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1  |  INTRODUC TION

Over the past few decades, numerous communicable diseases have 
spread in human society, some of which have caused great threats, 
burdens and losses to human beings, such as the 2003 SARS epi-
demic (Stadler et  al.,  2003), the 2009 H1N1 influenza pandemic 
(Scalera & Mossad,  2009), the 2014 Ebola virus disease epidemic 
(Zawilińska & Kosz-Vnenchak, 2014), the 2015 MERS threat (Mackay 
& Arden,  2015) and the current outbreak of coronavirus disease 
(Valencia,  2020). These widespread infectious diseases represent 

one of the most imminent threats to the world. Moreover, outbreaks 
of infectious diseases have increased in frequency and intensity, 
posing much greater challenges and burdens on medical systems 
(Nii-Trebi, 2017).

The emerging and re-emerging infectious disease can be de-
fined as a disease that has newly appeared in a population or has 
existed previously but is rapidly increasing in incidence (Morens 
et al., 2004). The abruption and rapid spread of infectious disease 
outbreaks have highlighted the capacity and speed of government 
and medical system to respond. In the fight against infectious 

Received: 12 July 2021  | Revised: 20 September 2021  | Accepted: 15 December 2021

DOI: 10.1002/nop2.1170  

R E V I E W  A R T I C L E

Are nurses prepared to respond to next infectious disease 
outbreak: A narrative synthesis

Anliu Nie1 |   Xiangfen Su1  |   Mengyuan Dong2 |   Wenjie Guan1

This is an open access article under the terms of the Creat​ive Commo​ns Attri​bution-NonCo​mmercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2022 The Authors. Nursing Open published by John Wiley & Sons Ltd.

1Department of Emergency, The First 
Affiliated Hospital of Guangzhou Medical 
University, Guangzhou, China
2Department of Urinary Surgery, The 
First Affiliated Hospital of China Medical 
University, Shenyang, China

Correspondence
Xiangfen Su, Department of Emergency, 
the First Affiliated Hospital of Guangzhou 
Medical University, 510120 Guangzhou, 
Guangdong, China.
Email: suxiangfengfy@163.com

Funding information
This work was supported by the 
Education Training Program of the First 
Affiliated Hospital of Guangzhou Medical 
University (grant number: 2018P07) and 
the Educational Program of Guangzhou 
Medical University (grant number: 
2020[152]38)

Abstract
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diseases, humankind has become increasingly aware of some in-
fectious diseases. Accordingly, most governments and healthcare 
institutions have established systematic emergency plans to ensure 
the necessary supports are provided during the outbreaks so that 
healthcare personnel could give effective treatment and nursing for 
patients (Griffin et al., 2020; Imai et al., 2008). In reality, however, 
the first response to infectious disease outbreaks is usually not a 
government emergency service alert, but nurses or doctors working 
in the healthcare setting (Almutairi et al., 2016).

Nurses have always been the largest group in the healthcare sys-
tem around the world, and have been at the frontline in responding 
to every infectious disease outbreak in history (Lam et  al.,  2020). 
During an emerging infectious disease outbreak, the demand for 
nurses is much greater than the demands for any other healthcare 
personnel, and more than usual (Baack & Alfred, 2013). Nurses have 
made a vital contribution to multiple aspects of implementing emer-
gency preparedness plans, including disease diagnosis, prevention, 
screening, and symptom assessment, and they play an important 
role in nursing and treating the infected patients, and in the vacci-
nation process (Jakeway et  al.,  2008). Simultaneously, nurses also 
participate in the development of infectious disease emergency 
plans and the evaluation of their application. Nurses are active at 
any stage of epidemic prevention and control, from outbreak to re-
sponse to recovery (Adams et al., 2011). Given the nurses' role as 
the backbone of the healthcare system, nurses are required to make 
adequate emergency preparedness to deal with an outbreak of in-
fectious disease at any time.

2  |  BACKGROUND

Emergency preparedness has frequently been addressed in the field 
of health care and disaster nursing (Biddinger et al., 2018; McNeill 
et  al.,  2018). It has been used as the basis for individual, institute 
and government preparedness plans for enhancing readiness and 
increasing response capacity to public health emergencies. Slepski 
(2005) defined emergency preparedness of nurses as comprehen-
sive skills, abilities, knowledge and actions that were needed to 
prepare and respond for a threatened, actual or suspected, chemi-
cal, radiological, nuclear, biological or other related events. In 2019, 
ICN further categorized core competencies in disaster nursing into 
eight domains, the first of which was emergency preparedness 
(International Council for Nurses, 2019). In this review, such an event 
or disaster nursing was an outbreak of an infectious disease.

The emergency preparedness for an epidemic of hospital nurses 
is the main issue of concern. Firstly, nurses are the first group to 
recognize the outbreak of an emerging infectious disease (Chen 
et al., 2016). Secondly, nurses are the important implementer of the 
emergency plans for an epidemic in hospitals (Adams et al., 2011). 
They need to maintain up-to-date knowledge of available emer-
gency resources, plans, policies and procedures to ensure the emer-
gency plans work correctly and timely, for protecting patients and 
hospital staff. Thirdly, nurses are the primary implementer of nursing 

and treatment for infected patients, so they need to know the ap-
proaches to accommodate the vulnerable population, to care for and 
treat the infected patients (Chen et al., 2016; Lam & Hung, 2013). 
As recommended by the Association of Community Health Nursing 
Educators (ACHNE) (Kuntz et al., 2008), all nurses working in hospi-
tals and communities should possess basic emergency competen-
cies to deal with future outbreaks of infectious disease. According to 
the competencies framework recommended by the ICN, emergency 
preparedness competencies among general professional nurses in-
clude four aspects, maintaining a preparedness plan, participating in 
emergency drills, maintaining up-to-date knowledge of emergency, 
familiarizing the approaches to accommodate vulnerable population 
(International Council for Nurses, 2019).

However, in the field of infectious disease prevention and con-
trol, studies tend to focus more on the organizational capacity of 
governments and medical institutions (Kim-Farley, 2017), while the 
importance of emergency preparedness of nurses for prevailing ep-
idemic has been understood, but it is not sufficiently clear. To date, 
it has been unclear how well nurses are prepared for future infec-
tious disease outbreaks. Some primary studies have assessed the 
experience and perception of nurses in epidemic response (Chen 
et  al.,  2016; Lam & Hung,  2013), some have assessed the knowl-
edge of infectious disease prevention and treatment (Adebimpe & 
Ibirongbe, 2019; Fryk et al., 2020) and some have evaluated the be-
lief about or attitude to the epidemic (Adongo et al., 2017; O'Boyle 
et al., 2006). But nurses' preparedness for responding to sudden and 
emerging health threats is considered to include knowledge, skills, 
abilities and value (Kuntz et al., 2008), but there is still a lack of ex-
ploration. Lam et al. (2018) conducted a literature review on nurses' 
preparedness in 2016, but only a few qualitative studies were in-
cluded for analysis, limited by the relatively small number of articles 
included; the underlying components of nurses' preparedness were 
not well synthesized.

O'Sullivan et al. (2008) found that nurses felt unprepared to re-
spond to infectious disease. Then, Baack and Alfred (2013) reported 
a similar finding that most nurses were not confident in their ability 
to deal with an emerging event. However, research (Fryk et al., 2020) 
found that 98% of nurses said that they were capable of undertaking 
their role in the management of infectious diseases. It is uncertain 
whether nurses' preparedness for infectious disease has improved 

What does this paper contribute to the wider 
global clinical community?

•	 Most nurses feel unprepared, especially psychologically, 
to deal with the next infectious disease outbreak.

•	 External support including ongoing training and fre-
quent retraining, personal protective equipment, safe 
working environment, fast information access and psy-
chological intervention should be provided for nurses to 
deal with epidemics.
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enough over time. Therefore, it is critical to determine whether 
nurses are prepared for future infectious disease outbreaks.

3  |  OBJEC TIVES

The literature review aimed to explore nurses' preparedness for 
infectious disease and the main components of emergency prepar-
edness. It was hoped that identifying the constituent of emergency 
preparedness would address the concerns and needs of nurses who 
are currently involved or will be involved in the epidemic prevention 
and control. This review would give some information and sugges-
tions for designing strategies and training programmes to effectively 
improve nurses' preparedness for future infectious disease out-
breaks. The following questions were used to guide and conduct this 
narrative synthesis:

1.	 Do nurses feel fully prepared to respond to future infectious 
disease outbreaks?

2.	 What competencies or resources or support are essential for 
nurses to be able to deal with infectious diseases?

4  |  METHODS

4.1  |  Study design

A narrative synthesis is a textual approach that has been widely used 
in reviewing to synthesize evidence extracted from both qualitative 
and quantitative studies. It was adopted for this literature review. 
The development of this review was based on the guidance for nar-
rative synthesis published in 2006 (Popay et  al.,  2006). Given the 
limited studies on the preparedness of nurses, qualitative, quantita-
tive and mixed-method studies were included to enable an explo-
ration of the preparedness for infectious disease outbreaks from 
a nursing perspective. The review methods were compliant with 
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) checklist (File S1).

4.2  |  Search strategy

A systematic search was conducted based on the three-phase 
searching model developed by the Joanna Briggs Institute for 
Evidence-Based Health Care (Joanna Briggs Institute,  2008): pri-
mary identification of keywords; searching article titles and ab-
stracts for keywords and hand-searching reference and contacting 
authors. The MEDLINE, BNI, CINAHL and EMBASE electronic 
databases were searched by using keywords and Medical Subject 
Headings to locate the potentially relevant articles published in the 
period 1996 to December 2020. The searching queries were as fol-
lows: (infectious disease OR communicable disease OR pandemic 
OR epidemic OR public health emergency OR COVID-19 OR H1N1 

OR Ebola OR avian flu OR Middle East Respiratory Syndrome OR 
Severe Acute Respiratory Syndrome OR swine flu) AND (nurse OR 
nursing personnel OR nursing staff) AND (experience OR percep-
tion OR preparedness OR readiness OR response OR defense OR 
capacity). Google Scholar and Web of Science were used for citation 
tracking to identify references that were very probably relevant to 
the topic of this review.

To facilitate critical appraisal, inclusion and exclusion criteria 
were set to ensure the selected articles were relevant to the aim 
of this review. Papers were included if they met the following cri-
teria: original research; the target population was nurses who work 
at a hospital; the phenomenon was associated with an emerging in-
fectious disease (Morens et al., 2004); the papers were involved in 
a description of the preparedness/readiness of nurses. Papers not 
written in English or without full text were excluded from the review.

The PRISMA flow chart was used as a tool to document every 
step of the studies selection process, see Figure 1 for more details. 
The reading of the title, abstract and full text of included records 
was done by two independent reviewers. Only records that were 
excluded by two authors were finally excluded. The Endnote soft-
ware was used for duplicated paper removal and paper screening 
and Microsoft Excel was used to document the extracted data from 
the included articles.

4.3  |  Quality appraisal

This review included three types of studies: qualitative, quantita-
tive and mixed-method studies. Therefore, a quality appraisal tool 
that included criteria covering all the three types of study design 
was needed. The 2018 version of the Mixed Methods Appraisal 
Tool (MMAT) developed at McGill University (Pluye & Hong, 2014) 
was used for study quality appraisal in this review. The tool con-
sists of 25 methodological quality criteria items for appraising 

F I G U R E  1  Study selection process
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studies of different designs; each criterion scores on a nominal 
scale (yes, no or can't tell). These criteria could be used for qual-
ity assessment of five types of studies: qualitative studies; quan-
titative randomized controlled trial; quantitative non-randomized 
studies; quantitative descriptive studies and mixed-methods stud-
ies. According to the suggested evaluation method of the MMAT, 
an overall score was not presented. After a detailed appraisal of 
16 studies, 1 article was excluded because only 60% of the quality 
criteria were met. The results of the study quality appraisal are 
listed in Table 1.

4.4  |  Data extraction and synthesis

Data extraction and synthesis were carried out using the framework 
of Guidance on the Conduct of Narrative Synthesis in a systematic 
review (Popay et  al.,  2006). After reading the full text, 15 studies 
were met the inclusion and exclusion criteria and identified as rel-
evant to the topic. These 15 studies were summarized using the 
designed data extraction form by two researchers. Information ex-
tracted from the included studies included the first author and pub-
lication year, country, setting, study aim, study approach and design, 
participant type and number, study results and findings (see Table 2 
for more details). The extracted data were critically scrutinized in a 
detailed and line-by-line manner and then thematically analysed by 
comparing results and findings from each included study. The text 
description of the result from the included studies was coded by an 
in-depth appraisal according to common findings. This process re-
sulted in 18 codes related to the preparedness of nurses, and finally, 
4 themes were developed (Table 3).

5  |  RESULT

The initial search resulted in 2,779 articles by electronic data search-
ing and 18 articles by citation tracking. Of these, 355 records were 
removed because of duplication, 2,361 records were removed by 
title and abstract screening, 5 records were deleted because the full 
text was not available; finally, 76 full-text papers were included for 
careful review. Of these, 21 records did not focus on nurses, 23 re-
cords were irrelevant to the topic of this review, 13 records were not 
primary articles, 3 were not in a hospital setting and 1 article did not 
meet the quality appraisal criteria. Finally, 15 full-text papers were 
included for review (Figure 1).

5.1  |  Research methods

Of the included 15 studies, 6 were qualitative design, 8 were quan-
titative design and 1 was mixed-method design. The data collection 
methods included questionnaire survey, observational study, indi-
vidual interview and focus group.

5.2  |  Research context

The selected studies focussed on several events, including the Ebola 
Virus Disease outbreak (Adongo et al., 2017; Almutairi et al., 2016; 
Piţigoi et al., 2018), the Viral Hemorrhagic Fever (Fryk et al., 2020), 
influenza (Imai et al., 2008), tuberculosis (Akande, 2020), the Severe 
Acute Respiratory Syndrome (O'Sullivan et  al.,  2008), the Middle 
East Respiratory Syndrome (Oh et  al.,  2017) and the H1N1 pan-
demic (Lam & Hung, 2013). Several studies focus on non-specified 
epidemics (Baack & Alfred,  2013; Chen et  al.,  2016; Considine 
& Mitchell,  2009; Koh et  al.,  2012; Lam et  al.,  2020; O'Boyle 
et al., 2006). For more details, see Table 2.

5.3  |  Themes

A total of 18 codes were generated by comparing results and find-
ings of the selected 15 studies (Table 3). The codes were synthesized 
into four themes related to nurses' preparedness, namely knowledge 
and skills, psychological preparation, external resources and attitude 
and intention. All 15 studies involved at least one of these 4 themes 
(Table 4).

The theme knowledge and skills involved five codes: knowl-
edge, precautionary measures, previous experience, professionalism 
and risk appraisal. Ten of the 15 studies discussed the importance 
of knowledge and skills in nurses' preparedness for infectious dis-
ease prevention and control. This knowledge included the ae-
tiology, mode of transmission, signs and symptoms, treatment, 
infection control measures (Akande,  2020; Almutairi et  al.,  2016; 
Lam & Hung, 2013). The clinical skills related to infectious diseases 
mentioned in the paper mainly include patient nursing and risk ap-
praisal (Akande,  2020; Koh et  al.,  2012; Lam & Hung,  2013; Lam 
et al., 2020; Piţigoi et al., 2018). Previous experience was mentioned 
in several studies (Baack & Alfred, 2013; Considine & Mitchell, 2009; 
Fryk et al., 2020; Koh et al., 2012; Oh et al., 2017), and it was also 
integrated into the knowledge and skills theme since previous ex-
perience played an important role in improving the knowledge and 
skills of nurses in dealing with infectious disease.

Psychological preparation involved six codes that reflected 
nurses' psychological issues, including fear, anxiety, worry, stress, 
unconfident and concern for health. Eight studies (Adongo 
et al., 2017; Chen et al., 2016; Fryk et al., 2020; Imai et al., 2008; 
Lam & Hung, 2013; O'Boyle et al., 2006; Oh et al., 2017; O'Sullivan 
et al., 2008) have found a varying degree of psychological problem 
among nurses when dealing with an epidemic of infectious disease.

External resources involved 5 codes in 12 studies, including 
safe working environment (O'Boyle et  al.,  2006), training and re-
training (Adongo et al., 2017; Akande, 2020; Almutairi et al., 2016; 
Chen et  al.,  2016; Considine & Mitchell,  2009; Fryk et  al.,  2020; 
Koh et  al.,  2012; O'Sullivan et  al.,  2008; Piţigoi et  al.,  2018), pro-
tective equipment (Chen et al., 2016; Considine & Mitchell, 2009; 
Imai et al., 2008; O'Boyle et al., 2006), information (Oh et al., 2017; 
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O'Sullivan et al., 2008; Piţigoi et al., 2018) and psychological support 
(Chen et al., 2016).

Attitude and intention contained two codes (willingness and 
commitment), which were discussed in four articles. Adongo 
et al. (2017) reported that the majority (86.4%) of nurses were un-
willing to treat Ebola-infected patients, while two other studies 
(Considine & Mitchell, 2009; Imai et al., 2008) reported that nurses 
showed positive responses about their willingness to work during 
epidemics with potential risk. Another study (Lam & Hung,  2013) 
discussed the professional commitments of nurses during an influ-
enza outbreak.

6  |  DISCUSSION

From the synthesis of findings, it was clear that most nurses were 
willing to respond to infectious disease outbreaks. However, the ma-
jority of nurses were not fully prepared to deal with a pandemic. 
Nurses said that they received inadequate training and support, 
and lack experience and have psychological barriers. Four themes 
associated with nurses' preparedness for epidemic events were 
identified: knowledge and skills, psychological preparation, external 
resources, attitude and intention. These themes provided a frame-
work for improving nurses' readiness to respond to an epidemic of 
infectious disease.

6.1  |  Knowledge and skills

Knowledge and skills are considered as core competencies for 
nurses to respond to a pandemic of infectious disease in each 
research (Akande,  2020; Fryk et  al.,  2020; Piţigoi et  al.,  2018). 
Previous studies (Considine & Mitchell,  2009; Grimes & 
Mendias,  2010) have reported a positive relationship between 
nurses' knowledge of infectious disease and the willingness to 
respond to a pandemic. During an epidemic, nurses play an im-
portant role in epidemic investigation, disease screening, infected 
patients nursing and treating, disease prevention and immune 
vaccination (Jakeway et  al.,  2008). Additionally, it is also crucial 
for nurses to have adequate knowledge and skills of risk appraisal 
and self-protection. If nurses are infected, they may spread the 
virus to colleagues, patients and the general public, and worsen 
the situation of pandemic control (Baack &Alfred, 2013). However, 
infection among health workers remains a serious problem today. 

TA B L E  3  Summary of codes and themes

Themes Codes

1. Knowledge and skills •	 Knowledge
•	 Precautionary measures
•	 Previous experience
•	 Risk appraisal
•	 Professionalism

2. Psychological preparation •	 Fear
•	 Unconfident
•	 Anxiety
•	 Stress
•	 Worry
•	 Concern about health

3. External resources •	 Training and retraining
•	 Protective equipment
•	 Psychological support
•	 Information availability
•	 Safe environment

4. Attitude and Intention •	 Willingness
•	 Commitment

TA B L E  4  The distribution of the themes in studies

Study
Themes: Knowledge and 
skills

Themes: Psychological 
preparation

Themes: External 
resources

Themes: Attitude 
and intention

Adongo et al. (2017) √ √ √

Almutairi et al. (2016) √ √

Baack and Alfred, (2013) √

Chen et al. (2016) √ √

Considine and Mitchell, (2009) √ √ √

Fryk et al. (2020) √ √ √

Imai et al. (2008) √ √ √

O'Sullivan et al. (2008) √ √

Oh et al. (2017) √ √ √

Akande, (2020) √ √

Koh et al. (2012) √ √

Piţigoi et al. (2018) √ √

Lam and Hung, (2013) √ √ √

O'Boyle et al. (2006) √ √

Lam et al. (2020) √

Total: 14 10 8 12 4
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It is reported thousands of healthcare workers have been con-
firmed infected in the current COVID-19 pandemic (Barranco & 
Ventura, 2020; Wang et al., 2020; Wang et al., 2020).

Prior outbreak working experience was considered as an im-
portant way to acquire knowledge and skills related to patients' 
treatment, risk appraisal and self-protection (Chen et  al.,  2016). 
Another way to acquire knowledge and skill in risk appraisal and 
self-protection is through ongoing education and training. Every 
study on nurses' readiness has highlighted the importance of train-
ing to improve nurses' preparedness for dealing with pandemics, 
but most nurses feel that they have not received enough training 
(Adongo et  al.,  2017; Akande,  2020; Almutairi et  al.,  2016; Chen 
et al., 2016). The acquisition of knowledge and skills about infectious 
disease does not happen overnight; it requires constant training 
and frequent retraining (Olson et al., 2014). Some approaches have 
been proposed and proved to be effective, such as instruction from 
teachers with previous experience (Rastegarfar et al., 2019), scenar-
ios presented by computers (Uden-Holman et al., 2014), simulation 
(Olson et al., 2014) and drills (Jakeway et al., 2008). As the virus mu-
tates and the epidemic evolves, training should be conducted fre-
quently and carried out in multiple ways, such as lectures, practical 
sessions, simulated drills or a combination of them.

6.2  |  Psychological preparation

Studies on nurses' psychological health (Nie et  al.,  2020; Park 
et  al.,  2018) during the outbreak of infectious diseases have 
found that nurses have experienced varying degrees of psycho-
logical health problems, such as anxiety, stigma and stress. More 
seriously, continued stress would result in posttraumatic stress 
symptoms, poor service delivery, suicide ideation and suicide 
(Chidiebere Okechukwu et  al.,  2020). Therefore, providing psy-
chological interventions for nurses engaged in infectious disease 
prevention and control is necessary and important. In addition, it 
may be more effective to make sufficient psychological prepared-
ness before an outbreak than psychological intervention during an 
outbreak. However, the importance of psychological preparation 
has rarely been realized before the outbreak of infectious disease. 
Good psychological health is really important for nurses to per-
form more efficiently and effectively during an epidemic (Said & 
Chiang, 2020). Therefore, nurses who are unqualified in psycho-
logical assessment are not suggested to participate in epidemic 
prevention and control work.

The nurses' psychological preparation includes the individual 
psychological adjustment ability and the ability to give psychologi-
cal care for infected patients (Said & Chiang, 2020). Nurses consid-
ered that it was their responsibility to give psychological care for 
victims in a public health emergency, and expressed learning need 
for emergency preparedness in terms of providing psychological 
care and intervention (Alzahrani & Kyratsis, 2017). However, edu-
cation and training programmes mainly focus on the knowledge and 

skills for delivering care and treatment, with little focus on build-
ing the psychological capacity for pandemic preparedness. The 
question is raised of what intervention could be used to enhance 
nurses' psychological preparedness for a pandemic. According 
to the resilience framework developed by Kumpfer (Kumpfer & 
Summerhays, 2006), an individual's adaptation to stress and chal-
lenge depends on the environmental context, internal resilience 
factors and their transactional process. Before the outbreak, it is 
a good way to improve nurses' internal resilience for helping them 
better adapt to the challenge during epidemics. Previous studies (Li 
et al., 2015; Lorente et al., 2020) have proved that a good resilience 
level is positive for nurses to deal with negative emotions such as 
nervousness, fear and worry. Thus, developing and enhancing re-
silience among nurses is an effective way to enhance their psycho-
logical preparedness. Previous programmes (Magtibay et al., 2017; 
Mealer et al., 2017) designed to improve the resilience of nurses 
could be referred to or used.

6.3  |  External resources

Even when nurses are adequately trained and equipped with suf-
ficient knowledge and skills, external support is still essential in the 
fight against epidemic. During a pandemic, nurses may confront 
difficulties that they cannot solve individually, such as shortage 
of personal protective equipment and insufficient healthcare per-
sonnel (Chen et al., 2016; Wang, Zhou, et al., 2020; Wang, Zhang, 
et al., 2020). In this review, we concluded the external support that 
nurses needed to receive in combating the epidemic, including safe 
working environment, enough protective equipment, timely infor-
mation, ongoing training and psychological support. Of these, in-
formation and psychological support have often been neglected by 
superiors in the previous outbreak.

Psychological support is mainly provided by family members, 
colleagues or organizations in the event of an outbreak (Labrague & 
De Los Santos, 2020). It would help nurses adjust their psychological 
status, relieve psychological stress and improve their adaptability 
(Song & Karako, 2020). Not only do nurses face increased physical 
and psychological stress, but they also face a high risk of infection. 
Hence, psychological supports are necessary for nurses. At present, 
psychological support teams are established in many hospitals to 
give psychological intervention for healthcare workers with psycho-
logical problems.

The COVID-19 epidemic tells us that virus may mutate very 
rapidly, and as a result, prevention and control measures should 
be constantly revised accordingly to play a good role in controlling 
the epidemic. Nurses should be aware of any change in the emer-
gency preparedness plans. Besides, it is important to give nurses 
with File S1 on infectious disease infection, including prevention 
methods, treatment options and institution preparedness plans 
(Piţigoi et al., 2018). The rapid sharing of scientific information is an 
effective way to alleviate nurses' panic and fear, and can also give 
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timely guidance for nurses to manage patients, and take effective 
protective measures (Song & Karako, 2020). Indeed, many interna-
tional journals have taken on the task of rapidly sharing scientific 
information. But this is not enough. The government and hospitals 
should improve the programme on the circulation of information to 
promote the faster dissemination of information between hospitals 
and healthcare workers.

6.4  |  Attitude and intention

The attitude and intention are the direct factors affecting 
nurses' behaviour during the epidemic. During every epidemic 
outbreak, nurses have to endure a lot of hardship, but most 
nurses showed a positive attitude about responding to epidemic, 
as they regarded this as mission calling and their responsibility 
(Imai et  al.,  2008; Lam & Hung,  2013). However, some nurses 
have expressed reluctance to work in infectious disease treat-
ment centres for fear of being infected and neglected (Adongo 
et al., 2017). This fear arises from nurses' belief that protective 
equipment does not give adequate protection against the virus 
and that the government is not paying enough attention to them 
(Adongo et al., 2017).

Nurses' attitude and intention to respond to pandemics are 
mainly related to risk appraisal, perceived duty and sense of self-value 
(Grimes & Mendias, 2010; Lam et al., 2020; Said & Chiang, 2020). 
The researchers (Considine & Mitchell, 2009) found that nurses' will-
ingness to respond to epidemics might be related to perceived risk. 
Lam et al. (2020) also confirmed that nurses' perception to the threat 
of epidemic would influence their attitude and behaviour during the 
outbreak. However, nurses' attitude and intention were not related 
to training adequacy or previous experience and were less related 
to incentives (Adongo et al., 2017; Considine & Mitchell, 2009). This 
review proposed two approaches that might be useful for improv-
ing nurses' willingness to respond to epidemic. The first is to give 
a safe working environment for nurses, and sufficient protective 
equipment and appropriate incentives. The second is to help nurses 
to have a full understanding of career responsibilities during infec-
tious disease outbreaks, and establish a correct professional value 
and self-value.

6.5  |  Limitation

Firstly, this review included only English language articles and ex-
cluded evidence from non-English publications, which might not 
fully reflect nurses' preparedness for infectious disease outbreaks in 
countries around the world. Secondly, all the infectious diseases dis-
cussed in the included studies were respiratory infectious diseases, 
so the findings of this study might not be applicable to infectious 
diseases transmitted by other routes. Further study could explore 
how well nurses are prepared for infectious diseases from other 
routes of transmission, such as human immunodeficiency syndrome 
and hepatitis B.

7  |  CONCLUSION

Nurses have made a vital contribution to the prevention and con-
trol of infectious diseases and continue to play important roles. This 
review concludes that most nurses express positive willingness to 
respond to pandemic, although they said they are inadequately pre-
pared. In addition to knowledge, skills, values and external support, 
psychological readiness is also very important for nurses' prepared-
ness to respond to an infectious disease outbreak. For improving the 
emergency preparedness, here are some suggestions:

•	 Provide ongoing training and frequent retraining on infectious 
disease knowledge and skills.

•	 Provide training in a multiple way, such as courses, scenarios, sim-
ulated drills or a combination of them, and it would be better to do 
it with student nurses as well.

•	 Improve nurses' resilience and the skills to deliver psychological 
support for patients.

•	 Provide adequate external support, including protective equip-
ment, safe working environment and psychological intervention.

•	 Accelerate the sharing of scientific information about the epi-
demic so that nurses can take more effective measures to protect 
themselves and treat patients.

8  |  RELE VANCE TO CLINIC AL PR AC TICE

The review highlights the inadequate preparedness of nurses to deal 
with pandemic and enriches the component of emergency prepar-
edness, that is, adding psychological preparation. The identifying 
of the four themes of emergency preparedness would address the 
concerns and needs of nurse who are currently involved or will be 
involved in the epidemic prevention and control. This review also 
could give some information and suggestions for hospital managers 
or teachers at nursing colleges to design strategies and training pro-
grammes to effectively improve nurses or nurse students' prepared-
ness for the future infectious disease outbreak.
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