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Abstract 
 

The study reviews the effect of the COVID-19 crisis on the satisfaction and performance of nurses 
during the crisis as examined in studies carried out in ten countries (Italy, Australia, Great Britain, 
Germany, Israel, New Zealand, Spain, Canada, Romania, and Switzerland). The purpose of the 
study is to identify the scope and frequency of the phenomena reported by the nursing workforce from 
a broad global perspective and to provide information and recommendations to improve preparation 
for the future. The review shows that the COVID-19 crisis has affected the mental health of the 
nurses (Spain, Switzerland), anxiety, depression, and burnout (Switzerland, New Zealand, Canada, 
Germany), deterioration of working conditions mainly due to lack of staff, high employee turnover, 
and the lack of personal protective equipment (UK), and symptoms of stress and fear of contracting 
the disease (Romania, Germany, Canada). Also, the experience of coping during the pandemic period 
is seen as a deep mental trauma (Italy) and is characterized by the lack of mental support for the 
medical staff (Israel). The phenomena reported by the nursing staff in the countries examined caused 
less ability to function, lack of confidence, (to plan, concentrate, and organize), and a general decrease 
in motivation (Australia). Post-traumatic stress disorders were reported in all the countries 
examined. 
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INTRODUCTION 

 

From March 2020 to December 3, 2021, there were 

263,563,622 confirmed cases of COVID-19 

infection worldwide, including 5,232,562 deaths 

(World Health Organization, 2021). As a result of 

the rapid increase in the number of patients, 

extremely high pressure was created in the hospitals 

and nursing centers. The workers had to deal with 

difficult patients with severe respiratory distress, 

often in poor working conditions that included a 

high workload and lack of personal protection. In 

many countries, the nurses responsible for the care 

of these patients had the highest rates of infection, 

which led to unprecedented stress and risks to the 

nurses' health as a result of an ongoing epidemic. In 

addition, these workers suffered from the experience 

of social isolation and discrimination due to 

Coronaphobia (Fear of Corona). Previous studies 

found that this group of nurses has the most severe 

psychological problems from the corona outbreak, 

including sleep disorders, anxiety, depression, and 

post-traumatic stress. Variables such as young age, 

gender (women), and limited access to personal 

protection are probably also related to poor mental 

health among nurses. This led the International 

Council of Nurses to call on governments to take 

action to protect the mental and physical health of 

nurses around the world. During the first wave of the 

epidemic, Spain and Italy were the epicenters of the 

health crisis with high percentages of patients 

infected with Corona and a saturation of hospitals. It 

is important to note that Spain already had an 

alarming shortage of nurses before the pandemic, as 

it had a 31% deficit in the number of nurses 

compared to the EU average (574 compared to 802 

nurses/100,000 inhabitants). 

This article will review the effect of the epidemic on 

the employment conditions of nurses in 10 countries 

based on previous research and data collected by 

other researchers who examined this topic.  

 

 

SPAIN 

 

Research Review: Mental health of Spanish Nurses, 

working during the corona epidemic: a cross-

sectional study (Martin‐Rodriguez, Escalda‐

Hernandez, Soto‐Ruiz, Ferraz‐Torres, Rodriguez‐

Matesanz, & Garcia‐Vivar, 2022) 

Research Location: Navarre, Spain 

The Investigating Organizations: The Public 

University of Navarre, The Institute for Health 

Research in Navarre, primary research group, 

BioDonostiaHealth Research Institute, Navarre. 

Study Population: 800 Nurses from Navarre, Spain. 

Research Topic: The consequences of the corona 

epidemic on the mental health of nurses in Spain a 

year after the outbreak of the epidemic. The workers 

were from primary, secondary, and tertiary medical 

care centers in Navarre, northern Spain. 

Research Methods: Data collection took place from 

21.04.2021 to 15.05.2021. The participants were 

sent a message via email about the study and a link 

to the online questionnaire. The final sample 

consisted of 800 nurses. The first part included 

questions about demographic and socioeconomic 

details and the characteristics of the participants' 

units. The second part included questions related to 

mental health. 

Research Tools: An online questionnaire for self-

assessment of mental health consisting of 4 scales. 

A 9-item questionnaire (PHQ-9) was used to assess 

depression - to assess its severity and classify it as 

minimal depression/absence of depression, mild 

depression, or moderate depression, severe 

depression at a moderate level, and as severe 

depression. The Generalized Anxiety Disorder Scale 

(GAD-7) was used to assess anxiety. It has 7 items 

and is classified as minimal anxiety/absence of 

anxiety, mild anxiety, moderate anxiety, or as severe 

anxiety (Löwe et al., 2008). The Insomnia Severity 

Index was used to assess insomnia, it has 5 items on 

a Likert scale for classification as normal 

insomnia/absence of insomnia, insomnia without 

typical clinical symptoms, insomniacs with 

moderate clinical symptoms, and insomniacs with 

severe clinical symptoms (Romero-Corral et al., 

2008). The Impact of Events Scale (IES) was used 

to assess distress, which results from exposure to a 

traumatic event (this questionnaire is about the 

outbreak of the Coronavirus). The scale has 15 items 

rated on 4 points from 0 to 4, intended to classify as 

distress without typical clinical symptoms, mild 

distress, moderate distress, and as severe distress 

(Horowitz, Wilner & Alvarez, 1979). IBM SPSS 

Statistics version 24 was used to analyze the data. 

Findings: Of the 800 participants, 93.2% were 

women (746) and 6.8% were men (54), with an 

average of 40.36 years. A total of 75% (599) had a 

bachelor's degree in nursing, 8.5% were specialists 

(68), 16.5% had a master's degree (132), and 0.1% 

had a doctorate (1). 

The results obtained from the analysis were divided 

into four groups according to scores for anxiety, 

insomnia, depression, and the impact of events. 32% 

of participants showed no symptoms for any of the 

variables. 30% of participants showed mild levels of 

depressive symptoms, anxiety, distress, and no 

insomnia. 26% of participants showed moderate 

levels of depression, anxiety, and distress, and a 

level below the clinical threshold for insomnia. 12% 

of the participants showed extremely severe 

symptoms - average depression scores indicating 

moderately severe depression, severe anxiety, 

moderate clinical insomnia, and severe distress. In 

comparing the socio-demographic variable between 

the four groups, it seems that the groups were 
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different in terms of age and experience but were 

homogeneous in terms of gender and level of 

education. When the effect of work location was 

examined, it was found that working in a hospital 

treating Corona or in a community health 

tender/nursing home affects mental health. When 

the work was in a hospital there was a 1.8 times 

chance, and a 1.7 times chance when the work was 

in nursing homes, to be in groups with moderate or 

severe symptoms of the tested variables. 

 

 

SWITZERLAND 

 

Research Review: The mental health of health care 

workers during the first weeks of the Corona-SARS 

2 epidemic in Switzerland - a cross-sectional study 

(Weilenmann, Ernst, Petry, Pfaltz, Sazpinar, 

Gehrke, Paolercio, von Känel, & Spiller 2021). 

Theoretical Background: Since December 2019, the 

world has witnessed the spread of the Corona-Sars 2 

epidemic, when there was an increase in the number 

of corona patients. This global health crisis poses a 

variety of challenges to healthcare workers around 

the world. Some worked overtime to take care of the 

many patients with the coronavirus and risked it, 

while others saw their workload reduced thanks to 

measures, related to public health, which was 

reinforced by the authorities. 

It is known that stressful factors, such as overtime, 

harm mental health, for example, in the form of 

anxiety, depression, and burnout. These phenomena 

only hurt the therapists themselves, but they also 

affect the way they are treated, which also puts the 

patients themselves at risk. This is extremely 

problematic given that medical treatment is essential 

to deal with the conditions of this public health 

crisis. 

Meta-analytic research, which was recently 

published, reported high levels of psychological 

distress among these workers, those who work with 

patients infected during a crisis, which are rooted in 

the virus. In addition, they also identified several 

risk factors for psychological distress among health 

care workers, such as the lack of organizational 

support. But resilience factors such as personal 

protective equipment and proper breaks during work 

were also found. 

A meta-analysis of this literature, performed in April 

2020, reported anxiety relapse rates of 23.2% and 

depression relapse rates of 22.8%. According to 

Kisely, Warren, McMahon, Dalais, Henry, & 

Siskind (2020), subgroup analyses revealed a high 

recurrence of anxiety symptoms and depressive 

symptoms among nurses. 

However, most of these studies were conducted in a 

single country, mainly in China. Moreover, 

comparisons between subgroups were often 

inappropriate (through the parable, between nursing 

staff and a doctor) to prejudice because of 

intercorrelation between the included risk factors 

(such as occupational inequality based on gender). 

In addition, there is a lack of a comprehensive 

investigation of the interactions between the risk 

factors and protective factors and their effect on the 

mental health of the health system employees when 

a crisis occurs, rooted in the virus. 

Research Location: Switzerland 

The Investigating Organizations: University 

Hospital Zurich, Switzerland. University of Zurich, 

Switzerland. 

The Study Population: 1,406 health system 

employees (Health Care Workers) who have worked 

since the beginning of the Corona-Sars 2 epidemic 

in Switzerland. 

Research Topic: Investigating the mental health of 

nurses during the Corona-Sars 2 epidemic in 

Switzerland while investigating the independent 

effect of demographic factors, work-related factors, 

and factors related to exposure to corona treatment, 

along with personal factors such as age, gender, and 

seniority. 

Research Methods: This is an anonymous online 

survey that took place in March-April 2020 in 

German, French and Italian. The participants were 

some doctors and some active nurses at least 18 

years old. After filtering, 1,406 responses were 

received from 857 (61%) Doctors and 549 (39%) 

Nurses. 

The Research Tool: This is an online questionnaire 

that is filled out anonymously. 

The participants reported their weekly hours during 

and before the pandemic and their sleeping hours at 

night during the pandemic. A 7-point Likert scale 

was used (1 = not at all, 7 = definitely) to rank the 

characteristics of their work. The participants rated 

the extent to which they felt the level of their 

equipment was protective equipment, the extent to 

which the authorities and employers supported 

them, and the extent to which they were exposed to 

information about the epidemic by themselves. 

The participants reported their degree of exposure to 

Corona and whether or not they are treating frontline 

patients by answering yes/no questions. The 

questions included whether they were exposed to 

corona since the beginning of the epidemic, whether 

they reported that they were exposed to a patient 

with corona during work and whether they worked 

in the department designated for the diagnosis and 

treatment of corona patients. To assess the anxiety 

symptoms of the participants, the 7-item GAD-7 

questionnaire was used. Symptoms of depression 

were measured using 9 items of the Patient Health 

Questionnaire (PHQ-9). In both questionnaires, 

individual symptoms are assessed by ratings on a 4-

point Likert scale ranging from 0 = “not at all” to 3 

= “almost every day”. Attrition was assessed using a 

measurement tool consisting of two single items 

derived from the Maslach Burnout Inventory which 

measures emotional exhaustion and 
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depersonalization - two cardinal dimensions of 

attrition. These items were rated on a 7-point Likert 

scale ranging from 0 = "never" to 6 = "daily" and 

summed to create a total score. 

Mann-Whitney-U tests were also used and chi-

square to evaluate the differences between the 

independent groups as absolute biserial correlation. 

Findings: Of the 1,406 participants, who were 

finally included, the majority were German speakers 

(n = 1,120, 79.7%), women (n = 930, 66.1%) with a 

median age of 34, when the seniority was 10 years. 

The median working hours in the sample was 45, 

while 572 were working (40.7%) participated in 

more hours than they worked before the epidemic. 

In general, the availability of medical equipment, the 

support of employers, and the provision of 

information by them were high (all the median 

scores ranged between 5, 6, and 7, indicating the 

upper limit of the scale). 

196 (13.9%) of the participants were suspected of 

having corona symptoms or were found to be 

positive for corona-SARS 2. 1,111 (78.3%) had 

contact at work with corona patients and 654 

(46.5%) worked in units, intended for corona 

patients. The median anxiety and depression 

symptoms scores were 6 and 5. Therefore they were 

in the middle range (5-9 points). 364 (25.9%) 

participants experienced medically relevant anxiety 

symptoms and 290 (20.6%) participants experienced 

medically relevant depressive symptoms. In the 2-

item burnout scale, scores ranged from 0 to 12, and 

the median of the sample was 4. 

Women suffered from anxiety and depression at 

higher levels than men, burnout symptoms were 

similar. The nursing staff exhibited more anxiety 

symptoms, depression, and burnout from doctors. 

Health system workers who were exposed to 

patients with corona (compared to those who were 

not exposed) reported more symptoms than those 

who were not. All differences had small effects. 

 

 

UNITED KINGDOM (UK) 

 

Research Review: Britain has accelerated the 

implementation of the Nurses' experiences for the 

corona epidemic: A cross-sectional study, in which 

mixed methods were used (Wood, et al., 2021). 

Theoretical Background: The impact of the 

coronavirus on the workforce in the healthcare 

system is a global concern. Despite the preparation 

measures that the British government decided to 

take to deal with the crisis, reports are emerging 

from the community that the medical staff was not 

properly prepared and did not receive access to 

important equipment and appropriate training for the 

new role. In crises, the team is often reorganized to 

specialize in experiencing an increased workload, or 

a severe lack of staff. 

This type of readjustment is included in most major 

incident plans. But the lack of training for such new 

roles was one concern related to keeping the medical 

staff safe. For example, previous studies found that 

the chance of moral damage to the team, which must 

make challenging decisions in the presence of a 

crisis, is high. To alleviate the negative impact of the 

epidemic on mental health in the UK, the British 

Psychological Society advised ensuring the 

continued sustainability of the team during the crisis. 

The roles of applied Nurses are accelerating 

worldwide. In the UK, the roles are to include the 

four pillars of enhanced enforcement: medical 

application, study, training, and research. New 

international guidelines for accelerated 

implementation were published in May 2020, during 

the pandemic. These nurses in the UK have 

undergone extensive training, they needed it for their 

physical and mental security (in addition to 

protective equipment). 

Research Location: UK 

The Investigating Organizations: School of Health 

Sciences, University of Sheffield, UK. 

The Study Population: Nurses whose 

implementation has been accelerated from all over 

Britain, during the Corona epidemic. 

Research Topic: Understanding the experiences of 

the Nurses, whose application was accelerated in the 

UK during the Corona epidemic, especially 

investigating issues related to safety, shortages, and 

staff retention. 

The Research Method: An online survey was sent to 

all 243 members of the study group who are 

accelerated nurses working in primary or secondary 

care from all four UK nations. 

Research Tool: The survey consisted of 49 

questions, closed and open (8 questions). The 

purpose of the open questions was to understand the 

personal experience of the participants, the way they 

were affected, and whether or not they got sick from 

the Corona-Virus. The questions included questions 

about the extent of their safety, work setup, degree 

of protection, concerns of the participants, 

possibility of access to help and guidance, staff 

sickness policy, and demographic questions. These 

chosen topics were based on the reports of health 

professionals who raised these issues that developed 

in Corona. 

A quantitative analysis statistically identified the 

distribution of responses, trends, and points. In 

addition, a qualitative analysis was performed that 

measured the open answers. 

Findings: A total of 124 people responded (51%). 

39% of the participants (48) believed that their risk 

of being exposed to the coronavirus was reduced, 

while 21% (26) did not feel that their safety was 

prioritized by their employers. In the case of workers 

in secondary care, the rate rises to 27%. A lack of 

protective equipment was reported by 69% (85), and 

51% (63) reported staff shortages. 41% of staff 
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reassigned (51) and 22% (27) were asked to 

supervise others who were reassigned. 43% of the 

staff (54) reported working more overtime than 

usual and 23% (29) of the respondents testified that 

they were not paid for it. 

For the past three months (April-June 2020) 43% of 

respondents (53) considered leaving their jobs. This 

included 25% of respondents (29), who considered 

leaving their jobs in nursing altogether. 22% (27) of 

respondents reported more chances to leave their 

jobs now than before the pandemic. 56% (70) did not 

report any change in intention to leave since the 

times that preceded the crisis, and even 22% 

expressed that the chances of leaving had decreased.  

There was a clear correlation between the intention 

of the nurses who were quickly placed to leave their 

current position and their inability to provide care at 

the same standard, as they did before the crisis (the 

statistical correlation −0.218). And also, the 

intention to leave as a result of a feeling of lack of 

priority for their health (the statistical correlation - 

0.348). There was a clear correlation between the 

intention to leave because there was no 

communication between the managers regarding the 

planning regarding the coronavirus (the statistical 

correlation − 0.195). There was no significant 

correlation between the demographic characteristics 

and the intention to leave, the security concerns, or 

the changes in workload. 

From the qualitative analysis, it emerged that the 

main issues that arose were concerns related to the 

safety of both the participants themselves and their 

families, what worked well during the crisis, and 

research priorities. 

 

 

NEW ZEALAND 

 

Research review: Corona heroes the missing: The 

contribution of the Nurses and their visibility in 

Aotearoa, New Zealand (Popoola, 2021) 

Research Location: Aotearoa, New Zealand. 

The Investigating Organization: University of 

Wellington, Aotearoa, New Zealand. 

Study Population: Nurses from Aotearoa. 

Research Topic: Investigating the Nurses' 

contribution to the fight against Corona and their 

visibility in Aotearoa, New Zealand. In the 

government of Aotearoa, New Zealand, when the 

corona epidemic broke out, they decided to adopt an 

eradication strategy. This strategy effectively 

eliminated the coronavirus twice, leading to fewer 

social restrictions than in other countries.  

In this study, the work of the Nurses in Aotearoa was 

examined and its implications on their families. 

Because the work of the Nurses was not seen in this 

case and remained hidden, they were not recognized 

as heroes like in other countries of the world. In 

response to this, the government decided to bring 

back to work Nurses whose training was no longer 

valid or who had already retired through more in-

depth training suitable for carrying out follow-ups 

and tests, working in intensive care units, etc., and 

to practice the use of virtual consultation. 

As a result, Nurses were placed in "Homes for the 

elderly” or had to personal care of other students. 

This caused them to adopt policies limiting family 

visits. 

In the beginning, they were presented with various 

challenges such as fear of exposure, isolation, and 

even harm to their families. They also had to deal 

with various issues such as budgets, unfair payment, 

as well as an insufficient number of nurses – factors 

that increased the load on their work and their 

burnout.  

Following the liberating success of the government 

to prevent the spread of the disease, The concept of 

"heroes" referred to the whole community, and not 

just to Nurses. The health system's capacity was not 

stretched beyond its limits, and it managed to 

produce a prolonged period of normal life. 

Due to this reality, the nurses were not receiving the 

recognition they deserved, and their contribution (in 

driving the vaccination, the follow-up, the tests, the 

protection of the interns, and the treatment of adults 

and corona patients) was not evaluated.  

The conclusion that emerges is that the visibility of 

nursing is important. Nurses constitute the largest 

health workforce in all health sectors and all 

communities, and they have the right to have 

opportunities to provide narratives of the 

contribution of Nurses to the corona epidemic in 

Aotearoa, New Zealand, and to present it. 

Mostly, the workaround vaccinations are receiving 

more recognition, while  

providing primary and secondary care as well as 

mental health and addiction treatment and providing 

care for adults is not appreciated. 

Therefore, it is appropriate that nursing make its 

voice known and utilize its influence and the 

research work it has done to emphasize the 

contribution of the nursing workforce, the 

challenges they face, and the efforts to promote 

desired results in the health field and the barriers on 

the way to them for patients and communities and 

their place regarding key policy decisions at the 

national, regional and local level. 

 

 

ROMANIA 

 

Research review: How did the corona epidemic 

affect the sensitivity of employed and unemployed 

nursing students in Romania to stress? (Simionescu, 

Bordea & Pellegrini, 2022) 

Theoretical Background: Most of the studies during 

the corona epidemic dealt with the epidemiological 

aspects of the epidemic, but only a few articles 

analyzed the causes, which affect nurses' pressure 
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during the epidemic based on the concept that 

surveys exert pressure among participants. 

The healthcare system in Romania was greatly 

affected by the COVID-19 epidemic and the new 

challenge required the nurses to be more than a care 

provider but to be architects of a new healthcare 

system. Dealing with stress at work should be the 

cornerstone of the new system, which should start 

earlier, during higher education studies for nursing 

students, who prepare themselves to face challenges 

at work. But in Romania, nursing students have 

partial education in the field (high schools for 

Santeria and higher education in Santeria). Higher 

education in nursing in Romania should be 

improved with support in dealing with stressful 

situations at work. 

This study renews the literature about the stress of 

nursing students in Romania because their 

sensitivity to stress is analyzed only before and 

during the corona epidemic. In addition, this 

research approach is quantitative, compared to 

previous studies where the approach was qualitative. 

Also, in this study, two perspectives on nursing 

students are considered: Nursing students who 

started their employment before and during the 

corona epidemic and nursing students who are not 

yet employed. 

In previous studies, different categories of stressful 

factors were identified: a lot of pressure at work, 

violent actions and night shift work, unsafe 

conditions for patients and emergencies, conflicts 

with colleagues, and poor staff. During the Corona 

epidemic, several studies were conducted to identify 

the stress factors of nurses. For example, in China, 

these were the following factors: anxiety, working 

hours per week, and childcare [at the same time]. 

Stress has many effects on the quality of the 

student's work as well as on their physical and 

mental health, in addition to this, stressors such as 

the coronavirus change human behavior, for 

example, higher concern for matters related to 

hygiene. 

Research location: Romania. 

The Investigating organization: The Institute for 

Economic Forecasting, Romanian Academy, 

Bucharest, Romania. The Faculty of Midwifery and 

Nursing, "Carol Davila" University of Medicine and 

Pharmacy, Bucharest, Romania. 

The Study Population: Graduates of nursing studies 

from the Faculty of Midwifery and Nursing in 

Bucharest. 

Research Topic: Comparing the vulnerability to 

stress and identifying the stress factors and the 

specific strategies to deal with stress, which concern 

students engaged in nursing during the corona 

epidemic. 

Research Methods: Two online surveys were 

conducted for two groups. 1 - Students who 

answered the survey before the outbreak of the 

epidemic and 2 - students who answered the 

questionnaire during the epidemic (June 2020) and 

comparison of the answers between them. 

Research Tool: The survey included 20 questions 

concerning sensitivity to stress. The questions 

concern psychological characteristics, social, 

behavioral, and biological. Answers to these 

questions were converted into a score. In addition, 

there were two questions whose purpose was to 

identify the factor that causes the highest level of 

stress and the most effective strategy for dealing 

with stress during the epidemic - no score. 

The questions discussed the fear of infection, the 

lack of experience in dealing with an epidemic, the 

lack of communication, social distancing, the 

increase in the number of patients, wearing masks, 

using new equipment, a heavy workload, and more 

frequent use of disinfectants. The students were 

asked to choose the most effective coping strategy 

for them: Self-control, peer support, dealing with the 

medical unit, family support, recognizing the power 

of God, using prayers and holy books, and spiritual 

improvement. At that time, demographic 

characteristics were considered: gender, marital 

status, age, environment, employment situation, 

living conditions (alone, with parents, etc.). 

Findings: The statistical analysis is based on: 1. 

Treatment effects that evaluate causal-experimental 

effects using the survey data; 2. Pearson's Chi-

Square test for measuring the relationship between 

vulnerability and stress and various characteristics. 

The employed students were more sensitive to 

stress, compared to those who are not employed 

during the epidemic (and before it too). Before the 

epidemic, the students experienced, employed in the 

field, slight sensitivity to pressure and when present 

- medium sensitivity to pressure. Also, the 

sensitivity of the students who were not employed in 

the field to pressure increased, but not to the same 

extent. The women were found to be more sensitive 

to stress than the men. 

 

 

BRITISH COLUMBIA, CANADA 

 

Research review: The impact of the corona epidemic 

on the mental health of Nurses in British Columbia, 

Canada, using trend analysis at three different 

periods (Havaei, Smith, Oudyk,& Potter, 2021). 

Theoretical Background: Since the coronavirus was 

declared a global epidemic, the employees of the 

health system encountered unprecedented stressful 

factors at work, including insufficient access to 

personal protective equipment, the lack of solid 

planning for dealing with the epidemic, including 

fear of being exposed to the virus, fear of its spread, 

and the sudden death of patients and/or colleagues 

due to the coronavirus. Professionals from the field 

of nursing constitute one group of health system 

workers, which is at the highest risk of being 

exposed to the virus, with a high mortality rate of 
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15% to 125%, compared to doctors in many 

countries. That is why nurses tend to develop poor 

mental health due to the stress caused by the 

coronavirus. These problems are multiplying due to 

the growing effect of the coronavirus. 

Since the beginning of the epidemic, several 

systematic reviews have reviewed its impact on the 

mental health of health care workers. One of them 

included 13 studies on 33,000 health system 

employees. It estimated anxiety recurrence of 26% 

and depression recurrence of 30% respectively 

among Nurses by April 2020. 

The purpose of this study is to compensate for the 

lack of repeated studies regarding the same 

population throughout the epidemic, regarding 

anxiety and depression among Canadian nurses. 

Research Location: British Columbia, Canada. 

The Investigating Organizations: The nursing 

school, University of British Columbia, Vancouver, 

Canada. Della Lana School of Public Health, 

University of Toronto. Institute of Work and Health, 

Toronto, Canada. Occupational health clinics for 

workers in Ontario, Canada. Department of 

Psychiatry and Behavioral Sciences and 

Occupational Health of Workers, Duke University 

Medical Center. 

Study Population: Nurses in British Columbia, 

Canada. 

Research Topic: Examining trends over time in the 

prevalence of anxiety and depression among 

Canadian nurses at three different periods: Half a 

year before the outbreak of the pandemic, a month 

after the outbreak of the pandemic, and three months 

after the declaration of the coronavirus as an 

epidemic. 

Research Methods: A cross-sectional study that 

surveyed approximately 48,000 nurses 

anonymously in British Columbia, Canada. The 

study was conducted on three dates: In September 

2019 (before the epidemic), In April 2020 (early 

stage of the epidemic), and in June 2020. 

Research Tool: The study surveyed the prevalence 

of anxiety and depression among nurses. For general 

anxiety disorder screening short versions of the 

GAD-7 (GAD-2) and the Patient Health 

Questionnaire PHQ-9 (PHQ-2) was used. The range 

of scores in the three surveys was between 0-6. A 

score of three or higher is considered a critical point 

in both questionnaires. 

Findings: Questionnaires with missing data were 

removed from the sample, the total sample consisted 

of 8,911 responses (88% of the original). A 

significant increase in anxiety symptoms and 

depression symptoms was seen (above grade 3) 

between period 1 and period 2, and relative stability 

in assessments between periods 2 and 3. The rate of 

anxiety in period 1 was 30.8% and in period 2 it was 

44.7%, in period 3 it remained relatively stable and 

slightly decreased to 42.8%. The rate of depression 

in period 1 was 20.3%, in period 2 it rose to 30.9% 

and remained relatively stable in period 3 and was 

29.7%. 

Cross-sector analyzes showed that the patterns in the 

sample were replicated in the acute and community 

care sectors, but not in the long-term care sector. 

 

 

ITALY 

 

Research review: The experiences of the Italian 

nurses during the corona epidemic: Qualitative 

analysis of posts from the Internet (Fontanini, et al., 

2021). 

Theoretical Background: Corona disease, which was 

identified in early 2020, soon spread around the 

world and was declared a global epidemic by the 

World Health Organization [WHO] on 11 March 

2020. Pneumonia, Bronchitis, and acute respiratory 

syndrome are the most serious manifestations of the 

disease and may require hospitalization. The 

important changes, which were made in the 

hospitals' outlines, and because the units and the 

staff had to deal with the new treatment needs, the 

corona epidemic severely damaged the Nurses' lives 

and their physical and mental health. Previous 

studies investigated the experience of nurses in 

previous crises and the first wave of the corona 

crisis. The lack of organizational support, the 

challenges of working with personal protective 

equipment, and the physical consequences were 

documented along with the difficulty of keeping up 

to date. Furthermore, the fear of being hurt and 

infecting relatives and friends was recorded, 

helplessness in the face of an unknown disease, a 

feeling of despair, and at the same time pride in work 

as well as mental vulnerabilities among the nurses. 

But the study of social media platforms is not done 

in depth. The platforms may hurt the image of nurses 

in the eyes of the public. Apart from this study, they 

did one more study on social networks that aimed to 

identify some of the main concerns regarding 

recommendations and combat the lack of 

information. The analysis of the posts may help to 

understand the personal and professional 

experiences and in identifying the recommendations 

for Nurses. 

Research Location: Italy 

The Investigating Organization: Udine University, 

Udine, Italy. Department of Neuroscience, 

Rehabilitation, Ophthalmology, Genetics, Maternal 

and Child Health, University of Genoa, Savona, 

Italy. School of Physiotherapy, University of 

Verona, Verona, Italy. 

The Study Population: Nurses who published posts 

on one of the five professional platforms of social 

networks popular in Italy. 

Research Topic: Investigating the experience of 

Italian nurses during the first wave of the corona 

epidemic by professional analysis of posts on 

professional social networking platforms 
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Research Methods: This is a descriptive qualitative 

study. Analysis of posts (texts and recordings) that 

were uploaded to one of the five most popular social 

networks in Italy by Nurses during the first wave of 

the epidemic outbreak. 

Research Tool: Collect data from professional 

nursing websites and the most popular Facebook 

pages among Nurses (measured by the number of 

users/followers). These are all the narratives in the 

form of texts and videos published by Nurses from 

23.02.2020 to 03.05.2020 which describe their 

personal experiences during the epidemic. The study 

included posts written in English and Italian, written 

by Nurses working in Italy, which were published 

during the first wave of the epidemic on the 

Facebook pages and websites of the Italian Nurses 

newspapers and the National Nurses Foundation. 

Two researchers (One of them checked every 4 

days) checked the posts daily. The data is extracted 

in the chronological order in which it appeared on 

the network. In the end, a total of 475 pages and 

202,626 words emerged. The analysis included 

retrieving demographic and professional details, and 

verifying the recorded data. All information is 

systematically classified. 

Findings: A total of 219 narratives were written by 

Nurses (out of 371, 60%); Only 48 (12.6%) reported 

age, the average age was 35.5. Most of the narratives 

were written by Nurses who work in the most 

affected area in Italy (Lombardy, 67/200, 33.5%) 

and in intensive care settings (93; 51.95%). From the 

380 narratives, a total of 2,510 citations were 

identified, classified according to five themes: (1) 

“Sharing what is happening inside me” (the most 

common - 891, 35.5%) - the emotional ups and 

downs and physical discomfort were mainly the 

experiences shared by the nurses; (2) “Experiencing 

unprecedented working conditions” (29.8%, 749) - 

dealing with unprecedented working conditions, 

described mainly as treating patients and frightened 

families, work environments experiencing shortages 

of human and material resources; (3) “Failure to 

restore the image of nurses in society” (15%, 376) - 

the positive feedback that nurses receive from the 

environment compared to the negative stigma that 

existed before the epidemic; (4) “experienced a 

profound change in my life” (10.1%, 253) – a 

profound change in the nurses' personal lives; and 

(5) “Don't abandon us” (241, 9.6%) - due to the 

extreme difficulties of the working conditions, there 

was a vulnerability and a need of help presented by 

nurses. 

 

 

AUSTRALIA 

 

Research Review: Anxiety among Australian 

Nurses during the Corona period (Fernandez, Lord, 

Moxham, Middleton, & Halcomb, 2021). 

Theoretical Background: The appearance of the 

coronavirus was proven to be a medical emergency, 

which happened to the general public, on a scale that 

had never been seen in our lives before. Nurses 

responded to the emergency by providing direct care 

to patients, both those suffering from various 

medical conditions and those affected by the virus. 

Besides the anxiety that also characterized the rest 

of the community, the nurses faced concerns for 

their personal safety, the limitation of personal 

protective equipment, and the fear of harming their 

families and people close to them, which increased 

their anxiety among them. The significant mortality 

rate, which the employees of the medical system in 

general and the nurses, in particular, had to deal 

with, "Feed" the Nurses' concerns. 

In general, it was reported that the prevalence of 

anxiety among nurses during the coronavirus ranged 

between 22.2% (Salari et al., 2020) and 27% 

(Santabárbara et al., 2021). It was determined that 

this is directly related to the fear of being infected 

and infected with the virus. Until this study was 

published, 120 studies had been published on the 

subject, but no such study had been conducted in 

Australia. 

Following the difference between the effects of the 

corona in Australia and the rest of the world, it is 

necessary to make sure that there is an international 

reference to the mental health of the nurses due to 

the corona and to make sure that the workplaces are 

working to improve the situation. 

Research Location: Australia. 

The Investigating Organization: School of Nursing, 

Faculty of Science, Medicine & Health, University 

of Wollongong, Australia. The Centre for Research 

in Nursing and Health, St George Hospital, Kogarah, 

Australia. 

The Study Population: Nurses and midwives 

employed in a regional metropolitan area (LHD) in 

New South Wales (NSW), Australia. 

Research Topic: Examining the effect of the 

coronavirus on the mental sustainability of the 

participants. 

Research Methods: An online survey that measures 

the level of anxiety among nurses and gives a score 

according to the STAI-6 scale. 

Research Tool: A digital survey of the head of the 

nursing and midwifery department of 8 hospitals in 

the selected metropolis. Anxiety was measured 

using the short version (6 items) according to 

Spielberg's "State-Trait Anxiety Inventory" (STAI-

6). The respondents were asked to describe each 

item on the 4-point Likert scale and the score was 

adjusted to the original test - 44 points and above 

were considered moderate to severe anxiety. 

Findings: 568 nurses and midwives responded to the 

survey. Alarmingly, the prevalence of anxiety 

among responders was unusually high, while the 

overall anxiety rate was 56.5%, and the average 

STAI was 47.6. The prevalence of anxiety among 
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nurses working in emergency departments was 

slightly higher compared to nurses who do not work 

in these departments. No differences were seen in 

the frequency of anxiety depending on the nature of 

the treatment (direct/indirect), age, and duration of 

employment. 

 

 

GERMANY 

 

Research Review: Subjective burden and subjective 

perspectives of the employees of the German health 

system during the corona epidemic (Kramer, et al., 

2021). 

Theoretical Background: The employees of the 

health system face enormous challenges during the 

corona epidemic. This is the most devastating 

epidemic since the Spanish flu in 1918. New and old 

infectious virus crises occur on a routine basis. It 

seems that the workers of the health system in 

dealing with an infection crisis are exposed to a high 

risk of developing mental problems. Little is known 

about the subjective burden, the perceptions, and the 

rate of corona infection of the workers. The purpose 

of this article was to evaluate the subjective burden, 

the perception of the information policy, and the 

agreement on the structure indicators in a large 

group of German HCWs during the corona 

epidemic. 

A meta-analysis, which was recently published, 

containing 61 studies, dealt mainly with the hospital 

systems in the Asian continent, and studied the 

mental state of the health system workers during an 

infectious disease crisis. This meta-analysis showed 

a high recurrence of anxiety, depression, acute 

stress, and of post-traumatic stress disorders among 

HCWs. In this context, it was concluded from a 

systematic review, that poor results in the field of 

mental health among HCWs were linked to high 

exposure, when there is a lot of regulation alongside 

organizational support, alongside stressful factors, 

related to the job, and subjectivity aside gives 

confidence.  

Germany's healthcare system is one of the best in the 

world. It is mainly publicly financed in general 

without any upfront payment, and it covers the lives 

of most people in Germany. It covers the treatment 

of inpatients and outpatients among each diagnosed 

group as a comprehensive set of preventive services. 

Especially the high number of inpatient beds and 

beds in emergency rooms the number of inpatients 

distinguishes the German healthcare system from 

the rest of the world. 

Research Location: Germany. 

The Investigating Organizations: Department of 

Psychiatry, Psychotherapy, and Psychosomatics, 

Medical Faculty, University of Augsburg, 

Augsburg, Germany. Department of Medical 

Psychology and Sociology, Medical Faculty, 

University of Augsburg, Augsburg, Germany. 

Department of Psychiatry and Psychotherapy, LMU 

University Hospital, Munich, Germany. Department 

of Anesthesiology, University of Rostock, Rostock, 

Germany. 

The Study Population: Working in children's 

hospitals in Germany, members of the "German 

Psychiatric Association, Psychotherapy and 

Psychosomatics", members of the "German Society 

for Surgery", and members of the "German 

Interdisciplinary Society for Intensive and 

Emergency Medicine". The survey was also 

distributed on the Twitter account of Cochrane 

Germany. 

Research Topic: Assessing the subjective burden, 

the perception of the information policy, and the 

agreement on the structural measures in a large 

group of German health care workers during the 

corona epidemic. 

Research Methods: Analysis and comparison of 

responses to an online survey sent to employees in 

the German healthcare system during the 

Coronavirus. 

Research Tool: An anonymous online survey in 

which 25 questions were examined on the topic of 

subjective burden and other dimensions. Evaluate 

different dimensions of the subjective burden, 

pressure, and perspective using questions from the 

5-point Likert scale (1=strongly disagree, 

5=strongly agree). Furthermore, in the situation of 

personal infection with Corona, the number of 

people infected in the circle of friends and 

acquaintances and even the overtime hours worked 

by the employees were evaluated. 

Findings: A total of 3,669 responses were received 

(people with extreme answers were excluded). 2.8% 

of all participants were found to be positive for 

Corona at the time of answering the survey and 

26.5% belonged to a risk group due to existing 

medical conditions, age, or other factors. 

Participants worked an average of 2.01 extra hours 

since the start of the pandemic. The participants 

treated an average of 3.11 patients sick with Corona 

and reported that an average of 1.2 friends or family 

members were infected with Corona. As far as the 

subjective burden is concerned, high ratings were 

obtained on the questions of subjective mental 

stress, concern for the personal future, concern for 

the well-being of the family, and fear of contracting 

the virus and passing it on to family or friends. 

Nurses generally reported higher rates of subjective 

burden and stress in all questions than doctors and 

other hospital staff. On the other hand, low scores of 

the agreement were reported regarding the lack of 

time in personal life and reduced sleep quality. The 

participants rated the information policy, and the 

measures taken to deal with the epidemic positively. 

A question regarding abandonment by the employer 

received low ratings and most participants agreed to 

continue working in the  

health system after the epidemic. 



Cross-Cultural Management Journal 
Volume XXIV, Issue 2 /2022 

 

pg. 110 
 

ISRAEL 

 

Research Review: The perceptions of the Nurses 

regarding the health organizations when forming a 

professional commitment: Insights from an Israeli 

cross-sectional study, conducted during the corona 

epidemic (Goldfarb et al., 2021). 

Theoretical Background: Working during a 

pandemic is a unique situation, it is necessary to be 

aware of its characteristics. According to studies 

from this period, nurses, who worked then, were 

concerned about their health and personal safety, the 

health of their families, and the need to 

communicate with team members and family. 

Connor (2014) found that the readiness to come to 

work in the event of a terrorist attack was greater 

than that in the event of an epidemic, due to the less 

existing health risk then. The lack of guidance 

increased the fear. Some felt frustrated and out of 

control (Hung & Lam, 2013; Ornell, Schuch, Sordi, 

& Kessler, 2020). It is appropriate for health 

organizations to hold supportive discussions, make 

an effort to reduce anxiety, give clear instructions 

and reduce information gaps (Adams & Walls, 

2020). Nurses, who had experienced an epidemic 

before, worried less. Nurses, who did not come to 

work, felt that they did not fulfill their duty (Hung & 

Lam, 2013). Personal protective equipment (PPE) 

and teamwork helped a lot. 

Research Location: Israel 

The Investigating Organizations: Nursing 

Department, Recanati School for Community Health 

Professions, Faculty of Health Sciences, Ben-

Gurion University of the Negev, Beer-Sheva, Israel 

International Council of Nurses ICN President 

Emerita, FAAN, Toronto, ON, Canada Emergency 

Medicine Department, Recanati School for 

Community Health Professions, Faculty of Health 

Sciences, Ben-Gurion University of the Negev, 

Beer-Sheva, Israel  

The Study Population: Nurses from hospitals, 

communities, and nurses in the field of geriatrics in 

Israel. 

The Subject of the Study: The disclosure of the 

factors related to the nurses' professional 

commitment during the corona epidemic. 

Research Methods: Online cross-sectional research. 

Research Tool: The research instrument was the 

scale "Occupational Commitment Scale of Health 

Professionals during Pandemics" (PanHP-OCS). In 

this questionnaire, the participants are asked to rate 

their agreement with 20 positions on a 5-point Likert 

scale (1=strongly disagree, 5=strongly agree). 19 

related positions for 5 factors: professional 

commitment, organizational commitment, cohesion 

in teamwork, fulfilling requirements, and personal 

concerns. 

Findings: The study participants included 817 

nurses. About 50% treated corona patients and 13% 

went into isolation. About 40% of them stated that 

they did not receive proper training, while about half 

of the nurses, The employees in hospitals reported 

dedicated training, while only 26% of the nurses in 

the community received this training. In contrast, 

about 56% of the nurses in the field of geriatrics 

received dedicated training. Those who received 

training scored higher on the PanHP-OCS. No 

significant differences were found in PHP-OCS 

scores between different geographic regions and 

between nurses' workplaces. However, respondents 

with a managerial role had a higher PanHP-OCS 

score than others, age was weakly positively 

correlated. In addition, there was a lower score 

among respondents who have children at home or 

who have a relative with special needs. 

Most of the participants largely agreed with the 

statement: 'My organization needs to provide 

emotional support to the staff who take care of the 

people who are sick with Corona'. 

 

 

DISCUSSION 

 

It can be seen from the studies and articles that 

appear above that several factors affected the 

experience of nurses during the Corona epidemic 

around the world: 

1. Mental Disorders: In most studies, questionnaires 

were conducted to assess the mental health of the 

participants. These questionnaires were self-report 

questionnaires that the participants had to rate 

according to a given scale the items that appeared. 

In addition, some surveys asked questions about the 

participant's mental health. In a study conducted in 

Italy (Fontanini et al., 2021) which examined the 

posts published on social networks by nurses, it was 

found that the theme “sharing what is happening 

inside me”, expressed the emotional ups and downs 

among the nurses, was the most common. We saw 

throughout the review several references that 

repeated themselves. 

2. Depression: It was found in most studies that the 

rates of depression among nurses during the corona 

epidemic were significant and medically relevant. In 

addition, it was also found that the epidemic itself 

increased the percentages of depression rates. This 

can be seen in a study carried out in the UK (Foa, 

Fabian & Gilbert, 2020) where they examined the 

stress levels at different periods: the first, about six 

months before the outbreak of the pandemic, the 

second, a month after the outbreak of the pandemic, 

and the third three months after the outbreak of the 

pandemic. The rate of depression in period 1 was 

20.3%, in period 2 it rose to 30.9%, remained 

relatively stable in period 3, and was 29.7%. 

3. Anxiety and Stress: In previous studies, it seems 

that anxiety is a source of stress among people. 

When we talk about nurses, the anxiety created by 

the epidemic caused increased stress among nurses. 

The stress itself affects the quality of the nurses' 
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work and the course also affects their physical and 

mental health. Uniquely for such an epidemic, 

anxiety arises around things related to hygiene and 

fear of being infected or contagious. In the studies 

presented, it was found that stress and anxiety levels 

increased as a result of the outbreak of the epidemic. 

For example, in a study conducted in Romania 

(Simionescu, et al., 2022) it was found that the 

nursing students who were employed during the 

epidemic were more sensitive to stress, compared to 

those who are not employed during the epidemic 

(and also before it). Similarly, in a study in Australia 

(Fernandez et al., 2021) alarmingly, the prevalence 

of anxiety among responders was abnormally high, 

while the overall anxiety rate was 56.5%, and the 

average STAI was 47.6. Also, in a study conducted 

among employees in the German health system 

(Kramer et al., 2021), high ratings were found in 

questions regarding mental stress and pressure, 

especially among nurses. 

4. Burnout: In a study conducted in Switzerland 

(Kisely et al., 2020), the burnout level of the nurses 

during the coronavirus was tested by scoring two 

items - emotional exhaustion and 

depersonalization. It was found that the median was 

4. 

5. Working Conditions: In some of the studies and 

articles, there is a reference to various parameters 

that make up the working conditions that existed 

during the corona. The pandemic has forced nurses 

to work in unprecedented conditions, which include 

uncertainty and disconnection from the environment 

as a result of fighting a disease not seen before. 

These conditions created difficulties that manifested 

themselves in several places: 

5.1. Location: A study carried out in Spain (Martin‐

Rodriguez et al., 2022) found that there is an effect 

of work location on the development of mental 

disorders. When the work was in a hospital there was 

a 1.8 times chance, and a 1.7 times chance when the 

work was in nursing homes, to be in groups with 

moderate or severe symptoms of mental disorders 

examined. 

5.2 Lack of Resources: According to an OECD 

review (2020), even before the outbreak of the 

pandemic, there was a severe nursing workforce 

shortage across the OECD countries that worsened 

the lower the socioeconomic status of the country. 

The greater the lack of resources, the more burden 

and stress each person in the existing team has to 

deal with. Study carried out in the UK (Wood et al., 

2021), found that 69% of the participants reported a 

lack of protective equipment and 51% of the 

participants reported a lack of manpower. 

5.3 Overtime: As a result of a lack of manpower 

while dealing with an epidemic, employees were 

required to work overtime. This increases the feeling 

of burnout and also affects the mental and physical 

health of the nurses as well as affects their 

performance. In a UK study (Wood et al., 2021) 43% 

of staff reported working more overtime than usual 

(and 23% of them were unpaid). 

5.4 Exposure to COVID-19 Patients: Inevitably, 

there is the fear of being exposed to corona patients 

and even being infected by them. In a study carried 

out in Israel (Goldfarb et al., 2021) it was found that 

about 50% of the respondents treated corona patients 

and 13% of the respondents went into isolation.  

An effect of exposure to corona patients on the 

symptoms of mental disorders was found. In a study 

conducted in Switzerland (Kisely et al., 2020), 

higher reports of symptoms of depression and 

anxiety were found among caregivers who were 

exposed to corona patients compared to those who 

were not exposed. In several studies, it has been 

mentioned that the fear of infecting relatives or 

friends increases the anxiety of the nurses as well as 

a policy of isolation from the community adds to the 

anxiety. 

 

Appropriate Training for Nurses 

Dealing with the new challenge, the corona 

epidemic, led various countries to introduce new 

work procedures and new skills, and the nature of 

work in hospitals adapted to deal with and treat the 

pandemic. Connor (2014) found that nurses willing 

to come to work in the event of a terrorist attack were 

greater than the ones that exist during an epidemic, 

due to the lesser health risk. The lack of training 

increased the fear even more. In a study held in the 

United Kingdom (Wood et al., 2021) a significant 

correlation was found between the intention to leave 

due to a lack of communication between the 

managers regarding the coronavirus (0.195). 

In a study conducted in Israel (Goldfarb et al., 2021), 

About 40% of the respondents stated that they did 

not receive proper training. About half of the nurses 

working in hospitals reported receiving dedicated 

training, while only 26% of the nurses in the 

community received this training. In contrast, about 

56% of the nurses in the field of geriatrics received 

dedicated training. 

 

 

SUMMARY 

 

At the beginning of 2020, the world met for the first 

time about the coronavirus that caused a global 

epidemic. The pandemic has changed the daily life 

of the world's citizens and especially the health 

system. The health systems faced new difficulties 

and challenges. Health teams had to make decisions 

regarding the right treatment for sick patients while 

learning about the epidemic without any data based 

on medical evidence. 

Beyond the personal fear of the new disease, the 

medical staff faced a high increase in workload, 

burnout, compassion burnout, depression, frequent 

changes in treatment protocols, use of special 

protective equipment to avoid exposure to an 
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epidemic, treating patients anxious about the disease 

and difficulty treating patients who are deteriorating 

quickly with limited handling capacity. In addition, 

the use of protective treatment made it difficult for 

the therapists to establish a therapist-patient 

relationship and created distance between the 

parties. Also, the epidemic caused situations in 

which a patient died without family members by his 

side, something that caused a feeling of guilt among 

the caregivers, but on the other hand, the treatment 

of dying patients as well created a sense of personal 

pride in them (Malka-Zavi et al., 2022) 

In a study that examined the effects of the corona 

epidemic on the mental health of the medical staff In 

Israel, it appears that 18% of staff members suffer 

from anxiety, and about 10% of the doctors 

examined reported symptoms related to depression. 

The study looked at doctors from a variety of 

specialties, but most of the respondents were doctors 

sorting and the internal departments - something that 

shows mental deterioration precisely in these teams 

that are exposed a lot more to corona morbidity and 

its effects (Greenberg et al., 2021). 

The most dramatic effect that emerged from the 

study was burnout, which was reported by about 

30% of the participants. The burnout of the medical 

staff is a chronic condition that is especially 

manifested in crises such as the coronavirus  crisis. A 

survey conducted in Israel found that the average 

attrition dimension in the Israeli system is 4.3 on a 

scale between 7-1 , this score requires immediate 

treatment according to global health organizations 

(Greenberg et al., 2021). 

One of the leading causes of burnout that emerged 

from the survey is multiple working hours that 

significantly increased the grade and also working in 

shifts. The highest attrition was also observed 

among medical specialists (Greenberg et al., 2021). 

Also due to a lack of reserves of medical personnel. 

Indeed, the Comptroller of the State of Israel stated 

that Israel has a limited number of doctors and 

nurses that cannot be increased during a crisis event. 

On the contrary, during a crisis, their number will 

even decrease due to morbidity among the medical 

teams, something that did happen during the 

coronavirus pandemic (State of the Nation Report: 

Society, Economy, and Policy, 2021). 

In a survey examining the medical team’s 

satisfaction in Israel, the participants noted that the 

management should be more involved and provide 

more psychological support to caregivers. Also, 

there is a need to purchase protective equipment that 

is convenient and safe to use, increasing the 

availability of rapid corona tests for staff, providing 

clearer instructions, and a clearer distribution of 

work between therapists. The teams also added that 

expressing the management's appreciation towards 

the employees is important for improving their 

satisfaction (Malka-Zavi  et al., 2022). 

A sense of job satisfaction is evaluated as a feeling 

that an employee has about his job, and when the 

employee enjoys work, his sense of satisfaction 

grows. The managers should take care of the 

employee's mental and physical well-being, and be 

attentive to their opinion of the employees. These 

are significant factors for the sense of belonging and 

satisfaction in the workplace (Malka-Zavi et al., 

2022). 

This shows that a high index in the sense of 

satisfaction will improve and increase the 

involvement and satisfaction of the patients as well 

as the manner and quality of treatment of the 

therapists. 

 

 

RECOMMENDATIONS 

 

After reviewing the factors affecting the level of 

satisfaction of Nurses during the Corona epidemic, 

it is crucial to improve the degree of care and 

concern regarding the mental health of the Nurses in 

the health system. 

Also, it was found that it is very important to plan 

and establish a policy for treatment and proper 

training. This can instill a sense of security, order in 

the chaos, and a resilience factor against harm to the 

Nurses' health. 

As has been mentioned, there was already a shortage 

of personnel before the outbreak of the epidemic. 

The OECD organization recommends several steps 

that can help to deal with this crisis: higher level and 

better-quality training of the nurses, encouraging 

international recruitment of new workers from 

foreign countries and strengthening cooperation for 

this purpose, and carrying out actions to preserve 

personnel in the health sector existing in the country 

(Scarpetta, Dumont & Socha-Dietrich, 2020). 
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