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Perceived COVID-19-associated discrimination,
mental health and professional-turnover intention
among frontline clinical nurses: The mediating
role of resilience
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1Sultan Qaboos University, Muscat, Oman, and 2Visayas State University, Baybay City, Philippines

ABSTRACT: COVID-19-associated discrimination (CAD) is an important issue that may
adversely affect frontline nurses’ work effectiveness and well-being. This study examined the
relationships between frontline nurses’ perceptions of COVID-19-associated discrimination and
their resilience, mental health, and professional-turnover intention. This cross-sectional descriptive
study involved 259 frontline nurses in the Central Philippines and used four online self-report
measures. The results revealed that frontline nurses perceived a moderate level of COVID-19-
associated discrimination. Frontline nurses who perceived a higher level of discrimination during
the coronavirus pandemic reported poorer mental health and higher professional-turnover
intention. Resilience acted as a mediator and reduced the effects of COVID-19-associated
discrimination on nurses’ mental health and their professional-turnover intention. Proactive
measures to reduce the negative consequences of discrimination during the pandemic, and efforts
to foster resilience in nurses who are in the forefront of the fight against the highly transmissible
virus, should be given high priority by hospital and nursing administrators to better support
nurses’ mental health and foster retention.
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INTRODUCTION

Discriminatory acts or behaviours against healthcare
workers who support the fight against the virus have
spiked at alarming rates since the onset of the pan-
demic. COVID-19-associated discrimination is defined
as ‘a form of discrimination towards individuals who
share social or behavioural characteristics with
COVID-19 patients but may not necessarily carry the
virus’ (Liu et al. 2020; p. 482). Discrimination occurs

most often during infectious disease outbreaks, includ-
ing the current pandemic, as a result of extreme fear
and misinformation (Ransing et al. 2020; Schoch-Spana
et al. 2010). COVID-19-associated discrimination was
initially observed online against the Chinese people
and later extended to other people of Asian origin
(Budhwani & Sun 2020). Evidence have shown a sub-
stantial increase of racist attitudes, bullying, discrimina-
tory behaviours, and hateful acts against these
individuals, which were later extended to those who
were afflicted or had recovered from the disease, their
family members, and healthcare personnel (Abuham-
mad et al. 2021; Islam et al. 2020). Among these
groups, reports suggest an increased likelihood of expe-
riencing COVID-19-associated discrimination, social
exclusion and/or rejection, and stigma among health-
care workers (Dye et al. 2020).
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Reports worldwide have shown an increase in the
number of healthcare workers, including nurses, who
are experiencing discrimination, threatening gestures,
and harassment since the onset of the pandemic (Rans-
ing et al. 2020). As well, empirical evidence has shown
an increasing number of healthcare personnel reporting
being threatened, stigmatized, and socially discriminated
against since the onset of the coronavirus outbreak
(Cassiani-Miranda et al. 2021; Sotgiu & Dobler 2020). A
report from Jordan estimated that about 21% of health-
care workers (HCWs) experienced moderate levels of
social discrimination, while 25% experienced a higher
level of social discrimination (Dalky et al. 2020). In
India, a much higher percentage (50%) of HCWs
reported increased apprehension due to stigma from the
community where they lived, while 70% reported experi-
encing rude and threatening behaviours from the com-
munity (Yadav et al. 2020). In research spanning
multiple countries, Dye et al. (2020) found that discrimi-
nation, bullying, and stigma against HCWs during the
pandemic varied according to region of the world. In
particular, HCWs in Asia, Africa, North America, and
Oceania experienced a higher level of social discrimina-
tion that those in Latin America and Europe. Among
HCWs, a greater extent of COVID-19-associated dis-
crimination was observed in those with lower qualifica-
tions, particularly among those who worked in
quarantine hospitals (Mostafa et al. 2020), those who did
not receive COVID-19-related training, and those with
pre-existing mental health issues (Teksin et al. 2020).

As the largest group of healthcare personnel who
are on the frontlines in the fight against the coron-
avirus, nurses are most at risk of experiencing discrimi-
natory acts or behaviours from the public. Constant
exposure to these behaviours along with other
pandemic-related stressors may have an adverse impact
on nurses’ mental health and well-being and work out-
comes. Available evidence has suggested that constant
exposure to threats, bullying, stigmatization, and dis-
criminatory acts from the public may potentially and
negatively affect nurses’ clinical performance and work
satisfaction (Ramaci et al. 2020; Teksin et al. 2020). A
growing number of studies have strongly linked
increased perceptions of discrimination during the pan-
demic to poorer mental health, reduced psychological
well-being, increased frustration and loneliness, a
higher level of job burnout, and psychological and
emotional trauma in frontline nurses (Kwaghe et al.
2020; Ransing et al. 2020; Zandifar et al. 2020). Collec-
tively, these conditions could potentially drive nurses to
leave their jobs and/or the profession, further

aggravating the looming nursing shortage and nega-
tively affecting patients’ quality of care and the overall
delivery of healthcare services.

Considering the untoward effects of discriminatory
acts against frontline nurses and other members of the
healthcare team during the pandemic, it is imperative
that measures be initiated to minimize or reduce the
work- and health-related outcomes of such acts. Hospi-
tal and nursing administrators play an essential role in
ensuring that nurses are equipped with the necessary
resources to effectively handle the psychological and
mental health burden resulting from discrimination.
The vital role of resilience during crises, emergency
and disaster events, and other traumatic situations had
been clearly established in the literature (Cooper et al.
2021). Resilience refers to an individual’s capabilities to
rebound from traumatic events and has long been rec-
ognized as a protective factor for mental health. Previ-
ous outbreaks of illnesses and diseases, including
Ebola, SARS, H1N1, and MERS, have identified the
protective effects of resilience against various psycho-
logical and mental ill effects in nurses who were
directly involved in the care of infected patients (De
Brier et al. 2020; Schreiber et al. 2019). During the
height of the coronavirus outbreak, when psychological
and mental health burdens were high, resilience
allowed nurses to rebound successfully (Sumner &
Kinsella 2021), resulting in sustained clinical perfor-
mance and improved mental health (Labrague 2021;
Zhang et al. 2021). Moreover, resilience served as an
important mediator to significantly decrease the nega-
tive effects of the ongoing pandemic on nurses’ emo-
tional, psychological, and mental health (Lorente et al.
2021; Serr~ao et al. 2021). Therefore, resilience may also
act as a mediator to reduce the effect of discrimination
related to COVID-19 on nurses’ health and work pro-
ductivity. However, the mechanism explaining how
resilience might reduce the effects of COVID-19-
associated discrimination on nurses’ mental health and
work outcomes remains unexplored. Consequently, this
study assessed the influence of COVID-19-associated
discrimination on frontline nurses’ mental health and
their intention to quit the nursing profession with resi-
lience acting as a mediator.

METHODS

Design, sample, and setting

This cross-sectional study used an online survey to col-
lect data from clinical nurses in the Central
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Philippines. Licensed-registered nurses with at least
6 months of work experience in their current unit and
who were directly involved in the care of coronavirus
patients were eligible for the study. The sample size
was determined using G*Power software, with an
effect size of 0.05, an alpha value of 0.05, and statistical
power of 80%, resulting in 220 nurses. The online sur-
vey was sent to 300 nurses, of which 259 (86%
response rate) completed the survey.

Instruments

The COVID-19-Associated Discrimination scale (CAD;
Liu et al. 2020) was utilized to examine nurses’ experi-
ences of discriminatory behaviour from the public since
the onset of the pandemic. The scale contained four
items answerable by a response of ‘yes’, ‘no’, or ‘un-
sure’. A ‘yes’ response was coded as 1, while ‘no’ and
‘unsure’ were assigned 0. Nurses responded to ques-
tions asking whether they had experienced the follow-
ing due to people thinking they might have the
coronavirus: (a) treated with less courtesy and respect
than others, (b) received poorer service at restaurants
or stores, (c) people acted afraid of them, and (d)
threatened or harassed. The scales’ predictive validity
and internal consistency were found to be acceptable
in previous research (Liu et al. 2020).

Resilience was examined using the Brief Resilient
Coping Skills (BRCS; Smith et al. 2008). The BRCS
contained four items answerable by a five-point Likert
scale ranging from 0 (does not describe me at all) to 5
(describes me very well). Higher mean scores represent
greater resilience. This scale has been widely used to
examine resilience levels both in nursing and non-
nursing populations. Research before and during the
pandemic has shown an acceptable predictive validity
and reliability with Cronbach’s alpha values ranging
from 0.84 to 0.93 (Labrague and De los Santos, 2020,
2021).

The Mental Health Inventory (MHI; Veit & Ware
1983) was used to determine frontline nurses’ mental
health status during the coronavirus pandemic. The
scale consisted of 5 items which asked about nurses’
feelings during the previous months utilizing a six-point
Likert scale from 0 (none of the time) to 5 (all of the
time), with higher scores indicating poorer mental
health. This scale has been used to examine mental
health status in the nursing population and the general
public and has shown excellent criterion and predictive
validity and internal consistency (Berwick et al. 1991).

Turnover intention was assessed using a single item
measure answerable by a five-point Likert scale ranging
from 0 (strongly disagree) to 5 (strongly agree). Nurses
responded to the item, ‘Given the current situation, I
am more likely to leave my profession’. This single item
measure of turnover intention has been previously used
to examine professional-turnover intention before and
during the pandemic and has shown excellent criterion
validity and reliability (Labrague and De los Santos,
2020, 2021).

The Cronbach’s alpha values of the multi-items
scales were 0.91 (Mental Health Inventory), 0.85
(COVID-19-Associated Discrimination scale), and 0.85
(Brief Resilient Coping Skills).

Data collection and ethical review

Samar State University Institutional Research Ethics
Review Committee (IRERC) (IRERC EA0012-I) pro-
vided ethical approval for the study. After obtaining
ethical clearance, the official email addresses and/or
the official social media accounts of nurses in the
region were secured. Given the current restrictions
due to the pandemic regarding the in-person collection
of research data, an online questionnaire administered
via Google Forms was used to collect the data. The
first page of the survey provided a description of the
study and a statement seeking participants’ informed
consent. Nurses who agreed to partake in the study
were asked to press the ‘yes’ button and were then
directed to the survey questionnaire, while those who
opted not to participate were asked to press the ‘no’
button and were directed to the exit page. Weekly
reminders were sent to potential participants’ email
addresses asking them to complete the survey. To
ensure participants’ confidentiality, nurses were not
required to enter personal information. Data were col-
lected from November 2020 to December 2020.

Data analysis

Prior to data analysis, data were inspected for missing
values. The Statistical Package for Social Sciences
(SPSS) version 23 was used to analyse the data, and
inferential and descriptive statistics were calculated.
The direct and indirect effect of discrimination on
nurses’ mental health and professional-turnover inten-
tion was calculated using multiple linear regressions.
The three-step approach described by Sobel was
adhered to when examining the mediating effects of
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resilience on the relationships between discrimination
and nurses’ mental health and professional-turnover
intention.

RESULTS

A total of 259 frontline nurses responded to our online
questionnaire. The mean age and years of nursing
experience were 34.86 and 10.67 years, respectively.
Most participants were female, unmarried, worked full-
time, and held BSN degrees and staff nurse positions
(Table 1).

The CAD composite score was 2.359 of a possible
score of 4. The composite scores representing mental
health (1.012 of 5) and resilience (4.353 of 5) were
above the midpoint, while the composite score of the
professional-turnover intention measure was below the
midpoint (1.931 of 5). Fewer than 50% of the four
CAD items received ‘yes’ responses. Among the four
CAD items, 32.4% (n = 84) of frontline nurses
reported that people around them felt afraid of them
and thought that they had COVID-19 infections, while
21.6% (n = 56) reported being treated with less respect
and courtesy than others. Some frontline nurses
reported receiving poor service at stores or restaurants
(n = 26, 10%) and being threatened or harassed
(n = 20, 32.4%) (Table 2).

The pearson correlation coefficients showed signifi-
cant and positive correlation between COVID-19-
associated discrimination and mental health (r = 0.236,
P < 0.001), a negative correlation with psychological
resilience (r = �0.140, P < 0.01), and a significant and
positive correlation with professional-turnover intention
(r = 0.123, P < 0.01). Moreover, psychological resili-
ence had a significant and negative correlations with
mental health (r = �0.462, P < 0.001) and
professional-turnover intention (r = �0.178, P < 0.001)
(Table 3).

Table 4 shows the regression analyses to determine
the mediating effects of resilience on the relationships
between COVID-19-associated discrimination and
frontline nurses’ mental health and professional-
turnover intention. Figure 1 shows the final models.
First, regression analyses identified that higher CAD
scores were associated with higher scores on the men-
tal health measure (b = 0.236, P < 0.001) and higher
scores on the professional-turnover intention measure
(b = 0.123, P = 0.048). Second, increased scores on the
psychological resilience measure were associated with
decreased scores on the mental health measure
(b = �0.462, P < 0.001) and a lower score on the
professional-turnover intention measure (b = �0.182,
P = 0.004). Finally, psychological resilience partially
mediated the relationship between COVID-19-related

TABLE 1 Nurse characteristics (n = 259)

Variables Category n % Mean SD Test statistic P value

Age† 34.861 8.832 �0.133 0.032

Years of experience in nursing† 10.671 7.532 �0.112 0.032

Years of experience in the organization† 6.065 5.580 �0.066 0.290

Gender‡ Male 66 25.5 2.311 0.494 �0.908 0.365

Female 193 74.5 2.376 0.505

Marital status‡ Married 112 43.2 2.330 0.505 �0.802 0.424

Unmarried 147 56.8 2.381 0.501

Education‡ BSN 205 79.2 2.356 0.510 �0.185 0.848

MSN 54 20.8 2.370 0.478

Job status‡ Fulltime 234 90.3 2.370 0.509 1.038 0.249

Part time 25 9.7 2.260 0.436

Job role‡ Staff nurse 180 69.5 2.389 0.525 1.445 0.125

Nurse manager 79 30.5 2.291 0.443

Facility size§ Small 90 34.7 2.339 0.473 0.822 0.441

Medium 74 28.6 2.318 0.494

Large 95 36.7 2.411 0.536

Attendance in COVID-19-related trainings‡ Yes 138 53.3 2.348 0.522 �0.386 0.700

No 121 46.7 2.372 0.481

†Pearson r correlation coefficient.
‡Independent t-test.
§ANOVA.
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discrimination and mental health (b = 0.175,
P = 0.002) and fully mediated the relationship between
COVID-19-related discrimination and professional-
turnover intention (b = 0.100, P = 0.107). In other
words, resilience reduced the negative effects of
COVID-19-related discrimination and resulted in
improved mental health and reduced professional-
turnover intention. The Sobel test results on the medi-
ating effects of resilience on the relationship between
(a) COVID-19-related discrimination and mental health
(z = 2.179, P = 0.02) and (b) COVID-19-related dis-
crimination and professional-turnover intention
(z = 1.780, P = 0.07) were significant.

DISCUSSION

As one of the first studies to determine the conse-
quences of COVID-19-associated discrimination on

frontline nurses, this research yielded valuable results
that may guide nursing managers in formulating mea-
sures to reduce the occurrence of discrimination
towards nurses and its accompanying consequences.
Overall, the hypothesized models were supported by
the study findings.

The mean CAD score suggests that frontline nurses
perceived a moderate level of discrimination during the
coronavirus pandemic. This result provided support to
a handful of evidence describing the magnitude of
stigma, discrimination and rejection experienced by
nurses and other HCWs around the world during the
coronavirus pandemic (Abuhammad et al. 2021; Sotgiu
& Dobler 2020). For instance, in Jordan about 21% of
HCWs reported a medium degree of social discrimina-
tion while 25% reported a higher level of social dis-
crimination due to coronavirus (Dalky et al. 2020).
Moreover, these study results are in accordance with
anecdotal and media reports in which HCWs including
nurses, as well as those infected with the virus, were
stigmatized and socially discriminated against by the
public (Islam et al. 2020; Ransing et al. 2020). A multi-
country study showed that individuals employed in hos-
pitals had higher odds of being mistreated, harassed,
and bullied during the pandemic relative to other
groups of individuals in a community (Dye et al. 2020).
This result is congruent with evidence from previous
pandemics, including the EBOLA, H1N1, SARS, and
MERS outbreaks, which also identified considerable
levels of stigma and discrimination towards infected
and recovered patients as well as nurses caring for
these patients (Almutairi et al. 2018; Wester & Gie-
secke 2019).

In the present study, a significant percentage of
frontline nurses (32.4%) reported that people around
them were afraid of them and thought they were
infected with COVID-19, while 21.6% reported being
mistreated and disrespected. This result is in accor-
dance with earlier research in which HCWs in
COVID-19 designated hospital facilities perceived
higher levels of discriminatory behaviours from the
public and the community (Duy et al. 2020; Mostafa
et al. 2020). Due to fear of being infected, 47% of the
respondents in Taylor’s (2020) study expressed not
wanting to be around HCWs treating COVID-19
patients, while 34% reported they would refrain from
visiting HCWs for medical reasons for fear of contract-
ing the virus. In one study, 69.5% of HCWs reported
rude and threatening behaviours against them by the
public, while 30% reported receiving derogatory
remarks (Yadav et al. 2020). Such displays of

TABLE 2 Responses on the CAD scale

CAD items

Yes

response %

No

response %

1. Thinking that I may have a

COVID-19 infection, I was

treated with less courtesy and

respect than others

56 21.6 203 78.4

2. Thinking that I may have a

COVID-19 infection, I often

receive poorer service at

restaurants or stores

26 10.0 233 90.0

3. Thinking that I may have a

COVID-19 infection, people act

as if they were afraid of me

84 32.4 175 67.6

4. Thinking that I may have a

COVID-19 infection, I am often

threatened or harassed

20 7.7 239 92.3

TABLE 3 Correlations between study variables

Variables M SD 1 2 3 4

1. COVID-19-

associated

discrimination

2.359 0.502

2. Mental

health

1.012 0.930 0.236**

3.

Professional

turnover

intention

1.931 1.065 0.123* 0.110

4. Resilience 4.353 0.564 �0.140* �0.462** �0.178** 1

*p < 0.01.

**p < 0.001.
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discriminatory behaviour from the public against nurses
may be due to nurses’ high level of involvement in the
management and care of suspected and/or infected
patients, which puts them at higher risk of contracting
the virus compared to other community members (Dye
et al. 2020). Further, negative behaviours from the
public towards frontline nurses and other health per-
sonnel could be a result of their fear of the virus since
it is relatively new, potentially more transmissible com-
pared to previous diseases, and little is known regard-
ing its treatment. As noted in previous pandemics,
when there is a potentially deadly disease and illness

without a known treatment or cure, the risk for stigma-
tization and discriminatory behaviours towards the
affected individual as well as those caring for the
patient is relatively high (Almutairi et al. 2018; Wong
& Sam 2011).

Regression analyses identified a direct influence of
COVID-19-associated discrimination on frontline
nurses’ mental health. In other words, a higher percep-
tion of discrimination by nurses’ was associated with
poorer mental health. This study finding is consistent
with earlier reports linking a higher perception of
stigma and discrimination by frontline healthcare

TABLE 4 Mediating effects of resilience on the relationship between COVID-19-associated discrimination and nurse outcomes

Model B SE b t p

95.0% CI

LB UB

Direct effects

COVID-19-associated discrimination ? mental health 0.218 0.056 0.236 3.892 0.001 0.108 0.329

COVID-19-associated discrimination ? professional turnover intention 0.130 0.066 0.123 1.985 0.048 0.001 0.260

COVID-19-associated discrimination ? Resilience �0.079 0.035 �0.140 �2.264 0.024 �0.147 �0.010

Resilience ? Mental Health �0.761 0.091 �0.462 8.355 0.001 �0.941 �0.582

Resilience ? professional turnover intention �0.336 0.116 �0.182 �2.903 0.004 �0.565 �0.108

Indirect effects

COVID-19-associated discrimination ? resilience ? Mental Health 0.162 0.051 0.175 3.182 0.002 0.062 0.262

COVID-19-associated discrimination ? resilience ? professional turnover

intention

0.106 0.066 0.100 1.617 0.107 �0.023 0.235

COVID-19–associated 
discrimination Mental Health    

Resilience    

COVID-19–associated 
discrimination

Professional Turnover 
Intention     

Resilience  

β = 0.236/β = 0.175

β = 0.123/β = 0.100

FIG. 1 Final models
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personnel to increased emotional exhaustion, fatigue
(Ramaci et al. 2020), and psychological trauma (Zandi-
far et al. 2020). In Vietnam, a higher level of perceived
discrimination was strongly tied to greater mental
health issues including psychological distress, anxiety,
and extreme sadness (Duy et al. 2020), while in India,
a significant increase in stress levels were noted among
allied health staff who perceived a higher level of
COVID-19-associated discrimination (Uvais et al.
2020).

The direct influence of COVID-19-associated dis-
crimination on frontline nurses’ professional-turnover
intention is a novel and important finding of this study.
This result suggests that a higher perception of dis-
crimination by frontline nurses may potentially drive
them away from the nursing profession. This study is
the first to confirm such a relationship, although a few
studies during the pandemic have shown the negative
effects of COVID-19-associated discrimination and
stigma on nurses’ job satisfaction and work impairment
(Ramaci et al. 2020). This result is alarming considering
the increasing shortage of qualified nurses in the coun-
try, as well as the increasing number of nurses being
infected or placed under quarantine (Department of
Health 2020). Ignoring this situation may result in
nurse turnover, potentially affecting overall healthcare
service delivery. As such, tangible strategies to reduce
the impact of stigmatization and discrimination among
frontline nurses should be formulated to better support
their mental health and increase their retention.

A key finding of this study was the mediating effect
of psychological resilience on the relationships between
COVID-19-associated discrimination and professional-
turnover intention and mental health. In other words,
psychological resilience reduced the negative effects of
COVID-19-associated discrimination and resulted in
improved mental health and reduced professional-
turnover intention. While resilience has been previ-
ously reported as having mediating effects between
pandemic-related stressors and emotional distress (Lor-
ente et al. 2021), depression and burnout (Serr~ao et al.
2021) and social support and mental health (Hou et al.
2021) during the COVID-19 outbreak among health-
care workers, this is the first study to report such medi-
ating effects and, thus to contribute additional
knowledge regarding the importance of harnessing resi-
lience in nursing staff during the pandemic. Resilience,
or an individual’s capabilities to rebound from trau-
matic events, has long been recognized as a major pro-
tective factor that safeguards nurses’ mental and
psychological health (Cooper et al. 2021). Evidence

also suggested that when nurses were equipped with
adequate levels of psychological resilience, they were
more likely to sustain their clinical performance,
remain satisfied and engaged in their jobs, and remain
committed to their organization (Yu et al. 2019).
Reports during the initial wave of the pandemic
showed a similar pattern, namely that resilient nurses
exhibited more sustained psychological, emotional,
mental, and physiological well-being despite the threats
and the burden of the pandemic (Labrague 2021; Lab-
rague and De los Santos, 2020, 2021; Zhang et al.
2021). This result is valuable in light of the numerous
reports of frontline nurses being discriminated against,
bullied, threatened, and socially excluded (Bagcchi
2020; Sotgiu & Dobler 2020), along with the increasing
number of frontline nurses suffering from mental
health issues (Kwaghe et al. 2020), and the growing
number of nursing staff who have left their jobs and/or
intending to leave their jobs and profession during the
pandemic (Labrague and De los Santos, 2020, 2021).
This result, therefore, underscores the need to proac-
tively provide resilience-enhancing measures, particu-
larly for those nurses and other HCWs who are in the
frontline battle against the highly transmissible virus, to
better support their mental health and enhance their
retention in the organization.

LIMITATIONS OF THE STUDY

This study has some shortcomings. First, given the nat-
ure of the research design employed, establishing
causality between study variables may not be possible.
Second, our participants were located in only one
region of the country; hence, the generalizability of the
findings may be limited. As such, future studies should
consider other nurses located in other parts of the
country. The partial mediating effect of resilience sug-
gests that other potential factors (e.g. self-efficacy, cop-
ing abilities, sense of coherence) might not have been
accounted for in this study. Further, we recommend
that future studies utilizing qualitative methods be con-
ducted to explore the experiences of discrimination
among frontline nurses during the pandemic.

CONCLUSIONS

In accordance with media reports and empirical evi-
dence, nurses who are in the forefront of the battle
against the coronavirus infection experience a signifi-
cant level of social discrimination. An increased per-
ception of COVID-19-associated discrimination was
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associated with poorer mental health and increased
professional-turnover intention. Further, this study
identified resilience as a protective factor against the
negative consequences of the public’s discriminatory
behaviours against frontline nurses, resulting in
improved mental health and reduced professional-
turnover intention. Organizational strategies to reduce
the impact of discrimination during the pandemic
against frontline nurses should be prioritized and
should harness nurses’ resilience through theory-driven
strategies, adequate organizational support, and sup-
portive leadership.

RELEVANCE FOR CLINICAL PRACTICE

Discrimination related to COVID-19 is an issue that
requires involvement from the different sectors of the
government. Since discrimination against frontline
nurses during any disease outbreak is driven by fear
and misinformation about the disease (Schoch-Spana
et al. 2010) among the general public, health officials
and local government officers should implement cam-
paigns to raise the public’s awareness and correct mis-
information regarding the disease, provide education
about protective measures, and convey the importance
of frontline nurses in the battle against the virus. At
the hospital level, a wide-range of measures can be
implemented by the institution and by nursing adminis-
trators to reduce the effects of the public’s discrimina-
tory behaviours against frontline nurses. Adequate
organizational and social support must be provided, as
well as a non-discriminating and supportive work envi-
ronment.

Mental health professionals, including mental health
nurses play an important role to address COVID-19-
associated discrimination and its accompanying mental
health consequences. By recommending trustworthy
sources of information related to COVID-19 to the
public, conducting research to determine public per-
ceptions of the pandemic, implementing stigma/dis-
crimination reduction strategies, and offering mental
health support to other healthcare workers on the
frontline, mental health nurses can help curtail the
negative effects of stigma and discrimination during the
pandemic (Prasad et al. 2020; Usher et al. 2020). By
ensuring access to mental health professionals (e.g.
mental health nurses) and/or mental health services to
address the mental health issues of frontline nurses,
the untoward effects of COVID-19-associated discrimi-
nation can be greatly reduced (Chen et al. 2021; Viswa-
nathan et al. 2020). Further, nurse staffing levels

should be increased to accommodate growing patient
admissions and a more flexible schedule and adequate
rest periods should be provided to further support the
mental health of frontline nurses (Kang et al. 2020;
Digby et al. 2021).

Hospitals should consider implementing proactive
strategies to enhance resilience in frontline nurses
through relevant training and education, theory-driven
resilience-enhancing interventions (e.g. resiliency pro-
gramme, mindfulness, self-care resilience programme,
and hardiness training), hospital policies supporting
nurses’ work-life balance and well-being, and support-
ive leadership (Cooper et al. 2021; Goh et al. 2021).
Collectively undertaking these measures could ulti-
mately reduce the negative effects of the public’s dis-
criminatory behaviours on nurses’ overall mental health
and well-being, resulting in increased professional and
organizational retention.
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