Original Article

COVID-19 impact on nurses in Spain: a considered
opinion survey

F. Pérez-Raya' RN, J.L. Cobos-Serrano? RN, PhD, D. Ayuso-MuriIIo3 RN, PhD,
P. Fernandez-Fernandez® RN, PhD, J.A. Rodriguez-Gémez5 RN, PhD &
A. Almeida Souza® RN, PhD

I PhD Candidate, President, 2 Secretary-General, 3 Secretary General, 4 Vice President |, 5 Vice President Il, 6 Technical Advisor, Spanish General
Council of Nursing, Madrid, Spain

PEREZ-RAYA F., COBOS-SERRANO J.L., AYUSO-MURILLO D., FERNANDEZ-FERNANDEZ P., RODRIGUEZ-GOMEZ J.A.
& ALMEIDA SOUZA A. (2021) COVID-19 impact on nurses in Spain: a considered opinion survey. Int. Nurs. Rev. 68, 248-255

Aim: To survey nurses’ opinions about their work conditions at the onset of the COVID-19 pandemic in Spain.

Background: For the Spanish General Council of Nursing (the Consejo General de Enfermeria de Espana), it was essential to have
information on nursing workforce conditions and nurses’ preparedness to wear protective measures at the pandemic’s onset. The
coronavirus outbreak was believed to have started in China and rapidly spread as a global pandemic requiring policies and actions for
planning emergency healthcare delivery.

Methods: A cross-sectional survey was conducted online. Data were collected during April 2020 and covered social demography, working
conditions, training, availability of personal protective equipment, and nurses’ health conditions, including the impact of COVID-19.
Findings: From all national territories in Spain, 11 560 registered nurses from different services completed the questionnaire. Findings
indicated that the lack of personal protective equipment was a crucial issue, as well as service planning and organization, and 80.2%
reported high or very high psychological impact of COVID-19. Alarmingly, 29.5% of the nurses reported COVID-19 symptoms. Of
these 23.3% had been tested, and 30.2% were confirmed as being positive to the virus. The nurses deemed proper preparedness for
emergencies and disasters as a significant concern.

Conclusion: Nurses’ responses showed evidence of health services deficiencies as a source of damage to their capacity to provide safe
patient care and protect themselves and their families” health. The working conditions of the nurses are at critical levels and are
unacceptable. The study results provide evidence regarding the necessity of suitable planning and actions being taken to enable safe
patient care and safety for nurses.

Implications for Nursing and Health Policy: Our survey gathered nurses’ views at the pandemic’s onset. The evidence gathered is being
used to advise policymakers and nursing organizations to take actions to control public health risks to populations. It is necessary that
more investment in growing nursing workforce expertise and health infrastructure for pandemic and epidemic emergencies is provided.

Keywords: COVID-19, Epidemics, Health and safety, Nurses, Pandemics, Patient safety, Personal protective equipment, Public health
emergency, Spain

, , ‘ Introduction and Background
Correspondence address: Jose Luis Cobos Serrano, Spanish General Council of . .
Nursing, Fuente del Rey, 2 (Esquina Carretera de Castilla) 28023 Madrid, Spain; Between December 2019 and Februar)’ 2020, Spaln received

Tel: + 34 91 3345520; E-mail: jl.cobos@consejogeneralenfermeria.org news from China and Asia about the novel coronavirus,
COVID-19, a highly infectious disease which caused a signifi-
cant atypical respiratory syndrome. Within a few weeks, the

Funding: This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Conflict of interest: No conflict of interest has been declared by the
authors. health system in the areas affected. This scenario, for most of

epidemic escalated exponentially, straining, and collapsing the

© 2021 International Council of Nurses 248

MITAY SUISINN] [BUONIIBUIIU]


https://orcid.org/0000-0001-5099-2421
https://orcid.org/0000-0001-5099-2421
https://orcid.org/0000-0001-5099-2421
mailto:

COVID-19 impact on nurses in Spain

249

the European population, was only a distant reality. Suddenly,
the epidemic spread out from China to neighboring countries
in Asia, and swiftly arrived in Europe. Spain was among the
first countries where it rapidly expanded, causing a public
health emergency. Within two weeks from the first cases, the
Spanish Government declared the state of emergency on
March 14 to address the expansion of COVID-19 and cope
with its enormous pressure on the health system (Ministry of
Health, Consumer Affairs, & Social Welfare 2020a,b,c). The
World Health Organization declared COVID-19 a pandemic
episode on March 20 (WHO 2020a,b).

Public health emergencies such as the COVID-19 pandemic
and earlier experience with Ebola, natural disasters and war
catastrophe episodes call for urgent strategies and immediate
actions to safeguard the population’s health and wellbeing.
Most of the evidence analyzed and reported the importance
of human resources (Labrague et al. 2018).

COVID-19 is a beta-coronavirus, an airborne virus primar-
ily transmitted between people through respiratory droplets
(WHO 2020c). This virus transmissibility has been estimated
at peak stage to have a reproductive power as high as 4.23 in
several countries (Garcia & Moreira 2020; Tang et al. 2020).

Since the outbreak in Europe, the European Union has
issued several recommendations considering general scientific
knowledge, including all WHO consensus on this matter. These
recommendations aimed to support member states in formu-
lating national pandemic plans (European Commission 2020).

Immediate demand for patient care at all levels, especially for
critical patients requiring respiratory support, evidenced the
profound difficulties and challenges for health services to deli-
ver quality and safe care. The problems stemmed from a lack of
materials and equipment such as personal protective equip-
ment (PPE), testing materials, and respirators. Undoubtedly,
the most significant challenges pertained to the health work-
force, mostly to the fact that members of the two strategic pro-
fessions—nurses and physicians—were not sufficiently trained
to respond to this new situation. As Catton (2020, p.57)
acknowledged, this new pandemic is a time of challenge for
nursing, but also for "protecting, saving, supporting, and
honoring nurses." Earlier emergencies and disasters have shown
that health services require human resources relocation in
emergencies, moving nurses and physicians in different units to
the intensive care unit (ICU) or other strategic services, as well
as overtime (Cerdn-Serrano et al. 2016; Li et al. 2017). Previous
and current research has also shown a critical spectrum of psy-
chosocial impacts on health professionals and the population
(Garcia-Iglesias et al. 2020; Wang et al. 2020; Wu & Wei 2020).

Faced with this scenario, the Spanish General Council of
Nursing (SGCN) launched actions to inform policymakers
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and stakeholders to ensure safe work and health conditions
for nurses. The SGCN, as a regulatory body, was concerned
that the impact of the pandemic on nurses could affect their
ability to provide quality and safe care to the populations.
This scenario implies the vulnerability of nurses to infection
and poses ethical dilemmas. The limited resources and pro-
tection equipment, the absence of standards and guidelines,
and lack of full knowledge of coronavirus behavior are issues
underlying psychological distress and ethical problems. This
leads to low morale associated with workplace difficulties to
provide care, burnout and other emotional issues (Oh &
Gastmans 2015; Rushton et al. 2017).

The earliest initiatives taken by the SGCN pertained to infor-
mation and guidelines documents, as well as videos for nurses
and the general population channeled through the institutional
website of SGCN in 2020 (see these documents on https://
www.consejogeneralenfermeria.org/covid-19). Simultaneously,
the SGCN launched a national survey to establish the work
conditions of nurses involved in COVID-19 care and their
impact. As is widely acknowledged, a survey is a reliable and
fast instrument to obtain information from a large population
within a limited space of time (Pinsonneault & Kramer 1993).
The primary purpose of the SGCN was to learn how the Span-
ish Health Services were managing their commitment to deliv-
ering safe nursing care. It was essential to acquire knowledge of
nurses’ working conditions, preparedness, and the possible
effect on their health.

Aim

The aim of the study was to gather nurses’ opinion during
the onset of the COVID-19 in Spain about their working con-
ditions and experiences.

Methods

Design, participants and settings

This study involved a cross-sectional survey to assess the
immediate view of the impact of COVID-19 on Spanish nurs-
ing using an anonymous online questionnaire. The surveyed
population consisted of nurses working in the Spanish Health
Services in specialized and primary healthcare settings at the
onset of the pandemic outbreak. Through all institutional
communication media (email, social networks, and web
posts), all nurses registered with the SGCN and actively work-
ing in care settings and who had formally accepted to receive
news and information were invited to participate in the sur-
vey through a link to this. The Spanish Ministry of Health
declared that 255 000, or 90% of the total nurses in Spain,
were active in the workforce. Full questionnaire answers from


https://www.consejogeneralenfermeria.org/covid-19
https://www.consejogeneralenfermeria.org/covid-19

250 F. Pérez-Raya et al.

11 156 nurse respondents were finally included in the survey.
These respondents may well characterize a typical simple sam-
ple size with an estimated global error of £+ 0.93% for a con-
fidence level of 95.5%.

Procedure

Information about the survey was posted on all SGCN com-
munication tools. Through the Computer-assisted Web Inter-
view (CAWI), the online questionnaire is an Internet
surveying technique in which the interviewer follows a script
provided on a website. Data collection took place between 9
and 20 of April 2020, three weeks after the first declaration of
the state of emergency in Spain.

Instrument

The SGCN consulted with nursing experts and technical advi-
sors with experience in or knowledge of nursing care in emer-
gencies and epidemic episodes for reference, and to support
the questionnaire design. The questionnaire covered the fol-
lowing content areas: (a) demographic data: gender, years of
experience, work setting, province of employment; (b) work-
ing conditions: workstation related to COVID-19, daily
schedule; (c) training: the amount of content on coronavirus,
handling of protective equipment (past and current); (d)
equipment availability: PPE, instruments, and other materials;
(e) health effects: infection among nurses, family, or friends;
influence on psychological status; and (f) pandemic evolution:
expectations and appraisal of actions carried out by decision-
makers. The final tool included 22 multiple-choice items. The
questionnaire was pilot proofed for suitability for the purpose
of the survey and clear language. However, formal validity
and reliability testing were not conducted due to the timelines
under the epidemic.

Respondents were asked to select multiple-choice options
or give a rating according to their feelings, evaluate state-
ments given in the instrument, and fill in the open fields with
personalized comments.

Adjustments for territorial distribution

Adjustments for the total number of nurses were weighted for
territorial distribution by province within each Autonomous
Region (Spanish legal territory). This adjustment used the
nurse distribution reported by the National Institute of Statis-
tics (INE 2020) and the SGCN register (Table SI: Rebalance
of nurse respondents by Spanish region).

Statistical analysis

Descriptive statistics were calculated for the real data obtained
from the questionnaire. The response percentages were based
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on the number of respondents per item with respect to the
total number of responses per question and given in cross-
frequency and straightforward tabulation. The analysis was
conducted using Gandia Barbwin, a statistical processor for
the recording and tabulation of survey data.

Ethical considerations

Under the current legislation in Spain, Law 14/2007, of 3 July
on Biomedical Research, this type of survey-based study did
not require the supervision of an ethics committee. However,
the SGCN Executive Committee approved this study and
notified all levels of the Spanish professional nursing associa-
tions through Memorandum 59/2020 on 9 April 2020.

The anonymity and confidentiality of the responses were
guaranteed, assuring respondents that all their information
would only be used to develop the tables and the analysis.
Taking and returning the online questionnaire was assumed
as agreement to participate in the survey.

Findings

Table 1 shows the respondents’ demographic characteristics
and their work conditions at the onset of the pandemic in
Spain. The 11,156 complete questionnaires were included.
The majority of respondents were female (81.3%), which
matched the female nurse ratio in the National Institute of
Statistics data. A majority (64%) of nurses had 16 or more
years’ experience, and a small proportion (9.1%) had less
than 10 years’ experience. Respondent distribution in hospital
working settings was spread evenly between the intensive care
unit (ICU) and the A&E services (12.2% and 11.2% respec-
tively), with 34.4% stationed in clinical wards, and 18.9% of
respondents working in primary healthcare services. Social
healthcare includes nursing homes and palliative care units,
where participation was lower (5.4%). The remaining 15%
included positions that amounted to less than 2.5% of partic-
ipation, such as hemodialysis departments, outpatient spe-
cialty services, day hospital teaching/university, laboratories,
and a nursing school. Concerning their working conditions,
most respondents (73.4%) reported that their workstation
had remained the same as before the pandemic; only 22.7%
were either transferred from a ward or another center or had
a new work contract. The work schedule of the majority
(77.6%) was committed full time to COVID-19 care, and
22.5% reported little or no involvement with such care. Speci-
fic training on the virus and the use of PPE was extremely
low or non-existent for 76.2% and 82.2%, respectively. The
availability of PPE was more frequent for masks (73.9%),
protection overalls (55.3%), protective gowns 49.2%; and the
availability of the remaining PPE was under 50% (Fig. 1
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Table 1 Sociodemographic characteristics, COVID 19 working condi-
tions, training and psychological effects (N = 11 044)

Content areas Respondents
n %
Demographic data
Gender
Male 2066 18.70
Female 8978 81.30
Work experience (years)
0-5 1005 9.10
06-10 1049 9.50
11-15 1844 16.60
>16 7101 64.60
Student 22 0.20
Work setting
Hospital
ICU 1347 12.20
General wards 3799 34.40
Operating theater 298 2.70
A&E services 1237 11.2
PHC 2082 18.9
Health & social care 596 5.4
Others 1678 15.2
COVID-19 working conditions
Workstation
Same as previous 8228 73.4
Transfer from wards/centers 1989 18.0
New work contract 519 4.7
Other 298 3.9
Daily schedule for COVID-19 care
Full time 5047 45.7
Half time 3523 31.9
Little/None 1369 22.4
Training
COVID-19 program content
Significant 331 3.0
Enough 1685 20.8
Little 5964 54.7
None 3081 21.5
Use of PPE
Plenty 287 2.6
Enough 1668 15.2
Little 5997 54.3
None 3081 27.9
Psychological impact of COVID-19
Very high 2938 26.6
High 5920 53.6
Little 1999 18.1
None 187 1.7

A&E, Accident and Emergency Services; ICU, Intensive Care Unit; PCR,
Polymerase Chain Reaction; PHC, Primary Health care; PPE, Personal
Protective Equipment
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reflects the availability of material resources). Of all respon-
dents, a minority reported little or no psychological impact of
COVID-19 (18.1% and 1.7% respectively), in contrast with a
large majority (80.2%) who described a very high or high
psychological impact.

The availability of PPEs was more frequent for masks
(73.9%), protective gowns (55.3%), protective overall gowns
49.2%, while all remaining PPE was under 50% (Fig. 1 Illus-
trates the availability of material resources).

Verbatim testimonials collected through the open response
option "Other Materials" in the survey provided qualitative
comments, describing the respondents’ feelings and condi-
tions in their arduous work scenarios. These are some repre-
sentative examples:

We received material from the population; it is not the

same kind as the material distributed by the supply center.

What we receive is of poor quality.

We spent the 14-hour shift wearing the same masks.

The supply center informs of their plan to sterilize the

PPE2 if it becomes scarce, and they ask you to save what

you have for the next shift in case they run out.

4.4%

M Plenty M Enough Notenough Il Nothing

Figure 1 Availability of material resources and personal protective
equipment in the workplace. Source: COVID-19 Impact on nursing.
Spanish General Council of Nursing. April 2020. [Colour figure can be
viewed at wileyonlinelibrary.com]
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We have to use single-use protective equipment, and we
are using it for as long as a week or more.
PPE 2/3 masks are required because I consider their reuse
for one week unacceptable. It is stressful when I take off
my mask, put it in an envelope in my locker, and reuse it
the next day, the same happens with previously disinfected
waterproof gowns. These conditions do not provide safety.
I stay at my workplace throughout my shift without even
going to the toilet, as the PPE I have is for my entire shift,
and I see a time of potential contamination when I take it
off and put it back on.
Re-sterilize gowns and wear masks for several shifts, We’re
buying the stuff ourselves. PPE 2 masks and gowns are
worn for six shifts.
Waterproof boots/shoes are unsuitable, what we receive
covers the only the sole, and when you take the first step
it’s left behind.
Operating theatre protocols are now overlooked, and you
have to use what is available at the moment.
We don’t have and haven’t had a single protective gown.
Alarmingly, over a quarter of respondents (29%) reported
COVID-19 symptoms. This meant that potentially around
73 950 nurses of 255 000 in the total nursing workforce in
the health services had been infected at the time of this
study. Only 23.3% of symptomatic respondents had been
tested for the virus, and 30.2% of these tested positive. The
details are given in Table 2.

Discussion

The purpose of this SGCN survey was to inform health poli-
cymakers and the professional nursing associations about
nurses’ working conditions at the onset of the COVID-19
pandemic in Spain. The evidence obtained suggests that
nurses were working under stress and frightened by the scar-
city of proper PPE. Moreover, there was a lack of specific
knowledge and training to care for COVID-19 patients and
the correct use of PPE.

At the onset of the pandemic, international institutions,
governments, and nursing organizations issued guidelines for
workforce protection, guided by four main principles: mainte-
nance of social distance; covering mouth and nose; ensuring
hand hygiene; and surface cleaning (OSHA 2020; Organisa-
tion for Economic Co-operation and Development 2020;
International Council of Nurses 2020,2020).

In addition, numerous studies recently published about
nurses and other health professionals working during emer-
gencies mention workforce health protection issues, clearly
stressing specific training and psychological impact (Choi &
Kim 2016; Labrague et al. 2018; Park et al. 2018). In this

© 2021 International Council of Nurses

Table 2 Respondents results for COVID-19 symptomatic condition,
PCR test, positive results by Spanish regions (N 11 043)

Autonomous Respondents  Symptomatic  PCR
regions
Tested Positive
Yes Yes
N n % n % n %
Andalucia 1590 332 20.9 64 19.2 9 13.7
Aragén 353 75 21.3 12 16.0 2 17.6
Asturias 265 64 242 14 21.2 1 4.8
Baleares, Islas 254 59 234 11 179 1 7.7
Canarias 144 35 24.1 7 209 1 111
Cantabria 530 107 20.2 42 395 3 7.8
Castilla y Leén 464 132 28.5 29 219 10 353
C. la Mancha 674 270 40.1 67 247 40 604
Catalunya 1855 577 31.1 170 29.5 48 284
C. Valenciana 1016 233 229 40 17.1 7 18.6
Extremadura 287 74 25.8 18 24.0 4 239
Galicia 563 99 175 20 20.2 3 141
Madrid 1756 841 47.9 257 30.6 138 53.7
Murcia 265 39 14.6 3 85 0 143
Navarra 232 61 26.2 13 21.1 4 324
Pais Vasco 674 183 27.1 37 20.0 12 329
Rioja, La 77 20 259 7 327 2 292
Ceuta 22 3 139 1 194 0 429
Melilla 22 4 20.2 1 24.0 0 0.0
Total 11043 3208 29.05 761 257

survey, the evidence also demonstrated similar issues, empha-
sizing the lack of equipment. The huge extent of this pan-
demic has shown that the working conditions of the nursing
workforce are critical (Garcia-Iglesias et al. 2020; Waslton
et al. 2020; Wu & Wei 2020) and inacceptable.

This SGCN survey shows a higher degree of participation
from experienced nurses. This could be attributed to greater
professional awareness or likelihood of being placed in gen-
eral wards, or a higher degree of engagement in SGCN activi-
ties. The literature on emergencies does refer to more
preparedness and awareness among more experienced nursing
personal in emergencies and catastrophes (Choi & Kim 2016;
Li et al. 2017; Noto et al. 2013; Richardson et al. 2013;
Ruyman et al. 2020).

The high proportion of daily care hours spent on COVID-
19 patients by respondents is also reported in other emergen-
cies and disasters experienced by nurses in Japan, China, and
Turkey, among other recent events (Labrague 2018; Yane
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2015). Preparedness for emergencies and disasters is an essen-
tial concern for nurses all over the world, and training for
these events is an important area of nursing specialization.
Nevertheless, some specific characteristics of a new transmissi-
ble disease outbreak such as the COVID-19 pandemic, where
there is no direct knowledge about the virus and how to most
effectively organize immediate safe care, make the results
ambiguous (Tay et al. 2020). Respondents reported a lack of
knowledge about the COVID-19 and training in proper use
of PPEs, which added to the high level of stress suggested by
the survey.

As mentioned by Ranney et al. (2020), the lack of adequate
PPEs for healthcare workers on the frontline yielded high
rates of infections in this survey, which suggests a relatively
high level of symptomatic nurses who that continued working
(Raurell-Torreda 2020).

Limitations

This survey has limitations. Given the need for direct evi-
dence related to the real conditions and the safety of nurses
working in the Spanish Health Services, the instrument could
not be refined or undergo specific reliability and validity tests.
There was no sampling system, so respondents were not ran-
domly selected and may not reflect to the actual population
of working nurses in Spain. For anonymity, confidentiality,
and ethical reasons, the survey respondents were not con-
tacted to add information or clarify their remarks. Due to all
these issues, the evidence cannot be generalized. However,
despite these problems, the survey served the purpose sought
by the SGCN of gathering to gather evidence that would
inform political decision-makers and stakeholders, leading
them to take immediate actions to improve working condi-
tions of nurses.

Conclusions

The SGCN launched a quick survey to be able to inform
decision-making and the actions taken to assist working
nurses in their commitment to care. Therefore, this survey is
an instrument to draft guidelines, protocols, provide safe ways
to deal with the conditions of scarcity of PPEs and specific
instruments, and modify the work environment to ensure safe
care and protection.

Implications for Nursing and Health Policy

In general, surveys provide essential evidence and enable
immediate understanding of an ongoing situation. The SGCN
provided the nurses with an opportunity to express their real
working conditions and their fears, gathering the necessary
information to advise policymakers, nursing associations, and
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other nursing groups. The results suggest that the lack of per-
sonal protection equipment was crucial, and authorities
should focus on providing this material. Another issue was
the need to organize the work, which required special atten-
tion from a profession focusing on care of COVID patients.

This pandemic poses ethical challenges for nurses on a daily
basis. Even though incidence has decreased, the virus is still pre-
sent, and new cases continue to emerge. The supply of essential
safety equipment and instruments to combat the virus remains
critical. Nurses need to keep their guard up to meet their com-
mitments to quality patient care while protecting their families
and themselves. Medical technologies in the health system
remain precarious; medical providers struggle to balance their
duties to their patients, their families, and themselves.
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