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Experiences of Nurse Managers in a Pandemic Disaster: A Qualitative

Study on COVID-19

Abstract

Background: Workforce planning and the management of personal protective equipment are important issues in main-
taining the quality of care and protecting the healthcare workforce during Coronavirus Disease 2019 (COVID-19).

Aim: This study aimed to explore the experiences of nurse managers regarding the management of nursing services
during the COVID-19 pandemic, focusing on their roles in workforce planning, prevention of contamination, communica-
tion management, provision of psychosocial support, and leadership practices under crisis conditions.

Methods: A phenomenological research design with purposeful sampling was used among 14 chief nurse officers. Data
were collected through in-depth semi-structured online interviews and analyzed using context analysis.

Results: According to the results of this study, the mean age of participants was 33.76+5.26 years, the mean professional
experience was 11.46+5.90 years, and the mean working experience as a nurse manager was 7.23+3.90 years. The anal-
ysis revealed four main themes: workforce planning and management, prevention of contamination, communication and
coordination processes, and psychosocial and leadership challenges. Nurse managers described developing strategies
to ensure staff safety, maintain service continuity, and support nurses’ well-being during the COVID-19 pandemic.

Conclusion: The study highlights that nurse managers played a crucial role in ensuring the continuity of nursing ser-
vices during the COVID-19 pandemic through effective workforce management, contamination prevention, and staff
support strategies. However, the lack of institutional, psychosocial, and educational support mechanisms for nurse
managers created significant challenges in fulfilling their managerial and leadership responsibilities. Strengthening
organizational preparedness and targeted support programs for nurse leaders is essential for future health crises.

Keywords: COVID-19, chief nurse officers, nursing leadership, nursing workforce planning, personal protective
equipment, qualitative, SARS-CoV-2 infection

Introduction

The Coronavirus Disease 2019 (COVID-19) pandemic clearly showed that many healthcare systems were not
ready to solve the problems arising from rapidly emerging public health issues involving large numbers of pa-
tients,! as they experienced difficulties in consistently applying effective management practices to handle the
increased demand.? This crisis also demonstrated how nursing workforce and material requirement planning
and management practices are important for maintaining healthcare facilities’ readiness for new and rapidly
emerging situations.® Nursing is one of the professions that plays a key role in providing flexibility within the
healthcare system in both anticipated or unanticipated situations.24-¢ The COVID-19 pandemic has had many
physical, social, and psychological impacts on nurses. Furthermore, this pandemic has been experienced as a
challenging process for nurse managers, with many additional duties and responsibilities imposed on them.26”
Nurse managers must ensure comprehensive support for their staff by addressing their physical safety
through adequate personal protective equipment (PPE] provision, along with attention to their psychological,
social, and financial well-being.?® A study by Bani Issa et al.” found that 36.2% of nurses had symptoms of
post-traumatic stress disorder (PTSD). In addition, 90.8% of these nurses stated that manager awareness was
a significant protective factor in preventing PTSD. This study provides important data in terms of revealing the
dual role of nurse managers, since they were expected to serve as staff nurses fighting against the pandemic
while also meeting the unique needs of their workforce in their managerial role during the COVID-19 crisis.?®

The COVID-19 pandemic has brought additional challenges to nurse managers, along with significant respon-
sibilities toward society, patients, nurses, and top management. During the pandemic, however, nursing
workforce planning and the delivery of nursing services based on a predetermined model were tremendously
effective in the success of combating the pandemic.?#¢2 Nurse managers had to coordinate healthcare ser-
vices in a context of uncertainty, nursing shortages, and frequently changing guidelines.” Although several
studies have examined the experiences of nurse managers during the COVID-19 pandemic, the number of
studies focusing specifically on nurse managers’ decision-making processes, institutional leadership roles,
and strategic responsibilities remains limited. Moreover, there is a lack of research addressing these issues
within the Turkish healthcare context.z¢712-4

The COVID-19 pandemic in Tirkiye, as well as worldwide, led to a crisis manifested by a shortage of nurs-
ing staff and PPE at the beginning. Nurse managers sought different solutions, reorganization efforts, and
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management practices appropriate to Turkish society and the healthcare system to
address problems that were quite different, unfamiliar, and challenging compared
to previous healthcare issues.>* Drawing lessons and developing sound strategies
based on the views and experiences of chief nurse officers during the COVID-19
pandemic would be useful for responding quickly to future health crises. This study
aimed to explore the experiences and views of nurse managers regarding the man-
agement of nursing services during the COVID-19 pandemic in Tirkiye. The study
focused on their roles and practices in workforce planning, management of PPE,
prevention of contamination, communication and coordination processes, provision
of psychosocial support, and leadership under crisis conditions.

Research Questions

1. What are the views and experiences of nurse managers regarding the manage-
ment of PPE during the COVID-19 pandemic?

2. How did nurse managers carry out nursing workforce planning during the pan-
demic?

3. What challenges did nurse managers face during the pandemic, and what so-

lutions did they develop?
Materials and Methods
Design

A phenomenological qualitative research design was used, and the findings were re-
ported in accordance with the Consolidated Criteria for Reporting Qualitative Research
(COREQ).* Data were collected through in-depth, semi-structured online interviews.

Participants

The study sample consisted of nurse managers working in hospitals that actively
provided services during the COVID-19 pandemic in different regions of Tiirkiye
(Central Anatolia, Marmara, Aegean, and Mediterranean). Participants were selected
using purposive sampling to ensure representation from various healthcare set-
tings, including both public and private institutions, and from different geographical
regions of the country.

The inclusion criteria required participants to:

(a] hold the position of chief nurse officer or an equivalent senior nursing manage-
ment role in a hospital,

(b) have actively worked in this position during the COVID-19 pandemic,
(c) be willing to participate and share their experiences, and

(d) have access to an online communication platform (Zoom) for the interview
process.

In total, 14 nurse managers participated in the study. The sociodemographic charac-
teristics of the participants are presented in Table 1.

Data Tools

For data collection, the “Nurse Descriptive Information Form” and the “Semi-Struc-
tured Interview Form for Nurse Managers,” developed to conduct in-depth inter-
views with managerial nurses, were used. The Nurse Descriptive Information Form
included questions regarding the nurses’ age, gender, educational level, total du-
ration of professional experience in nursing, the hospital where they worked, their
clinical/unit/department affiliation, job position, duration of employment in the cur-
rent unit, work schedule, and other relevant characteristics. The Semi-Structured In-
Depth Interview Form for Nurse Managers consisted of open-ended questions de-
signed to elicit participants’ views and experiences regarding the nursing workforce
and the availability of materials and equipment used in the provision of healthcare
services within their institutions during the COVID-19 pandemic. The seven open-
ended questions aimed to encourage each participant to express their opinions,
share their experiences, and provide illustrative examples.

Data Collection

The research team consisted of academics with practical experience and expertise
in nursing and health management. Eligible participants were identified, and the re-
searcher (AAQ) contacted them to schedule an interview. Interviews were conducted
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by researchers (SSC, AAQ). Prior to the interviews, participants were informed about
the study via telephone and then took part in individual in-depth interviews conducted
through Zoom in a quiet, private environment to ensure confidentiality. The researchers
provided detailed information about the study procedures and obtained informed
consent from each participant prior to the interviews. All researchers had training in
qualitative research methods and experience in conducting such studies. Data were
collected through in-depth interviews between 01/05/2021 and 01/08/2021 using a
semi-structured questionnaire. To capture different concepts and categories from the
interview data, the interviews were conducted until the point of theoretical satura-
tion, where similar content appeared repeatedly and no new categories emerged.’>
It was determined that data saturation had been reached after interviewing 14 nurse
managers, as no new relevant information could be identified, and the interviews were
concluded. The interviews were audio-recorded and lasted an average of 45 minutes.

Data Analysis

The Zoom interviews were conducted by two researchers who were not involved
in participants’ managerial relationships and were independent of the participants’
institutions. The recordings were transcribed verbatim by two members of the re-
search team. The transcribed data were analyzed using the constant comparative
method proposed by Corbin and Strauss, which involves analyzing, organizing,
and comparing data to identify similar characteristics.’® During open coding, main
themes and subthemes were identified, and the relationships between them were
determined through discussion and consensus-building among the researchers.

Rigor

The rigor of the study was ensured by applying the criteria of credibility, transfer-
ability, dependability, and confirmability suggested by Guba et al.” Nurse managers
from 14 different hospitals were included in the study; thus, comprehensive infor-
mation was gathered on experiences in nursing management during the COVID-19
pandemic.?’ Data were transcribed without commentary and used as direct quota-
tions from the semi-structured interviews. The researchers identified main themes
and subthemes, clustering similar ideas to ensure credibility and reliability. The in-
clusion and exclusion criteria, participant characteristics, context, data collection,
and analysis procedures were detailed.” To minimize the risk of confirmation bias,
the researchers shared transcripts among themselves and reached consensus on
the final version of the themes. Guidelines by Brinkman and Kvale were followed to
ensure reliability.? To ensure member checking, the interviewer verified understand-
ing with participants during the interviews.? Then, the findings were summarized
and discussed based on the transcripts to ensure that the meanings were captured
correctly as expressed and intended by the participants. Finally, the researchers
shared comments with each other and reached consensus on the final version of
the themes to minimize the risk of confirmation bias.

Table 1. Sociodemographic variables of the participants

Participant Age Professional Management Education
experience experience as a
[years) nurse manager
[years)
P1 45 26 16 MSc
P2 43 20 10 PhD
P3 53 35 20 MSc
P4 51 32 13 BSc
P5 42 20 15 BSc
Pé6 48 21 6 PhD
P7 52 34 4 MSc
P8 44 20 5 MSc
P9 50 3l 10 MSc
P10 48 30 7 BSc
P11 40 21 13 MSc
P12 59 41 1 MSc
P13 41 17 8 MSc
P14 49 30 4 PhD
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Table 2. Themes and subthemes based on participants’ experiences and views
Theme Subtheme Open code

Managing anxiety Managing their own anxiety Being infected with COVID-19 themselves
Loved ones being infected with COVID-19
Staff being infected with COVID-19
Possibility of PPE shortage
Managing uncertainty
Managing nurses' anxiety Being infected with COVID-19
Assignment to COVID-19 units
Child/family member care issues
Prevention of contamination Preventing the spread of infection among staff Environmental regulation
Working with the same team
Social restraint

Managing PPE Procurement of PPE
Distribution of PPE
Increased need for PPE
Maintaining the quality of care Reorganization of managerial activities Frequent visits to units

Daily meetings with other hospital managers
Staying at the hospital outside working hours
Being available 24 hours a day
Managing the nursing shortage Short-term assignment within the same hospital
Short term assignment to different hospitals
Off-duty assignments of other healthcare workers
Recruiting nurses from low-activity clinics
Nurse employment
Opening and/or reorganization of units Opening COVID-19 intensive care units
Opening high-flow units
Opening COVID-19 units
Organizing resting areas
Development of new working models Accessing and providing scientific information
Shift work
Flexible warking hours
Planning maintenance schedules
Coordination among nurse managers
Online communication network among staff
Pandemic-specific training of staff Senior nurses
New graduates
Other healthcare workers
Lessons from the COVID-19 pandemic Being prepared Stocking equipment
Acting promptly
Training nurses
Developing an emergency action plan
Preparing for medical device and PPE needs
Close and continuous communication With staff
With hospital managers
With government bodies
Regulation for basic nursing problems Collaboration with academic nurses
Assigning specialist nurses
Solving personnel service and benefits issues
Appointment of nurse managers based on merit

Ethical Considerations Results

This study was conducted in accordance with the principles of the Declara-  Among the participants, the mean age was 33.76+5.26 years, the mean professional
tion of Helsinki. Ethical approval and written permission were obtained from the experience was 11.46+5.90 years, and the mean working experience as a nurse man-
Ethics Committee of Kog University (Approval Number: 2020.307.IRB3.114, Date:  ager was 7.23+3.90 years. Of the 14 participants, eight held undergraduate degrees
02.07.2020] and from the Turkish Ministry of Health. All written materials and audio and six held postgraduate degrees. The pandemic experiences and views of the nurse
recordings are stored in encrypted form. managers are presented under four main themes and 12 subthemes in Table 2.
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Theme 1. Managing Anxiety

This theme included two subthemes: managing their own anxiety and managing
nurses' anxiety. Most nurse managers reported that they were unable to manage
their own anxiety during the pandemic.

“..We were worried and anxious just like everyone else. | did not
think of myself; I mean, | did not wonder if COVID would be trans-
mitted or if | would get the disease. | was scared like anyone else,
but | focused on figuring out how to get through it..” (P10, 48A, F)

Nurse managers also reported difficulty managing the anxiety of the staff for whom
they were responsible. Those who had to manage the anxiety of nurses about in-
fection and working in COVID-19 units, as well as the anxiety of nurses who had
children or elderly loved ones in need of care, had to handle the process without
showing their own anxiety while experiencing similar feelings themselves.

“..You stop thinking about yourself and focus on dealing with the
issue. It was a tremendous responsibility on my shoulders that |
will never forget... | acted like a detective to acquire information on
the patient and protect the nurses, no matter what...” (P12, 59A, F)

Theme 2. Prevention of Contamination

This theme consisted of two subthemes: preventing the spread of infection among
staff and managing PPE. One of the most challenging issues for nurse managers
during the pandemic was the prevention of infection. They tried to prevent the
spread of infection among staff through the arrangements they made for work shifts
and the physical structure of the clinic.

“..We created one clean and one dirty zone. The nurse puts on
their clothes, gives care to patients, completes the necessary pa-
perwork, takes off their clothes, and moves to the clean zone. Thus,
we attempted to avoid virus exposure and transmission to their
colleagues.” [P1, 45A, F)

In addition, arrangements for the supply, distribution, and effective use of PPE were also
measures taken to prevent the spread of infection. Problems were experienced in the
supply of PPE, particularly during the initial period of the pandemic. Nurse managers
addressed the need for PPE through activities such as sewing masks, stocking a limited
number of PPE items, and assigning nurse managers to oversee their distribution.

“The use of all materials increased during this process. I'd say
they've all gone up one hundred percent. In particular, the use of
masks increased even more... We had the biggest material prob-
lem with N95 masks. Since no one had relevant knowledge at first,
it was unclear which mask should be used where and how. There-
fore, not only clinics that saw patients with COVID, but also those
that did not, sought N95 masks. We had a hard time supplying
them.” (P5, 42A, F)

Theme 3. Maintaining the Quality of Care

This theme included five subthemes: reorganization of managerial activities, manag-
ing the nursing shortage, opening and/or reorganization of units, development of new
working models, and pandemic-specific staff training. Nurse managers rearranged
their managerial activities, which included actions such as frequent clinic visits that
were not routinely scheduled, daily meetings with other hospital managers, being at
the hospital outside working hours, and being available 24 hours a day.

“We held meetings amongst ourselves as the managers of the
hospital in the morning. Later, we made clinic visits with the chief
physician or deputy chief physician... We had meetings with the
heads of clinics every weekend. We listened to their complaints
and tried to solve them.” (P8, 44A, F)

In addition to the existing nursing shortage, the number of nurses infected with
COVID-19 and the fact that nurses with chronic diseases and who were pregnant
could not work further worsened the nursing shortage, creating challenges for chief
nurse officers. In addition to hiring new nurses, efforts were made to alleviate the
nursing shortage through practices such as assigning nurses from other hospitals
and clinics, recruiting nurses from clinics with low patient density and easier man-
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agement to COVID-19 clinics, and assigning other healthcare professionals, such as
anesthesia technicians, to technical tasks like monitoring fever in outpatient clinics.

“We have hired new nurses. You cannot assign the newcomers to
every clinic because they do not have any real experience. At first,
we usually assigned them to the regular inpatient clinics to learn
the organization, and then we had to assign them to the intensive
care units.” [P6, 48A, F)

The theme of maintaining the quality of care also included the need for physical
arrangements, such as closing and combining clinics, opening new clinics, creating
clean and dirty zones, and establishing resting and dining areas for nurses within
the limits of available resources.

“We frequently opened clinics and intensive care units, especially
during the peak times of the pandemic. We converted some clin-
ics, such as surgery and physical therapy, into COVID clinics. We
converted the rooms of the operating theaters into intensive care
units... we had to convert some clinics into intensive care units,
even though they were not properly ventilated...” (P13, 41A, F)

Developing nursing care standards for COVID-19 infection during a pandemic full of un-
certainties for both nurses and healthcare professionals was another subtheme. Dur-
ing this process, nurse managers conducted pandemic-specific training for nurses and
other healthcare professionals, onboarded new nurses, and assumed responsibility
for both accessing and providing scientific information to their staff. Nurse managers
also worked to develop various effective working models specific to the pandemic by
learning from experience. While a shift work model was implemented in some institu-
tions, others adopted models such as working with fixed teams whose members were
changed as little as possible. Although there was a standard ratio of patients per nurse
in COVID-19 intensive care units, no standard practice existed in pandemic clinics.

“We did not change the way we work; we used to work usually
08-16 and 16-08 and kept doing so. However, we attempted to
alter the content of the shift. We increased the number of nurses
in intensive care units so that one nurse could stay inside for four
hours and rest for four hours after leaving the clinic. In this way,
we ensured that nurses were exposed to the virus for a shorter
period.” (P7,52A, F)

Theme 4. Lessons from the COVID-19 Pandemic

Within this theme, three subthemes were identified: being prepared, maintaining
close and continuous communication, and regulating basic nursing issues. The
lessons learned by nurses who worked as managers during this exceptional pe-
riod from their unique experiences were included in the study as the fourth theme.
Emergency preparedness was the first subtheme, encompassing the preparation of
action plans, training, personnel, and equipment.

“..Selecting managers based on merit is crucial in institutions
such as university hospitals; only someone with a master’s or
doctorate degree can represent them properly. When | requested
something as a professor, it was not turned down...” (P4, 51A, F)

The nurse managers recommended maintaining close and continuous communica-
tion among all levels, from staff nurses to government bodies, throughout the pan-
demic. They also emphasized the importance of communication and collaboration
with nurse academics.

“Nurse managers must maintain their hands-on experience in the
field, provide motivation, participate in training, be fair, be proac-
tive about equipment, and communicate well with team members
at all levels of management.” (P9, 50A, F)

In addition, the nurse managers noted that problems specific to the nursing profes-
sion worsened during the pandemic. They highlighted the importance of qualified
nurse managers, the shortage of specialist nurses in the field, and the need to ad-
dress issues related to nurses’ personnel rights.

“The only division that will protect nursing in the hospital is the
nursing services. | believe that nurse managers should receive
excellent training...” (P2, 43A, F)
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Discussion

The literature on the COVID-19 pandemic includes a relatively limited number of
studies addressing the experiences of chief nurse officers. This may be because
most research has focused on frontline nurses rather than those in managerial posi-
tions, and because the nurse manager’s role differs across countries and healthcare
systems, making comparative research more complex.224222 Tg our knowledge,
this study is the first to examine the experiences of nurse managers serving as
nursing directors across multiple healthcare institutions within a national context.

The first theme identified in this study was “Managing Anxiety.” There are numerous
studies in the literature addressing the anxiety of nurses and the psychosocial and
psychiatric issues related to anxiety during the COVID-19 pandemic.* A systematic
review by Aruna et al.* in 2020 reported that 26.4% of nurses experienced depression,
40.8% experienced anxiety, 42.7% had somatic symptoms, 50.56% experienced stress,
and 91.2% reported fear. Nurses were at risk of both psychological and physical prob-
lems due to COVID-19. Previous studies have emphasized the crucial position of nurse
managers and highlighted their key role in managing the anxiety of staff nurses.°%2% In
particular, the systematic review by Aruna et al.* found that nurse leaders play a sig-
nificant role in supporting nurses’ mental well-being during crises. In the present study,
nurse managers also stated that they felt this responsibility and faced challenges in
managing the anxiety of their staff. However, it was observed that they shared similar
concerns with their subordinates regarding their own emotional distress. Rodney et al.?
screened symptoms of PTSD in nurses, including nurse managers, and reported that
both staff nurses and nurse leaders exhibited high levels of stress and PTSD severity.

The second theme identified in this study was the prevention of contamination dur-
ing the pandemic. Nurse managers were responsible for identifying the need for,
supplying, and delivering PPE to staff. This process posed challenges, and they had to
devise methods to prevent shortages and ensure the provision of PPE in the required
quantity and quality when needed. According to participants in this study, PPE was
supplied by the state to public hospitals based on institutional needs, whereas pri-
vate hospitals relied on a stocking method. Nurse managers reported that PPE was
commonly distributed daily from a single center, and this responsibility was assigned
to nurse managers within the clinics. A study by Yau et al.? in 2021 also reported that
the best practice was centralization. In addition to ensuring adequate PPE supply,
nurse managers played a key role in organizing training sessions to enhance infec-
tion prevention and control practices among staff. However, it was observed that a
practice such as Infection Prevention and Control (IPAC) teams, which was empha-
sized as best practice in the same study, was not implemented by participants in the
present study, as institutions organized training within their own resources.

Despite the rising number of patient admissions to healthcare institutions, another
theme identified in this study was Ensuring Continuity and Quality of Care, which
reflects participants’ views on maintaining access to healthcare for individuals in
need and sustaining the quality of nursing services. During the pandemic, nurse
managers had to reorganize the care they were accustomed to providing and adapt
to a variety of situations, including the physical arrangement of clinics that were
opened or closed almost every day, the reorganization of personnel, and urgent ar-
rangements to replace nurses who were unable to work for various reasons. During
this process, nurse managers developed care models by learning from their expe-
riences and testing new approaches. Similarly, in the qualitative study conducted
by Vazquez-Calatayud et al.?6 in 2022 with nurses warking in different units of a
hospital in Spain, maintaining continuity and quality of care also emerged as a major
theme, supporting the findings of the present study.

In the present study, it was noted that the nurse managers did not mention any
institutional or professional support mechanisms to manage their anxiety, nor the
presence of any specific programs designed for them. They also reported that they
could not participate in any training or orientation programs for the pandemic, which
was a new and uncertain situation for them. During this period, nurse managers
were expected to implement stress-reduction strategies for nurses, organize rota-
tional allocations for patients with complex conditions, arrange support services,
remain accessible to staff, and ensure both their own and their teams’ physical
and psychological well-being amid pandemic conditions.? In the study conducted
by Jackson and Nowell® in 2021, it was emphasized that nurse managers did not
receive psychosocial or training support despite their increased responsibilities
and new duties during the pandemic. Similarly, White?® in 2021 stated that nurse
managers provided psychosocial support to frontline nurses while experiencing the
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same stress and exhaustion themselves, suggesting that greater attention to their
psychosocial needs, interventions to reduce their exhaustion, and readily available
support systems are warranted. Providing better training in areas such as disaster
management, ethical decision-making, leadership during uncertainty, and maintain-
ing well-being could help nurse managers lead their teams more effectively.?

The nurse managers emphasized the importance of being prepared for the unusual
conditions of the pandemic, acting appropriately from the moment the pandemic
was declared, and maintaining continuous and close communication with staff
nurses, other managers, and government bodies. Furthermore, they highlighted the
personal rights of nurses and the significance of working conditions during such
a critical process as a pandemic. The initiatives of the Turkish Nurses Association
(TNA] during the pandemic were also in line with the demands of the nurse man-
agers. The TNA emphasized the importance of close and continuous communication
between nurses and decision-makers, as well as issues concerning nurses’ par-
ticipation in decision-making mechanisms, improvement of working conditions for
nurses, nurse employment, and the protection of nurses’ personal rights.31®

Limitations

This study follows a qualitative design, meaning that the findings are limited to the
experiences and perceptions of the nurse managers who were interviewed. The
data were collected through online interviews, and the heavy workload and psy-
chological pressure caused by the pandemic may have influenced how participants
conveyed some of their experiences during the interview process. Additionally, since
the study includes only managers from specific hospitals who were selected based
on specific criteria, the generalizability of the results is limited.

Conclusion

The COVID-19 pandemic posed unprecedented challenges for nurse managers, who
carried major responsibilities toward patients, staff, and institutional leadership.
Unlike previous crises, it required continuous adaptation and rapid decision-mak-
ing. Nurse managers made significant efforts to reorganize services, develop con-
text-appropriate strategies, and implement solutions consistent with the Turkish
healthcare system and cultural context. Their experiences offer important lessons
for improving preparedness for future public health emergencies.

During the early phase of the pandemic, nurse managers faced considerable uncertainty
due to rapidly changing institutional palicies, unclear clinical guidelines, and the unpre-
dictable nature of the disease. They sought context-specific approaches to emerging
problems yet initially expressed concern about the outcomes of their decisions. To pre-
vent similar challenges in future crises, pandemic-related issues should be integrated
into disaster preparedness plans that emphasize flexibility and continuity of care. Cross-
disciplinary training programs that enhance professional adaptability are crucial.

The findings highlight the need for structured psychosocial and educational support
to strengthen nurse managers’ leadership and emotional resilience. Continuous psy-
chological support mechanisms should also be embedded within institutions. More-
over, documenting the problems encountered, their effects on healthcare delivery,
and the effectiveness of implemented solutions will guide evidence-based policy
and preparedness planning. Recognizing and rewarding the contributions of nurse
managers and other healthcare professionals may further enhance motivation and
institutional resilience in future crises.

Ethics Committee Approval: The study was approved by the Kog University Ethics Committee
(Approval Number: 2020.307.IRB3.114, Date: 02.07.2020).

Informed Consent: Written informed consent was obtained from the participants.

Conflict of Interest: The authors have no conflicts of interest to declare.

Funding: The authors declared that this study received no financial support.

Use of Al for Writing Assistance: Artificial intelligence-assisted technologies (such as ChatGPT,
a large language model developed by OpenAl) were used to support language editing and for-
matting of this manuscript. The authors reviewed and verified all content to ensure accuracy
and integrity. No artificial intelligence [Al] tools were used for data collection, data analysis, or
drawing scientific conclusions.

Author Contributions: Concept - AAQ., $.$.C.; Design - AAQ. S.S.C.; Supervision - AAQ.,
S.S.C.; Data Collec__tion and/or Processing - AAQ., S_:S.C., M.S.K., H.S., Y.C.; Analysis and/or In-
terpretation - A.A.O., S.S.C.; Literature Review__— AAO0,S.S$.C.,MSK,HS.,Y.C.; Writing - AAO.,
S.8.C.,M.SK, H.S., Y.C; Critical Review - AA.O., S.5.C., M.SK,HS, YC.

Peer-review: Externally peer-reviewed.



Atli Ozbas et al.

Chief Nurses’ Experiences During COVID-19

References

1

10.

1L

12.

World Health Organization. COVID-19 continues to disrupt essential health services in 90%
of countries. Accessed February 10, 2022. https:/www.who.int/news/item/23-04-2021-
covid-19-continues-to-disrupt-essential-health-services-in-90-of-countries

Hardt DiCuccio M, Reynolds C, Snyder A, Cianci N. COVID-19: The Nursing Administration
Response. Crit Care Nurs Q. 2020;43(4):468-479. [CrossRef]

Senol Celik S, Atl Ozbas A, Celik B, et al. COVID 19 Pandemic Process: Turkish Nurses
Association. J Educ Res Nurs. 2020;17(3):279-284. [CrossRef]

Liu Y, Wang H, Chen J, et al. Emergency management of nursing human resources and sup-
plies to respond to coronavirus disease 2019 epidemic. Int J Nurs Sci. 2020;7(2):135-138.
[CrossRef]

International Councils of Nurses. International Nurses Day. Accessed February 10, 2022.
https://www.icn.ch/how-we-do-it/campaigns/international-nurses-day

Hardt DiCuccio M, Reynolds C, Snyder A, Cianci N. COVID-19: The Nursing Administration
Response. Crit Care Nurs Q. 2020;43(4):468-479. [CrossRef]

Moyo |, Mgolozeli SE, Risenga PR, et al. Experiences of Nurse Managers during the
COVID-19 Outbreak in a Selected District Hospital in Limpopo Province, South Africa.
Healthcare (Basel). 2021;10(1):76. [CrossRef]

Eftekhar Ardebili M, Naserbakht M, Bernstein C, Alazmani-Noodeh F, Hakimi H, Ranjbar H.
Healthcare providers experience of working during the COVID-19 pandemic: A qualitative
study. Am J Infect Control. 2021;49(5):547-5b4. [CrossRef]

Bani Issa W, Al Nusair H, AlTamimi A, et al. Posttraumatic stress disorders and influencing
factors during the COVID-19 pandemic: A cross-sectional study of frontline nurses. Int Nurs
Rev. 2022;69(3):285-293. [CrossRef]

Shahrour G, Dardas LA. Acute stress disorder, coping self-efficacy and subsequent psy-
chological distress among nurses amid COVID-19. J Nurs Manag. 2020;28(7):1686-1695.
[CrossRef]

Gab Allah AR. Challenges facing nurse managers during and beyond COVID-19 pan-
demic in relation to perceived organizational support. Nurs Forum. 2021;56(3):539-549.
[CrossRef]

Rodney T, Heidari O, Miller HN, Thornton CP, Jenkins E, Kang HK. Posttraumatic stress

disorder in nurses in the United States: Prevalence and effect on role. J Nurs Manag.
2022;30(1):226—233. [CrossRef]

265

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

Jackson J, Nowell L. ‘The office of disaster management’ nurse managers’ experiences
during COVID-19: A qualitative interview study using thematic analysis. J Nurs Manag.
2021;29(8):2392-2400. [CrossRef]

Bookey-Bassett S, Purdy N, van Deursen A. Safeguarding and Inspiring: In-Patient Nurse
Managers' Dual Roles during COVID-19.Nurs Leadersh (Tor Ont). 2020;33(4):20—28. [CrossRef]

Senol Celik S, Kog G, Atl Ozbas A, et al. Covib-19 __Pandemic in the International Year of the
Nurses: Turkish Nursing Association Studies. IKGUSBFD. 2021;6(1):23-27.

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research
(COREQJ: a 32-item checklist for interviews and focus groups. Int J Qual Health Care.
2007;19(6):349-357. [CrossRef]

Guba E, Lincoln Y. Fourth generation evaluation. Newbury Park, California: Sage Publica-
tions; 1989.

Corbin J, Anselm S. Basics of Qualitative Research Techniques and Procedures for Devel-
oping Grounded Theory. 4" ed. Thousand Oaks, California: Sage Publications; 2014.

Streubert HJ, Carpenter DR. Qualitative Research in Nursing: Advancing the Humanistic
Imperative. New York: Lippincott Williams & Wilkins; 2011.

Creswell JW, Hanson WE, Clark Plano VL, Morales A. Qualitative Research Designs: Selec-
tion and Implementation.. Couns Psychol. 2007;35(2):236—264. [CrossRef]

Brinkmann S, Kvale S. InterViews: Learning the Craft of Qualitative Research Interviewing.
Sage Publications; 2014.

Shahzad N, Amjad MA, Naz T. Role of Head Nurses and Services of Nurses as Front Line
against Covid-19 Epidemic. CIBG. 2021;27(6):848-856.

White JH. A Phenomenological Study of Nurse Managers’ and Assistant Nurse Man-
agers’ Experiences during the COVID-19 Pandemic in the United States. J Nurs Manag.
2021;29(6):1525-1534. [CrossRef]

Aruna J, Sithara B, Amani Abdelgader Mohammed A, Hawa Ibrahim Abd A, Nagla Abdel-
monim Abdelrahim A. Psychological impact of COVID-19 outbreak on nurses: A systematic
review. Int J Pharm Sci. 2020;11(SPL1):1905-1913. [CrossRef]

Yau B, Vijh R, Prairie J, McKee G, Schwandt M. Lived experiences of frontline workers and
leaders during COVID-19 outbreaks in long-term care: A qualitative study. Am J Infect Con-
trol. 2021;49(8):978-984. [CrossRef]

Vazquez-Calatayud M, Regaira-Martinez E, Rumeu-Casares C, Paloma-Mora B, Esain A,
Oroviogoicoechea C. Experiences of frontline nurse managers during the COVID-19: A qual-
itative study. J Nurs Manag. 2022;30(1):79-89. [CrossRef]


https://www.who.int/news/item/23-04-2021-covid-19-continues-to-disrupt-essential-health-services-in-90-of-countries
https://www.who.int/news/item/23-04-2021-covid-19-continues-to-disrupt-essential-health-services-in-90-of-countries
https://doi.org/10.1097/CNQ.0000000000000330
https://doi.org/10.5222/KUHEAD.2020.34603
https://www.icn.ch/how-we-do-it/campaigns/international-nurses-day
https://doi.org/10.1097/CNQ.0000000000000330
https://doi.org/10.3390/healthcare10010076
https://doi.org/10.1016/j.ajic.2020.10.001
https://doi.org/10.1111/inr.12734
https://doi.org/10.1111/jonm.13124
https://doi.org/10.1111/nuf.12578
https://doi.org/10.1111/jonm.13478
https://doi.org/10.1111/jonm.13422
https://doi.org/10.12927/cjnl.2021.26424
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1177/0011000006287390
https://doi.org/10.1111/jonm.13304
https://doi.org/10.26452/ijrps.v11iSPL1.4602
https://doi.org/10.1016/j.ajic.2021.03.006
https://doi.org/10.1111/jonm.13488



