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Editorial

The COVID-19 pandemic presents a significant health bur-
den to healthcare systems worldwide. At the time of writing 
this editorial, the pandemic continues to escalate all across 
Europe, posing additional concerns to already understaffed 
health systems. As the problem is multidimensional in nature, 
the shortage of nursing staff in particular has been a global 
challenge for at least two decades – and will continue to be so 
for some time to come. To date, there really has been no ef-
fective strategy to tackle this issue on a global scale, and the  
COVID-19 pandemic has further exacerbated the problem of 
understaffing in the worst possible way. There is ample evi-
dence that adequate nurse staffing is associated with positive 
patient outcomes, including lower mortality, fewer complica-
tions, higher patient satisfaction, shorter hospital stays and 
fewer readmissions, as well as better outcomes for nurses, 
such as less burnout (Lasater et al., 2020). The latter has now 
become a major concern, as nurses (as well as other healthcare 
workers), most of whom provide holistic care on the frontline 
in the battle against the COVID-19 pandemic, are increasing-
ly overburdened, exhausted and under extended workplace 
stress. The results can be devastating. Ross (2020), for ex-
ample, points out that although the link between suicide and 
burnout among nurses has not been sufficiently investigated, 
we may assume that nurses are at a higher risk of suicide. I do 
not wish for this editorial to sound too pessimistic, but the 
fact is that this topic needs to be openly discussed within the 
profession, within healthcare teams and among those whose 
decisions affect the work of nurses on a daily basis.

Burnout is the result of prolonged workplace stress that 
is not managed effectively. It is a stress response similar to 
post-traumatic stress syndrome, which affects not only one’s 
personal wellbeing, but also patient wellbeing and outcomes as 
it affects the delivery of compassionate and quality healthcare 
(Hofmeyer et al., 2020; Ross, 2020). It is therefore important 
to raise the question of the impact the COVID-19 pandemic 
and the associated workload might have on nurse burnout. Be-
yond any doubt, natural disasters such as pandemics present 
a significant psychological burden. As Manzano-García and 
Ayala-Calvo (2020) eloquently explain, pandemics exacerbate 
the stress nurses feel when confronted with suffering, pain 

and death, as well as with ethical dilemmas arising from these 
situations. Furthermore, material and human resources are 
often scarce, leaving nurses to work in an unstable environ-
ment and under a heavy workload, with lack of control over 
patient flow, poor management and lack of planning. An addi-
tional emotional burden for nurses is the fear of bringing the 
infection into their home and exposing their family members 
to COVID-19 (Bagnasco et al., 2020). In view of all this, it is 
safe to assume that, with the prolongation of the pandemic, 
the wellbeing of nurses will deteriorate at a much faster rate, 
which in turn will affect not only nurses but also the already 
vulnerable health system.

Therefore, appropriate strategies need to be considered 
which will support nurses’ mental, psychological and emo-
tional health and enhance their personal resilience, help them 
effectively endure prolonged stress and recover from stressful 
situations much more quickly. Among these, there are three 
comprehensive resilience strategies offered by the Mayo 
Clinic which deserve our attention. These strategies focus on  
(1) modelling resilience strategies, (2) establishing strong peer 
support and stress management programmes, and (3) promot-
ing organisational resilience (Chesak et al., 2020). Resilient 
leadership relies on managers who empower and lend credibil-
ity during times when courage, vision and values of camarade-
rie must be at the forefront of the fight against the COVID-19 
pandemic. Social support from colleagues and managers (not 
to mention friends and family) presents a valuable and effec-
tive coping mechanism, which must be constantly encouraged 
and supported within individual healthcare teams and organ-
isations. This also includes the provision of psychological first 
aid and counselling for all healthcare professionals. Organ-
isational resilience is characterised by embracing imbalance 
and mastering agility, adaptability and leadership at all levels. 
Organisations which fail to respond effectively to this crisis 
and disregard lessons learned during the crisis (i.e., the initial 
wave of COVID-19) and lose focus, will not be able to function  
effectively and reduce the impact of various workplace stress-
ors (Chesak et al., 2020; Labrague and De los Santos, 2020).

In the midst of all this, the role of nurse managers must 
also be considered. Not only from the perspective of their  
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responsibilities, but also from the perspective of their own 
resilience to workplace stressors, which are indirectly associ-
ated with fulfilling their responsibilities. When we discuss the 
strategies to address nurse burnout, the role of nurse manag-
ers is perhaps something which needs to be addressed first. 
Namely, as pointed out by Hofmeyer et al. (2020): “We are told 
to put on our own oxygen ‘mask’ before helping others during 
a flight emergency.”

During the year in which we celebrate the International 
Year of the Nurse and the Midwife, which also coincides with 
the 200th anniversary of the birth of the founder of modern 
nursing Florence Nightingale, the nursing profession is un-
doubtedly confronted with its greatest challenges in human 
history. As the largest group of healthcare professionals within 
the health system, nurses are at the centre of the fight against 
the COVID-19 pandemic. Working day and night to provide 
patients with holistic care, oftentimes in inhumane conditions 
and without sufficient and adequate personal protective equip-
ment, they require high levels of personal resilience in order to 
effectively prevent burnout. However, every nurse, like every 
human being, can only resist workplace-related stress up to a 
point. Let this editorial be a call to action for every nurse and 
nursing manager to not neglect their own personal physical 
and psychosocial wellbeing, and at the same time for all health 
institution managers and other key stakeholders within the 
health system to not overlook their role in securing a collec-
tively supportive work environment. The lesson must finally 
be learned. We simply cannot wait for the next natural disaster 
to show us that our profession is fundamental and valuable 
to society, and that securing a sufficient number of nurses to 
meet the healthcare needs of all people is a sensible invest-
ment in our future.
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