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The healthcare environment

has become increasingly

difficult during the SARS-CoV-2

(COVID-19) pandemic that

began in March 2020.

Quality of life in this context

requires finding that balance

between positive and negative

aspects of the workplace.

Article

Abstract

The healthcare environment has become increasingly difficult during the SARS-CoV-2 (COVID-19) pandemic that began in

March 2020. In this article, we discuss a study that considered differences by nurse type in professional quality of life

perceptions. The primary study aim was to quantify differences in pre-COVID-19 and intra-COVID-19 perceptions of

compassion satisfaction (CS) and compassion fatigue (CF) by nurse type, using the ProQOL survey. A secondary aim was to

evaluate nurse perceptions of the intra-COVID-19 work environment. The study methods utilized a survey design with

random sampling by nurse type (clinical, nurse manager, nurse director, and other nurse). Results suggested that intra-

COVID-19, nurse managers had significantly greater CF scores. Intra-COVID-19, nurse directors had greater CS. COVID-19

negatively impacted self-care activities for nurses. Our discussion considers these findings related to pre-pandemic

research that considered CS and CF. Implications for research and practice included identification of best practices for

improvement in work environment, especially for nurse managers, and general recommendations for hazard pay and paid

time off. While nurse managers have the greatest CF, all nurses need pandemic-related support.

Key Words: compassion fatigue, compassion satisfaction, burnout, secondary traumatic stress, healthy work environment, nurse,

clinical nurse, nurse manager, nurse leader, coronavirus, COVID-19, pandemic

The healthcare environment has become increasingly difficult during the SARS-CoV-2 (COVID-

19) pandemic that began in March 2020. Just before the pandemic, the Joint Commission had

released a Quick Safety Advisory noting that 15.6% of nurses reported burn-out in data from a

national nursing engagement survey (Joint Commission, 2019). The World Health Organization’s

(WHO) International Classification of Diseases defines burnout as a syndrome that is

conceptualized as resulting from chronic workplace stress, not successfully managed (WHO, 2019).

In October 2021, the American Nurses Foundation (ANF) published results of their most recent Mental Health and Wellness

survey of over 9,500 nurses (ANF, 2021). Key findings were that 34% of nurses said they were not emotionally healthy and 42%

had experienced trauma due to COVID-19.

Professional quality of life (QOL) has always been a need in the workplace, and this is even more

true during the pandemic. Quality of life in this context requires finding that balance between

positive and negative aspects of the workplace. The positive aspect is represented as compassion

satisfaction (CS), while the negative aspect is compassion fatigue (CF). The latter can manifest as

burnout and/or secondary traumatic stress (STS). The Professional Quality of Life (ProQOL) survey (Stamm, 2010) is a validated

tool which measures one CS score, and two CF scores (burnout and STS).
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...opportunities exist for

evaluation of interventions for

healthier work environments,

particularly for nurse leaders...

Nurse type groups were aligned

with definitions provided for

clinical nurse, nurse manager,

and nurse director...

In a pre-COVID-19 study, researchers (Lisle et al., 2020) reported findings from 208 registered nurses (RN), which addressed

the evidence gap in CS and CF rates by nurse type (i.e., clinical nurses, nurse managers, nurse leaders, and other nurse

group). They reported that significant differences existed by nurse type for CF, including both burnout and STS scores. Nurse

leaders had greater CF and the other nurses scored the least. There were also significant differences for some shared

governance activities and workplace violence measures. Lisle et al. (2020) concluded that opportunities exist for evaluation of

interventions for healthier work environments, particularly for nurse leaders, including supporting shared governance

activities for all nurse types and zero-tolerance policies for workplace violence.

In this article, we discuss a study that considered differences by nurse type in professional quality

of life perceptions. The primary study aim was to quantify differences in pre-COVID-19 and intra-

COVID-19 RN CS and CF perceptions by nurse type, using the ProQOL survey. A secondary aim

was to evaluate nurse perceptions of the intra-COVID-19 work environment.

Study Methods

This study was reviewed by our hospital system institutional review board and deemed exempt. Nurse researchers initiated

the study in 2021, at a rural health system (total inpatient beds = 163; total emergency department beds = 82) located in the

mid-Atlantic region of the United States. The hospitals have American Nurses Credentialing Center Magnet™ recognition.

Health system RNs were included. Traveler RNs were excluded.

Design and Sampling
For our survey research, we employed random sampling of hospital RNs by four nurse types: clinical, manager, director and

other. RNs randomly selected amongst the four nurse types received a recruitment letter via email with an electronic link to

review the study informed consent. Those who agreed to participate were then taken directly to the study survey, which was

completed in an electronic platform. RNs who completed the survey received no payment or incentive.

Nurse type groups were aligned with definitions provided for clinical nurse, nurse manager, and

nurse director, according to the American Nurses Credentialing Center (ANCC) Magnet

Application Manual (ANCC, 2019). Clinical nurses spent the majority (>51%) of time providing

direct patient care. Nurse managers had accountability and supervision of all RNs and other

healthcare providers who deliver nursing care in an inpatient or ambulatory setting. Nurse directors had line authority over

multiple units with RNs who deliver nursing care in an inpatient or ambulatory care setting and are positioned on the

organizational chart between the nurse manager and the chief nursing officer. The “other” nurse group was comprised of

roles such as employee health, clinical specialists, infection control, educators, nurse navigators, inpatient care coordination,

and ambulatory clinics.

Data Collection
The 75-item survey contained four parts. Parts 1, 3 and 4 were previously used in the aforementioned pre-COVID-19 survey

study, for which the study publication provided the specific validations of survey Parts 1, 3, and 4 (Lisle et al., 2020). Part 1

contained nine demographic questions. The newly added part 2, intra-COVID-19 work environment, contained four

questions. For Part 2, a content validity index of 1.0 was obtained via four reviewers following Lynn’s procedures (Polit & Beck,

2006). Part 2 was also piloted by members of the hospital system’s Nursing Inquiry Council prior to initiation of the survey.

Part 3 contained the ProQOL (30 questions). This article reports findings from Parts 1, 2 and 3.

Part 4 contained 32 questions on work environment-related measures (e.g., shared governance activities, a nurse satisfaction

rating, leadership changes, intent to stay/retention, workplace violence, lateral violence and open-ended questions regarding

CS and CF. Findings from Part 4 will be reported separately.

The target sample size was a 30% response rate from hospital RNs randomly selected to participate. The intra-COVID-19

survey response rate was 31.8% (140 of 441 RNs randomly sampled). Intra-COVID-19 survey responses were compared to the

pre-COVID-19 survey responses, which had a 31.9% response rate. Both the pre-COVID-19 and intra-COVID-19 samples were

derived from nurses working in the same settings, following the same sampling methods, and eligibility criterion for all

nurse types.

Analysis

Descriptive statistics, including mean or median and standard deviations (s.d.), were used for continuous variables and

frequency and percentage for categorical variables. To determine relationships between the designated four nurse types

and each categorical outcome variable, Chi-square and Fisher Exact tests were used. The Aligned Rank Transform (ART) for



6/8/23, 10:01 AM Differences by Nurse Type in Professional Quality of Life Perceptions from Pre-COVID-19 to Intra-COVID-19 | OJIN: The Online Journal of Issues in Nursing

https://ojin.nursingworld.org/table-of-contents/volume-28-2023/number-3-september-2023/articles-on-previously-published-topics/professional-quality-of-life-perceptions/ 3/11

There were significant

differences between nurse

types for the two CF scores,

burnout and STS, but not for CS

Nonparametric Factorial Analysis tests was used to examine differences in the four nurse types and pre- and intra-COVID-19

outcomes for each outcome variable (Wobbrock et al, 2011). Median scores for the ProQOL analysis were used with reporting

of scale scores for CS and CF (burnout and STS).

Significant findings were reported at p<0.05. Aligned Rank Transform analyses were completed using the ARTool in R (Kay et

al, 2021). All other statistical analysis was completed in SAS, version 9.4 (SAS institute Cary, NC).

Conventional content analysis was used for open-ended survey questions (Hsieh & Shannon, 2005). Participant response

data were initially coded separately by nurse researchers. Consensus was then reached for all final codes with the four nurse

researcher authors. Codes were identified, aggregated into categories, and reported by primary themes.

Results

Most of the 140 RNs who completed the intra-COVID-19 survey were clinical nurses (n = 80, 57.1%), followed by other nurses (n
= 44, 31.4%), nurse managers (n = 12, 8.6%), and nurse directors (n = 4, 2.9%). Most had a bachelor or higher degree in nursing

(n = 139 92, 66.2%), with mean years of experience at 21.5 (range = 1.51; standard deviation = 11.94). Most worked full-time (n =

105, 75.0%). These nurses worked in surgical services, emergency department, critical care or medical/surgical units (n = 87,

62.1%).

Compassion Satisfaction and Compassion Fatigue (Burnout and STS)

There were significant differences between nurse types for the two CF scores, burnout and STS,

but not for CS (Table 1). Intra-COVID-19, nurse managers had significantly greater CF scores for

both burnout and STS (p = 0.02) than clinical nurses, nurse directors and the other nurse group.

Pre-COVID-19, nurse directors had significantly greater CF scores for both burnout and STS (p <

0.05). Pre-COVID-19, nurses reported lower levels of burnout and STS (clinical nurses, other nurses, and overall scores). Intra-

COVID-19, burnout and STS scores all increased to average burnout.

Table 1. Professional Quality of Life by Nurse Type and Time Period (Pre-COVID-19 versus Intra-COVID-19)

* Compassion satisfaction (CS) levels: <22=Low; 23-41=Average; >42=High

**Burnout levels: <22=Low; 23-41=Average; >42 High

***Secondary traumatic stress levels (STS): <22=Low; 23-41=Average; >42=High

+Aligned rank analysis of variance was used due to small samples in some nurse types

Intra-COVID-19 nurse directors had greater CS (p = 0.18); pre-COVID-19 the other nurse group had the most CS (p = 0.26).

While not significant, average CS scores were lower intra-COVID-19 (i.e., CS on average decreased across all four nurse types

from pre-COVID-19 to intra-COVID-19). Two nurse types (managers and other nurses) had high CS pre-COVID-19 but average

CS intra-COVID-19.

Intra-COVID-19 Nursing Work Environment

Scale, # (range) [SD] {level} Clinical Nurses Nurse Managers Nurse Directors Other Nurses Total RNs P-value +

  Pre

n = 142

Intra

n = 80

Pre

n = 13

Intra

n = 12

Pre

n = 6

Intra

n = 4

Pre

n = 47

Intra

n = 44

Pre

n = 208

Intra

n = 140

 

Average CS Score* 40.1

(26-50)

[6.5]

{avg}

34.5

(19-48)

[6.7]

{avg}

42.0

(39-45)

[2.7]

{high}

33.6

(28-39)

[4.1]

{avg}

40.9

(31-50)

[5.3]

{avg}

36.3

(32-41)

[3.7]

{avg}

42.1

(26-50)

[5.3]

{high}

35.8

(21-49)

[6.5]

{avg}

40.7

(26-50)

[6.2]

{avg}

34.9

(19-49)

[6.4]

{avg}

0.18

Average Burnout Score** 12.1

(14-29)

[3.5]

{low}

26.2

(15-36)

[6.5]

{avg}

22.8

(19-27)

[3.3]

{avg}

27.4

(17-35)

[5.8]

{avg}

24.2

(19-31)

[4.0]

{avg}

27.0

(21-31)

[4.3]

{avg}

20.7

(15-30)

[2.8]

{low}

24.9

(13-35)

[5.3]

{avg}

21.3

(14-31)

[3.5]

{low}

25.9

(13-36)

[5.4]

{avg}

0.02

Average STS Stress Score*** 21.8

(11-37)

[5.1]

{low}

24.5

(12-42)

[6.5]

{avg}

24.3

(18-33)

[5.1]

{avg}

28.8

(20-36)

[5.8]

{avg}

25.5

(14-45)

[6.3]

{avg}

27.5

(24-32)

[3.4]

{avg}

21.2

(12-34)

[5.3]

{low}

25.8

(16-40)

[6.0]

{avg}

22.0

(11.37)

[5.3]

{low}

25.4

(12-42)

[6.3]

{avg}

0.02
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The primary theme of these

comments was more personal

and health challenges.

In the total RN sample, most nurses (72.3%) had cared for COVID-19 patients and 39.0% for a

COVID-19 patient who had died (Table 2). Approximately half (49.7%) of the nurses reported that a

loved one had COVID-19, and 20.8% reported a loved one had died from COVID-19. Only 12.8%

had reported having had COVID-19 at the time of the intra-COVID-19 survey, which was prior to

the omicron variant. A field was provided for nurses to offer open-ended comments. The primary theme of these comments

was more personal and health challenges. Examples of comments included:

“I am in an accommodated role because I am a "long hauler" from Covid 19; I was a patient on my own unit”

“…meeting basic personal needs at work and home from the exhaustion of patient care and inadequate resources”
“I have had more challenges managing my other activities and home life”

Table 2. Intra-COVID-19 Perceptions by Nurse Type

+Chi-square and Fisher Exact tests (α=0.05)

Consider each of the following about your personal and current work situation regarding

COVID-19 experiences, select all that apply, # (%)

Clinical

Nurses

n = 80

Nurse

Managers

n = 12

Nurse

Directors

n = 4

Other

Nurses

n = 44

Total

RNs

n = 140

P-

Value

+

I have cared for COVID-19 patients at work 67

(83.8%)

7

(58.3%)

2

(50.0%)

26

(59.1%)

102

(72.3%)

<0.00

I have cared for COVID-19 patients who have died 39

(49.8%)

2

(16.7%)

1

(25.0%)

13

(29.6%)

55

(39.0%)

0.00

I have not had time at work to optimally support families of COVID-19 patients 30

(37.0%)

4

(33.3%)

0 9

(20.5%)

43

(30.5%)

0.00

I have not had time to adequately process losses during COVID-19 16

(20.0%)

4

(33.3%)

0 8

(18.2%)

28

(19.9%)

0.01

I have had COVID-19 13

(16.3%)

1

(8.3%)

0 4

(9.1%)

18

(12.8%)

0.02

A person who lives with me has had COVID-19 16

(20.0%)

1

(8.3%)

1

(25.0%)

12

(27.3%)

30

(21.3%)

0.01

A loved one has had COVID-19 44

(55.0%)

6

(50.0%)

2

(50.0%)

18

(40.9%)

70

(49.7%)

0.00

A loved one has died from COVID-19 16

(20.0%)

2

(16.7%)

2

(50.0%)

9

(20.5%)

29

(20.8%)

0.01

I have had more challenging experiences with children at home 26

(32.5%)

6

(50.0%)

1

(25.0%)

16

(34.1%)

48

(34.0%)

0.00

I have had more challenging experiences with elder care 21

(26.3%)

3

(25.0%)

2

(50.0%)

11

(25.0%)

37

(26.2%)

0.01

I have had more challenging experiences with a loved one being isolated during COVID-19 36

(32.5%)

5

(41.8%)

3

(75.0%)

14

(31.8%)

48

(34.0%)

0.00

I was not able to work on my requirements for my clinical ladder / professional advancement

program

14

(17.5%)

1

(8.3%)

0 6

(13.6%)

21

(14.9%)

0.02
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The top five self-care activities that most nurses reported were negatively impacted by COVID-19 were the inability to: 1) eat a

balanced diet to maintain or achieve desired weight (52.5%); 2) have self-care activities in general (51.8%); 3) get exercise

(48.9%); 4) get enough sleep (48.2%); and 5) drink enough water (47.5%). Of note, self-care activities were significantly

different as well by nurse type (Table 3). Examples of open ended comments from nurse participants that related to self-care

included:

“remembering what kind of person I was before COVID, a happy loving person, I miss her,”
“travel and vacation, opportunities to get away, all negatively impacted by COVID”

The primary theme of these comments was related to the ability to socialize.

Table 3. Self-Care Negatively Impacted by COVID-19, by Nurse Type

Consider each of the following about your ability to have self-care during COVID-19. Self-care is described

as the “practice of activities that an individual initiates and perform on their own behalf in maintaining life,

health and well-being”. Select all that apply that have been negatively impacted due to COVID-19, # (%)

Clinical

Nurses

n = 80

Nurse

Managers

n = 12

Nurse

Directors

n = 4

Other

Nurses

n = 44

Total

RNs

n = 140

P-

Value

+

Eating a balanced diet to maintain or achieve desired weight 45

(56.3%)

7

(58.3%)

3

(75.0%)

19

(43.2%)

74

(52.5%)

0.00

Having self-care activities in general 41

(51.3%)

7

(58.3%)

2

(50.0%)

23

(52.3%)

73

(51.8%)

0.01

Exercising 36

(45.0%)

6

(50.0%)

2

(50.0%)

25

(56.8%)

69

(48.9%)

0.00

Sleeping 39

(48.8%)

8

(66.7%)

0 21

(47.7%)

68

(48.2%)

0.00

Drinking enough water 41

(51.3%)

8

(66.7%)

1

(25.0%)

17

(38.6%)

67

(47.5%)

0.00

Reaching out to loved ones 25

(31.3%)

5

(41.7%)

3

(75.0%)

16

(36.4%)

49

(34.8%)

0.00

Using coping skills 22

(27.5%)

6

(50.0%)

3

(75.0%)

9

(20.5%)

40

(28.4%)

0.00

Practicing mindfulness 19

(23.8%)

5

(41.7%)

2

(50.0%)

13

(28.6%)

39

(27.7%)

0.00

Utilizing positive affirmations 15

(18.8%)

3

(25.0%)

1

(25.0%)

12

(27.3%)

31

(22.0%)

0.01

Tracking goals 16

(20.0%)

4

(33.3%)

2

(50.0%)

10

(22.7%)

32

(22.7%)

0.00

Reading 16

(20.0%)

3

(25.0%)

1

(25.0%)

11

(25.0%)

31

(22.0%)

0.01

Utilizing employee assistance programs (EAP) at work* 13

(16.3%)

3

(25.0%)

0 11

(25.0%)

27

(19.2%)

0.01

Arts, crafts, creative endeavors 18

(22.5%)

1

(8.3%)

1

(25.0%)

7

(15.9%)

27

(19.2%)

0.01
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* EAP programs at work: stress management; anxiety and depression; substance abuse; parenting & family problems;

relationship abuse; grief and loss; work stress; financial pressures; childcare; aging parents; ill family members; illegal matters;

education planning; special needs; chronic health concerns; work-life balance; pet services; relocation)

+ Chi-Square and Fisher Exact Tests (α=0.05)

The top five improvements recommended by most nurses for intra-COVID-19 work environments are reported in Table 4,

including which significantly differed by nurse type. These were: 1) providing hazard pay for working with COVID-19 patients

(66.7%); 2) facilitating ability for nurses to utilize paid time off, with their unit still adequately staffed during their time off

(58.9%); 3) ensuring adequate break time (55.3%); 4) increasing paid time off for vacation time (54.6%); and 5) increasing paid

time off for sick time (46.1%).. The primary theme of the open-ended responses in this section was related to self-care and

monetary compensation. Comments included:

“Employee assistance with medical bills; giving gift certificates for self-care activities; put the ladder on hold until the
pandemic is over; 10-20% increase for hazard pay (you've sent your nurses, techs, respiratory, docs, rad techs, and
phlebotomists to "war"......they deserve a million dollars a piece compensation for putting their lives on the line during
this healthcare crisis. I almost died!!!”
“Hazard, pay, incentive pay, and bonuses make the stress of working during COVID a little less painful. With that being
said, more than anything else, inadequate staffing is by far the biggest stressor for nursing as it affects every single
aspect of patient care and indirectly, time and energy for self-care.”

Table 4. Improvements for a COVID-19 Work Environment, by Nurse Type

Praying 14

(17.5%)

2

(16.8%)

0 8

(18.2%)

24

(17.0%)

0.02

Doing yoga 13

(16.3%)

0 0 4

(9.1%)

17

(12.1%)

0.01

Breathing / relaxation techniques 10

(12.5%)

2

(16.8%)

1

(25.0%)

3

(6.8%)

16

(11.4%)

0.01

Journaling 11

(13.8%)

0 0 5

(11.4%)

16

(11.4%)

0.02

Meditating 8

(10.0%)

1

(8.3%)

1

(25.0%)

3

(6.8%)

13

(9.2%)

0.02

Consider each of the following about how your work environment could be improved during a

pandemic, such as COVID-19, select all that apply, # (%)

Clinical

Nurses

n = 80

Nurse

Managers

n = 12

Nurse

Directors

n = 4

Other

Nurses

n = 44

Total

RNs

n = 140

P-

Value

+

Provide hazard pay for working with COVID-19 patients 59

(73.8%)

7

(58.3%)

3

(75.0%)

25

(56.8%)

94

(66.7%)

0.00

Facilitate ability to utilize paid time off with adequate staffing 52

(65.0%)

4

(33.3%)

3

(75.0%)

24

(54.6%)

83

(58.9%)

0.00

Ensure adequate break time 55

(68.8%)

6

(50.0%)

1

(25.0%)

16

(36.4%)

78

(55.3%)

<0.00

Increase paid time off for vacation time 52

(65.0%)

2

(16.7%)

0 23

(52.3%)

77

(54.6%)

<0.00

Increase paid time off for sick time 43

(53.8%)

4

(33.3%)

0 18

(40.9%)

65

(46.1%)

0.00
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...it is possible that nurse

managers had more

responsibilities with not only

less director support, but higher

patient acuity levels and

compromised unit staffing...

In this and other research, CF in

the nursing work environment

has increased over time, and CS

has decreased.

The pandemic intensified an

already problematic work

environment for nurses...

+Chi-Square and Fisher Exact Tests (α=0.05)

Nurses were also asked, “Please provide any other comments regarding how to improve nurse well-being during COVID-19.”

Primary themes from these responses were adequate staffing and access to leadership. Nurses commented:

“Have your staff's back and provide ADEQUATE staffing along. Plus, it’s hard to work along travelers making 3 or 4
times what you make”

“Management helping when short staffed. Feelings of support from upper level”
“Nurses need to feel appreciated in these difficult times. Leadership should be visible and helpful, if even just to answer
a call light, visit with patients, help to feed or sit with someone so they are safe and don't climb out of bed. Make rounds
and ask the staff what can be done to make their day a little better.”

Discussion

This research that compared survey findings pre-COVID-19 and intra-COVID-19 of the four nurse types studied indicated that

nurse managers have the most CF (burnout score and STS score) and the least CS intra-COVID-19. Pre-COVID-19, nurse

directors had the most CF (burnout and STS). Pre-COVID-19, other nurses had greater CS. Intra-COVID-19, nurse directors had

the most CS. While nursing management includes directors and managers to accomplish strategic initiatives, typically

managers have more direct unit focused responsibilities, with presumably more support from their directors pre-COVID-19.

In the intra-COVID-19 work environment for hospitals not only in the United States but

presumably worldwide, it is possible that nurse managers had more responsibilities with not

only less director support, but higher patient acuity levels and compromised unit staffing,

contributing to more CF. Other factors may have contributed as well, for which additional

research is warranted. Directors may have been charged with broader organizational initiatives

to address pandemic related operational issues, and this may have attributed to more CS.

Additionally, some work could have been completed remotely by directors, contributing to CS, whereas nurse manager

would be required primarily to complete work on the front line. As this research did not measure the why, additional

research is warranted regarding evidence for differences by nurse types for CS, both burnout and STS.

In this and other research, CF in the nursing work environment has increased over time, and CS

has decreased. For example, in a meta-analysis review of studies (Xie et al., 2021) from 2010 to

2019 of 28,509 nurses from 11 countries, the prevalence and mean scores of nurse burnout and

STS increased over time. Xie et al. (2021) concluded that their findings may provide hospital

leaders with the theoretical basis for management and treatment of CF.

The pandemic intensified an already problematic work environment for nurses, which

researchers have also reported. In a global meta-synthesis, Zipf, et al. (2022) reported four

primary themes from nurses’ experiences from the COVID-19 pandemic: 1) fear and moral

conflict, being unprepared and scared for safety; 2) duty, and a sense of calling and obligation; 3)

mental and physical side effects, with exhaustion; and 4) growth, with a renewed sense of professional identify and calling.

These themes, and in particular mental and physical side effects with exhaustion, relate to themes which emerged from this

research, including personal and health challenges, the need for self-care, and having adequate staffing and access to

leadership.

In a cross-sectional online study during COVID-19 of 184 healthcare workers from 45 countries, researchers concluded those

experiencing patients’ physical pain, psychological suffering, and death were more likely to develop STS (Orru et al., 2021).

During care of COVID-19 patients, it is presumed nurses were more likely to have had these experiences, which can

Offer self-care activities 16

(20.0%)

6

(50.0%)

1 15

(34.1%)

38

(27.0%)

0.00

Offer additional employee assistance programs 13

(16.3%)

3

(25.0%)

2

(50.0%)

8

(18.2%)

26

(18.4%)

0.00

Modify the clinical ladder / professional advancement program to include regular completion of

self-care activities

14

(17.5%)

2

(16.7%)

0 9

(20.5%)

26

(17.3%)

0.02
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...those experiencing patients’

physical pain, psychological

suffering, and death were more

likely to develop STS

The need to support nurses in

self-care practices will be even

greater, particularly as COVID-19

transitions from pandemic to

endemic.

...all nurses need pandemic-

related support.

...those experiencing the most

CF have changed from pre-

COVID-19 to intra-COVID-19.

contribute to more CF and less CS. Accordingly, managers, who may have engaged in less front-line care pre-COVID-19, may

have had more of these experiences intra-COVID-19, contributing to CF and less CS.

The need to support nurses in self-care practices will be even greater, particularly as COVID-19

transitions from pandemic to endemic. Many of the recent ANF (2021) survey findings were

consistent with findings from this research. For example, ANF reported that most nurses (71%)

identified spending time with friends and family as an activity that was helpful for well-being.

They also reported top activities for well-being were: 1) maintaining a healthy diet, 2) receiving accurate COVID-19

information, 3) religious, community, and spiritual direction, 4) practicing/receiving expressions of gratitude, and 5) regular

exercise. While each healthcare environment differs, all nurses have opportunities to identify and innovate ways to find

balance and enhance self-care.

Limitations of this research included the potential for self-selection bias inherent with survey

research. Small sample sizes of managers and directors made it more difficult to compare

differences amongst nurse types. As this research was conducted within a rural health system,

results may not be generalizable to other settings. Lastly, as one additional survey part was

added to address the intra-COVID-19 nursing work environment, the overall tool validity or

reliability may have been impacted.

Implications for Research and Practice

Research is warranted to determine best practices that support healthier work environments that promote CS and decrease

CF for all nurse types; those that best support nurse managers are imperative. To facilitate nurse CS and less CF in pandemic

work environments, nurse leaders can identify best practices to provide more self-care activities for nurses, such as support

for balancing diet and exercise, facilitating paid time off, and ensuring adequate break time. The need to provide hazard pay

for working with COVID-19 patients cannot be undervalued. While nurse managers had the greatest CF, all nurses need

pandemic-related support.

Conclusion

While there continue to be significant differences by nurse type for average CF burnout and STS scores, those experiencing

the most CF have changed from pre-COVID-19 to intra-COVID-19. Pre-COVID-19, nurse directors had the most CF (burnout

and STS). In the intra-COVID-19 environment, nurse managers have significantly more burnout and STS than clinical nurses,

directors, and other nurse types. While average CS decreased for all nurse type between pre-COVID-19 and intra-COVID-19,

these differences were not significant.

Regarding work environment factors, most nurses reported more personal and health

challenges, such as COVID-19 negatively impacting diet/weight, a lack of exercise, and lack of

sleep. They recommended hazard pay and paid time off to improve the nursing work

environment. Nurses also reported the need for adequate staffing and access to leadership.

Opportunities exist for pandemic-related support and healthier work environment improvements for all nurse types, and

particularly for nurse managers.
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