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Abstract

Globally, nurses have experienced changes to the moral conditions of their work during coronavirus outbreaks. To identify
the challenges and sources of support in nurses’ efforts to meet their ethical responsibilities during SARS, MERS, and COVID-
19 outbreaks a scoping review design was chosen. A search was conducted for eligible studies in Ovid MEDLINE, Ovid
Embase and Embase Classic, EBSCO CINAHL Plus, OVID APA Psycinfo, ProQuest ASSIA, and ProQuest Sociological
Abstracts on August 19, 2020 and November 9, 2020. The PRISMA-ScR checklist was used to ensure rigor. A total of
5204 records were identified of which 41 studies were included. Three themes were identified related challenges in meeting
ethical responsibilities: |) substandard care, 2) impeded relationships, 3) organizational and system responses and six themes
relating to sources of support: |) team and supervisor relationships, 2) organizational change leading to improved patient care,
3) speaking out, 4) finding meaning, 5) responses by patients and the public, 6) self-care strategies.Our review revealed how
substandard care and public health measures resulted in nurses not being fully able to meet their ethical responsibilities of
care. These included the visitation policies that impeded the support of patients by nurses and families, particularly with
respect to face-to-face relationships. Organizational and system responses to the evolving outbreaks, such as inadequate staff-
ing, also contributed to these challenges. Supportive relationships with colleagues and supervisors, however, were very bene-
ficial, along with positive responses from patients and the public
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own families, and psychological stress. However, much
less attention has been paid to the moral conditions of

Background

Currently 90% of National Nursing Associations have
reported that they are concerned with heavy workloads, a
lack of resources, and increasing numbers of nurses experien-
cing stress and burnout as a result of caring for patients
during the COVID-19 pandemic (International Council of
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Nurses [ICN], 2021a). Several literature reviews have
described the severe psychological impacts on healthcare
workers during recent epidemics and pandemics (Carmassi
et al., 2020; Preti et al., 2020; Shaukat et al., 2020). Joo
and Liu (2021) have also conducted a literature review that
has revealed the barriers that nurses have encountered
when caring for COVID-19 patients related to limited and
constantly changing information, unpredictable responsibil-
ities, a lack of support, concerns about the safety of their
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nurses’ work during the COVID-19 pandemic and previous
Severe Acute Respiratory Syndrome (SARS) and Middle
East Respiratory Syndrome (MERS) outbreaks. Several
recent studies (Iheduru-Anderson, 2021; Lapum et al.,
2021; Rezee et al., 2020; Sperling, 2021) have reported
nurses’ ethical concerns about shifts in the standard of
nursing practice, including patients dying in isolation, and
have examined nurses’ viewpoints regarding resource alloca-
tion during the COVID-19 pandemic. No literature review to
date, however, has synthesized and appraised the growing
empirical evidence on how previous coronavirus outbreaks
and the current pandemic have impacted the capacity of
nurses to meet their ethical responsibilities. In addition, no
review of the literature has explored what has helped
nurses sustain their efforts in the contexts of major shifts in
practice because of COVID-19.

Nurses are morally responsible to their patients and com-
munities: to promote health, to prevent illness, to restore
health and to alleviate suffering and promote a dignified
death” (ICN, 2021b, p. 2). Theorists, such as Vanlaere and
Gastmans (2011), have further delineated what nurses’
ethical responsibilities are using a theoretical lens of care.
Care involves both an attitude of ‘caring about’ that entails
nurses’ emotional and attentive response to patients and
‘caring for’ that requires nurses to take responsibility in
engaging in caring activities to meet the needs of their
patients often in the context of a face-to-face interaction
(Vanlaere & Gastmans, 2011). As an ethical responsibility,
care must be other-regarding in that attention must turn to
the needs of others (Vanlaere & Gastmans, 2011). From a
care perspective, moral emotions are elicited in those who
care (Vanlaere & Gastmans, 2011), which have been
defined as “those emotions that are linked to the interests
or welfare either of society as a whole or at least of
persons other than the judge or agent” (Haidt, 2003, p. 853).

Meeting the ethical responsibility to care for others
requires that nurses are also cared for and have their needs
met so that they can temporarily ignore their own goals
and concerns to recognize and attend to the needs of others
(Tronto, 1993). Not only are patients dependent on nurses
to meet their needs, nurses are also dependent on patients
to maintain their moral identity. Through expressing grati-
tude and displaying improvement in their health or well-
being, patients enable nurses to develop a sense that they
are good nurses (Peter et al., 2018; Vanlaere & Gastmans,
2011). Ultimately, through caregiving nurses can find life ful-
fillment and meaning, but with limited close contact with
patients, nurses often experience stress because of their com-
promised abilities to fulfill the responsibilities of care
(Vanlaere & Gastmans, 2011).

Purpose

The purpose of this scoping review was to identify the chal-
lenges and sources of support in nurses’ efforts to meet their

ethical responsibilities during the SARS, MERS, and
COVID-19 outbreaks. We chose to examine the findings of
studies conducted involving SARS and MERS, along with
those during the COVID-19 pandemic, because nurses’
experiences during these outbreaks may follow similar pat-
terns, they all are the result of potentially lethal coronaviruses
with a comparable mode of viral transmission, and each
yielded a widespread public health response. The following
research questions guided our review:

1. What challenges did nurses experience fulfilling their
ethical responsibilities of care during the SARS,
MERS, and COVID-19 outbreaks?

2. What fostered nurses’ capacity to fulfill these responsibil-
ities during the SARS, MERS, and COVID-19
outbreaks?

Methods

Design

We chose a scoping review to allow a mapping of the broad
range and extent of research occurring related to nurses’
responsibilities and moral emotions during the COVID-19
pandemic and previous coronavirus disease outbreaks
(Arksey & O; alley, 2005). Specifically, this review was
guided by the methodological framework initially proposed
by Arksey and O’Malley (2005), and advanced by Levac
et al. (2010). The framework consisted of five stages, including
identifying research questions, searching for relevant studies,
study selection, charting data, and analysing and reporting
the data. To improve rigor in the methodology and process,
steps outlined by Tricco et al. (2018) in the ‘Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR) were
followed.

Search methods

To identify relevant articles, we followed the three-step
search strategy outlined by the Joanna Briggs Institute
(Peters et al., 2020). First, a preliminary search on the topic
identified was conducted in two databases (MEDLINE and
EMBASE). The search terms included coronavirus (e.g.,
COVID-19, SARS, MERS), nurse or midwife, moral dis-
tress, ethics, morals, psychology, stress, work environment
etc. This initial search yielded very few relevant studies
and therefore, in collaboration with a health sciences librarian
(MM), we broadened the search. The key search terms used
included nurses, COVID-19, SARS, and MERS (Table 1).
Searches were then conducted in the following databases on
August 20, 2020 by the health sciences librarian (MM)
(Table 1): Ovid MEDLINE (Epub Ahead of Print, In-Process
& Other Non-Indexed Citations, Ovid MEDLINE® Daily
and Ovid MEDLINE® 1946-Present), Ovid Embase+
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Table I. Supplemental Resource: Database Search Strategy.

Database

Search Term

Results

Ovid Medline
Ovid MEDLINE:
Epub Ahead of Print,
In-Process & Other
Non-Indexed
Citations,

Ovid MEDLINE®
Daily

and Ovid
MEDLINE®
<|946-Present>

Ovid Embase
Embase Classic
+ Embase <1947
to 2020 November
06>

. exp Nurses/

. exp Nursing Staff/

. Licensed Practical Nurses/

. nursing/ or evidence-based nursing/ or nursing, practical/
. exp Specialties, Nursing/

. Students, Nursing/

. exp Nursing Care/

. exp Nursing Process/

. (nurse* or nursing®).tw,kf. 10. (midwif* or midwiv¥).tw,kf.
I I. personal support worker*.tw,kf.

12. (healthcare aid* or health care aid*).tw,kf.

13. or/1-12 [Nurses]

14. exp Coronavirus Infections/

I5. exp Coronavirus/

|6. (coronavirus* or corona virus* or ncov* or cov or covid*).tw,kf.
I7. (mers or middle east respiratory syndrome*).tw,kf.

I8. (sars* or severe acute respiratory syndrome™).tw,kf.

19. or/14-18 [COVID-19 + MERS + SARS]

20. 13 and 19

|. exp nurse/

2. nursing staff/

3. licensed practical nurse/

00 NONUT A WN —

0

2160

2533

4. nursing/ or cultural nursing/ or evidence based nursing/ or holistic nursing/ or humanistic nursing/ or

international nursing/ or practical nursing/ or telenursing/ or travel nursing/
5. exp nursing assessment/

6. exp nursing care/

7. nursing career/

8. nursing competence/

9. exp nursing discipline/

10. nursing expertise/

I I. nursing intervention/

12. nursing knowledge/

I 3. exp nursing management/

[ 4. nursing outcome/

I5. exp nursing practice/

| 6. nursing process/

I7. nursing role/

I8. exp nursing student/

19. midwife/

20. nurse attitude/

21. midwife attitude/

22. (nurse* or nursing*).tw,kw.

23. (midwif* or midwiv¥).tw,kw.

24. personal support worker*.tw,kw.

25. (healthcare aid* or health care aid*).tw,kw.

26. or/1-25 [Nurses]

27. exp coronavirinae/

28. exp Coronavirus infection/

29. (coronavirus* or corona virus* or ncov¥ or cov or covid*).tw,kw.
30. (mers or middle east respiratory syndrome*).tw,kw.
31. (sars* or severe acute respiratory syndrome*).tw,kw.
32. or/27-31[COVID-19 + MERS + SARS] 33. 26 and 32
|. exp nurses/

2. nursing/

3. nursing students/

145

(continued)
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Table 1. Continued.

Database Search Term Results
4. (nurse* or nursing*).tw.
Ovid PsycInfo APA 5. (midwif* or midwiv¥).tw.
Psyclnfo <1806 to 6. personal support worker*.tw.
November Week | 7. (healthcare aid* or health care aid*).tw.
2020> 8. or/1-7 [Nurses]
9. (coronavirus* or corona virus* or ncov* or cov or covid*).tw.
10. (mers or middle east respiratory syndrome*).tw.
I'l. (sars* or severe acute respiratory syndrome*).tw.
12. or/9-11 [COVID-19 + MERS + SARS]
13.8and 12
$22.S15 AND 821 2850
S21.S16 OR SI7 OR S18 OR S19 OR S20
$20. Tl ((sars* or severe acute respiratory syndrome*)) OR AB ((sars* or severe acute respiratory
syndrome¥))
S19. Tl ((mers or middle east respiratory syndrome*)) OR AB ((mers or middle east respiratory
syndrome*))
S18. Tl ((coronavirus* or corona virus* or ncov* or cov or covid*)) OR AB ((coronavirus* or corona
virus* or ncov* or cov or covid*))
S17. (MH "Coronavirus Infections +")
S16. (MH "Coronavirus +")
S15.S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 ORSI0 ORSI1 ORSI2 ORSI3 OR
Sl4
Ebsco CINAHL S14. Tl ((healthcare aid* or health care aid¥)) OR AB ((healthcare aid* or health care aid*))
Plus with Full Text S13. Tl personal support worker* OR AB personal support worker*
S12. Tl ((midwif* or midwiv¥)) OR AB ((midwif* or midwiv*))
SI1. Tl ((nurse* or nursing*)) OR AB ((nurse* or nursing¥))
S10. (MH "Students, Nursing +") OR (MH "Students, Nursing, Practical")
$9. (MH "Nursing Role")
$8. (MH "Nursing Practice +")
S7. (MH "Nursing Administration + ")
S6. (MH "Nursing as a Profession")
S5. (MH "Practical Nursing")
S4. (MH "Nursing Assessment")
S3. (MH "Nursing Care +")
S2. (MH "Nursing Assistants")
SI. (MH "Nurses +")
((MAINSUBJECT.EXACT.EXPLODE("Nursing") OR MAINSUBJECT.EXACT.EXPLODE("Nurses")) 560
ProQuest Applied OR noft(nurse* or nursing or midwif* or midwiv* or personal support worker* or healthcare aid*
Social Sciences or health care aide*)) AND (MAINSUBJECT.EXACT("SARS") OR noft(coronavirus* or corona
Index & Abstracts virus* or ncov* or cov or covid* or mers or middle east respiratory syndrome* or sars* or severe
(ASSIA) acute respiratory syndrome*))
((MAINSUBJECT.EXACT ("Midwifery") OR MAINSUBJECT.EXACT("Nurses")) OR noft(nurse* or 44
ProQuest nursing or midwif* or midwiv* or personal support worker* or healthcare aid* or health care
Sociological aide*)) AND noft(coronavirus* or corona virus* or ncov* or cov or covid* or mers or middle east
Abstracts respiratory syndrome* or sars* or severe acute respiratory syndrome*)

Embase Classic (1947 to 2020 August 19), EBSCO CINAHL
Plus with Full Text (1981 to present), OVID APA Psyclnfo
(1806 to Present), ProQuest ASSIA, and ProQuest
Sociological Abstracts. A combination of database specific
subject headings and textwords were used to search for the con-
cepts of nurses, COVID-19, SARS, and MERS as well as rele-
vant synonyms. No limits or filters were applied. A draft of the
Ovid Medline search was peer reviewed by a second health

sciences librarian using the PRESS guidelines (McGowan
et al., 2016). Search results were deduplicated in EndNote™
using the optimized method by Bramer et al. (2016), then
uploaded to Covidence™ where remaining duplicates were
identified. All searches were updated and re-run on
November 9, 2020. New studies were identified using
EndNote™, as outlined by Bramer and Bain (2017) and
uploaded to Covidence™ for screening. Additionally, the
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g Records identified through database Additional records identified
'g searching through other sources
% (n=5178) (n=26)
=
=
D
- l l
L]
~——
— Total Records title & abstract screened Records excluded
—
(n=5204) (n=5021)
on
£
=
@
o
ot
3}
2 Full-text articles excluded
(n=142)
| S -
Full-text articles assessed n Reasons for Exclusion
— for eligibility 75 Stress not about patients/families
(n=183) 17  Not English
= 17 C.01nmenta1‘i§s/p0-sition pépel‘slpodcast
= 8  Did not provide direct patient care
ﬁ; 9  Underlying source of stress unknown
E‘ 6 Literature reviews
6 No mention of stress
2 Exclusively used hypothetical situations
2 Published abstract only
Studies included in
. scoping review
= (n=41)
°
=
=

Figure |I. PRISMA flow diagram of study selection process.

Table 2. Inclusion and Exclusion Criteria.

INCLUSION CRITERIA

EXCLUSION CRITERIA

* Nurses and midwives who provided direct care to patients * Research reported in the gray literature and conference

affected by the outbreak
* Original peer-reviewed research published since 2000
+ COVID-19, SARS, MERS outbreaks
* English
» Stress of nurses or midwives

abstracts

» Conceptual and position papers

* Literature reviews

* Stress/distress not focused on patients or the public

* Publications that made only a token reference to nurses’ or
midwives’ stress

reference list of all the sources that met the inclusion criteria
and past literature reviews were hand-searched to identify add-
itional sources (Figure 1). No further searches were conducted
for reasons of feasibility.

Initial title and abstract screening were conducted by two
team members (EP and CV). The inclusion and exclusion cri-
teria (Table 2) were refined during the early stages of the
screening process (Levac et al., 2010). These were chosen
to identity empirical studies of nurses or midwives who
had provided direct care to patients with SARS, MERS or
COVID-19 and had expressed concerns in the form of
moral emotions, i.e., stress or distress, which is consistent
with Vanlaere and Gastmans (2011)’s articulation of

‘caring about’ which includes attentiveness and emotions
expressed for the other. Each article was tagged as
’include’, *maybe’ and ’exclude’ in Covidence™. Full-text
screening of studies marked ‘include’ and ‘maybe’ were con-
ducted independently by two team members (EP and CV).
Discrepancies in the screening process were resolved by
rereading articles and collaborating with the team (Levac
et al., 2010).

Search outcomes

Our review yielded a total of 41studies from 16 countries,
including five quantitative and 36 qualitative studies
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Table 3. Abbreviated Extraction Table.

Author (year)

Country

Study type

Purpose

Participants

Archer et al. (2020)

Ardebili et al. (2020)

Arnetz et al. (2020)

Azoulay et al. (2020)

Bahramnezhad and
Asgari (2020)

Blanco-Donoso et al.
(2021)

Bournes and
Ferguson-Paré
(2005)

Butler et al. (2020)

Cai et al. (2020)

Catania et al. (2021)

Chiang et al. (2007)

Chung et al. (2005)

Digby et al. (2021)

United
Kingdom

Iran

United

States

France

Iran

Spain

Canada

United
States

China

Italy

Taiwan

Hong Kong

Australia

Cross-sectional
qualitative survey

Qualitative

Cross-sectional
qualitative survey

Cross-sectional
quantitative survey

Qualitative
(phenomenology)

Cross-sectional
quantitative survey

Qualitative
(phenomenology)

Qualitative

Cross-sectional
quantitative survey

Qualitative
(descriptive)

Qualitative
(hermeneutics)
Qualitative

(phenomenology)

Qualitative survey

To gain perspectives on the impact of
COVID-19 on psycho-oncology activity;
specifically, on how services, teams and
individuals are adapting under the strains

of the pandemic
To undertake an in-depth exploration of
the experiences of the mental health
consequences of healthcare staff working
during the COVID-19 crisis
To explore perceptions of the most salient
sources of stress in the early stages of the
COVID-19 pandemic in a sample of U.S.
nurses
To assess the prevalence and determinants
of symptoms of anxiety, depression, and
peritraumatic dissociation in critical care
healthcare providers exposed to
COVID-19
To explain the lived experiences of nurses
in the care of patients with COVID-19 to
create a comprehensive description of this
care and to understand the intrinsic
structure of this phenomenon
To analyze the psychological consequences
that this COVID-19 crisis is having on
nursing home workers and, as well, the
influence that work stressors and
inadequate job resources could have on
the development of those consequences
To describe the experience of persevering
through a difficult time for patients, family
members of patients, nurses, and allied
health professionals during the SARS
outbreak
To describe the perspectives and
experiences of clinicians involved in
institutional planning for resource
limitation and/or patient care during the
COVID-19 pandemic
To investigate the psychological impact and
coping strategies of frontline medical staff
in Hunan province, adjacent to Hubei
province, during the COVID-19 outbreak
between January and March 2020
To explore nursing management issues
within COVID-19 narratives of Italian
front-line nurses
To provide an interpretative account of
nurses’ self-state, which evolved in
response to the demands of treating SARS
patients
To explore in depth the experiences of
nurses’ caring for SARS patients in Hong
Kong
To determine the impact of working

94 participants (nurses,
physicians, allied health
professionals etc.)

86 participants (nurses,
physicians, emergency
services, pharmacists etc.)

455 nurses (registered
nurses and advanced
practice registered nurses)

1058 participants (nurses,
physicians, allied health
professionals etc.)

14 nurses

228 participants (nurses,
social workers,
psychologists etc.)

63 participants (nurses,
allied health professionals,
patients and family
members)

61 participants (nurses,
nurse practitioners and
physicians)

534 participants (nurses,
physicians and other
hospital staff).

23 nurses

21 nurses

8 nurses

32| participants (medical,

(continued)
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Table 3. Continued.

Author (year) Country Study type Purpose Participants

during the early stage of the COVID-19 nursing, allied health and
pandemic on the well-being of staff at one non-clinical staff)
600-bed acute hospital in metropolitan
Melbourne, Australia
Fan et al. (2020) China Qualitative To collect the experiences and views of 25 nurses
(descriptive) transdisciplinary nurses at the forefront of
the COVID-19 outbreak to evaluate their
psychological stresses
Gagnon and Perron Canada Qualitative To gain insights into Canadian nurses’ use 83 news stories reporting
(2020) of media for sharing their experiences, nurses’ experiences
raising concerns, speaking up, blowing the
whistle, and advocating for themselves and
their clients during COVID-19
Galehdar et al. (2020) Iran Qualitative To explore nurses’ experiences of 20 nurses
psychological distress during care of
patients with COVID-19

Goées et al. (2020) Brazil Qualitative To identify the challenges faced by 26 nurses
(descriptive) paediatric nursing workers in the face of
the COVID-19 pandemic
Hall et al. (2003) Canada Qualitative To describe nursing work life issues as 35 news stories reporting
portrayed in the media during the SARS nurses’ experiences
crisis in Toronto
He et al. (2021) China Qualitative To examine the experiences of Chinese 10 nurses
(phenomenology) nurses who countermarched to the

outbreak city for medical support in the
first period of this (COVID-19) global

infection
Hou et al. (2020) China Qualitative To explore the preparedness of the 12 nurses
(phenomenology) emergency department in a tertiary

hospital in Taiyuan, Shanxi province, from
the nurses’ perspectives during the
COVID-19 outbreak

lheduru-Anderson United Qualitative To describe the lived experience of acute 28 nurses
(2021) States (phenomenology)  care nurses working with limited access to
PPE during the COVID-19 pandemic
Jia et al. (2021) China Qualitative To examine the ethical challenges 18 nurses
(descriptive) encountered by nurses caring for patients

with COVID-19 and share their coping
styles to ethical conflicts and dilemmas

Kackin et al. (2021) Turkey Qualitative To determine the experiences and 10 nurses
(phenomenology) psychosocial problems among nurses
caring for COVID-19 patients in Turkey
Karimi et al. (2020) Iran Qualitative To explore the lived experiences of nurses 12 nurses
(phenomenology)  caring for patients with COVID-19 in Iran
Kates et al. (2021) United Cross-sectional To understand the impact of the 36 participants (nurses,
States quantitative survey ~ COVID-19 pandemic on the hospice and  allied health professionals)
palliative workforce and service delivery
Kim (2018) South Korea Qualitative To identify psychological stress in nurses 12 nurses
(phenomenology) who cared for MERS patients and to

identify systemic problems of the Korean
healthcare system

Koller et al. (2006) Canada Qualitative To examine the experiences and 23 participants (healthcare
(ethnography) perspectives of children hospitalized providers, children and
because of SARS, their patients, and parents)

pediatric health care providers

(continued)
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Table 3. Continued.

Author (year) Country Study type Purpose Participants
Lee et al. (2020) South Korea Qualitative To explore the experiences of Korean 17 nurses
(phenomenology)  nurses who had directly cared for patients
with MERS and to derive the structure and
meaning of these experiences
Lee et al. (2005) Taiwan Quantitative survey  To understand the needs and experiences 26 nurses
of frontline female nurses in order to
provide better psychiatric services in
future epidemics. (SARS)

Leong et al. (2004) Singapore Qualitative To examine how a palliative care team 8 participants (nurses,
perceived the psychosocial and spiritual physicians, social workers
needs that arose as health care workers, and pharmacist)

patients and their families dealt with SARS

Liu and Liehr (2009) China Qualitative To identify instructive messages to guide 6 nurses

(descriptive) nursing practice in future epidemics by
examining the stories of Chinese nurses
who cared for SARS patients
Liu et al. (2020a) China Qualitative To describe the experiences of physicians |3 participants (nurses and
(phenomenology) and nurses caring for COVID-19 in the physicians)
early stages of the outbreak
Liu et al. (2020b) China Qualitative To explore the experiences of front-line I5 nurses
nurses combating the COVID-19
epidemic
Sarabia-Cobo et al. Spain, Italy, Qualitative To explore the emotional impact and 24 nurses
(2020) Peru, (phenomenology)  experiences of geriatric nurses working in
Mexico nursing homes and caring for patients with
COVID-19
Schroeder et al. United Qualitative To explore the experience of being a 2| nurses
(2020) States (descriptive) registered nurse caring for patients with
COVID-19 at an urban academic medical
center during the early stages of the
pandemic
Sheng et al. (2020) China Qualitative To explore the influence of experiences of 14 nurses
(phenomenology) involvement in the COVID-19
rescue task on professional identity of
nurses
Shih et al. (2007) Taiwan Qualitative To identify the stage-specific difficulties 200 nurses
encountered by Taiwan’s surviving
frontline nurses during the anti-SARS
process
Shih et al. (2009) Taiwan Qualitative To explore Taiwan’s nurse leaders’ 70 nurses
reflections and experiences of the
difficulties they encountered and survival
strategies they employed, while fighting
the SARS epidemic and the background
context framing these phenomena
Sun et al. (2020) China Qualitative To explore the psychology of nurses caring 20 nurses
(phenomenology) for COVID-19 patients
Tan et al. (2020) China Qualitative To explore the work experience of clinical 30 nurses
(phenomenology) first-line nurses treating patients with
COVID-19
Travers et al. (2020) United Qualitative To explore the relationship between I3 nursing assistants
States organizational empowerment structural

components and feelings of psychological
empowerment among hospital frontline
workers during COVID-19
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(Figure 1). Of these studies 29 were about the COVID-19
pandemic, 10 about SARS outbreaks, and two about
MERS outbreaks. Most studies involved nurses exclusively
(29), while others had participants from other healthcare pro-
fessions and occasionally family members as well (12).
When results pertained to another professional group or
family members exclusively, we did not include that material
in our extractions or findings.

Quality appraisal

A formal appraisal of reviewed papers is not a requirement
for a scoping review (Levac et al., 2010) and therefore,
will not be reported.

Data abstraction

Data abstraction and charting were an iterative process, that
allowed the team to become familiar with the sources and
provide a summary of the articles included in the study
(Peters et al., 2020). Key information about the source of evi-
dence from the included articles was recorded in a tabular
form. The extracted information included author(s), year of
publication, country of origin, type of coronavirus, aims/
purpose, participants, research design, sources of concern
and stress, and preventive and supportive elements. (Table 3)

Synthesis

The abstracted data was then collated and summarized by
identifying themes that describe and synthesize key patterns
and narratives in the literature (Arksey & O; alley, 2005). To
supplement our thematic analysis, we also carefully consid-
ered how the data fit the theorization of ethical responsibil-
ities of care to identify both sources of challenge and
support in the chosen studies.

Results

We found three themes related to challenges in meeting
ethical responsibilities: 1) substandard care, 2) impeded rela-
tionships, 3) organizational and system responses and six
themes relating to sources of support that helped nurses to
meet their ethical responsibilities: 1) team and supervisor
relationships, 2) organizational change leading to improved
patient care, 3) speaking out, 4) finding meaning, 5)
responses by patients and the public, and 6) self-care
strategies.

Challenges in meeting ethical responsibilities

Substandard care. Nurses experienced intense feelings of
helplessness and perceptions of futility when caring for
patients during coronavirus outbreaks. Nurses expressed
concern when the usual standards of care could not be met

(Butler et al, 2020; Gagnon & Perron, 2020;
Iheduru-Anderson, 2021; Kackin et al., 2021; Schroeder
et al., 2020; Shih et al., 2007). Certain studies specified the
nature of substandard care, such as when poor infection
control measures could have led to the spread of the virus
to patients, (Gagnon & Perron, 2020; Theduru-Anderson,
2021; Kim, 2018), a hospital bed could not be supplied
upon admission (Tan et al., 2020), patients did not receive
life-saving treatments or adequate attention (Butler et al.,
2020; Iheduru-Anderson, 2021; Liu et al., 2020a), COVID
screening and time needed to don and doff personal protect-
ive equipment (PPE) led to delays in treatment and care (Hou
etal., 2020; Jiaet al., 2021; Kates et al., 2021), or home visits
were limited (Digby et al., 2021; Kackin et al., 2021).

Substandard care related to end of life of care was also
reported, such as when end-of-life decision-making occurred
too quickly (Azoulay et al., 2020) or end-of-life care was not
dignified (Lee et al., 2020). Facilitating the proper treatment
of dead bodies and assisting with funerals and other cere-
monies related to death and dying were also identified as
part of participants’ responsibilities that could not be fulfilled
adequately (Galehdar et al., 2020; Leong et al.,, 2004).
Specifically, Theduru-Anderson (2021) reported how nurses
struggled with “the ethics of working below the accepted
standard of care” (p. 9). Other studies (Archer et al., 2020;
Digby et al., 2021; Jia et al., 2021; Leong et al., 2004) iden-
tified the prioritization of COVID-19 patients led to the with-
drawal and the restriction of treatment options for
non-COVID-19 patients as a source of concern.

Nurses’ reports of substandard patient care because of cor-
onavirus measures were accentuated by the redeployment of
nurses to practice areas, such as intensive care, in which they
did not have confidence in their abilities (Arnetz et al., 2020;
Catania et al., 2021; Digby et al., 2021; He et al., 2021; Jia
et al., 2021; Lee et al., 2020; Liu et al., 2020a, 2020b). For
instance, Catania et al. (2021) reported how new graduates
often became the most senior professionals on COVID
units despite their lack of experience.

Impeded relationships. Nurses expressed a serious concern
that they could not form adequate caring and humanizing
relationships with patients given the barriers presented by
the need to wear PPE and to limit direct contact
(Bahramnezhad &  Asgari, 2020;  Bournes &
Ferguson-Paré, 2005; Butler et al., 2020; Hall et al., 2003;
Karimi et al., 2020; Koller et al., 2006; Leong et al., 2004;
Sun et al., 2020). For example, Bournes and Ferguson-Paré
(2005) spoke of PPE “smothering connectedness” (p. 328)
because compassionate facial expressions were difficult to
convey as the result of wearing a mask, making the demon-
stration of compassion and responsiveness, two of nurses’
core values (ICN, 2021b), difficult. Similarly, Leong et al.
(2004) described how PPE requirements resulted in the
unrecognizability of healthcare professionals and the taboo
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of touching patients without gloves, bringing about a disrup-
tion in connectedness.

Public health measures, which restricted visitors from coming
into hospitals, prevented families from supporting their loved
ones, especially at end-of-life. Multiple papers described how
these restrictions constrained family-centered care and the inabil-
ity to prevent and reduce patient suffering (Arnetz et al., 2020;
Azoulay et al., 2020; Bournes & Ferguson-Paré, 2005; Butler
et al, 2020; Chung et al., 2005; Digby et al., 2021;
Iheduru-Anderson, 2021; Jia et al., 2021; Kackin et al., 2021;
Koller et al., 2006; Lee et al., 2020; Leong et al., 2004; Sheng
et al., 2020). For example, Theduru-Anderson (2021) reported
nurses’ “horror of watching people die alone without their
loved ones” (p. 7) because they could not be present.

Organizational and system responses. Organizational and
system responses to the evolving pandemic contributed to con-
texts in which nurses could not meet their ethical responsibil-
ities. Frequently cited were the shortage of PPE to protect
patients (Arnetz et al., 2020; Blanco-Donoso et al., 2021;
Karimi et al., 2020), and the lack of equipment (Butler et al.,
2020; Karimi et al., 2020; Lee et al., 2005), adequate training
(Arnetz et al., 2020; Gées et al., 2020; Karimi et al., 2020; Liu
& Liehr, 2009), staff (Ardebili et al., 2020; Blanco-Donoso
et al., 2021; Butler et al., 2020; Catania et al., 2021; Gagnon
& Perron, 2020; Goées et al., 2020; Kackin et al., 2021;
Karimi et al., 2020; Liu et al., 2020a, 2020b; Sarabia—Cobo
et al., 2020; Shih et al., 2009; Tan et al., 2020; Travers et al.,
2020) and clarity of responsibilities (Fan et al., 2020). Other
researchers also reported team dysfunction, including the
avoidance of infected patients (Cai et al., 2020; Chiang
et al., 2007; Shih et al., 2007), as difficult. With these short-
comings, nurses could not provide an adequate standard of
care in the context of an outbreak.

Gagnon & Perron (2020); Theduru-Anderson (2021), and
Karimi et al. (2020) highlighted the problem of ill-prepared
local healthcare systems. Gagnon and Perron (2020) used
the words “deplorable” (p. 112) and “systemic negligence”
(p- 112) to describe the working environment in which
nurses experienced inadequate staffing, mandatory overtime,
and poor communication while trying to care for COVID-19
patients. In one American study, (Arnetz et al., 2020), nurses
experienced constraints in their ability to voice their perspec-
tives regarding public health measures, even while at work,
because the pandemic had become so politicized, and
nurses who worked through the SARS epidemic in Taiwan
criticized the government for the lack of a good SARS
response, expressing the importance of their participation
as core decision makers in any future health crisis planning
at the local and national levels (Shih et al., 2007).

Sources of support

Team and supervisor relationships. The importance of team
relationships was identified frequently as essential to the

continuation of the capacity to care (Azoulay et al., 2020;
Bahramnezhad & Asgari, 2020; Cai et al., 2020; Catania
et al., 2021; Chiang et al., 2007; Chung et al., 2005; He
et al., 2021; Hou et al., 2020; Jia et al., 2021; Kim, 2018;
Lee et al., 2005; Lee et al., 2020; Liu et al., 2020a; Liu &
Liehr, 2009; Sheng et al., 2020; Shih et al., 2007; Shih
et al., 2009; Sun et al., 2020; Travers et al., 2020). Authors
of several studies also identified heightened levels of cooper-
ation and cohesion during the pandemic or outbreak
(Bahramnezhad & Asgari, 2020; Catania et al., 2021; Hou
etal., 2020; Sun et al., 2020). Chung et al. (2005) emphasized
the importance of how the non-hierarchical nature of the team
during SARS increased collegiality and team spirit.

Several studies also pointed to the significance of support
received from supervisors and leaders (Blanco-Donoso et al.,
2021; Digby et al., 2021; Lee et al., 2005; Liu et al., 2020a;
Liu & Liehr, 2009; Sheng et al., 2020; Travers et al., 2020).
Other authors spoke of the provision of food (Cai et al., 2020;
Lee et al., 2005; Liu et al., 2020a), additional education and
training, (Jia et al., 2021; Lee et al., 2005) and institutionally
provided mental health services (Cai et al., 2020; Lee et al.,
2005).

Organizational change leading to improved patient care. A
small number of studies described how a coronavirus out-
break led to active measures on the behalf of front-line
nurses to improve the standard of care such as leading organ-
izational change to improve patient care, (Hou et al., 2020;
Jia et al., 2021; Liu & Liehr, 2009; Shih et al., 2007;
Travers et al., 2020) including a shift to virtual care
(Archer et al., 2020; Digby et al., 2021). Shih et al. (2009)
reported that nurses repeatedly asked for additional equip-
ment and more human resources, such as extra staffing, to
cope with changes to practice. Jia et al. (2021) described
‘active control and planning’ (p. 7) which led nurses to
find ways to raise the standard of care through efforts such
as developing nursing specific plans of care and sharing
transferable knowledge from patient cases.

Speaking out. The Gagnon and Perron (2020) and Hall et al.
(2003) studies were unique in that they used news stories to
illustrate nurses’ experiences and to recognize the individual
and collective voices of nurses. Gagnon and Perron (2020)
described how nurses providing direct care expressed their
concerns to the media regarding substandard care to the
public, while Hall et al. (2003) reported on nurses’ speaking
out about visitation policies and nurse leaders’ efforts to
make changes to the healthcare system.

Finding meaning in work

Despite the hardships experienced in their work, nurses
spoke of developing strength and resilience by finding
meaning and expressing pride in their work (Chiang et al.,
2007; Lee et al., 2020; Liu et al., 2020ab; Sheng et al.,
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2020; Shih et al., 2009; Sun et al., 2020; Tan et al., 2020).
More specifically, some spoke of fulfilling their professional
duties and oaths (Ardebili et al., 2020), affirming their com-
mitment to God (Ardebili et al., 2020), obtaining a divine
sense of purpose (Fan et al., 2020; Shih et al., 2009), and
coming to terms with their own mortality (Chiang et al.,
2007) as ways of finding meaning.

Responses by patients and the public. Nurses found expres-
sions of gratitude and appreciation by patients and their fam-
ilies to be supportive (Bahramnezhad & Asgari, 2020; Chung
et al., 2005; He et al., 2021; Kim, 2018; Lee et al., 2020; Liu
et al., 2020a, 2020b; Shih et al., 2009; Sun et al., 2020; Tan
et al., 2020; Travers et al., 2020) along with witnessing
patient improvement (Cai et al., 2020; Chung et al., 2005;
Lee et al., 2005; Lee et al., 2020; Liu et al., 2020a, 2020b;
Sheng et al., 2020). The satisfaction and appreciation of
patients was connected to nurses finding meaning in their
work, including a heightened sense of professional identity
(Tan et al., 2020).

The expression of public gratitude was viewed as essential
(Azoulay et al., 2020; Sheng et al., 2020). Specifically, being
viewed as a hero, helped some nurses feel appreciated and
valued by the public (Bahramnezhad & Asgari, 2020; Sun
et al., 2020). Others also spoke of the importance of the gov-
ernment support and encouragement (Bahramnezhad &
Asgari, 2020; Sheng et al., 2020), higher salaries and allow-
ances (Jia et al., 2021; Lee et al., 2005; Sheng et al., 2020;
Sun et al., 2020), honorary awards (Sheng et al., 2020; Sun
et al., 2020) and career development (Jia et al., 2021; Sun
et al., 2020).

Self-care strategies. A great variety of self-care strategies were
presented in the studies we reviewed. Leisure activities such
as reading, watching TV and movies, listening to podcasts
(Cai et al., 2020; Iheduru-Anderson, 2021; Kackin et al.,
2021; Lee et al., 2005; Liu et al., 2020a; Sun et al., 2020)
and spending time on hobbies and recreational activities
(Jia et al., 2021; Kackin et al., 2021; Lee et al., 2005) were
cited. Other strategies such as obtaining support from
family and friends (Cai et al., 2020; Digby et al., 2021;
Theduru-Anderson, 2021; Jia et al., 2021; Lee et al., 2005;
Lee et al., 2020; Liu et al., 2020a; Shih et al., 2009; Sun
et al., 2020; Travers et al., 2020); venting emotions, e.g.
crying (Cai et al., 2020; Iheduru-Anderson, 2021; Jia et al.,
2021; Kackin et al., 2021; Lee et al.,, 2005; Sun et al.,
2020); avoiding media about the pandemic/outbreak (Cai
et al.,, 2020; Digby et al., 2021; Kackin et al., 2021; Lee
et al.,, 2005; Liu et al.,, 2020a); avoiding overtime (Cai
et al., 2020; Theduru-Anderson, 2021); maintaining routines,
(Iheduru-Anderson, 2021); seeking help from a personal
therapist (Cai et al., 2020); engaging in mindfulness, yoga
or prayer, (Digby et al., 2021; Iheduru-Anderson, 2021;
Lee et al., 2005; Shih et al., 2009; Sun et al., 2020; Travers
et al., 2020); writing (Liu et al., 2020a; Sun et al., 2020);

assuming a positive attitude (He et al., 2021; Kackin et al.,
2021; Lee et al., 2005; Shih et al., 2009); exercising
(Digby et al., 2021; Theduru-Anderson, 2021; Kackin et al.,
2021; Lee et al., 2005; Liu & Liehr, 2009); showering (Liu
et al, 2020a); resting and sleeping (Iheduru-Anderson,
2021; Lee et al., 2005; Liu et al., 2020a; Sun et al., 2020);
and having a balanced diet (Lee et al., 2005; Liu et al.,
2020a; Liu & Liehr, 2009; Sun et al., 2020) were reported
to help.

Discussion

The results of our scoping review revealed numerous chal-
lenges to nurses’ efforts to meet their ethical responsibilities
during previous coronavirus outbreaks and the COVID-19
pandemic. These were structural in origin because they
were related to the lack of clinical, financial, informational,
and supportive resources and the impact of public health
measures on nursing practice and the standard of nursing
care. As healthcare professionals, nurses are responsible
and accountable for their nursing practice (ICN, 2021b),
yet because nurses working during SARS, MERS, and
COVID-19 were often without adequate resources, such as
appropriate staffing and equipment, and were working
under strict public health measures, they often could not
fully meet all their ethical responsibilities of care
simultaneously.

The infection control measures, such as visitation policies
and PPE, limited the relational work of nurses, especially
with respect to face-to-face interactions. The inability of
family members to be physically present with patients, par-
ticularly at the end of life, was a significant source of
concern for nurses. While literature in public health ethics
speaks to the ethical tension of balancing the rights of indivi-
duals with that of the collective good when making decisions
regarding public health measures (Smith & Upshur, 2019),
such as visitation policies and decisions to ration healthcare
resources during public health emergencies, these issues
are discussed assuming that the reader or moral agent is in
the position to make these decisions. In this review,
however, the nurses did not express concern as a result of
decision-making or moral dilemmas, but in contrast,
expressed concern as a result of not being able to meet
their caring responsibilities in everyday  work.
Decision-making regarding resources and public health mea-
sures had already occurred at a higher level of public health
officials and organizational leaders, who may not have had
direct links to nurses in frontline practice or understand the
forces that compel nurses to ethically respond to those
under their direct care.

In their classic work, Liitzén et al. (2003) explain how
nurses who provide direct care are accountable for the stand-
ard of care they provide but they are not often involved in the
policies that structure their work. Moreover, they argue that
policies generally reflect utilitarian principles that are
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oriented to maximizing benefit for broader groups and popu-
lations, while nurses generally are focused on individual
patients’ needs and are acutely aware of their vulnerability
and best interests. The results of our study are aligned with
the analysis of Liitzén et al. (2003) because the impact of
organizations on nurses’ day-to-day work came to the fore-
front as problematic for nurses with respect to their caring
efforts. We argue that the intended ethical dimensions of pol-
icies, such as infection control and staffing measures, often
do not reflect or take into consideration nurses direct moral
experiences of these policies and the implications of these
measures on their work in close proximity to patients.

We also observed that many (75) publications that we
deemed eligible for full-text review were excluded because
there was no clear evidence that nurses were experiencing
moral emotions or could not fullfil their ethical responsibilities
related to their concerns regarding patients and patient care.
Instead, the emotions described in these papers were mainly
about nurses’ anxiety of becoming infected themselves or
infecting their family members. This excluded group of the lit-
erature may not have employed data collection techniques that
elicited responses about patient care concerns or nurses in these
studies, despite the difficult working conditions, were able to
provide good nursing care. Alternatively, these studies may
reflect nurses’ inability to experience moral emotions and put
their own needs aside temporarily when their own health and
safety needs are not being met. In essence, it is possible that
these nurses were not adequately cared for themselves to be
able to be attentive to and care for others adequately.

A variety of self-care strategies were reported including
receiving support from family and friends, along with prac-
tices related to mindfulness, including meditation, prayer,
and yoga. These strategies are relevant to nurses’ caring cap-
acity because nurses require care themselves to provide care
for others (Vanlaere & Gastmans, 2011), and they can help
nurses build moral resilience in the face of moral distress
(Rushton, 2016). Along with self-care strategies, nurses
found that their relationships with the healthcare team, espe-
cially nurse colleagues, to be very helpful. Other work by
Traudt et al. (2016) has also found that the presence of a
moral community, in which nurses can openly discuss and
gain support with their moral concerns, can be an excellent
source of support for nurses to continue to practice ethically.
Finding meaning in their work and receiving the responses of
patients and the public were also identified by many reviewed
papers as supportive which is in keeping with the work of
Vanlaere and Gastmans (2011) and Peter et al. (2018) who
have described the importance of patients’ and the public’s
reactions in sustaining nurses’ moral identities as people
who care for others and can make a difference in their
lives. It may also be that these experiences help nurses to
reflect on their moral responsibilities in a pandemic from a
broader perspective, helping to place their work into a
context that recognizes the realistic expectations for patient
care during the constraints of a public health emergency.

Our scoping review did not find many studies that showed
nurses’ efforts to directly address the underlying challenges
they encountered in their efforts to meet their ethical respon-
sibilities of care, such as speaking out about their working
conditions or engaging in political advocacy. Only eight
studies (Archer et al., 2020; Digby et al., 2021; Hou et al.,
2020; Jia et al., 2021; Liu & Liehr, 2009; Shih et al., 2007;
Shih et al., 2009; Travers et al., 2020) demonstrated ways
in which nurses influenced organizations to improve the
standard of care, and only one study (Hall et al., 2003)
reported that staff nurses voiced their concerns regarding vis-
itation policies. These types of active responses are critical
because they can directly influence or eliminate sources of
these challenges, such as substandard care and impeded rela-
tionships. It is possible that these efforts did exist, but the
nature of the research studies could not capture this data.
Future inquiry might examine nurses’ opportunities to
change the conditions of their work to fulfill their moral
responsibilities and whether organizations are more open to
hearing their voices.

It is essential to recognize that substandard care not only
has an immediate deleterious impact on patients, it also
erodes the moral identity of nurses in such a way that it
could have a cascading impact on their ability to provide
ethical care for future patients. As the COVID-19 pandemic
continues, and other future health crises emerge, the need for
a sustainable nursing workforce that can meet its moral
responsibilities is apparent. Governments and administrators
plan and provide care environments that make it possible for
nurses to offer ethically good care.

Limitations

This scoping review included studies that had been published
up until November 2020. As a result, it did not capture many
studies related to nursing ethics during the COVID-19 pan-
demic that have been published since that time. Moreover,
because most of the studies we examined did not mention
ethics explicitly, we needed to infer the ethical struggles
that these nurses encountered. In addition, in some instances,
participants in the reviewed studies included healthcare pro-
viders other than nurses which may have slightly impacted
our findings.

Conclusions

Our review revealed how common challenges such as sub-
standard care, as well as unique ones related to public
health measures, resulted in nurses not being fully able to
meet their ethical responsibilities of care. The former
included organizational and system responses to the evolving
outbreaks, such as inadequate staffing, and the latter included
the visitation policies and the barriers presented by PPE
which impeded the support of patients by nurses and fam-
ilies, particularly with respect to face-to-face relationships.
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These findings point to the direct impact of public health pol-
icies across multiple areas of nursing practice, including
acute care and long-term care. The need for healthcare orga-
nizations, which are often tasked with translating broader
public health policies into local practice requirements, to for-
mally involve front-line nurses in this process is essential to
promote transparency, accountability, and opportunities for
feedback. Nurses providing direct care also need to be
included in decisions regarding the prioritization of patients,
as they have insight into how these decisions will impact
direct patient care.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was supported by the Toronto COVID-19 Action Initiative,

ORCID iD

Elizabeth Peter (27 https:/orcid.org/0000-0002-8155-216X

References

Archer, S., Holch, P., Armes, J., Calman, L., Foster, C., Gelcich, S.,
MacLennan, S. J., & Absolom, K. (2020). “No turning back”
Psycho-oncology in the time of COVID-19-insights from a
survey of UK professionals. Psycho-Oncology, 29(9), 1430—
1435. https:/doi.org/10.1002/pon.5486

Ardebili, M. E., Naserbakht, M., Bernstein, C., Alazmani-Noodeh,
F., Hakimi, H., & Ranjbar, H. (2020). Healthcare providers
experience of working during the COVID-19 pandemic: A quali-
tative study. American Journal of Infection Control, 49(5), 547—
554. https:/doi.org/10.1016/j.ajic.2020.10.001

Arksey, H., & O’Malley, L. (2005). Scoping studies: towards a
methodological framework. International Journal of Research
Methodology, 8(1), 19-32. https:/doi.org/10.1080/
1364557032000119616

Arnetz, J. E., Goetz, C. M., Arnetz, B. B., & Arble, E. (2020). Nurse
reports of stressful situations during the COVID-19 pandemic:
qualitative analysis of survey responses. International Journal
Of Environmental Research And Public Health, 17(21), 8126.
https:/doi.org/10.3390/ijerph17218126

Azoulay, E., Cariou, A., Bruneel, F., Demoule, A., Kouatchet, A.,
Reuter, D., Souppart, V., Combes, A., Klouche, K., Argaud,
L., Barbier, F., Jourdain, M., Reignier, J., Papazian, L., Guidet,
B., Géri, G., Resche-Rigon, M., Guisset, O., & Labbé, V., ...,
& N. Kentish-Barnes (2020). Symptoms of anxiety, depression,
and peritraumatic dissociation in critical care clinicians man-
aging patients with COVID-19. A cross-sectional study.
American Journal of Respiratory and Critical Care Medicine,
202(10), 1388-1398. https:/doi.org/10.1164/rccm.202006-
25680C

Bahramnezhad, F., & Asgari, P. (2020). Dancing with death in the
dust of coronavirus: The lived experience of Iranian nurses.

Creative Nursing, 26(4), e82—e89. https:/doi.org/10.1891/
CRNR-D-20-00046

Blanco-Donoso, L. M., Moreno-Jiménez, J., Amutio, A.,
Gallego-Alberto, L., Moreno-Jiménez, B., & Garrosa, E.
(2021). Stressors, job resources, fear of contagion, and secondary
traumatic stress among nursing home workers in face of the
COVID-19: The case of Spain. Journal of Applied
Gerontology,  40(3),  244-256.  https:/doi.org/10.1177/
0733464820964153

Bournes, D. A., & Ferguson-Paré, M. (2005). Persevering through a
difficult time during the SARS outbreak in toronto. Nursing
Science Quarterly, 18(4), 324-333. https:/doi.org/10.1177/
0894318405280353

Bramer, W., & Bain, P. (2017). Updating search strategies for sys-
tematic reviews using EndNote. Journal of the Medical Library
Association, 105(3), 285-289. https:/doi.org/10.5195/jmla.
2017.183

Bramer, W. M., Giustini, D., de Jonge, G. B., Holland, L., &
Bekhuis, T. (2016). De-duplication of database search results
for systematic reviews in EndNote. Journal of the Medical
Library Association, 104(3), 240-243. https:/doi.org/10.3163/
1536-5050.104.3.014

Butler, C. R., Wong, S. P., Wightman, A. G., & O’Hare, A. M.
(2020). US Clinicians’ experiences and perspectives on resource
limitation and patient care during the COVID-19 pandemic.
JAMA Network Open, 3(11), €2027315. https:/doi.org/10.
1001/jamanetworkopen.2020.27315

Cai, H., Tu, B., Ma, J., Chen, L., Fu, L., Jiang, Y., & Zhuang, Q.
(2020). Psychological impact and coping strategies of frontline
medical staff in Hunan between January and March 2020
during the outbreak of coronavirus disease 2019 (COVID-19)
in Hubei, China. Medical Science Monitor: International
Medical Journal of Experimental and Clinical Research, 26,
€924171. https:/doi.org/10.12659/MSM.924171

Carmassi, C., Foghi, C., Dell’Oste, V., Cordone, A., Bertelloni,
C. A, Bui, E., & Dell’Osso, L. (2020). PTSD Symptoms in
healthcare workers facing the three coronavirus outbreaks:
what can we expect after the COVID-19 pandemic. Psychiatry
Research, 292, 113312-113312. https:/doi.org/10.1016/j.
psychres.2020.113312

Catania, G., Zanini, M., Hayter, M., Timmins, F., Dasso, N.,
Ottonello, G., Aleo, G., Sasso, L., & Bagnasco, A. (2021).
Lessons from Italian front-line nurses’ experiences during the
COVID-19 pandemic: A qualitative descriptive study. Journal
of Nursing Management, 29(3), 404-411. https:/doi.org/10.
1111/jonm.13194

Chiang, H. H., Chen, M. B., & Sue, L. L. (2007). Self-state of nurses
in caring for SARS survivors. Nursing Ethics, 14(1), 18-26.
https:/doi.org/10.1177/0969733007071353

Chung, B. P. M., Wong, T. K. S., Suen, E. S. B., & Chung, J. W. Y.
(2005). SARS: Caring for patients in Hong Kong. Journal of
Clinical Nursing, 14(4), 510-517. https:/doi.org/10.1111/j.
1365-2702.2004.01072.x

Digby, R., Winton-Brown, T., Finlayson, F., Dobson, H., &
Bucknall, T. (2021). Hospital staff well-being during the first
wave of COVID-19: staff perspectives. International Journal
of Mental Health Nursing, 30(2), 440—450. https:/doi.org/10.
1111/inm.12804

Fan, J., Hu, K., Li, X., Jiang, Y., Zhou, X., Gou, X., & Li, X. (2020).
A qualitative study of the vocational and psychological


https://orcid.org/0000-0002-8155-216X
https://orcid.org/0000-0002-8155-216X
https://doi.org/10.1002/pon.5486
https://doi.org/10.1002/pon.5486
https://doi.org/10.1016/j.ajic.2020.10.001
https://doi.org/10.1016/j.ajic.2020.10.001
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.3390/ijerph17218126
https://doi.org/10.3390/ijerph17218126
https://doi.org/10.1164/rccm.202006-2568OC
https://doi.org/10.1164/rccm.202006-2568OC
https://doi.org/10.1164/rccm.202006-2568OC
https://doi.org/10.1891/CRNR-D-20-00046
https://doi.org/10.1891/CRNR-D-20-00046
https://doi.org/10.1891/CRNR-D-20-00046
https://doi.org/10.1177/0733464820964153
https://doi.org/10.1177/0733464820964153
https://doi.org/10.1177/0733464820964153
https://doi.org/10.1177/0894318405280353
https://doi.org/10.1177/0894318405280353
https://doi.org/10.1177/0894318405280353
https://doi.org/10.5195/jmla.2017.183
https://doi.org/10.5195/jmla.2017.183
https://doi.org/10.5195/jmla.2017.183
https://doi.org/10.3163/1536-5050.104.3.014
https://doi.org/10.3163/1536-5050.104.3.014
https://doi.org/10.3163/1536-5050.104.3.014
https://doi.org/10.1001/jamanetworkopen.2020.27315
https://doi.org/10.1001/jamanetworkopen.2020.27315
https://doi.org/10.1001/jamanetworkopen.2020.27315
https://doi.org/10.12659/MSM.924171
https://doi.org/10.12659/MSM.924171
https://doi.org/10.1016/j.psychres.2020.113312
https://doi.org/10.1016/j.psychres.2020.113312
https://doi.org/10.1016/j.psychres.2020.113312
https://doi.org/10.1111/jonm.13194
https://doi.org/10.1111/jonm.13194
https://doi.org/10.1111/jonm.13194
https://doi.org/10.1177/0969733007071353
https://doi.org/10.1177/0969733007071353
https://doi.org/10.1111/j.1365-2702.2004.01072.x
https://doi.org/10.1111/j.1365-2702.2004.01072.x
https://doi.org/10.1111/j.1365-2702.2004.01072.x
https://doi.org/10.1111/inm.12804
https://doi.org/10.1111/inm.12804
https://doi.org/10.1111/inm.12804

Peter et al.

259

perceptions and issues of transdisciplinary nurses during the
COVID-19 outbreak. Aging (Albany NY), 12(13), 12479-
12492. https:/doi.org/10.18632/aging. 103533

Gagnon, M., & Perron, A. (2020). Nursing voices during
COVID-19: An analysis of Canadian media coverage. Aporia,
12(1), 109-113. https:/doi.org/10.18192/aporia.v12i1.4842

Galehdar, N., Kamran, A., Toulabi, T., & Heydari, H. (2020).
Exploring nurses’ experiences of psychological distress during
care of patients with COVID-19: A qualitative study. BMC
Psychiatry, 20(1), 489. https:/doi.org/10.1186/s12888-020-
02898-1

Gées, F. G. B, Silva, A. C. S. S. D., Santos, A. S. T. D,
Pereira-Avila, F. M. V., Silva, L. J. D, Silva, L. F. D., &
Goulart, M. D. C. (2020). Challenges faced by pediatric
nursing workers in the face of the COVID-19 pandemic.
Revista Latino-Americana de Enfermagem, 28, €3367. https:/
doi.org/10.1590/1518-8345.4550.3367

Haidt, J. (2003). The moral emotions. In R. J. Davidson, R.
K. Scherer, & H. H. Goldsmith (Eds.), Handbook of affective
sciences (pp. 852-870). Oxford University Press.

Hall, L. M., Angus, J., Peter, E., O’Brien-Pallas, L., Wynn, F., &
Donner, G. (2003). Media portrayal of nurses’ perspectives
and concerns in the SARS crisis in Toronto. Journal of
Nursing Scholarship, 35(3), 211-216. https:/doi.org/10.1111/j.
1547-5069.2003.00211.x

He, Q., Li, T., Su, Y., & Luan, Y. (2021). Instructive messages and
lessons from Chinese countermarching nurses of caring for
COVID-19 patients: A qualitative study. Journal of
Transcultural Nursing, 32(2), 96-102. https:/doi.org/10.1177/
1043659620950447

Hou, Y., Zhou, Q., Li, D., Guo, Y., Fan, J., & Wang, J. (2020).
Preparedness of our emergency department during the corona-
virus disease outbreak from the nurses’ perspectives: A qualita-
tive research study. Journal of Emergency Nursing, 46(6), 848—
861. https:/doi.org/10.1016/j.jen.2020.07.008

Iheduru-Anderson, K. (2021). Reflections on the lived experience of
working with limited personal protective equipment during the
COVID-19 crisis. Nursing Inquiry, 28(1), €12382. https:/doi.
org/10.1111/nin.12382

International Council of Nurses (ICN) (2021a). The global nursing
shortage and nurse retention. https:/www.icn.ch/sites/default/
files/inline-files/ICN%20Policy %20Brief_Nurse%20Shortage%
20and%20Retention.pdf.

International Council of Nurses (ICN) (2021b). The ICN code of
ethics for nurses. Author.

Jia, Y., Chen, O., Xiao, Z., Xiao, J., Bian, J., & Jia, H. (2021).
Nurses’ ethical challenges caring for people with COVID-19:
A qualitative study. Nursing Ethics, 28(1), 33-45. https:/doi.
org/10.1177/0969733020944453

Joo, J. Y., & Liu, M. F. (2021). Nurses’ barriers to caring for
patients with COVID-19: A qualitative systematic review.
International Nursing Review, 68(2), 202-213. https:/doi.org/
10.1111/inr.12648

Kackin, O., Ciydem, E., Aci, O. S., & Kutlu, F. Y. (2021).
Experiences and psychosocial problems of nurses caring for
patients diagnosed with COVID-19 in Turkey: A qualitative
study. International Journal of Social Psychiatry, 67(2), 158—
167. https:/doi.org/10.1177/0020764020942788

Karimi, Z., Fereidouni, Z., Behnammoghadam, M.,
Alimohammadi, N., Mousavizadeh, A., Salehi, T., Mirzaee,

M. S., & Mirzaee, S. (2020). The lived experience of nurses
caring for patients with COVID-19 in Iran: A phenomenological
study. Risk Management and Healthcare Policy, 13, 1271-1278.
https:/doi.org/10.2147/RMHP.S258785

Kates, J., Gerolamo, A., & Pogorzelska-Maziarz, M. (2021). The
impact of COVID-19 on the hospice and palliative care work-
force. Public Health Nursing, 38(3), 459-463. https:/doi.org/
10.1111/phn.12827

Kim, Y. (2018). Nurses’ experiences of care for patients with
Middle East respiratory syndrome-coronavirus in South Korea.
American Journal of Infection Control, 46(7), 781-787. https:/
doi.org/10.1016/j.ajic.2018.01.012

Koller, D. F., Nicholas, D. B., Goldie, R. S., Gearing, R., & Selkirk,
E. K. (2006). When family-centered care is challenged by infec-
tious disease: pediatric health care delivery during the SARS out-
breaks. Qualitative Health Research, 16(1), 47-60. https:/doi.
org/10.1177/1049732305284010

Lapum, J., Nguyen, M., Fredericks, S., Lai, S., & McShane, J.
(2021). “Goodbye, ... through a glass door”: emotional experi-
ences of working in COVID-19 acute care hospital environ-
ments. Canadian Journal of Nursing Research, 53(1), 5-15.
https:/doi.org/10.1177/0844562120982420

Lee, J. Y., Hong, J. H., & Park, E. Y. (2020). Beyond the fear:
Nurses’ experiences caring for patients with Middle East respira-
tory syndrome: A phenomenological study. Journal of Clinical
Nursing, 29(17-18), 3349-3362. https:/doi.org/10.1111/jocn.
15366

Lee,S.H.,Juang, Y.Y.,Su, Y.J.,Lee,H. L., Lin, Y. H., & Chao, C.
C. (2005). Facing SARS: Psychological impacts on SARS team
nurses and psychiatric services in a Taiwan general hospital.
General Hospital Psychiatry, 27(5), 352-358. https:/doi.org/
10.1016/j.genhosppsych.2005.04.007

Leong, I. Y. O, Lee, A. O. K., Ng, T. W, Lee, L. B., Koh, N. Y.,
Yap, E., Guay, S., & Ng, L. M. (2004). The challenge of provid-
ing holistic care in a viral epidemic: Opportunities for palliative
care. Palliative Medicine, 18(1), 12-18. https:/doi.org/10.1191/
0269216304pm8590a

Levac, D., Colquhoun, H., & O’Brien, K. K. (2010). Scoping
studies: Advancing the methodology. Implementation Science,
5(1), 69. https:/doi.org/10.1186/1748-5908-5-69

Liu, H., & Liehr, P. (2009). Instructive messages from Chinese
nurses’ stories of caring for SARS patients. Journal of Clinical
Nursing, 18(20), 2880-2887. https:/doi.org/10.1111/j.1365-
2702.2009.02857.x

Liu, Q., Luo, D., Haase, J. E., Guo, Q., Wang, X. Q., Liu, S., Yang,
J., & Yang, B. X. (2020a). The experiences of health-care provi-
ders during the COVID-19 crisis in China: A qualitative study.
The Lancet Global Health, 8(6), €790—-798. https:/doi.org/10.
1016/S2214-109X(20)30204-7

Liu, Y. E,, Zhai, Z. C., Han, Y. H,, Liu, Y. L., Liu, F. P., & Hu, D.
Y. (2020b). Experiences of front-line nurses combating corona-
virus disease—2019 in China: A qualitative analysis. Public
Health Nursing, 37(5), 757-763. https:/doi.org/10.1111/phn.
12768

Liitzén, K., Congqvist, A., Magnusson, A., & Andersson, L. (2003).
Moral stress: Synthesis of a concept. Nursing Ethics, 10(3), 312—
322. https:/doi.org/10.1191/0969733003ne6080a

McGowan, J., Sampson, M., Salzwedel, D. M., Cogo, E., Foerster,
V., & Lefebvre, C. (2016). PRESS Peer review of electronic
search strategies: 2015 guideline statement. Journal of Clinical


https://doi.org/10.18632/aging.103533
https://doi.org/10.18632/aging.103533
https://doi.org/10.18192/aporia.v12i1.4842
https://doi.org/10.18192/aporia.v12i1.4842
https://doi.org/10.1186/s12888-020-02898-1
https://doi.org/10.1186/s12888-020-02898-1
https://doi.org/10.1186/s12888-020-02898-1
https://doi.org/10.1590/1518-8345.4550.3367
https://doi.org/10.1590/1518-8345.4550.3367
https://doi.org/10.1590/1518-8345.4550.3367
https://doi.org/10.1111/j.1547-5069.2003.00211.x
https://doi.org/10.1111/j.1547-5069.2003.00211.x
https://doi.org/10.1111/j.1547-5069.2003.00211.x
https://doi.org/10.1177/1043659620950447
https://doi.org/10.1177/1043659620950447
https://doi.org/10.1177/1043659620950447
https://doi.org/10.1016/j.jen.2020.07.008
https://doi.org/10.1016/j.jen.2020.07.008
https://doi.org/10.1111/nin.12382
https://doi.org/10.1111/nin.12382
https://doi.org/10.1111/nin.12382
https://doi.org/10.1177/0969733020944453
https://doi.org/10.1177/0969733020944453
https://doi.org/10.1177/0969733020944453
https://doi.org/10.1111/inr.12648
https://doi.org/10.1111/inr.12648
https://doi.org/10.1111/inr.12648
https://doi.org/10.1177/0020764020942788
https://doi.org/10.1177/0020764020942788
https://doi.org/10.2147/RMHP.S258785
https://doi.org/10.2147/RMHP.S258785
https://doi.org/10.1111/phn.12827
https://doi.org/10.1111/phn.12827
https://doi.org/10.1111/phn.12827
https://doi.org/10.1016/j.ajic.2018.01.012
https://doi.org/10.1016/j.ajic.2018.01.012
https://doi.org/10.1016/j.ajic.2018.01.012
https://doi.org/10.1177/1049732305284010
https://doi.org/10.1177/1049732305284010
https://doi.org/10.1177/1049732305284010
https://doi.org/10.1177/0844562120982420
https://doi.org/10.1177/0844562120982420
https://doi.org/10.1111/jocn.15366
https://doi.org/10.1111/jocn.15366
https://doi.org/10.1111/jocn.15366
https://doi.org/10.1016/j.genhosppsych.2005.04.007
https://doi.org/10.1016/j.genhosppsych.2005.04.007
https://doi.org/10.1016/j.genhosppsych.2005.04.007
https://doi.org/10.1191/0269216304pm859oa
https://doi.org/10.1191/0269216304pm859oa
https://doi.org/10.1191/0269216304pm859oa
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1111/j.1365-2702.2009.02857.x
https://doi.org/10.1111/j.1365-2702.2009.02857.x
https://doi.org/10.1111/j.1365-2702.2009.02857.x
https://doi.org/10.1016/S2214-109X(20)30204-7
https://doi.org/10.1016/S2214-109X(20)30204-7
https://doi.org/10.1016/S2214-109X(20)30204-7
https://doi.org/10.1111/phn.12768
https://doi.org/10.1111/phn.12768
https://doi.org/10.1111/phn.12768
https://doi.org/10.1191/0969733003ne608oa
https://doi.org/10.1191/0969733003ne608oa

260

Canadian Journal of Nursing Research 54(3)

Epidemiology,
2016.01.021

Peter, E., Simmonds, A., & Liaschenko, J. (2018) Nurses’ narratives
of moral identity: making a difference and reciprocal holding.
Nursing  Ethics, 25(3), 324-334. https:/doi.org/10.1177/
0969733016648206

Peters, M. D., Godfrey, C., Mclnerney, P., Munn, Z., Tricco, A. C.,
& Khalil, H. (2020). Chapter 11: Scoping reviews (2020
version). In: E. Aromataris & Z. Munn (Eds.). JBI Manual for
Evidence Synthesis, JBI, 2020. Available from https://
synthesismanual.jbi.global.

Preti, E., Di Mattei, V., Perego, G., Ferrari, F., Mazzetti, M.,
Taranto, P., Di Pierro, R., Madeddu, F., & Calati, R. (2020).
The psychological impact of epidemic and pandemic outbreaks
on healthcare workers: rapid review of the evidence. Current
Psychiatry Reports, 22(8), 43-43. https:/doi.org/10.1007/
$11920-020-01166-z

Rezee, N., Mardani-Hamoole, M., & Seraji, M. (2020). Nurses’ per-
ception of ethical challenge in caring for patients with
COVID-19: A qualitative analysis. Journal of Medical Ethics
and the History of Medicine, 13, 23. https://doi.org/10.18502/
jmehm.v13i23.4954

Rushton, C. (2016). Moral resilience: A capacity for navigating
moral distress in critical care. AACN Advanced Critical Care,
27(1), 111-119. https:/#doi.org/10.4037/aacnacc2016275

Sarabia—Cobo, C., Pérez, V., De Lorena, P., Hermosilla—Grijalbo,
C., Sdenz—Jalén, M., Ferndndez—Rodriguez, A., & Alconero—
Camarero, A. R. (2020). Experiences of geriatric nurses in
nursing home settings across four countries in the face of the
COVID-19 pandemic. Journal of Advanced Nursing, 77(2),
869-878. https:/doi.org/10.1111/jan.14626

Schroeder, K., Norful, A. A., Travers, J., & Aliyu, S. (2020).
Nursing perspectives on care delivery during the early stages
of the COVID-19 pandemic: A qualitative study. International
Journal of Nursing Studies Advances, 2, 100006. https:/doi.
org/10.1016/j.ijnsa.2020.100006

Shaukat, N., Ali, D. M., & Razzak, J. (2020). Physical and mental
health impacts of COVID-19 on healthcare workers: A scoping
review. International Journal of Emergency Medicine, 13(1),
1-8. https:/doi.org/10.1186/s12245-020-00299-5

Sheng, Q., Zhang, X., Wang, X., & Cai, C. (2020). The influence of
experiences of involvement in the COVID-19 rescue task on the
professional identity among Chinese nurses: A qualitative study.
Journal of Nursing Management, 28(7), 1662—-1669. https:/doi.
org/10.1111/jonm.13122

Shih, F. J., Gau, M. L., Kao, C. C., Yang, C. Y., Lin, Y. S., Liao, Y.
C., & Sheu, S.J. (2007). Dying and caring on the edge: Taiwan’s
surviving nurses’ reflections on taking care of patients with

75, 40-46. https:/doi.org/10.1016/j.jclinepi.

severe acute respiratory syndrome. Applied Nursing Research,
20(4), 171-180. https:/doi.org/10.1016/j.apnr.2006.08.007

Shih, F. J., Turale, S., Lin, Y. S., Gau, M. L., Kao, C. C., Yang,
C. Y, & Liao, Y. C. (2009). Surviving a life-threatening
crisis: Taiwan’s nurse leaders’ reflections and difficulties fight-
ing the SARS epidemic. Journal of Clinical Nursing, 18(24),
3391-3400. https:/doi.org/10.1111/j.1365-2702.2008.02521.x

Smith, M., & Upshur, R. (2019). Pandemic disease, public health,
and ethics. In A. C. Mastroianni, J. P. Kahn, & N. E. Kass
(Eds.), The Oxford handbook of public health ethics (pp. 1-
19). Oxford University Press.

Sperling, D. (2021). Ethical dilemmas, perceived risk, and motiv-
ation among nurses during the COVID-19 pandemic. Nursing
Ethics, 28(1), 9-22. https:/doi.org/10.1177/096973302095
6376

Sun, N., Wei, L., Shi, S., Jiao, D., Song, R., Ma, L., Wang, H.,
Wang, C., Wang, Z., You, Y., Liu, S., & Wang, H. (2020).
A qualitative study on the psychological experience of care-
givers of COVID-19 patients. American Journal of Infection
Control, 48(6), 592-598. https:/doi.org/10.1016/j.ajic.2020.
03.018

Tan, R., Yu, T., Luo, K., Teng, F., Liu, Y., Luo, J., & Hu, D. (2020).
Experiences of clinical first-line nurses treating patients with
COVID-19: A qualitative study. Journal of Nursing
Management, 28(6), 1381-1390. https:/doi.org/10.1111/jonm.
13095

Traudt, T., Liaschenko, J., & Peden-McAlpine, C. (2016). Moral
agency, moral imagination, and moral community: Antidotes
to moral distress. The Journal of Clinical Ethics, 27(3),201-213.

Travers, J. L., Schroeder, K., Norful, A. A., & Aliyu, S. (2020). The
influence of empowered work environments on the psycho-
logical experiences of nursing assistants during COVID-19: A
qualitative study. BMC Nursing, 19(1), 1-12. https:/doi.org/
10.1186/512912-020-00489-9

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H.,
Levac, D., Moher, D., Peters, M. D. J., Horsley, T., Weeks, L.,
Hempel, S., Akl, E. A., Chang, C., McGowan, J., Stewart, L.,
Hartling, L., Aldcroft, A., Wilson, M. G., & Garritty, C., ...,
& S. E. Straus (2018). PRISMA Extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Annals of Internal
Medicine, 169(7), 467-473. https://doi.org/10.7326/M18-0850

Tronto, J. C. (1993). Moral boundaries: A political argument for an
ethic of care. Routledge.

Vanlaere, L., & Gastmans, C. (2011). To be is to care: A
philosophical-ethical analysis of care with a view from
nursing. In C. Leget, C. Gastmans, & M. Verkerk (Eds.),
Care, compassion and recognition: An ethical discussion
(pp. 15-31). Peeters.


https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1177/0969733016648206
https://doi.org/10.1177/0969733016648206
https://doi.org/10.1177/0969733016648206
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.4037/aacnacc2016275
https://doi.org/10.4037/aacnacc2016275
https://doi.org/10.1111/jan.14626
https://doi.org/10.1111/jan.14626
https://doi.org/10.1016/j.ijnsa.2020.100006
https://doi.org/10.1016/j.ijnsa.2020.100006
https://doi.org/10.1016/j.ijnsa.2020.100006
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1186/s12245-020-00299-5
https://doi.org/10.1111/jonm.13122
https://doi.org/10.1111/jonm.13122
https://doi.org/10.1111/jonm.13122
https://doi.org/10.1016/j.apnr.2006.08.007
https://doi.org/10.1016/j.apnr.2006.08.007
https://doi.org/10.1111/j.1365-2702.2008.02521.x
https://doi.org/10.1111/j.1365-2702.2008.02521.x
https://doi.org/10.1177/0969733020956376
https://doi.org/10.1177/0969733020956376
https://doi.org/10.1177/0969733020956376
https://doi.org/10.1016/j.ajic.2020.03.018
https://doi.org/10.1016/j.ajic.2020.03.018
https://doi.org/10.1016/j.ajic.2020.03.018
https://doi.org/10.1111/jonm.13095
https://doi.org/10.1111/jonm.13095
https://doi.org/10.1111/jonm.13095
https://doi.org/10.1186/s12912-020-00489-9
https://doi.org/10.1186/s12912-020-00489-9
https://doi.org/10.1186/s12912-020-00489-9
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850

	 Background
	 Purpose
	 Methods
	 Design
	 Search methods
	 Search outcomes
	 Quality appraisal
	 Data abstraction
	 Synthesis

	 Results
	 Challenges in meeting ethical responsibilities
	 Substandard care
	 Impeded relationships
	 Organizational and system responses

	 Sources of support
	 Team and supervisor relationships
	 Organizational change leading to improved patient care
	 Speaking out

	 Finding meaning in work
	 Responses by patients and the public
	 Self-care strategies


	 Discussion
	 Limitations

	 Conclusions
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


