward rounds, patrols and WeChat daily to provide health education to
patients;

� Develop psychological counseling (take different forms, such as “spirit oxy-
gen bar”, WeChat online psychological counseling, active communication,
etc.);

� Provide nursing care (pay attention to patients’ non-diagnosis and treatment
needs);

� Supplies to meet the basic needs of patients;
� Carry out mutual assistance for patients (actively collect patient informa-
tion, actively listen to patients’ needs, and maintain a safe environment);

� Provide entertainment and fitness activities and create a humanistic
environment.

Chovanec, & Howard,
N. (2021)

USA

Case study To review the
experiences of an
integrated urban health
system, exploring the
strategic tactics to
ensure effective
communication between
team members, patient
and family engagement
in discharge planning,
establish and maintain
trust, connect patients
to appropriate next level
of care services, and
provide transitional care
management support.

� The care management team used a telephonic approach to apply a motiva-
tional interviewing therapeutic communication technique to listen and
engage patients actively;

� The barriers and benefits of health-related behaviour change were assessed,
identified, and discussed, and the care manager facilitated the risk
mitigation through the promotion of shared decision-making to develop the
individualized plan of care, including discharge goals;

� The risk of fragmented communication with family members was addressed
by developing a dedicated family communication team that reviewed med-
ical records and performed telephonic outreach to the family member or
caregiver to provide relevant clinical updates and ongoing support during the
hospitalization.

Multidisciplinary
Working Group
ComuniCovid

Consensus Group
Technique

To help the care team to
communicate with
families distanced from

� Professionals made a checklist for telephone communications with patients’
families during isolation from different disciplines (doctors, nurses, psy-
chologists, legal experts). It was then reviewed by experts comprising

(continued on next page)
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Table 1 (continued )

Author/year/country Study design Aim Findings

(2020)
Italy

the patient. professionals, people who have experienced ICU hospitalization, and their
families.

� Clinical communication should be used to:
1. Provide understandable information about the disease and treatment

options;
2. Obtain information about the expectations of family members and the

patient’s values and choices;
3. Show empathy and establish a care partnership;
4. Allow family members to express their emotions;
5. Avoid misunderstandings and conflicts.

Wang, Zeng, Wu, &
Sun (2020)

China

Comprehensive review
Followed by Consensus
Group Technique

To standardize holistic
care for patients with
severe coronavirus
disease 2019 (COVID-19)
in China.

The holistic care the initial assessment must include:

� Medical history assessment;
� Physical examination (vital signs, symptoms and signs, skin and mucosa, and
nutritional status);

� Psychological assessment;
� Environmental assessment.

Nursing goals should target:

� The alleviation of signs and symptoms.
� Ensure patients have a stable emotion and gain effective cooperation when
implementing therapeutic nursing interventions and rehabilitation programs.

� Maintain patient comfort during hospitalization and satisfy their needs
timely.

Nursing interventions should focus on patients’ physical and psychological
needs.
Physical needs:

� Provide optimal oxygen therapy and respiratory care;
� Maintain a clear airway;
� Assess vital signs;
� Diet and nutrition
� Basic nursing care (oral, skin, and elimination care)
� Respiratory rehabilitation
� Rest and activities (includes interventions to ensure adequate sleep and
reduce the risk of fall and fall-related injuries)

Psychological needs:
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� Orient patients regarding the ward environment and isolation regulations
upon admission;

� Regularly assess patients’ psychological condition and consult with the psy-
chiatry department if necessary;

� During bedside operations, provide patients with appropriate emotional
support through gestures such as eye contact, touch, nods, handshakes, and
thumbs-up gestures;

� Help to communicate information to external relatives;
� Provide patients with continuous information support, and encourage them
to actively collaborate in their treatment.

Fan et al. (2020)
Singapore

Case study To illustrate patients’
and next-of-kin’s needs
and concerns during
isolation and recommend
key process
improvement that could
better support patients
and their loved ones
during this challenging
time of the COVID-19
pandemic.

� Senior patient experience managers contact via telephone all patients
admitted to the isolation wards on a daily basis.

� If the patient is unable to answer the call, the patient’s next of kin will be
contacted instead.

� The purpose of the call was to provide support to the patient or their family,
detect possible signs of distress, and find out if there are any concerns about
hospitalization that may be addressed promptly.

� The use of bedside tablets was introduced into the isolation rooms to
enhance communication between healthcare providers and patients.

� The bedside tablet had some preloaded eBooks and games for the patients to
enjoy to provide entertainment and information.

� Patients were also given copies of local newspapers daily.
� To allow communication between patients and their loved ones, a bedside
telephone is available in each isolation room.

� Concierge service was provided, allowing patients to order items from the
convenience stall at the hospital (e.g., snacks that they prefer or a particular
brand of toiletries).

Zhang et al. (2020)
China

Comprehensive review
Followed by Consensus
Group Technique

s to develop the expert
consensus on nurse’s
human caring for Corona
Virus Disease 2019
(COVID-19) patients in
different sites, and thus
provide a guideline on
providing whole process
and systematic caring for
COVID-19 patients

� Receive patients warmly with the polite manner and moderate voice, and
introduce the name and duty to the patients;

� Communicate daily with the patients appropriately at the bedside, and
evaluate their psychological status;

� Assess the needs of patients proactively and fulfill their reasonable needs.
� Identify the patient’s physical discomfort through monitoring, questioning,
and observing.

� Apply professional knowledge and skills to relieve patients’ suffering and
facilitate their comfort, and organize relevant specialist nursing
consultation;

� Timely comfort, accompany and encourage the patients with anxiety and
fear;

� Encourage and facilitate the caring and communication between the pa-
tients, and assist the patient in communicating with their families and
friends;

� Provide necessary knowledge of disease and health to the patients;
� Assist the patients in daily life and medical treatment;

(continued on next page)
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Table 2 Themes and categories.

Theme Category

Expressive Communication strategies
Psychological comfort
Shared decision-making
Patient education

Instrumental Physical comfort
Symptoms management

J.B. Fernandes, D.A. Vareta, S. Fernandes et al.
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Shared decision-making
Another category that emerged from the analysis was
shared decision-making. To share the decision-making,
nurses delivered warm nursing care, established a trusting
nurseepatient relationship, and used ward rounds, patrols,
and WeChat to provide health education to patients [17].
Wang et al. [18] and Zhang et al. [3] also mention that for
sharing decision-making to happen, nurses must provide
patients with ongoing information support and encourage
them to collaborate in their treatment actively. In Chova-
nec and Howard’s [19] study, the care manager applied a
motivational interviewing therapeutic communication
technique to listen actively and engage patients. This
technique allows them to assess and discuss barriers and
benefits of health-related behaviour, thus facilitating risk
mitigation by promoting shared decision-making to develop
the individualised care plan.

Patient education
Nurses play a crucial role in patient education. Several
studies reveal that nurses provide patients with the
necessary knowledge about their disease and treatment
[3,17,18]. This information also includes detailed guidance
on medication, isolation, and reporting of condition, as well
as follow-up for discharged patients [3].

Besides patient education, nurses provide families with
understandable information about the disease and treat-
ment options [20].

Theme 2: the instrumental dimension of caring

Instrumental caring aims to meet physical health needs. It
is action-orientated, based on efficiency and evidence-
based interventions [21].

Physical comfort
To provide physical comfort, nurses proactively assess pa-
tients and fulfil their needs [3,17]. By identifying the pa-
tient’s physical discomfort through monitoring,
questioning, and observation [3], nurses can assist patients
in performing their daily living activities and medical
treatment [3,17].

To maintain physical comfort, Wang et al. [18] and
Zhang et al. [3] focus nurses’ attention on the nutrition of
patients’ diets and the importance of providing personal-
ised meals according to their needs.

Fan et al. [2] and Yang et al. [17] noted that nurses help
patients access a concierge service that allows them to
order items of their preference from the hospital conve-
nience stall as part of humanised care practices.
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Symptoms management
Nurses use a range of interventions to manage patients’
symptoms. The first step should be an assessment that
contemplates the patient’s medical history and physical
and psychological status [3,18]. After this assessment, the
nursing goals should target the alleviation of signs and
symptoms [18] by applying their professional knowledge
and skills to relieve patients’ suffering and facilitate their
comfort. When necessary, nurses should refer to other
health professionals [3].
Discussion

Providing humanised care is especially challenging in a
context where there is a lack of healthcare professionals
and an increase in hospitalised patients. These barriers may
lead to the dehumanisation of care, reducing care to focus
only on interventions to address acute aspects of illness,
moving nursing care away from its holistic vision [6]. How-
ever, findings from this review show that nurses imple-
mented a wide range of interventions to provide humanised
care for patients affected by the COVID-19.

Overall we identified six categories of interventions
(communication strategies, psychological comfort, shared
decision-making, patient education, physical comfort, and
symptoms management) that we grouped in two themes:
the Expressive dimension of caring and the Instrumental
dimensions of caring.

Nursing care includes instrumental and expressive di-
mensions. The extent to which care addresses both di-
mensions and the extent to which it can be located
somewhere along the continuum of each intervention’s
humanising feature is unknown. Consequently, the instru-
mental and expressive interventions should be interpreted
as two dimensions of care that cannot be separated but
imply one another for the care to be humanising.

Overall, by executing their care practice through
instrumental and expressive interventions, nurses moved
from a practice focusing on treating the disease towards
more humanised care. With humanised care, nurses provide
holistic care to patients individually, aiming to contemplate
their physical, emotional, social, and spiritual dimensions.
Therefore to develop humanised nursing care, these di-
mensions must be considered inseparable, so care must be
planned and carried out, contemplating the person as a
holistic being.

The category of communication strategies focuses upon
interventions that establish communication between nurses
and patients. Nurses must truly understand patients’ situ-
ations, perspectives, feelings, and meanings to offer
humanised care. Nurses need to establish an interpersonal
relationship based on effective communication [15,20,22].
To maintain effective communication, nurses should
interact with patients to understand their experiences,
concerns, and opinions [18,20]. In this interaction, nurses
use verbal and nonverbal communication skills, and active
listening [22,23].

Educational curricula for nursing during schooling pro-
vides a significant focus upon the development of
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emotional and communication skills. Despite this formal
training, nurses should continue the development of these
skills in the practice throughout their career [8,24].
Communication is a core component of the nurseepatient
relationship and an essential aspect of professional prac-
tice. Communication skills for nurses are crucial but may be
challenging to master, particularly in the face of increasing
demands during a pandemic. Therefore nurses must
continuously improve their communication skills
throughout their professional life [24].

It is also important to consider additional barriers that
affect the nurseepatient relationship resulting from COVID-
19 isolation. Wearing personal protective equipment cre-
ates a considerable barrier to communication, requiring
nurses to care for patients without using touch, making
staff difficult to recognise, compromising hearing, lip-
reading, and seeing facial expressions [22,25e27]. Bar-
riers associated with the limited time to interact due to the
high patient-nurse ratios and increased patient acuity/de-
pendency affect the nurseepatient relationship and exac-
erbate the patients’ feelings of isolation [7,25,27].

In this review, several studies show that nurses identified
a need to embrace new communication methods to estab-
lish a relationship with patients in isolation. These methods
may help nurses to overcome the barriers previously
mentioned. For example, in Chen et al. study, nurses used a
mobile-phone-based social-networking application to
overcome difficulty communicating with a patient [16].
Other studies also reported that nurses used technology to
establish communication and maintain patient trust
through voice and video call approaches [2,17,19].

Ensuring the effectiveness of the nurseepatient rela-
tionship should be one of the core areas of focus in isolation
units. Providing humanised nursing care is vital to instilling
effective communication in care processes. This is crucial
for establishing a nurse-patient interpersonal relationship
[28].

It is also worth highlighting that the identified in-
terventions to humanise care to patients affected by
COVID-19 extends to their family members. This inclusion is
essential and must be acknowledged as an excellent prac-
tice to provide more comprehensive, holistic, and human-
ised care. Previous studies revealed that family
involvement influences patients’ physical and emotional
recovery [29,30].

Other categories of interventions identified in this re-
view were psychological comfort and physical comfort.
Comfort is contextual and unique for each person [31]. This
concept is intrinsically related to the practice of nursing
care [31]. It is characterised by the satisfaction of one’s
needs, and transcendence addressed in all contexts of ho-
listic human experience (physical, psychospiritual, socio-
cultural, and environmental) [32]. By developing
interventions to provide mental and physical comfort,
nurses recognise their patients as biopsychosocial beings in
constant interaction with the environment [15]. This is
essential to humanise their care practices.

Regarding the category of symptom management, most
adults hospitalised with COVID-19 not only have physical
symptoms such as dyspnea, respiratory distress, fatigue,
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secretions, and cough but psychological symptoms
including anxiety or delirium, which may be associated with
states of agitation or drowsiness [33,34]. In addition to the
variability of symptoms, depending on the person’s age and
the severity of the disease, patients with COVID-19 also
experience symptoms related to underlying health condi-
tions or comorbidities [35]. Symptom management is an
essential part of caring for those with life-threatening ill-
nesses, and particularly so in patients with COVID-19, who
are often medically complex with rapid functional decline
and emotional stress [34,35]. Nurses in all settings are key
to providing this vital care [36]. Nursing care includes not
only the recognition of patients’ symptoms but also the
management of pharmacological and nonpharmacological
interventions within their scope of practice and collabora-
tion with other healthcare professionals to optimise pa-
tients’ comfort and adaptation [36].

Recognition of patient education and sharing decision-
making as categories of interventions that humanise nurses’
care was a particularly interesting finding. For patients to
be empowered, they need to receive the right information
at the right time, delivered in the right way. Nurses need to
engage with patients in new ways that involve them
directly in decisions about their care. That is a way for
patients to make genuinely informed decisions about their
treatment and take a more active role in decision-making
[37]. Access to information is a key driver of patient edu-
cation. When nurses provide them with the necessary
knowledge about the disease and treatment, they form a
partnership that allows for shared decision-making [38].

A key strength of this review lies in the fact that several
studies reported sufficient detail of its interventions to
allow replication. This permits nurses to implement those
interventions in their practice. Nevertheless, nurses face
several challenges when caring for patients affected by
COVID-19 in isolation units. The practice environment,
adapting to changes in healthcare practice and policy, high
patient acuity/dependency, staff shortages, high patient-
nurse ratios, associated lack of nurse time, redeployment
of inexperienced nurses into isolation care environments,
among other factors, have a negative impact on nurses’
capacity to provide humanised care for patients in isolation
[7,26,27,39].

A key limitation for this study, and for this line of
research in general, is the low number of studies included
in this review. In addition, the studies were mainly carried
out in Asia (China and Singapore), possibly because the
pandemic started in this region. While there has been a
growing body of evidence focusing on the treatment of
COVID-19 disease, this review identifies a gap in evidence
regarding the nursing interventions to humanise care as
only seven studies were identified. The scarcity of litera-
ture suggests a need for further investigation regarding this
subject.
Conclusion

The findings of this review highlight various nursing in-
terventions that can humanise care for patients affected by
COVID-19, the bulk of which can be grouped into one of two
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areas, the “expressive dimension” and “instrumental
dimension”. The successful integration of humanised
nursing care for patients affected by the coronavirus is a
major challenge that concerns nurses. This knowledge will
allow nurses to improve their care practices, providing
holistic humanised care for these patients.

In conclusion, we consistently found in all studies that
establishing efficient communication between nurses, pa-
tients, and their families is central for the humanisation of
care, providing valuable insight into patients’ situations,
perspectives, feelings, and meanings. This is essential for
establishing a therapeutic nurseepatient relationship,
which nurtures shareddecision-making and thedevelopment
of tailored interventions aiming at the humanisation of care.
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Júlio Fernandes: Conceptualization, Methodology, Formal
analysis, Investigation, Writing - Original Draft, Writing -
Review & Editing, Visualization, Supervision. Diana Vareta:
Conceptualization, Formal analysis, Investigation, Writing -
Review & Editing, Visualization. Sónia Fernandes:
Conceptualization, Validation, Formal analysis, Investiga-
tion, Writing - Review & Editing, Visualization. Cidália
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Puertas V, Granados-Gámez G, Aguilera-Manrique G. Educa-
tional interventions for nursing students to develop
communication skills with patients: a systematic review. Int
J Environ Res Publ Health 2020;17(7):2241. https:
//doi.org/10.3390/ijerph17072241.

[25] Kang HS, Son YD, Chae SM, Corte C. Working experiences of
nurses during the Middle East respiratory syndrome outbreak.
Int J Nurs Pract 2018;24(5):e12664. https://doi.org/10.
1111/ijn.12664.

[26] Ness MM, Saylor J, Di Fusco LA, Evans K. Healthcare providers’
challenges during the coronavirus disease (COVID-19)
pandemic: a qualitative approach. Nurs Health Sci 2021;23(2):
389e97. https://doi.org/10.1111/nhs.12820.

[27] Sugg H, Russell AM, Morgan LM, Iles-Smith H, Richards DA,
Morley N, et al. Fundamental nursing care in patients with the
SARS-CoV-2 virus: results from the ’COVID-NURSE’ mixed
methods survey into nurses’ experiences of missed care and
barriers to care. BMC Nurs 2021;20(1):215. https:
//doi.org/10.1186/s12912-021-00746-5.
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