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Abstract

Introduction: To assess the impact of the COVID-19 pandemic on nurses, we asked doctors how the pandemic affected the prestige of the
nursing profession, what impact it had on nurses in their workplace, and how nurses are prepared for a possible future pandemic.
Methods: A descriptive cross-sectional survey was conducted using a non-standardized questionnaire with 1,203 physicians. The sample
of physicians in the Czech Republic was representative regarding gender, age, and region.

Results: According to doctors, the prestige of the nursing profession increased significantly during the pandemic from 6.65 +/- 1.99
SD to 8.08 +/- 1.78 SD on a ten-point scale. An overall increased burden on nurses was reported by 89.1% of doctors, with an adverse
effect on social (71.8%), personal (65.9%), and family life (66.2%), but also on the physical (60.8%) and mental (68.6%) health of nurses.
Nurses leaving the workplace were reported by 21.4% of doctors. According to the doctors, in the event of a future pandemic, nurses will
be a support for the patients (96.1%), the patients’s families (95.1%), and their own families (91.4%). Nurses will be able to acquire new
competencies (89.6%) and cope with increased physical (92.2%) and emotional (89.7%) demands. Doctors, however, believe that nurses
are less prepared to participate in the reprofiling of the operation of a healthcare facility (84.9%), create new teams (82.2%), train new
colleagues (88.4%), and take care of their own physical (84.8%) and mental (83.5%) health.

Conclusion: The increased prestige of the nursing profession during the pandemic contrasts with the negative impacts on nurses’ health
and quality of life. Some of the riskiest areas in preparing for a future pandemic include nurses’ self-care — both mental and physical — and

their support for fellow nurses, such as forming new teams, adapting workplaces, and training new colleagues.
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Introduction

The rapid onset of the COVID-19 pandemic found most nurs-
es and other healthcare professionals worldwide unprepared
professionally, physically, and emotionally to cope with the
workload of caring for patients with COVID-19 (Fernandez et
al., 2020; Supikové et al., 2022). Nurses were exposed to an in-
creased workload and an increased risk of infection for them-
selves and their loved ones, and they were expected to adopt new
work procedures quickly (Labrague et al., 2018). At the same
time, new work teams were being created much faster than be-
fore the pandemic as part of the restructuring of inpatient care,
and nurses were exposed to more significant demands with-
in the family and community. In addition, during the COVID
period, the availability of information from diverse sources of
varying quality and credibility increased exponentially thanks
to social networks and mass media (Boudreau et al., 2022). In
general, in such times, there is a higher level of uncertainty and
associated anxiety about the future (Hossain et al., 2020).

In a pandemic, there is an escalation of chronic overloading
of nurses (as well as other healthcare workers) in the physical,
intellectual, and, especially, emotional domains (Gustafsson
and Hemberg, 2022). Ensuring the competence of nurses and
nursing teams in terms of professional skills, the use of person-
al protective equipment, up-to-date information concerning
the disease, psychosocial support, education, and motivation
is crucial to maintaining the functionality of the healthcare
system (Choi et al., 2020; De Benedictis et al., 2022).

Research on the role of nurses shows that their willingness
to function under extraordinary conditions during a pandemic
increases with knowledge, practice, and autonomy (Al-Hunai-
shietal., 2019). During a pandemic, nurses face new roles, and
role conflicts with existing ones (Chrdle et al., 2024). Ethical
conflicts, compassion fatigue, and burnout syndrome are just
some of the adverse impacts of a pandemic on nurses’ health
(Kisa, 2020; Morgantini et al., 2020). Financial rewards, social
support, and adjustments to working conditions lead to a low-
er incidence of burnout syndrome and feelings of helplessness
(Karagol and Térenli Kaya, 2022).
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The perspective of doctors on the work of nurses is signif-
icant — in healthcare setting, doctors are usually the leaders
of multidisciplinary teams, whether as owners of private prac-
tices or senior staff in inpatient wards or outpatient clinics in
joint practices. In addition to overseeing the quality of care
provided, the doctor, as a team leader, also bears responsibility
for individual team members within their competencies (Bart-
lova, 2010).

To assess the impact of the COVID-19 pandemic on nurs-
es in the Czech Republic, we asked doctors how the pandemic
affected the prestige of the nursing profession and what im-
pact the COVID-19 pandemic had on general nurses in their
workplace. We also asked doctors how prepared nurses were to
handle a possible future pandemic.

Materials and methods

We used a descriptive and cross-sectional design and conduct-
ed a representative sociological survey. We used a non-stand-
ardized questionnaire to collect data to determine doctors’
opinions on the role of nurses and care for them during the
pandemic in the Czech Republic, based on their experience
of the COVID-19 pandemic in 2019-2022. The 15-question
questionnaire was the result of the operationalization of goals
and hypotheses. We defined these based on a theoretical and
empirical analysis of the problem. An essential starting point
were the interviews conducted with nurses and doctors in out-
patient and inpatient care during the qualitative part of the re-
search. These focused on the impact of the COVID-19 pandem-
ic on their work and life (Chrdle et al., 2024; Shivairova et al.,
2023). Based on these interviews, as part of the preliminary
research, we identified key areas that quantitative research
would focus on and problems that should be addressed. Based
on their operationalization, we compiled the first version of
the questionnaire. We verified its validity by evaluating ex-
perts and target research participants (face and content valid-
ity). We also tested the content and construct validity through
a preliminary survey of 127 respondents (physicians), where
we assessed the formulation and clarity of the questions, the
coverage of areas of nurses’ work and life that could be affected
by the COVID-19 pandemic - and their relevance. We also test-
ed the construct validity using a parallel comparison of data
obtained from the preliminary questionnaire to determine the
expected correlations between the selected variables.

As part of the field survey, the interviewers approached
1,410 randomly selected doctors and asked them to answer
the questionnaire on nurses’ work during the pandemic. 207
doctors refused to be interviewed, i.e., 14.7%. 1,203 doctors,
i.e., 85.3%, agreed to be interviewed.

1,203 doctors from the Czech Republic, selected by quo-
ta selection, were included in the sample. Their composition
in terms of individual sociodemographic characteristics was
chosen to correspond to the structure of the demography of
doctors in the Czech Republic. The sample parameters were
constructed based on data from the National Register of
Healthcare Workers (NRZP), valid as of August 19, 2021. The
set of physicians was representative in terms of gender, age,
and region, as detailed in a previous publication (Bartlova et
al., 2024b).

The questionnaire contained sociodemographic charac-
teristics and a section regarding the impact of the pandem-
ic on nurses’ work and life from the physicians’ perspective.
This section was covered by separate closed, semi-open, and
open questions. Key areas were covered by extensive groups of

closed projective questions in statements related to individu-
al topics; response options are on a standard four-point scale
expressing the degree of agreement with the given informa-
tion. A specific area of research was devoted to the following
questions: nurses’ readiness to work during the pandemic, the
course of the pandemic — how nurses experienced the pandem-
ic, the impact of the pandemic on nurses, the prestige of the
nursing profession during the pandemic, and preparedness for
a possible future pandemic.

Individual question groups were analyzed by calculating
the average values for each sub-question in the group and their
subsequent comparison, as well as by calculating the total
score for each group and subsequent analysis of their possible
relationships with selected features in the questionnaire.

The reliability measurement for each question group used
the Cronbach’s alpha test. Based on the results, it can be stated
that the internal consistency values for each question group
ranged from 0.731 to 0.873, which indicates a high level of in-
ternal consistency.

The field survey was conducted using standardized, con-
trolled, personal, face-to-face interviews with respondents.
The field survey was conducted throughout the Czech Republic
from November 12 to November 24, 2022. 210 professional
interviewers from INRES-SONES, v.o.s. conducted the inter-
views and data collection.

The prestige of the nursing profession

Doctors were asked to rate the prestige of the nursing profes-
sion on a 10-point scale before and during the COVID-19 pan-
demic. Number 1 on the scale indicated the lowest prestige,
and 10 the highest prestige.

Increased burden and consequences on the quality of
life and health

Doctors’ opinions on the impacts of the COVID-19 pandem-
ic on personal, social, and working lives of nurses during this
period were surveyed using a group of projective questions.
Doctors were presented with eight statements, to which they
responded using a standardized scale of four possible answers,
expressing their level of agreement with the given statement.

Doctors’ realistic expectations of nurses in the event of
a future pandemic

The final part of the research was devoted to physicians’ opin-
ions on what do nurses need to successfully fulfill their roles
in a possible future pandemic. Physicians were presented with
13 nursing skills that, according to physicians, are a prereqg-
uisite for successfully managing a future pandemic. For each
of these, physicians expressed on a standard four-point scale
whether or not they observed the given skill in nurses in their
workplace.

Results

The prestige of the nursing profession

From the relative frequencies expressing the assessment of
the prestige of the nursing profession before and during the
COVID-19 pandemic, it is clear (Chart 1) that, according to the
doctors, the prestige of the nursing profession during the pan-
demic increased compared to the period before the COVID-19
pandemic, very significantly, from an average assessment of
6.65 +/-1.99 SD to 8.08 +/- 1.78 SD (p < 0.001, two-sample
t-test).
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Chart 1. Doctors’ opinion on the prestige of the nursing profession before and during the COVID-19 pandemic, N = 1,203 (in %)

Increased burden and impact on the quality of life

and health

The frequency of doctors’ responses to whether nurses
were exposed to increased overall burden and whether the
COVID-19 pandemic impacted nurses’ personal, social, and
working lives and their physical and mental health are shown
in Table 1. 89.1% of the surveyed doctors believed (fully or
somewhat agreed with the statement about increased overall

burden) that nurses were exposed to increased overall burden
during the COVID-19 pandemic. In individual domains, a large
proportion of respondents fully or somewhat agreed that this
burden harmed social life (71.8%), personal life (65.9%), and
family life (66.2%), as well as the physical (60.8%) and mental
(68.6%) health of nurses. 34.6% of the surveyed doctors re-
ported that nurses had thought about leaving the workplace,
and 21.4% noted that nurses were leaving the workplace.

Table 1. Doctors’ opinions on the perceived changes in the personal and professional lives of nurses during the COVID-19

pandemic, N = 1,203 (in %)

Perceived changes Fully agree Somewhat agree Somewhat disagree Fully disagree
Increased workload 471 42.0 9.6 13
Changes in social life 28.8 43.0 24.7 8IS
Changes in personal life 31.1 34.8 29.9 4.2
Changes in family life 31.1 35.1 27.7 6.1
Adverse impact on nurses’ physical health 24.4 36.4 31.6 7.6
Adverse impact on nurses’ mental health 24.4 44.2 24.0 7.4
Considerations about leaving the workplace 11.0 23.6 38.5 26.9
Leaving the workplace 10.1 11.3 26.4 52.2

More precisely, the mean values can express doctors’
opinions on the intensity of the perceived changes in nurses’
personal and professional lives during the COVID-19 pan-
demic. Their comparison is made possible by the fact that a
standard four-point scale of responses with the levels “com-
pletely agree”, “somewhat agree”, “somewhat disagree”, and
“completely disagree” was used to assess the level of perceived
changes. We chose the arithmetic mean as the key mean value,
where the smaller its size, the greater the degree of agreement
with the given statement. The size of the measured mean val-
ues is shown in Table 2.

The comparison of mean values suggests that, in the eyes of
the doctors, the most significant changes experienced by nurs-

es are an increased overall burden and effect on their social,
personal, and family lives. This is followed by an adverse effect
on mental health and, with a small gap, the physical health of
the nurses. The least reported changes are nurses leaving the
workplace or considering leaving. The variance and standard
deviation indicate that responses were most varied when it
came to the assessment of nurses leaving the workplace.

Doctors’ expectations of the nurses in the event

of a future pandemic

Once the waves of the COVID-19 pandemic had subsided, the
interviewed doctors drew on their own experiences to reflect
on what can realistically be expected of the nurses in the work-
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Table 2. Doctors’ opinions (n = 1,203) on the perceived changes in the personal and professional lives of nurses during the

COVID-19 pandemic - comparison of mean values

Perceived changes N Mo Me Means s2 s

Increased workload 1,203 1 2 1.653 0.499 0.707
Changes in social life 1,203 2 2 2.029 0.673 0.821
Changes in personal life 1,203 2 2 2.073 0.774 0.880
Changes in family life 1,203 2 2 2.087 0.823 0.907
Adverse impact on nurses’ physical health 1,203 2 2 2.225 0.815 0.903
Adverse impact on nurses’ mental health 1,203 2 2 2.145 0.759 0.871
Considering leaving the workplace 1,203 B 3 2.814 0.910 0.954
Leaving the workplace 1,203 4 4 3.205 0.998 0.999

2

Note: Mo — modus; Me — median; s* — variance; s — standard deviation

Table 3. Doctors’ opinions on nurses’ preparedness to successfully handle the burden of a future pandemic, N = 1,203 (in %)

In the event of a future pandemic, nurses will be able to: CO:(;I:‘:EIY So;r:giwével'lat Sg?sq:g};st CZ?;E;ZIY
Manage the increased physical demands of the profession 34.3 57.9 7.3 0.5
vl\fj:ll(aiﬁz ti:egi::zis:jczi;ti ;iernands of the profession, including 318 579 8.9 14
gl;rt;i;uzg}i ztzltli;::ly process available information and disinformation 28.6 574 12.8 1.2
Be a support to the patients 53.3 42.8 3.2 0.7
Be a support to the patients’ families 50.3 44.8 4.2 0.7
Learn and acquire new competencies 44.3 45.3 9.6 0.8
gcct&xl/:;y participate in reprofiling the operation of the healthcare 261 588 144 07
Participate in the creation of new teams during reprofiling 24.8 57.4 16.5 13
Actively participate in training new employees 39.7 49.0 10.6 0.7
Talk openly about difficult topics (including end-of-life conversations) 33.7 54.7 10.2 1.4
Take care of their own physical health and regeneration 35.8 49.0 12.6 2.6
Take care of their own mental health and prevent burnout 32.7 50.8 14.3 2.2
Manage the care of their own family members (children, seniors) 39.4 52.0 6.6 2.0

place during a future pandemic or similarly challenging profes-
sional situations (Table 3).

Most doctors agreed (based on the sum of the answers
“I completely agree” and “I somewhat agree”) that nurses in
such situations would support patients (96.1%) and their
families (95.1%). Similarly, doctors were entirely or some-
what convinced of the ability of nurses to learn and acquire
new competencies (89.6%) and manage the increased physical
(92.2%) and mental (89.7%) burden of the profession. 86.0%
of the doctors agreed that nurses could obtain and critically
process available information and disinformation from public
sources. 88.4% stated that nurses could handle open commu-
nication on complex topics, including end-of-life conversa-
tions. 84.9% of doctors said that nurses were prepared and
able to actively participate in reprofiling the health facility’s
operations, 82.2% stated that nurses could contribute to cre-
ating in creating new teams, and 88.4% said that nurses would

participate in training new colleagues. The ability of nurses to
take care of their physical health and regeneration during a
future pandemic was assessed favourably by 84.8% of the sur-
veyed doctors. Meanwhile, 83.5% think that nurses would be
able to take care of their mental health and prevent burnout.
Nurses can take care of their family members (children, sen-
iors) completely or somewhat well, according to 91.4% of the
surveyed doctors.

The analysis of mean values confirmed the findings out-
lined above (Table 4). This suggests that, according to the in-
terviewed doctors, nurses are primarily prepared to support
patients and their families and to learn and acquire new com-
petencies — key elements for the successful management of
any future pandemic. The worst rated is the ability of nurses to
actively participate in reprofiling the operation of a healthcare
facility and to create new teams during the reprofiling.
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Table 4. Doctors’ opinions on the capability of nurses to successfully manage a future pandemic - Comparison

of mean values

N Mo Me Means §2 s
Manage the increased physical demands of the profession 1,203 2 2 1.741 0.368 0.607
‘I:,Aj;'ll(z;rgleg tiﬁegi;;z::slfjcr;etzitsl }(Iiemands of the profession, including 1,203 5 5 1.799 0.423 0.651
gg[tzi;uir{i csﬁltlifcegly process available information and disinformation 1,203 5 5 1.865 0.442 0.665
Be a support to the patients 1,203 1 0 1.515 0.359 0.600
Be a support to the patients’ families 1,203 1 0 1.555 0.377 0.614
Learn and acquire new competencies 1,203 2 2 1.670 0.464 0.681
Actively participate in reprofiling the operation of the healthcare facility 1,203 2 2 1.898 0.424 0.651
Participate in the creation of new teams during reprofiling 1,203 2 2 1.943 0.462 0.680
Actively participate in training new employees 1,203 2 2 1.723 0.453 0.673
Talk openly about difficult topics (including end-of-life conversations) 1,203 2 2 1.793 0.453 0.673
Take care of their own physical health and regeneration 1,203 2 2 1.820 0.555 0.745
Take care of their own mental health and prevent burnout 1,203 2 2 1.860 0.536 0.723
Manage the care of their own family members (children, seniors) 1,203 2 2 1.711 0.457 0.676

2

Note: Mo — modus; Me — median; s — variance; s — standard deviation

Discussion

Nurses dedicate their physical, mental, and emotional strength
to their profession, often at the expense of their personal, fam-
ily, or social well-being (Nemeth and Papp, 2024). The provi-
sion of healthcare is based on a broad social contract between
the healthcare professionals and the society. For this social
contract to be sustainable, balance and reciprocity are neces-
sary, i.e., a return value by the society towards the healthcare
professionals needs be apparent.

Part of such returned value is also the prestige of the pro-
fession. According to the interviewed doctors, the prestige of
the nursing profession increased during the pandemic - from
slightly above-average values to very high ratings. Before the
pandemic, most doctors rated the prestige of the nursing pro-
fession slightly above average. During the pandemic, however,
three quarters of doctors considered the prestige of the nurs-
ing profession very high (rating 8, 9, or 10). Before the pan-
demic, only a third of doctors rated the prestige of the nursing
profession this highly (Chart 1). We observed a similar signif-
icant increase in the prestige of the nursing profession during
the COVID-19 pandemic when interviewing nurses (Bartlova
et al., 2024a).

However, the increase in the prestige of the nursing pro-
fession during the pandemic, associated with increased work-
load and frequent role conflicts (Chrdle et al., 2024), should
be related to further compensation from the society so that
the reckoning at the end of the pandemic does not result in a
profound personal loss for the nurses despite the high prestige
and fading admiration (Mohammed et al., 2021). Our research
does not reveal how the perception of the prestige of the nurs-
ing profession changed after the pandemic, because the time
frame of our questionnaire did not allow for such assessment.
On the other hand, interviewing during the pandemic enabled
doctors a more authentic assessment of the current perception
of the nurses’ prestige.

The ability and obligation of healthcare professionals to
provide quality healthcare during a pandemic has its own

vaguely defined limits (Cox, 2020; Halberg et al., 2021). One of
the outcomes of looking back at the pandemic and its impacts
on nurses is a description of reaching or exceeding these limits
and the resulting excessive burden that nurses bore during the
pandemic.

Most surveyed doctors (almost 90%) agreed that nurses
were under increased burden during the COVID-19 pandemic.
This was also reflected in the smallest variance of responses in
the statistical evaluation (arithmetic mean 1.653, variance of
arithmetic means s? = 0.499). Approximately two-thirds of re-
spondents believed this situation was associated with disrup-
tion to nurses’ personal, family, and social lives (mean rating
in the range of 2.0-2.1, with a variance of arithmetic means
s? =0.673, 0.774 and 0.823). This was also associated with an
observed deterioration in nurses’ mental and, to a lesser ex-
tent, physical health (Table 1). Although we did not assess the
causality of individual categories of burden, it is unsurprising
that one-third of respondents reported that nurses were con-
sidering leaving their profession, and one-fifth of respondents
witnessed some nurses leaving their current workplace.

Understanding the impacts on nurses’ overall health may
help to establish support mechanisms during the next pan-
demic, so that nurses can manage their roles and fulfil their
part of the social contract (Cox, 2020).

Doctors’ realistic expectations regarding the abilities of the
nurses necessary to manage the pandemic in the future are in
line with the previous part of the survey. On the one hand,
doctors are very confident that nurses will support patients
and their families (53.3% and 50.3% of respondents complete-
ly agree with these statements). Similarly, 44.3% of doctors
were fully convinced about the ability of nurses to learn and
acquire new competencies.

In other statements, many doctors chose an answer around
the middle, i.e., “I somewhat agree”, or “I somewhat disagree”.
This accumulation of uncertainty is evident in the statements
about the critical processing of information and disinforma-
tion from public sources (57.9% somewhat agree, but 12.8% of
doctors somewhat disagree with nurses’ preparedness in this
area). Similarly, answers accumulated around the middle are
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evident in the area of active reprofiling of operations (58.8%
somewhat agree, 14.4% somewhat disagree), the ability to cre-
ate new teams (57.4% somewhat agree, 16.5% somewhat disa-
gree), and active training of new colleagues (49.0% somewhat
agree, 10.6% somewhat disagree).

This accumulation around the middle may manifest un-
certainty in the answers when the respondents had to decide
dichotomously, i.e., somewhat in favour or somewhat against
the given statement. It would certainly be interesting to repeat
this assessment on a 10-point or 100-point scale, or a visual
analogue scale instead of a 4-point scale.

In the case of critical processing of health information and
disinformation, we can assume that this is a societal phenom-
enon that does not only concern nurses or healthcare profes-
sionals in general (Snyder Sulmasy et al., 2024). However, in
the case of reprofiling the operation of a healthcare facility,
creating new teams, and actively training new colleagues, this
is a locally influenced and solvable issue that requires con-
scious, systematic, and highly active intervention at an indi-
vidual healthcare facility level.

In the first part, there are similar assessments of the im-
pact of the pandemic on the personal and family life of nurses
(Table 1), but a different assessment of the ability of nurses to
manage the care of their family members (6.6% doctors some-
what disagree, 2.0% completely disagree). Meanwhile, nurses
are more likely to struggle to manage their physical health and
regeneration (12.6% of doctors somewhat disagree, 2.0% com-
pletely disagree). According to 14.3% of doctors, the ability of
nurses to take care of their mental health and prevent burnout
during another pandemic is somewhat of a problem and an
apparent problem according to 2.2%. It is necessary to empha-
size that doctors were repeatedly reminded to answer accord-
ing to the current situation in their workplace, not according
to their opinions about the situation among nurses in general.
These conclusions can be worrying when nurses are willing to
fully take care of their patients and their families, more or less
well for their own families, but to a lesser extent of their work
teams and themselves.

Conclusion

The COVID-19 pandemic led to a significant increase in the al-
ready above-average prestige of the nursing profession. How-
ever, according to the opinions of a representative sample of
Czech doctors, this increase in prestige was accompanied by
an overall increased burden on nurses and a significant disrup-
tion to the quality of their personal, family, and social lives.
According to doctors, the mental and physical health of nurses
was also worryingly disrupted.

The areas we have identified as most at risk in a possible
future pandemic include nurses’ self-care (mental and phys-
ical health) and care for other nurses — creating new teams,
reprofiling workplaces, and training new colleagues. These
areas should become the subject of targeted educational and
training interventions for nurses in undergraduate training
and nurses in practice. When it comes to the healthcare fa-
cility management, the results of this research can support
conscious and systematic interventions and employee devel-
opment programs at the level of individual healthcare facility.
Thanks to this, nurses (and other healthcare professionals)
will be better prepared for a possible future pandemic or sim-
ilar stressful situation. Thus, material and immaterial losses
caused by subsequent incapacity for work or nurses leaving
their jobs can be prevented.
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