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[bookmark: _Toc133766162][bookmark: _Hlk130145666]INTRODUCTION
[bookmark: _Hlk130030338]The emergence of the Coronavirus disease (COVID-19) pandemic has placed nurses at the forefront of healthcare, with many working under extreme circumstances. Since the first death from Covid-19 was reported in March 2020, in just 37 days 9,875 deaths were recorded in United Kingdom (UK) hospitals, causing an extreme situation in the entire health field (Maben and Bridges, 2020). Even before the pandemic  the Royal College of Nursing in the United Kingdom reported that nurses did not feel heard when they raise concerns about their mental health, in addition to feeling pressured by the lack of staff hospitals (Maben and Bridges, 2020), which meant that during the waves of Covid-19 this group of professionals found themselves working under extremely high pressure conditions, and their mental health was much more affected than before the pandemic. Nurses and nurse academics also questioned an overemphasis in discourses about how resilient nurses were in the face of understaffing or lack of personal protection equipment (PPE) the fear, the anxiety, the excessive fatigue that these professionals experienced during the Covid19 pandemic should be recognised, to stop labelling them as ‘heroes’ from acting in ways that exceed reasonable expectations (Cox, 2020). 
The Covid-19 pandemic has brought also into debate health policies in general, and the problems faced by nursing staff in particular, the financing of health systems, and the lack of staff are being exposed like never before. Therefore, it is important to review the emotional strain experienced by those professionals, in order to improve their environment and try to ensure that the impact of the Covid-19 pandemic rethinks the configuration of health policies (Bennett, James and Kelly, 2020).
Aim: 
The aim of this study is to investigate the difficulties experienced by nurses during the Covid-19 pandemic, the challenges they faced and their mental health. 
Objectives:
Through the collection of academic articles based on primary research the objectives of this report are:
1. Synthesize the information obtained from the reviewed studies and present it in a clear and coherent manner.
2. Identify gaps and issues that impacted on nurses wellbeing.
3. Provide practical recommendations for professionals or policies based on the findings of the reviewed research.

[bookmark: _Toc133766163]BACKGROUND 
During the rise of Covid-19 pandemic, the quality of life of the professionals was affected by the high levels of difficulty in providing care in difficult and limited circumstances. Clinical decision-making, the prioritization of care in patients according to severity, were dilemmas they had to face, with the consequent mental impact that this entails, the lack of quality or the level of care they could offer was lower than normal, causing greater tension among the staff and deterioration of the quality of service to patients (Liberati et al. 2021). 
It is important to highlight that according to the Health and Safety at Work Act, all workplaces must provide a safe environment and ensure the physical and mental health of their employees. In addition, safety equipment must be provided including routine safety inspections (Gov.uk, 2023). For this reason, this study will use the literature to investigate whether these rights were applied to nurses during the period of the Covid-19 pandemic. 
On the other hand, The Coronavirus Act 2020 was enacted in response to the COVID-19 pandemic in England and introduced several measures that had an impact on healthcare workers, including nurses (Legislation.gov.uk, 2020). For instance, the Nursing and Midwifery Council (NMC) was authorized by the Coronavirus Act 2020, to allow for the temporary registration of nurses and midwives who had either left the register or were in the final six months of their training (Legislation.gov.uk, 2020). 
Also, During the COVID-19 pandemic, temporary hospitals were established to increase capacity and provide care to patients who were infected with the virus. These facilities, such as the Nightingale Hospitals in the UK, were typically staffed by healthcare professionals, including nurses (Winkelmann et al., 2021). Overall, while the temporary hospitals did provide additional opportunities for employment and increased capacity for patient care during the pandemic (Winkelmann et al., 2021), they also presented unique challenges for nurses, including working in unfamiliar settings and managing a high workload. 

1. [bookmark: _Toc133766164]METHODS
[bookmark: _Hlk133655686][bookmark: _Hlk133657253]A systematic literature review will be conducted in which several articles based on primary sources will be searched, taking into account the most relevant topics for reading and analysis of the information (Smith and Noble, 2015). The full texts of those articles will be read, and the data provided will be analysed, including the experiences of the participants and their characteristics such as age, race, nationality, and any other that may be relevant to the research (Smith and Noble, 2015). 
1.1 [bookmark: _Toc133766165]Data analysis 
[bookmark: _Hlk133657220]For this search, three databases will be used: ScienceDirect, MDPI, and BMJ Journals, keywords will be used that are included in the introduction or abstract of the articles, such as COVID-19, nurses, impact, mental health, wellbeing and UK (Noble and Smith, 2013). The publication dates will range from March 2020 to March 2023, and only articles written in English will be searched. Additionally, these articles will be based on the experiences of nurses who have worked in the United Kingdom. The search will include all nurses of any specialty, both in the public and private sectors (Noble and Smith, 2013). However, the search criteria will exclude all articles that are not relevant to the chosen topic, as well as articles in which nursing students or other healthcare professionals who are not part of the nursing profession participated (Smith and Noble, 2015).
Thematic analysis is a sort of quantitative analysis used to assess classifications and show data-related themes. Data is illustrated in great detail, and interpretations focus on numerous issues (Alhojailan, 2012). To carry out the thematic analysis process, the Miles and Huberman model will be used, which will consist of three steps: data reduction, data visualization, and data conclusion (Alhojailan, 2012). 

1.2 [bookmark: _Toc133766166]Ethical considerations
Ethical concepts and principles can be used to criticize, evaluate, propose, or interpret laws (Gajjar, 2013). Therefore, this report is based on objectivity when analysing and interpreting data, as well as avoiding the disclosure of personal interests that may affect the research.

2. [bookmark: _Toc133766167]RESULTS
In the present study, a systematic search was conducted, resulting in the analysis of seven articles. After careful consideration of each article, three studies were chosen to be included in the final analysis. Those studies were deemed to contain relevant information pertaining to their objectives and primary data sources, while also meeting the established exclusion criteria.
[bookmark: _Toc133766168]2.1 Selected studies  
The following table displays the details of the three studies that were ultimately selected for review:


	Author(s), title, and year of publication
	Aim of study
	Methods and Sample size and characteristics
	Summary of main findings

	Maben et al. (2022).
	To assess how the pandemic has affected the mental and emotional health of nursing professionals.
	The study involved conducting qualitative in-depth narrative interviews with nurses using video and audio platform software. The first set of interviews was conducted in July 2020 with a group of 27 nurses. The second set of interviews was conducted in December 2020, at the beginning of the second wave, with a smaller sample of 25 nurses. All the participants were women except one man, the majority over 30 years of age and white ethnicity. 
	Most of the individuals interviewed were redeployed and reported experiencing emotional states such as moral distress, fatigue and burnout due to lack of support, which has led them to consider quitting their profession.

	[bookmark: _Hlk133762310]Roberts et al. (2021).
	Identifying and describing the issues that were self-reported by nurses working in respiratory areas, like stress-provoking and psychological impact, during the first wave of Covid-19.
	An online survey was developed using a mix of open-ended closed questions and distributed by respiratory societies, Facebook and other social media in the UK. With a total of 255 responses, 89% of the participants were women, 79% over 35 years old, nearly 95% claimed to be white ethnicity, and more than 80% lived with partners or partners and children. 
	The study brings attention to the fact that nurses expressed concerns about their working environment and the effect it had on their mental health, as well as on their families.

	Davey et al. (2022).
	To examine how the psychological health, general wellbeing, and resilience of nurses were impacted by their work experiences during the COVID-19 pandemic.
	A Zoom focus group with 22 registered nurses who worked at COVID-19 was held as part of a qualitative research conducted between August and September 2021. It took place at a South England NHS Trust, with the use of an online information page and permission. 19 of the participants were women, 3 were males, 21 were over 30 years old, 21 were of white race, and the majority had more than 5 years of nursing experience.
	The nurses who worked during the COVID-19 pandemic experienced considerable pressure. This led to exhaustion, tested their resilience, increased anxiety levels, and had a negative impact on their overall wellbeing.



[bookmark: _Toc133766169]2.2 Synthesis/analysis of the data 
The analysis of the data collection has been divided into three points, through which the experiences and challenges experienced by the participants are shown, and how it affected both their resilience and their physical and mental well-being.
[bookmark: _Toc133766170]2.2.1 Resilience and wellbeing 
Resilience is defined as an individual's ability to adapt and recover after experiencing adversity, whereas emotional well-being refers to a state of subjective equilibrium and emotional satisfaction  (McAllister and McKinnon, 2009). These concepts are essential in the nursing profession because they allow professionals to maintain good mental health and effective adaptability in stressful situations, which can improve the quality of care provided to patients  (McAllister and McKinnon, 2009). 
[bookmark: _Hlk131235608][bookmark: _Hlk131331079]According to (Maben et al. 2022), it was reported that during the first wave of Covid-19, out of the 27 participants, 19 were redeployed to intensive care units or other areas classified as 'hotspots', which resulted in a change of roles for these professionals who usually worked in other types of areas and specialties. As the majority of them were redeployed, they were not accustomed to working with so many critically ill patients. As a result, the defence mechanisms of these nurses could be less developed than those of nurses who work in end-of-life care or in the ICU (Maben et al. 2022). The fear of personal and family contagion was also reported by the interviewees, which led them to take precautions such as showering at work and removing clothing at the entrance of their homes. Moreover, the majority of nurses experienced extreme exhaustion and expressed their intention to leave the profession. During the follow-up interviews, they talked about co-workers who had already abandoned their profession, attributing this departure to the reluctance of managers to adopt comprehensive reforms (Maben et al. 2022). 
[bookmark: _Hlk131238838][bookmark: _Hlk131329295][bookmark: _Hlk131231682][bookmark: _Hlk133845570]On the other hand, in the study carried out by Davey et al. (2022) participants in a focus group reported significant strain on their mental and physical health, which put their resilience to the test and increased their anxiety levels.  Nurses expressed that they were experiencing a loss of self-assurance, certainty, and faith in their capacity to offer high-quality patient care and attend to their families (Davey et al. 2022). While some participants cited instances of nurses adapting quickly to new protocols, they also recounted working tirelessly to the point of exhaustion and physical ailments. Although the participants acknowledged that the redeployment of nurses helped mitigate the challenges associated with staffing shortages, they also noted that it placed additional responsibilities on current staff members, who had to provide training and support to the redeployed staff. Consequently, this led to confusion and an increase in workload, ultimately resulting in an impact on patient care (Davey et al. 2022).
However, in the case of the participants in the study carried out by Robert et al. (2021), A proportion of the nurses were concerned about the effects of their work on the mental health of their families, while only a small minority reported personal stress or mental health problems. Furthermore, the majority were anxious about the possibility of carrying the virus home and transmitting it to other family members, rather than the risk to their own health. Several participants noted changes to their working schedule and an increase in their workload, which had negative effects on their family life (Roberts et al. 2021). 
[bookmark: _Toc133766171][bookmark: _Toc131248370]2.2.2 Organizational support
Organizational support is the way in which an organization cares for providing its employees with the necessary resources to develop their work in an equitable and adequate manner, both at the physical and psychological level (Labrague et al., 2018). 
Nurses underline that employer-provided support treatments such as 'wobble rooms,' therapy, and psychologist sessions were not well received and were typically underutilised due to time constraints and other barriers (Maben et al. 2022). Participants felt that mental health was stigmatised in the NHS, and just two nurses sought therapy during the initial interview (Maben et al. 2022). Many more actively sought therapy during the second interview, mostly through anonymous sources such as charity or trade unions, demonstrating a lack of faith in employer-linked options. Nurses commented that they did not want to provide personal information to their superiors in order to avoid being judged for their need for counselling. (Maben et al. 2022).
[bookmark: _Hlk131237668]In the survey study conducted by (Roberts et al. 2021) 29% of respondents claimed to have received emotional support. However, only 4.7% reported receiving support as additional staff, administration support and updates on meetings (Roberts et al. 2021).
[bookmark: _Hlk131238926]On the other hand, in the study carried out by Davey et al. (2022) participant from the focus group expressed a favourable view of how the pandemic had brought the mental health and well-being of staff to the forefront of NHS organizations. The Trust implemented several policies and support programs for staff to avail (Davey et al. 2022). However, the participants pointed out obstacles in utilizing the available support, such as an increased workload and a shortage of time. Furthermore, some participants mentioned that the pastoral support provided during the critical phase of the pandemic was reduced as there was an expectation to return to normal (Davey et al. 2022).
[bookmark: _Toc133766172]2.2.3 Lack of resources 
The lack of resources in workplaces, such as insufficient training or inaccessibility to protection, can be considered negligent acts as they would endanger the physical integrity of both professionals and patients (Sherwood and Barnsteiner, 2021). 
A large number of redeployed nurses expressed feeling stressed as a result of insufficient training, which left them feeling insecure while carrying out their duties. When these nurses had to perform tasks for which they lacked proper training, they experienced anxiety that their 'PIN' (personal identification number for registration) could be compromised. (Maben et al. 2022). 
[bookmark: _Hlk131247069]In the case of nurses who worked in respiratory care areas, only 28% mentioned the lack of PPE. Their concern was primarily about the poor quality of the PPE, especially the masks and the aprons (Roberts et al. 2021), which caused them insecurity. In contrast, nurses employed in the ICU expressed a greater sense of security because they worked in a designated COVID-19 area where they had full access to PPE (Maben et al. (2022). However, all nurses acknowledged the PPE shortages experienced by the UK NHS during the first wave of the pandemic (Maben et al. 2022). For those nurses working in non-COVID-19 designated areas, they were provided with only a gown and a surgical mask that did not fit properly, resulting in a feeling of vulnerability and lack of protection. (Maben et al. 2022). 
3. [bookmark: _Toc133766173]DISCUSSION 
[bookmark: _Toc133766174]3.1 Summary of main findings
This study found that nurses experienced excessive physical and mental exhaustion during the first waves of Covid-19. However, it was found that this happened more to nurses who were redeployed than those who already worked in critical patient units (Ballantyne and Achour, 2022),  suggesting that there may have been failures in the decision-making process regarding which nurses were psychologically prepared to be moved and which were not, many of the complaints about mental overload from nurses had in common excessive working hours and lack of rest, as well as lack of training or having to provide training to redeployed colleagues, which caused them confusion and stress (Maben et al. 2022).
[bookmark: _Hlk133761563]Regarding resilience, some of the nurses were not able to develop the necessary resilience, which led them to consider leaving the profession. However, in most cases, the majority of nurses showed high levels of resilience, especially when they had full access to adequate protective equipment, as they showed more confidence (Ball et al., 2022). However, the shortage of PPE or the low quality of the PPE available during the first wave, raises questions about the ability of administrations to provide the necessary protection and safety for workers (Ball et al., 2022).
psychological support among colleagues increased, reaching the point where they offered each other help through WhatsApp chats or other social networks, which possibly prevented a greater number of sick leaves and even resignations. (Vindrola-Padros et al., 2020).
The high degree of resilience found in nurses could determine that these professionals were more concerned about the well-being of their families than their own. In turn, a large proportion of nurses had difficulties reconciling work and family life due to intense working hours, which could also be considered a key factor in their mental health (Roberts et al, 2021).
3.2 [bookmark: _Toc133766175]Strengths and limitations 
The COVID-19 pandemic has put the needs of healthcare professionals under the spotlight in general, and this review has highlighted the needs of nurses in particular. It has also been shown that not only did nurses experience psychological damage, but also their families and patients indirectly, as nurses found it difficult to provide the necessary care to their families and patients due to the high workload they had to face  (The mental health nurse’s handbook, 2022). It was also found that when professionals have the necessary protection, they experience less fear of contagion, which would help them provide better care to patients and relieve them of the concern of infecting their families (Sheen et al, 2022). Understanding the difficulties that these professionals have experienced is helpful when it comes to offering improvements or even changing certain regulations that may have become outdated after the COVID-19 pandemic, in order to guarantee the well-being of nursing workers and secure the future of healthcare for society (Maben et al, 2022).
Whit respect to limitations,despite the fact that the keywords specified ‘nurses’,  a considerable proportion of the outcomes encompassed investigations featuring a cohort of not only nurses, but also other healthcare professionals, this could be attributed to the abundance of literature that examines healthcare professionals in general. It is also worth noting that this study focuses on the psychological and physical experiences of nurses and does not address any salary-related grievances experienced by these professionals, therefore, it cannot be determined if dissatisfaction with salary could have influenced job satisfaction or decisions to leave the profession.

[bookmark: _Toc133766176]3.3 Recommendations
It is important to highlight that during the first wave of COVID-19, there was a shortage of healthcare supplies worldwide due to the speed at which the disease advanced. It is understood that the number of patients was overwhelming, and no healthcare system was prepared to face such a situation (Hoernke et al., 2021). However, it should be noted that  the psychological support received by nurses was insufficient, and there were problems with family reconciliation due to excessive working hours and lack of personnel to cover the needs in the required areas (Tekin et al., 2022). For all these reasons, measures should be implemented to improve the mental health of these professionals, such as providing online psychological assistance, if necessary as well as providing them with more facilities for family reconciliation. In the case of those who have children or dependents under their care, it is necessary to provide them with assistance by facilitating access to caregivers or support programs through non-profit organizations, since these professionals are considered essential in the healthcare system, and it is important that they are able to maintain their work commitment without creating vulnerabilities for them. (GOV.UK, 1998). Also, it has been observed that there is a need to improve their training when it comes to dealing with situations of extreme urgency to prevent them from being overwhelmed in the case of having to cover jobs in other areas different from their own (Al Harthi et al, 2020). By implementing comprehensive support programs and strategies that specifically aim to enhance resilience, it is possible to take proactive steps towards building nursing identities that are more practical and sustainable, this could have significant benefits in terms of attracting and retaining nursing staff (Blake et al, 2020).
[bookmark: _Toc133766177]CONCLUSION
Apparently, the impact of COVID-19 pandemic caused physical and mental damage to nurses in general, leading some who had not previously worked in critical care areas to consider leaving the profession. This study raised concerns about the working conditions, the availability of PPE, the quality of care provided, and the resulting emotional harm. A major concern was the potential transmission of the infection to the nurses’ families and friends, as well as the impact of adjusting their work schedules to meet clinical demands. By addressing nurses’ needs through integrated support programs and pathways, particularly those targeting resilience, proactive measures could be taken to develop more practical and sustainable nursing identities, which would have significant implications for nursing recruitment and retention. In general, nurses showed great adaptability and professionalism in the face of the challenges posed by the COVID-19 pandemic, but they experienced a physical and mental impact that could be avoided with better management, something that should be take into account in cases of future pandemics or other types of large-scale crisis. 
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