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Abstract

Background: Nurses have crucial roles in caring for patients and preventing the spread of
COVID-19. Therefore, nurse managers have a prominent role during the pandemic, being
responsible for the support and training of the nursing team to ensure quality care. While
performing their duties in this time of fear and uncertainty, nurse managers face several challenges.
Aim: To identify the challenges faced by nurse managers during the COVID-19 pandemic.
Methods: It is an integrative literature review whose search for articles was carried out in
Medline, PubMed and Scopus. Qualitative content analysis was used.

Results: Twelve primary research studies were included. Four themes emerged: (1) Workplace
demands, (2) Impacts on physical and psychological health, (3) Coping measures and resilience and
(4) Recommendations to better support nurse managers in times of crisis. Nurse managers had
their roles expanded or completely changed, and they experienced many pressures and stressors
in the workplace. Nurse managers also faced physical and psychological health problems. Nurse
managers drew on experience; management skills; social media applications; support from family,
colleagues and hospital administrators; training, and continuing education to solve the problems
that emerged due to the COVID-19 pandemic. Organisations should use collaborative, inclusive
and participatory practices for better crisis management.

Conclusions: Knowing the experiences of nurse managers during the pandemic period may help
health institutions and policymakers better prepare for emergencies.
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Introduction

The Coronavirus Disease-19 (COVID-19) emerged in China in late December 2019 and was
declared a pandemic in March 2020 (World Health Organization (WHO), 2020a). Today, more
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than 2 years after its emergence, the disease caused by the Coronavirus of Severe Acute Respiratory
Syndrome 2 (SARS-CoV-2) is still present and continuing to infect people and be a leading cause
of death (WHO, 2022). The pandemic, which is a threat to all humanity, has undoubtedly brought
greater challenges to healthcare workers, especially nurses who, according to WHO (2020b), rep-
resent 59% of healthcare workers in the world.

The physical and psychosocial health of nurses has been threatened by the COVID-19 pan-
demic due to various reasons such as shortages of human resources and medical supplies, lack of
Protective Personal Equipment (PPE) and limited hospital beds (Sun et al., 2020). The wearing of
PPE has been a challenge for some nurses leading to skin problems and excess sweat (Hu et al.,
2020). Fear, insomnia, stress, anxiety, depression and burnout are reported by nurses in many stud-
ies conducted during the COVID-19 pandemic (Galehdar et al., 2021; Hu et al., 2020; Sampaio
et al., 2021; Sun et al., 2020). Many of the problems experienced by nurses are alleviated by com-
petent nursing management, and with the advent of COVID-19, the role of nurse managers has
become even more pivotal. Mainly in the early stages of the pandemic, nurse managers had to
support their team members, allowing flexible hours and breaks, correctly managing stocks of
medical supplies and PPE, and giving emotional support, thus promoting a positive work environ-
ment (International Labour Organization (ILO), 2020; Raso, 2020; Rodrigues and Silva, 2020).
Not only frontline nurses but also nurse managers are still facing many challenges due to the pan-
demic that cause them physical and psychological health problems. In order to have technical and
emotional competence, and be able to support their teams, nurse managers need to be well prepared
for crisis management (Hoffmann et al., 2020; Raso, 2020).

Roles of nurse managers

A nurse manager like any other administrator has functions such as planning, organising, directing
and controlling; using technical, human and conceptual skills. Nurse managers supervise and direct
nursing services and units of public and private health institutions. They have roles related to care and
administration (Newham and Hewison, 2021). In other words, they have all the knowledge and tech-
nical skills required for frontline nurses (Lai et al., 2018), and at the same time administrative skills
needed for managers (Newham and Hewison, 2021). Technical skills are necessary for the manager
to develop operational and strategic activities. Competence in interpersonal relationships is one of the
most important abilities for the manager; therefore, a successful manager is someone who knows how
to interact with different types of people (Joshi, 2012). In addition, managers need skills to analyse
situations from diverse points of view so that they can make appropriate decisions (Joshi, 2012).

During their daily routine, nurse managers face many challenges, which may be related to lead-
ership styles they adopt, ineffective communication and the emergence of conflicts with profes-
sionals from the multidisciplinary team, or with patients and their families (Ferreira et al., 2019;
Goktepe et al., 2020).

Nurse managers have roles as mentors, directors and monitors, thus they need to train and man-
age not only the nursing team but also the support staff while interacting with various employees;
it is common for nurse managers to experience interpersonal conflicts (Goktepe et al., 2020). It is
important to emphasise that training nurses is a challenge, as the nursing profession requires
various skills and effort. Furthermore, the workload of nurses is hard and wages may be not
satisfactory (Lai et al., 2018), thus nurses can often leave their jobs due to poor working conditions.
Staff shortages and turnover intention are very common in the nursing profession in several
countries around the world (McGill University, 2019). Newly hired nursing staff mean a greater
workload for the manager, who will have roles in training and supporting them throughout the
adaptation process (Goktepe et al., 2020).
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The importance of the nursing manager’s tasks became even more evident with the emergence
of the COVID-19 pandemic because in an uncertain and risky scenario they used their care and
administrative skills to make quick decisions to protect and support the nursing team, patients and
community as a whole (Tan et al., 2020). More flexible working hours were planned, relocation of
staff was organised, provision of PPE was controlled, training was developed and emotional
support was provided to ensure the physical and mental safety of health care professionals and
patients (Labrague and De Los Santos, 2020; Tan et al., 2020). Leading in times of COVID-19 is
challenging, especially if the group led is one of the most demanding and exhausted, as is the nurs-
ing team. Therefore, special training is required so that nurse managers know how to act in times
of crisis.

Crisis management

Nursing has a crucial mission when global crises affect the healthcare sector. Nurses receive lead-
ership education during undergraduate courses; they are trained in personnel management and
operations planning (Hopkinson and Jennings, 2021). Preparing staff for a variety of crises begins
with learning about the different types of responses needed, such as in the face of a hurricane,
storm or terrorist attack. In many countries, nurses and nursing leaders receive crisis management
training through continuing education programmes (Loke et al., 2021). During the training, they
are aware of the realistic possibilities of such events, and they learn strategies designed to ensure
the safety of patients and professionals (Livornese and Vedder, 2017). Nurses need the minimum
knowledge base and skills to respond to emergencies; be able to care directly or provide indirect
support during emergencies, prepare the community to act during crises; and be professional,
participating in emergency planning and training (Veenema et al., 2016). As there is always the
possibility of disasters or other emergency events, which can range from cardiac arrests to
pandemics, floods, hurricanes, earthquakes and terrorist attacks, nurses must always be ready to act
in critical moments, so nursing leaders must be prepared to train and evaluate their team members
because in a moment of crisis there is no time for training; prompt and appropriate action is required
(Livornese and Vedder, 2017).

As much as health professionals are prepared for moments of crisis, the advent of the pandemic
showed the need to better prepare the health system for such periods (Baugh et al., 2020). Preparing
nursing staff to respond to a pandemic requires extensive training that will extend as the pandemic
continues and new needs arise, so training and hence competence acquisition is an ongoing process
(Bernhardt and Benoit, 2021). It is emphasised that knowledge in leadership, quality, safety and
population health are essential so that nurses can meet the demands that arise during emergencies
(Hoffmann et al., 2020).

Determining space for care, training the staff in the use of equipment and supplies, organising
the nursing team, coordinating the flow of patients and recognising the team’s emotional needs
were some topics that were part of nurse managers’ expertise during crisis management in the
pandemic (Hopkinson and Jennings, 2021). Nursing care is provided based on science, holism,
humanism and creativity and innovation (Hayes et al., 2021), so nursing leadership needs to con-
sider the collective intelligence, knowledge and needs of the nursing community while planning
caring and operational strategies (Rosser et al., 2020). During the pandemic, nursing leaders are
being tested in a risky and unknown field, where they do not have books or much evidence to
follow (Raso, 2020). Understanding the importance of the topic, this integrative review aimed to
identify the challenges faced by nurse managers during the COVID-19 pandemic.
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Method

To carry out this integrative review, the five steps described by Whittemore and Knafl (2005) were
used. This approach was chosen because it presents a modified structure to address specific issues
of the integrative review method, such as problem identification, literature search, data evaluation,
data analysis and presentation of results (Whittemore and Knalf, 2005).

Search strategy

The search was conducted in Medline, PubMed and Scopus using the descriptors: (‘nurse manager’
OR ‘nurse administrator”) AND (Covid). The search for original primary research articles was car-
ried out in February 2022 and it was not limited by language or publication date.

Inclusion and exclusion criteria

Primary research articles related to ‘nurse manager and Covid’ whose full texts were available on
the Internet were included in this literature review. Studies that included other participants besides
nurse managers; grey literature, systematic or literature reviews, or discussion articles were
excluded.

Screening

The preferred reporting items for systematic reviews and meta-analyses (PRISMA) was used
(Figure 1). A total of 270 articles were found through the electronic databases, 69 duplicated arti-
cles were removed. Titles and abstracts of the 201 remaining articles were screened. After that, 188
studies were excluded because they did not match the objective of this review. A total of 13 articles
were read and re-read in detail, and all were included in the quality appraisal.

Data extraction

A descriptive instrument was used to organise the general information extracted from the selected
articles. The instrument contains the following headings: references, title, journal, country, aim,
design, participants and main results (Table 1). Relevant data are also included in the quality
appraisal (Table 2).

Quality appraisal

The articles were assessed using the Mixed-Methods Appraisal Tool (MMAT) (Hong et al., 2018).
Using the MMAT is possible to appraise the quality of qualitative, quantitative and mixed-methods
studies, which makes it suitable for evaluating different studies included in integrative reviews
(Hong et al., 2018). MMAT is a tool that allows a classification of criteria, not using a general score
to refer to the quality of the articles. After quality assessment, one article was excluded due to the
small sample size and lack of information on sampling strategy, measurements and adequate sta-
tistical analysis. Regarding the methodological quality of the included studies, the most common
weakness found in quantitative studies was the use of self-report questionnaires, which is consid-
ered a limitation due to the possibility of providing invalid answers (Demetriou et al., 2015). The
most common weakness found in qualitative studies was related to the duration of interviews, as
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Figure |. PRISMA flow diagram of search, screening and selection of articles for the integrative review.

some lasted less than 30 minutes. The results of the quality assessment are shown in Table 2. In
total, 12 articles were included in this review.

Analysis

Qualitative content analysis was used. This type of analysis is used in integrative reviews to summa-
rise evidence and offer new knowledge based on the synthesis of varied original studies (Mikkonen
and Kaariainen, 2020). Similar information extracted from the included studies was organised into
codes and themes by the author using grammatical methods (Saldana, 2013). Four themes emerged:
(1) Workplace demands, (2) Impacts on physical and psychological health, (3) Coping measures and
resilience and (4) Recommendations to better support nurse managers in times of crisis.
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Results

The 12 included articles are from 9 different journals. Nine (75%) studies are from 2021. The
number of participants varied from 5 to 214 nurse managers. Studies were carried out in the United
States (n=2), Australia (n= 1), Canada and the United States (n=1), Denmark (n=1), Egypt (n=1),
Iceland (n=1), Iran (n=1), Israel (n=1), Jordan (n=1), South Africa (n=1) and Spain (n=1). In
eight studies, the majority of participants were female; in three studies, gender was not mentioned
(Jonsdottir et al., 2022; Kagan et al., 2021; Losty and Bailey, 2021), and in one study, the majority
of participants were male (Deldar et al., 2021). Concerning methodology; nine (75%) studies were
qualitative, two (16.67%) studies were quantitative (Gab Allah, 2021; Middleton et al., 2021) and
one (8.33%) was a mixed-methods study (Kagan et al., 2021). The 12 articles included in this
review had objectives related to experiences, challenges or perspectives of nurse managers during
the COVID-19 pandemic. In all of them, challenges faced by nurse managers were identified.
Results are discussed into four themes: (1) Workplace demands, (2) Impacts on physical and psy-
chological health, (3) Coping measures and resilience and (4) Recommendations to better support
nurse managers in times of crisis.

Workplace demands

The literature identified that nurse managers experienced several pressures and stressors due to the
unprecedented context of the pandemic (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021;
Gab Allah, 2021; Jackson and Nowell, 2021). Nurse managers’ roles have been expanded or com-
pletely changed by the pandemic (Jackson and Nowell, 2021; Kagan et al., 2021; Moyo et al.,
2022; Vazquez-Calatayud et al., 2022; White, 2021). Becoming ordinary nurses rather than man-
agers due to understaffing (Kagan et al., 2021; Moyo et al., 2022; White, 2021), screening for all
workers and visitors (Moyo et al., 2022) and managing protective equipment and ventilators all the
time (White, 2021) were identified as new roles for nursing managers during the pandemic.
Increased workload (Abu Mansour and Abu Shosha, 2021; Gab Allah, 2021; Holge-Hazelton et al.,
2021; Jackson and Nowell, 2021; Middleton et al., 2021; Moyo et al., 2022; White, 2021) with
longer shifts (Abu Mansour and Abu Shosha, 2021; White, 2021), no breaks (Abu Mansour and
Abu Shosha, 2021) and a lot of administrative work such as filling out government documents and
counselling staff members (Moyo et al., 2022) were some challenges reported by nurse
managers.

Shortages of human resources (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021; Holge-
Hazelton et al., 2021; Jackson and Nowell, 2021 Middleton et al., 2021; Moyo et al., 2022), espe-
cially lack of trained nurses (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021; Jackson and
Nowell, 2021; Vazquez-Calatayud et al., 2022), dealing with infected staff (Jackson and Nowell,
2021; Moyo et al., 2022; Vazquez-Calatayud et al., 2022), changing shifts due to special cases such
as pregnant staff, lactating mothers and personnel with underlying diseases (Deldar, et al., 2021;
Holge-Hazelton et al., 2021), leading new teams (Holge-Hazelton et al., 2021; Vazquez-Calatayud
etal., 2022), managing unfamiliar clinics (Jackson and Nowell, 2021), weakened multidisciplinary
team work (Kagan et al., 2021), ensuring staft safety (Gab Allah, 2021; Holge-Hazelton et al.,
2021; Jackson and Nowell, 2021), facing nurses’ worries, fears (Deldar et al., 2021; Holge-Hazelton
et al., 2021; White, 2021), anxiety (Deldar et al., 2021; Middleton et al., 2021; White, 2021) and
burnout (Deldar et al., 2021) were some of the staff-related pressures and stressors that nurse man-
agers faced in the workplace during the COVID-19 pandemic.

Nurse managers also reported shortages of medical supplies (Abu Mansour and Abu Shosha,
2021; Deldar et al., 2021; Holge-Hazelton et al., 2021; Jackson and Nowell, 2021; Middleton et al.,
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2021; Moyo et al., 2022), lack of PPE (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021;
Kagan et al., 2021; Moyo et al., 2022), limited hospital beds (Abu Mansour and Abu Shosha,
2021), visitor restrictions (Jackson and Nowell, 2021; Kagan et al., 2021; Losty and Bailey, 2021)
and unclear guidance (Holge-Hazelton et al., 2021; Jackson and Nowell, 2021; Kagan et al., 2021;
Vazquez-Calatayud et al., 2022) as difficulties that threatened nursing management during the
COVID-19 pandemic.

The need to protect patients from infection, lack of adequate communication with patients
(Kagan et al., 2021), and being a bridge between patients and their families (Vazquez-Calatayud
et al., 2022) were also pressure triggers for nurse managers. In addition, in some cases working
from home and leading from a distance (Jackson and Nowell, 2021), in others being always
present for their staff (Holge-Hazelton et al., 2021; White, 2021), concerns related to personnel
morale (Gab Allah, 2021; Holge-Hazelton et al., 2021), making difficult decisions, family fac-
tors (Gab Allah, 2021; Vazquez-Calatayud et al., 2022), lack of training and monetary rewards,
violence (Gab Allah, 2021), communication issues (Gab Allah, 2021; Holge-Hazelton et al.,
2021; Vazquez-Calatayud et al., 2022; White, 2021) and community image (Gab Allah, 2021;
Holge-Hazelton et al., 2021) were pointed out by nurse managers as challenges faced by them in
this crisis period.

Political views were addressed in different ways. In one study, messages from political leaders
were reported as barriers to nursing managers as they prevented hospital administrators from
responding to COVID-19 because some decisions were not evidence-based but made according to
the political climate (Jackson and Nowell, 2021). On the other hand, a study emphasised that the
cohesion and consistency of civil servants were important points to solve the problems that emerged
(Jonsdottir et al., 2022).

Impacts on physical and psychological health

Nurse managers working during the COVID-19 pandemic were threatened physically and psycho-
logically. They emphasised that concerns related to staff nurses and patients were grounds for
substantial emotional labour (Jackson and Nowell, 2021; Vazquez-Calatayud et al., 2022). So that
some of them wanted to leave their jobs (Middleton et al., 2021). Tiredness (Abu Mansour and Abu
Shosha, 2021; White, 2021), fatigue, exhaustion, muscle weakness, aching muscles, loss of appe-
tite (Abu Mansour and Abu Shosha, 2021), weight gain and insomnia (White, 2021) were pointed
out by nurse managers as impacts on their health. In addition, wearing PPE for long hours was a
physical challenge for nurse managers, as the equipment was heavy, making them sweat and limit-
ing their movements (Abu Mansour and Abu Shosha, 2021).

Fear of infecting others or getting infected and dying (Abu Mansour and Abu Shosha, 2021;
Gab Allah, 2021; Holge-Hazelton et al., 2021; Jackson and Nowell, 2021), stress (Gab Allah, 2021;
Jackson and Nowell, 2021; Moyo et al., 2022; White, 2021), anxiety (Gab Allah, 2021; Middleton
et al., 2021; White, 2021), depression (Abu Mansour and Abu Shosha, 2021; White, 2021), worry-
ing, distress, frustration (Abu Mansour and Abu Shosha, 2021), loneliness (Kagan et al., 2021;
White, 2021), burnout (Jackson and Nowell, 2021; Kagan et al., 2021), stigma and discrimination
(Moyo et al., 2022), lack of understanding, (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton
et al., 2021; Jackson and Nowell, 2021; Jonsdottir et al., 2022; Kagan et al., 2021; Vazquez-
Calatayud et al., 2022; White, 2021) powerlessness and lack of recognition (Holge-Hazelton et al.,
2021; Jackson and Nowell, 2021) were some of the psychological problems faced by nurse
managers.
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Coping measures and resilience

Studies included in this review identified nurse managers’ coping measures and resilience meth-
ods. The literature reported how nurse managers acted to compensate for the lack of materials and
shortages of human resources (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021; Holge-
Hazelton et al., 2021; Vazquez-Calatayud et al., 2022). Nurse managers relied on evidence, crea-
tivity (Jackson and Nowell, 2021), decision-making abilities, planning skills and autonomy to
maintain the quality of care (Jonsdottir et al., 2022) and ensure staff safety (Vazquez-Calatayud
etal.,, 2022).

Nurse managers used guidelines (Jackson and Nowell, 2021; Jonsdottir et al., 2022); modified
emergency plans (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021; Jackson and
Nowell, 2021; Jonsdottir et al., 2022; Kagan et al., 2021) such as distributing the experienced staff
among different hospital shifts (Deldar et al., 2021; Vazquez-Calatayud et al., 2022); they also
organised training (Abu Mansour and Abu Shosha, 2021; Deldar et al., 2021; Jonsdottir et al.,
2022), workshops, virtual seminars and continuing education (Abu Mansour and Abu Shosha,
2021; Deldar et al., 2021); used social media for acquiring and transmitting knowledge (Deldar
et al., 2021; Holge-Hazelton et al., 2021; Jackson and Nowell, 2021; Jonsdéttir et al., 2022; Kagan
et al., 2021; Losty and Bailey, 2021; Vazquez-Calatayud et al., 2022; White, 2021), and telehealth
to support the community (Jonsdottir et al., 2022).

Training and continuing education, including topics such as new procedures, use of ventilators
and PPE (Abu Mansour and Abu Shosha, 2021), policies of infection control and how to interact
with COVID-19 patients (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021; Losty
and Bailey, 2021) and their relatives (Holge-Hazelton et al., 2021; Jackson and Nowell, 2021) were
used by nurse managers for better prepare their teams. Nurse managers were more professional
than emotional (Holge-Hazelton et al., 2021), but they also encouraged the staff’s religious resil-
ience (Deldar et al., 2021).

Studies pointed out the importance of the support provided by administrative members (Abu
Mansour and Abu Shosha, 2021; Gab Allah, 2021; Jonsdottir et al., 2022; Vazquez-Calatayud
et al., 2022; White, 2021). Motivation, rewards, logistical support, transparent management (Abu
Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021), and open communication were
reported by nurse managers as pivotal measures for coping with challenges that emerged due to the
COVID-19 pandemic (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021; Jackson
and Nowell, 2021).

Nurse managers also pointed out that feeling safe and not alone was important for them to alle-
viate the pressures in the workplace (Abu Mansour and Abu Shosha, 2021). Support from family
(White, 2021) and colleagues (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021;
Jackson and Nowell, 2021; Jonsdéttir et al., 2022; Kagan et al., 2021; Vazquez-Calatayud et al.,
2022; White, 2021), besides mutual respect and teamwork (Jonsdottir et al., 2022; Vazquez-
Calatayud et al., 2022) were key points for nurse managers to develop resilience in times of
COVID-19.

Some nurse managers faced the COVID-19 pandemic as an opportunity for developing self-
awareness (Abu Mansour and Abu Shosha, 2021; Holge-Hazelton et al., 2021), improving team-
work and collaboration (Vazquez-Calatayud et al., 2022), increasing management abilities and
leadership competencies, such as decision-making, problem-solving, critical thinking, communi-
cation skills (Abu Mansour and Abu Shosha, 2021) and delegating (White, 2021). Nurse managers
also reported that being valued (Jonsdottir et al., 2022) and feeling proud of their roles were sources
of resilience (Jackson and Nowell, 2021; Jonsdéttir et al., 2022; Kagan et al., 2021). In addition,
nurse managers emphasised their educational management training (Holge-Hazelton et al., 2021;
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Jonsdottir et al., 2022) and experience (Holge-Hazelton et al., 2021; Jonsdottir et al., 2022;
Middleton et al., 2021) helped them solve problems that arose during the pandemic.

Recommendations to better support nurse managers in times of crisis

Nurse managers pointed out the need to be better prepared for crises (Kagan et al., 2021). It was
reported that if a crisis is managed properly and sufficient support strategies are taken, threats can
turn into opportunities to empower nurse managers and staff (Deldar et al., 2021; Holge-Hazelton
et al., 2021; Losty and Bailey, 2021). Continuing education on disaster management, ethical deci-
sion-making and leadership within daily practices will help nurse managers to build necessary
skills and better lead their teams in times of crisis (Gab Allah, 2021; Jackson and Nowell, 2021;
Middleton et al., 2021; Vazquez-Calatayud et al., 2022). In addition, the need for organised sys-
tems to support nurse managers due to the emotional exhaustion caused by the pandemic and
related factors, such as social isolation was identified (White, 2021).

Organisations should replace their hierarchical practices with collaborative, inclusive and par-
ticipatory practices (Holge-Hazelton et al., 2021). In a crisis like the current one, nurse administra-
tors from all levels should participate in the decisions made in health institutions and also the other
members of the nursing team should be heard (Holge-Hazelton et al., 2021; Jackson and Nowell,
2021; White, 2021).

Discussion

This integrative review was conducted to identify the challenges faced by nurse managers during
the COVID-19 pandemic. Studies highlighted that nurse managers are facing many challenges due
to the pandemic. Nurse leaders had their roles expanded or completely changed, and they experi-
enced many pressures and stressors in the workplace, such as shortages of human resources and
medical supplies, work overload, lack of understanding due to unclear guidance or miscommunica-
tion, concern for patients and staff, and decisions of political leaders. Nurse managers faced physi-
cal and psychological health problems. Experience, management skills; social media applications;
support from family, colleagues and hospital administrators; training, and continuing education
were pivotal for nurse managers to solve the problems that emerged with the COVID-19 pandemic.
Nurse managers emphasised the need to be better prepared for emergencies, and that organisations
should use collaborative, inclusive and participatory practices for better crisis management.

The rapid spread of COVID-19 and all the uncertainties surrounding the disease have represented
and still represent challenges for nurse managers (Hopkinson and Jennings, 2021). The COVID-19
pandemic showed that health systems need to be better prepared for emergencies (Bernhardt and
Benoit, 2021). One of the most important roles of nurse managers during the pandemic was to train
staff, especially in the use of PPE, and plan the stock of medical supplies (Hopkinson and Jennings,
2021). Nevertheless, with the increase in the number of infected patients, the planning of human and
medical resources has become increasingly a challenge (Sun et al., 2020).

Bed expansion, identification of nursing teams, training, emotional support and internal patient
flow are some strategies that are part of nurse managers’ emergency plans (Hopkinson and Jennings,
2021). However, lack of detailed information, limited hospital beds, shortages of human resources
and medical supplies, lack of PPE (Raso, 2020) and nurses’ psychosocial experiences (Galehdar
et al., 2021; Hu et al., 2020; Sun et al., 2020) are pointed out as factors that hinder the success of
these plans. Protocols that changed all the time, lack of adequate communication and unclear
guidelines may lead to confusion and be barriers for nurse managers when leading their teams as
such problems can threaten the quality of care as well as the safety of healthcare workers (Rodrigues
and Silva, 2020, WHO, 2020c).
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Similar situations happened during the Middle East Respiratory Syndrome (Kim, 2018) and
Ebola (Kollie et al., 2017) outbreaks, when the lack of understanding, limited equipment, (Kollie
et al., 2017), shortages of human resources and lack of guidelines (Kim, 2018) were reported by
nurses and midwives. Also, loneliness (Kim, 2018), anxiety, (Kollie et al., 2017) and fear (Kim,
2018; Kollie et al., 2017) were identified in healthcare workers during other outbreaks.

Regarding all the changes that emerged due to the COVID-19 pandemic, nurse managers had to
adapt quickly, rethink the system of care, the distribution of personnel and train staff in record time
(Raso, 2020). In addition, COVID-19 identified the need to integrate technologies and health care
(Hoffmann et al., 2020). All these pressures and stressors impacted the physical and psychological
health of nurse managers. Results of studies conducted with healthcare workers are in line with the
results of this review as they identified physical health impacts, especially due to the use of PPE
(Hu et al., 2020; Liu et al., 2020), and psychological problems such as fear, anxiety, stress, insom-
nia and others, among caregivers working during the COVID-19 pandemic (Galehdar et al., 2021;
Hu et al., 2020; Sampaio et al., 2021; Sun et al., 2020).

Open communication between staff nurses and managers (Hoffmann et al., 2020), quick think-
ing, decision-making skills, flexibility (Raso, 2020), and caring relationships are important points
for providing a positive work environment in health institutions (Moore, 2020). In addition, nurs-
ing managers must be role models for their team members, strengthening ethical behaviour in
nursing (Markey et al., 2021). In many studies, the approach of nurse managers is identified as
having an important impact on the work environment and the quality of care (Galehdar et al., 2021;
Sampaio et al., 2021). Nurse managers need to support their teams through training and policies
that empower and motivate their nurses (Galehdar et al., 2021; Sampaio et al., 2021). Nursing
professionals are pivotal for the control of healthcare crises; and especially nurses who took educa-
tion in leadership are better prepared to develop responses to COVID-19 (Hoffmann et al., 2020).
Therefore, nurse managers also need to be taught, trained and supported to act in crises. Studies
identified the importance of better preparing nurse managers for emergencies (Hoffmann et al.,
2020; Moore, 2020; Udod et al., 2021). It is important to highlight that crises can also be seen as
opportune moments for nurse managers to develop administrative competence, awareness and job
satisfaction (Moore, 2020). The importance of good leadership is highlighted as being essential for
the success of any activity. During the COVID-19 pandemic, much is said about the important role
of the nursing team in facing the crisis; quality nursing care cannot be provided if there is no com-
petent leadership. Therefore, it is necessary to pay attention to the situation of nurse managers and
support them at critical moments.

Limitations

This integrative review has some limitations. Only three databases were used and relevant data-
bases were left out, so important studies may not have been included. Although the search was not
limited by the language of publication, only literature published in English was included in this
review, therefore, relevant studies published in other languages may have been missed either by the
search restricted to the three databases or due to the descriptors used.

Conclusion

Nurse managers are facing many challenges since COVID-19 emerged and they need to be better
prepared for times of crisis. They experience several problems in the workplace, which impact their
physical and psychological health. Management skills, training, support from colleagues, and espe-
cially support from hospital administrators help nurse managers to deal with COVID-19. When
nursing managers are heard and participate in organisational decisions, the results achieved are more
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efficient and effective. Therefore, knowing the experiences of nurse managers during the pandemic
period may help health institutions and policymakers better prepare for emergencies. Further
research conducted through broader search criteria should be done to explore additional sources

related to the challenges experienced by nurse managers during the COVID-19 pandemic.

COVID-19 pandemic.

better crisis management.

Key points for policy, practice and/or research

e Nurse managers experienced many pressures and stressors in the workplace due to the

e Experience, management skills; social media applications; support from family, col-
leagues, and hospital administrators; training, and continuing education were pivotal for
nurse managers to solve the problems that emerged with the COVID-19 pandemic.
Nurse managers emphasised the need to be better prepared for emergencies.

Health institutions should use collaborative, inclusive, and participatory practices for
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