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Abstract: Nurses face significant challenges, including long shifts and
heayy workloads, which can negatively impact their mental health,
contributing to depression, anxiety, burnout, and fatigne. These factors
mafke nurses more vulnerable to mental health difficulties compared to
the general population. We conducted a systematic review to assess the
mental health effects of nursing work before and throughont the
COVID-19  pandemic, the contributing factors, and potential
solutions. Our search of Pub Med, Medline, Scopus, Elsevier,
Frontiers, and Psych Info databases included studies from 2004 to
2023, resulting in 35 studies: 22 focused on COVID-19, two on
SARS, one on MERS-COL’, one on nurses' mental health before
and throughont the pandemic, and 10 on non-epidemic periods.
Common mental health symptoms found in the analysis included
anxiety, stress, P1SD, depression, burnout, and sleep difficulties. Risk
Sactors included caring for patients with COVID-19, working in high-
risk departments, heavy workloads, lack of resources, long shifts, and
being female. Additional factors, such as inadequate training, societal
support, and marital status, also played a role. During the COV/ID-
19 pandemic, nurses faced heightened mental health issues compared to
prior periods. Proper psychological support is essential to equipping
nurses for the challenges abead. This article emphasises the need for
enhanced mental health strategies targeted at nurses in emergency and
everyday healthcare settings, offering recommendations for policymarkers
to create more Supportive work environients.

Keywords: nurse, mental healthy, COVID-19, systematic review,
before-after pandemic.
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Introduction

Nursing has become increasingly demanding in recent years as nurses
face significant challenges in their professional roles and personal well-being.
The World Health Organization (WHO) officially classified burnout as an
"occupational phenomenon" in the updated ICD-11 codes. Even before the
global pandemic, nursing was recognized as a challenging profession. The high
turnover rate among nurses, many of whom leave the profession within a few
years, highlights critical issues such as excessive job stress, heavy workloads,
and inadequate support from institutions (WHO, 2019).

The COVID-19 pandemic exacerbated these challenges to an
unprecedented degree. Before the pandemic, nursing staff had faced outbreaks
of infectious diseases, including SARS in 2003, MERS-COV in 2012, and the
global pandemic, which began in December 2019 (Koh & Goh, 2020).
Consequently, nurses found themselves at the forefront of a rapidly escalating
global health crisis, which significantly affected their mental health. Research
conducted in 2020 revealed that neatly 80% of nurses reported notable changes
in their mental health during the pandemic, with their well-being deteriorating
more sharply than that of the general population (Melnyk et al., 2022).

The mental health of nurses has become a public health issue, as it
directly influences the quality of care they provide. Studies indicate that
anxiety, burnout, and emotional exhaustion are prevalent among nursing
staff, leading to adverse physical and psychological outcomes (Muller et al.,
2020). The emotional burden of witnessing patient deaths, managing the
emotional needs of families, and dealing with workplace stressors such as
discrimination and conflicts with colleagues all contribute to declining
mental health (Makhaita et al., 2014).

The COVID-19 pandemic introduced unparalleled challenges across
the globe. Nurses were required to manage many patients needing intensive
care, often without sufficient personal protective equipment (PPE). This
overwhelming demand and an already stretched healthcare workforce led to
extended working hours, heavier workloads, and more stress. The situation
fostered an environment marked by fear, uncertainty, and psychological
strain, further affecting nurses' mental and physical well-being (Arnetz et al.,
2020; Shechter et al., 2020).

A global shortage of 18 million health personnel by 2030 is projected
by the WHO, with low- and middle-income settings predicted to be the
hardest hit (Muller et al., 2020). This shortage, coupled with the ongoing
mental health challenges faced by nurses, calls for urgent action to provide
adequate mental health support within the profession. While some
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psychosocial interventions have been introduced to address these concerns,
their effectiveness remains uncertain (Gaskell et al., 2023).

Literature review

Nurses' mental health has long been a source of worry owing to the
profession's high stress and emotional demands. Before the COVID-19
pandemic, research indicated that nurses frequently experienced elevated
levels of stress, burnout, and anxiety. Demanding emotional workloads and
poor support networks all contributed significantly to these mental health
issues (De Hert, 2020). Burnout, in particular, was a widespread problem,
contributing to physical and psychological tiredness, depersonalisation, and
decreased job satisfaction (Maslach & Leiter, 2016).

The beginning of the COVID-19 outbreak worsens preexisting issues.
The overwhelming volume of patients, the risk of infection, and the emotional
load of caring for critically ill people produced unprecedented stress for
healthcare personnel, particularly nurses (Liu et al., 2020; Pappa et al., 2020).
Concerns about getting COVID-19 and threats to personal safety exacerbated
nurses' panic, hopelessness, and post-traumatic indicators (Spoorthy et al.,
2020). Okechukwu et al. (2020) found that nurses experienced significantly
higher levels of stress, anxiety, and depression during the pandemic, which was
widespread, with frontline workers being particularly vulnerable.

Wang et al. (2020) found that the emotional pressures of providing
nursing care throughout the pandemic were linked to increased burnout and
deteriorating mental health. The outbreak also exposed deficiencies in the
mental health services accessible to nurses. While many healthcare institutions
attempted to provide extra services such as counselling and peer support, the
research found that these efforts were frequently insufficient or underutilised
(Shaukat et al., 2020) Nurses recognized the need for increased mental health
resources to help manage and cope with the intense stress they experienced
throughout the pandemic. The growing body of research highlights the urgent
need for proactive mental health interventions for nurses, particularly during
pandemic crises. Supporting healthcare professionals’ mental well-being is
crucial for their health and the healthcate system's resiliency. Increased stress on
nurses during the pandemic indicates the need to monitor their mental health
during every period of the crisis. However, there is still a gap in comprehensive
reviews that address mental health challenges throughout a nurse's career and
prevention strategies. The purpose of this comprehensive research was to
evaluate the psychological impact of COVID-19 on nurses, identify key
contributing factors, and explore potential pathways for nurses in future crises,
examining both the pre- and during-pandemic eras.
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Methodology

To assess international research on the mental health status of
nursing staff, we conducted a thorough systematic literature review
emphasizing the years leading up to and during the COVID-19 pandemic.
Our search focused on two distinct periods: 2020-2023, covering the
pandemic era, and 2004-2022, representing the pre-pandemic phase. To
identify pertinent studies, we conducted an electronic database search using
keywords like "nursing," "mental health outcomes," "pre-COVID-19,"
"mental health status," and "during COVID-19”. The search was performed
between October 2022 and March 2023, covering databases such as
PubMed, Medline, Scopus, Elsevier, Frontiers, and PsycINFO. The review
followed the PRISMA guidelines, including all relevant studies after a
thorough full-text review. Additionally, (Table 1), we checked the references
of the selected articles to ensure we captured all pertinent research that met
our inclusion criteria.

Table 1. The defined criteria for study selection

Category Inclusion Criteria Exclusion Criteria
. Before COVID-19: No limits -
Publication ] 2020 - March ~ Before | 2020 &
Dat . 0. anuary - Marc efore January
e During COVID-19: 7,3 after March 2023
Studies:
-Cross-sectional; -Case-control;
Before COVID-19; ~ ~dualitative; Review;
-Observational; -Experimental;
Study Design Studies that report on  -Preprints;
the mental health status -Protocols;
of nursing staff and -Conference
During COVID-19: various related impact  abstracts/proceedings.
indicators.
Before COVID-19: Medical staff;
Population ] Nurses. Technical staff;
During COVID-19: Healthcare workers.
Before COVID-19: icati i
Language - Publications in English. Publications in other
During COVID-19: languages.

Before COVID-19: Reported psychological
outcomes such as
depression, stress,

Findings/ anxiety, distress, fear, Is\ﬁiﬁti hzavliloiiré)blems
Outcomes During COVID-19: stigma, and disor def Y

sleepdisorders, burnout,
Post-Traumatic Stress
Disotder, and resilience.
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To ensure the inclusion of high quality and sufficiently powered
research, studies were required to have a minimum of 559 articles in both
study periods. After thoroughly examining the references from both periods
and taking the criteria indicated in Table 1, thirty-five studies were chosen
that satisfied the established criteria. As shown in the PRISMA flow chart
(Figure 1), duplicates and abstracts were removed, leaving only full-text
articles for final analysis.

[ Identification of studies via databases and registers |

)

Records removed before screening.

g First searched before COVID-19 Duplicate records removed for before

'§ n=258 COVID-19 (n=146)

b= — ¥ | Duplicate records removed for during

g First searched during the COVID-19 COVID-19 (n=190)

= n=301 Records removed for other reasons
(n=24)

)

Records  screened for  before
COVID-19 (N=98) Records excluded
Records  screened for  during (n=10)

COVID-19 (n=101)

b

§ Reports sought for retrieval Reports retrieved (n=1)
5 (n=6)
: I
Reports assessed for eligibility
Before COVID-19 (n=91) ——»| Reports excluded
During (n=97) Different population (not only nurses)
= (n=122)
L) Different exposure (not workload at
work) (n=4)
) — . Different outcomes (psychiatric) (n=8)
E Studl.es included in 1elnew Different methodology (n=19)
= Before COVID-19 (n=13)
E During COVID-19 (n=21)
Before and during COVID-19 (n=1)
Figure 1. PRISMA flow chart showing included and excluded studies
Data Analysis

The evaluation adhered to PRISMA standards. Initially, 559
publications were reviewed from two different periods. After applying the
established selection criteria, 35 studies were evaluated. The process
involved assessing each study's relevance to the research issue of nurses'
mental health, ensuring methodological accuracy, and evaluating study
quality. It is highlighted that Nagel & Nilsson (2022) conducted a significant
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study in Sweden that examined pandemic-related mental health patterns
before and during the pandemic. The final process was documented using a
PRISMA flowchart, ensuring transparency and reproducibility.

Results

The main findings of the 35 studies identified different mental health
stressors, categorized in Table 2 based on the clinical setting and study

period.

Table 2. The main mental health stressors identified in the selected studies

Mental Health Stressors (S:thrzflzrl lfg;li((i)}::l
Depression Depression; l.)ep_ressive symptoms;
Back depression inventory
Anxiety Anxiety
Stress: Post-traumatic stress
disorders, Distress, Perceived
Stress stress scale, Hospital job stress,
psychological distress
Job-related stress, Mental stress Hospital Prior to
Burnout, Personal burnout, nurslés’ COVID-
Exhaustion, Emotional exhaustion, Frontline 19 &
Burnout Depersonalization, Personal nurses throughout
accomplishment, Professional Emergency the
cfficacy, Cynicism department COVID-
Insomnia Self-reported _Insomnia, Quality of  ptensive care 19
sleep, Sleep disturbance anits pandemic
Mental health, Resilience,
Prevalence, Fear, Psychological
disorders, psychological symptoms,
Threat of COVID-19, Somatic
Other

symptoms, Healthy lifestyle
behaviors,

Mental disorders, Stigma,
Hardiness, State of anger

Table 3 outlines 22 studies exploring the psychological difficulties
nurses encountered throughout the COVID-19 pandemic. These studies
included frontline nurses (59.1%) and those in general healthcare settings.
The studies are listed alphabetically by the first author’s last name, ensuring
consistency and ease of reference. Thirteen thousand two nurses (40.6% of
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the total sample) participated in these studies. The research emphasizes the
mental strain that the pandemic has imposed on nurses, with numerous
studies suggesting that essential interventions include mental health support
programs, reducing workloads, and implementing resilience training.

Table 4 includes 13 studies that provide a pre-pandemic baseline for
nurses' mental health. Among these, ten studies (28.4%) were conducted in
non-pandemic periods, examining workplace stress, burnout, and mental
well-being. Additionally, two studies (5.8%) focused on the SARS outbreak
(2003), and one study (2.9%) investigated the MERS-COV pandemic (2012-
2015). In one study, Nagel & Nilsson (2022) (2.9%) assessed nurses' mental
health pre and post pandemic COVID-19, appearing in both tables.
Nineteen thousand thirteen nurses (59.4% of the total sample) participated
in these studies. The findings reveal pre-existing mental health challenges
and provide essential comparisons with the COVID-19 period, offering
insights into the evolving impact of pandemics on nurses' psychological
well-being
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Table 3. Characteristics and Key Findings of Studies Included in the Review: Studies Conducted Throughout COVID-19

Author,
publication year,
and country

Obijective

Sample

characteristics

Main Findings

Recommendations

Bhandari et al., 2022
Nepal

Nurses working in
COVID-19 hospitals:

An evaluation of stress,

anxiety, and depression.

320 hospital nurses

69.1% Female

34% mild
4.31% moderate
4.31% severe
0.99% exctreme

Stress 49.84%
35.54% nild
12.29% moderate
1.99% severe

Anxiety 62.80%
8.97% mild
43.18% mroderate
33.55% severe
10.63% extreme

Depression 85.72%

It would be useful for health
institutions to assess the mental
health status of nurses on an ongoing
basis

Rednce the workload

Establishing psychological support
\programs for health personnel
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Gazquez Linares et
al., 2021
Spain

How nurses have coped
with the pandemic and its
impact on their mental

health.

351 frontline nurses

86%Female

Perception of
threat from COVID-19
32.95%6.27

Somatic symptoms
9.6414.82

Anxiety/insomnia
10.61£5.00

Social function
8.02 £3.20

Depression
2.21£3.42

Putting policies and psychoedncationa
initiatives in place to help nurses’'
mental health.

Hu et al., 2020
China

Deternining mental health
issues, frontline nurses are
affected by burnout,
anxiety, depression, and

\fear.

2,014 frontline nurses

87.1%Fenale

Burnout - Emotional
exhaustion
23.44+13.8

Depersonalization6.771+7.05

Personal accomplishment
34.8319.95

Anxiety47.80%£71.20

Depression 50.50+11.31
Fear 30.41%7.60

Resilience26.1417.33

1t is recommended to address the
challenges faced by frontline nurses
and strengthen social support throngh
increased collaboration among
colleagues.
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Kakemam et al.,
2021
Tran

To ascertain the level of
burnont experienced by

nurses while providing care
(for COVID-19 patients.

1,004 hospital nurses

74.3%Female

Burnout

Emotional exhaustion 25.94
17533

Low 43.0%

Moderate 21.7%

High 48.3%

Depersonalization 8.30+-7.43
Low 52.1%%

Moderate 22.0%

High 25.9%

Personal accomplishment
29.39+10.41

Low 23.2%

Moderate 20.8%

High 56.0%

Support from a psychologist in the
\following ways:

Online resources and assistance lines
\for enhancing self-care practices and
\providing mental support.

Karanikola et al.,
2022
Cyprus

Assessment of the
relationship between stress
reactions and psychosocial

risks in nurses who treat
COVID-19.

233 frontline nurses

63.1% Female

25.7% of individuals exhibit
clinical work-related trauma
symptoms

Emotional exhaustion
7.33%+ 2.29

Distress 6.98 +2.69

Mental health

Assisting medical staff in the
workplace due to the increased

workload experienced by nurses with
COVID-19 during the pandemic.
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1.012%0.930
Resilience
4.353%0.564
Labrague et al., Assessing the relationship 259 frontline nurses Mental health Hospital administrators should take
2021 between absenteeism, 1.012%0.930 action to improve frontline nurses'
Central Philippines | mental health, resilience, |74.5% Female mental bealth and the detrimental
discrimination, and Resilience effects of discrimination.
nurses'perceptions of 4.353+0.564
COVID-19.
Mao et al., 2023 To figure out how mental 740 hospital nurses Anxiety 7.9 % In order to prevent burnout, hospitals
China wellness has been Moderate 0.7% should lower anxiety, increase
compromised and what 100% Female Severe 0.7% support, and foster reslience,

\factors are contributing to
it.

Mild 31.6%
Depression 17.8%,
Moderate 10%

Severe 7.8%

Mild 41.9%

Insomnia 17.35 %

PTSD higher level

\particularly for nurses who work 40
hours a week, hold senior positions,
or work. in low-risk units.
Long-term research is required to
validate the burnout connection.
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Marcomini et al.,
2021
Italy

Finding out how many
nurses are experiencing

PTSD and what is cansing
it in the COVID hospital.

275 hospital nurses

76.30% Female

Post-Traumatic Stress
Disorder(PTSD)

39.88% provisional PTSD
diagnosis

19.65% of initial symptoms are
associated with psychological distress

Impact of Event Scale-
Revised scale

1.49 Avoidance

1.55 Intrusion

1.32 Hyperarousal

To evaluate the effect of these
interventions on the mental health of
healthcare workers, more research is
required.

Martinez-Ponce et
al., 2023
Mexcico

to these conditions during
the COVID-19

\pandenmic.

Incidence of stress, anxiety,
and depression in nurses as
well as the variables linked

116
\frontline nurses

77.6% Female

Depression
56.03%

Mild 9%
Severe 10%
Exctremely 32%

Anxiety 78.48%
Mild 15%

Severe 8%
Exctremely 40%

Stressed
84.48%

Mild 8%
Severe 16%
Exctremely 52%

Address stress, anxiety, and
dqbreﬁim Symptons among nurses
with suitable strategies.

558




Revista Romaneasca pentru
Educatie Multidimensionald

January-March 2025
Volume 17, Issue 1

Melnyk et al., 2022 | The effects of COVID-19 264 frontline nurses Depression:29.5% Better working conditions and
United States of on overall well-being, and increased psychological support help
America healthy lifestyle during the |89.0%Female Anxiety:37.5% nurses’ mental and physical health.
\pandenmic. establishing a constructive atmosphere
Stress:78.5% at work.
Burnout: 65.5%
Physical well-being: 74.6%
Mental well-being: 80.7%
Workplace support: 38.5%,
and 52.6% for “not at all/a
little”
Mohamadzadeh To explore the connection |1,131 Anxiety It is thought that implementing these
Tabrizi et al., 2022 | between nurses' quality of | Surgery nurses 17.8 £10 steps will contribute to better nursing
Iran life and anxiety related to Mild 53.2% System management procedures.
COVID-19. 75.2%Female Moderate 33.4% Discussing the situation and

Severe 13.45

Psychological symptoms
12.8%5.7

Mild 35.1%

Moderate 47.1%

Severe 44.2%

\providing nursing support.
Establishing an appropriate setting
\for nurses to carry out their work.
Creating incentive programs that
work.

Modifying the management of nurses’'
worfk schedules to lessen anxiety.

Murat et al., 2021
Turkey

_Assess burnout and other

indicators related fo

705frontline nurses

Perceived Stress Scale

314 +87

It would be crucial to plan

sychological interventions for
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COVID-19.

79.0% Female

Beck Depression Inventory
16.0 £ 9.4.

Burnout
114+ 5.0

Depersonalization 7.3 + 4.5

Emotional exhaustion
189 + 8.5

\pandemics in the future.
conducting additional research with
nursing staff who have long been
involved in caring for patients with
COVID-19.

among infected patients, as
well as contributing factors.

Mild 41.1%
Moderate 16.1%
Severe 8.9%

Depression
Normal 53.6%

Nagel & Nilsson, |To investigate how job- 3107 midwives, or nurse [ Exhaustion/Stress Future studies shonld analyze how
2022%* related factors influenced 26.4% COVID-19 affects nurses’ lives and
Sweden nurses' mental health before| 90.5% Female confirm its link to burnont.
and during bealth Depression/Anxiety
ermergency crises. 10.2%
Ohue et al., 2021 The impact of COVID- |56 hospital nurses Post-Traumatic Stress Establishing community and
\Japan 19 on nurses' mental Disorder \psychological support networks fo
health who performed care \87.5% Female Normal 33.9% equip nurses to handle challenging

circumstances.
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Mild 26.8%
Moderate 12.5%
Severe 7.1%
Anxiety
Normal 53.6%
Mild 25%
Moderate 14.3%
Severe 7.1%

Burnout
Exhaustion
Normal 26.8%
Low 35.7%
High 37.5%

Cynicism
Normal 32.1%
Low 35.7%
High 32.1%

Professional efficacy

Normal 25%
Low 58.9%

High 16.1%
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Pouralizadeh et al.,
2020
Iran

Mental problems to nurses

441 hospital nurses

95.2% Female

Generalized Anxiety
Disorder-7 total scores
8.64 = 5.60

26.5% No anxiety

34.7% Mild

19.7% Moderate

19.0% Severe

Patient Health
Questionnaire-9 total
scores

8.48 £ 6.19

29% - None to minimal
33.6% - Mild

20.0% - Moderate

10.7% - Moderately severe
6.8% - Severe

Hospital managers should implement
ongoing monitoring and support to
address the COVID-19 pandemic's
effects on the mental health of
healtheare workers.

Sarboozi
Hoseinabadi et al.,
2020

Iran

Find out how much
burnont there is and what
influences frontline nurses
and nurses from other
wards.

245 frontline and non-
\frontline nurses

45.7% Female

Burnout - 2.57
COVID-19-related job
stress - 3.07

Fear - 6.08

Exposure to COVID-19
Burnout- 2.61£0.27

Job stress- 3.22

Fear - 6.29

Non-exposure to COVID-19

Burnout- 2.5110.23

Preparing assistance by developing
\programs to help professionals
manage burnont and deal with
comparable circumstances.
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Job stress- 2.85
Fear- 5.75

Sharifi et al., 2022
Tran

Evaluation of stress,
anxiety, and depression in

468 frontline nurses

Depression
13.56£5.37 and 74.1%

Offering psychological assistance to
medical personnel.

nurses who have provided |75.9% Female 43.7% of individuals experience  |Early identification of nurses at risk
COVID-19 patient care. moderate to severe depression. \for mental health problems.
Reduce the workload.
Anxiety
13.2124.90 and 89.7%
73% of individuals excperience
moderate to severe anxiety.
Stress
15.13+4.76 and 54.9%
24% of individnals experience
moderate to severe stress.
Sheikhbardsiri et al., | To find out how stressed, 320 hospital nurses Depression: 9.18 with a Health institutions should regularly

2021 anxious, and depressed standard deviation of 4.45 monitor nurses' psychological well-
Iran nurses were both before and)|69.1% Female being after infections disease
during the COVID-19 Anxiety: 10.32 with a outbreaks
\pandenmic. standard deviation of 4.85 Nurses" mental health should be
improved by implementing
Stress: 9.62 with a standard  |psychological support programs.
deviation of 4.94
Shen et al., 2021 Analyzing how COVID- 643 frontline nurses Anxiety 33.4% Nurses" mental health awareness can
China 19 affects mental health Mild 22%—38% be raised through organigational

and sleep issues.

97.8%Female

Severe 1.2%—2.4%

support and training.
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Insomnia 41.5%

Stress 41.4%

Siam & Alrasheedi, |Burnout among emergency |77 nurses in Emergency |Burnout Finding the variables that influence
2022 nurses. Departments Personal-burnont the likelibood of burnout.
Sandi Arabia 414165 Creating initiatives to assist
64.9% Female Moderate emergency nurses in enbancing their

39+10. \physical and mental well-being.

Client-related burnout 37.8%10.5
Tamrakar et al., Assessing Intensive Care |99 frontline nurses Depression Before putting nursing staff in high-
2023 Unit (ICU) nurses’ COVID- ICU \pressure sitnations, hospital
Nepal anxiety, depression, and |99% Female Normal 53.8%  Borderline  |administrators should give them

other factors affecting non- 25% Abnormal 21.2 training and counseling.
COVID-19 patients. Non-COVID-ICU

Normnal 68.2%  Borderline

22.7% Abnormal 9.1%

Anxiety

COVID ICU

Normal 26.9%  Borderline

36.5% Abnormal 36.5%

Non-COVID ICU

Normal 34.1%  Borderline

38.6% Abnormal 27.3%
Vieira et al., 2022 |To investigate the 153 nurses in ICU Minor psychological Providing a positive environment in
Brazil relationship between critical disorders 54.9% the workplace to minimize the

care nurses' resilience and

78.4%Female

occurrence of Burnont in the intensive
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burnout.

Burnout 11.1%

Emotional exhaustion 28.8%
Low 21.6%

Moderate 49.7%

High 28.8%

Depersonalization 39.9%
Low 18.3%

Moderate 41.8%

High 39.9%

Professional
exhaustion28.8%
Low 24.2%
Moderate 49.7%
High 26.1%

care nursing team.

Note: *Nagel et al., 2022 provides data for both the pre-pandemic and pandemic periods and listed in both the "Before" and "During" columns
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Table 4. Characteristics and key findings studies included in the review: studies before the COVID-19 pandemic

Author, publication year, and

country Objective Sample characteristics Main Findings Recommendations
Belay et al., 2021 Ldentifying the prevalence 282 hospital nurses Prevalence of Supporting the
of psychological issues and psychological distress |workplace from a social
Ethiopia contributing factors. 51.1% Female 27.7% and psychological
\perspective would be
Social support beneficial. Building
intermediate social support  |strategies for relief.
55.0% Health institutions
low social support should be promoted:
23% * social support

strong social support 22%

A major problem with
sleep
18.1%

\fatigne syndrome
37.9%

\problem with perfectionism
86.5%

* improving working
conditions

* good cooperation
between the staff

* Strategies for reducing
Stress.
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Chen et al., 2005 Determining whether the |128 hospital nurses Stress reaction To provide psychological
nursing staff displayed syndrome support, it would be
Taiwan symptoms of despair 100% Female 11% crucial for nurses to be
during the SARS high-risk group 17% ready to work in high-
outbreatk. conscripted group10% risk wards and to
Evalnate the impact of the control gronp2% regularly undergo
workplace on the \psychological testing.
\prevalence of stress in Moderate psychological
nurses. distress of nurses
Distress was more prominent
in nurses who were working
with patients with SARS
Davey et al., 2019 Investigating the degree of |100 hospital nurses Job-related stress To ascertain the factors
stress in nurses; the impact Mild] Severe that lead to stress in the
TIndia of soctodemographic 66% Fenale 89% workplace.
characteristics, work Moderate/ severe Understanding every
settings, and stress; and 77% aspect of the working
the impact on mental well- environment for nurses
being ICU/emergency stress|will help to reduce stress
42% and boost job
Medicine 15% satisfaction.

Surgery 15%
Nurses 29%
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Havaei et al., 2021

British Columbia

Assessing the frequency of
mental health disorders in
nurses.

3,978 hospital nurses

not clear % Female

Depression 7.615.9
Mild 30.9%

Moderate 16.9%
Moderately severe 9.7%
Severe 4.8%

Anxiety 7.1%5.5
Mild 34.4%
Moderate 16.3%
Severe 12.3%

Post-Traumatic Stress
Disorder
Syndrome45.0+18.2.

Burnout

Emotional exchaustion
2841129
Depersonalization 9.216.9
Personal accomplishment
34.3+7.9

Support for nurses who
are at risk_for mental
health issues.

Javadi-Pashaki & Darvishpour,
2019

Iran

Assess the role of stress
and determine coping
techniques.

318 health center nurses

94% Female

Healthy personal
50%

Hospital Job Stress

Moderate stress
77%

For medical personnel
to face as few challenges
as possible in the future,
health facilities should
take action to
\practically train them.
Nurses who work
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Stress

2.5%

Mild 2.5%
Moderate 77.0%
Severe 20.4%

Emotion oriented

under pressure,
especially those who
have mental health
concerns, should receive

Support.

47.09 £7.99
Avoidant
47.097.99
Kaewboonchoo et al., 2009 To evaluate nurses' mental\ 390 hospital nurses Poor mental health Provide circumstances
health and the factors that 10.3% that will belp nurses
Thailand affect it. 100% Female avoid mental health
High job stress issues.
41.8%
Li etal., 2019 To recognize and improve 923 hospital nurses 34.1% of the variation in  |Enhancing the working
work-related factors that the participants' sleep quality|environment for nurses
China can be changed, which non-clear Female % would be beneficial.
affect sleep quality. Proper organization of
work shifts and

distribution of human
resources

Creating conditions to
relieve stress and fatigue
creates a productive and
\psyehologically
encouraging workplace.
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Marjanovic et al., 2007

To identify the association
among psychosocial

333 hospital nurses and
\primary nurses

Emotional exhaustion
25%

Enbancing working
conditions to facilitate

Canada characteristics, working similar crises as niuch
environment, and coping  |95% Female State anger as feasible
mechanisms during the 25% \fostering a supportive
SARS outbreak. workplace to safegnard
Avoidance behavior  |nurses’ mental health
26%
Vigor
Higher levels 27134
Organizational
support
Higher levels 2630.4
Nagel & Nilsson, 2022* To investigate the impact 4692 midwives or nurse Exhaustion/Stress More investigation of
of work-related factors on 8.1% the long-term impact of
Sweden surses’ mental health both |20-4%eFemale a pandemic on nurses’'
before and during the Depression/Anxiety pem)mf/ and .
5.3% \professional lives
COVID-19.
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Park et al,, 2018 To evaluate the association|187 frontline nurses Stigma Getting medical staff
between psychosocial 24.6%11.94 ready for potential
South Korea characteristics, working | 100% Female \future infections disease
environment, and coping Stress scenarios
Strategies of nurses during 19.98% 4.25 Enbancing working
the SARS outbreak. conditions to facilitate
Hardiness similar crises as much
2459+ 537 as feasible.
Mental
health40.89+9.48
Indirect stigma on
mental health
19.9%
Direct stigma on
mental health
51.6%
Sonoda et al., 2018 The impact of stress on 375 operating room nurses  |Mentally stressed The function of each
nurses' performance in the 30—40% nurse in the operating
|Japan operating room, and the |96.0%Female room determines the
identification of factors type of differentiated
that contribute 1o it. support that is
\provided.
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Suzuki et al., 2004 To analyze nurses’ mental |4,279 hospital nurses Mental health Fostering a supportive
health and its influence on In good health 31.2% workplace to safeguard
\Japan errors in practice. 100% Female In poor health 68.8% nurses' mental health.
Tran et al., 2019 To determine the impact of (600 surgery hospital nurses  |Symptoms of one or  |Workplace support
\factors that have produced more mental should be offered to
Vietnam stress, anxiety, and 77.8% Female disorders:45.3% nurses, who suffer from
depression. mental bealth issues,
Stress, anxiety, and  |particularly in high-
depression: 7.3% \pressure settings.

Prevalence of self-
reported:

Stress: 18.5% of
individuals experience
1t.

Anxiety: 39.8% of
individuals experience
it.

Depression: 13.2% of
individuals experience
it.
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Z.akaria et al., 2022

Malaysia

Ldentify the number of
cases of burnout, the real
hours that are affected,
and coping mechanisms.

2428 hospital and primary

care yeftz'qgs nurses

non-clear Female %o

Burnout

24.4%

High scores in
Emotional exhaustion
and, Depersonalization
ot both

Low Depersonalization
41.6%

High Depersonalization
4.5%

High Emotional exhaunsted
23.9%

Finding bealthcare
\professionals who are
especially susceptible to
mental bealth issues
Taking proactive steps
to change factors that
can be changed
Changes to the Health
Service Organization
Health facilities should
take steps to train
medical staff practically
50 they can handle as
\few obstacles as possible

in the future.

Note: *Nagel et al., 2022 provides data for both the pre-pandemic and pandemic periods and listed in both the "Before" and "During" columns
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Discussions

This review examined 35 studies involving 32,015 nurses. Twenty-
one studies evaluated nurses' mental health during the pandemic; 13 studied
their mental health before the COVID-19 pandemic; and one contrasted
nurses' mental health before and throughout the pandemic (Tables 3 and 4).

Stress

Stress was the most often measured indicator of mental health,
according to a comparison of many studies. Stress was identified as the most
common symptom in eight investigations published before the pandemic
and twelve studies conducted during the COVID-19 pandemic. One study
examined stress levels before and during the pandemic (Nagel & Nilsson,
2022). Several studies examined acute stress as a symptom (Bhandari et al.,
2022; Chen et al., 2005; Marcomini et al., 2021; Martinez-Ponce et al., 2023;
Melnyk et al., 2022; Nagel & Nilsson 2022; Park et al., 2018; Sharifi et al,,
2022; Sheikhbardsiri et al., 2021; Sonoda et al., 2018); post-traumatic stress
disorder (Havaei et al., 2021; Mao et al., 2023; Marcomini et al., 2021; Ohue
et al., 2021) distress, perceived stress scale, hospital or job stress (Shen et al.,
2021).

A study conducted in Sweden looked at stress levels in the same
population pre and throughout the COVID-19 outbreak, emphasising that
nurses faced significant workloads and stress, with 26.4% experiencing stress
compared to 8.1% prior (Nagel & Nilsson, 2022).

The prevalence of stress during the pandemic ranged from 26.4% to
84.48%, per multiple studies (Martinez-Ponce et al., 2023; Nagel & Nilsson,
2022). The prevalence of stress in 2020 exceeded that of pre-pandemic times
(2.5%—40%) (Javadi-Pashaki & Darvishpour, 2019; Sonoda et al., 2018). It is
essential to mention that before the pandemic, studies were conducted to
evaluate the stress levels experienced by healthcare workers at their
workplaces. One study revealed that 89% of nurses worked under stressful
conditions, particularly in units with a high workload, such as ICUs and
emergency departments (Davey et al., 2019). Mental health issues have been
exacerbated during the pandemic, with stress being one of the most
common problems reported. Research has shown that stress levels during
the pandemic have been higher than during the SARS outbreak. Healthcare
professionals actively involved in caring for COVID-19 patients experience
a heightened level of stress (Karanikola et al., 2022; Martinez-Ponce et al.,
2023; Sharifi et al., 2022; Shen et al., 2021). The growing number of infected
patients (Ohue et al., 2021), working in high-risk wards (Karanikola et al.,
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2022; Marcomini et al., 2021; Martinez-Ponce et al., 2023; Nagel & Nilsson,
2022), working long shifts (Melnyk et al., 2022), and working night shifts
(Shen et al., 2021) are some of the factors that contribute to increased stress
(Bhandari et al., 2022; Chen et al., 2005; Karanikola et al., 2022; Martinez-
Ponce et al., 2023; Melnyk et al., 2022; Park et al., 2018; Sharifi et al., 2022;
Shen et al., 2021).

During the pandemic, work experience (Chen et al.,, 2005), being
single (Sheikhbardsiri et al., 2021), a lack of protective gear, a high workload,
and fatalities are additional factors that contributed to increased stress
among nursing staff. Family isolation also increases stress (Bhandari et al.,
2022) and the use of procedures like intubation and ventilation (Marcomini
et al.,, 2021). Nursing staff members who have high levels of PTSD also
experience more anxiety and depression (Mao et al., 2023).

High workloads (Davey et al.,, 2019), low pay, working in high-risk
teams (Gazquez Linares et al.,, 2021), and workplace conflicts (Tran et al.,
2019) were among the stressors that nurses had to deal with before the
pandemic. According to Sonoda et al. (2018) and Kaewboonchoo et al.
(2009), lack of work experience and advanced age were also contributing
factors (Tran et al, 2019). Stigma can also affect stress by negatively
affecting nurses' mental health (Bhandari et al., 2022; Park et al., 2018;
Sonoda et al., 2018).

Depression

Sixteen studies evaluated depression symptoms, 14 of which were
carried out during the pandemic. These pandemic-era studies include those
by Gazquez Linares et al. (2021), Martinez-Ponce et al. (2023), Nagel &
Nilsson (2022), Ohue et al. (2021), Pouralizadeh et al. (2020), Sharifi et al.
(2022), Sheikhbardsiri et al. (2021), Tamrakar et al. (2023), and Murat et al.
(2021), as well as those by Melnyk et al. (2022) and Mao et al. (2023). Two
studies were conducted before the pandemic (Tran et al., 2019; Havaeti et al.,
2021), and one research study in Sweden examined nurses' mental health
before and throughout the pandemic (Nagel & Nilsson, 2022). The
percentage of the of depression among nurses population ranged from
10.2% (Nagel & Nilsson, 2022) to 85.72% (Bhandari et al., 2022). In one
study, 43.7% of nurses were diagnosed with moderate to severe depression.
It is interesting to note that nurses who worked in intensive care units with
patients who had COVID-19 and nurses who worked in intensive care units
with patients who did not have a significantly different prevalence of
depression (Tran et al, 2019). Gender was identified as an important
determinant of depression. Research from two studies indicated that
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depression rates were more common among unmarried women
(Pouralizadeh et al., 2020; Sheikhbardsiri et al., 2021). Marital status was also
found to be a factor, as being married was a protective element in the
prevention of depression (Mao et al., 2023). Factors such as the work
environment, working under pressure, a workload of more than 200 hours
per month during the pandemic, and lack of training were identified as
possible causes of depression among nurses (Bhandari et al., 2022; Nagel &
Nilsson, 2022; Sheikhbardsiri et al., 2021). Additionally, nurses who worked
during the pandemic experienced fear, and it was observed that nursing is a
high-risk population for depression (Gazquez Linares et al., 2021; Havaei et
al., 2021). Finally, using personal protective equipment for extended periods
was negatively correlated with resilience.

Burnout

Burnout has been evaluated in 10 studies performed during the
pandemic period (Nagel & Nilsson, 2022; Kakemam et al., 2021; Karanikola
et al,, 2022; Melnyk et al., 2022; Murat et al., 2021; Ohue et al., 2021;
Sarboozi Hoseinabadi et al., 2020; Siam & Alrasheedi, 2022; Vieira et al.,
2022). High levels of burnout were reported even before the COVID-19
pandemic. Before the pandemic, burnout was assessed in four studies, and
they found that the highest levels of burnout were among nursing staff who
provided intensive care during the pandemic (Marjanovic et al., 2007; Nagel
& Nilsson, 2022; Havaei et al., 2021; Zakaria et al,, 2022). One study
assessing burnout in the same population before and during the pandemic
found that emotional exhaustion increased from 8.1% to 26.4% during the
pandemic (Nagel & Nilsson, 2022). Frontline nurses who take care on
bedside of COVID-19 patients and nurses who work in high-stress
environments like emergency rooms or intensive care units reported higher
levels of burnout or emotional exhaustion (Karanikola et al., 2022; Melnyk et
al., 2022; Murat et al.,, 2021; Siam & Alrasheedi, 2022; Vieira et al., 2022).
However, one study reported negligible differences in burnout levels
between COVID-exposed and non-exposed frontline nurses (Sarboozi
Hoseinabadi et al., 2020).

High levels of burnout can damage the quality of nursing services by
increasing the likelithood of adverse events (Kakemam et al., 2021; Vieira et
al., 2022) and may negatively affect nurse performance, potentially leading to
work errors (Suzuki et al., 2004). The lack of institutional support (Havaei et
al., 2021; Sarboozi Hoseinabadi et al., 2020), as well as insufficient social or
familial support (Siam & Alrasheedi, 2022; Zakaria et al., 2022), high work
stress (Sarboozi Hoseinabadi et al., 2020), lack of experience (Siam &
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Alrasheedi, 2022), and long shifts, are all directly related to higher burnout
levels (Zakaria et al., 2022). Male nurses made up a small percentage of the
population included in the studies. However, according to one study, they
might be more vulnerable to burnout (Siam & Alrasheedi, 2022).

Anxiety

Anxiety is a widespread issue that affects many people worldwide.
Sixteen studies have examined anxiety symptoms, including those by
Bhandari et al. (2022), Gazquez Linares et al. (2021), Havaei et al. (2021),
Nagel & Nilsson (2022), Martinez-Ponce et al. (2023), Mao et al. (2023),
Melnyk et al. (2022), Mohamadzadeh Tabrizi et al. (2022), Tamrakar et al.
(2023), Pouralizadeh et al. (2020), Sharifi et al. (2022), Sheikhbardsiri et al.
(2021), Shen et al. (2021), Ohue et al. (2021), and Tran et al. (2019). Anxiety
prevalence doubled during the COVID-19 pandemic, according to a
Swedish study that compared nurses' anxiety levels over some time (Nagel &
Nilsson, 2022). The prevalence of anxiety varied between 7.9% (Mao et al.,
2023) and 100% (Mohamadzadeh-Tabrizi et al, 2022) across different
COVID-19 exposures. Before the pandemic, the prevalence of anxiety
varied between 5.3% and 63%.

Notably, anxiety levels were generally high, with moderate to severe
anxiety ranging from 14.3% to 87.36% (Bhandari et al., 2022). Six studies
found that frontline nurses who had contact with COVID-19 patients
experienced more anxiety than other nurses (Marcomini et al, 2021;
Martinez-Ponce et al., 2023; Melnyk et al,, 2022; Sharifi et al., 2022;
Tamrakar et al., 2023).

Factors that directly influenced the increase in anxiety during the
pandemic include contact with COVID-19 patients (Pouralizadeh et al.,
2020; Tamrakar et al.,, 2023; Ohue et al., 2021), fear of infection (Gazquez
Linares et al., 2021), heavy workloads, and night shifts (Marcomini et al.,
2021; Sharifi et al., 2022; Sheikhbardsiri et al.,, 2021; Ohue et al., 2021).
Other challenges include inadequate personal protective equipment (PPE)
and poor physical working environments (Nagel & Nilsson, 2022;
Pouralizadeh et al., 2020), as well as a lack of training to face the pandemic
(Bhandari et al., 2022; Sharifi et al., 2022).

Additionally, the lack of social support for nurses, high pressure, and
poor relationships with supervisors were factors that existed before the
pandemic (Tran et al., 2019). Anxiety is a common factor among nurses and
is often co-occurring with depression and PTSD (Mao et al, 2023).
Additionally, anxiety can lower the quality of life (Mohamadzadeh-Tabrizi et
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al., 2022), increase stress and insomnia (Shen et al., 2021), and cause nurses
to quit their jobs (Tamrakar et al., 2023; Ohue et al., 2021).

Insomnia and sleep quality

Insomnia and sleep quality were assessed in five different studies
(Belay et al., 2021; Li et al., 2019; Melnyk et al., 2022; Shen et al., 2021). All
five studies reported sleep issues, with prevalence ranging from 18.1% to
64.8%. The studies performed during the COVID-19 pandemic identified
significant sleep problems. One study found insomnia to be a co-occurring
factor with depression and anxiety (Melnyk et al., 2022). Nurses working on
the frontline reported more sleep disorders (Melnyk et al., 2022). Nurses
with heavy workloads or those exposed to professional risks were also more
likely to experience sleep disturbances (Li et al., 2019).

In summary, nurses comprise most healthcare workers (Teixeira et
al., 2020), so we highlighted nurses' mental health challenges, as presented in
various presentations over two periods. The studies examined clearly show
that the pandemic had a high impact on nurses' mental health, increasing
stress, anxiety, depression, burnout, and sleep disorders (Labrague et al.,
2021; Nagel & Nilsson, 2022). This situation is further supported by other
studies showing that the mental health of healthcare personnel, particularly
nurses, was severely impacted by COVID-19 (Chutiyami et al., 2022; Yunitri
et al., 2022; Varghese et al., 2021).

Research conducted in 14 different countries during the COVID-19
pandemic revealed that nurses' mental health significantly declined. High
prevalence rates of mental health issues, such as stress, anxiety, depression,
and sleep disorders, were reported. The overall pooled prevalence of stress
was 53.63%, anxiety was 40.52%, and depression was 42.32%, while the
prevalence of insomnia was 37.42%. These results are consistent with
another study that focused on the same topics (Tong et al., 2023).

Studies comparing the pre-pandemic and pandemic periods show
considerably stronger impact on nurses” mental health during the pandemic.
The prevalence of depression was 9.25% before the pandemic, while during
the pandemic, it increased to 38.79%. Stress prevalence was 15.7% before
the pandemic, but it rose to 53.63% during the pandemic. Anxiety
prevalence was 36.03% before the pandemic, while during the pandemic, it
reached 42.64%. Insomnia was highly prevalent, affecting 53.6% of the
population (Garcia-Vivar et al., 2023).

Many studies were conducted in 2020, and it is noteworthy that
almost all the countries included in these studies reported significant damage
to the mental health of nurses. Additionally, during the last three months of
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2020 and 2021, there was an exceptionally high prevalence of depression,
anxiety, stress, and burnout. Another study showed that the highest
prevalence of depression and stress occurred in 2020, while anxiety peaked
in 2021 (Tong et al., 2023). It is essential to mention that most studies on the
mental health of nurses were conducted in 2020, and nearly all countries
included in these studies observed significant mental health challenges
among their nursing populations. Frontline nurses and staff in non-COVID-
19 wards were particularly afraid of COVID-19. This fear was negatively
correlated with resilience. Burnout during the pandemic was assessed in 10
studies, while in 4 studies before the pandemic. These studies indicate that
burnout levels were higher among nurses during the pandemic, particularly
in the three key assessment areas: depersonalization, emotional exhaustion,
and personal accomplishment. These findings align with the results of other
review studies (Chutiyami et al., 2022).

Comparing the COVID-19 pandemic to the SARS (2002) and
MERS (2012) epidemics, it is evident that COVID-19 has had a more
profound impact on the mental health of nurses (Boden et al, 2021;
Magnavita et al., 2021; Marcomini et al., 2021; Martinez-Ponce et al., 2023;
Mohamadzadeh-Tabrizi et al.,, 2022; Siam & Alrasheedi, 2022). Given the
dynamics of COVID-19, the high risk of exposure while providing care for
COVID-19 patients, and the tremendous physical and mental strain nurses
endure, this could be a result (Tong et al., 2023).

In this review, 35 studies were analyzed, providing several key
recommendations. Nurses should be trained and advised before being
assigned to high-pressure wards (Chen et al, 2005; Javadi-Pashaki &
Darvishpour, 2019; Karanikola et al., 2022; Li et al., 2019, Murat et al., 2021;
Park et al., 2018; Sarboozi Hoseinabadi et al., 2020; Tamrakar et al., 2023).

Early detection and psychological support should be implemented
for the eatly detection of factors affecting nurses' mental health, and timely
psychological support should be provided (Bhandari et al., 2022; Davey et
al., 2019; Havaei et al., 2021; Pouralizadeh et al., 2020; Sharifi et al., 2022;
Sheikhbardsiri et al.,, 2021; Siam & Alrasheedi, 2022; Sonoda et al., 2018;
Zakaria et al., 2022).

It is important to create support programs aimed at promoting both
mental and physical well-beeing of nurses, helping them to better cope with
similar situations in the future (Belay et al,, 2021; Bhandari et al., 2022;
Gazquez Linares et al., 2021; Kakemam et al., 2021; Labrague et al., 2021;
Marcomini et al., 2021; Marjanovic et al., 2007; Martinez-Ponce et al., 2023;
Melnyk et al., 2022; Mohamadzadeh-Tabrizii et al., 2022; Ohue et al., 2021;
Park et al., 2018; Sarboozi Hoseinabadi et al., 2020; Sharifi et al., 2022; Shen
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et al., 2021; Siam & Alrasheedi, 2022; Sonoda et al., 2018; Tran et al., 2019;
Vieira et al., 2022; Zakaria et al., 2022).

Mitigating burnout and mental health issues requires improving
working conditions, including lowering workload, particularly for frontline
nurses (Bhandari et al., 2022; Kaewboonchoo et al., 2009; Karanikola et al.,
2022; Mohamadzadeh-Tabrizi et al., 2022; Sharifi et al., 2022; Suzuki et al.,
2004).

Conclusions

This review examines nurses' mental health challenges before and
through the pandemic. Nursing is an inherently demanding and stressful
profession, which can hurt nurses' mental health. The findings highlight that
the pandemic has intensified these issues, contributing to heightened levels
of stress, anxiety, depression, and burnout among both frontline and general
nurses. In particular, female nurses have been the most affected;
consequently, during COVID-19, there is a mental health crisis among
healthcare workers that needs to be addressed by the relevant authorities. To
better prepare nursing staff for the challenges they may encounter in similar
situations, training is a crucial investment. This training should begin early in
their studies, allowing them to gain awareness of the difficulties they might
face in their careers. The review is important for clinical practice and the
advancement of the nursing profession. The geographic spread of the
research in this article underscores the global relevance of its findings, which
are applicable worldwide regardless of a country's socio-economic
development. The identification of numerous stressors—both those
triggered by the pandemic and those present in non-emergency healthcare
settings—that impact nurses' mental health has international relevance for
the nursing profession. These factors also influence students' decisions to
pursue nursing as a profession. Policymakers must be guided in establishing
a supportive mental health environment for nursing staff by addressing these
problems and developing workable solutions.
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