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Abstract

Background: During the COVID-19 pandemic, nurses faced enormous emotional challenges
and profound physical fatigue, as well as constant concerns about whether they would
receive genuine support in the workplace. Objectives: This study aimed to assess the long-
term impact of the COVID-19 pandemic on the mental health of nurses and to identify
key challenges, coping strategies and needs for institutional support. Methods: It was
conducted in Albania and followed a mixed-methods design in two interconnected phases,
using a mixed-methods approach. Phase I included a quantitative survey of 288 nurses
from regional hospitals in Fier and Vlora using a structured questionnaire covering five
domains: workplace challenges, stress and work–life balance, health effects and burnout,
coping mechanisms, and suggestions for improvement. Data were analyzed using de-
scriptive statistics. Phase II consisted of a reflective seminar with 47 nurses selected from
the initial sample. Participants shared their post-pandemic experiences, coping strategies,
and proposals for improving mental well-being. SWOT analysis was used to structure
the reflections and identify internal and external factors influencing nurses’ mental health.
Results: The results showed that nurses continue to face high workload, insufficient psy-
chological support, and that 37.5% reported their work–life balance had worsened since
the pandemic (21.9% sometimes; 15.6% most of the time). Participation in the reflective
seminar had a positive impact on increasing professional awareness. Conclusions: These
findings highlight the need for structured and sustainable interventions within healthcare
institutions to protect and promote nurses’ mental health in post-crisis contexts.

Keywords: mental health of nurses; COVID-19; coping strategies; institutional support;
reflective analysis and SWOT

1. Introduction
The COVID-19 pandemic has caused an extraordinary crisis in global health systems,

placing nurses on the front lines of the fight against the virus. International studies have
found that nurses experienced high levels of stress, anxiety, and depression during the
pandemic period due to high workload, lack of resources, and fear of infection [1–6]. In
Albania, where staff shortages and limited infrastructure challenge the health system, the
impact of the pandemic on nurses’ mental health has been equally severe. Throughout the
waves of the COVID-19 pandemic, many Albanian nurses endured exhausting workloads.
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Meanwhile, they werestruggling without psychological support, becoming emotionally
drained, increasingly vulnerable to burnout, and deeply affected in their mental and
emotional well-being [7].The international literature has identified key challenges affecting
the mental health of nurses, including high workload, staff shortages, inadequate working
conditions, and lack of psychological support [2,8]. In resource-limited settings, these
challenges are exacerbated. Regional studies from the Balkans highlight that many nurses
not only struggle with demanding working conditions but also face the weight of social
stigma and a lack of access to training that could help them cope with stress. These ongoing
challenges can slowly diminish their motivation and daily performance but may also
hinder their ability to provide the compassionate, high-quality care that patients deserve [9].
Studying the mental health of nurses from their perspective is crucial to understanding the
daily realities experienced in clinical settings and their impact on psychological well-being.
Nurses themselves are the most direct witnesses tothe emotional burden, work pressure,
and lack of structural support. Therefore, their voices represent a valuable resource for
designing effective interventions.

During the COVID-19 pandemic, frontline nurses faced enormous emotional chal-
lenges and profound physical fatigue, as well as constant concerns about whether they
would receive genuine support in the workplace. These difficulties profoundly affected
nurses’ mental health and were directly reflected in the quality of care they could provide
to patients [3]. Moreover, many qualitative studies highlight the importance of listening
to the personal experiences of nurses who report constant fatigue, anxiety, and isolation,
in order to better understand the challenges they face every day. These experiences often
reveal deeper systematic problems, such as unfair workloads and lack of control over their
professional lives and careers [4]. For example, a study of 579 Finnish nurses revealed
that many of them sought more personalized support from their employers, including
recognition of their efforts, safer working conditions, open and honest communication,
and strong leadership during crises [10]. A systematic review of 28 studies involving more
than 1100 nurses from different countries found that psychological and social support is
vital. This form of care is essential not only to help nurses develop resilience in the face of
adversity but also to maintain their mental and emotional balance in an often tiring and
challenging work environment [11].

This study employed a cross-sectional research design with a mixed-methods ap-
proach, conducted in two clearly defined and interrelated phases. The aim was to assess the
professional, organizational, and psychological challenges faced by nurses after the COVID-
19 pandemic and to identify strategies to improve their mental health and well-being in
the workplace.

Research questions:

1. What are the main challenges that have affected the mental health of nurses in Albania
after the COVID-19 pandemic?

2. What are the most common ways of coping with stress used by nurses in Albania?
3. What are the suggestions and recommendations of nurses in Albania themselves for

improving mental health in the workplace?

2. Materials and Methods
2.1. Study Design

This preliminary exploratory study employed a mixed-methods design with two
clearly defined and interrelated phases, aiming to assess the professional, organizational,
and psychological challenges faced by nurses following the COVID-19 pandemic and
identify strategies to enhance their mental health and well-being in the workplace.
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Phase I involved a quantitative survey administered through a structured question-
naire to systematically capture key post-pandemic challenges, coping mechanisms, and
improvement suggestions for nurses. Data from this phase were analyzed using descriptive
statistics (frequencies and percentages) to provide a clear distribution of responses across
all items.

Phase II involved a reflective seminar—designed as an educational, discussions-based
intervention building directly upon the findings from Phase I. This phase aimed to promote
awareness, encourage critical reflection, and facilitate the co-creation of action strategies
with participants.

2.2. Study Settings

The study is part of a larger study that aims to analyze the impact of the COVID-19
pandemic on the mental health of nurses. In a previous phase, nurses’ perceptions of
their mental health and well-being were assessed and analyzed using two standardized
and validated instruments: the DASS-21 and the Personal Assessment: 8 Dimensions
of Wellness. The data were collected during and after the pandemic period and also
included the main challenges that nurses have encountered in the post-COVID period.
These findings were used to design the present two-phase study, where the second phase
(reflective seminar) was planned from the outset as an in-depth follow-up to the first phase.

Phase I—A structured questionnaire, specifically designed for this study and contain-
ing closed-ended questions, rated on three-point scale, was administered to nurses from
public health institutions in the cities of Fier and Vlora.

Participants were recruited using purposive sampling, targeting only those nurses who
had been directly involved in patient care during the pandemic.They ensured that the sample
represented professionals with first-hand experience of pandemic-related challenges.

The questionnaire includes five main sections: (1) weaknesses in the workplace, (2) the
impact of ongoing stress after the pandemic, (3) health effects and burnout, (4) coping
mechanisms and self-care, and (5) suggestions and perceptions for the future. Data from
this phase were analyzed through descriptive statistics to identify the distribution and
percentages of responses in each category.

Phase II—Following Phase I, a reflective seminar was organized with selected nurses
from the initial sample to explore the identified challenges in greater depth and to collect
experience-based recommendations.

The seminar, titled “Challenges and Opportunities for the Nursing Profession after
COVID-19” was held on 23 November 2024, at the Faculty of Health, University “Ismail
Qemali”of Vlora [12]. It was accredited by the Albanian National Center for Continuing
Education (ASCK) and awarded four continuing education credits. In addition to serving
as a qualitative data collection tool, the seminar was explicitly designed as an educational
intervention to strengthen professional insight and emotional well-being among nurses.

The reflective seminar lasted 4 h and 30 min and included presentations, group
reflection, discussions, and pre- and post-intervention testing. It was structured to promote
professional awareness, identify challenges, and discuss practical strategies for improving
mental health and rebuilding the nursing profession in the post-pandemicperiod.

2.3. Study Sample

A total of 288 nurses from public health institutions in the cities of Fier and Vlora
participated in Phase I.The sampling was purposive, and inclusion required involvementin
patient care during the COVID-19 pandemic. Participation was voluntary and anonymous
to ensure a safe environment for sharing experiences.

Reflective seminar care inclusion criteria (Phase II):
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Forty-seven nurses were selected from the initial sample based on three criteria:

1. Direct pandemic care experience—nurses had been directly involved in patient care
during the COVID-19 pandemic.

2. Willingness to engage—expressed readiness to participate in reflective discussions on
post-pandemic challenges.

3. Significant challenges—had reported substantial professional or psychological chal-
lenges in Phase I.

Selection also aimed to ensure role diversity (representation from different hospital
departments, various years of professional experience, and different shift patterns).

Recruitment continued until informational saturation was reached, meaning no new
themes emerged from participants’ contributions.

2.4. Data Sources/Measurement
2.4.1. Data Sources During the First Phase

Data for Phase I were collected through a structured questionnaire specifically de-
signed for this study. The questionnaire contained closed questions with three response
options: “Rarely,” “Sometimes”, “Most of the time.” It was divided into five thematic
sections, which addressed the most critical areas related to the experience of nurses after
the pandemic:

• Vulnerabilities in the workplace.
• Stress and work–life balance.
• Health effects and burnout.
• Coping mechanisms and self-care.
• Views and suggestions for the future.

2.4.2. Data Sources During the Second Phase

In Phase II, qualitative data were collected during a reflective seminar with 47 nurses
selected from the Phase I sample. This seminar was explicitly planned from the outset as
the second phase of the study and served both as a qualitative data collection tool and as
an educational intervention to strengthen professional insight and emotional well-being
among nurses.

During the seminar, participants completed an open-ended reflective questionnaire,
which included the following prompts.

• What challenges most affected your mental health after the pandemic?
• What coping mechanisms or strategies helped you the most?
• What support did you expect from the institution but did not receive?
• What concrete recommendations do you have to improve mental well-being?
• What training or programs would be helpful for you?

In addition, participants completed an institutional program evaluation form assessing
the availability of 12 support interventions, including:

Resilience training
Cross-department training
Mental health improvement programs
Leadership development
Crisis training
Diversity training
Ongoing professional training
New care models
Empathic care practices
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Unit capacity management
Pediatric care plans for critical situations,
Other (e.g., psychological support groups)

2.4.3. Questionnaire Distribution and Data Collection

A total of 300 questionnaires were distributed to nurses employed at the Fier and
Vlora Regional Hospitals. The distribution targeted professionals who had been directly
involved in patient care during the COVID-19 pandemic and who were at work at the time
of data collection.

Participants were selected through purposive sampling to include only those with
direct pandemic care experience and who agreed to participate. Data collectionwas coor-
dinated in person by trained researchers or institutional coordinators, who explained the
study and assured confidentiality. Questionnaires were distributed directly to the nurses;
most participants completed the questionnaires immediately on site, whereas a smaller
number returned them within a few days. Of the 300 questionnaires distributed, 288 were
returned completed and valid for analysis, representing a very high participation rate
of 96%.

The reflective seminar in Phase II included the administration of the open-ended
questionnaire and the institutional support evaluation. Responses from the instruments
were analyzed using a SWOT framework, categorizing factors into strengths, weaknesses,
opportunities, and threats affecting nursing mental health in the post-pandemic period.
This structured approach allowed for the identification of gaps and opportunities for
sustainable interventions at personal and institutional levels.

2.4.4. Pilot Study

Before distibuting the large-scale questionnaire, a pilot test was conducted with a
group of nurses (n = 20) who met the study inclusion criteria. The objectives of the
pilot phase was to assess the clarity of the questions, the clarity and comprehensibility of
questions, and the appropriateness of the wording and the time required for completion.
Participants were asked to provide feedback on the structure, wording and overall usability
of the instrument. Based on their input, minor wording modifications wee made to improve
clarity and ensure content validity. The final revised version of the questionnaire was then
used for data collection in Phase I of the study.

2.5. Data Collection and Analysis

The data were collected in two clear phases.
Phase I—A structured study,-specific questionnaire with closed - ended items rated on

a three- point scale of “Rarely”, “Sometimes”, and “Most of the time” was administered to
288 nurses. Descriptive statistics (frequencies and percentages) were calculated to identify
the most frecuently reported post-pandemic challenges.

Phase II—A reflective seminar with 47 nurses selected from Phase I participants was
conducted to deepen the exploration of key challenges and gather practical recommenda-
tions. Inclusion criteria for Phase II participants included: (1) direct involvement in patient
care during the COVID-19 pandemic, (2) willingness to participate in reflective discussions,
and (3) reporting of significant challenges in Phase I.

Nurses completed:

• A pre- and post-intervention reflective questionnaire with prompts (e.g., main chal-
lenges, coping strategies, gaps in institutional support, suggestions for improvement).

• An institutional program evaluation form assessing the availability of 12 potential
support interventions.
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The qualitative data was analyzed through thematic analysis, structured using a
SWOT framework, to identify both internal and external factors influencing post-pandemic
nurse mental health. Integration of the datasets was performed by mapping quantitative
findings from Phase I to qualitative themes from Phase II, allowing for the triangulation
and validation of results (Figure 1).

 

Figure 1. Integration of quantitative and qualitative Findings.

2.5.1. Measured Variables

In Phase I, data were collected using a structured questionnaire specifically designed
for this study consisting of closed-ended questions rated on three-point scale (“Rarely”,
“Sometimes”, “Most of the time”). The instrument measured five key domains, each with a
specific number of items and an example question:

1. Challenges and difficulties in the workplace—four items (e.g., staff shortages, overload
and constant pressure, insufficient communication and support).

2. Impact of work on personal life and work–life balance—three items (e.g., continuous
stress, deterioration in work–life balance, and need for flexible work policies).

3. Effect on physical and mental health—three items (e.g., burnout, insufficient psycho-
logical support, and need for workplace wellness programs).

4. Coping strategies and self-care—three items (e.g., physical activity and recreation,
support from colleagues, and health maintenance through leisure policies).

5. Suggestions and improving working conditions and institutional support— three
items (improving working conditions, investment in professional training, develop-
ment of psychological support policies).

In total, the questionnaire comprised 16 items, with each domain containing between
three and four questions (Table 1 for full item wording). Higher scores indicated greater
frequency or perceived impact.

In Phase II, a pre- and post-intervention reflective questionnaire was administered
in paper format during the seminar to assess changes in participant’s perceptions and
self-reported awareness following the group discussions. The instrument included eight
closed-ended items scored on three-point scale, plus open-ended prompts designed to elicit
deeper insight into:

■ Key post-pandemic challenges;
■ Effective individual coping strategies;
■ Perceived gaps in institutional support;
■ Concrete suggestions for improvement.

An example closed-ended item from this questionnaire is: I feel more confident in
identifying strategies to support my mental well-being at work.

Qualitative responses from the open-ended section were analyzed using a SWOT
framework (Strengths, Weaknesses, Opportunities, and Threats) to identify internal and
external factors influencing nurses’ mental health at both personal and institutional levels.
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Table 1. Socio-demographic and professional data of nurses (n = 288).

Category Subcategory Frequency (n) Percentage (%)

Gender
Male 52 17.9

Female 236 82.1

Work Experience (Years)

≤5 years 74 25.7

6–10 years 82 28.5

11–20 years 57 19.8

>20 years 75 26.0

Self-Reported Weekly Working Hours
During COVID-19

<40 h 38 13.2

40 h 152 52.8

>40 h 98 34.0

Weekly Working Hours (Current Period)

<40 h 39 13.5

40 h 173 60.1

>40 h 76 26.4

Work Department During COVID-19

Intensive Care Unit (ICU) 11 3.8

Surgery 22 7.6

Operating Room 12 4.2

ENT/Ophthalmology 15 5.2

Emergency 38 13.2

Pathology 24 8.3

COVID-19 Dedicated Ward 55 19.1

Pediatrics 41 14.2

Dispensary 4 1.4

Maternity 52 18.1

Pediatrics/ICU 14 4.9

Current Work Department

Intensive Care Unit (ICU) 12 4.2

Surgery 14 4.9

Infectious Diseases 26 9.0

Operating Room 15 5.2

ENT/Ophthalmology 16 5.6

Emergency 32 11.1

Pathology 44 15.3

Pediatrics 45 15.6

Dispensary 2 0.7

Maternity 63 21.9

Imaging 2 0.7

Pediatrics/ICU 17 5.9

Received Training During COVID-19
Yes 253 87.8

No 35 12.2
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2.5.2. Statistical Methods

The quantitative data from Phase I were analyzed using IBM SPSS Statistics version
26.0 (IBM Corp, Armonk, NY, USA). Descriptive statistics (frequencies and percentages)
were calculated for each question and section to identify the most common challenges
experienced by nurses in the post-pandemic period.

Findings from Phase I informed the design of Phase II, which consisted of intervention
through a reflective training seminar. This phase included group-based reflective activities
using three instruments.

• A structured open-ended reflection questionnaire;
• A program evaluation form assessing institutional support and provided training;
• A SWOT analysis worksheet.

The qualitative data from the open-ended reflection questionnaire and the qualitative
section of the program evaluation form were analyzed in an integrated manner through the
SWOT framework. This method allowed for the systematic identification of both internal
factors (strengths and weaknesses) and external factors (opportunities and threats) affecting
nurses’ mental health at personal and institutional levels.

2.6. Ethical Considerations

The study received ethical approval from the Research Ethics Committee at the Faculty
of Health, University of Vlore “Ismail Qemali,” Albania, (Decision No. 80, dated 13 March
2024). All participants provided informed consent and were assured of anonymity and
confidentiality. Data were used solely for research purposes, in accordance with established
ethical standards for research involving human subjects.

3. Results
Phase I—Qualitative survey: Challenges, coping mechanisms, and suggestions.
The first phase of the study analyzed the responses of 288 nurses, who completed a

structured questionnaire on the challenges experienced in the period following the COVID-
19 pandemic. The most common challenges were staff shortages, high workload, emotional
pressure, andreports of worsened work–life balance since the pandemic. Specifically, 62.5%
indicated that their work–life balance had rarely worsened since the pandemic, 21.9%
reported worsening sometimes, and 15.6% most of the time. Participants also reported
significant impacts on mental and physical health, as well as the need for institutional
support and specialized training. Individual coping strategies included self-care, support
from colleagues, and engagement in personal activities outside of work.

3.1. Phase I. Challenges Faced by Nurses After the Pandemic—Coping Mechanisms and
Suggestions for the Future

As we can see in Table 1, of the 288 participating nurses, the majority were female
(82.1%), with a largest proportion having 6–10 years of experience (28.5%). During the
pandemic, 19.1% worked in COVID-19 dedicated wards, while after the pandemic, the
largest share (21.9) were in maternity wards. Most of the nurses worked 40 h/week during
(52.8) t and after (60.1%) the pandemic, though exceeded hours (>40 h) were reported by
34% during the pandemic and 26.4% after. Notably, 87.8% received special training during
COVID-19, indicating strong engagement in professional development during the crisis.

In Table 2, the most frequently reported challenges were staff shortages leading to
unstable workloads, insufficient communication/support, and the need for improved in-
frastructure, technology, and training. While most of the nurses reported these issues rarely,
21.5% experienced high workloads sometimes, and 11.5%most of the time. Continuous
stress was reported most of the time in 14.2% of the participants. Regarding work–life
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balance, 62.5% indicated that it had rarely worsened since the pandemic, 21.9% reported
worsening sometimes, and 15.6% most of the time. Burnout or mental health issues were
reported sometimes by 23.2% of participants and most of the time by 11.11%. Psychological
support from institutions was reported as insufficient by 70.1%.

Table 2. Challenges faced by nurses after the pandemic.

Challenges Faced After the Pandemic n %

W
or

kp
la

ce
W

ea
kn

es
se

s

Have you identified major weaknesses in the
resources and infrastructure available at your

workplace since the pandemic?

Rarely 226 78.5

Sometimes 57 19.8

Most of the time 5 1.7

Are workloads unsustainable due to staff short-
ages?

Rarely 193 67

Sometimes 62 21.5

Most of the time 33 11.5

Has communication and support from your
institution been insufficient after the

pandemic?

Rarely 187 64.9

Sometimes 59 20.5

Most of the time 41 14.2

Does your institution need to improve
technological resources and staff training to

address post-pandemic challenges?

Rarely 227 78.8

Sometimes 45 15.6

Most of the time 16 5.6

O
ng

oi
ng

W
or

k–
lif

e
St

re
ss

Has continuous stress negatively impacted
your physical and mental well-being after the

pandemic?

Rarely 205 71.2

Sometimes 42 14.6

Most of the time 41 14.2

Has your work–life balance worsened since
the pandemic?

Rarely 180 62.5

Sometimes 63 21.9

Most of the time 45 15.6

Are flexible work policies necessary to reduce
stress at work?

Rarely 168 58.3

Sometimes 67 23.3

Most of the time 53 18.4

H
ea

lt
h

Ef
fe

ct
s

an
d

Bu
rn

ou
t Have you experienced burnout or mental

health issues as a result of the pandemic?

Rarely 189 65.6

Sometimes 67 23.2

Most of the time 32 11.1

Has the psychological support provided by
your institution been sufficient to address the

stress experienced?

Rarely 202 70.1

Sometimes 63 21.9

Most of the time 23 8

Are workplace wellness programs necessary
to prevent burnout?

Rarely 211 73.3

Sometimes 65 22.6

Most of the time 12 4.2

The most common coping mechanisms included physical/recreational activities (re-
ported most of the time by 16.7% of nurses), and 20.5% indicated that improving working
conditions isimportant most of the time, while 87.8% reported that their institution rarely
prioritizes psychological support policies. Investment in professional training was consid-
ered necessary most of the time by only 1.7% of participants (Table 3).
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Table 3. Coping mechanisms and suggestions for the future.

Coping Mechanisms and Suggestions for the Future n %

C
op

in
g

M
ec

ha
ni

sm
s

an
d

Se
lf

-C
ar

e

Have you used physical exercises and
recreational activities to reduce stress

after the pandemic?

Rarely 197 68.4

Sometimes 43 14.9

Most of the time 48 16.7

Has the support group of colleagues
helped you cope with daily challenges?

Rarely 206 71.5

Sometimes 43 14.9

Most of the time 39 13.5

Have time off and leisure policies
improved and maintained your health

as a nurse?

Rarely 226 78.5

Sometimes 41 14.2

Most of the time 21 7.3

Pe
rs

pe
ct

iv
es

an
d

Su
gg

es
ti

on
s

fo
r

th
e

Fu
tu

re

Has the pandemic highlighted the
importance of improving working

conditions for nurses?

Rarely 192 66.7

Sometimes 37 12.8

Most of the time 59 20.5

Do you consider investment in training
and professional development essential

for the future careers of nurses?

Rarely 230 79.9

Sometimes 53 18.4

Most of the time 5 1.7

Has the development of policies for
psychological support been a priority in

your healthcare institution?

Rarely 253 87.8

Sometimes 30 10.4

Most of the time 5 1.7

3.2. Phase II. Reflective Training Seminar and Qualitative Analysis

Phase II—Reflective training seminar and qualitative analysis
Phase II—Educational and reflective training seminar developed from Phase I findings.

This intervention included:

1. Group-based reflective seminar activities using a structured open-ended question-
naire, program evaluation form, and SWOT analysis worksheet.

2. A pre- and post-seminar closed-ended questionnaire to measure short-term changes
in knowledge and awareness.

Most participants were female (80.9%) with an average age of 34 years (±3.4). Over hal-
fof the participants (59.6%) were from the Regional Hospital of Vlora, while the remaining
40.4%were from the Regional Hospital of Fier (Table 4).

Table 4. +Socio-demographic characteristics of nurses participating in reflective seminar (n = 47).

Category Subcategory Frequency (n) Percentage (%) Mean (±SD)

Gender
Female 38 80.9 -

Male 9 19.1 -

Age - - 34 (±3.4)

Hospital Regional Hospital of Vlora 28 59.6 -

Regional Hospital of Fier 19 40.4 -

Interpretation of SWOT Analysis Results

SWOT analysis was used as a qualitative tool to structure the reflections of 47 nurses
participating in the reflective seminar.
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Strengths identified included self-care, physical activity, family support, and solidarity
among staff, with 48.9% reporting participation in ongoing training. Weaknesses emerged
in the form of lack of emotional recovery structures, insufficient breaks, and limited mental
health training (19.1%) and resilience (25.5%). Opportunities focused on developing psy-
chological support systems, leadership programs, and stress management initiatives, with
33.3% noting the implementation of new healthcare programs (Table 5).

Table 5. Post-COVID-18 reflections and SWOT analysis.

Category Content Numeric Data

Strengths

Positive coping mechanisms (self-care, physical
activity, family support).

- Solidarity and emotional support among staff.
- Presence of ongoing training.

23 out of 47 (48.9%) have
attended ongoing training.

Weaknesses

- Lack of structures for emotional recovery.
- Overwork and lack of breaks.
- Little training on mental health and resilience.
- Lack of institutional policies for emotional care.

9 out of 47 (19.1%) had mental health
training.

Twelve out of 47 (25.5%)
participants received resilience training.

Opportunities

- Creation of psychological support structures in
the workplace.

- Increasing institutional awareness.
- Implementation of programs for personal

development, leadership, and stress
management.

15 out of 47 (33.3%) reported new
healthcare programs.

Threats

- Chronic burnout and constant fatigue.
- Possible departure from the profession.
- Decline in the quality of patient care.
- Feeling of institutional neglect.

38 of 47 (80%) had no
leadership training.

33 of 47 (70.2%) had no crisis training.

Threats included chronic burnout, risk of leaving the profession, and reduced patient
quality of care, exacerbated by the absence of leadership training (80%) and crisistrain-
ing (70.2%).

The results show a clear improvement across all measured areas following the seminar.
Notable increases were absorbed in Table 6:

Table 6. Interpretation of results for the pre- and post-seminar questionnaire.

Knowledge Before After

1 Coping strategies 12/25.5% 20/42.6%
2 Impacts on mental health 13/27.7% 33/70.2%
3 Practical solutions 15/31.9% 36/76.6%
4 Current issues 14/29.8% 30/63.8%
5 Contribution to the profession 13/27.7% 35/74.5%
6 Lack of support 12/25.5% 18/38.3%
7 Work–life balance 13/27.7% 25/53.2%
8 Coping strategies 11/23.4% 22/46.8%

The pre-and post-intervention assessment was conducted using a structured, closed-ended questionnaire adminis-
tered to all participants immediately before and after the educational seminar. The aim was to measure short-term
changes in knowledge and awareness regarding post-pandemic challenges.

1. Understanding of the impacts on mental health (from 27.7% to 70.2% after);
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2. Identification of practical solutions (from 31.9% to 76.6%);
3. Awareness of coping strategies (from 25.5% to 42.6% and from 23.4% to 46.8% for the

two related items);
4. Recognition of importance of work–life balance (from 27.7% to 53.2%).

Increases were also recorded in knowledge about current issues (from 29.8% to 63.8%),
the contribution to the profession (from 27.7% to 74.5%), and identifying lack of institutional
support (from 25.5% to 38.8%).

4. Discussion
The findings of this two-phase study provide important insights into the long-term

consequences of the COVID-19 pandemic on nurse’s mental health and well-being, and
demonstrate how a structured reflective educational intervention can address identified
gaps. These results confirm that the pandemic was a significant burden on nurses’ mental
health, which is consistent with international evidence on high levels of burnout anxiety
and depression among frontline nurses [1,2,4,9]. The discussion below focuses on the
key challenges identified, the coping mechanisms used, and the suggestions proposed by
nurses to improve their professional environment in the post-pandemic context.

The main challenges faced by nurses since the pandemic included excessive workload,
insufficient communication, andlack of institutional support, all of which have been linked
to deterioration inwork–life balance and overall well-being [2,9,10].

These stressors of poor conditions and resourse shortages have been strongly associ-
ated with burnout [1,2]. Our participants also reported that institutional policies often failed
to address thesestressors, reflecting previous findings that healthcare organizations need
proactive, long-term strategies to protect staff well-being during and after crises [8,10,12,13].

The primary coping mechanisms used by nurses involved physical and recreational
activities, and family and peer support, as reported to the literature [3–5,11]. However, the
absence of formal emotional recovery structures and limited mental health or resilience
training (reported by only 19.1% and 25.5% of participants, respectively) indicates that
individual coping was not adequate at the institutional levels, an issue also highlighted in
WHO post-pandemic recommendations [14].

Notable findings from the second phase of the study, the reflective training seminar,
were related to the reassessment role of nurses during and after the pandemic. Before
the seminar, only 23.4% of participants recognized the broader professional value and
leadership role of nurses. This increased reflective education can rebuild professional self-
esteem and role clarity among nurses [12,15–18]. The seminar also significantly improved
awareness of the mental health impacts of the pandemic (from 27.7% to 95.7%), echoing
findings from similar interventions that helped normalize discussions on stress, anxiety,
and emotional fatigue among healthcare workers [6,8].

Further positive changes included an increase in knowledge of stress coping strategies
(from 25% to 87.2%), and a marked rise in participants willingness to propose concrete work-
place solutions (from 31.9% to 95.7%).These outcomes are consistent with studies demonstrat-
ing that targeted educational interventions can strengthen resilience, enhance problem-solving
skills, and empower nurses to engage in institutional change processes [6,8].

From a broader perspective, our results reinforce that reflection-based educational
interventions can serve as an effective, low cost, and scalable strategy to address post-
pandemic mental health challenges in nursing. They not only enhance knowledge and
awareness but also stimulate active professional engagement in creating healthier work en-
vironments. As supported by recent systematic reviews, such interventions can contribute
to reducing turnover intentions, improving job satisfaction, and maintaining patient care
quality during public health crises [6,8,19,20].
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The practical implications of this study include the urgent need for healthcare institu-
tions to invest in continuous mental health and resilience training, implement psychological
support systems, and integrate leadership and crisis management programs into routine
nursing development [2,8,12,14,20].

Future research should adopt longitudinal designs to evaluate the sustained impact of
reflective educational programs on nurses’ mental health and professional performance.
Additionally, studies in diverse healthcare settings could explore how institutional culture
and resources influence the effectiveness of such interventions.

Limitations of the Study

This study has several limitations. First, the sample was predominantly female (82.1%),
which may limit the applicability of the findings to male nurses. Second, although socio-
demographic and professional characteristics such as work experience, weekly working
hours, age, marital status, and number of children were collected, their potential influence
on the results was not examined in the present analysis. Future research should incorporate
these factors to better understand their relationship with mental health outcomes. Third,
the study was conducted in only two regional hospitals (Fier and Vlora), which may limit
the transferability of findings to other healthcare settings. Fourth, the use of self-report
questionnaires may introduce recall and social desirability bias. Fifth, the non-random
selection of participants in the reflective phase may limit representativeness. Finally, the
absence of a control group and long-term follow-up restricts the ability to assess the
sustained impact of the intervention, and the SWOT analysis relies on subjective reflections.

Future research should address these limitations by employing multi-site designs
involving diverse healthcare institutions, random or stratified sampling approaches to
enhance representativeness, and longitudinal designs to track changes in mental health
and well-being over time. Including control groups and integrating both quantitative and
qualitative methods across multiple time points would further strengthen causal inferences
and the applicability of findings.

5. Conclusions
The challenges nurses have faced since the pandemic have had a significant impact on

their mental health. High workload, lack of institutional support, and feelings of chronic
fatigue were frequently cited as key concerns.

The coping strategies used by nurses are primarily individual, such as physical activity,
self-care, and support from colleagues, but are often insufficient without a formal support
system. Participants proposed concrete and actionable recommendations, including en-
hanced training on mental health, the establishment of institutional support mechanisms,
and the improvement of working conditions to promote work–life balance. The seminar
intervention was perceived as highly beneficial, not only in enhancing knowledge but
also in fostering awareness, critical reflection, and collaborative problem-solving. The
application of SWOT analysis amplified the nurses’ voices, offering valuable insights into
existing strengths, identifying gaps, and highlighting areas for improvement at both per-
sonal and institutional levels. These findings underscore the urgent need for targeted,
system-level interventions to safeguard nurses’ mental health and strengthen the resilience
of the nursing workforce in the post-pandemic era.
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sity of Braşov, Romania, within the framework of PhD doctoral studies.

Conflicts of Interest: The authors declare no conflicts of interest.

Abbreviations
The following abbreviations are used in this manuscript:

COVID-19 Corona virus Disease 2019
SWOT Strengths, Weaknesses, Opportunities, Threats

References
1. Hu, D.; Kong, Y.; Li, W.; Han, Q.; Zhang, X.; Zhu, L.X.; Wan, S.W.; Liu, Z.; Shen, Q.; Yang, J.; et al. Frontline nurses’ burnout,

anxiety, depression, and fear statuses and their associated factors during the COVID-19 outbreak in Wuhan, China: A large-scale
cross-sectional study. eClinicalMedicine 2022, 24, 100424. [CrossRef] [PubMed]

2. Galanis, P.; Vraka, I.; Fragkou, D.; Bilali, A.; Kaitelidou, D. Nurses’ burnout and associated risk factors during the COVID-19
pandemic: A systematic review and meta-analysis. J. Adv. Nurs. 2021, 77, 3286–3302. [CrossRef] [PubMed]

3. Villar, R.C.; Nashwan, A.J.; Mathew, R.G.; Mohamed, A.S.; Munirathinam, S.; Abujaber, A.A.; Al-Jabry, M.M.; Shraim, M. The
lived experiences of frontline nurses during the coronavirus disease 2019 (COVID-19) pandemic in Qatar: A qualitative study.
Nurs. Open 2021, 8, 3516–3526. [CrossRef] [PubMed]

4. Specht, K.; Primdahl, J.; Jensen, H.I.; Elkjær, M.; Hoffmann, E.; Boye, L.K.; Thude, B.R. Frontline nurses’ experiences of working
in a COVID-19 ward—A qualitative study. Nurs. Open 2021, 8, 3006–3015. [CrossRef] [PubMed]

5. Denning, M.; Goh, E.T.; Tan, B.; Kanneganti, A.; Almonte, M.; Scott, A.; Martin, G.; Clarke, J.; Sounderajah, V.; Markar, S.; et al.
Determinants of burnout and other aspects of psychological well-being in healthcare workers during the COVID-19 pandemic: A
multinational cross-sectional study. PLoS ONE 2021, 16, e0238666. [CrossRef] [PubMed]

6. Labrague, L.J.; De los Santos, J.A.A. Fear of COVID-19, Psychological Distress, Work Satisfaction and Turnover Intention among
Frontline Nurses. J. Nurs. Manag. 2021, 29, 395–403. [CrossRef] [PubMed]

7. Kamberi, F. Mental Health Consequences of the COVID-19 Pandemic among Nurses in Albania. Albanian Med. J. 2023, 3, 11–18.
8. Pollock, A.; Campbell, P.; Cheyne, J.; Cowie, J.; Davis, B.; McCallum, J.; McGill, K.; Elders, A.; Hagen, S.; McClurg, D.; et al.

Interventions to Support the Resilience and Mental Health of Frontline Health and Social Care Professionals during and after a
Disease Outbreak, Epidemic or Pandemic: A Mixed-Methods Systematic Review. Cochrane Database Syst. Rev. 2020, 11, CD013779.
[CrossRef] [PubMed]

9. Kamberi, F.; Sinaj, E.; Jaho, J.; Subashi, B.; Sinanaj, G.; Jaupaj, K.; Stramarko, Y.; Arapi, P.; Dine, L.; Gurguri, A.; et al. Impact of
COVID-19 Pandemic on Mental Health, Risk Perception and Coping Strategies among Health Care Workers in Albania—Evidence
That Needs Attention. Clin. Epidemiol. Glob. Health 2021, 12, 100824. [CrossRef] [PubMed]

10. Pellikka, A.; Junttila, K.; Laukkala, T.; Haapa, T. Nurses’ Perceptions of Desired Support from Their Employer during the
COVID-19 Pandemic: A Qualitative Survey Study. BMC Nurs. 2024, 23, 128. [CrossRef] [PubMed]

11. Luo, Y.; Feng, X.; Wang, D.; Qiao, X.; Xiao, X.; Jia, S.; Zheng, M.; Reinhardt, J.D. Experience of Clinical Nurses Engaged in Caring
for Patients with COVID-19: A Qualitative Systematic Review and Meta-Synthesis. J. Clin. Nurs. 2023, 32, 5258–5273. [CrossRef]
[PubMed]

12. Agency for Quality Assurance in Healthcare (ASCK). Calendar of Activities, November 2024. Available online: https://asck.gov.
al/kalendari-i-aktiviteteve-nentor-2024/ (accessed on 26 August 2025).

13. Greenberg, N.; Docherty, M.; Gnanapragasam, S.; Wessely, S. Managing mental health challenges faced by healthcare workers
during COVID-19 pandemic. BMJ 2020, 368, m1211. [CrossRef] [PubMed]

https://doi.org/10.1016/j.eclinm.2020.100424
https://www.ncbi.nlm.nih.gov/pubmed/32766539
https://doi.org/10.1111/jan.14839
https://www.ncbi.nlm.nih.gov/pubmed/33764561
https://doi.org/10.1002/nop2.901
https://www.ncbi.nlm.nih.gov/pubmed/33949145
https://doi.org/10.1002/nop2.1013
https://www.ncbi.nlm.nih.gov/pubmed/34324267
https://doi.org/10.1371/journal.pone.0238666
https://www.ncbi.nlm.nih.gov/pubmed/33861739
https://doi.org/10.1111/jonm.13168
https://www.ncbi.nlm.nih.gov/pubmed/32985046
https://doi.org/10.1002/14651858.CD013779
https://www.ncbi.nlm.nih.gov/pubmed/33150970
https://doi.org/10.1016/j.cegh.2021.100824
https://www.ncbi.nlm.nih.gov/pubmed/34751254
https://doi.org/10.1186/s12912-024-01779-2
https://www.ncbi.nlm.nih.gov/pubmed/38373987
https://doi.org/10.1111/jocn.16613
https://www.ncbi.nlm.nih.gov/pubmed/36639947
https://asck.gov.al/kalendari-i-aktiviteteve-nentor-2024/
https://asck.gov.al/kalendari-i-aktiviteteve-nentor-2024/
https://doi.org/10.1136/bmj.m1211
https://www.ncbi.nlm.nih.gov/pubmed/32217624


Medicina 2025, 61, 1573 15 of 15

14. World Health Organization (WHO). Mental Health and COVID-19: Early Evidence of the Pandemic’s Impact. World Health
Organization: Geneva, Switzerland, 2022; Available online: https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_
Brief-Mental_health-2022.1 (accessed on 26 August 2025).

15. Zarrin, L.; Ghafourifard, M.; Sheikhalipour, Z. Relationship between nurses reflection, self-efficacy, and work engagement. J.
Caring Sci. 2023, 12, 155–162. [CrossRef]

16. Huang, L.; Zhang, X.; Wang, F.; Zhang, S.; Chang, X.; Chu, Y.; Wang, L.; Jia, W.; Zhang, B. Reflection, self-directed learning, and
professional identity in nursing. Nurse Educ. Today 2024, 126, 105858. [CrossRef]

17. Salem, G.M.M.; Hashimi, W.; El-Ashry, A.M. Reflective Mindfulness and Emotional Regulation Training (RMERT) in Nursing
Students. BMC Nurs. 2025, 24, 478. [CrossRef] [PubMed]

18. Barkhordari-Sharifabad, M.; Alipour, Z.; Jahantab, R. Reflective Capacity as a Predictor of Clinical Self-Efficacy in Nursing
Students. BMC Med. Educ. 2025, 25, 614. [CrossRef] [PubMed]

19. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
20. Yu, F.; Chu, G.; Yeh, T.; Fernandez, R. Enhancing Resilience to Improve Psychological Adaptation in Nurses. Int. J. Nurs. Stud.

2024, 157, 104825. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_Brief-Mental_health-2022.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_Brief-Mental_health-2022.1
https://doi.org/10.34172/jcs.2023.31920
https://doi.org/10.1016/j.nedt.2023.105858
https://doi.org/10.1186/s12912-025-03086-w
https://www.ncbi.nlm.nih.gov/pubmed/40307764
https://doi.org/10.1186/s12909-025-07201-y
https://www.ncbi.nlm.nih.gov/pubmed/40287663
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.ijnurstu.2024.104825
https://www.ncbi.nlm.nih.gov/pubmed/38901125

	Introduction 
	Materials and Methods 
	Study Design 
	Study Settings 
	Study Sample 
	Data Sources/Measurement 
	Data Sources During the First Phase 
	Data Sources During the Second Phase 
	Questionnaire Distribution and Data Collection 
	Pilot Study 

	Data Collection and Analysis 
	Measured Variables 
	Statistical Methods 

	Ethical Considerations 

	Results 
	Phase I. Challenges Faced by Nurses After the Pandemic—Coping Mechanisms and Suggestions for the Future 
	Phase II. Reflective Training Seminar and Qualitative Analysis 

	Discussion 
	Conclusions 
	References

