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Abstract

COVID-19 has affected the life and health of more than 1 mil-
lion people across the world. This overwhelms many coun-
tries’ healthcare systems, and, of course, affects healthcare
providers such as nurses fighting on the frontlines to safe-
guard the lives of everyone affected. Exploring the issues
that nurses face during their battle will help support them
and develop protocols and plans to improve their prepared-
ness. Thus, this integrative review will explore the issues fac-
ing nurses during their response to the COVID-19 crisis. The
major issues facing nurses in this situation are the critical
shortage of nurses, beds, and medical supplies, including
personal protective equipment and, as reviews indicate, psy-
chological changes and fears of infection among nursing
staff. The implications of these findings might help to pro-
vide support and identify the needs of nurses in all affected
countries to ensure that they can work and respond to this
crisis with more confidence. Moreover, this will help en-
hance preparedness for pandemics and consider issues

when drawing up crisis plans. The recommendation is to
support the nurses, since they are a critical line of defense.
Indeed, more research must be conducted in the field of

pandemics regarding nursing. © 2020 The Author(s)
Published by S. Karger AG, Basel

Introduction

COVID-19 is considered the cause of a dangerous ill-
ness that affects people’s lives and, in many cases, threat-
ens the lives of infected people. In addition, this virus
presents an immediate danger to the functioning of com-
munities across the world. Such impacts include the loss
of jobs and its effects on families, changes in the mode of
education because attendance and interaction have shift-
ed to online and distancelearning, and many other chang-
es in people’s lives [1, 2]. Despite these facts, in many
countries, disease mitigation, preparedness, and respons-
es were implemented; however, these measures for cop-
ing with the events of COVID-19 were insufficient. The
affected countries called for help when COVID-19 mas-
sively harmed healthcare systems and hospitals and, in
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many countries, consumed their medical resources. It
was found that the detection of COVID-19 cases was not
identical across countries, as in some countries the num-
ber of infected cases was large and rapidly increased, and
sudden critical care was necessary in countries such as
Italy [3]. However, in some countries, the number of cas-
es either remained steady or fluctuated, which is expected
in biological disasters [2].

The majority of infected or symptomatic people seek
medical treatment in medical facilities, particularly hos-
pitals, as a high number of cases, especially those in criti-
cal condition, will have an impact on hospitals [4]. The
concept of hospital resilience in disaster situations is de-
fined as the ability to recover from the damage caused by
huge disturbances quickly [2]. The resilience of hospitals
to pandemic cases depends on the preparedness of the
institutions, and not all hospitals have the same resilience.
A lower resilience will affect the sustainability of the
health services. This also affects healthcare providers such
as doctors, nurses, and allied health professionals [5, 6].
Despite the impact on healthcare providers, excellent
management of a pandemic depends on the level of pre-
paredness of healthcare providers, including nurses. This
means that if it was impossible to be ready before a crisis
or disaster, responsible people will do all but the impos-
sible to save lives.

Be it in daily routine or disasters, nurses are on the
frontline and are responsible for providing holistic care
for all types of patients. Considering the fact that nurses
constitute the majority of healthcare providers, they have
a critical function in healthcare systems [2, 5]. Their roles
in treating patients with COVID-19 involve triaging pa-
tients and detecting suspected cases with infections; pro-
viding essential treatment in an emergency and dealing
with suspected patients with precautions; helping in de-
contamination and coordination with other healthcare
providers; supplying holistic nursing practices in manag-
ing multiple infections simultaneously; playing critical
roles in expanding care services; and dealing with rela-
tives [7]. In crises, they have more tasks to satisfy patients
and their families; therefore, nurses must be well equipped
with essential knowledge and skills in managing crises
involving clinical treatment, decontamination, isolation,
communication, triaging, psychological support, and
palliative care if necessary [8-11]. However, when they
respond to a crisis such as COVID-19, they face problems
that hinder them from caring for the infected patients.

Exploring the issues that nurses face when caring for
patients with COVID-19 will help increase nurse and
hospital resilience in response to the crisis, as well as en-
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hance preparedness and recovery from the crisis. Addi-
tionally, understanding these issues will help support
nurses by informing leaders and decision-makers about
these issues and providing recommendations and impli-
cations. Therefore, this integrative review aims to explore
the issues facing nurses during their response to the CO-
VID-19 crisis.

Methods

This integrative review highlights the issues that affect nurses
on the frontlines who fight and respond to COVID-19. This inte-
grative review focused on papers published in 2020 after the advent
of COVID-19 and involves all studies published in English across
the world. The review used the keywords “nursing,” “pandemic,”
“COVID-19,” “coronavirus,” and “nursing” in the following data-
bases: CINAHL, ScienceDirect, ProQuest, Scopus, and Google
Scholar. These databases were accessed via the Saudi Digital Li-
brary (SDL); however, during the COVID19 pandemic, some pub-
lishers began allowing access to papers even before the completion
of review or publication processes as part of a global initiative to
help combat the virus, such as ScienceDirect, which used Elsevier’s
free health and medical research on the novel coronavirus (SARS-
CoV-2) and COVID-19. This was retrieved from the following
website: https://www.elsevier.com/connect/coronavirus-informa-
tion-center?dgcid=_SD_banner.

The criteria for selecting the papers for review involve all stud-
ies published in English in peer-reviewed journals from December
2019 to April 2020, and focused on the issues and challenges facing
nurses during their response to the COVID-19 crisis across the
world. The first result from searching the literature found 95 ar-
ticles. After removing duplicates, 56 articles were screened and 30
articles were removed, as they were not based on research. The
remaining 26 articles were screened for their eligibility with a focus
on the purpose of the review, which ended with the exclusion of 18
articles that were outside the scope of the review. Eight studies
were selected as they met the selection criteria; in particular, they
explored the issues that face nurses during their response to CO-
VID-19. The process of study selection for the review is presented
in Figure 1, and the data extracted from the 8 articles are presented
in Table 1.

Results

Details from the 8 articles selected for the study were
summarized in the form of a table containing the follow-
ing information: the citation of the study, authors and
date, place of the study, and the findings of the study.

Based on the findings of the review, most issues that
face nurses when dealing with patients with COVID-19
can be summarized into two main types. The first in-
volves staffing shortages, depression related to anxiety
and fear of infection, a lack of communication with pa-
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Fig. 1. PRISMA search strategy and article selection process.

tients, and exhaustion due to working long hours without
proper nourishment [12-16]. The second type involves a
lack of medical supplies and resources, such as personal
protective equipment (PPE) [7, 17, 18].

Discussion and Update

This review indicates that there is a shortage in the
number of nurses when dealing with the mass of patients
affected by the coronavirus. Moreover, the severity of this
problem is not just a shortage of trained nurses providing
full care for patients in isolation or intensive care units with

COVID-19 Pandemic

COVID-19. Indeed, this problem is quite obvious regard-
ing other issues of emergencies and disasters. In addition,
the problem becomes clear in normal daily routine. The
suggested solution for improving staffing for COVID-19
might involve a call for all experts — retired or staff nurses
who have essential knowledge, skills, and attitudes - to
help provide holistic care for patients infected with COV-
ID-19 [13, 19]. This will ensure that hospitals can increase
their capacity and receive more patients when nurses are
available. It may be recommended that calls for volunteers,
such as nursing interns and students who are willing and
have experience working in a clinical setting, would be
beneficial. However, nurses must have clear plans to man-
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Table 1. Extracted issues facing nurses during their response to COVID-19

Ref. No.  Authors, date

Place Findings

7 Xie et al., 2020

China — Lack of critical care resources
- Challenge of early recognition

- Crisis in management

12 Chen et al., 2020

China - Nurses became nervous and anxious

- Exposure to nosocomial infection

13 Legido-Quigley et al., 2020

Spain - Staff shortages
- Shortage of face masks
- Inadequate intensive care capacity

- Restrictions on movement of people

14 Lietal., 2020

China — Vicarious traumatization

- Psychological changes

15 Millar, 2020

Australia - Feeling isolated
- Vulnerable to becoming infected

- Under marked psychological stress

16 Zeng and Zhen, 2020

China — Severe shortage of personal protective equipment
- Physical exhaustion

— Feelings of fear

17 Newby et al., 2020

USA - Shortage of personal protective equipment
— Issues of staffing ratios

- Relocating equipment between patients’ rooms

18 Gharebaghi and Heidary, 2020

Iran — Shortage of ICU beds
- Death among nursing staff
- Increase in the number of patients

— Lack of masks

age and supervise volunteers when identifying their roles
and the tasks that must be accomplished [5, 20].

Moreover, it might be useful to bring on board nursing
experts with the ability to deal with emergencies and di-
sastrous situations, outline the possible risks from this
pandemic, and create a short- or long-term plan to mod-
ify these risks. The current problem that faces healthcare
systems in many countries is the shortage of nursing staff
in all specialties, generally and specifically in emergency
and critical care nursing [21]. Therefore, it might be use-
ful to train new staff and nurses who are less experienced
in dealing with patients placed on mechanical ventilators
if the number of patients exceeds the capacity of the di-
saster plan [22]. Other training is essential for nurses who
have less experience in dealing with isolated COVID-19
cases and how to use PPE [23].

The other issues that face nurses on the frontlines who
respond to COVID-19 are medical risks such as injuries,
infection, and depression, which might be related to nurs-
es’ anxiety about their health due to infection and stress
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concerning the workload associated with patients with
COVID-19. The other reason that might put nurses on the
frontline at risk of depression is their worries about their
families and children [24]. Updating nurses with current
information about COVID-19 and ensuring the availabil-
ity of PPE might help reduce their fear and worries [25].
Some important suggestions highlighted in the literature
that might support nurses’ disaster crisis training involve
identifying the causes of stress and anxiety, including oth-
er external factors such as the behaviors of people which
might induce stress in nurses or other healthcare provid-
ers, identifying the short- and long-term impact of stress
on nurses’ lives and health, and ensuring that nurses can
obtain access to psychologists and first aid [20].

Other important resources that are lacking and might
place healthcare providers in a critical situation are a lack
of PPE and beds in critical care [18, 26]. Thus, for better
strategies to improve bed capacity and space for COV-
ID-19 patients and to receive as much intensive care with
ventilators as possible, the medical literature recommends
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making good decisions during triage, deciding which pa-
tients can be moved from critical care units to make space
for critical care patients and, if possible, thinking critically
and creating a field hospital for the pandemic and ensure
ethical issues [20, 26, 27]. However, the Swiss Academy of
Medical Sciences [28] provides important steps for triaging
patients for critical care that depend on the availability of
beds and the need for admission to critical care units based
on some specific criteria. The above measures will facilitate
a suitable environment for nurses and other healthcare
providers to work and provide care. In addition, to support
nurses in working optimally and competently, they should
be supplied with essential equipment such as PPE, includ-
ing face masks, gloves, and a powered air-purifying respi-
rator when needed [29]. To ensure there is no scarcity in
medical resources, responsible leaders must identify needs
and provide these resources, considering the number of
healthcare providers and expected patients who might
need medical and nursing care.

A lack of PPE and medical supplies increases the infec-
tion rate among nurses, and this was reported widely in
the literature, as many nurses had infections. For in-
stance, many nurses and physicians had infections in It-
aly, and this resulted in death [30]. In France, it has been
reported that one doctor committed suicide after he had
been diagnosed with coronavirus, and this definitely ap-
plied to all healthcare workers including nurses [31]. That
is to say, a lack of PPE can lead to infection, and infection
might affect the mental health of healthcare providers
and their lives. The other impacts of a lack of PPE and
medical supplies are fear of infection, which leads to psy-
chological changes and can end in burnout [32]. Addi-
tionally, it has been noted that the findings from different
countries such as China, Spain, the USA, and Iran cover
the same issues. Internationally, China and Australia
have experienced fear and nervousness, and this was re-
ported among nurses in these areas [12, 15]. As there are
no studies from Saudi Arabia or Gulf Countries aimed at
the exploration of these issues facing nurses, it is recom-
mended that studies be conducted in these countries to
explore their experiences.

Limitation

This study was an integrative review with rigorous in-
clusion and exclusion criteria in terms of the quality of
evidence included in the paper researched, as there were
not many studies on this topic in the literature due to the
publications on this topic only starting in January 2020.
Therefore, more papers might be published with higher
quality and more extensive reviews, such as scoping, in-

COVID-19 Pandemic

tensive, and systematic reviews, which might be useful as
the current papers in the literature do not meet the crite-
ria for systematic reviews.

Recommendations

As this study focused on exploring the issues facing
nurses in their response to COVID-19, and based on this
discussion of our findings, it is recommended that a disas-
ter plan for pandemics be kept in place that aims to guide
nurses before, during, and after any health-related crises. It
is also recommended that a plan for nursing forces be made
for investing in nurses, as they make up the largest health-
care group and are very important healthcare workers who
have very clear and significant roles. Furthermore, we must
ensure that nurses respond effectively to the pandemic and
that all medical supplies be available, such as PPE, to help
keep the lives of nurses and patients safe. Finally, more re-
search is required on the exploration of the experiences of
nurses, and more research on pandemic crises involving
preparedness, responsiveness, and recovery in general;
more studies must focus on nurses’ levels of knowledge,
preparedness, and risk perception, which affects their ad-
herence to precautionary behaviors, as these are critical is-
sues in the context of epidemics with no treatment.

Conclusions

Nurses are on the frontline, and they have a significant
role in fighting COVID-19. Nurses are facing critical short-
ages of nursing staff, beds, and medical supplies. Thus, ad-
dressing these needs and providing supplies is essential.
More research is needed to explore the experiences of nurs-
es who are on the frontlines for better development, pre-
paredness, and response measures for future pandemics.
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