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RESUMEN

Introduccion: A finales del afo 2019 y principios del afio 2020, se identificd y se
describi6 por primera vez un nuevo brote de coronavirus en la provincia de Hubei. La
enfermedad causada por este nuevo virus recibid, por consenso internacional, el nombre
de COVID-19. El impacto de este desastre natural no tiene precedentes, afectando a todos
los sistemas de salud y poniendo en peligro a la comunidad y a profesionales de la salud
de todo el mundo. Las estrategias de afrontamiento de esta pandemia modificaron nuestra
rutina y nuestro entorno. Los sistemas de salud sufrieron restricciones en la accesibilidad,
especialmente en la atencién primaria, y los profesionales sanitarios tuvieron que
enfrentarse, desde diferentes, escenarios a un problema de salud de una magnitud

desconocida.

Objetivos: El objetivo general de esta tesis doctoral fue, por tanto, analizar el impacto de
la respuesta de salud publica a la enfermedad COVID-19 en profesionales sanitarios y
usuarios. Para alcanzar dicho objetivo, se establecieron los siguientes objetivos

especificos:

1) Identificar las secuelas emocionales y psicologicas que quedaron en los
profesionales que participan en la atencion a desastres, asi como definir las
estrategias que se llevan a cabo durante y/o tras el afrontamiento para proteger
y recuperar la salud mental de estos profesionales.

2) Explorar la transicion de enfermeros recién egresados a enfermeros expertos
durante la pandemia COVID-19, en términos de comprender sus experiencias
en un contexto con una complejidad critica y una gran carga de trabajo
causada por el brote.

3) Describir las percepciones de usuarios y profesionales sobre la evolucion de
la respuesta de salud ptblica al COVID-19, con el fin de analizar y extraer
informacion 1til para elaborar pautas de actuacion en politicas de salud en

situaciones similares.

Metodologia: Para dar respuesta a los objetivos anteriormente planteados, se propusieron

tres estudios; cada uno de ellos con un disefio metodolégico concreto:



1)

2)

3)

Revisidén sistematica. Se realizd una revision sistemdatica de los estudios

publicados hasta febrero de 2021 con objeto de sintetizar y describir las
implicaciones emocionales y psicoldgicas de los profesionales sanitarios en
incidentes de multiples victimas o desastres. Para ello, se consultaron las bases de
datos electronicas PubMed, CINAHL, Scopus, Nursing & Allied Health Database
y PsycINFO, siguiendo la metodologia de Colaboracion Cochrane y las
recomendaciones PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses). Para la pregunta de investigacion se utiliz6 una estructura
Paciente-Intervencion-Resultado (PIO), quedando enunciada de la siguiente
manera: “en los profesionales de la salud (P), ;qué estrategias se utilizan (I) para
mitigar el impacto psicoldgico y emocional en un desastre o accidentes con
multiples victimas (O)?”.

Disefio cualitativo fenomenoldgico. Se realizo un estudio cualitativo basado en el

enfoque hermenéutico fenomenoldgico de Heidegger entre febrero y abril de
2020, con el fin de comprender las experiencias y percepciones de los
profesionales sanitarios recién egresados en los servicios de urgencias durante los
primeros meses de la pandemia por COVID-19. Se realizd un andlisis de
contenido a través de 16 entrevistas semiestructuradas, siguiendo los pasos
descritos por Colaizzi; es decir, (a) revisando los datos de los participantes, (b)
identificando y extrayendo declaraciones significativas para (c) agrupar y
organizar los significados (d) en categorias, grupos de temas y temas. Una vez
consensuada y aprobada la relacion de codigos (e) se integraron las respuestas de
los participantes en un analisis exhaustivo y (f) se describidé la estructura
fundamental del fendmeno de estudio.

Disefio cualitativo descriptivo. Se llevé a cabo un estudio cualitativo descriptivo

entre enero y junio de 2021 para explorar las percepciones de la respuesta sanitaria
durante la pandemia de COVID-19 entre los trabajadores de la salud y los usuarios
de los servicios de salud. Se realizaron 21 entrevistas a profesionales sanitarios y
20 a usuarios del sistema de salud. Se llevo a cabo un analisis tematico utilizando
el software ATLAS.ti v.9.0 (Scientific SoftwareDevelopment GmbH, Berlin,
Alemania), que incluy6 los siguientes pasos: la familiarizacion de los datos a
través de la lectura de todas las transcripciones, organizando los datos en codigos
significativos que luego se clasificaron en temas potenciales. A continuacion, se

revisaron estos temas mediante la lectura de todos los codigos y el conjunto



completo de datos para confirmar la validez temdtica antes de definirlos,

nombrarlos y preparar un informe final.

Resultados: A partir de los diecinueve articulos analizados en la revision sistematica, se

identificaron diferentes factores relacionados con las implicaciones emocionales y
psicologicas, asi como diferentes estrategias para prevenirlos o reducirlos en la atencion
a las victimas de un desastre. De este modo, estas implicaciones se asociarian con el factor
previo a la catéstrofe, la catastrofe y la situacion posterior a la catéstrofe, asi como con
las consecuencias comunes para la catastrofe en su conjunto y las posibles estrategias
para su prevencion. Por otro lado, derivados del concepto de Heidegger de comprender a

los seres humanos y estar en sus mundos, en el estudio cualitativo fenomenologico con

profesionales de enfermeria noveles surgieron tres temas principales: (i) miedos y
preocupaciones con dos subtemas, afrontar el estrés y la incertidumbre, y miedo a infectar
a los seres queridos y a los demas; (ii) problemas organizativos con dos subtemas,
capacidades organizativas y afrontar nuevos retos, y (iii) apoyo a las enfermeras noveles
con otros dos subtemas, recursos de informacion y mejor planificacién y formacion. Y,

por ultimo, tras el analisis tematico en el estudio cualitativo descriptivo con profesionales

sanitarios y usuarios del sistema sanitario, emergieron tres temas principales: (i)
experiencias durante una amenaza sin precedentes para la salud publica: el impacto y los
desafios de las medidas de control tempranas y los resultados para la imagen publica de
la enfermeria; (ii) superacion del impacto del brote en el sistema de salud: estrategias de
afrontamiento profesional en el contexto de la pandemia y consideraciones institucionales
en hospitales y atencidn primaria; y (iii) la eficiencia en la gestion de recursos durante el

brote: percepciones de profesionales y usuarios del sistema sanitario.

Conclusiones: Dando respuesta a cada uno de los objetivos planteados, las principales

conclusiones extraidas en cada estudio quedarian resumidas de la siguiente manera:

1) Entre las respuestas mas comunes en profesionales de enfermeria y otros
profesionales ante accidentes con multiples victimas o desastres, se identificaron
principalmente sentimientos de tristeza, impotencia, miedo y bloqueo. Estas
reacciones pueden derivar en un trastorno postraumatico, convirtiendo a los
profesionales en segundas victimas ocultas. Las organizaciones deben centrar sus
estrategias para prevenir las implicaciones emocionales y psicologicas negativas,

proporcionando apoyo a los enfermeros y otros primeros intervinientes formados



en primeros auxilios psicoldgicos y psicologos, y fomentando la formacion
avanzada de los profesionales de emergencias y catastrofes. En esta linea, algunas
estrategias a considerar incluyen la terapia cognitivo-conductual, la
psicoeducacion o la meditacion.

2) Las experiencias de las enfermeras noveles que trabajaron en el servicio de
urgencias durante la emergencia sanitaria por COVID-19 ofrecen informacion
importante de la que podemos aprender, como son la gestion del personal y la
seguridad clinica. La primera experiencia de estas enfermeras en los servicios de
urgencias puede enriquecer su proceso de aprendizaje, pero sobre todo genera
ansiedad, estrés y miedo. Estos servicios suelen estar sobrecargados, y cada vez
mas desbordados en situaciones como la actual emergencia sanitaria, y requieren
ciertos conocimientos de los que las nuevas enfermeras suelen carecer. Nuestros
resultados permiten entender como los programas de tutelaje/aprendizaje por
parte de enfermeras expertas, junto al desarrollo profesional continuo,
aplicaciones web con formacidn en enfermeria basadas en evidencia y una mejor
planificacion, ayudaria a fortalecer la seguridad que las enfermeras noveles
necesitan para enfrentarse a las complicaciones que puedan surgir durante su
desarrollo profesional en los servicios de urgencias y emergencias.

3) Nuestros hallazgos subrayan la importancia critica que los profesionales
sanitarios, en particular los de enfermeria, ha tenido en la respuesta global a la
pandemia de COVID-19. Aunque las estrategias de afrontamiento basadas en
problemas y emociones fueron las mas adoptadas por los profesionales sanitarios
a lo largo de la pandemia, este estudio sugiere que la angustia moral y la fatiga
por compasion siguen siendo persistentes como resultado de la falta de apoyo de
los gestores y supervisores sanitarios. Los profesionales de salud y los usuarios
de los servicios demandan cambios estructurales y organizativos, asi como

estrategias de optimizacion de recursos para los trabajadores de primera linea.

Palabras clave: COVID-19; departamento de emergencias; desastres; enfermeras;

gestion de personal; incidentes de multiples victimas; pacientes; personal sanitario



ABSTRACT

Introduction: A new coronavirus outbreak was identified and first described in Hubei
province in late 2019 and early 2020. The disease caused by this novel virus was
internationally named COVID-19 through consensus. The impact of this natural disaster
is unparalleled, affecting healthcare systems worldwide and posing a threat to
communities and healthcare professionals globally. Coping strategies during this
pandemic have disrupted our daily lives and surroundings. Healthcare systems,
particularly primary care, have faced accessibility restrictions, and healthcare
professionals have had to confront an unprecedented health crisis across a number of

scenarios, the magnitude of which remains unknown.

Aim: The general aim of this doctoral dissertation, therefore, was to analyse the impact
of the public health response to the COVID-19 disease on both healthcare professionals

and users. The following particular objectives were established to attain this purpose:

1) To identify the emotional and psychological implications for healthcare
professionals who provided care in a mass casualty incidents or disaster, as well
as to summarize different strategies to protect and/or recover the mental health of
these professionals.

2) To explore the transition of recently graduated nurses to expert nurses during the
COVID-19 pandemic, in terms of understanding their experiences in a context
with critical complexity and a heavy workload caused by the outbreak.

3) To describe the public and professional perceptions towards the evolution of the
COVID-19 public-health response in order to analyse and learn lessons for future

health policies in similar and upcoming situations.

Methods: Three studies were proposed as response to the aforementioned aims; each

having its own methodological design:

1) Systematic review. A systematic review of studies published up to February 2021
was conducted in order to synthesize and describe the emotional and
psychological implications for healthcare professionals who provided care in a
mass casualty incident or disaster. In this manner, the electronic databases

PubMed, CINAHL, Scopus, Nursing & Allied Health Database, and PsycINFO



were consulted, in accordance with the Cochrane Collaboration methodology and
the PRISMA guidelines (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses). A Patient-InterventionOutcome (PIO) strategy was used to
structure the research question: “In healthcare professionals (P), what strategies
are used (I) to mitigate the psychological and emotional impact in a disaster or
MCI (0)?”.

2) Phenomenological qualitative design. A qualitative study was carried out based

on Heidegger’s phenomenological hermeneutical approach, in order to understand
the experiences and perceptions of recently graduated health professionals in
emergency departments during the first months of the COVID-19 pandemic. A
content analysis was conducted through 16 semi-structured interviews, following
the steps described by Colaizzi; that is, (a) familiarizing and reviewing
participants’ data, (b) identifying and extracting significant statements for (c)
grouping and organising meanings (d) into categories, clusters of themes and
themes. Once the grouping of codes was discussed and approved by researchers,
(e) participants’ responses about their experiences and perceptions for each topic
were integrated into an exhaustive analysis to (f) describe a fundamental structure
of the studied phenomenon.

3) Descriptive qualitative design. A descriptive qualitative study was conducted

between January and June 2021 to explore the public and professional perceptions
towards the evolution of the COVID-19 public-health response. Twenty-one
interviews were conducted with healthcare professionals and 20 with healthcare
service users. A thematic analysis was carried out using the ATLAS.ti v.9.0
software (Scientific Software Development GmbH, Berlin, Germany), including
the following steps: data familiarisation was achieved by reading all the
transcripts repeatedly and organising relevant data into meaningful codes, which
were then classified into potential themes. Following that, these themes were
reviewed by reading all the codes and the entire set of data to confirm thematic

validity before defining and naming them and preparing a final report.

Findings: In the systematic review of the nineteen articles, a number of factors related to

emotional and psychological implications and their prevention for healthcare
professionals who provide care in a mass casualty incident or disaster were identified. In

this vein, these implications would be associated with pre-disaster, disaster and post-



disaster factor, as well as common consequences for the disaster as a whole and possible
strategies for their prevention. On the other hand, derived from Heidegger’s concept of
understanding human beings and being in their worlds, three major themes emerged from

the phenomenological qualitative study with novice nurses: (i) fears and concerns, (ii)

organisational issues and (iii) support for novice nurses, with two subthemes for the first
theme, coping with stress and uncertainty and fear of infecting loved ones and others, two
subthemes for the second theme, organisational capabilities and dealing with new
challenges, and two subthemes for the third theme, information resources and better
planning and formation. And lastly, following the thematic analysis in the descriptive

qualitative study with healthcare professionals and healthcare service users, three main

themes emerged: (i) experiences during an unprecedented public health threat: the impact
and challenges of early control measures, and outcomes for the public image of nursing;
(i1) overcoming the impact of the outbreak on the healthcare system: professional coping
strategies in the context of the pandemic, and institutional considerations in hospitals and
primary care; and (iii) the efficiency of resource management during the outbreak:

perceptions of professionals and healthcare users.

Conclusions: The primary conclusions drawn in each study can be summarised as

follows in response to each of the aims stated:

1) Feelings of sadness and helplessness, through fear, anger or even blockage were
identified as common reactions among nurses and other healthcare professionals
dealing in disasters or mass casualty incidents. These reactions may lead in post-
traumatic stress disorder, frequently turning professionals into overlooked victims
of these disasters. Organizations should focus their strategies to prevent negative
emotional and psychological implications on mitigating the identified risk factors,
providing support to nurses and other first responders trained in psychological
first aid and psychologists, and encouraging advanced training for emergency and
disaster professionals. In this sense, some strategies to consider include cognitive
behavioural therapy, psychoeducation or meditation.

2) The experiences of novice nurses working in emergency departments during a
critical health emergency offer something important we can learn from, as
essential as personnel management and clinical safety are. The first experience

for new nurses in EDs might enrich their learning process, but it mostly generates



anxiety, stress and fear. These services are usually overloaded, and increasingly
overwhelmed in situations like the current health emergency, and require certain
expertise that new nurses frequently lack. Our findings may help to understand
how shadowing periods as a learning programme for nurses, continuing
professional development, evidence-based apps and better planning are needed to
ensure both novice nurses’ confidence in emergency departments and expert
emergency room nurses’ ability to cope with complications in critical situations.
3) Our findings outline the critical importance that the healthcare workforce,
particularly nursing personnel, has had in the global response to the COVID-19
pandemic. While problem- and emotion-based coping strategies were most
commonly adopted by healthcare professionals throughout the pandemic, this
study suggests that moral distress and compassion fatigue are still persistent as a
result of a lack of support from healthcare managers and supervisors. Health
providers and service users demand structural and organisational changes, as well

as resource-optimisation strategies for frontline workers.

Keywords: COVID-19; disasters; emergency departments; health personnel; mass

casualty incidents; nurses; patients; personnel management



JUSTIFICACION

La enfermedad COVID-19 — causada por el sindrome respiratorio agudo severo
coronavirus 2 (SARS-CoV-2) — fue detectada por primera vez en Wuhan, provincia de
Hubei (China) en Diciembre de 2019 (Garcia-Basteiro et al., 2020; Johnson et al., 2020).
La epidemia se extendid rapidamente a otros paises y el comité de emergencias de la
Organizaciéon Mundial de la Salud, en adelante OMS, declar6 el estado de emergencia
sanitaria mundial el 30 de enero de 2020. Poco después, el 11 de marzo de ese mismo
afio, se declar6 oficialmente la COVID-19 como pandemia mundial (WHO, 2023). Al
inicio del mes de abril, Europa pasé a convertirse en el epicentro mundial de la pandemia
(Tanno et al., 2020), y este nuevo virus se convirtid en uno de los mayores retos a
combatir por los diferentes sistemas de salud de todo el mundo (Mediavilla et al., 2020).
Los sistemas de salud vieron incrementada su asistencia y corrieron un alto riesgo de
colapso por los multiples pacientes infectados que saturaron muchos de los recursos

hospitalarios disponibles (Coccolini et al., 2020).

A diferencia de otros tipos de desastres, como erupciones volcénicas, tsunamis o
terremotos, la pandemia por COVID-19 se define como desastre de origen biologico
(Aminizadeh et al., 2022). Este tipo de desastres impacta directamente en la armonia del
mundo que nos rodea, rompen con la cotidianidad, la rutina y modifican también nuestra
escala de prioridades. Dependiendo de la magnitud del desastre, los efectos pueden ser
muy distintos, pudiendo afectar a nuestro entorno durante so6lo unas horas o dias,
cambiando nuestro “aqui” y “ahora”, o pueden cambiar de una vez y para siempre nuestra
realidad de la vida cotidiana y no volver nunca a nuestra realidad previa (Limon, 2021).
Por ello, existen organismos internacionales que establecen sus propios mecanismos para
hacer frente a desastres con el objetivo, por un lado, de brindar ayuda internacional a los
gobiernos que soliciten asistencia humanitaria, y por otro, la de responder a la necesidad
de organizar mecanismos de respuesta y recuperacion. Las actividades de respuesta de
estas organizaciones pueden ir coordinadas con otras agencias y cada cual enfoca una

tarea o funcion especifica (PAHO, 2019).

En un desastre o situacion de emergencia, la informacion es también una de las materias
primas mas apreciadas y preciadas (Stauffacher, 2021). Prensa, radio y television trataron
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de acercamos a la verdad de la tragedia. Hubo una monitorizacion y exposicion continua
de datos, asi como estadisticas que trataron de representar y comunicar la dimension del
desastre (Vallez & Pérez-Montoro, 2020), buscando en ultima instancia conseguir la
confianza y credibilidad por parte de la poblacion (Arroyo-Barrantes, 2009). La
enfermedad COVID-19 ha sido un ejemplo de gestion de la informacion, comenzando a
ser monitorizada y mostrada a la poblacion mundial desde la aparicion de los primeros
casos en la ciudad de Wuhan (China) a finales de 2019, durante la propagacion de la
enfermedad al resto de paises del mundo y en cada una de las olas epidemioldgicas
posteriores hasta llegar a la situacion epidemiologica actual. En los primeros meses de
pandemia los informes del nimero de casos de nueva aparicion, junto con el nimero de
fallecidos, se facilitaron diariamente a través de medios de comunicacion y a través de
multitud de portales de internet que ofrecen datos epidemiologicos actualizados (Parejo
Cuéllar & Martin-Pena, 2020). En este sentido, los profesionales de la salud han sido
también foco de los medios de comunicacion y han obtenido, sobre todo al comienzo de
la pandemia, el reconocimiento de la poblacion durante el confinamiento (Laynez, 2020),
pero no parecen haber profundizado en el impacto del desastre sobre la comunidad
sanitaria, en la que recaia la obligacion de salvaguardar a la comunidad de sus efectos

(Agencia Estatal Boletin Oficial del Estado (Espana), 2016).

En este sentido, son los hospitales y centros sanitarios los encargados de llevar a cabo
estrategias de salud que permitan velar por la salud de la poblacion. Estas estrategias
sanitarias, disefiadas desde los organismos e instituciones sanitarias, responden a
problemas de salud publica y tienen como objetivo incrementar y mejorar el nivel de
salud de la comunidad; siendo los profesionales sanitarios los encargados de llevarlas a
cabo. En otras palabras, ellos son los encargados de velar por la salud de la comunidad,
incluso durante eventos extraordinarios devastadores y desestabilizadores como pueden
ser desastres y pandemias (Moulton, 2022; Popescu et al., 2022). Asi, el disefio de las
estrategias de actuacion establece lineas de accion que tratan de mitigar los efectos del
desastre sobre la generalidad de la comunidad, tratando de minimizar su impacto sobre la
salud del colectivo (Coccolini et al., 2020). Sin embargo, no es facil encontrar en los
programas de actuacion lineas especificas que se ocupen de los profesionales que afrontan

o0 ejecutan sus programas a pie de campo. Los trabajadores de la salud reciben formacion,
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en su etapa de pregrado y postgrado, para llevar a cabo programas que mejoran la salud
de los demas, pero no es habitual encontrar en su programa curricular formacion en su
autocuidado, particularmente en etapas de alta demanda fisica y psicologica (Labrague
et al., 2018; Turale, 2014) . De esta percepcion surge la necesidad y el interés en conocer
como los profesionales de la salud, especialmente en el ambito asistencial, se han
enfrentado a este nuevo desafio de salud publica y como este escenario tan complejo ha

sido también percibido por los usuarios del sistema de salud.






INTRODUCCION

En este primer epigrafe y con objetivo de definir el contexto en el que se desarrollo el

trabajo, en primer lugar, se profundizara en el estado de la profesionalizacion enfermera

en Espafia. En este apartado se realizard un breve recorrido en la formacion universitaria
de enfermeria, la regulacion del ejercicio profesional, los sistemas de especialidades y los
modelos de contratacion. Posteriormente, se ahondara en el marco de transicion

profesional en enfermeria, definiendo a la profesional enfermera novel, el modelo de

adquisicion de competencias y la situacion actual de la transicion enfermera. A

continuacion, se establecera la relacion entre desastres y COVID-19, entendiendo esta

nueva situacion como desastre natural con importantes implicaciones en la gestion

sanitaria. Con todo ello, se detallard la evolucion de las medidas de contencion y

estrategias de actuacién, con intencion de conocer el escenario y recursos disponibles

previos a la pandemia, como se realizd la monitorizacion epidemiologica y gestion
sanitaria, y la propia atencion ofrecida por parte de las profesionales de enfermeria a los

pacientes con COVID-19.

PROFESIONALIZACION ENFERMERA EN ESPANA

Formacion universitaria de enfermeria

La configuracion del curriculo de las enfermeras responsables de cuidados generales
queda recogido en la Directiva de la Comunidad Econémica Europea, quedando incluida
en una duracion de 3 afios o 4600 horas repartidas entre ensefianzas tedricas y clinicas
(Directiva del Parlamento Europeo, 2005). Las funciones de estas enfermeras generalistas
incluyen, segun el Consejo Internacional de Enfermeras (en adelante CIE), la promocion
de la salud y prevencion de la enfermedad de las personas de todas las edades, familias y
comunidades; la planificacion y gestion de la atencion a las personas de todas las edades,
familias y comunidades que padecen enfermedades fisicas o mentales y discapacidades o
necesitan rehabilitacion en contextos institucionales y de la comunidad; y cuidados en la

fase final de la vida (Alexander & Runciman, 2003).



De esta forma, la resolucion de 14 de febrero de 2008, de la secretaria de Estado de
Universidades e Investigacion, establece las condiciones a las que deben adecuarse los
planes de estudios que llevan a la obtencion de titulos habilitantes para el ejercicio de la
profesion regulada de enfermeria. En su titulo tercero, y en relacion al ciclo y duracion
de las ensefnanzas universitarias de Grado y sus planes de estudios establece que deben
tener una duracion de 240 créditos europeos, 60 créditos por curso académico (Boletin
Oficial del Estado, 2008). Del mismo modo, el Real Decreto 1125/2003 establece el
sistema europeo de créditos y el sistema de calificaciones de titulaciones universitarias
de validez en todo el territorio nacional. Este real decreto define el crédito europeo como
“la unidad de medida del haber académico que representa la cantidad de trabajo del
estudiante para cumplir los objetivos del programa de estudios y que se obtiene por la
superacion de cada una de las materias que integran los planes de estudios” (Agencia

Nacional de Evaluacion de la Calidad y Acreditacion, 2004, p. 16).

Regulacion del ejercicio profesional

A través de esta formacion, cuando el graduado en enfermeria termina su formacion
universitaria, éste se encuentra cualificado para el ejercicio de su profesion como
enfermero generalista. Los estatutos de la organizacion colegial de enfermeria de Espaiia,
en su titulo I “de los principios basicos de la profesion de Enfermeria”, desarrolla en
dos capitulos los principios del ejercicio profesional, calidad y excelencia de la practica
profesional de enfermeria. En el capitulo I de dicho titulo se detalla que “los servicios de
enfermeria tienen como mision prestar atencion de salud a los individuos, las familias y
las comunidades, en todas las etapas del ciclo vital y en sus procesos de desarrollo. Las
intervenciones de enfermeria estan basadas en principios cientificos, humanisticos y
eticos, fundamentados en el respeto a la vida y la dignidad humana”. En el punto 2 del
mismo articulo se concluye que “el enfermero generalista es el profesional legalmente
habilitado, responsable de sus actos enfermeros, que ha adquirido los conocimientos y
aptitudes suficientes acerca del ser humano, de sus organos, de sus funciones

biopsicosociales en estado de bienestar y de enfermedad, del método cientifico aplicable,



sus formas de medirlo, valorarlo y evaluar los hechos cientificamente probados, asi como

el analisis de los resultados obtenidos” (Real Decreto 1231/2001, 2001).

Sistema de especialidades

Una vez terminado el proceso de formacion, quien decida iniciar su formacion como
enfermero interno residente (EIR), debe ser admitido en una unidad docente acreditada
tras superar una prueba anual, Unica y simultanea de caracter estatal (Real Decreto 450
de 22 de Abril, 2005). La entrada en vigor de la Ley 44/2003 de ordenacion de las
profesiones sanitarias, de 21 de noviembre, determiné la necesidad de proceder a una
nueva reglamentacion de las especialidades de enfermeria. Actualmente las
especialidades de enfermeria vigentes en Espafa incluyen las de Enfermero Obstétrico-
ginecologica (Matrona), Enfermeria de Salud Mental, Enfermeria Geriatrica, Enfermeria
del Trabajo, Enfermeria Familiar y Comunitaria y Enfermeria Pedidtrica (Oltra-

Rodriguez et al., 2013).

Modelos de contratacion y sistemas de penalizacion

Si el Graduado en Enfermeria no opta por la especializacion, éste puede incorporarse a
las diferentes “bolsas de empleo” que el Sistema Nacional de Salud (SNS) oferta en
Espafia (Iborra et al., 2002). Dentro de las bolsas de empleo, ademés de las bolsas con
servicios generales, el profesional de enfermeria puede también encontrar bolsas de
empleo temporal de éreas especificas (Cuidados Criticos y Urgencias, Didlisis,
Neonatologia, Quir6fano, Salud Mental y Medicina Nuclear). Estas areas especificas se
utilizan para la cobertura de puestos de caracter temporal de corta duracion; asi, un
graduado en enfermeria puede solicitar, en el momento de presentar la solicitud, el
nimero de especialidades o areas especificas que quiere para prestar sus servicios
(Galbany-Estragués & Nelson, 2016; Pérez-Aparicio, 2011). De forma mas detallada,
para acceder a las bolsas especificas de enfermeria, es necesario acreditar una experiencia

profesional en el area especifica de un periodo igual o superior a seis meses, de forma
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interrumpida o no, o en su defecto, acreditar haber recibido formacion tedrica-practica en
esa area (Boletin Oficial de la Junta de Andalucia, 2017, CODEM, 2020; Servicio
Madrilefio de Salud, 2020). Una vez registrado e incluido en las bolsas de empleo de los
diferentes servicios de salud de las diferentes comunidades auténomas pertenecientes al
SNS, la oferta de contratos se realiza por orden decreciente de puntuacion, atendiendo a
los baremos establecidos en la inscripcion (CODEM, 2020). Las ofertas se realizan de
forma telefonica a los aspirantes y habitualmente, la aceptacion o renuncia del contrato
debe hacerse en la misma llamada, no existiendo periodo de gracia establecido para la
toma de decisiones. Si no es posible contactar con el candidato, la llamada se repetira un
nimero limitado de ocasiones, generalmente tres, y en diferentes tramos horarios, en el
mismo dia para contratos de corta duracion y en tres dias si es de larga duracion (Colegio
Oficial de Enfermeria de Madrid, 2021; Pérez-Aparicio, 2011). El candidato a las
diferentes bolsas de empleo puede rechazar una oferta de empleo sin ser penalizado si
acredita estar trabajando en el momento de la oferta, encontrarse en situacion de
incapacidad laboral o de baja paternal o maternal, asi como haber solicitado la “no
disponibilidad” por cualquiera de las circunstancias que el sistema de bolsa contemple,
habitualmente cuidado de hijos o dependientes a cargo (SATSE, 2016). Tras la renuncia
a una oferta, el inscrito tendrd que argumentar que las causas que generaron la “no
disponibilidad” se han resuelto, para poder recibir nuevas ofertas de empleo. Una vez
transcurrida la penalizacion el inscrito podria recuperar su “puesto” previo (Boletin

Oficial de la Junta de Andalucia, 2017).

TRANSICION PROFESIONAL EN ENFERMERIA

La profesional enfermera novel

En este contexto, una gran cantidad de recién graduados en enfermeria comienzan a
prestar sus servicios en las diferentes unidades de los servicios de salud cada afio
(Galbany-Estragués & Nelson, 2016; Pérez-Aparicio, 2011). La naturaleza de la
experiencia de estos nuevos graduados en su primer afio de bagaje laboral ha mostrado

tener un impacto significativo en la direccion y el desarrollo posterior de su carrera



profesional (Park et al., 2015). Algunos de los recién egresados sienten que su formacion
deberia de haber estado mas orientada a mejorar sus habilidades clinicas y desarrollar su
pensamiento critico (Pennbrant et al., 2013). Por ello, algunos de ellos declaran tener
miedo a ser considerados como clinicamente incompetentes, fallar en la provision de
cuidados de salud y no ser capaz de hacer frente a responsabilidades propias de su
profesion (Duchscher, 2008). En este aspecto, diferentes autores subrayan la dificultad
que tiene el enfermero principiante para reconciliar la construcciéon de su propia
concepcidn de un rol idealizado y el rol real que asume, presentando serios conflictos en
la asuncion del rol enfermero (Arreciado Marafion et al., 2011; Benner, 2001; Duchscher,

2008).

La transicion desde recién graduado hasta enfermero principiante puede catalogarse como
un excepcional y desafiante periodo de aprendizaje, pero también puede significar el
abandono de la profesion, donde las posibilidades de abandono de la profesion enfermera
se duplican entre el primero y los cinco afos de ejercicio profesional (Rudman et al.,
2014). En relacion a este ultimo punto, uno de los factores mas interrelacionados con el
abandono de la profesion es el “sindrome de Burnout’, manifestindose con falta de
energia y un aumento de la actitud negativa del profesional de enfermeria (Houtman,
1999). Otros factores desencadenantes son aquellos relacionados con los altos niveles de
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estrés que les supone “sentir incertidumbre”, “sentir miedo”, “sentir la responsabilidad”,
“sentir rabia por el error”, “sentirse solo” y “sentir no dar una buena atencion” (Marrero
Gonzélez & Garcia Hernandez, 2018). Por otro lado, otros elementos que preocupan
también tienen que ver con la comunicacion con familiares y pacientes, incertidumbre,
desafios en cuanto a manejo de la responsabilidad, preparacion en técnicas, manejo de
rutinas o sentimientos de duda acerca de sus propias capacidades (Andersson et al., 2005;
Jewell, 2013). En definitiva, ser enfermera se percibe desde los inicios profesionales

como una profesion estresante (Gonzalez et al., 2017).



Modelo de adquisicion de competencias

Las enfermeras noveles aprenden del conocimiento adquirido por las expertas, quienes
desde su integracion del conocimiento lo transfieren para contribuir al desarrollo
profesional (Algarra et al., 2013; Benner, 2001). Este modelo de aprendizaje lleva a las
profesionales recién egresadas a niveles superiores de competencias profesional (Benner,
2001). Este modelo establece cinco niveles de competencia profesional de menor a mayor
recorrido profesional: Novel, Principiante avanzado, Competente, Eficiente y Experto.
En la aplicacion de este modelo, Benner (1942) establecid que, en la etapa novel, la
enfermera sigue unas reglas que son independientes del contexto y no siente ninguna
responsabilidad mas alla de lo que no sea seguir las reglas. La enfermera novel presenta
una limitacién como profesional, carece de experiencia y su rendimiento se sustenta en
un conocimiento rigido fuera de contexto (Marrero Gonzélez & Garcia Hernandez, 2018),
a diferencia del enfermero experto que utiliza su amplia base de conocimientos y
experiencias para actuar de forma apropiada ante situaciones complejas. Asi, la
experiencia podria definirse como el giro intelectual de las ideas preconcebidas que no

llegan a confirmarse con las situaciones reales (Algarra et al., 2013; Benner, 2001).

No obstante, la competencia en enfermeria es dificil de definir y no encontraremos
consenso en cuanto a su definicion y medicion continua, pero es en la enfermera en quién
recae la responsabilidad de mantenerse actualizada, asi como asegurar la adquisicion de
las competencias mas relevantes durante su desarrollo profesional (Wilson et al., 2015).
El proceso de adquisicion de competencias se desarrollard durante el ejercicio del
profesional en el campo de trabajo y le llevard desde un nivel novel a un nivel experto.
Hasta entonces, sera mayoritariamente la enfermera experta quien asesore, supervise y
respalde al enfermero novel en su proceso de maduracion profesional (Sarsfield, 2014).
Las enfermeras noveles aprenden del conocimiento adquirido por las expertas, quienes
desde su integracion del conocimiento lo transfieren para contribuir al desarrollo
profesional (Algarra et al., 2013; Benner, 2001). Vinculado a este crecimiento profesional
desarrollado hasta ahora, uno de los atributos de “una buena enfermera” reconocido por
pacientes es poseer el conocimiento necesario y habilidades para cuidar de ellos. Tener
un adecuado conocimiento y actuar de forma correcta y apropiada para garantizar la

seguridad del paciente (Chuang et al., 2018). Ese conocimiento nace de la experiencia y
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utiliza conocimientos previos e incorpora otros nuevos para mejorar la practica asistencial

(Mlinar Relji¢ et al., 2019).

Situacion actual de la transicion enfermera

Muchas profesiones basadas en la practica clinica, incluida la enfermeria, dependen
tradicionalmente de otros profesionales. Crosby (1859-1943), politico estadounidense,
defini6 el proceso de tutorizacién como: “un cerebro para escoger, un oido para escuchar
v un empujon en la direccion correcta”. La tutoria clinica paralela a la labor asistencial y
la evaluacion de la prestacion de atencion en tiempo real se considera un enfoque 6ptimo
para la capacitacion inicial y continua de los trabajadores de la salud (Anatole et al.,
2013). Los programas de seguimiento en la incorporacion de nuevos profesionales o de
tutorizacion de titulacion recién egresados en el mundo sanitario consiste en el
seguimiento de esta transicion en la adquisicion de competencias, y estan diseflados para
mitigar el alto riesgo de abandono de la profesion como consecuencia de una falta de
confianza en la préctica asistencial y estrés relacionado con su afrontamiento (Kox et al.,
2020). Al trabajar junto a profesionales, los estudiantes y también los profesionales de
enfermeria noveles pueden aprender de los expertos en un entorno seguro (Benner, 2001).
En otras palabras, la tutoria es una forma fundamental de desarrollo humano, donde se

invierte tiempo y energia para apoyar el crecimiento de otro (Chrastek et al., 2021).

En este sistema de tutelaje, los mentores son enfermeras con un alto grado de formacion
en docencia e investigacion, y su labor es la de brindar apoyo continuo y constructivo que
facilite la transicion de un entorno de aprendizaje a otro, compartir sus propios
conocimientos y habilidades para ayudar a otros (Andrews & Wallis, 1999; Lott et al.,
2020). También es funcion del mentor la de apoyar a aquellos que se incorporan al equipo
para que se integren en la préctica asistencial, desarrollando relaciones de trabajo eficaces
basadas en la confianza y el respeto mutuo (Shiell, 2008). Paises como Estados Unidos
(EEUU), por ejemplo, invierten parte de su presupuesto en la investigacion de los riesgos
potenciales de eventos adversos durante el periodo de iniciacion en la préctica clinica, asi

como el impacto de incorporaciones de nuevos profesionales en las sustituciones en
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periodos estivales en la seguridad clinica del paciente (Stockman, 2013). Los programas
de tutorizacién muestran una mejora en el reclutamiento de nuevos profesionales, en la
durabilidad y estabilizacion de las nuevas incorporaciones, ademas de llevar asociado una
reduccion de costes (Tracy Alexis & Lily Dongxia, 2021). Las tutorias brindan una
oportunidad educativa individualizada para satisfacer las necesidades practicas del
alumno o novel en tiempo real que la formacion especializada continua o en linea no
cubre (Chrastek et al., 2021). A pesar de la falta de una mayor investigacion de este tipo
de recursos en el sistema sanitario espafiol, la evidencia indica que estos programas no
solo tienen un impacto positivo en los tutorizados, sino también en los tutores o mentores

(Anatole et al., 2013; Tracy Alexis & Lily Dongxia, 2021).

DESASTRES Y COVID-19

Definicion y tipos de desastres

En un contexto profesional complejo como el descrito hasta el momento, también existen
otros potenciales problemas, como los desastres o incidentes con multiples victimas, que
pueden acrecentar la gravedad de las situaciones que viven estos profesionales. Como
definicion, el término desastre engloba aquellos eventos que causan dafos fisicos y/o
estructurales, dafios econdmicos, pérdidas de vidas o empeoramiento de la salud
(Labrague et al., 2018). Estos desastres interrumpen los programas y servicios esenciales
de salud, a la vez que ralentiza el desarrollo sostenible y aumentan el nimero de
comunidades afectadas como resultado de las pérdidas fisicas y econdmicas (Labrague
et al., 2018; PAHO, 2019). Una de las caracteristicas definitorias de alto impacto del
desastre suele ser la necesidad inmediata de la comunidad afectada para enfrentarse al
evento. Esta capacidad suele exceder los recursos disponibles y requiere de una respuesta
extraordinaria de sectores externos, a veces de la misma comunidad, a veces de otras
comunidades e incluso de otros paises y organizaciones por un periodo de tiempo
determinado (Khajehaminian et al., 2018). Asimismo, muchos de los supervivientes de
incidentes con multiples victimas a menudo sufren discapacidades o graves problemas de

salud secundarios, fisicos o psicologicos, que pueden ejercer una gran presion sobre el
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sector de la salud, ademas del alto coste econdomico para su afrontamiento o incluso
desviar los escasos recursos de otros programas, como aquellos destinados al diagndstico
y seguimiento de enfermedades cronicas que, hasta ese momento, son considerados
esenciales (Bazyar et al., 2019; PAHO, 2019). De este modo, la magnitud del desastre se
clasifica también atendiendo al nimero de victimas reales o potenciales generadas por el
evento, aunque también puede ser clasificado en funcidon de la magnitud de la respuesta
necesaria para su abordaje (PAHO, 2019) . Cuando la atencion al desastre precisa la
movilizacion de recursos extraordinarios, una vez sobrepasada la capacidad de los
recursos locales, recibe el nombre de desastres con multiples victimas (Coccolini et al.,

2020).

COVID-19 como desastre natural

A finales del afio 2019 y principios del afio consecutivo, se identificé y se describié por
primera vez un nuevo brote de coronavirus (SARS-CoV-2) en la provincia de Hubei
(China) (Garcia-Basteiro et al.,, 2020). Como se comentaba en la introduccion, la
epidemia se extendié a Europa rapidamente y, como consecuencia, el 11 de marzo de
2020 la OMS declar6 oficialmente la enfermedad COVID-19 como pandemia mundial
(Garcia-Basteiro et al., 2020; Johnson et al., 2020; Mediavilla et al., 2020). Aunque la
evidencia y el conocimiento sobre la fisiopatologia de COVID-19 esta creciendo
rapidamente, los mecanismos patoldgicos subyacentes que hacen que algunos pacientes
enfermen gravemente, precisando su ingreso en unidades de cuidados intensivos,
mientras que otros afectados experimentan sintomas leves, son todavia desconocidos
(Garcia et al., 2020). La tasa de deteccion de casos ha aumentado exponencialmente a lo
largo de los meses de pandemia, situando la cantidad de casos confirmados de coronavirus
(SARS-CoV-2) a 7 de junio de 2023 alrededor de los 767,4 millones en todo el mundo.
Alrededor de 6,9 millones de personas en el mundo habrian fallecido como consecuencia
del COVID-19. De forma desglosada, estos nimeros varian desde los 2.240.485 en
Europa, a 2.954.589 en América, a 1.498.593 en Asia, a 253.457 en Africay 11.770 en
Oceania, (Statista, 2023). Puede afirmarse que el impacto de este desastre natural no tiene

precedentes, ya que se extendio y afecto a todos los sistemas de salud, ademas de poner
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en peligro a todos los profesionales de la salud de todo el mundo (Marin-Garcia et al.,
2020). Los trabajadores que desempefan su labor en estos sistemas de salud fueron y son
la primera fuerza en la atencion y, por tanto, los mas expuestos, tanto a casos sospechosos
de COVID-19 como a casos confirmados. Esta alta exposicion a la enfermedad se ha
traducido en un alto riesgo de contraer la enfermedad con respecto al riesgo de contagio
por exposicion de la poblacion general (Christopher et al., 2020; Garcia-Basteiro et al.,
2020). Al hilo de lo comentado anteriormente, a las dificultades de este alto riesgo de
contagio, se deben afiadir otros factores como han sido la escasez de personal de refuerzo,
la falta de camas de hospital y la escasez de equipos de proteccion personal para tratar y

cuidar a este tipo de pacientes (Legido-Quigley et al., 2020).

Durante la primera ola y al igual que otros paises, Espafia se vio gravemente afectada,
siendo uno de los paises con mayor incidencia acumulada por encima de Italia (Huang &
Qi, 2020) (Figura 1). Se calcula que, durante la primera ola de contagios,
aproximadamente un 5% de la poblacion espafiola resulto afectada, con més de 2 millones
de personas. Aproximadamente un 10% de las personas infectadas por SARS-CoV-2
consultaron durante los meses de marzo y abril algin servicio de urgencias hospitalario
(Alquézar-Arbé et al., 2020). Solo unos meses después y tras la segunda ola, Espana ya
habia superado los 1,2 millones de casos de una poblacion cercana a los 47,5 millones de
habitantes, lo que suponia una tasa de incidencia aculada a 14 dias de practicamente 521
casos por cada 100.000 habitantes (Cos et al., 2020; ISCIII, 2022). La segunda ola
permitié profundizar en el estudio de las variables que arrojaban luz acerca del
comportamiento del virus mediante geo tecnologia (Bontempi, 2020). Dada por
finalizada la segunda ola, parecia inevitable la proximidad de una tercera ola que se
preveia de mayor impacto y que coincidiria con la enfermedad de la gripe (Shahzad et al.,
2020). El 27 de enero de 2021, tras las fiestas estivales, Espafia alcanzo el pico de la
tercera ola justo un mes después de iniciar la campafia de vacunacion (Efe Salud, 2021).
En ese momento se registraba una tasa de incidencia acumulada de 899 casos por cada
100.000 habitantes, relacionada en mayor medida con contactos durante estas
celebraciones (Soriano et al., 2021). Durante esta tercera ola llegaron a notificarse 909
fallecidos en un solo dia; no obstante y a diferencia de la primera ola donde el

desconocimiento de la enfermedad era total para el diagnostico y afrontamiento de la
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enfermedad, en esta tercera ola, el conocimiento, basado en la evidencia cientifica ya
publicada, permiti6 dar una respuesta con mayor rapidez y eficacia (Carbonell et al.,

2021; Redaccion médica, 2021).
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Figura 1: Numero de fallecidos durante la pandemia en Espariia

EVOLUCION DE LAS MEDIDAS DE CONTENCION Y ESTRATEGIAS DE
ACTUACION

Escenario y disposicion de enfermeras y camas de hospital previo a la pandemia

En términos profesionales, el nimero de enfermeros colegiados al comienzo de este
desastre natural era de 316.094, con una tasa de 6,68 por cada 1000 habitantes. En
términos generales, el SNS contaba en 2019 con un total de 468 hospitales, con 112.219

camas y una tasa de 2,4 camas por 1000 habitantes; asi como 281 centros, servicios o
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unidades de referencia (CSUR) (Ministerio de Sanidad, Consumo y Bienestar Social,
2019). En cuanto al nimero de camas en unidades de cuidados intensivos (camas UCI)
estimado en Espafia, este numero ascendia a 4.404 camas, con una tasa de 9,7 camas por
100.000 habitantes, lejos de la media de la OCDE, situada en 15,9 camas por 100.000
habitantes; muy lejos también de las 33,9 en Alemania, 28,9 en Austria, 25,8 en EEUU o
16,3 en Francia (Negrete, 2020). El aumento en la atenciéon de pacientes, unido a las
caracteristicas propias de esta enfermedad, necesité adecuar de forma rapida diferentes
espacios que antes no formaban parte de los espacios asistenciales y hubo que reorganizar
todos los recursos disponibles. A estas dificultades, se afiadieron ademas el alto riesgo de
contagio y otros factores, como la escasez de personal de refuerzo, la falta de camas de
hospital y la escasez de equipos de proteccion personal para tratar y cuidar a este tipo de

pacientes (Legido-Quigley et al., 2020).

Monitorizacion epidemioldgica y gestion sanitaria

Al comienzo del desastre, entre las principales recomendaciones de la OMS en la lucha
por controlar la pandemia, se adoptaron medidas como identificar, aislar y atender a los
pacientes de forma temprana, tratar de resolver las incognitas terapéuticas en el abordaje
de la gravedad clinica, comunicar informacion sobre riesgos a la comunidad y tratar de
minimizar el impacto social y econémico (Tanno et al., 2020). En el &mbito nacional, el
14 de marzo de 2020 se declar6 el estado de alarma con efecto para todo el territorio,
prorrogable cada 15 dias (Real Decreto 463/2020, de 14 de marzo, 2020), llegando a
prolongarse hasta el 21 de junio de 2020, tras una fase de desescalada aprobado el 28 de
abril de 2020 (Direccion General de Gobernanza Publica, 2022; Ministerio de Sanidad,
2020b). Durante este estado de alarma, se comenzdé a monitorizar la situacidén
epidemioldgica para detectar el comportamiento del virus de forma precoz, asi como un
seguimiento de las capacidades sanitarias que le hacian frente (Ministerio de Sanidad,
2020a). En estos periodos, la libertad de circulacion de las personas varié durante toda la
pandemia, dependiendo del comportamiento de algunos indicadores en la monitorizacién
de la situacion epidemioldgica, entre los que se incluyen (Ministerio de Sanidad, 2020c)

(Tabla 1):
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Tabla 1: Ejemplos de limitacion para las personas y actividad profesional

Limitaciones establecidas para las personas

Limitacion de la libertad de circulacion de las personas

Limitacion en el contacto social con grupos reducidos para personas no
vulnerables ni con patologias previas

Cierre de centros de mayores y prohibicion de visitas en residencias de mayores

Fomento de la educacion on-line o a distancia

Limitacioén de ocupacion de los vehiculos privados, salvo que residieran en el
mismo domicilio

Recomendacion del uso de mascarilla homologada en transportes publicos y todo
tipo de actividades fuera el hogar. Velatorios no permitidos o con nimeros
limitado de familiares, con protocolos de distancia fisica y seguridad

Restriccion en el uso de zonas comunes, turismo activo, parques, campos de
futbol, instalaciones deportivas y posterior autorizacion para actividades
deportivas sin contacto

Cierre de cines, teatros, bibliotecas, museos, actos y espectaculos culturales y
apertura posterior con limitacion de aforo. Restriccion de actividades de culto

Limitacioén de ocupacion de los vehiculos privados, salvo que residieran en el
mismo domicilio

Limitaciones establecidas para la actividad profesional

Teletrabajo de forma preferente en aquellas empresas y puestos donde era posible,
asi como escalonamiento en la entrada y salida de centros de trabajo

Atencion de huertos familiares, de autoconsumo, siempre que estuvieran en el
mismo término municipal que el domicilio u otro adyacente

Cierre de locales y establecimientos considerados “no esenciales” y apertura
posterior con cita previa para la atencion individual de clientes siempre que
cuenten con mostrador o mampara, aforos limitados y distancias de seguridad
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Establecimiento de horarios preferentes para mayores de 65 afios

Apertura de restaurantes y cafeterias con entrega sin consumo dentro del local y
apertura de terrazas posterior, pero con limitacion del aforo

Por todo ello, la pandemia del SARS-CoV-2 supuso un desafio, hasta este momento
desconocido, en la atencion sanitaria en Espafia en términos de gestion sanitaria (Mir0,
2020). El empeoramiento de la situacion epidemioldgica, unido al miedo al contagio entre
la poblacién, asi como el confinamiento domiciliario establecido, redujo las visitas a los
servicios de emergencias sensiblemente (Herranz-Larrafieta et al., 2021). Solo durante la
primera ola de la pandemia COVID-19, se produjo una reduccioén aproximada del 68%
en el numero de consultas en los servicios de urgencias y emergencias hospitalarios en
Espafia, asi como un 33% en el total de ingresos hospitalarios (Ramos-Lacuey et al.,
2021). La expresion “aplanar la curva”, frenar la propagacion de la enfermedad en
espacio y tiempo, se extendio entre la poblacion espafiola durante la primera ola, para
intentar que los servicios de salud espafioles no padecieran una afluencia masiva de casos
de pacientes infectados con afectacion grave (Nufiez et al., 2020). A pesar de ello, la falta
de pruebas seroldgicas al comienzo de la pandemia, esenciales para el diagndstico y
comienzo de tratamiento, obligd a los profesionales sanitarios a tomar decisiones
diagnosticas y terapéuticas basandose exclusivamente en la clinica y en otros resultados
de laboratorio (Alquézar-Arbé et al., 2020). La escasez de material adecuado en los
primeros momentos de la pandemia fue generalizada, donde el numero de equipos de
proteccion individualizados (EPI) y mascarillas FFP2-FFP3 disponibles fueron inferiores

a las necesarias y destacaron por su déficit en los centros sanitarios (Mir6, 2020).

A partir del 28 de abril, tras la publicacion por el Ministerio de Sanidad del Plan para la
transicion hacia una nueva normalidad, Espafia entraba en la fase de desescalada
(Ministerio de Sanidad, 2020d). El plan describia un avance progresivo desde el
confinamiento teniendo en cuenta una serie de datos e indicadores como la incidencia

acumulada en 14 dias y su impacto en el abordaje sanitario (Tabla 2):
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Tabla 2: Fases de desescalada o “nueva normalidad”

Fases y restricciones de movilidad

Fase 0 o de preparacion

Posibilidad de hacer paseos o actividad deportiva por franjas horarias

Fase 1 o inicial

Circulacion por la provincia, isla o unidad territorial

Paseos y realizacion de actividades deportivas no profesionales en grupos de hasta 10
personas

Supresion de franjas horarias en municipios de menos de 10.000 habitantes o densidad
de poblacion menor a 100 habitantes/km?

Limitacién de uso de vehiculo privado a mas de 2 personas por fila y con uso de
mascarilla a excepcion de aquellas que formaran unidad de convivencia.

Fase 2 o intermedia

Apertura parcial de actividades restringidas en la fase I con limitaciones de aforo, como
restaurantes con servicio de mesa y terrazas o grandes superficies comerciales entre
otras. Ademas de lo anterior, se permitian los viajes a segundas residencias ubicadas en
la misma provincia y se aumentaba hasta 15 personas el tamafo del grupo permitido
para realizar paseos y actividades deportivas no profesionales

Fase 3 0 avanzada

Durante esta fase se produjo la apertura de todas las actividades, pero siempre
respetando las correspondientes medidas de seguridad y distancia

En relacion con el transporte y la movilidad, los principales cambios fueron:

Volver a permitir los desplazamientos entre provincias de una misma comunidad
autéonoma si estan en la misma Fase 3

Se permite el embarque de pasajeros en los ferris y se autorizan las actividades
nauticas de recreo

Nueva normalidad: Establece el fin del periodo de restricciones internas de
movilidad (junto con el resto de las restricciones sociales y econdémicas) pero
se mantiene la vigilancia de la pandemia, el refuerzo del sistema sanitario y las
medidas de autoproteccion de la ciudadania
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Al inicio del tercer periodo epidemioldgico comenzd la vacunacidon masiva de
trabajadores de la salud y personas mayores en residencias de ancianos (Soriano et al.,
2021). En total, se trabajé en el desarrollo de 18 vacunas de ARNm y su desarrollo y
posterior venta a los principales sistemas de salud mundiales dejé también de manifiesto
las brechas de orden global en cuanto a su puesta a disposicion y la reserva financiera
necesaria para su adquisicion. El proceso de desarrollo de vacunas es muy complejo y
requiere de tiempo para desarrollarlo, fuentes solidas de financiacion y experiencia en su
desarrollo y alta capacidad de fabricacion (Rele, 2021). A lo largo de la pandemia se
describieron diferentes variantes genéticas del virus que daba origen a la enfermedad y
que llegaron a dar nombre a seis periodos epidemioldgicos, también llamadas olas, y que
expresaban su virulencia aumentando el nimero de hospitalizados en planta y en las

unidades de cuidados criticos (Direccion General de Salud Publica, 2023) (Tabla 3).

Tabla 3: Periodos epidemiologicos o “olas” de la COVID-19

Desde el inicio de la pandemia hasta el 21 de junio de
2020, fecha en la que finalizo el estado de alarma en
Espafia una vez finalizada la primera ola epidémica de
COVID-19

Primer periodo

Segundo periodo Desde el 22 de junio hasta el 6 de diciembre de 2020

Desde el 7 de diciembre de 2020 hasta el 14 de marzo de
2021

Tercer periodo

Cuarto periodo Desde el 15 de marzo de 2021 hasta el 19 de junio

Quinto periodo Desde el 20 de junio de 2021 hasta el 13 de octubre

Desde el 14 de octubre de 2021 hasta el 27 de marzo de

Sexto periodo 2002

El estado de alarma expiro el 9 de mayo de 2021 (Real Decreto-ley 8/2021, de 4 de mayo,
2021). Es a partir de esa fecha cuando desaparecieron las principales restricciones de
movilidad y otras medidas excepcionales adoptadas durante el estado de alarma
anteriormente prorrogado desde el 25 de octubre del afio anterior, aunque manteniéndose

el uso de mascarillas en exteriores hasta febrero de 2022 (Real Decreto 115/2022, de 8 de
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febrero., 2022) y en interiores hasta abril de ese mismo afio quedando solo de obligado
uso en centros sanitarios, sociosanitarios, medios de transporte aéreo, ferrocarril,
autobuses y transporte publico de viajeros (Real Decreto 286/2022, de 19 de abril, 2022).
Para limitar la propagacion de la enfermedad, los paises de la Union Europea adoptaron
algunas medidas que repercutieron en el derecho del ciudadano a la libre circulacion fuera
de su estado (Directiva 2004/38/CE del Parlamento Europeo y de 1Consejo, de 29 de abril
de 2004, 2004), como las restricciones de salida, las cuarentenas, los aislamientos o la
obligacion de someterse a una prueba de cribaje de la enfermedad. Una de las principales
medidas que afectaba de primera mano a esta limitacion fue la expedicion de un pasaporte
COVID o certificado vacunal contra la COVID-19 individual e intransferible que
informaba acerca del estado de vacunacion, del resultado de una prueba diagnoéstica o de
estar en fase de recuperacion de la enfermedad del individuo que lo portaba. El fin de este
pasaporte era no comprometer este principio de libre circulacién en la Union Europea y
la Zona Schengen (Resolucion de 18 de octubre de 2022, 2022; Reglamento (UE)
2021/953 del Parlamento Europeo y del Consejo de 14 de junio de 2021, 2021). Algunos
establecimientos publicos comenzaron a solicitar este certificado para poder hacer uso de
sus instalaciones en un intento de reactivar la economia y la circulacion de personas, eso
si, no sin generar reticencias y suscitar problemas de caracter ético (Barello et al., 2022).
Actualmente, ya no se realizan controles sanitarios por COVID-19 en la entrada a nuestro
pais en aeropuertos o aduanas. Tampoco es obligatorio estar en posesion del certificado
vacunal o presentarlo previo acceso. Eso si, sigue existiendo la recomendacion de no
viajar si se tienen sintomas como tos, fiebre o dificultad respiratoria y la obligatoriedad
del uso de mascarilla en centros y servicios sanitarios, en las oficinas de farmacia,
botiquines y en centros sociosanitarios solo para personal y visitantes en contacto con
residentes (Real Decreto 65/2023, de 7 de febrero, 2023). Asi y con ello, la OMS decreto
el fin de la emergencia sanitaria por COVID el pasado 5 de Mayo de 2023 (Duff, 2023).

Atencion al paciente con COVID-19

En términos de actividad profesional, los cuidados al paciente portador de la COVID-19

han sido los mismos que necesitan otros pacientes con patologia critica, pero se distinguen
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especialmente en la orientacion al soporte respiratorio (Triggle et al., 2021; Wiersinga
et al., 2020). A las precauciones habituales del peligro de contagio a través de goticulas
o “gotas de flugge”, hay que afiadir la posible causa de contagio por aspiracion de
microparticulas en suspension o “contagio por bioaerosoles”, unido ademdas a las
precauciones de contagio por contacto con superficies contaminadas (Kowalik et al.,
2020). Dicho esto, lo més relevante de la atencion a pacientes portadores de COVID-19
han sido las condiciones en las que sus cuidadores debian protegerse, clasificando las
actividades a realizar en funcion del grado de exposicion (Aguilar & Dominguez, 2021;

Enriquez-Jimenez, 2020) (Tabla 4):

Tabla 4: Tipos de exposicion con pacientes portadores de COVID-19

Alto riesgo

Son aquellas situaciones laborales en las que se puede producir un contacto

estrecho con un caso confirmado de infeccion

Bajo riesgo

Aquellas situaciones laborales en las que la relacion que se pueda tener con un
caso probable o confirmado no incluye contacto estrecho

De esta forma, el procedimiento de actuacion en pacientes con COVID-19 pudo
clasificarse en funcion de estos niveles de riesgo, entre los que se incluian las siguientes

intervenciones (Segura-Sampedro et al., 2020) (Tabla 5):

Tabla 5: Procedimientos sugeridos en funcion del nivel de riesgo

Procedimientos con pacientes de bajo riesgo

Colocacion de tubo de Guedel o mascarilla facial de oxigenoterapia

22



Compresion toracica, desfibrilacion, cardioversion, colocacion de marcapasos
transcutanco

Insercion de via venosa o arterial

Administracion de farmacos o fluidos intravenosas

Procedimientos con pacientes de alto riesgo

Aerosol terapia, nebulizacion

Gafas nasales de alto flujo

Ventilacion manual con mascarilla

Ventilacion mecanica no invasiva CPAP/BIPAP

Intubacidn orotraqueal

Traqueotomia quirurgica

Broncoscopia, gastroscopia

Aspiracion de secreciones

Resucitacion cardiopulmonar

Del mismo modo, la evaluacion del riesgo de exposicion permitid determinar la necesidad
del tipo de proteccion mas adecuado a la atencion (Segura-Sampedro et al., 2020) (Tabla

6).

Tabla 6: Tipos de proteccion

Equipos de proteccion en procedimientos que no generan aerosoles

Bata de Manga larga
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Mascarilla FFP2

Proteccién ocular

Guantes

Equipos de proteccion individual en procedimientos que generan aerosoles

Bata de manga larga impermeable o mono de proteccion completa

Mascarilla de proteccion FFP2 o FPP3

Proteccion ocular ajustada de montura integral o protector facial completo

Guantes

Recomendable el uso de gorro y calzas

El papel de enfermeria en los cuidados.

El impacto que tienen los desastres sobre el estado de la salud del individuo y de la
comunidad precisa e implica a la profesion enfermera en su abordaje. Las enfermeras, por
tanto, como colectivo mayoritario de los trabajadores de la salud, son responsables del
cuidado de las victimas de un desastre (Labrague etal.,, 2018). Un desastre puede
sobrevenir en cualquier lugar del mundo, en cualquier momento y en cualquier
comunidad. En este contexto, las enfermeras deben estar preparadas para responder con
eficacia ante un posible desastre, sus consecuencias negativas y el impacto en la salud de
la poblacion afectada (Khajehaminian et al., 2018). La enfermeria ha desarrollado
competencias en la atencion durante desastres; sin embargo, parece no haber consenso
con respecto a la estandarizacion de terminologia y definiciones (Hutton et al., 2016). Son
pequefios los avances en cuanto a proporcionar formaciéon y capacitacion en
afrontamiento frente a desastres, tanto en los grados en enfermeria como en los postgrados

(Turale, 2014).
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Con todo ello, las enfermeras pueden acabar siendo victimas del desempefio de su labor
en el afrontamiento del desastre, considerandose “segundas victimas”. Por definicion,
segunda victima es todo profesional o proveedor de servicios sanitarios que participa en
un evento adverso, un error médico y/o una lesion relacionada con el paciente no
esperado, y se convierte en victima a causa del trauma durante el suceso (Scott et al.,
2010). Del mismo modo, las enfermeras como proveedoras de cuidados, también pueden
ser susceptibles de sufrir angustia emocional y psicoldgica, al estar sometidas a altos
niveles de estrés relacionados con su actividad laboral y caracteristicas asociadas a las
condiciones de su trabajo (Garcia-Herrero et al., 2017). Otros datos también apuntan a la
existencia de una interrelacion entre el estrés laboral y la hipertension, la enfermedad
coronaria, la patologia musculoesquelética, la depresion severa o el insomnio ; pudiendo,
¢éste ultimo suponer un alto riesgo de padecer un trastorno mental cuando llega a presentar
una condicion cronificada (Metlaine et al., 2017). En términos generales, las percepciones
de los trabajadores sobre la gestion y manejo de riesgos psicosociales suelen ser
deficientes, unido a un exceso de largas jornadas de trabajo, no son s6lo como un factor
estresante en si mismo, sino también como causa de accidentes fatales durante el
desarrollo del trabajo (Callejon-Ferre et al., 2015). En esta linea, nuevos estudios apuntan
a que el desarrollo de una red de apoyo psicologico y emocional para los trabajadores de
primera linea ayuda a salvaguardar los recursos humanos, fundamentales en el
afrontamiento y en el desarrollo de planes de respuesta eficaces en cualquier momento
del ejercicio profesional, pero particularmente en la atencion de desastres (Dopelt et al.,

2021).

Redistribucion y gestion de recursos

Ante esta situacion sanitaria, el nimero de afectados creci6 de forma exponencial en
algunas comunidades, sobrepasando la capacidad hospitalaria en muchas de ellas
(Bartolomé et al., 2021). Esta situacion obligé a la redistribucion de los recursos humanos
y materiales, asi como a establecer espacios de atencién exclusiva a este perfil de
paciente, reduciendo la capacidad de sus hospitales en detrimento de pacientes afectados

con otras patologias, actividades quirurgicas y otros servicios médicos (de la Portilla de
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Juan et al., 2020; Fuentes et al., 2020). Una de las unidades hospitalarias mas afectadas
fue la unidad de cuidados intensivos, sobrepasada ante un numero insuficiente de
ventiladores y personal cualificado (Bartolomé et al., 2021). Para intentar dar respuesta a
esta situacion, el Decreto 463/2020 permitié cancelar procesos quirurgicos no urgentes y
reconfigurar sus instalaciones con “pseudocamas” UCI, asi como utilizar las instalaciones
de servicios de salud privados y los recursos sanitarios militares (Legido-Quigley et al.,
2020). En términos de personal, este mismo decreto autorizé la cancelacion de vacaciones
e incluso la reincorporacion de médicos y enfermeras ya jubilados, la prorroga indefinible
de contratos de médicos residentes en fase de formacion y la contratacion de graduados

sin especializacion y estudiantes de tltimo afio de medicina y enfermeria.

En el &mbito social, la cuarentena domiciliaria unida a la prohibicion expresa de salir del
domicilio salvo causa justificada, generd una cita diaria a las ocho de la tarde, inspirada
muy probablemente por hechos similares ocurridos en otros paises europeos, donde la
poblacion aplaudia desde los balcones a profesionales sociosanitarios, cajeras,
transportistas, fuerzas y cuerpos de seguridad en reconocimiento por su trabajo e
implicacion (La Vanguardia, 2020). De forma paralela a este aplauso, no obstante, se
sucedian también actitudes discriminatorias contra los trabajadores de la salud, basados
en la creencia de que estos trabajadores eran transmisores de la enfermedad SARS-Cov-
2 (Mahtani, 2020). Parte de la poblacion pedia que los trabajadores de la salud fueran
separados de la comunidad y sus familias (Taylor et al., 2020), a pesar de que en los
primeros meses de la pandemia los datos recogidos mostraban que la mayoria de casos
reportados de COVID-19 no eran profesionales sanitarios (Burrer etal.,, 2020;
Kluytmans-van den Bergh et al., 2020). En este escenario adverso, de incertidumbre y de
presion continua asociado a la emergencia sanitaria, también vio afectada la salud mental
del personal sanitario expuesto (Blake et al., 2020; Dong et al., 2020). A pesar de los
protocolos establecidos en base a experiencias previas con otros virus como el ébola y la
falta de recursos destinados a dar respuesta a las necesidades de muchos profesionales,
los datos apuntan a que muchos llegaron a desarrollar secuelas derivadas de esta situacion,
como depresion, ansiedad, insomnio, somatizacion e incluso conductas obsesivas-

compulsivas (Mediavilla et al., 2020).
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PLANTEAMIENTO DEL PROBLEMA

A lo largo de la historia, han sido muchos los brotes epidémicos y pandemias que han
afectado a la poblacion de manera significativa. Con independencia de la mayor o menor
gravedad de una enfermedad, una epidemia o brote epidémico se define como una
enfermedad que se propaga por un pais o un area determinada durante un tiempo dado e
infecta a un nimero de individuos mayor al esperado. Una pandemia, sin embargo, es una
epidemia que se propaga a areas geograficas mas extensas, varios continentes o a todo el
mundo, infectando de forma mas rapida cuando la mayor parte de la poblacion expuesta
no es inmune a el virus que causa la enfermedad (RAE, 2022). Ejemplos de pandemias y
epidemias a las que la sociedad se ha enfrentado a través del tiempo incluyen la peste
negra en la época medieval, la epidemia de colera del siglo XIX, la pandemia de la gripe
A en 2009, el virus ébola entre 2014-2016 y la peor de ellas, la gripe espanola, datada
entre 1918 y 1919 (Liithy et al., 2018). En este ultimo caso, ademas, dada su coexistencia
con la primera guerra mundial, la censura y la ausencia de fuentes y registros de datos
fiables, no se conoce con exactitud el alcance de su amenaza. En términos generales, se
estima que la pandemia de la gripe espafiola infectd a casi un tercio de la poblacion
mundial y pudo acabar con hasta 100 millones de vidas (Aassve et al., 2021; Cox, 2003).
Los efectos a largo plazo de la gripe espafiola fueron mas alla de las pérdidas de vidas
humanas que esta causd, con consecuencias sociales duraderas como la disminucion de
la confianza social e incluso, algunos estudios, sugieren que deberian incluirse en las
listas de catastrofes que han reducido la confianza de la poblacion (Aassve et al., 2021).
En este sentido, puede decirse que las crisis a gran escala afectan al comportamiento
individual de manera duradera. Estos efectos se han estudiado y siempre se han
correlacionado con graves crisis ocasionadas por desastres naturales, pero no por

pandemias y/o epidemias (Aassve et al., 2021).

La OMS ya advertia con anterioridad a 2020 sobre futuras pandemias como altamente
probables, pero no inevitables. Son muchos los obstdculos que han existido en la
planificacion del abordaje de futuras pandemias, incluidas la pobre apreciacion de la
amenaza, falta de recursos, la falta de compromiso politico, asi como falta de financiacion
(Cox, 2003; Stohr, 2003). El proyecto de esta tesis tuvo su comienzo en las primeras

semanas de la pandemia, donde las medidas de contencion del virus impulsada por
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organismos nacionales e internacionales limitaron en gran medida nuestra libertad de
movimiento, nos recomendaba el aislamiento social y familiar, nuestras relaciones
sociales se circunscribieron a nuestros circulos mas intimos, a nuestros circulos de
convivencia. La posibilidad de enfrentarse a un virus letal que pudiera infectarnos y
convertirnos en vector de contagio para nuestros seres queridos modifico nuestros habitos
de conducta, en tan solo unas horas nuestro patron habitual de vida cambi6. La poblacion
tuvo que aislarse en su domicilio durante 24 horas al dia y se prohibi0 la libre circulacion
de las personas. Esta situacion se sostuvo durante algunas semanas y no fue hasta finales
de mayo de 2020 cuando comenz6 el inicio de la desescalada que sufriria varios cambios
y fluctuaciones en los siguientes meses, coincidiendo con los picos de mayor infeccion
del virus (Orden SND/399/2020, de 9 de mayo, 2020; Consejo de Ministros, 2020). Fue
en este momento cuando surge uno de los tres pilares fundamentales que la UE conforma
como respuesta a la crisis COVID-19 y en el que se sustenta esta tesis doctoral: “aprender
de las lecciones de la crisis y abordar los retos estratégicos” (Ministerio de Ciencia e

Investigacion, 2021).

Preguntas de investigacion

En nuestra historia mas reciente hemos sufrido pandemias, terremotos, inundaciones y
otros desastres de los que tuvimos la oportunidad de aprender y de cuyo abordaje nacieron
las actuales estrategias de afrontamiento. Estas estrategias, disefiadas a partir de la
experiencia, guiarian a los organismos e instituciones encargadas de su afrontamiento en
futuras oportunidades. A partir de ello, su reflexion motivé nuestra primera pregunta de

investigacion:

“;Queé estrategias de afrontamiento se utilizan en la atencion en pandemias

v desastres, y como las aplicamos en esta nueva pandemia?”’

Asimismo, el abordaje de la pandemia por COVID-19 requirié de la implicacion y

compromiso de todos los profesionales de la salud. Los centros y hospitales de la red
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nacional se convirtieron en tan solo unos dias en hospitales COVID. En las 4reas mas
afectadas fue necesario el reclutamiento incluso de estudiantes de ultimo curso de grados
universitarios del area de la salud. Si las experiencias de los recién egresados estaban

descritas como escenarios de gran complejidad:

“;Como se adaptaron y se enfrentaron los profesionales recién egresados a

la pandemia por COVID-19?”

Por otro lado, las medidas de contencion de la pandemia variaban atendiendo al analisis
de los datos que arrojaban las frecuencias acumuladas cada 14 dias de las distintas areas
de salud. Las diferentes olas epidémicas llegaron a saturar hospitales, especialmente las
UClTs, y llegaron incluso a situar a sistemas de salud muy cerca del colapso. Por ello, nos

plantemos conocer:

“¢cComo ha evolucionado y se ha gestionado la COVID-19 a lo largo de la

pandemia?”

Objetivo general

El objetivo general de esta tesis fue, por tanto, analizar a partir de lo aprendido en
desastres biolodgicos o naturales anteriores, cOmo impactaron las medidas de contencion
y de abordaje del COVID19 sobre profesionales sanitarios y usuarios, como les afecto en
su afrontamiento diario y qué herramientas tuvo a su disposicion para abordar sus

implicaciones emocionales y psicoldgicas.

Objetivos especificos

1. Sintetizar las implicaciones emocionales y psicologicas de aquellos profesionales

de la salud que brindaron atencidén en un desastre, asi como definir diferentes
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estrategias que podrian proteger y/o recuperar la salud mental de estos
profesionales. COVID-19. Este objetivo queda abordado en el estudio de
Rodriguez-Arrastia et al. (2022).

Explorar en la transicion de enfermeros recién egresados a enfermeros expertos
durante la pandemia COVID-19, en términos de comprender sus experiencias en
un contexto con una complejidad critica y una gran carga de trabajo causada por
el brote. Este objetivo queda abordado en el estudio de Garcia-Martin et al.
(2021).

Describir las percepciones publicas y profesionales sobre la evolucion de la
respuesta de salud publica al COVID-19 con el fin de analizar y extraer
informacion que nos ayude a aprender pautas de actuacion a desarrollar en futuras
politicas de salud en situaciones similares y proximas. Este objetivo queda

abordado en el estudio de Rodriguez-Arrastia et al. (2022).

METODOLOGIA

A continuacion, se procede a la descripcion de la metodologia utilizada en cada una de

las tres publicaciones que conforman esta tesis doctoral.

DISENO, PARTICIPANTES E INSTRUMENTOS DE RECOGIDA DE DATOS

Revision sistematica

En primer lugar, se realizé una revision sistematica de acuerdo con la metodologia de

Colaboracién Cochrane y las recomendaciones PRISMA. Se consultaron las bases de

datos electronicas PubMed, CINAHL, Scopus, Nursing & Allied Health Database y

PsycINFO, utilizando lenguaje natural y estructurado. Para la seleccion de articulos, se

utilizaron los siguientes criterios de inclusion (i) articulos publicados en inglés o espafiol,

(i1) articulos publicados hasta febrero de 2021, (iii) investigaciones originales, (iv)

trabajos centrados en implicaciones emocionales y psicologicas, habilidades o actitudes
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entre enfermeras o profesionales sanitarios implicados en desastres o accidentes de
multiples victimas e (v) investigaciones sobre la promocion de actitudes ttiles en la
asistencia en desastres. Asimismo, los criterios de exclusion incluian (i) estudios sobre
victimas de accidentes de multiples victimas o desastres, (ii) estudios con estudiantes,
(ii1) estudios de formacion basados en simulacion y (iv) articulos de revision. Finalmente,

se seleccionaron un total de 19 articulos para su analisis cualitativo.

Estudio cualitativo fenomenologico

En este segundo estudio, la seleccion de la muestra se realizé a través de un muestreo por
conveniencia y bola de nieve. La muestra estuvo compuesta por 16 enfermeros/as (i)
recién egresados, (ii) con una experiencia menor a 6 meses que (iii) desarrollaron su labor
en los servicios de urgencia de tres hospitales diferentes de Almeria (Andalucia, Espafia).
Las entrevistas semiestructuradas fueron realizadas por un investigador con experiencia.
Cada entrevista fue grabada en audio digital y tuvo una duracién de entre 40 y 60 min.

Los autores analizaron los datos recogidos hasta que se alcanzo la saturacion de datos.

Estudio cualitativo descriptivo

Y para el tercer estudio, los participantes fueron reclutados en hospitales publicos y
diferentes centros de atencion primaria de Almeria (Andalucia, Espafia) mediante
muestreo por conveniencia. Se realizaron 41 entrevistas semiestructuradas (21
profesionales sanitarios y 20 usuarios de diferentes servicios de salud). Los criterios de
seleccion entre los profesionales sanitarios incluian: (i) enfermeros, médicos o auxiliares
sanitarios que (ii) tuvieran mas o igual a 1 afio de experiencia dentro del sistema sanitario;
(iii) trabajaran en diferentes ambitos (por ejemplo, hospitalario, atencién primaria) con
contratos permanentes o no permanentes; y (iv) tuvieran experiencia profesional durante
la pandemia. Asimismo, se tuvo en cuenta a los usuarios de servicios sanitarios que (i)
tuvieran 18 afios 0 mas, y (ii) hubiesen acudido al sistema sanitario publico en los ultimos

12 meses. Las entrevistas se realizaron en persona. Cada entrevista fue grabada en audio
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digital y tuvo una duracién de entre 40 y 60 min. La recoleccion de datos se analizo de

forma continua hasta alcanzar la saturacion de datos.

PROCEDIMIENTO
Revision sistematica

La seleccion de datos en la revision sistematica se realizé en tres fases, por titulo, resumen
y texto completo. Todos los manuscritos incluidos se sometieron a una lectura critica y la
calidad de los articulos seleccionados fue evaluada de forma independiente por dos
investigadores, con un tercer investigador para llegar a un consenso en caso de
desacuerdo. Los datos de los estudios incluidos se extrajeron y tabularon segun autor(es),

pais, disefio del estudio, tipo de desastre, muestra y hallazgos principales.

Estudio cualitativo fenomenologico

En este estudio, el investigador principal se puso en contacto con los participantes por
teléfono y en persona. Los participantes dieron su consentimiento por escrito para
participar una vez que se le proporciono toda la informacion requerida acerca del objetivo
del estudio. Las entrevistas semiestructuradas fueron realizadas por un investigador con
experiencia. Los datos se fueron analizando de forma continua hasta que se alcanz6 la
saturacion de datos. Los investigadores desarrollaron guias tematicas para asegurarse de
que se cubrieran todos los temas importantes y se garantizara la coherencia entre
investigadores. Estas guias teméticas se centraron en las percepciones de los participantes
en sus primeras experiencias en los servicios de urgencias durante la pandemia de
COVID-19, asi como en las barreras, necesidades y facilitadores para la practica de
enfermeria en este entorno. A los participantes se les dio la opcion de revisar y leer la
transcripcion del contenido de su entrevista antes de comenzar el proceso de analisis de

datos para asegurarse de que estaban de acuerdo con el contenido de la transcripcion.
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Estudio cualitativo descriptivo

En el caso de este trabajo, los investigadores desarrollaron y acordaron un nuevo guion
de entrevista. El investigador principal realizé una aproximacioén a cada participante
elegible y les invitd a participar. Las entrevistas semiestructuradas se llevaron a cabo en
la Universidad de Almeria por dos investigadores con formacion en métodos de
investigacion cualitativa. Las entrevistas se realizaron de forma presencial, de acuerdo
con los protocolos de seguridad establecidos durante la pandemia COVID-19. Cada
entrevista fue grabada en audio digital y tuvo una duracion aproximada de entre 40 y 60
min. Los datos obtenidos en la entrevista fueron analizados de forma continua hasta
alcanzar la saturacion. Todas las transcripciones se anonimizaron utilizando las letras “P”
(profesional) y “SU” (usuario del servicio), seguidas del nimero de participante. A todos
los participantes se les proporcion6 una copia de la transcripcion con el contenido de su
entrevista que, tras ser leida por ellos, debia ser aceptada antes de incorporarse al proceso
de analisis. En ambos estudios y antes de iniciar la entrevista, se recogieron los datos

sociodemograficos de los entrevistados.

ANALISIS DE DATOS

Revision sistematica

En el caso de la revision sistematica, se realizd la lectura critica de todos los estudios
incluidos, y la calidad de los articulos seleccionados fue evaluada de forma independiente
mediante las listas de verificacion de Critical Appraisal Skills Programme (CASP) o
National Institutes of Health Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies (NIH-QAT). En este sentido, esta evaluacién incluy6 tanto
estudios cualitativos (n=7), como estudios de cohortes (n=5) y estudios transversales
(n=7). La calidad media de los estudios evaluados fue de 9,57 sobre 10 en la lista de
verificacion CASP, mientras que fue de 7,25 sobre 14 para los estudios evaluados por
NIH-QAT. La calidad de sus informes varié de 7 a 10 en la lista de verificacion CASP y
de 3 a 10 con NIH-QAT. Ninguno de ellos inform6 de una calidad de informe inadecuada

(inferior a 3 en la lista de verificacion CASP e inferior a “regular” en la lista de
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verificacion NIH-QAT). Ningun articulo fue excluido después de la evaluacion de

calidad.

Estudio cualitativo fenomenologico

Para el estudio cualitativo fenomenoldgico, se transcribieron y se anonimizaron
completamente todas las entrevistas antes de realizar el analisis. Para el proceso de
analisis, se utilizo el software ATLAS.ti (version 8), realizando un andlisis de contenido
con el fin de desarrollar un analisis en profundidad. Para ello, los investigadores siguieron
los pasos de Colaizzi para analizar las respuestas de las enfermeras (Morrow et al., 2015)
mediante (a) la familiarizacion y revision de los datos de las participantes, (b) la
identificacion y extraccion de enunciados significativos para (c¢) la agrupacion y
organizacion de significados (d) en categorias, grupos de temas y temas. Una vez que la
agrupacion de codigos fue discutida y aprobada por los investigadores, (e) las respuestas
de los participantes sobre sus experiencias y percepciones para cada tema se integraron
en un analisis exhaustivo para (f) describir una estructura fundamental del fendémeno

estudiado.

Estudio cualitativo descriptivo

En el caso del estudio cualitativo descriptivo, se llevd a cabo un andlisis tematico
utilizando el software ATLAS.ti v.9.0 (Scientific Software Development GmbH, Berlin,
Alemania), que incluy¢ los siguientes pasos (Braun & Clarke, 2006): la familiarizacion
con los datos, leyendo repetidamente todas las transcripciones y organizando los datos
relevantes en codigos significativos, que luego se clasificaron en temas potenciales. A
continuacion, se revisaron estos temas leyendo todos los codigos y el conjunto de datos
para confirmar la validez temadtica antes de definirlos, nombrarlos y preparar un informe

final.
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CONSIDERACIONES ETICAS
Revision sistematica

No se registro el protocolo para la revision sistematica.

Estudio cualitativo fenomenologico

Para este estudio. se obtuvo la aprobacion por parte del Comité de Etica de la
Investigacion de Almeria (PI-19-10), y en todo momento se tuvieron en cuenta los
principios éticos de la Declaracion de Helsinki y declaraciones posteriores. Se obtuvo el
consentimiento informado de los participantes antes de realizar las entrevistas,
incluyendo garantias de confidencialidad y anonimato, y la posibilidad de retirarse del

estudio en cualquier momento.

Estudio cualitativo descriptivo

Del mismo modo, la propuesta este trabajo fue aprobada por el Comité de Etica e
Investigacion del Departamento de Enfermeria, Fisioterapia y Medicina de la Universidad
de Almeria (EFM 130/2021), siguiendo todos los criterios de la Declaracion de Helsinki
y sus revisiones posteriores. Todos los participantes fueron previamente informados del
carécter voluntario de su participacion. Antes de comenzar, tanto los usuarios como los
profesionales firmaron un formulario de consentimiento. Los métodos y los resultados se
presentan de acuerdo con los criterios consolidados para la elaboracion de informes de
investigacion cualitativa (COREQ) (Tong et al., 2007). Ademas, el andlisis tematico fue
realizado de forma independiente por dos investigadores para garantizar su validez y
precision. En caso de que sus andlisis difirieran, se consultd a un tercer investigador para

llegar a un consenso. Los resultados finales fueron aceptados por todos los investigadores.
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RESULTADOS Y DISCUSION

Siguiendo con las indicaciones de elaboracion propias de la tesis, a continuacion, se

expone el listado de publicaciones elaboradas (Tabla 7):

Tabla 7: Listado de publicaciones en funcion de la revista y su factor de impacto

Factor de

Referencia del articulo Revista impacto Area
Rodriguez-Arrastia, M., Garcia-
Martin, M., Villegas-Aguilar, E., 4.082
Ropero-Padilla, C., Martin-Ibafiez, L., (JCR
& Roman, P. (2022). Emotional and 2021)
psychological implications for .
healthcare professionals in disasters or Q1 (D1) Nursing
mass casualties: A systematic review.
Journal of Nursing Management, Journal of SSCI
30(1), 298-309. Nursing 3/123
https://doi.org/10.1111/jonm.13474 | Management 33/(1332
Garcia-Martin, M., Roman, P., 4082
Rodriguez-Arrastia, M., Diaz-Cortes, ( jCR
M. del M., Soriano-Martin, P. J., & 2021)
Ropero-Padilla, C. (2021). Novice
nurse’s transitioning to emergency Nursing
nurse during COVID-19 pandemic: A Q1 (D1)
qualitative study. Journal of Nursing Teuiiall o SSCI
Management, 29(2), 258-267. Nursing 3/123
https://doi.org/10.1111/jonm.13148 Management SCIE
3/125
Rodriguez-Arrastia, M., Garcia- 3994
Martin, M., Romero-Lépez, A., (JCR
Ropero-Padilla, C., Ruiz-Gonzalez, C., 2021) )
Roman, P., & Sanchez-Labraca, N. PUth’
(2022). Evolution of the Public-Health Environmental
Response to COVID-19 Pandemic in and.
Spain: A Descriptive Qualitative . Q1 Occupational
Study. International Journal of nernaiional Health
Environmental Research and Public Jqumal it SSCI
Health, 19(7), 3824. Environmental | 45/182
: » Research and
https://doi.org/10.3390/ijerph19073824 Public Health SCIE
100/279
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Abstract

Aim: To synthesize and describe the emotional and psychological implications for
healthcare professionals who provided care in a mass casualty incident or disaster.
Background: The experience of healthcare providers immersed in the actual uncer-
tainty of an ongoing disaster is real, challenging, complex and strongly connected
with emotions. Identifying these implications for healthcare professionals is essential
for developing strategies to help these professionals deliver high-quality care.
Evaluation: A systematic review was conducted in PubMed, CINAHL, Scopus,
Nursing & Allied Health Database and PsycINFO using published data until February
2021 and following the PRISMA guidelines.

Key issues: Nineteen articles were included. Factors associated with negative
psychological implications were identified and different strategies have been synthe-
sized to prevent or reduce them when caring for the victims of a disaster.
Conclusions: Feelings of sadness, helplessness, fear and blockage, among others,
were identified as common reactions among nurses and other healthcare
professionals dealing in mass casualties or disasters. These reactions may lead to
post-traumatic disorder, turning professionals into hidden victims.

Implications for nursing management: Organizations, senior charge nurses and other
health service managers need to foster resilience and flexibility among their work-
force to improve self-care during a disaster, as well as ensure policies to address a
lack of emotional preparedness among their personnel. Some strategies to consider

include cognitive behavioural therapy, psychoeducation or meditation.

KEYWORDS
disasters, emotional distress, health personnel, mass casualty incidents, personnel management,
psychological stress reaction

J Nurs Manag. 2021;1-12.
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1 | INTRODUCTION

Disasters are defined as any event that causes significant harm,
economic damage, loss of life and worsening of health and health
services, requiring an extraordinary response from sectors outside the
affected community or area in a short period of time (Below
et al., 2009; Kearns et al., 2017). Their distribution is widespread in
many countries, and their frequency has increased over time, both in
terms of the number of phenomena that have occurred and the num-
ber of people who have been affected. As a direct consequence, there
has been an increasing trend in public health issues, as well as an
increase in the number of communities affected as a result of the
physical and economic losses (Bazyar et al., 2019; Spruce, 2019).

Disasters can be categorized as natural and human-made disas-
ters, depending on their nature and type of disaster (Coccolini
et al., 2020; World Health Organization, 2007). The term mass
casualty incident (MCI) relates to this, which includes the mobilization
of extraordinary resources when local emergency systems are over-
whelmed and unable to manage the situation in the first 15 min. In
this manner, the difference from a disaster is where it happens and
the number of people affected or in other words, the availability of
services (Khajehaminian et al., 2018; Tari-Verdi et al., 2018; Yafe
et al,, 2019). In this context, nurses and other first responders are
responsible for caring for those suffering in times of crisis, pain and
grief, both for victims and their families, and are therefore susceptible
to emotional and psychological distress (Hunnicutt-Ferguson
et al., 2018; Labrague et al., 2018; Morgan, 2016). Certainly, the
impact of disasters on the general population and on the psychological
problems of victims has received a lot of research attention
(Kang, 2020; Resnick et al., 2020; Thoresen et al., 2019; Yoo
et al., 2019).

However, little research has been done on those who are
directly involved in the rescue, frequently turning these healthcare
professionals into hidden victims of these disasters (Kearns
et al.,, 2017). This is highly important in the current pandemic situa-
tion, where the emergence of COVID-19 has raised a worldwide
community health challenge and these professionals have become
more important than ever (Coccolini et al., 2020; Foley et al., 2020).
In view of the increased incidence of traumatic events at interna-
tional level, organizations must therefore consider protecting
professionals physically and emotionally in order to ensure that they
are able to provide optimal and sustained care (King et al., 2016;
Macpherson & Burkle, 2020; Yip et al., 2016). There is an urgent
need for organizations and managers to plan disaster preparedness
and appropriate programmes for nurses and healthcare workers to
be capable of overcoming the risks associated with these events
(Ghazi-Baker et al., 2019).

2 | AIMS

The aim of this study was to synthesize and describe the emotional and
psychological implications for healthcare professionals who provided

care in an MCI or disaster, as well as to summarize different strategies
to protect and/or recover the mental health of these professionals.

3 | METHODS

3.1 | Design

A systematic review of studies published up to February 2021 was
conducted in accordance with the Cochrane Collaboration method-
ology and the PRISMA guidelines (Supporting Information S1)
(Higgins & Green, 2011; Moher et al., 2009). A Patient-Intervention-
Outcome (PIO) strategy was used to structure the research question
(Stone, 2002): “In healthcare professionals (P), what strategies are
used (l) to mitigate the psychological and emotional impact in a
disaster or MCI (O)2.” The protocol for this review was not
registered.

3.2 | Search strategy

The electronic databases PubMed, CINAHL, Scopus, Nursing & Allied
Health Database, and PsycINFO were consulted, using natural and
structured language. This search strategy was adapted for use across
databases (see Table S1).

3.3 | Selection criteria

The following inclusion criteria were used: (i) articles published in
English or Spanish, (i) articles published up to February 2021,
(iii) original research, (iv) papers focused on emotional and psychological
implications, skills or attitudes among nurses or healthcare professionals
involved in disasters or MCls and (v) research on the promotion of use-
ful attitudes in disaster assistance. Likewise, the exclusion criteria
included (i) studies on victims of MCI or disasters, (i) studies with

students, (iii) simulation-based training studies and (iv) review papers.

3.4 | Datascreening

Data screening was performed in three phases, by title, abstract and full
text. The eligibility process was done by two authors independently
and in duplicate, if consensus could not be achieved, a third author was
consulted. From all the manuscripts included, a bibliometric analysis
was performed about the following variables: (i) study design, (ii) type
of disaster, (iii) participants and (iv) main findings or results.

3.5 | Quality appraisal

All manuscripts included were critically read, and the quality of
selected articles was independently assessed by two researchers,
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with a third researcher consulted to reach a consensus in case of
disagreement. According to Critical Appraisal Skills Programme
(CASP) or National Institutes of Health Quality Assessment Tool
for Observational Cohort and Cross-Sectional Studies (NIH-QAT)
checklists, appropriate criteria were used for each study, based on
the research design used in each one (CASP, 2019; National
Institutes of Health, 2017). In this sense, this assessment included
both qualitative studies (n = 7), cohort studies (n=5), and cross-
sectional studies (n = 7). No articles were excluded after quality
appraisal.

The average quality of the evaluated studies was 9.57 over 10 on
the CASP checklist (Figure 1), whereas it was 7.25 over 14 for the
NIH-QAT-evaluated studies (Figure 2). The quality of their reporting
varied from 7 to 10 on the CASP checklist and from 3 to 10 on the
NIH-QAT checklist. None of them reported an inappropriate reporting
quality (lower than 3 on CASP checklist and lower than “fair” on NIH-
QAT checklist).

3.6 | Data abstraction and synthesis

Data from the included studies was extracted and tabulated according
to (i) author(s), (ii) country, (iii) study design, (iv) type of disaster,
(v) participants and (vi) main findings (Table 1). Finally, descriptive and
narrative analyses were used to synthesize the extracted data,
according to the research question.

4 | RESULTS

41 | Characteristics of selected papers

In the first stage, databases yielded 462 articles (CINAHL (n = 25),
Nursing & Allied Health Database (n = 143), PsycINFO (n = 32) and
PubMed (n = 262)), 29 of which were discarded due to duplicity.
Following title, abstract, and full-text screening, 414 papers were
excluded based on the selection criteria. Finally, 19 studies were
included in this review (Figure 3).

All included articles are displayed in Table 1. Twelve (63.16%) of
these articles were quantitative studies, among which 5 were cohort
studies, and 7 used a cross-sectional design. Seven studies (36.84%),
on the other hand, used qualitative designs, 4 of which (21.05%) used
an inductive approach, 2 (10.53%) used a phenomenological design
and 1 (5.26%) used a grounded theory design. Overall, 2 (10.53%) arti-
cles included all types of disasters in their studies, while 8 (42.11%)
focused their study on natural disasters and 9 (47.37%) on human-
made disasters. All included studies were published between 1985
and 2020, with the majority of them conducted in America (n = 7)
and Europe (n = 6), but also in Asia (n = 5) and Oceania (n = 1). Like-
wise, the sample size in each study ranged from 7 to 16,488 partici-
pants. The age of these participants ranged from 21 to 60 (with a
mean age of 39.77 years), enrolling a total of 21,853 participants
(16,339 men and 4728 women).

Brooks et al. 2019

Dolan & Tedeschi 2018

Fardousi et al. 2019

Hugelius et al. 2017

Pourvakhshoori et al. 2017

Smith et al. 2020

O O ® ® @ ®|® |Has the retationship between researcher and participants been adequately considered?

‘ . . . . ‘ . Was the data collected in a way that addressed the research issue?
‘ . . . . . . Have ethical issues been taken into consideration?

. . . . . . . Was the data analysis sufficiently rigorous?

O ® ® D @ @@ |sthereaciearstatement of findings?

. . . . . . . How valuable is the research?

. . . . . . . Was the research design appropiate to address the aims of the research?
. . . . . . . Was the recruitment strategy appropiate to the aims of the research?

. . . . . . . Was there a clear statement of the aims of the research?
. . . . . . . Is a qualitative methodology appropiate?

Zinsli & Smythe 2009

FIGURE 1 Critical Appraisal Skills Programme (CASP) checklist
quality appraisal summary

The data synthesis revealed five categories related to emotional
and psychological implications and their prevention for healthcare
professionals who provide care in an MClI or disaster. In this manner,
these implications would be associated with pre-disaster, disaster and
post-disaster factor, as well as common consequences for the disaster
as a whole and possible strategies for their prevention. These catego-
ries are described below.

4.2 | Pre-disaster factors

Pre-disaster events include personal factors, that is, significant pre-
disaster life events such as personal trauma and medical history,
which showed a relation with the risk of mental health issues follow-
ing a disaster (Hugelius et al., 2017; Morren et al., 2007). In the same
way family concern became an important factor, particularly in cases
of pandemic, where professionals are afraid of infecting their family
and loved ones; and even if the partner both works in an emergency
service, it causes great stress due to the likelihood that they could be
injured, missing or dead in the event of a disaster (Fardousi
et al,, 2019; Verschuur et al., 2007; Waters et al., 1992). Similarly, the
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wellle exposure measures (independent variables) clearly defined, valid, reliable, and

Was the research question or objective in this paper clearly stated?
Was the study population clearly specified and defined?
Was the participation rate of eligible persons at least 50%?
selected or recruited from the same or similar populations (including the same time period)?
Was a sample size justification, power description, or variance and effect estimates provided?
For the analyses in this paper, were the exposure(s) of interest measured prior to the outcome(s) being measured?

I 0 that one could reasonably expect to see an association between exposure and outcome if it existed?

For exposures that can vary in amount o level, did the study examine different levels of the exposure as related to the outcome?

across all study ?

were key | NN . nd adjusted statstically for their impact on the

Was the exposure(s) assessed more than once over time?
variables) clearly defined, valid, reliable, and implemented consistently across all study participants?

Were the outcome assessors blinded to the exposure status of ?

Was loss to follow-up after baseline 20% or less?

between and

% 25% 50% 75%

Q

100%

| [ Low risk of bias [Tl unciear risk of bias

[ High risk of bias

FIGURE 2 National Institutes of Health Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies (NIH-QAT) checklist

quality appraisal graph

feeling of lack of training or previous experience appears to be associ-
ated with increased stress (Dolan & Tedeschi, 2018; Pourvakhshoori
et al,, 2017). However, according to Brooks et al., 2019, no significant
differences were observed between those involved in previous disas-
ters and those who have not, including their previous experience as a
protective factor.

43 | Factors during a disaster

Disaster factors include organizational factors and the magnitude
of the disaster itself. The type of event constitutes a potential bar-
rier for healthcare providers to work with during a disaster, as
exposition is greater when a conventional event (natural hazards
such as an earthquake or a traffic incident) than when a non-
conventional event occurs (pandemics and radiological events)
(Maslow et al., 2015; Waters et al., 1992). Thus, dependent factors
on the disaster that occurred, such as the magnitude and sudden-
ness of the effects (De Soir et al., 2012), proximity to the epi-
centre and early arrival at the site where it occurred, were
established as significant factors that had a detrimental impact
on the psychological well-being of the professionals responsible
for assisting the victims (Brooks et al, 2019; Rogers &
Lawhorn, 2007).

In regards to the factors listed above, healthcare professionals
reported that the nature and severity of the injuries and distress
had a significant impact on their lives (De Soir et al., 2012; Maslow
et al, 2015), increasing the risk of post-traumatic stress disorder
(PTSD) 2019; 2012;
Thompson, 1993). Likewise, talking to victims’' families is one of the
factors

(Caramello et al., De Soir et al,

most  stressful identified by professionals themselves
(De Soir et al., 2012; Waters et al., 1992), and even emotional

involvement could lead to an over-identification and secondary

trauma (Brooks et al, 2019; De Soir et al, 2012; Durham
et al., 1985). In this way, long periods of time at the disaster site
have been shown to be associated with negative psychological
effects, such as increased levels of mental distress, depression and
PTSD (Morren et al., 2007; Pourvakhshoori et al., 2017). In the
same context, life-threatening factors were correlated to anxiety,
depression, general psychiatric symptoms, and PTSD (Chan
et al, 2016; De Soir et al., 2012; Nishi et al., 2012; Verschuur
et al, 2007), as well as vulnerability, notably when these profes-
sionals were injured or had near-death experience which had a det-
rimental impact on their well-being (Chan et al., 2016; De Soir
et al., 2012; Durham et al., 1985).

At the organizational level, two causes of stress have been
identified. First, undefined responsibilities and second, clinical prac-
tice outside the usual service (Durham et al., 1985). A number of
illnesses have been associated with these causes, including
increased anxiety, secondary trauma and burnout. In this sense,
workload and a lack of resources undermine vulnerability indirectly
(Caramello et al.,, 2019; Morren et al.,, 2007). However, these risks
do not have the same implications on all healthcare professionals,
particularly increased among personnel with chronic health condi-
tions, pregnant women, or those who perceive that their work
environment is unsafe (Maslow et al,, 2015). Likewise, the lack of
leadership was described as stressful (Pourvakhshoori et al., 2017),
and so was the perceived lack of support within the team and
the lack of social support (Brooks et al, 2019; Dolan &
Tedeschi, 2018).

44 | Post-disaster factors

Exposure to major post-disaster events such as divorce, relation-

ship breakups, disaster reports in mass media, loss of properties,
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(Continued)

TABLE 1

Scale/score

Main findings

Participants

Type of disaster

Aviation disaster

Study design

Country

Reference

STROBE20/22

High levels of psychopathology and fatigue, as

667 rescue workers

Quantitative; cross-sectional

Netherlands

Verschuur

well as increased anxiety and uncertainty

about health conditions, were reported

6 weeks after the results

study

et al. (2007)

STROBE9/22

Work-related stress, the emotional and physical

Quantitative; cross-sectional  Aviation disaster 40 first responders

UK

Thompson (1993)

demands of being on call, and a complicated

relationship between professionals and

study
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significant changes in jobs, and financial strains had negative
psychological implications for professionals (Chan et al., 2016;
Nishi et al, 2012; Smith et al., 2020). Besides this, the lack of
recognition, according to the model of balance effort-reward,
creates a split in the reciprocal relationship between effort
(required to meet labour demands) and rewards (in terms of salary,
esteem, professional opportunities or feeling valued) (Brooks
et al,, 2019).

45 | Strategies to prevent psychological
implications

The value of high-quality training to deal with challenging circum-
stances and to know how to work under pressure and uncertainty is
absolutely crucial (Caramello et al., 2019; Dolan & Tedeschi, 2018;
Hugelius et al., 2017). This training requires, therefore the knowledge
of how to protect themselves and their families, the precautions they
should take, as well as the knowledge of how to manage the safety
equipment needed to reduce perceived risks (Mackler et al., 2007;
Verschuur et al., 2007). It also involves training in skills, expertise and
confidence to work under high-stress situations (Smith et al., 2020;
Waters et al, 1992), seminars or training days on emotional/
psychological well-being, stress management and relaxation strategies
training, psychological first aid training, strategies to build resilience
(Chan et al., 2016), as well as emotional and cognitive readiness for
the realities they may face professionally (Nishi et al., 2012; Rogers &
Lawhorn, 2007).

5 | DISCUSSION

This study was aimed to synthesize and describe the emotional and
psychological implications for nurses and other healthcare profes-
sionals who provided care in an MCl or disaster, as well as to summa-
rize different strategies to protect and/or recover the mental health
of these professionals. In this sense, this systematic review from
19 studies showed both emotional and psychological implications for
these professionals, as well as possible prevention and workforce
management strategies.

A range of emotions complement one another in healthcare pro-
fessionals following an MCI, from feelings of grief and helplessness to
fear and frustration. These feelings can be the product of stress and
heavy workloads, which can lead to frustration and feelings of
remorse for not being able to save everyone (Hugelius et al., 2017;
Nishi et al., 2012). In line with other studies on victims (Kang, 2020;
Resnick et al., 2020; Thoresen et al, 2019), the emotions and
problems most commonly reported in the analyzed studies were
identified as physical and emotional issues. The described physical
problems in healthcare professionals included fatigue and exhaustion
(Pourvakhshoori et al., 2017; Verschuur et al., 2007). In terms f emo-
tional problems, anxiety, sadness, restlessness, sleep problems and

nightmares, stress and depression were all identified (Brooks
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FIGURE 3 Flowchart depicting the article
selection process
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Clinical practice during a disaster or an MCl may cause profes-
sionals to suppress their emotions and work on what is known as an
autopilot to overcome their fears (De Soir et al., 2012), describing
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suffered losses on their own (Hugelius et al., 2017; Nishi et al., 2012).
Professionals postpone any awareness or expression of psychological
distress in order to achieve success, and then, over time, exhibit
atypical behaviours that they have not been able to regulate, such as
irritability, impatience, and communication difficulties (Rogers &
Lawhorn, 2007; Waters et al., 1992).

Conversely, some professionals also reported positive emotions,
such as having felt commitment, professional satisfaction and pride
in what they have done and their role in providing assistance
(Brooks et al, 2019; Pourvakhshoori et al, 2017; Smith
et al., 2020). The sense of pride can be strengthened by the support
and gratitude of the community as well as other professionals, vali-
dating the work they do and restoring commitment to their profes-
sion (De Soir et al., 2012), as seen during the COVID-19 pandemic
(Foley et al., 2020; Salopek-iiha et al., 2020). Moreover, resisting
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the stress of disasters provides opportunities for meaningful per-
sonal growth and professional development, contributing to the
development of post-traumatic recovery (Brooks et al., 2019;
Hugelius et al., 2017).

Having said that, PTSD is one of the most common issues or dis-
orders (Chan et al, 2016; Dolan & Tedeschi, 2018; Maslow
et al., 2015; Nishi et al., 2012). Most studies point to psychological
disorders shortly following an incident that decreases over time. How-
ever, others indicate that these problems persist after a significant
period of time (Durham et al., 1985; Morren et al., 2007; Waters
et al,, 1992). It is important to highlight that certain professionals suf-
fer from PTSD below the threshold, suffering other types of psycho-
logical distress as a result of exposure to a disaster, and that while
they do not require the same care as PTSD, they should not be over-
looked (Brooks et al., 2019; Chan et al., 2016; Maslow et al., 2015).
Therefore, efficient staff training becomes a primary resource as a
protective measure. In this context, simulation provides the opportu-
nity to integrate the expertise, knowledge and cohesion of the team
to tackle unpredicted incidents (Carenzo et al, 2018; Jonson
et al.,, 2017), and it has also been shown to be effective in identifying
and treating victims in crisis situations, highlighting physical
severity and psychological risks (Fardousi et al, 2019; Morren
et al,, 2007).

In addition to training, the development of disaster and emer-
gency plans, and leadership in these circumstances becomes critical,
providing clear guidance, appropriate input and support to the team,
as well as preparing staff for lack of control (Coccolini et al., 2020;
Hugelius et al., 2017; Rogers & Lawhorn, 2007; Yafe et al., 2019). It is
also important to provide an organizational model for shared decisions
and consensus (Hugelius et al., 2017; Rogers & Lawhorn, 2007),
encouraging a culture of inclusion, equality and equity, flexible
working conditions and management style that includes an open com-
munication style and daily input (Brooks et al., 2019; Pourvakhshoori
etal, 2017).

Notwithstanding previous training, leadership and organizational
measures, institutions must consider the psychological impactions for
nurses and other healthcare professionals and ensure that appropriate
resources are available to vulnerable groups (King et al., 2016; Maslow
et al., 2015; Pourvakhshoori et al., 2017). Professional psychological
support is the most enlightened resource, through access, frequent
mental health assessments and the follow-up of vulnerable profes-
sionals (Dolan & Tedeschi, 2018; Rogers & Lawhorn, 2007). For all
these reasons, it is essential to emphasize to professionals the differ-
ences between strange and unfamiliar reactions (Maslow et al., 2015),
and to cope with acute and long-term sources of stress (Chan
etal, 2016).

Interestingly, and in accordance to other findings on the general
population (Yoo et al, 2019), Svetlitzky et al. (2019) recently
established the relevance of psychological first aid in the context of
an MCI or disaster in order to cope with potential circumstances of
emotional blockage that might be experienced by professionals. Psy-
chological first aid is an intervention of support between peers (Farchi

et al., 2018), the purpose of which is the rapid recovery of the

interveners so that they can remain in active service, minimizing the
risks resulting from situations of blockade and at the same time,
reducing the likelihood of developing psychological disorders later on
(Martin-lbanez et al., 2019).

5.1 | Limitations

The main limitation in this systematic review concerned the heteroge-
neity of methods and participants within selected studies, which made
it difficult to discuss our findings. While it is true that certain profes-
sionals such as nurses play a significant role in the response of MCl or
disasters (Labrague et al., 2018), the scarcity of literature on the emo-
tional and psychological implications among these professionals led us
to explore a broader population in order to gain a better understand-
ing of the topic. Moreover, most studies aimed to study PTSD, which
may have overlooked other emotional and psychological needs of
these professionals.

6 | IMPLICATIONS FOR NURSING
MANAGEMENT

Disasters are uncontrollable, and the frequency with which they occur
makes it an important factor for organizations to consider. Health care
during an MCI or disaster has emotional and psychological implica-
tions for nurses and other healthcare professionals, and it is therefore
indispensable that resources and strategies aimed at mitigating these
implications be made available to them. This review not only illus-
trates the importance of these strategies among professionals in man-
aging any emotional or psychological implications, but also in
reinforcing positive emotions in their commitment to their profession.
Mindfulness, gratitude, self-care, and social support are some strate-
gies that health institutions, senior charge nurses, and other health
service managers should consider in order to build these positive
emotions or resilience. Considering the frequency and unpredictability
of disasters, it is therefore necessary to promote training of skillset to
respond and better manage disasters. However, further research is
needed to understand the efficacy of these strategies and the need
for others to fulfil any overlooked needs, as well as prevention proto-
cols for organizations to follow in these scenarios.

7 | CONCLUSIONS

Feelings of sadness and helplessness, through fear, anger or even
blockage were identified as common reactions among nurses and
other healthcare professionals dealing in disasters or MCls. As a result,
if these reactions persist, they may lead in PTSD, frequently turning
professionals into overlooked victims of these disasters. Organizations
should focus their strategies to prevent negative emotional and psy-
chological implications on mitigating the identified risk factors, provid-

ing support to nurses and other first responders trained in
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psychological first aid and psychologists, and encouraging advanced
training for emergency and disaster professionals. Health service man-
agers need to foster resilience and flexibility among their workforce
to improve self-care during a disaster, as well as ensure policies to
address a lack of emotional preparedness among their personnel. In
this vein, some strategies to consider include cognitive behavioural
therapy, psychoeducation or meditation.
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Abstract

Aim: To explore the experiences and perceptions of recent nursing graduates work-
ing in emergency departments during the COVID-19 outbreak.

Background: Overcrowding in emergency departments has been one of the most
prominent issues arising in these units for more than 20 years. However, it has be-
come even more problematic due to the novelty of the coronavirus pandemic, which
has forced hospitals to recruit larger numbers of beginner nursing staff as the number
of quarantined health professionals increases.

Methods: Sixteen semi-structured interviews were conducted in Spanish emergency
departments, which were analysed and synthesized using content analysis.

Results: Three major themes emerged from the data analysis: (a) Fears and concerns,
(b) Organisational issues and (c) Support for novice nurses.

Conclusions: Our findings may help to understand how shadowing periods as a learn-
ing programme for nurses, continuing professional development, evidence-based
apps and better planning are needed to ensure both novice nurses’ confidence in
emergency departments and expert emergency room nurses’ ability to cope with
complications in critical situations.

Implications for Nursing Management: Training periods that include shadowing ex-
pert emergency room nurses, along with evidence-based technology, provide an op-
portunity to support novice nurses’ transition into the workplace. These measures
would provide a safety net and would increase novice nurses’ confidence as well as

high-quality care.

KEYWORDS
COVID-19, emergency departments, Health Services Administration, Nurses, Personnel
management
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1 | INTRODUCTION

The problem of overcrowding in emergency departments (EDs)
has been identified for over 20 years and has become even more
relevant with the worldwide COVID-19 pandemic crisis (Ebrahim,
Ahmed, Gozzer, Schlagenhauf, & Memish, 2020). The phenomenon
of overcrowding has been reported in many countries, such as the
USA, where between 2006 and 2014, ED visits increased by 18.4%
(Lin, Baker, Richardson, & Schuur, 2018). Canada has also seen an
increase in ED visit rates for 75-year-old patients of 73.1% (Latham
& Ackroyd-Stolarz, 2014), and now, European countries have as
well (Velt et al., 2018). In a similar manner, ED visits in Spain have
also increased over the last decade by more than 14.8% (Aparicio-
Azcérraga, Alfaro-Latorre, & Gogorcena-Aoiz, 2019), in a country
where more than a third of emergency nurses (ENs) already expe-
rience a high level of burnout (Cafadas-de la Fuente et al., 2018).
Yet, there has been an increasing interest in these medical ser-
vices as a consequence of the COVID-19 epidemic and how phy-
sicians, nurses and other professionals are facing this new public
health challenge due to an already existing staff shortage, lack of
hospital beds and a shortage of materials to assist these kinds of
patients (Legido-Quigley et al., 2020). Moreover, as the situation
continues escalating in Spain, where the number of health care pro-
fessional infected and quarantined for at least 15 days has grown up
to 53,797 (17.36% of total number of COVID-19 cases and 9.21% of
total number of physicians and nurses registered in Spain) by August
6th (Coordination Centre for Health Alerts & Emergencies, 2020;
Spanish Statistical Office, 2020), especially in EDs, new measures
have been implemented, such as hiring new graduates after 4-year
general training, and even final year medical and nursing students
(Department of Universal Health & Public Health, 2020).

2 | BACKGROUND

In contrast to other countries, novice ENs in Spain start working in
EDs without a shadowing period. Nurse shadowing is a process where
a novice nurse observes an expert nurse in their daily practice in order
to gain awareness of nursing practices and may have two clear bene-
fits: novice nurses are able to observe the ENs’ reality, whilst acquiring
insight into the working system in EDs (Thang et al., 2019). Similarly,
the transition and experiences of these new graduates in their first
years have been proven to have a significant impact on their profes-
sional career and affect the probability of leaving their profession two-
fold between the first and fifth year of clinical practice (Benner, 2001;
Dames, 2019). Although numerous studies have explored the
transition of these recent graduates (Doughty, McKillop, Dixon, &
Sinnema, 2018; Murray, Sundin, & Cope, 2018) and their confidence in
different areas (Norris, New, & Hinsberg, 2019; Ortiz, 2016), there is
little research about how new nursing graduates are transitioning from
novice to expert ENs during the COVID-19 pandemic.

Thus, for the first time to our knowledge, this study provides an
overview of recent nursing graduates’ experiences and perceptions

in EDs, in terms of understanding their experiences in a context with
critical complexity and a heavy workload caused by the COVID-19
outbreak.

3 | MATERIALS AND METHODS
3.1 | Design

Between February and April 2020, a qualitative study was car-
ried out based on Heidegger's phenomenological hermeneutical
approach, in order to discover the significance of participants’ ex-
periences and perceptions (Graneheim & Lundman, 2004). In this
sense, Heidegger's framework claims that interpretation represents
the central concept and the key method in phenomenology, which
is more of an interpretative process rather than a descriptive pro-
cess. Moreover, for methodological coherence, time-space-being
constitutes the research horizon, which leads to an understanding
between a partial phenomenon (the concrete experience) and the

overall experience (the common meaning) (Granero-Molina, 2019).

3.2 | Participants and setting

Participants were selected based on convenience and snowball
sampling at EDs in three different hospitals in Almeria (Andalusia,
Spain). The participants for this study were registered nurses who
were working at Spanish EDs and met the following inclusion crite-
ria: (a) less than or equal to 6 months of experience in EDs and (b)
agreeing to participate at the time of the interview. The exclusion
criteria were as follows: (a) any other nurses apart from registered
nurses and other health professionals, (b) nurses who were unable
to describe their experiences due to a Spanish language barrier or (c)
those who did not agree to participate.

3.3 | Data collection

The senior charge nurse of the ED provided information about the
registered nurses who met the inclusion criteria, and these individu-
als were contacted over the telephone by the main researcher. The
participants gave their written consent to participate once the aim
of the study was explained and they had been invited to participate.
Semi-structured interviews were performed by one researcher (MG)
experienced in conducting interviews with ED staff. Data collec-
tion was continuously analysed by authors until data saturation was
reached. Researchers developed topic guides in order to make sure
all-important topics were covered, and consistency was ensured be-
tween researchers (Kallio, Pietild, Johnson, & Kangasniemi, 2016).
These topic guides were focused on participants’ perceptions in
their first experiences in EDs during the COVID-19 pandemic, as
well as any barriers, needs and facilitators for nursing practice in this
setting (Table 1).
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To achieve this, interviews were conducted at a mutually conve-
nient time, following protection protocols for one-to-one interviews
in the respective EDs (Huang, Lin, Tang, Yu, & Zhou, 2020). All of
them were digitally recorded and lasted between 30 and 60 min each.
Transcripts were translated to English by a bilingual English speaker
and then back-translated to Spanish by a bilingual Spanish speaker to
be compared with the original transcriptions and avoid missing any

information, in order to ensure accuracy and richness of data.

3.4 | Data analysis

All interviews were transcribed and completely anonymized prior to
conducting the analysis. ATLAS.ti (version 8) software was used for
the analysis process, conducting a content analysis in order to develop
an in-depth analysis. For this purpose, Colaizzi's steps were followed
by researchers to analyse nurses’' responses (Morrow, Rodriguez,
& King, 2015) by (a) familiarizing and reviewing participants’ data,
(b) identifying and extracting significant statements for (c) grouping
and organising meanings (d) into categories, clusters of themes and
themes. Once the grouping of codes was discussed and approved by
researchers, (e) participants’ responses about their experiences and

WILEY-L

perceptions for each topic were integrated into an exhaustive analysis
to (f) describe a fundamental structure of the studied phenomenon.

3.5 | Ethical considerations

Ethical approval was gained from the Research Ethics Committee of
Almeria (PI-19-10), and the ethical principles of the Declaration of
Helsinki and subsequent declarations were considered at all times.
Informed consent was obtained from participants before the inter-
views took place, including assurances of confidentiality and anonym-
ity, and the possibility of withdrawing from the study at any time.

3.6 | Rigour

The consolidated criteria for reporting qualitative research (COREQ)
recommendations were followed when the study was conducted (Tong,
Sainsbury, & Craig, 2007). The criteria used to ensure validity and data
triangulation were interpretative awareness and faithful description
(Noble & Smith, 2015). These criteria were fulfilled by two researchers
(MR, CR) when the content analysis was carried out. In addition, a third

| form part of a study about the perception of novice nurses who have started working at
EDs and have had to deal with the new COVID-19 pandemic. | believe the experience in this
extraordinary phenomenon may be useful to implement measures to improve emergency care

TABLE 1 |Interview protocol
Stages for the
interview Topics Examples
Introduction Purpose of the study
delivery
Objectives

Opening

Development

Closing

Translation

Ethical considerations

Verbal and formal consent

Introductory questions

First working experiences

Information and formation
resources

Final questions

Acknowledgements

Considerations

Retro-translations

Abbreviation: EDs, Emergency Departments.

Carry out and publish research based on these lived experiences in EDs from novice nurses

It will be necessary to record this conversation for research purposes only. All said will
be completely anonymized, confidential and accessible only for the research team. Your
participation will remain voluntary at all times and you may interrupt or stop it when needed

Granted if the participant agreed verbally and signed the formal consent

Please, tell me a little bit about yourself. When did you finish your degree? How did you feel
working as a nurse in EDs for your first time? And now?

Could you describe how you felt when your contract was offered? How did you cope with it?

Could you tell me what advice or support you received for other fellows’ nurses? And other
professionals? And the institution?

Please, tell me more about your experience during this COVID-19 outbreak. How did it go?

What did it feel like to be a novice nurse in EDs? Could you describe what resources you had to
deal with your new practice?

How prepared did you feel when working in EDs? What did you feel you needed the most?

Would you add anything else that having being said yet and might be relevant? Would there be
any point to clarify before we end?

Thank you for your time and interest. Certainly, your statements will be useful for the research
Please, let us know if you need anything else
Once the study is finished, we will send you a copy

Interview statements will be translated by one bilingual researcher to English. Then, another
bilingual research will back-translate them to Spanish and compared with the original
transcripts to maintain their accuracy
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TABLE 2 Participants’ sociodemographic characteristics

Completion of

Participant Age Sex studies

EN1 30 F 2017 BSc
EN2 31 M 2017 BSc
EN3 30 F 2009 BSc
EN4 24 M 2017 BSc
EN5 25 F 2017 BSc
EN6 27 M 2018 MSc
EN7 24 F 2017 BSc
EN8 24 F 2017 MSc
EN9 23 M 2019 BSc
EN10 33 M 2018 BSc
EN11 25 F 2018 BSc
EN12 24 F 2018 MSc
EN13 29 F 2013 MSc
EN14 25 M 2017 BSc
EN15 22 F 2019 BSc
EN16 24 F 2017 MSc

Grades

Working experience in EDs
(months)

Self-reported stress levels when
working in EDs (from 0 to 10)

9
9

=
(=]

W R A R ON® R ®O R B B U o o
® ©® LV N ® ® ® O O ® 0 N

Abbreviations: BSc, Bachelor's Degree/Undergraduate; EDs, Emergency Departments; EN, Emergency Nurse; F, Female; M, Male; MSc, Master's

Degree.

researcher (PR) was consulted in case of any discrepancy in order to

ensure the reliability and congruence of the data collected.

4 | RESULTS
4.1 | Participant characteristics

A total of sixteen ENs who met the inclusion criteria were inter-
viewed, and their data were collected from February to April 2020.
There were 6 (37.5%) male nurses and 10 (62.5%) female nurses.
Their ages ranged from 22 to 33 (26.25 + 3.30 years); 62.5% were
between 21 and 25 years old. Furthermore, their mean amount of
working experience in EDs was 3.13 + 2.09 months. Participants’
characteristics are summarized in Table 2.

Derived from Heidegger's concept of understanding human
beings and being in their worlds, three major themes emerged
from our data: fears and concerns, organisational issues and support
for novice nurses, with two subthemes for the first theme, coping
with stress and uncertainty and fear of infecting loved ones and oth-
ers, two subthemes for the second theme, organisational capabilities
and dealing with new challenges, and three subthemes for the third
theme, information resources and better planning and formation.

4.2 | Fears and concerns

This first theme illuminates the experience of being a novice nurse
in an ED and coping with challenges such as the complexity of the

COVID-19 pandemic. Our findings reveal how these nurses felt to-
wards their own capabilities and fears about working in a context of

inherent complexity.

4.2.1 | Coping with stress and uncertainty

For most participants, the anxiety of working in these settings was
provoked by the certainty of knowing they would not have a proper
adaptation period, and they even felt guilt about the possibility of
being a burden for their fellow expert nurses:

Starting in the ED unit was extremely chaotic and
stressful. | wasn't given enough information about
where to go first or how the service worked. You
don't have that kind of information. You are lost
and don't know how you have to work. In the end,
some expert nurse there has to get you off the
hook

(EN2)

4.2.2 | Fear of infecting loved ones and others

Some participants recognized having felt fear and stress the days be-
fore starting their work in EDs and facing their new reality with the
COVID-19 pandemic. This experience had a direct impact on their
sleep patterns and other health problems as well as on their family
lives:
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| was called [to work] the next day. | was just lying
there flat on my back that night, | couldn't sleep be-
cause of anxiety. And | felt dizzy when | woke up as |
was still a bundle of nerves

(EN7)

For me, my greatest fear was infecting my family and
loved ones. Since | knew | would have had to work
alongside patients with coronavirus, my family left
our home. | didn't want to bring something home,
which may not have an effect on me, but it may have
on them

(EN5)

4.3 | Organisational issues

This second theme describes the administrative and institutional ob-
stacles perceived in their very first days working as an EN. Based on
participant's perceptions, there were two main aspects that were
out of their control at the same time, which, in turn, affected their
professional experience, which acquired even more relevance with
the current outbreak situation.

4.3.1 | Organisational capabilities

The first aspect corresponds to the role that the general administra-
tion has adopted. Nurses expressed a lack of planning, in which their
contracts were offered to them with very short notice, not being
given enough time consider the offer nor any other options except
taking the job:

| find the hiring process totally dehumanized for pa-
tients and professionals. They don't take into consid-
eration if you have children or you have something
else to do... You have to drop everything. Besides, you
don't know the kind of patients you will have and how
to cope with them

(EN9)

These nurses also conveyed the variability of these job positions
themselves, which did not take into consideration previous experi-
ence in the services being offered. In addition, some of these job
offers were just for a few hours or part-time contracts, which was
perceived as an obstacle which interfered with their learning process
and their integration within the ED team, an aspect that was consid-
ered important by many participants, as they strive to improve, not
just during the current exceptional situation, but continually in their
practice:

Hiring usually takes place at a very inopportune time
and doesn't take into account if we are novice nurses.

WILEY-L

If you have no experience and are replacing an expert
nurse, you will never respond quite like an expert
nurse

(EN15)

You feel safe working as a nurse when you are treated
as an equal at work. It will be impossible to build a
team with such short-term contracts. And that is
where safety lies, in knowing your colleagues

(EN10)

In this regard, and due to the scarce support from the adminis-
tration in their first days as new nurses, some of them opted to visit
their nursing unit by themselves, when it was possible, in order to
learn as much about the services as possible before starting their
shift:

| went to the unit days before my shift started, to get
settled in and check out how the unit works. However,
itisimpossible when they call you like this, at 10 am to
be at the hospital at around 11 am

(EN11)

4.3.2 | Dealing with new challenges

The second aforementioned aspect was the role adopted by the hos-
pital administration itself. For many interviewed nurses, the corona-
virus outbreak has increased complexity in an already complicated
context, in which the novice nurses were not familiar with the work-
ing methods in the first place, and their work was based on ever-
changing protocols as well as permanent use of personal protective
equipment (PPE), which added an increased level of stress and con-
flicts within the entire ED team:

A 14 hour-shift wearing a complete PPE becomes
overwhelming. | know it is for our protection, but
you end up feeling uncomfortable when treating
patients

(EN8)

Amidst the current pandemic crisis, | have noticed
cynicism and distrust sometimes arise among col-
leagues instead of looking on the bright side of the
situation

(EN13)

Despite the constant stream of professional and caring environ-
ment relocations, many described how this situation has made it pos-
sible for them to see themselves as part of the team and has improved
communication among professionals:
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| feel | work in a sheltered environment. Everybody is
looking after each other, especially when you have to
take your PPE off to prevent cross-infection

(EN12)

4.4 | Support for novice nurses

The third main theme combines facilitators and needs perceived by
these new ENs for their practice. These originate from their experi-
ences of managing their first days in a completely new position and
situation.

4.4.1 | Information resources

These nurses also found it largely challenging to manage available
resources in the EDs to carry out their position's responsibilities.
Many raised the issue of not having easily and quickly accessible vali-
dated resources to check information during their practice. In this
situation, some had no other option but to use informal resources
for their practice:

| had to review my old notes and study for days with

notes taken when | was doing my training, as well as

searching on the Internet and reviewing from there
(EN6)

Faced with this challenging environment in which they have had
to work, novice nurses found that the use of technology could pro-
vide an additional protection network for their practice and could
help them to address their professional needs and insecurities:

Many are starting to use [institutional] phones and
tablets at work. Actually, on the same device [tablet]
that you use to tick patients’ medication, for exam-
ple, you could include clinical practice guidelines,
new protocols, etc. It would be interesting and even
a strength for us as we could check the information
straightaway, at that moment

(EN4)

4.4.2 | Better planning and formation

A crisis such as the one produced by coronavirus has brought on a sit-
uation in which services like EDs have been especially affected. Thus,
some of these nurses proposed the need for coordination and plan-

ning for training new nurses, especially in such extreme situations:

Every day, there are changes and it's a mess. You'll
come to work and say, “Where should | go?" because
we are changing locations every day. It is a little bit

chaotic what's going on right now due to the current
pandemic
(EN14)

| think the hospital policy is clearer now, but when
we started with this situation, | would go home very
nervous. | had just started my contract and | found
myself alone in certain circumstances which | didn't
know how to handle

(EN16)

One of the most commonly repeated experiences among these
nurses was also the lack of a shadowing period as an induction to start
working in EDs or similar departments with a heavy workload. Thus,
many reported a feeling of failing as nurses in their very first days in
the ED unit:

You still seem like a nursing student in training when
you finish your degree. That is how | feel. There still
has to be someone to “back you up” because you can't
be independent. There is too much bureaucracy in
EDs, paperwork, protocols... | feel useless

(EN1)

Shadowing training periods should be included to ex-
plain how the unit works, where things are, something
just to get some information. Because if they call you
from a hospital that you don't know... you feel lost
(EN15)

Similarly, the need for specialization and continuing professional
development (CPD) within special services such as EDs is an element
that is present for most of these nurses when practising in this context.
Many perceived that this situation has reflected the scarce existing
training available to new nurses in EDs:

| think this situation [COVID-19 pandemic] could be
improved with continuing professional development,
although there are a lot of unknowns about the current
pandemic, such as proper policies to follow. It is some-
thing which you might think you have under control, but
you realize you don't when you get to work the next day

(EN10)

There should be different pathways of hiring and you
should be able to choose according to the specializa-
tion which you have been trained for, doing continuing
professional development or other things. So, you could
opt for a contract already having some basic knowledge
of the unit, which shouldn't be taken for granted
(EN12)
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5 | DISCUSSION

This study aimed to determine novice nurses’ perceptions and
needs in their first contact in EDs through the understanding of
their experiences in an already complex environment as a conse-
quence of the COVID-19 pandemic, and with a high workload. In
addition to the fact that nurses’ resilience and challenges when
working in new environments such as EDs have been discussed
(Eaves & Payne, 2019), our study also provides new information
from novice nurses’ experiences which previous research has
largely overlooked. Moreover, our results yield some interesting
findings in a context where many public health systems worldwide
are being tested by the new coronavirus outbreak, and therefore,
it has important implications for developing new resources to im-
prove both professionals’ adaptation in new services, dealing with
existing and new concerns in their practice, and patients’ safety
protocols (Figure 1).

Most of the nurses in this study showed signs of relevant in-
trinsic barriers inherent in new practitioners like stress or fear of
facing new challenges, which limited their experience in their first
days at EDs (Ortiz, 2016). Hence, these results support the idea of

Ten-Hoeve, Kunnen, Brouwer, and Roodbol (2018) and Marrero-
Gonzéalez and Garcia-Hernandez (2017) who stated that nurses’
fear of the unknown, inexperience in coping with complex situa-
tions, making mistakes, continuous stress and poor professional
image in their first days in the workplace kept them from learn-
ing on daily basis. Nevertheless, it should be added that one of
the greatest new fears among interviewed nurses was the risk of
infecting their loved ones and others, as a consequence of their
increased vulnerability to COVID-19 whilst working in EDs (Huang
etal., 2020).

Certainly, a crisis such as the current one caused by COVID-
19 has demonstrated existing deficiencies in the Spanish health
system and particularly in special areas like EDs (Legido-Quigley
et al., 2020). In accordance with our results, previous studies have
shown how earlier austerity measures resulted in negative ef-
fects such as a reduction of available hospital beds, an increase
in over-burdening in EDs as well as cuts in staff and resources
(Galbany-Estragués & Nelson, 2016). Likewise, in line with other
studies, our findings suggest these effects still persist and new
nurses are offered mostly short-term or part-time contracts
with very short notice, which prevents them from truly settling
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themselves and becoming part of a team in a certain unit or even
preparing themselves to work properly in a new department
(Galbany-Estragués & Nelson, 2018). However, one possible ex-
planation for the short notice given when hiring new nurses and
other health professionals would be the emergency situation it-
self, in an industry already plagued by a heavy workload and a
shortage of trained professionals.

This situation became more complex for novice nurses when
their hospital working environment was studied. As reported by our
participants, as well as the results of Marrero-Gonzalez and Garcia-
Hernéndez (2017), they sometimes perceived their lack of exper-
tise as a burden for the rest of the nurses. Furthermore, in line with
Terry and collaborators’ analysis (2017), new nurses tend to have
little knowledge about the specific unit where they work, which, in
many cases, leads them to a feeling of frustration. Additionally, our
findings also suggest that they may perceive a lack of support from
some colleagues who show little empathy towards these novice
nurses, especially when they needed it the most (Petitta, Jiang, &
Hartel, 2017).

Furthermore, our results show that expert nurses remain as
the main source of information and support for novice nurses
(Sarsfield, 2014), but particular interest has been observed in the use
of technology by novice nurses in facing obstacles in EDs. In this vein,
scientific databases and personal notes constitute the main source
of information for our interviewed nurses, but are still insufficient for
developing their professional career (Eaves & Payne, 2019). As men-
tioned in previous studies, our results shed light on beginning nurses’
perspectives towards the relevance of technology in their practice,
particularly in a context in which expert nurses are increasingly over-
loaded and new nurses need to fulfil their practice in caring for pa-
tients (Patil et al., 2016). In this manner, institutional mobile phones
and tablets might be used following infection control protocols as a
successful alternative for nursing education and would allow access
to information, anywhere at any time (Fan, Radford, & Fabian, 2019),
but even then, available professional apps still lack scientific evi-
dence and rigour for health professionals (Goodchild, 2018). Thus,
our results match those observed in earlier studies, where one of the
major concerns of novice nurses is remaining a perpetual beginner,
instead of moving forward in Benner's model (36).

Nevertheless, one of the most urgent concerns among these
nurses was the lack of shadowing periods within the Spanish
health system, but particularly in services with high clinical vari-
ability such as EDs. These findings are in agreement with other
authors, such as Enns and Sawatzky (2016), whose results stated
the importance of shadowing in view of the complexity and clin-
ical variability provided in certain departments. Moreover, this
shadowing period is perceived as a safety net for novice nurses,
protecting both professionals and patients from professional
misconduct as a result of a lack of knowledge about the unit and
its protocols (Jewell, 2013; Lalleman, Bouma, Smid, Rasiah, &
Schuurmans, 2017).

Lastly, the need to advocate for continuing professional de-
velopment in EDs and further nursing specialties development

are evident, given the extraordinary worldwide health emergency
caused by the novel coronavirus disease. Our findings mirror exist-
ing knowledge regarding the importance of continuing professional
development for nursing and its impact on clinical practice, especially
within grossly overwhelmed areas of medicine such as EDs (Huang
et al., 2020; Scammell, 2018). Likewise, these results support recent
studies which stated the need to develop the scope and standards
of practice for new nurses in EDs as specialty practice in emergency
care has notably grown in the last decade, in order to safeguard both
novice nurses’ confidence and patients’ safety (Tyler et al., 2018).

Nonetheless, there are limitations to this study. First, the re-
sults of this study may not necessarily be generalized, as the data
were collected just from one facility. Despite being a small sam-
ple, our findings were more than adequate when saturation was
achieved for the type of qualitative data needed, and they were
clearly associated with previous literature on nurses’ practice.
Second, previous work on novice nurses’ practice in EDs during
a health emergency as COVID-19 pandemic is non-existent to our
knowledge, which limited the discussion of our findings. However,
this study by no means concludes the issue; rather, it provides
additional opportunities to address new nurses’ perceptions and
needs in other units in greater detail, as well as reflecting upon ex-
pert nurses’ perspectives in order to gain a deeper understanding
of the issue. In summary, this paper adds new evidence from the
perspective of novice nurses who have started practising, whilst
both professional and health systems are being tested by the also
novel COVID-19 pandemic.

6 | CONCLUSIONS

The experiences of novice nurses working in EDs during a critical
health emergency offer something important we can learn from, as
essential as personnel management and clinical safety are. The first
experience for new nurses in EDs might enrich their learning pro-
cess, but it mostly generates anxiety, stress and fear. These services
are usually overloaded, and increasingly overwhelmed in situations
like the current health emergency, and require certain expertise that
new nurses frequently lack. In addition, this issue is increased by
the short-term and part-time contracts frequently offered to these
nurses, which prevents them from truly establishing themselves as
part of the ED team. Thus, shadowing training periods with expert
ENs along with the use of evidence-based technology constitute a
real opportunity to ensure novice nurses’ confidence and learning as
well as improving emergency care.

Similarly, continuing professional development for nurses in EDs
as well as the need for emergency specialty-care providers became
more evident in our results as a consequence of the pandemic, which
is testing not just professionals’ resilience but also contingency mea-
sures in public health systems worldwide.
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Abstract: The capacity of hospitals and primary care centres has, rightfully, been at the centre of
public and political debate on resource availability and control measures during the outbreak of
COVID-19 and lockdown. Thus, the aim of this study is to describe the public and professional
perceptions towards the evolution of the COVID-19 public-health response, in order to analyse and
learn lessons for future health policies in similar situations in the future. A descriptive qualitative
study was conducted through 41 in-depth interviews between January and June 2021. Twenty-one
healthcare professionals and twenty service users participated in our study. The participants were
recruited using purposive sampling. After our data analysis, three main themes emerged: (i) expe-
riences during an unprecedented public health threat: the impact and challenges of early control
measures, and outcomes for the public image of nursing; (ii) overcoming the impact of the outbreak
on the healthcare system: professional coping strategies in the context of the pandemic, and institu-
tional considerations in hospitals and primary care; and (iii) the efficiency of resource management
during the outbreak: perceptions of professionals and healthcare users. Health providers and ser-
vice users demand structural and organisational changes, as well as resource-optimisation strate-
gies for front-line workers. Nurses need to be involved in decision making in order to provide evi-
dence-based guidelines and ensure well-resourced and supported care practice.

Keywords: COVID-19; health personnel; nursing; patients; qualitative research

1. Introduction

The global spread of COVID-19 —the disease caused by severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2)—has had profound ramifications on our personal
lifestyles and professional practices, the global economy, and communities [1,2]. Notwith-
standing the fact that the number of weekly cases and deaths has continued to decline,
according to the World Health Organisation (WHO) (2021) [3], Europe has been the worst-
affected region after the Americas, with countries such as Italy, France, and Spain among
the worst-hit in the early stages of the pandemic [4]. From January 2020 to October 2021,
there were almost 4.9 million confirmed cases of COVID-19 in Spain alone, with 86,701
documented deaths; this posed significant challenges for governments, policymakers and
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healthcare systems to provide an adequate and timely health response to the pandemic
[5].

The pandemic has created uncharted territory in which improvising, reallocating,
and making decisions about community care has become essential; this is due to a lack of
data about the virus and potential approaches, as well as its rapid progression [6]. Given
this new, unfamiliar context, front-line healthcare workers have been under enormous
pressure to provide high-quality care, which has included, among other factors, fear of a
greater risk of infection, an unknown future, and even a lack of appropriate personal pro-
tective equipment (PPE) [7]. This has compelled healthcare providers to make hasty and
difficult decisions, such as allocating scarce resources evenly among patients, addressing
their own physical and mental healthcare needs, or increasing long shifts to provide a
stronger response [8]. In this regard, numerous studies have shown the effects of the han-
dling and management of COVID-19 on healthcare workers, which have led to a high
prevalence of compassion fatigue, emotional distress, and other mental-health-related is-
sues such as anxiety, depression and burnout [9,10].

As the pandemic progressed and the number of COVID-19 cases increased, policy-
makers were forced to implement short-term measures at both health-system- and com-
munity-wide levels, in order to provide a rapid and effective response to reduce the
spread of infection among the population [11]. Health facilities were strengthened in
terms of equipment, technology, and personnel [12], while face-to-face consultations in
primary care were reduced in favour of telephone attention, and some clinical procedures
were purposefully delayed due to system-level changes [13]. Containment measures, on
the other hand, were extended to the general public, including the general closure of all
non-essential activities, social distancing, and other hygiene-related control measures [11].
However, the collapse of health centres and the increase in the number of health workers
infected in their workplace have openly been at the centre of public and political debate
regarding resource availability during the outbreak and lockdown [14]. According to data
provided by the Carlos III Institute, more than 108 thousand infections among health and
social-health personnel were reported in Spain by the end of 2021, with more than 335
thousand hospitalised and admitted into Intensive Care Units (ICUs) [15,16].

In the course of a pandemic, the combination of government leadership and public
collaboration is critical, particularly when there is a high level of uncertainty about the
risk and effectiveness of the control measures employed [17,18]. The public-health re-
sponse to these efforts, however, has varied depending on context, age group, and the
pandemic’s evolution, as well as the perception and image projected towards public ser-
vice administration and the workers directly involved, including health professionals
[19,20]. Different researchers have attempted to evaluate the public perception of pan-
demic control measures, as well as their impact on citizen collaboration [21,22]. In doing
so, Seale and collaborators (2020) [23] concluded that inhabitants who had more trust in
the government and authorities were more likely to follow the COVID-19 management
measures. This issue must be tackled in Spain, which had one of the lowest scores of any
country studied, with an average of 44.68 out of a possible 100, in COVID-SCORE, a ques-
tionnaire that provides a statistical score based on community impressions [24-26].

All of this information has led researchers to play an important role in the context of
COVID-19, contributing to a better understanding of: how to manage, control, and pre-
vent the pandemic through public-health responses [27]; the psychological impact of care
disruptions [13]; the mental health impact on healthcare workers [10]; and the health risks
of prolonged lockdowns among the wider population [11]. It is also necessary to consider
the appropriateness of existing control measures and strategies from the perspective of
workers and service users, given the wide variation in responses across countries and
communities, and their impacts on the responsiveness of the health system [16]. The per-
ceptions of users and healthcare professionals may have evolved as the epidemic pro-
gressed, allowing us to reflect on and describe these events for future similar scenarios.
Thus, the aim of this study is to describe the public and professional perceptions towards
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the evolution of the COVID-19 public-health response in order to analyse and learn les-
sons for future health policies in similar and upcoming situations.

2. Materials and Methods
2.1. Design

This study used a qualitative descriptive design in order to obtain in-depth percep-
tions of the healthcare response to the COVID-19 pandemic among healthcare workers
and service users [28]. This method contributed to increased flexibility in data collection
and analysis, resulting in rich data and a detailed summary to the varied perspectives
among the participants [29]. The study was performed from January to June 2021.

2.2. Participants

Participants were recruited in public hospitals and different primary care centres in
Almeria (Andalusia, Spain) using purposive sampling, to provide the highest variability
of participant experience with respect to the phenomenon under study [30]. The selection
criteria among healthcare professionals included: (i) nurses, physicians or healthcare as-
sistants who (ii) had more than or equal to 1 year of experience within the healthcare sys-
tem; (ii) worked in different settings (e.g., hospital, community) on permanent or non-
permanent contracts; and (iv) had professional experience during the outbreak. Likewise,
healthcare service users who: (i) were 18 years old or older, and (ii) attended to the public
healthcare system in the last 12 months, were also included. Sociodemographic character-
istics are summarised in Table 1.

Table 1. Summary of each participant’s characteristics.

Professional
Code Experience Age Sex Job Position Tl
(Years) ment)
P1 6 34 F RN Intensive Care Unit
P2 12 37 F RN Intensive Care Unit
P3 20 42 F RN Emergency
P4 28 50 F RN Emergency
P5 23 46 F RN Emergency
P6 17 38 F RN Intensive Care Unit
P7 19 35 M RN Intensive Care Unit
P8 22 46 F RN Emergency
P9 28 52 M Phys Emergency
P10 24 45 F Phys Intensive Care Unit
P11 25 49 M Phys Intensive Care Unit
P12 30 55 F Phys Emergency
P13 6 33 F HCA Intensive Care Unit
P14 10 37 M HCA Emergency
P15 32 57 F HCA Intensive Care Unit
P16 36 59 M Phys Primary Healthcare
P17 34 55 M Phys Primary Healthcare
P18 13 49 F Phys Emergency
P19 33 57 F HCA Primary Healthcare
P20 17 39 F RN Primary Healthcare
P21 14 35 F RN Primary Healthcare
Service Users
Code Age Sex Clinical Area (Department)
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sU1 36 M Emergency
SU2 44 M Emergency
SsuU3 41 F Emergency
SU4 53 M Primary Healthcare
SsuU5 47 F Emergency
SuU6 39 F Emergency
su7 40 F Emergency
SU8 54 M Primary Healthcare
SU9 58 M Primary Healthcare
SuU10 62 F Emergency
SuU11 42 F Primary Healthcare
SU12 48 M Emergency
SuU13 47 F Primary Healthcare
SuU14 56 M Primary Healthcare
SU15 60 M Emergency
SU16 45 F Emergency
Su17 66 F Emergency
SuU18 50 F Emergency
suU19 68 F Primary Healthcare
SU20 71 M Primary Healthcare

F: female; M: male; RN: registered nurse; Phys: physician; HCA: healthcare assistant.

2.3. Data Collection

Researchers developed and agreed on an interview protocol (Table A1). The primary
researcher approached each eligible participant and invited them to participate. Forty-one
semi-structured interviews were conducted (21 healthcare professionals and 20 healthcare
service users) at the University of Almeria by two researchers with training in qualitative
research methods. Interviews were conducted in person, in accordance with safety proto-
cols. Each interview was digitally audio recorded and lasted between 40 and 60 min. Data
collection was continuously analysed until data saturation was reached, with 21 profes-
sional interviews and 20 user interviews. All transcripts were anonymised using the let-
ters “P” (professional) and “SU” (service user) followed by the participant number. Par-
ticipants were given the option to revise the recorded transcripts and read their transcrip-
tions before beginning the data analysis process to ensure that their views were accurate.

2.4. Data Analysis

A thematic analysis was carried out using the ATLAS.ti v.9.0 software (Scientific Soft-
ware Development GmbH, Berlin, Germany) [31], including the following steps: Data fa-
miliarisation was achieved by reading all the transcripts repeatedly and organising rele-
vant data into meaningful codes, which were then classified into potential themes. Fol-
lowing that, these themes were reviewed by reading all the codes and the entire set of data
to confirm thematic validity before defining and naming them and preparing a final report
(Figure 1).
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Professional coping strategies in
the context of the pandemic

Outcomes for the public image
of nursing

The impact and challenges of
early control measures

Resource-optimization strategies and
other elements for improvement

Experiences during an
unprecedented public health

threat

Institutional considerations in
hospitals and primary care

Overcoming the impact of the
outbreak on the healthcare

system

Efficiency in resource
management during the
outbreak

Perceptions of the global

e helathcare response to COVID-19 ¢ ®

Perceptions of professional and
healtheare users

Figure 1. Conceptual map based on experiences and perceptions of the global healthcare response
to COVID-19. ==: associated with; =>: cause of.

2.5. Ethical Considerations

The Ethics Committee of Nursing, Physiotherapy and Medicine Department at the
University of Almeria accepted the study proposal (EFM 130/2021), which followed all of
the criteria of the Declaration of Helsinki and its subsequent revisions. All participants
were previously informed about the voluntary nature of their participation. Prior to start-
ing, both users and professionals signed a consent form.

2.6. Rigour

Methods and findings are reported in line with the consolidated criteria for reporting
qualitative (COREQ) research principles [32]. Furthermore, the thematic analysis was car-
ried out independently by two researchers to ensure its validity and accuracy. In the event
that their analyses differed, a third researcher was consulted to find consensus. The final
results were accepted by all of the researchers.

3. Results
Participant Characteristics

A total of 41 interviews were conducted, with 51.22% (n = 21) being healthcare pro-
fessionals (10 nurses, 7 physicians and 4 healthcare assistants) and 48.78% (n = 20) being
healthcare service users. The data were collected from January to June 2021. Overall,
63.41% of participants (n = 26) identified as female and 36.59% as male (n = 15). The ages
of the participants ranged from 33 to 71 (48.22 + 9.82 years). Qualitative analysis revealed
three major themes, which are summarised in Table 2.

Table 2. Themes, sub-themes and representative quotes.

Main Th Sub-Th Repr tative Quotes
“For me, the most challenging part was the quarantine. I was alone at home because I
The impact and live alone, and the only way I could communicate with my family and friends was via

Experi - 11 f earl
xperiences dur- challenges of early I yecall a ot
control measures

ing an unprece-
dented public
health threat

videocalls. That was the only thing that kept me alive” SU-2

of anguish and fear at the hospital, seeing colleagues get infected and even
caring for them. It was very hard, emotionally speaking. I remember those times with
grief and sorrow” P-1

Outcomes for the  “Seeing how hard the health workers, particularly nurses, had to work made me realise
public image of  how important their job is. They have been through a lot and yet, they never quit caring

nursing for others” SU-7

65



Int. ]. Environ. Res. Public Health 2022, 19, 3824 6 of 14

“I feel the pandemic has increased the visibility of professional nurses. Many of us
would have said, “If  were you, I am not sure if I would do it”. They gave everything
they had and then more. I am really proud of the care they showed me and my loved
ones” SU-15
“We all started to react after the first signs of the pandemic. Peer support was constant;
there was always someone around to offer encouragement when things became tough.
Despite protocols being changed frequently, we had meetings every now and then to
iscuss how we should respond. We felt that we weren’t about to given appropriate care

sometimes, and these meetings gave us some light amongst all the chaos” P-10
“When things began to return to normal, I was concerned because all of the waiting
rooms became overcrowded again, and our fear was that if we continued like that, the
pandemic would reach high contagious rates again and more people will die” P-12
“It is true that they tried to hire more staff, but I believe it has been more of a barrier
than a benefit on many occasions. Is it really investing in staff if you engage a new col-
league with no experience in specialised services such as ICU with COVID-infected pa-
tients?” P-13
““We need more staff; we can’t have three physicians where there should be five or six,
and users are aware of this because when they try to book an appointment, they some-
times have to wait a week, and if they need to be attended for any disease, they can’t
wait a week, so they eventually go to the hospital, to the emergency unit; and of course,
the emergency unit becomes overcrowded, which is not right, but what can we do about
it?” P-16
“We would have appreciated further support from our managers. It would have been
great if they had stopped by and asked what we needed. We were constantly late and
Perceptions of pro- sloppy, but luckily, we could coordinate ourselves” P-8
fessionalsand ~ “Even though it was over the phone, I was properly taken good care of. In general, they
healthcare users are professionals who do their jobs well, but they are limited by a significant lack of re-
Efficiency of re- sources. They are undervalued and under-supported, particularly in services such as
source manage- primary care” SU-11
ment during the “I think our supervisors should have provided more information to avoid confusion,
outbreak .. such as more clinical sessions, PPE use, etc. I believe we would have felt more confident
Resource-optimisa- Lo ”
tion strategies and wo'rklrvlg 1f we would 'have had more support. P-5 :
“I feel that resource distribution strategies should be more consistent so that supplies do
other elements for . . . .
improvement not run out. This has been extremely lacking all through the pandemic. Not to mention
the importance of looking after the professionals. Yet, I should admit this was a difficult
scenario for any government in the world” SU-12

Professional coping i
strategies in the con-
text of the pandemic

Overcoming the
impact of the
outbreak on the
healthcare sys-
tem

Institutional consid-
erations in hospitals
and primary care

Theme 1: Experiences during an Unprecedented Public Health Threat

This theme addresses personal and professional experiences of the first COVID-19
control measures. Our results show the impact of uncertainty in their day-to-day lives, as
well as how they faced and dealt with the different changes brought about by the pan-
demic situation. On the other hand, it also outlines the participants’ perceptions of how
the COVID-19 pandemic has influenced the public image of healthcare workers, with the
collective response of nurses emerging to describe front-line professionals who have taken
personal risks to provide direct care to those infected with the virus.

Sub-theme 1.1: The Impact and Challenges of Early Control Measures

The majority of the participants, both professionals and users, stated that the early
stages of the pandemic compelled them to make numerous changes in their personal and
professional lives. In a personal context, changes in daily life, such as infection-control
measures and being unable to see their families, were among the most significant factors
that influenced service users more directly on a biopsychosocial level. Healthcare
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professionals, on the other hand, emphasised the emotional distress and compassion fa-
tigue observed in fellow co-workers during the pandemic:

“When the pandemic prevention and control measures were implemented, I had no idea
what to do; I scrubbed myself every 5 min, and I had no clue what to do with my shoes,
gloves, or facemask. For example, with my mother, we have been and continue to be
incredibly cautious. It was a heartbreaking experience, but we were all compelled to stay
at home for our own protection, unable to see or hug each other. It was and still is really
hard.” SU-17

“It was quite difficult for me to isolate myself because I may have had contact with a
positive in COVID-19. I couldn’t even touch my little boys when I went home; I had to
8o to a special room to be isolated and frightened of infecting my own family. When we
were first allowed to leave the house, I went to meet my parents with social distance, a
mask, and so on, and I was surprised when my father said, “What is the point of living
if I can’t hug my own daughter...?" It broke my heart” P-15

Sub-theme 1.2: Outcomes for the Public Image of Nursing

Many participants reported that the COVID-19 pandemic had a greater-than-ever
positive impact on the visibility of nursing roles in the healthcare system. Most nurses did
not perceive themselves as heroes in this regard; they considered it a necessary part of
their job, as they are constantly putting themselves at risk of other contagious diseases.
Indeed, some healthcare workers observed how this positive social recognition began to
fade once the pandemic situations started to be stable:

“At first, all healthcare professionals were viewed as superheroes for doing what they do

every day. However, once the restrictions were relaxed, primary care providers became

enemies because “the surgery was closed and we did not want to attend to anyone”. Even

our hospital colleagues had a negative opinion of us, but what could we do? Were we the

ones who made the decision? Primary care, I believe, has been essential to halting the

pandemic” P-21

“We are not superheroes. We have been doing the same thing our entire lives. I was

moved by the clapping at first. I felt identified, but I was also certain that it wouldn't

last forever. What is more, once the pandemic was contained, the d ds, rud.

and aggression returned” P-4

Theme 2: Overcoming the Impact of the Outbreak on the Healthcare System

This theme highlights the professional participants’ perceptions of how the COVID-
19 pandemic has changed their work when assisting service users, with feelings of frus-
tration and a lack of human and material resources to provide proper and humane care.
In this sense, some healthcare workers mentioned the institutional use of their worth as
well as increased human and material resources, albeit acknowledging that most were
insufficient, with recent graduates working in highly specialised services, or a general lack
of training for new equipment.

Sub-theme 2.1: Professional Coping Strategies in the Context of the Pandemic

In this context, a number of healthcare professionals had to deal with not only work-
place changes and challenges by implementing specific coping strategies—such as con-
stant debriefing on COVID-19 policies, or professional support to reduce feelings of un-
certainty and phycological distress—but also frustration when speaking with some users
over the phone, as well as the fear of becoming infected:

“We had regular meetings, especially during the first and second waves, to stay up to

date on the COVID-19 guidelines at the unit. Yet, I feel that the most critical part for

me has been the peer support from the beginning. I believe that if it wouldn’t have been

for my colleagues, I would have broken down emotionally, knowing that I couldn’t pro-

vide the same level of care to everyone or, in other words, that I can’t do my job” P-7
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“For me, it was frustrating to have to chronic patients and older adults on the phone
because we couldn’t see them in the primary care centres. Some of them are older adults
and have some hearing problems, so all of this telenursing has been difficult for them at
times. It was also tough to be in a dilemma when you needed to go to a patient’s home
for a home visit because you are also a human being who is scared of becoming infected
and exposing your loved ones” P-19

Sub-theme 2.2: Institutional Considerations in Hospitals and Primary Care

One of the most significant considerations for healthcare institutions to consider was
related to the need for qualified and expert professional nurses in this pandemic context,
rather than just employing a large number to overcome a staff shortage. Due to this, other
professionals and service users stated the need for a sufficient staffing level in order to
attend to users properly and in a timely manner, as well as to avoid the saturation of
emergency departments:

“True, they have doubled their staff and hired more people, but not just anyone will do

in the ICU. We require experienced and well-trained professionals who are capable of

getting the work done. In normal circumstances, we train newly graduated professionals

in the ICU, but we don't have time for that in a COVID-19 scenario and we don’t always

know how to act” P-2

“There isn’t enough staff at my primary care centre. If a physician retires, there will be

no replacement for months, thus another physician will be required to care for those

patients, causing the system to become overburdened... And when you try to make an

appointment, you already know that it won’t be available in the next 7-10 days, so if you

need something urgent, you end up going to the hospital because you can wait a week to

be seen” SU-4

Theme 3: Efficiency in Resource Management during the Outbreak

This theme sheds a light on the importance of the flow of a wide-range of trustworthy
and effective information among institutions, policymakers, managers, workers, and citi-
zens. Additionally, healthcare professionals stressed the importance of fostering specific
institution-centred training for COVID-19, as well as structural and organisational
changes, in order to give a better response in these contexts.

Sub-theme 3.1: Perceptions of Professionals and Healthcare Users

One of the most frequently mentioned aspects of resource management during the
pandemic by participants was the uneven control measures—largely in primary care set-
tings, due to political divisiveness—and a lack of support from healthcare managers,
among others:

“Initially, there was a decrease in visits, but it got to the point where everything was

urgent because people couldn’t go to the primary healthcare centre... Why weren't pro-

fessionals relocated to support these services? It was normal for service users to be an-

noyed, and for us to be disappointed... Why was that decision made? At the time, 80%

of primary care has disappeared” P-14

Similarly, service users described the slow progress and higher-than-usual staff
shortages they experienced when receiving care in any healthcare setting. Although they
indicated that they were properly attended to by healthcare workers throughout the epi-
demic, what they noticed the most was a resource scarcity at primary care centres:

“The professionals who have cared for me have always been great, but I'm not sure how
they managed to accomplish so much with the resources they had. It was impossible to
contact the primary healthcare centre, and when they did respond, they ended up refer-
ring you to the hospital. So, am I allowed to go to the supermarket and restaurants but
not to the primary healthcare centre?” SU-20
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Sub-theme 3.2: Resource-optimisation Strategies and other Elements for Improvement

A number of healthcare workers reiterated the importance of better training for sev-
eral specific COVID-19 procedures, such as managing PPE or using the prone position
with mechanical ventilation, for better resource optimisation; however, one of the most
frequently requested strategies was better information flow and support between manag-
ers and workers:

“It is true that we needed much more training and discussion meetings on how to trace

patients infected with COVID-19, protocols, PPE, and so on. However, I believe that

greater communication is what I have most missed, because a lack of information leads

to confusion and unnecessary hostility among colleagues” P-17

Service users, on the other hand, reported poor resource management and discrep-
ancies in infection control strategies. Service users identified trustworthy information
flow between government, healthcare, and citizens as one of the most important strategies
required, along with better resource-optimisation strategies to support healthcare work-
ers, mainly in primary care:

“I have seen a lot of differences in pandemic control measures from one location to the

next. The strategies must be well-organised and well-coordinated. Above all, it was quite

unequal in terms of resource allocation. They barely had anything in primary care set-
tings, for example; they even had to wash their face masks!” SU-13

4. Discussion

The aim of this study was to explore public and professional perceptions of the evo-
lution of the COVID-19 public-health response, in order to gain a better understanding of
personal and professional impacts, as well as to address the resource-optimisation strate-
gies implemented. After analysing our findings, it was found that almost all the partici-
pants—both professionals and service users—reported additional insecurities as a result
of contradicting and dubious information about countermeasures, epidemiology, and a
lack of efficient coping strategies or therapeutic mechanisms, which have been mostly
overcome when compared to the initial number of COVID-infected people. While the cop-
ing strategies and physiological adjustments related to the COVID-19 outbreak have been
widely discussed [10,33], this research reveals some intriguing findings regarding the im-
pact of the pandemic on the public image of nursing and professional identity, as well as
suggesting potential resource-optimisation strategies for the future. To the best of our
knowledge, this is the first study to explore the intertwined experiences of both profes-
sionals and service users in order to delve into personal and professional changes, coping
strategies, and resource-optimisation strategies from a qualitative perspective.

Our findings showed that the initial stages of the COVID-19 pandemic were associ-
ated with greater changes in work and lifestyle among our participants [34,35]. Some of
these changes included social distancing, self-isolation, and quarantine of those who had
contracted or had been at risk of contracting the novel coronavirus; these have been shown
to cause emotional and mental health problems, as well as less healthy eating habits; a
lack of good-quality sleep; a significant decrease in well-being and physical activity; and
an increase in sedentary habits [36]. In this vein, front-line healthcare professionals in cer-
tain settings—such as primary care, emergency departments, and critical care depart-
ments—have had no choice but to continue their care work while balancing the needs of
patients with their own and their families’, which, according to our findings, may have
resulted in vicarious trauma and compassion fatigue among professionals [37]. One pos-
sible explanation for this could be the scarcity of knowledge available in the early stages
of the pandemic, as well as the desire of these professionals to alleviate the suffering of
others; this may have outweighed their ability to provide high-quality care in some cir-
cumstances and required them to undertake far-reaching ethical and moral decisions [38].
The findings of this study, however, also indicate that the majority of participants used
some coping strategies to overcome mental health challenges, with problem- and
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emotional-based coping strategies being more common among professionals, and
avoidant coping strategies more common among service users. According to previous
findings [33,39], this could indicate that professionals, particularly front-line nurses, are
keen to feel in control of stressful situations and foster moral courage despite experiencing
stressful events; however, this could also have contributed to the archetype of heroic
nurses during the pandemic [40].

Front-line nurses have been culturally portrayed as being proud of their role as the
last line of defence during the initial stages of the pandemic [41]. While the media and
service users frequently used the concepts of sacrifice and selflessness to describe nurses,
most of these professionals felt that this discourse resulted in the normalisation of some
unacceptable risks, such as leaving older patients to die alone or taking personal risks as
a moral act [42]. Social recognition rituals such as clapping represented a cultural reward
for healthcare professionals [43]; however, many of these workers described this public
attribution as a discursive pattern, shifting from perceiving healthcare professionals as
outstanding and valorised to mundane and unappreciated as the hardest stages of the
pandemic are overcome. Indeed, the voices of these professionals suggested that the hero
discourse failed to materialise longer-term systematic changes and long-standing policy
changes into the already eroding and unsafe working conditions in healthcare institutions,
leading these workers to perceive themselves as nothing more than hardworking, produc-
tive, and expendable subjects [44].

Despite the general public satisfaction with the performance of healthcare profes-
sionals, some of our participants expressed their scepticism and concern as the uneven
public health measures, lack of personal protective equipment, and scarce organisational
staffing persisted in the context of the COVID-19 outbreak [7]. Certainly, a number of par-
ticipants mentioned shortfalls in resource management not only in emergency and critical
care departments, but also, and especially, in primary care. Whereas other unmeasured
medical, economic, and social indicators of vulnerability may exist in this area of care [45],
the novel coronavirus—along with its associated economic downturn—has dispropor-
tionately affected and limited access to primary care, despite knowing that this area has
been absolutely essential for contact tracing, testing and control of COVID-19 [46]. These
findings further support the idea that government entities, health organisations and nurse
leaders need to be better prepared to allocate available resources and develop resource-
optimisation strategies, as well as other elements, to support their already burdened staff
and retain highly trained professionals in their services [12]. Some short- and long-term
strategies that could be implemented include structural and organisational changes, such
as ensuring that staff do not work longer than safe working hours, or evidence-based pre-
established criteria for allocating resources (e.g., beds, medication, PPE, etc.), but also
other elements including integrating self-care strategies into working daily practice [47].
In this sense, nurse managers and leaders could indeed support others and serve as role
models for good self-care in order to promote good mental health and well-being [48]. It
is important for nurse managers to be available and to create opportunities for moral re-
flection and ethical discussions with fellow front-line nurses in order to mitigate moral
distress, especially during times of complexity such as during the COVID-19 pandemic. It
is also important to ensure that self-care plans for healthcare providers are available to
help in coping with anxiety and fears that may arise when caring for these kinds of pa-
tients [49].

4.1. Limitations

There were also some limitations to this study. It is acknowledged that due to the
qualitative nature of this study, our findings may not be representative of the experiences
of all professionals and service users. Future research should look into the experiences
and perceptions of other groups, such as allied healthcare workers, midwives, and stu-
dents, who may have had similar experiences and could provide a broader perspective on
the issue. Future research will have to investigate to what extent COVID-19 has affected
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users, relatives and professionals in other settings such as private hospitals or nursing
homes. Likewise, other service users with special needs and disabilities could benefit from
being included in future studies. This study, on the other hand, offers a valuable insight
into the perspectives of both front-line personnel and active service users from different
settings. These findings may not only contribute to better patient care, especially in diffi-
cult times, but also provide managers, policymakers, and organisations with an oppor-
tunity to better understand and support their professionals in an effort to increase engage-
ment and retention rates.

4.2. Relevance to Clinical Practice

In view of nursing relevance in difficult contexts such as the COVID-19 pandemic,
nurse managers must be aware of their needs. Front-line nurses have proven to be re-
sourceful, but they are exhausted and fatigued; hence, funding and support are required
to continue normal healthcare services, notably in primary healthcare, while preventing
moral distress and compassion fatigue. Nurse managers have the opportunity and the
moral responsibility to involve front-line nurses in decision making in order to provide
evidence-based guidelines and ensure well-resourced and supported care practice.

5. Conclusions

Our findings outline the critical importance that the healthcare workforce, particu-
larly nursing personnel, has had in the global response to the COVID-19 pandemic. While
problem- and emotion-based coping strategies were most commonly adopted by
healthcare professionals throughout the pandemic, this study suggests that moral distress
and compassion fatigue are still persistent as a result of a lack of support from healthcare
managers and supervisors. Both health providers and service users demand structural
and organisational changes in order for long-term systematic changes and long-standing
policy changes to become a reality. These changes include evidence-based pre-established
criteria for allocating resources in hospitals (and particularly in primary care settings),
trustworthy information flow, and self-care strategies for front-line professionals to pro-
mote mental health and well-being, as well as retaining highly trained professionals.
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Appendix A

Table Al. Interview protocol.

Stages of the

Interview Topics Examples

My colleague and I are participating in a study to better understand the
global healthcare response to COVID-19. We believe your experience may
be useful to implement measures to improve healthcare delivery in similar

scenarios
Carry out and publish research based on your experiences in healthcare re-
sponses to the COVID-19 pandemic
Our conversation will be recorded solely for research purposes in order to
carry out our research. Just keep in mind that participation is entirely volun-
Ethical considerations  tary, and you can opt out at any time. Everything said during this interview
will be kept strictly confidential, anonymised, and available only to the re-
search team
Verbal and formal consent  Granted if the participant agreed verbally and signed the formal consent
Healthcare workers Service users
Could you please describe how you lived and what your feelings and
thoughts were during the early days of the pandemic?
Please, tell me a little bit about how the pandemic impacted your work;
could you describe the changes you saw?
Could you describe what measures or resources have been made available
to address the pandemic from your company or institution?
What aspects, habits, or behaviours do you believe have changed in your
day-to-day job on a personal level?

Purpose of the study

Objectives

Introduction

Development Interview grid

How do you consider preventative training was handled in your workplace
during the pandemic?
What were your thoughts and feelings about the everyday social recognition
during the beginning of the pandemic?
Do you believe there has been a shift in this recognition? Why?
Do you have anything else to add that might be relevant? Anything to clar-
ify before we end?
Thank you for your time and interest. Certainly, your statements will be
useful for the research
Please, let us know if you need anything else
Once the study is finished, we will send you a copy
Interview statements will be translated by one bilingual researcher to Eng-
Translation Retro-translations lish. Then, another bilingual researcher will back-translate them to Spanish
and compare them with the original transcripts to maintain their accuracy

Final questions

Closing Acknowledgements

Considerations
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IMPLICACIONES PARA LA PRACTICA Y FUTURAS LINEAS DE
INVESTIGACION

En base a nuestro conocimiento, los estudios incluidos en esta tesis doctoral han sido unos
de los primeros estudios que exploraron las necesidades y experiencias tanto de
profesionales como usuarios del sistema sanitario con objeto de profundizar en los
cambios personales y profesionales que la pandemia les generd, asi como las estrategias
de afrontamiento que utilizaron y la optimizacioén de recursos sanitarios. A pesar de la
satisfaccion mostrada por los usuarios entrevistados con el desempefio de los
profesionales de la salud, algunos de nuestros participantes expresaron su preocupacion
por las desiguales en las medidas de salud publica, especialmente por la pérdida en la
accesibilidad a los servicios sanitarios, la falta de equipos de proteccion personal para los
trabajadores y la escasez de personal organizativo que se prolongo6 durante los diferentes
periodos epidemioldgico de COVID-19. Ciertamente, varios participantes mencionaron
deficiencias en la gestion de recursos no solo en los servicios de urgencias hospitalarios

y cuidados intensivos, sino también, y muy especialmente, en la atencion primaria.

Si bien pueden existir otros indicadores médicos, economicos y sociales no medidos de
vulnerabilidad en esta drea de atencion, el nuevo coronavirus, junto con su recesion
econdmica asociada, ha afectado de manera desproporcionada y ha limitado el acceso a
la atencion primaria, a pesar de saber que esto ha sido absolutamente esencial para el
rastreo de contactos, pruebas y control de COVID-19 (Ruiz-Pérez et al., 2023). Estos
hallazgos respaldan atn mas la idea de que las entidades gubernamentales, las
organizaciones de salud y las enfermeras lideres deben estar mejor preparadas para
asignar los recursos disponibles y desarrollar estrategias de optimizacion de recursos, asi
como otros elementos, para apoyar a su personal ya sobrecargado y retener a
profesionales altamente capacitados en su trabajo en los servicios. Las altas rotaciones de
personal, no contar con una suficiente bolsa de enfermeros reciclados, acompafiado de la
duplicidad de turnos y de un nimero de horas asistenciales que supere la jornada ordinaria
de trabajo no solo podria desequilibrar la salud fisica y psicoldgica de nuestras

enfermeras, sino que también podrian traducirse en un aumento de eventos adversos que
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pusiera en peligro la seguridad de los pacientes y convertiria a nuestras enfermeras en

segundas victimas (Vanhaecht et al., 2022).

Algunas estrategias a corto y largo plazo que podrian implementarse incluyen cambios
estructurales y organizacionales, como garantizar que el personal no trabaje mas de las
horas de trabajo consideradas como seguras, criterios preestablecidos basados en la
evidencia para asignar recursos, pero también otros elementos que incluyeran la
integracion de estrategias de autocuidado en la préctica diaria laboral. Es importante que
las enfermeras gestoras estén disponibles y creen oportunidades para la reflexion moral y
los debates éticos con otras enfermeras de primera linea para aliviar la angustia moral,
especialmente en tiempos especialmente complejos como ha sido la pandemia por
COVID-19 (Wauters et al., 2022). También es importante asegurarse de que los planes
de autocuidado para los proveedores de atencion sanitaria estén disponibles para
contribuir a sobrellevar la ansiedad y los miedos que pueden surgir al cuidar a este tipo

de pacientes (WHO, 2020).

Estas estrategias actualizadas deberian incluir lineas de intervencion psicologicas y
educativas que refuercen la resiliencia de sus empleados. La educacion en enfermeria
necesita incorporar en los planes de estudios de sus estudiantes de grado formacion
especifica y de calidad que prepare a sus estudiantes en el afrontamiento de futuros
eventos traumaticos o estresantes. Las enfermeras con competencias avanzadas son mas
resistentes a desafios y proporcionan mayor calidad en sus cuidados (Abdul Salam et al.,
2023). La formacion debe ir de la mano del otro pilar fundamental de la disciplina
enfermera, la actividad investigadora. La investigacion enfermera necesita mas
investigadores, mas desarrollo y mayor financiacién, que produzcan el conocimiento
necesario basado en la evidencia para desarrollar eficientes politicas de abordaje, que
protejan la seguridad en el lugar de trabajo de las enfermeras y que amplie los programas
de resiliencia que cuiden de su salud mental (Boyden & Brisbois, 2023; Cunningham &
Pfeiffer, 2022). Un nivel alto de resiliencia en las proveedoras de cuidado tiene un
importante impacto positivo en la prestacion de cuidados y mejora su capacidad de
abordaje de situaciones de emergencias (Shahrbabaki et al., 2023). Los lideres de las
instituciones de salud deben priorizar el apoyo mental y emocional de las enfermeras

generalistas, también de las especialistas, para construir una enfermeria resiliente ,
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dotandola de las herramientas necesarias que las capacite para brindar atencion de calidad
(Boone etal.,, 2023). Teniendo en cuenta la frecuencia e imprevisibilidad de las
catastrofes, es necesario, por tanto, promover la formacion de competencias para
responder y gestionar mejor las catastrofes. Sin embargo, es necesario seguir investigando
para comprender la eficacia de estas y otras estrategias para cubrir cualquier necesidad
que se haya pasado por alto, asi como los protocolos de prevencion que deben seguir las

organizaciones en estos escenarios.

Esta inversion en formacion con la consiguiente dotacion de recursos también podria
beneficiar a usuarios del SNS. La pandemia dio lugar al cierre de las consultas
presenciales y a la atencion en consulta de atencion primaria solo por via telefonica. El
uso de esta nueva teleasistencia desplaz6 a la asistencia presencial con no muy buena
aceptacion. A pesar de sus limitaciones este nueva forma de medicina asistencial puede
resolver muchas cuestiones clinicas de forma satisfactoria y eficiente pero debe ir siempre
acompafiado de la debida informacion y formacion, respetando los tiempos de adaptacion
de todos los perfiles de usuario (Pavon De Paz et al., 2022). Los usuarios deberian ser
utilizados como aliados en el disefio de estas nuevas estrategias de atencion y también en
la identificacion de précticas deficientes e inseguras, ya que su aportacion ayudaria a

mejorar la eficacia y seguridad (Doyle et al., 2013).

El disefio de estas lineas de actuacidon son competencia de organismos e instituciones
publicas de la salud. Los organismos encargados de proteger y velar por la salud de la
poblacion deberian conocer como los efectos de la pandemia y su abordaje afecta a los
trabajadores de la salud. Deberiamos conocer también cuéles son los “efectos colaterales”
de las estrategias de control de la enfermedad y como estas afectan a las comunidades
afectadas. Estos organismos e instituciones deben proveer a sus empleados de la
formaciéon necesaria para el afrontamiento de futuras situaciones similares,
proporciondndoles formacién e instruccidén, proveer y proporcionar todos aquellos
recursos necesarios (WHO, 2020). Si construimos esta capacidad, no solo seremos
capaces de estar preparados para salvar todas las vidas posibles, también afrontaremos
los siguientes retos desde la seguridad que nos otorga conocer al detalle la amenaza a la

que nos enfrentamos.
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CONCLUSIONES

Revision sistematica

A partir del objetivo de sintetizar las implicaciones emocionales y psicologicas de

aquellos profesionales de la salud que brindaron atencion en un desastre, asi como definir

diferentes estrategias que podrian proteger y/o recuperar la salud mental de estos

profesionales. COVID-19, se obtuvieron las siguientes conclusiones:

Se identificaron sentimientos de tristeza e impotencia, miedo, ira o incluso
bloqueo como reacciones comunes entre las enfermeras y otros profesionales de
la salud que se enfrentan a desastres o accidentes con multiples victimas. Si estas
reacciones se mantienen en el tiempo y no se abordan, podrian provocar estrés
postraumatico secundario a la atencion al desastre. Estos profesionales se
convierten con frecuencia en victimas ignoradas de estos desastres.

Las organizaciones deben enfocar sus estrategias en la prevencion de las
implicaciones emocionales y psicologicas negativas en la mitigacion de los
factores de riesgo identificados, brindando apoyo psicoldgico a enfermeras y otros
primeros intervinientes, ademas de fomentar la capacitacion avanzada para
profesionales de emergencias y desastres.

Los gestores de los servicios de salud deben fortalecer la capacidad de resiliencia
y flexibilidad de su personal sanitario, con el objetivo de mejorar el autocuidado
durante un desastre, asi como garantizar politicas que aborden carencias en la
preparacion emocional de su personal. Algunas de estas estrategias podrian incluir

la terapia cognitivo-conductual, la psicoeducacion o la meditacion.

Estudio cualitativo fenomenologico

A partir del objetivo de explorar en la transicion de enfermeros recién egresados a

enfermeros expertos durante la pandemia COVID-19, en términos de comprender sus

experiencias en un contexto con una complejidad critica y una gran carga de trabajo

causada por el brote, se obtuvieron las siguientes conclusiones:
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La primera experiencia de las enfermeras recién egresadas en los servicios de
urgencias hospitalarias puede enriquecer su proceso de aprendizaje, pero también
puede generar ansiedad, estrés o miedo. Los servicios de urgencias hospitalarias
suelen estar sobrecargados de manera habitual y en esta situacion de crisis
sanitaria se desbordaron. El afrontamiento de este nuevo escenario tan complejo
requiere de experiencia, justo de lo que carecen las enfermeras recién egresadas.
Por otro lado, este problema puede verse agravado por los tipos de contrato que
vinculan al profesional novel con la empresa, habitualmente son a tiempo parcial
y de corta duracion, lo que les impide integrarse y formarse como parte del equipo
de urgencias.

Los periodos de formaciéon conocidos como “shadowing periods™ o “mentoring
programs” liderados por enfermeras expertas, junto con el uso de tecnologias que
faciliten el acceso de profesionales a informacién y formacion basada en la
evidencia, constituyen una oportunidad real para asegurar la confianza y el
aprendizaje de las enfermeras noveles, formacion que mejoraria la atencion
prestada.

La necesidad de la especializacion enfermera en urgencias y emergencias es una
reclamacion evidente a partir del andlisis de nuestros resultados, particularmente
como consecuencia de la pandemia que ha puesto a prueba, no solo la resiliencia
de los profesionales, sino también las medidas de contingencia y actuacion en

materia de salud publica.

Estudio cualitativo descriptivo

A partir del objetivo de explorar las percepciones publicas y profesionales sobre la
evolucion de la respuesta de salud publica al COVID-19 con el fin de analizar y extraer
informacion que nos ayude a aprender pautas de actuaciéon a desarrollar en futuras
politicas de salud en situaciones similares y proximas, se obtuvieron las siguientes

conclusiones:
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Nuestros hallazgos describen el papel fundamental que ha desarrollado el personal
sanitario, en particular el personal de enfermeria, en la respuesta mundial a la
pandemia por COVID-19. Los profesionales afrontaron sus problemas, conflictos
y emociones durante el abordaje de la pandemia, pero este estudio sugiere que el
estrés y la fatiga por compasion persiste y pudiera ser secundario a un apoyo
insuficientes de gestores de sistemas de salud.

Tanto los proveedores de salud como los usuarios de los servicios de salud exigen
cambios estructurales y organizativos. Estos cambios deberian ser sistematicos y
programados a largo plazo para que los cambios de politicas se conviertan en una
realidad. Estos cambios incluyen criterios preestablecidos basados en la evidencia
y requieren la asignacion de mads recursos (en particular en los entornos de
atencion primaria), flujos de informacién que generen confianza y estrategias de
autocuidado para los profesionales de primera linea que promuevan la salud
mental y el bienestar, asi como la retencion de profesionales altamente

capacitados.
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ANEXOS

Anexo 1. Informe favorable de la Comision de Etica e Investigacion de Almeria

7~

A

Hespital Universitario Torrecirdenas
Calle Hormandad de Donantes de Sangre, s/n @ Ee’&am‘uza De

04009-ALMERIA

Senvicio Andaluz de Salud
CONSEJERIA DE SALUD Y FAMILIAS

Hospital Universitarto Torrocdrdenas
CEICEIm 7" planta ( Biblioteca )_

DICTAMEN DEL COMITE DE ETICA DE LA INVESTIGACION DE ALMERIA
Ref: CFS/apg

Dfia. CARMEN FERNANDEZ SANCHEZ, Presidenta del Comité de Etica de la
Investigacién de Almeria. CEV/CEIm, acreditado y conslituido conforme a los
requisitos establecidos en la legislacion vigente.

CERTIFICA

Que dicho Comité, en su reunion celebrada con fecha 27/03/2019, con la
asistencia de los miembros recogidos en el anexo, ha ponderado los aspectos
metodol6gicos, éticos y legales del proyecto de investigacion cuyos datos
identificativos se refieren a continuacién, el balance de riesgos y beneficios
anticipados dimanantes del estudio, y evaluado la cualificacion del investigador
principal y la del equipo investigador, asi como la factibilidad del proyecto
conforme a lo dispuesto en el articulo 12 de la Ley 14/2007, de 3 de julio, de
Investigacion Biomédica ( B.O.E nam 159, de 4/7/2007 ) ha ACORDADO la
emisién de INFORME FAVORABLE, con las consideraciones que son expuestas
y con los efectos derivados de los establecidos en el apartado e), del articulo 2
de la citada Ley, segin consta todo recogido en el Acta de la reunion del
Comilé, nimero 3 de 27 de marzo de 2019

Titulo del estudio: Uso de nuevas herramientas ce consulla en la resiliencia del
enfermero prncipiante.

Cédigo del Estudio: PI_18_10

Cédigo interno del estudio: 37/2019

Tipo de Estudio: TFM

Promotor: Manuel Garcia Martin

Solicitante: Manuel Garcia Martin

Tutor Académico: Pablo Romdn Lopez y Miguel Jesus Rodriguez Arrastia

Tutor Asistencial: M*® del Mar Torres Navarro

Alumno: Manuel Garcia Martin

Investigador principal: M* de! Mar Torres Navarro

Almeria a 27 de marzo de 2019

Fdo: Carmen Fernandez Sanchez
Presidenta del CEVCEIm

®u.

FEALTH CARE SERACES

LiBres pe HUMmo
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Anexo 2. Informe favorable de la Comisién de Etica e Investigacion del Departamento

de Enfermeria, Fisioterapia y Medicina de la Universidad de Almeria

> UN[VERSIDAD Departamento de Enfermeria,
%, DE ALMER]A Fisioterapia y Medicina

José Manuel Hernandez Padilla, como Secretario del Departamento de Enfermeria,
Fisioterapia y Medicina de la Universidad de Almeria,

INFORMA:

Que la Comision de Etica e Investigacion del Departamento de Enfermeria, Fisioterapia y
Medicina de la Universidad de Almeria, ha aprobado por asentimiento, en su reunion online

de mayo, el desarrollo del siguiente Proyecto de Investigacion:

TITULO: VALORACION DE LOS SANITARIOS POR PARTE DE LA SOCIEDAD EN LA PANDEMIA
DE LA COVID-19: UN ESTUDIO CUALITATIVO

Investigador principal: Ana Romero Lopez
N° de Registro: EFM 130/2021

Tutor: Pablo Roman Lopez

Y para que conste a los efectos oportunos donde proceda, firmo el presente en Almeria, a

26 de mayo de dos mil veintiuno.

EL SECRETARIO DEL DEPARTAMENTO

Fdo. digitalmente: José Manuel Hernandez Padilla

Universidad de Almeria Departamento de Enfermeria, Fisioterapia y Medicina
Carretera Sacramento s/n Edificio Ciencias de la Salud 1/1
04120, La Cafiada de San Urbano, Almeria Planta 2, Despacho 2.20
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Anexo 3. Modelos de consentimiento informado

CONSENTIMIENTO INFORMADO — INFORMACION AL PARTICIPANTE

Antes de proceder a la firma de este consentimiento informado, lea atentamente la informacién que a
continuacion se le facilita y realice las preguntas que considere oportunas.

Naturaleza:

El objetivo de este estudio es conocer las percepciones que tienen los Enfermeros principiantes ante su
primer contacto laboral en un servicio de Urgencias Hospitalario y, por otro lado, explorar como una
aplicacién moévil con contenido audiovisual influye en el proceso de adquisicion de competencias y
seguridad de los profesionales noveles.

Importancia:

El desarrollo de este estudio puede mostrar las debilidades y fortalezas del inicio en un nuevo servicio
con un entorno laboral complejo, tal y como es un Servicio de Urgencias. Asi se pretende conocer cuales
son las percepciones y sentimientos que tienen los profesionales de enfermeria al comienza de esta nueva
etapa laboral. Asimismo, se explorara el papel que puede tener el uso de un aula virtual con contenido
desarrollado de manera especifica para el servicio en cuestiéon por profesionales expertos, cuyo acceso
se realizara a través del smartphone con la lectura de cédigos Quick Response (QR).

Implicaciones para el participante:

« La participacién es totalmente voluntaria.

« El participante puede retirarse del estudio cuando asi lo manifieste, sin dar explicaciones y sin que
esto repercuta en sus cuidados médicos.

« Todos los datos caracter personal, obtenidos en este estudio son confidenciales y se trataran
conforme a la Ley Organica de Proteccién de Datos de Caracter Personal 15/99 y los recogidos en la
Ley Organica 3/2018.

« Lainformacion obtenida se utilizara exclusivamente para los fines especificos de este estudio.

Riesgos de la investigacién para el participante:

Si usted accede a participar en este estudio, se le pedira responder preguntas en una entrevista o en un
grupo focal. Esto tomara aproximadamente 60 minutos de su tiempo. El contenido de la conversacién se
grabara, de modo que el investigador pueda transcribir después las ideas que usted haya expresado.
Tanto lo conversado en los grupos focales como lo escrito en la encuesta, sera estrictamente confidencial,
es decir, sera una informacién solo conocida por parte de los investigadores. La informacion sera
codificada usando un nimero de identificaciéon y por lo tanto no llevara ningn dato personal. Una vez
transcritas las entrevistas, las grabaciones no se almacenaran.

Si requiere informacién adicional se puede poner en contacto con nuestro personal D. Manuel Garcia

Martin en el teléfono:_o en el correo electrénico: _
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CONSENTIMIENTO INFORMADO —~ CONSENTIMIENTO POR ESCRITO DEL PARTICIPANTE

USO DE NUEVAS HERRAMIENTAS DE CONSULTA EN LA RESILIENCIA DEL
ENFERMERO PRINCIPIANTE

Yo (Nombre y Apellidos):

« He leido el documento informativo que acompana a este consentimiento (Informacién al Participante)

« He podido hacer preguntas sobre el estudio USO DE NUEVAS HERRAMIENTAS DE CONSULTA
EN LA RESILIENCIA DEL ENFERMERO PRINCIPIANTE

« He recibido suficiente informaciéon sobre el estudio USO DE NUEVAS HERRAMIENTAS DE
CONSULTAEN LA RESILIENCIA DEL ENFERMERO PRINCIPIANTE. He hablado con el profesional
sanitario informador: MANUEL GARCIA MARTIN

« Comprendo que mi participacién es voluntaria y soy libre de participar o no en el estudio.

« Se me ha informado que todos los datos obtenidos en este estudio seran confidenciales y se trataran
conforme establece la Ley Organica de Proteccién de Datos de Caracter Personal 15/99 y los
recogidos en la Ley Organica 3/2018.

« Se me ha informado de que la donacién/informacién obtenida sélo se utilizara para los fines
especificos del estudio.

Comprendo que puedo retirarme del estudio:

« Cuando quiera

« Sin tener que dar explicaciones

« Sin que esto repercuta en mis cuidados médicos

Presto libremente mi conformidad para participar en el proyecto titulado USO DE NUEVAS
HERRAMIENTAS DE CONSULTA EN LA RESILIENCIA DEL ENFERMERO PRINCIPIANTE

Firma del participante Firma del Investigador

(o representante legal en su caso) informador

Nombre y apellidos:__............... Nombre y apellidos: MANUEL GARCIA MARTIN
Fecha: ......cooiiiiiiiiiiiiis Fecha: .......ccoovviiiiiininnen.
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CONSENTIMIENTO INFORMADO — CONSENTIMIENTO POR ESCRITO DEL PARTICIPANTE

Atencién Sanitaria durante la pandemia de la COVID-19: profesionales
sanitarios, usuarios y gestores.”

« He leido el documento informativo que acompana a este consentimiento (Informacién al Participante)

« He podido hacer preguntas sobre el estudio “Atencién Sanitaria durante la pandemia de la
COVID-19: profesionales sanitarios, usuarios y gestores”

« He recibido suficiente informacién sobre el estudio: “Atencion Sanitaria durante la pandemia de
la COVID-19: profesionales sanitarios, usuarios y gestores”. He hablado con el profesional
sanitario informador: MANUEL GARCIA MARTIN

« Comprendo que mi participacién es voluntaria y soy libre de participar o no en el estudio.

« Se me ha informado que todos los datos obtenidos en este estudio seran confidenciales y se trataran
conforme establece la Ley Organica de Proteccion de Datos de Caracter Personal 15/99 y los

recogidos en la Ley Organica 3/2018.

« Se me ha informado de que la donacién/informacién obtenida sélo se utilizara para los fines
especificos del estudio.

Comprendo que puedo retirarme del estudio:

« Cuando quiera
« Sin tener que dar explicaciones

Presto libremente mi conformidad para participar en el proyecto titulado “ Atencién Sanitaria durante la
pandemia de la COVID-19: profesionales sanitarios, usuarios y gestores .

Firma del participante Firma del Investigador

(o representante legal en su caso) informador

Nombre y apellidos:................... Nombre y apellidos: MANUEL GARCIA MARTIN
Fecha: ..., Fecha: ...........ccooceiieiiannn.
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[CONSENTIMIENTO INFORMADO - INFORMACION AL PARTICIPANTE

Antes de proceder a la firma de este consentimiento informado, lea atentamente la informacién que a
continuacion se le facilita y realice las preguntas que considere oportunas.

Naturaleza:
El objetivo de este estudio es explorar las experiencias y percepciones de profesionales, gestores
sanitarios y usuarios del sistema nacional de salud durante la pandemia COVID-19.

Importancia:

Analizar las experiencias y percepciones de profesionales sanitarios y el apoyo institucional recibido
durante la pandemia de la COVID-19. Indagar sobre el reconocimiento social de usuarios percibido por los
profesionales de la salud durante las diferentes fases de la pandemia. Explorar las experiencias y
percepciones del usuario acerca del sistema sanitario y sus profesionales en las distintas fases de la
pandemia.

Implicaciones para el participante:

« La participacion es totalmente voluntaria.

« El participante puede retirarse del estudio cuando asi lo manifieste, sin dar explicaciones.

+ Todos los datos caracter personal, obtenidos en este estudio son confidenciales y se trataran
conforme a la Ley Organica de Proteccién de Datos de Caracter Personal 15/99 y los recogidos en la
Ley Organica 3/2018.

« Lainformacién obtenida se utilizara exclusivamente para los fines especificos de este estudio.

Riesgos de la investigacion para el participante:

Si usted accede a participar en este estudio, se le pedira responder preguntas en una entrevista o en un
grupo focal. Esto tomara aproximadamente 60 minutos de su tiempo. El contenido de la conversacién se
grabara, de modo que el investigador pueda transcribir después las ideas que usted haya expresado.
Tanto lo conversado de forma individual, en los grupos focales o lo escrito en la encuesta, sera
estrictamente confidencial, es decir, sera una informacién solo conocida por parte de los investigadores.
La informacién sera codificada usando un nimero de identificaciéon y por lo tanto no llevara ningin dato
personal. Una vez transcritas las entrevistas, las grabaciones no se almacenaran.

Si requiere informacién adicional se puede poner en contacto con nuestro personal D. Manuel Garcia

Martin en el teléfono o en el correo electronico: [
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Anexo 4. Modelo de cuestionario para variables sociodemogrdficas con usuarios

Atencién Sanitaria durante la pandemia de la COVID-19:
profesionales sanitarios, usuarios y gestores

El objetivo de este estudio es analizar las experiencias y percepciones de profesionales
sanitarios y el apoyo institucional recibido durante la COVID-19, estudiar las
percepciones y el apoyo institucional percibido por los gestores sanitarios, indagar sobre
el reconocimiento social de usuarios percibido por los profesionales de la salud durante
las diferentes fases de la pandemia y explorar las experiencias y percepciones del usuario

acerca del sistema sanitario y sus profesionales en las distintas fases de la pandemia.

Antes de comenzar, le rogamos cumplimente los datos que le solicitamos a continuacion.
Todos los datos caracter personal, obtenidos en este estudio son confidenciales y se
trataran conforme a la Ley Organica de Proteccion de Datos de Caracter Personal 15/99

y los recogidos en la Ley Organica 3/2018.

ID - USU0

1. Edad (afios):

2. Sexo:
a. Mujer
b. Hombre

3. Profesion:
a. Sector primario (agricultura, ganaderia, pesca, etc.) (especificar):
b. Sector secundario (industria) (especificar):

c. Sector terciario (transporte, educacion, hosteleria, etc.) (especificar):
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4. Nivel de estudios alcanzados

a. Sin estudios

b. Estudios primarios o equivalentes
c. Ensefianza secundaria obligatoria
d. Bachillerato

e. Formacion profesional

f. Estudios universitarios

g. Educacion superior no universitaria

5. Situacion laboral actual:
a. Desempleado

b. Empleado

6. ¢Su situacion laboral se ha visto afectada por la pandemia?
a. Si

b. No

7. (Durante la pandemia COVID-19 ha necesitado cambiar su lugar de residencia?
a. Si
b. No

8. (Cree que debido a su profesion se ha puesto en peligro a si mismo y/o a su

familia?

a. Si
b. No

9. (Ha estado aislado de forma preventiva en su domicilio, por contacto estrecho
con caso COVID-19 en su centro de trabajo?

a. Si (especificar nimero de veces):
b. No

10. ;Ha contraido la enfermedad?

a. Si
b. No
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11. ;La han contraido alguien con quien convive después que usted?

a. Si(nimero de convivientes afectados):
b. No:
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Anexo 5. Modelo de cuestionario para variables sociodemogrdficas con profesionales

Atencién Sanitaria durante la pandemia de la COVID-19:
profesionales sanitarios, usuarios y gestores

El objetivo de este estudio es analizar las experiencias y percepciones de profesionales
sanitarios y el apoyo institucional recibido durante la COVID-19, estudiar las
percepciones y el apoyo institucional percibido por los gestores sanitarios, indagar sobre
el reconocimiento social de usuarios percibido por los profesionales de la salud durante
las diferentes fases de la pandemia y explorar las experiencias y percepciones del usuario

acerca del sistema sanitario y sus profesionales en las distintas fases de la pandemia.

Antes de comenzar, le rogamos cumplimente los datos que le solicitamos a continuacion.
Todos los datos caracter personal, obtenidos en este estudio son confidenciales y se
trataran conforme a la Ley Organica de Proteccion de Datos de Caracter Personal 15/99

y los recogidos en la Ley Organica 3/2018.
B[ 11103 (PP PPN
ID — ESANO

1. Edad (afios):

2. Sexo:
a. Mujer

b. Hombre

3. Profesion:
a. Médico/a
b. Enfermero/a

Fisioterapeuta

& o

Farmacéutico/a
Auxiliar de enfermeria:
Celador/a:

Administrativo/a:

Fwomoo

Otro (especificar):
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10.

11.

Puesto de trabajo que ejerci6 durante la pandemia:
a. Asistencial
b. Gestion asistencial

c. Administracion

. Nivel de estudios alcanzados:

a. Doctorado
b. Master
c. Grado/Licenciado/Diplomado

d. Formacion profesional

Situacion laboral actual:
a. Desempleado

b. Empleado
Experiencia laboral (afios y meses):

Experiencia laboral en el centro donde ejercio su labor durante la pandemia (afios

y meses):

(Durante la pandemia COVID-19 ha cambiado su lugar de residencia?

a. Si
b. No

(Cree que debido a su profesion se ha puesto en peligro a si mismo y/o a su
familia?

a. Si
b. No

(Ha estado aislado de forma preventiva en su domicilio, por contacto estrecho
con caso COVID-19 en su centro de trabajo?

a. Si (especificar nimero de veces):
b. No
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12. ;Ha contraido la enfermedad?
a. Si
b. No

13. ¢(La han contraido alguno de sus convivientes después que usted?

a. Si (especificar nimero de convivientes afectados):
b. No
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