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Abstract

The study addressed the impact of the Coronavirus-19 (COVID-19) pandemic on the
mental health of registered nurses (RNs) and registered practical nurses (RPNs) in Northern
Ontario. The research question was: The research question guiding this study was: What are the
perceived mental health impacts of COVID-19 on Northern Ontario registered nurses and
registered practical nurses working during the pandemic?

A total of 127 nurses provided qualitative comments which were analyzed following
Helvi Kyngis et al.'s (2020) content analysis methodology, and the adapted Nursing Worklife
model guided the interpretation. The key theme was Surviving the Chaos of COVID-19 and was
supported by four themes and two subthemes: 1) Threats to Nurses’ Health and Well-being (with
sub-themes: a) threats to nurses’ mental and emotional health and b) threats to nurses’ safety), 2)
Cut Off from the Familiar, 3) Systemic Chaos, and 4) Navigating Diminished Supports and
Resources. The results highlighted concerns about nurses' mental health and adverse workplace
conditions, offering valuable insights for healthcare institutions to enhance working conditions
and address threats to nurses' health during future global health crises.

Keywords
The following key words could be used to describe the thesis: Registered nurses, Registered
practical nurses, Mental health, Mental health impacts, COVID-19 pandemic, Northern Ontario,

Content Analysis.
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Chapter 1: INTRODUCTION AND BACKGROUND OF THESIS

This thesis presents results from the qualitative phase of a sequential explanatory mixed-
methods study (Almeida, 2018; Harrison et al., 2020) that explored the mental health of
registered nurses (RNs) and registered practical nurses (RPNs) who were working in Northern
Ontario during the COVID-19 pandemic. Northern Ontario covers 90% of Ontario's landmass,
consisting of 144 municipalities, 106 First Nations Reserves, 10 territorial districts, and over 150
unincorporated communities (Government of Ontario, 2018). The Ontario provincial government
currently defines Northern Ontario as covering the following regions: Nipissing, Parry Sound,
Manitoulin, Timiskaming, Sudbury, Algoma, Cochrane, Thunder Bay, Rainy River, and Kenora
(Government of Ontario, 2018). Appendix A provides a map of Northern Ontario and its
encompassing landmasses. In 2022, 6,321 RNs and 3,631 RPNs were practicing in the Northern
Ontario region (College of Nurses of Ontario, 2022).

Chapter one offers contextual details on the COVID-19 pandemic, the nursing profession,
the roles of nurses, and ethical guidelines that underscore the safe and competent provision of
patient care. Furthermore, it examines the attributes of a quality practice environment in nursing,
as well as a description of Northern Ontario as a setting. Chapter two presents a review of the
literature outlining factors that affected the working conditions and mental health of nurses in
North America prior to and during the COVID-19 pandemic. In addition, the chapter will discuss
information on the way the adapted theoretical framework was used to interpret the findings.
Chapter three presents the purpose, research design, methodology, data collection and analysis
methods used for this thesis. Chapter four provides the study results, while chapter five

concludes with a discussion of overall findings, limitations of the study, implications for the



nursing profession, and recommendations to help healthcare institutions to better support the

mental health of nurses.

1.1 Coronavirus-19 and its Impact on Healthcare Systems and Healthcare Professionals

Coronavirus-19, or COVID-19, was declared a global pandemic by the World Health
Organization on March 11, 2020 (World Health Organization, 2020). Following the initial
outbreak, the pandemic spread to every country globally. The pandemic has had adverse effects
on national economies and businesses, with governments implementing and enforcing lockdown
measures to curb the spread of the virus (Jones et al., 2020). Similarly, healthcare systems have
been impacted as well, leading to disruptions in other hospital services such as surgeries in
Canada due to the surge in COVID-19 hospital admissions (Canadian Institute for Health
Information [CIHI], 2020). In comparison to 2019, there were approximately 560,000 fewer
surgeries performed in Canadian hospitals. Canadian hospitals performed approximately 560,000
fewer surgeries during the first 16 months since the onset of the COVID-19 pandemic, as
compared to the year 2019 (CIHI, 2021).

The pandemic has shed light on pre-existing problems in the healthcare system, which has
exacerbated the stress and workload on healthcare professionals such as nurses, as made evident
by research (Phoenix Australia — Centre for Posttraumatic Mental Health [PACPMH], 2020).
The COVID-19 virus has put nursing staff, particularly those caring for COVID-19 patients,
under an unexpected amount of pressure and anxiety (Lavoie-Tremblay et al., 2021). In addition
to these changes, nurses have had to manage increased patient admissions, expanded bed
capacity, and caring for critically ill patients. Many nurses have also been deployed to unfamiliar

work settings, which has added to their stress and burnout levels. These challenges may have



adverse effects on their physical and mental well-being, work performance, and the quality of

patient care (Lavoie-Tremblay et al., 2021).

1.2 Canadian Nursing Profession and Code of Ethics

More than 10% of all Canadians in the labour force were employed in the health sector
(Silas, 2022). Most of the regulated health professionals in Canada are nurses, who make up
nearly half of the whole health workforce (Silas, 2022). There are various nursing classifications
in Canada, including RNs, RPNs, and licensed practical nurses (LPN) (Canadian Nurses
Association [CNA], 2017). Annually, nurses must fulfill their respective provincial renewal
requirements to continue working as licensed nurses. Nurses, as regulated healthcare
professionals, must abide by a code of ethics, and professional practice standards that guides
their decisions and the care they provide to their patients (CNA, 2017).

Nursing ethics encompasses a wide range of moral principles and ideals that direct
nursing practice, placing a high priority on the understanding of the social determinants of health
that affect people's health and welfare (Mahony & Jones, 2013). Social determinants of health
refer to a wide range of factors, including poverty, economic inequality, social status, education,
employment and job security, social support, and food security (Mahony & Jones, 2013). By
participating in discussions with colleagues and obtaining advice from ethical specialists, nurses
can improve their knowledge and abilities linked to ethical decision-making and increase their
capacity to deliver ethical care (CNA, 2017). The seven primary nursing values and ethical
responsibilities are: “1) providing safe, compassionate, competent and ethical care, 2) promoting
health and well-being, 3) promoting and respecting informed decision-making, 4) honouring
dignity, 5) maintaining privacy and confidentiality, 6) promoting justice and 7) being

accountable” (CNA, 2017, p. 3).



1.2.1 Providing Safe, Compassionate, Competent and Ethical Care

It is essential for nurses to act ethically since they play a central role in providing patients
with safe, compassionate, and ethical care (CNA, 2017). In addition to their duties as caregivers,
nurses must report any hazardous, unethical, or irresponsible behaviour or circumstances that
would limit their ability to provide secure and ethical care. It ensures that patients receive the
best possible care and that nursing practices remain ethical and up-to-date. Nurses are also
required to work together with other professionals such as doctors to change priorities and
minimize damage when resources are scarce, which is a vital component of delivering safe and
efficient care. It is also crucial for nurses to keep their employers informed about potential
threats to the safety and quality of healthcare, as well as to keep patients informed about existing
and potential plans for care delivery. This is imperative for ensuring transparency and
accountability in the healthcare system (CNA, 2017).

1.2.2 Promoting Health and Well-being

Nurses play a central role in promoting health and well-being among patients by
providing care, education, and support to help them achieve their optimal health outcomes
(CNA, 2017). Apart from upholding their moral character, nurses must voice their concerns to
the relevant authority as well upon encountering organizational or occupational conduct patterns
that undermine their integrity and cause them moral discomfort. This is essential to maintaining
safe and ethical procedures in healthcare environments. Moreover, nurses must always consider
the privacy rights of the people under their care when executing community health programs

(CNA, 2017).



1.2.3 Promoting and Respecting Informed Decision-making

The ethical nursing practice that respects people's autonomy and self-determination in
making decisions about their health care is based on the notion of informed consent (CNA,
2017). Nurses have a key role in informing patients about their health conditions, treatment
options, and associated risks and benefits. Nurses are aware of power dynamics in the patient-
provider relationship and are not to misuse their authority to influence patients' decision-making.
Nurses are advocates for patients when they believe external factors are compromising their
health. Nurses need to empower patients to make informed decisions about their overall health.
(CNA, 2017).

1.2.4 Honouring Dignity

No matter their circumstances or background, nurses are taught to respect and honour
each patient's inherent worth and dignity (CNA, 2017). They work cooperatively with patients
and their families to design a plan of care that addresses each patient's specific requirements. In
addition, they make every effort to deliver care that respects the patient's values, beliefs, and
choices. This includes considering patients’ social and economic circumstances, which can
significantly affect their health and well-being. Nurses recognize the importance of creating a
moral community in healthcare settings, where moral dilemmas and difficulties can be openly
discussed and resolved. This fosters a climate of respect and trust, enabling collaboration
between patients and healthcare professionals to achieve the best possible outcomes (CNA,
2017).

1.2.5 Maintaining Privacy and Confidentiality
Nurses are taught the value of privacy and confidentiality throughout their interactions

with patients, families, and communities (CNA, 2017). In a specific situation, nurses will gather,



utilize, and disclose health information only to those who need to know, while maintaining strict
privacy standards. Information is shared with other healthcare providers who require it to deliver
proper care or treatment to patients. When using social media, nurses must be cautious and avoid
disclosing any private or sensitive information about patients or colleagues (CNA, 2017).

In addition, nurses must be watchful in spotting and dealing with improper access to or
disclosing personal or health information that may have occurred accidentally or on purpose
(CNA, 2017). Nurses should adhere to the established rules and procedures for safeguarding
personal and health information to preserve privacy and confidentiality. This entails the use of
safe technological systems and the implementation of stringent security controls for the access,
storage, and destruction of information. Finally, nurses should quickly notify their superiors or
the appropriate authorities of potential privacy violations (CNA, 2017).

1.2.6 Promoting Justice

Nurses play a decisive part in sustaining the ideals of justice in healthcare settings by
striving for the fair treatment of all patients and advancing the common good (CNA, 2017). This
entails ensuring that patients receive high-quality care founded on the most recent research
evidence and that healthcare resources are distributed fairly and effectively. Nurses employ
evidence-informed decision-making to ensure their patients receive the best treatment available.
However, they must stay current on the most recent research and best practices in these fields in
order to do this. In addition to providing equitable care, nurses advocate for their patient’s rights
and work to ensure they receive the most optimal care and support. This may involve advocating
for policy changes, educating patients, and working with other healthcare professionals to

provide comprehensive and compassionate care. Upholding the principles of justice is an



important aspect of nursing practice and essential to promoting all patients’ health and well-
being (CNA, 2017).
1.2.7 Being Accountable

Nurses are liable for their practice and are answerable for their conduct (CNA, 2017).
They are expected to adhere to ethical principles in their professional interactions and clearly
identify themselves with their name, position, and responsibilities. These foundational elements
of nursing practice are critical in maintaining trust with patients and colleagues and ensuring
patient safety. If nurses encounter situations where they feel uncomfortable or lacking in their
ability to provide care, they need to seek guidance from a supervisor or another healthcare
professional and engage in further education or training. Nurses must also comply with all legal
and ethical requirements, protect patient confidentiality, and provide compassionate care to every
patient. Upholding ethical and professional standards in practice and taking accountability for
their actions are essential for nurses. (CNA, 2017).
1.3 Quality Practice Environments of Canadian Nurses

Good quality practice environments place patients and their specific needs at the
epicentre of decision-making (CNA, 2017; Canadian Nurses Association & Canadian Federation
of Nurses Union [CNA & CNFU], 2014; Nova Scotia College of Nursing [NSCN], 2017).
Nurses and their employers are obligated to contribute to quality practice environments by
advocating on behalf of patients to their respective healthcare organizations to ensure the
necessary safety, support, and resources. Optimal quality practice environments where nurses are
actively involved in the decision-making process contain the following characteristics:
communication and collaboration, responsibility and accountability, safe and realistic workload,

leadership, support for information and knowledge management, professional development and



workplace culture (CNA, 2017; Canadian Association of Critical Care Nurses [CACCN], 2018;
CNA & CFNU, 2014; NSCN, 2017).
1.3.1 Communication and Collaboration

Quality practice environments foster coherent communication and collaboration within
the nursing field at an individual and institutional level (CACCN, 2018; NSCN, 2017). In
nursing, effective communication and collaboration are essential to promote high-quality patient
care and respect between healthcare professionals, patients, and their families, allowing for a
better understanding of patients’ needs, concerns, and expectations, and leading to improved
patient outcomes. Communication and collaboration must occur between nurses, other healthcare
professionals, and patients to obtain trust and respect. Effective communication certifies that all
healthcare team members, including the patient and families, are valued (CACCN, 2018; NSCN,
2017).

A cross-sectional survey study composed of 1,646 RNs and 1,181 LPNs working in rural
and remote work settings across the ten Canadian provinces looked at the availability of
communication tools such as Internet access, within their workplaces (Kosteniuk et al., 2019).
The results of the study indicated that both RNs and LPNs had access to high-speed Internet
within their workplaces. On the other hand, the least attainable communication tool for both
nursing classification were web-based tools such as Skype which made it difficult to reach events
such as online educational conferences. Communication technology can help rural and remote
nurses feel less isolated professionally and socially, address the difficulties of travelling to urban
locations for in-person education, and enhance skill development through online learning, but
these resources must first be available to nurses at their places of employment (Kosteniuk et al.,

2019).



1.3.2 Responsibility and Accountability

A quality practice environment is essential for nurses to perform their duties effectively
(CACCN, 2018; CNA, 2017; NSCN, 2017). More specifically, it should provide them with the
necessary resources, support, and guidance to make informed decisions and deliver the highest
quality care to patients. Recognizing the importance of nurses’ autonomy, a quality practice
environment also allows them to participate in decision-making processes and allocate resources
to provide the best possible care (CACCN, 2018; CNA, 2017; NSCN, 2017).

A qualitative descriptive study of 51 nurses working in medical and surgical units in
Montreal, Canada, explored nurses' experiences in passing on vital patient information during
shift transitions through focus group interviews (Lavoie et al., 2021). Thematic analysis revealed
a core theme of sharing accountability for knowing and safeguarding the patient. Results
indicated that the departing nurse felt responsible for imparting their understanding of the patient
by providing comprehensive, accurate, and current information to the incoming nurse. The
incoming nurses felt responsible for understanding the patient by receiving relevant material
from the outgoing nurses. Participants noted stress during shift transitions because the incoming
and departing nurses have separate responsibilities for the patient's safety, and the success of the
handoff may depend on how well the interaction goes. Nurses further noted the shared obligation
to comprehend and safeguard the patients' rights and safety when providing care during shift
transitions. All participants remarked on the work environment, stating the benefits of a created
collegiality, teamwork, and communication culture. As a result, taking the time to talk, respond
to inquiries, and comprehend patient problems more thoroughly was seen favourably (Lavoie et
al., 2021). A quality practice environment allocates the necessary elements for nurses to provide

care for which they are accountable (CACCN, 2018; CNA, 2017; NSCN, 2017).
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1.3.3 Safe and Realistic Workloads

Providing nurses with a safe and manageable workload is essential in creating a quality
practice environment (CACCN, 2018; Hallaran et al., 2022; NSCN, 2017; RNAO, 2017a).
Unrealistic workloads have been identified as a critical factor in high nurse turnover. A scoping
review of 127 peer-reviewed articles looked at factors to optimize homecare nurses' care in
Canada, including RNs, RPNs, LPNs, advanced practice nurses, nurse practitioners and clinical
nurse specialists (Ganann et al., 2019). One of the prominent components in improving homecare
nurses' delivered care included the implementation of quality practice environments with
malleable schedules and appropriate workload levels. Manageable workloads were associated
with increased job retention and overall satisfaction (Ganann et al., 2019).

An integrative review of 45 articles concluded that work overload within a nursing work
environment decreased patient care and overall patient safety (Pérez-Francisco et al., 2020). In
addition, increased workloads among nurses resulted in elevated levels of burnout and negative
mental health issues (Pérez-Francisco et al., 2020). Therefore, healthcare organizations need to
ensure they have an adequate number of nurses to provide safe and patient-centred care and to
minimize heavy workloads for individual nurses in order to promote better outcomes for both
patients and nursing staff (CACCN, 2018; Hallaran et al., 2022; NSCN, 2017; RNAO, 2017a).
1.3.4 Leadership

Strong nurse leadership is required to create a high-quality practice environment that
supports excellent patient care and sponsors the ongoing development of nursing professionals
(CACCN, 2018; RNAO, 2017a). Effective nursing leadership involves many skills and
attributes, including appropriate communication, problem-solving, critical thinking, decision-

making, and team building. In leadership roles, nurses should inspire and foster a positive work
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environment and promote a culture of continuous learning and improvement. In addition, nurse
leaders should prioritize mentorship and collaboration, creating opportunities for other nurses to
develop their leadership skills (CACCN, 2018; RNAO, 2017a). A cross-sectional study
conducted among 378 Ontario nurses working in acute care explored how nurses’ leadership
affected overall job satisfaction and patient safety outcomes (Boamabh et al., 2018). The results of
this study indicate that transformational leadership, which is leadership that encourages followers
to go above and beyond what is generally expected of them, enhanced the standard of patient
care by fostering work settings where nurses feel empowered to deliver the best possible care
(Boamah et al., 2018).
1.3.5 Professional Development

The rapidly changing healthcare environment demands that nurses remain up-to-date with
the latest evidence-based practices, techniques, and technologies to provide excellent patient care
(CACCN, 2018; RNAO, 2017a). Thus, it is vital to ensure that nurses’ quality practice
environments are appropriately funded to provide the necessary resources for professional
development. A rapid evidence review by King et al. (2021) highlighted self-motivation,
relevance to practice, desire for workplace learning, facultative leadership, and positive
workplace cultures as specific factors for improving professional development in nursing.
Among these factors, self-motivation plays a significant role, as nurses driven to learn are more
likely to seek and capitalize on professional development opportunities actively (King et al.,
2021).

The relevance of professional development to nurses’ practice is vital, as they need to
understand how their newly acquired knowledge and skills can be applied in their everyday

work, as highlighted by King et al. (2021). Having an inclination for workplace learning also
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assumes significance as it allows nurses to learn in a familiar environment and immediately
apply their newly gained knowledge and skills. Furthermore, a positive workplace culture that
encourages and supports professional development creates a supportive environment that
motivates nurses to engage in learning and growth proactively (King et al., 2021).

In addition, a qualitative interview study of 10 non-radiology nurses caring for
interventional radiology patients in a Canadian inpatient hospital explored the need for
professional development opportunities for nurses to provide competent, ethical care (Carley et
al., 2021). Thematic analysis showed that these nurses struggled to establish trusting
relationships with their patients, felt that ineffective communication interfered with the
continuity of care they provided, and needed the appropriate education as part of their nursing
curriculum. They also learned their knowledge through self-teaching. The research demonstrates
the need to address professional growth in relation to developing proper education and
improving clinical teamwork (Carley et al., 2021). By addressing these factors, nurses’ quality
practice environments can provide them with the necessary resources to stay abreast of the latest
advancements within the nursing field and provide high-quality patient care (CACCN, 2018;
RNAO, 2017a).

1.3.6 Workplace Culture

Workplace culture is vital in promoting the well-being of nurses, patients, and other
employees (CACCN, 2018; NSCN, 2017; Registered Nurses Association of Ontario [RNAO],
2017a). Within a healthcare institution, creating a supportive and positive workplace culture that
values the contributions of nurses and other healthcare professionals is elemental in promoting
job satisfaction, reducing burnout, and retaining experienced staff. Meaningful additions to

workplace culture, such as regulations for anti-bullying, can maximize the delivery of care. A
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12-month longitudinal study conducted among 279 French Canadian nurses who completed an
online survey explored the exposure to negative workplace characteristics such as workload and
workplace bullying (Trépanier et al., 2021). The study results indicated that nurses experienced
bullying within their work environments when workplace recognition was decreased, and there
were increased workloads. Fostering a workplace culture that notices nurses’ efforts and
accomplishments is critical in reducing negative work characteristics such as workplace bullying
(Trépanier et al., 2021). Workplace culture should be continually revised and reassessed to
ensure it elicits the respect of the nurses working in that environment and create meaningful
changes as voiced by nurses (CACCN, 2018; NSCN, 2017; RNAO, 2017a).

In summary, the nursing Code of Ethics is a collection of standards that regulates nurses'
conduct and provides a framework for moral judgments in nursing practice (CNA, 2017).
Furthermore, it addresses nurses' duty to promote professional settings that enable competent,
safe, and ethical care. This includes promoting proper workforce levels, appropriate resources
and equipment, and a work environment that values safety and respect. Nurses can guarantee
their patients the best care possible by adhering to the Nursing Code of Ethics and advocating for
the imperative components of high-quality practice environments (CNA, 2017).

1.4 Burnout and Job Stress: Impacts from Poor Quality Nursing Practice Environments

Existing research on nurses' practice environments has outlined its effects on job stress and
burnout. If nurses work in high quality practice environments, nurses will have greater job
satisfaction and decreased levels of burnout (Dordunoo et al., 2021). A cross-sectional survey
study conducted in Montreal, Canada, among 2,174 nurses part of the Quebec Registration Board
of Nurses, looked at how empowerment and collegial support within the work environment

affected burnout levels (Kilroy et al., 2022). The results demonstrated that having positive
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elements of a quality practice environment, such as professional development opportunities,
transparency in sharing necessary information and recognition of nurses’ efforts, decreased
burnout levels. In addition, having collegial support and empowerment within workplace settings
created decreased burnout measurements among nurses (Kilroy et al., 2022).

Job stress is widely acknowledged as a problem that impacts both individuals and healthcare
organizations (Bardhan et al., 2019). Employees under stress are more likely to experience
physical and mental health issues, which can lead to more absenteeism, lower productivity, and
other undesirable effects (Bardhan et al., 2019). An integrative review of 21 articles examined
the job stress experienced by new nurses entering the workforce, including new graduate nurses
in Canada (Labrague & McEnroe-Petitte, 2018). The results of the review found that new nurses
felt low to moderate stress levels as they started their nursing careers. Heavy workloads within
work environments were denoted as the primary contributor to stress among new nurses. In
addition, nurses reported a lack of professional training and development opportunities, creating
increased stress levels among new nursing graduates. As indicated by the review, creating a high
quality work environment that encourages young nurses to express their worries and ask for
feedback without fear of being judged is thought to help and support nurses during this crucial
time in their careers (Labrague & McEnroe-Petitte, 2018).

1.5 Ethical Dilemmas of Nursing Practice Environments

Nurses are only able to follow and uphold the seven primary nursing values and ethical
responsibilities if they work in an ethical environment that contains the core characteristics
associated with a quality practice environment (CACCN, 2018; CNA & CFNU, 2014; NSCN,
2017; RNAO, 2017a). Healthcare professionals such as nurses may experience moral and ethical

dissonance when faced with circumstances that prevent them from providing treatment in the
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manner they have been taught (PACPMH, 2020). In the absence of quality practice
environments, the combination of adverse working conditions and maintaining the proper code
of ethics can result in moral distress and moral injury for nurses, who are ultimately responsible
for patients and their health (CACCN, 2018; CNA & CFNU, 2014; NSCN, 2017; RNAO,
2017a).

1.5.1 Definitions of Ethical Dilemmas, Ethical Disengagement, and Ethical Distress and
Moral Injury

An ethical dilemma may develop when a healthcare organization makes a choice that
opposes its ethical principles or values (CNA, 2017). In such circumstances, there may not be a
simple or obvious solution, and several solutions could have both advantageous and
disadvantageous effects. Situations such as this may lead to a sense of moral ambiguity or
conflict (CNA, 2017). For instance, given the well-known global shortages of personal protective
equipment (PPE), the conflict between the necessity to treat seriously ill infectious patients and
the desire to preserve one's own life may give rise to an ethical dilemma over whether or not to
provide aid within a nursing environment (PACPMH, 2020).

Ethical disengagement transpires when nurses become insensitive to ethical
transgressions or workplace wrongdoing (CNA, 2017). This may occur when nurses accept that
their ethical obligations are being disregarded or when they believe they have no control over the
unethical actions of their supervisors or coworkers. To illustrate, if a healthcare institution does
not have appropriate measures for the safe disposal of biological waste, a nurse may resort to
ethical disengagement by disposing of the waste unfittingly through a non-regulated method

(Fida et al., 2016). Ethical distress occurs when nurses understand the correct action in a certain
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situation however is prevented from undertaking this task by various circumstances, some which
may be beyond their control (CNA, 2017)

Moral injury is the long-lasting distress that might arise from encountering situations that
contradict a person's moral convictions or principles (Rabin et al., 2023). These situations, often
called potentially morally injurious events, can happen on an individual, group, organizational,
or systemic level, among other levels. Potential moral injurious events have been associated with
low psychological well-being, increased burnout, and distress among healthcare workers (Rabin
et al., 2023).

1.5.2 Consequences of Ethical Dilemmas, Ethical Disengagement and Moral Distress

Ethical dilemmas within the workplace can lead to ethical disengagement and moral
distress (PACPMH, 2020). Nurses could feel a variety of emotions, including stigmatization,
fear, wrath, anxiety, and uncertainty owing to these ethical dilemmas (Yildirim & Kocatepe,
2022). Workplace strain and burnout might also result from the situation's tension (Yildirim &
Kocatepe, 2022). Nurses who are under a lot of pressure may participate in moral disengagement
to cope with their emotional stress (Fida et al., 2016). Deleterious emotions like rage, irritation,
and resentment can also cause moral disengagement by lowering nurses' barriers to immoral
behaviour and raising their readiness to defend their behaviour (Fida et al., 2016).

Numerous challenges contribute to the development of moral injury within a healthcare
setting (Rabin et al., 2023). Chronic understaffing and the pressure to care for a high volume of
patients with limited resources are among the leading factors. These challenges can have
significant impacts on both individuals and organizations. For instance, at the individual level,
moral injury may result in increased staff absences, understaffing, and prolonged patient contact

with limited decision-making authority. During the COVID-19 pandemic, the impacts and
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consequences of moral injury have been exacerbated, creating additional stressors and challenges
for healthcare workers. A lack of organizational support during increased patient mortality,
uncertainty, and heightened pressure on the clinical frontline due to scarce resources and
understaffing further compounded the effects of moral injury (Rabin et al., 2023).
1.6 Summary of Background for Research

In summary, this research study focuses on the mental health of RNs and RPNs in
Northern Ontario working during the COVID-19 pandemic. The COVID-19 pandemic has and
continues to impact countries worldwide (Jones et al., 2020). Canada has suffered economically
and within the healthcare sectors, with increased mental health impacts affecting healthcare
workers (CIHI, 2021). In Canada, there are seven ethical values that nurses must adhere to when
delivering patient-centred care (CNA, 2017; College of Nurses of Ontario, 2018). Nurses require
quality practice environments to deliver safe, competent, and ethical delivery of patient care
(CNA, 2017; CACCN, 2018; CNA & CFNU, 2014; College of Registered Nurses of
Newfoundland & Labrador, 2013; NSCN, 2017).

Without a high quality practice environment, nurses can potentially place the patient in
harm’s way and be liable for any adverse impacts (CACCN, 2018; CNA, 2017; NSCN, 2017).
For instance, nurses without a high quality practice environment, nurses may dissipate vital
patient information during transitions between work shifts (Lavoie et al., 2021). In addition,
nurses may encounter ethical dilemmas that can lead to ethical disengagement, ethical (or moral)
distress, and ultimately moral injury if they are working in a poor quality work environment
(CNA, 2017; PACPMH, 2020). The consequences of these ethical situations may invoke various
emotional outcomes such as anger, guilt, fear, and frustration. There is a responsibility on both

organizations and individuals to utilize ethical situations within the work environment as
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learning opportunities to develop strategies and manage similar situations should they arise in the

future (CNA, 2017; PACPMH, 2020).
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CHAPTER 2: REVIEW OF THE LITERATURE AND RATIONALE FOR RESEARCH

This study explored the mental health of RNs and RPNs working in Northern Ontario
during the COVID-19 pandemic. Guided by Gough et al.’s methodology, the literature review
used a combination of a traditional and narrative review (Gough et al., 2017; Pae, 2015). Results
of the literature review, limitations, and the knowledge gap are discussed. In addition, the
adapted theoretical framework and the research question guiding this research study are
elucidated.

2.1 Literature Review Overview

A traditional literature review presents research findings related to the specific topic of
interest and discusses the literature from a contextual or theoretical point of view (Gough et al.,
2017; Pae, 2015). On the other hand, narrative reviews describe a traditional non-systematic
literature review without explicit methods that synthesize words rather than quantitative numbers
or a specific approach to narrative explanation in research synthesis. Such reviews provide an
understanding of the problem but not the state of the science related to the specific problem
(Gough et al., 2017; Pae, 2015). The literature review conducted for this study contained
additional steps to overcome its limitations, including the critical appraisal of literature and
reporting of the findings to a respected research team consisting of my thesis supervisor and
supervisory committee.

The mental health of nurses in North America during the COVID-19 pandemic is the
topic explored in this review. Articles about global pandemics other than COVID-19 were
excluded from this study because the primary focus was on the mental health of nurses during
the COVID-19 pandemic. The following keywords used in combination with each other across

the search databases to find relevant literature: “registered nurses, registered practical nurses,
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RNs, RPNs, Mental health, Mental health impacts, COVID-19, COVID-19 pandemic, Nurses,
Stress, Anxiety, Depression, Psychological distress, Psychological, Distress, Burnout, PTSD”.
Boolean operators were used in combination with keywords to help narrow down the scope of
the review. Additionally, the search for relevant literature was conducted using the following
search databases: Google Scholar, PubMed, and Laurentian University Omni Library. The figure
below outlines the steps taken in this review.

Figure 1.0

Literature Review Methodology

Identify topic of interest

|

Formulation of search
strategies & inclusion criteria

Critical Appraisal of Literature

l

Organize research studies

!

Report findings

(Gough et al., 2017)
The 15 finalized articles were critically appraised using several appraisal tools. The

qualitative studies were appraised using the Critical Appraisal Skills Program qualitative tools
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(Critical Appraisal Skills Program, 2021). The qualitative Critical Appraisal Skills Program tool
utilized ten questions concerning the validity of the study’s focus, methodology, research design,
recruitment strategy, ethical considerations, primary results, limitations, and importance. If
articles could not provide information to answer questions where applicable, they were deemed
of poor quality (Critical Appraisal Skills Program, 2021).

The Joanna Briggs Institute checklist (Joanna Briggs Institute Faculty of Health and
Medical Science, 2017) was utilized to appraise quantitative studies critically. This checklist,
consisting of eight questions, evaluated the clarity of inclusion criteria, description of
participants and setting, use of validated outcome measurement tools, identification of external
factors, reliability in result measurement, and appropriate statistical analysis. Quantitative studies
meeting the criteria were considered good quality (Joanna Briggs Institute Faculty of Health and
Medical Science, 2017).

Studies with mixed methods design were appraised using the Mixed Methods Appraisal
Tool, which included separate checklists for qualitative, quantitative, and overall mixed-methods
assessments (Hong et al., 2018). The checklists examined the relevance of the research design to
the research question, the impact of researcher bias, and the representativeness of the sample
(Hong et al., 2018).

Through the critical appraisal process, the 15 articles were categorized based on their
study designs, and the corresponding critical appraisal tools were applied. All articles were
deemed of good quality, as they met the criteria outlined by each appraisal tool, and were
subsequently included in the literature review. Critical appraisal helps appraise literature
evidence through a critical lens (Spratling & Hallas, 2022). An example of three different articles

analyzed using the three appraisal tools can be seen in Appendix B.
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Following the critical appraisal, information from each article was organized into a table,
encompassing the authors, location, population, primary purpose, research methods, statistical
analysis tools, and main results. The table allowed for easy comparisons between research
studies based on study design, results, limitations, the study’s settings, and the population of
interest (Gough et al., 2017).

2.2 Nurses’ Quality of Worklife and Mental Health Outcomes Prior to the Pandemic

The quality of worklife and mental health outcomes among Canadian nurses have been
poor prior to the pandemic (Hall & Visekruna, 2020). A qualitative descriptive conducted among
six RNs, four RPNs, eight personal support workers, and five informants in occupational health
and nursing unions in Northeastern Ontario looked at the factors impacting their sickness
absences (Gohar et al., 2020b). Thematic analysis of focus group interviews revealed four key
themes: occupational/organizational challenges, physical health, emotional toll on mental well-
being, and Northern-related challenges (Gohar et al., 2020b).

Within the occupational/organizational challenges theme, participants, particularly nurses
and personal support workers, expressed heightened vulnerability to infections and viruses
(Gohar et al., 2020b). Shiftwork and a perceived poor safety work climate were identified as
contributing factors to sickness absences. The theme of physical health uncovered that
insufficient staffing levels were linked to musculoskeletal disorders, leading to an increase in
sickness absences. The theme addressing the emotional toll on mental well-being highlighted the
potential for poor mental health to be a precursor to workplace sickness absence. Lastly, the
Northern-specific challenges theme emphasized the lack of interconnectedness between

healthcare settings in Northeastern Ontario compared to southern regions. The study underscored
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the significance of addressing workplace factors, such as inadequate staffing, to mitigate the
severity of sickness absences (Gohar et al., 2020b).

Over the past two decades, Canadian nursing research conducted by various nursing
groups and unions, such as the Canadian Nursing Advisory Committee and the CFNU, has
discovered similar evidence of nurses working in poor-quality work environments being affected
by heavy workloads, lack of support from management, insufficient staffing, the prevalence of
workplace violence, burnout, dissatisfaction with their profession, and experiencing an increase
in mental health problems (Hall & Visekruna, 2020). Therefore, before examining nurses'
experiences during the COVID-19 pandemic, it is essential to investigate the factors that have
been affecting the mental health of nurses and their working conditions in Canada prior to the
onset of the COVID-19 pandemic.

2.2.1 Nursing Quality of Worklife Prior to the Pandemic

2.2.1.1 Workplace Workload, Resources and Support

A cross-sectional survey study conducted in Ontario, Canada, examined factors
associated with the intent to leave work among RNs (Nowrouzi-Kia & Fox, 2019). Data from
1,427 RNs were included in this study. The findings indicated that nurse participants had a low
intention of leaving their current position. Nurses reported interference with the ability to provide
care due to the lack of resources. They also noted a lack of flexibility and often had to work
outside their roles to accomplish their responsibilities and tasks. On average, the nurse
participants indicated being satisfied with their job. However, a decrease in resource availability
and lower levels of job satisfaction equated to increased intent to leave scores. The study
highlights how a lack of workplace resources may influence nurses’ intent to leave the

occupation (Nowrouzi-Kia & Fox, 2019).



24

A cross-sectional study in Northern Ontario looked at the retention factors among RPNs
(Nowrouzi-Kia et al., 2015b). Data was collected from March 2011 to June 2011. Completed
questionnaires were collected from a total of 506 nurse participants. Results indicated that
approximately 70.5% of RPNs were planning to leave their nursing positions within the next 60
months. Additionally, nurses with more than 30 years of nursing experience were likely to leave
their nursing position for various reasons, such as retirement and increasing workloads.
Furthermore, nurses working less than one hour of overtime and having between 14-22 years of
nursing experience had decreased intention to leave. This study provided an in-depth
understanding of how the work environment and workload could aid in retaining nurses in
Northern Ontario (Nowrouzi-Kia et al., 2015b).

A systematic review of research articles published from 1990 to 2015 looked at factors
associated with nursing turnover (Halter et al., 2017). The synthesis looked at a total of nine
studies. The results from the finalized articles regarding the contributors to nursing turnover were
thematically analyzed and grouped into four distinct sections: “individual, job-related,
interpersonal, and organizational determinants and consequences” (Halter et al., 2017, p. 11).
Examining individual elements of nurse turnover, reviews indicated that older nurses were less
likely to leave nursing. In contrast, nurses with less experience (less than five years) were more
likely to leave their jobs. Three articles offered consistent evidence to support the adverse impact
of stress, particularly work-related stress, on employees' intention to leave their job. Nurses with
poor job satisfaction were shown to be more prone to leaving (Halter et al., 2017).

Work content, workload, job variety, position ambiguity, shift patterns, rota stability, and
promotion opportunities were all factors that contributed to nurse turnover (Halter et al., 2017).

Increased workload levels, higher work content and fluctuations in nurses' routine roles were
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elements that led nurses to consider leaving. Having adequate assistance from higher-ups and
supervisors was indicated by nurses as a reason to remain in their current jobs. Nurses' ability to
participate in the decision-making process was viewed as an encouraging reason for them to
remain within their jobs. Organizational structures where inadequate staffing existed resulted in
greater intention for nurses to leave their jobs. A limitation was that this review depended on the
article's authors to publish evidence-based work with reliable results. Additionally, the review
did not offer any opportunity to conduct a meta-analysis that was specifically centred on the
causes and consequences of turnover in the larger literature on human resource turnover. This is
a limitation because consolidating research findings, evaluating overall impact sizes, and
identifying relevant moderators or variances between studies can all be accomplished by doing a
meta-analysis. Overall, this systematic review recognizes nursing issues that contributed to high
turnover rates before the COVID-19 pandemic (Halter et al., 2017).

A cross-sectional study conducted among 891 nurses working in Quebec, Canada,
explored the nurses' workplace experiences (Gagné et al., 2019). A self-administered
questionnaire that inquired about the adequacy of workplace resources such as staffing, support,
positive relationships with supervisors, and physiological and physical work demands was
provided to participants. Three profiles of nurses' work experiences were generated: nurses in
distress (n = 231), nurses in moderately positive situations (n = 446), and nurses in positive
situations (n = 214). Nurses who were characterized as being in the distress profile indicated a
perceived lack of access to workplace resources, along with high psychological demands and
negative relationships with nursing supervisors. Of the three profiles, job demand was indicated

as the highest within this group. The nurses-in-moderately-positive-situations profile revealed
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having mild perceptions of access to workplace resources and moderate physical and
psychological work demands (Gagné et al., 2019).

The nurses-in-a-positive-situation profile was the smallest, marked by high access to
workplace resources and low job demands (Gagné et al., 2019). Participants indicated having
high access to structural work resources, except for staffing adequacy. Nurses in this profile
reported high job satisfaction and engagement, with low intention to quit. The study's
conclusions depicted the necessity of improving nurses’ workplace experience by allocating
greater access to the structural resources of their workplace and alleviating the psychological
demands imposed by their work (Gagné et al., 2019).
2.2.1.2 Workplace Safety and Job Satisfaction

Understanding the challenges faced by nursing work environments has been a
considerable focus of nursing-related research even before the pandemic, as highlighted by Enns
et al. (2015). A cross-sectional web-based survey study conducted by the CFNU examined
nurses’ working conditions in Canada before the onset of the COVID-19 pandemic (Hall &
Visekruna, 2020). A total of 7,153 nurse participated in this study including RNs, RPNs, nurse
practitioners, and LPNs. The study explored the following variables: workplace safety, job
satisfaction, perception of management decisions, and turnover intent. Turnover intent examined
nurses’ opinions on whether they would like to leave their current workplace (Hall & Visekruna,
2020).

Almost a quarter of the nurse participants provided an overall patient safety rating as poor
or failing (Hall & Visekruna, 2020). Participants also agreed that vital patient information was
lost between shift transitions, thereby, increasing error rates. In addition, nurses indicated work-

related injuries occurring daily at their occupation. By the end of the year, more than half of the
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nurse participants wanted to leave their occupation. Similarly, over half the participants
described their work as dissatisfying. The study results indicated growing safety concerns such
as important patient information being lost during the changeover between shifts and
occupational-related injuries within nursing work environments (Hall & Visekruna, 2020).

A cross-sectional study conducted in Canadian nursing homes, from September 9, 2019,
to February 28, 2020, examined the work-related quality of life among Canadian nurses (Song et
al., 2023). This study used data from the Translating Research in Elder Care research program
and included a total of 91 nursing homes. A total of 369 RNs and 552 LPNs took part in the
study. Approximately 16% of nurses reported working with inadequate staffing levels daily, and
37.16% of participants were short-staffed weekly, which surmounted increased workloads.
Results showed that nurses were limited in their opportunity to participate in continuing
education, such as networking with clinical educators. Nurses reported high levels of work
engagement, job satisfaction, and professional efficacy across various indicators. To improve the
work environment, addressing issues such as workload, personnel, and resources is integral.
Taking steps to address these challenges can help mitigate undesirable outcomes and enhance
resident care in long-term care settings (Song et al., 2023).

A cross-sectional study conducted across Canada examined the job satisfaction and
turnover intention of newly graduated nurses over a one-year work period (Laschinger et al.,
2016a). The final sample size contained 406 RNs who responded to the initial survey and the
survey provided after one year of full-time work. The results over the one-year time period
indicated that, in general, the newly graduated nurses were satisfied with working as professional
nurses. However, over half of the nurses reported high levels of emotional exhaustion.

Approximately 24-42% of nurses observed or experienced situations of incivility within their
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work environments. Overall, the study results showed that newly graduated nurses within the
Canadian workforce were satisfied with their commitment to nursing. The research concluded
the need for further improvements in the working conditions of newly graduated nurses
(Laschinger et al., 2016a).

A cross-sectional study conducted by Lee et al. (2020) examined the overall job
satisfaction and intention to leave among 113 perioperative RNs in Canada (Lee et al., 2020). An
electronic survey was distributed via the British Columbia Nurses Union. Job satisfaction was
measured using a 4-point response scale with scores ranging from 1 (very dissatisfied) to 4 (very
satisfied); higher scores indicated greater job satisfaction. The intention to leave was measured
by a single-item scale, which inquired participants about their intention to leave their current job
within the next year on a 4-point response scale ranging from 1 (very unlikely) to 4 (very likely).
The results indicated increased workload was linked with decreased job satisfaction and elevated
interest in leaving their current job. Positive collegial relationships within the work environments
were associated with greater job satisfaction. In particular, the nurse-physician relationship was
the most significant predictor of overall job satisfaction. The research highlighted the need for
nursing work environments with appropriate support and meaningful collegial relationships in
order to ensure job satisfaction and retention (Lee et al., 2020).
2.2.1.3 Workplace Environment and Culture

Within the nursing field, workplace autonomy has been revealed to be a good predictor of
nursing job satisfaction and retention (Enns et al., 2015). A cross-sectional study conducted by
Enns et al., (2015) examined how workplace autonomy and workplace characteristics
contributed to depression and absenteeism in Canadian nurses. The results indicated that hospital

nurses had less control over practice decisions and inflexible schedules. Nurses with more
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accommodating and malleable schedules reported lower levels of workplace absenteeism.
Concerning nursing classification, LPNs reported greater amounts of absenteeism due to
illnesses in comparison to RNs and RPNs. Lower rates of autonomy indicated higher levels of
depression among the nursing groups. Among all the workplace factors, job strain substantially
influenced depression and absenteeism levels among nurses, with higher levels of job strain
resulting in greater levels of depression and absenteeism. Additionally, nurses who reported
having less control over their practice also experienced higher levels of absenteeism (Enns et al.,
2015).

A qualitative study that was part of a larger mixed-methods one examined the work
environment of obstetrical RNs in Northeastern Ontario (Nowrouzi-Kia et al., 2015a). Interviews
with six nurses were completed between July and September 2012. The five key themes that
emerged from the qualitative interviews were “workplace stress, relationship with colleagues,
quality of life of obstetrical nurses, changes in care delivery, and limited resources in the
workplace” (Nowrouzi-Kia et al., 2015a, p. 14).

Participants commented on the stressors of the work environment, such as busy work
environments, staff shortages, physical stress, and emotional stress (Nowrouzi-Kia et al., 2015a).
Interdisciplinary interactions with colleagues, physicians, and managers were essential in
minimizing stress, according to the nurses. Some nurses voiced the need for greater financial
resources to improve facility equipment. Nurses further posited that gaining recognition for work
would help improve their quality of life. They also noted that cross-training to be competent in
all aspects of obstetric care provided enjoyment and improved clinical competency. In addition,
nurses expressed the need for educational opportunities to update their clinical skills and

reported taking increased sick days to cope with the physical and mental health demands of their



30

workplace. The study emphasizes the importance of improving nurse work environments to
enhance patient care, particularly in Northeastern Ontario (Nowrouzi-Kia et al., 2015a).

2.2.2 Nurses’ Mental Health Factors Prior to the Pandemic

2.2.2.1 Nurses’ Stress, Anxiety, Depression and PTSD Outcomes

The Manitoba Nurses Union (MNU) conducted six focus groups in December 2014 to
gather information about the prevalence and impact of trauma and PTSD experienced by nurses
in their work environments (MNU, 2015). The report does not specify the total number of
participants, but the nurses who participated were from various departments including acute care,
cancer treatment, surgery, palliative care, and mental health. The incidence of critical traumatic
experiences, the symptoms participants experienced as a result of these experiences, the coping
mechanisms used to deal with trauma and stress, and the opinions of employer reinforcements in
terms of offering training and resources after a daunting event were the main topics of focus
group questions (MNU, 2015).

Many individuals acknowledged that they had a tough time controlling their stress when
dealing with adverse situations such as patient deaths (MNU, 2015). Nurses noted a lack of
support from management when faced with a critical incident at work led to increased feelings of
PTSD. According to the participants, there is a great deal of stress and PTSD at work due to
bullying from management, patients, coworkers, and families. Female nurses expressed concerns
that their stress or trauma complaints were not given the same level of importance as those made
by male nurses during the focus groups conducted by the MNU. The primary recommendations
from the focus groups included advocating for increased employer obligation to provide

comprehensive debriefing supports, as well as finding ways to improve interpersonal interactions
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between management and staff to better manage PTSD experienced by nurses following
injurious events (MNU, 2015).
2.2.3.2 Nurses’ General Mental Health Status

A cross-sectional study conducted in Canada examined the mental health among
healthcare workers, which included 169 RNs and 139 licensed practical nurses who worked in 30
nursing care homes and 15 tertiary-level pediatric hospitals (Hoben et al., 2017). Participants
completed an online version of the Short Form Health Survey, which examined individuals'
mental and physical health. The results indicate that RNs and licensed practical nurses working
in nursing homes had lower perceived physical and mental health levels than those working in
pediatric hospitals. A comparison between the nursing classifications revealed that licensed
practical nurses had better scores regarding perceptive physical and mental health status while
working in a nursing care setting.

Compared with other allied healthcare professionals such as healthcare aides, educators
and managers, RNs and licensed practical nurses had a decreased perception of their physical
and mental health while working in nursing homes (Hoben et al., 2017). Similarly, RNs and
licensed practical nurses had lower overall physical and mental health scores within a pediatric
hospital setting when compared with other allied healthcare professionals. The study's
conclusions highlighted the concern with regard to the mental and physical health of nurses,
particularly RNs working in Canada before the COVID-19 pandemic (Hoben et al., 2017).
2.2.3.3 Summary of Nurses’ Quality of Worklife and Mental Health Prior to the Pandemic

The quality of nurses’ work life prior to the pandemic has identified increased lack of
workplace resources, inflexible work schedules, lower amounts of work experience, increased

workload, and decreased levels of support from management resulted in heightened intention to
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leave nursing (Halter et al., 2017; Nowrouzi-Kia et al., 2015b; Nowrouzi-Kia & Fox, 2019).
Growing concerns about workplace safety along with a decrease in overall job satisfaction were
indicated by nurses (Hall & Visekruna, 2020; Song et al., 2023).

Examination of factors within a nurses’ work environment discovered that workplace
violence towards nurses, occupational-related pain, high job strain, and low control over the
practice as strong contributors to workplace absenteeism (Enns et al., 2015). Additionally,
increased workplace stress, undesirable relations with other healthcare professionals, and
decreased opportunity to partake in relevant clinical training negatively impacted nurse’s
workplace environments (Nowrouzi-Kia et al., 2015a).

Canadian nurses reported experiencing increased levels of stress and PTSD prior to the
pandemic, particularly after harmful work incidents (MNU, 2015). These studies highlight the
pre-existing trend of problematic workplace conditions and mental health outcomes that have
affected and continue to affect the Canadian nursing workforce.

2.3 Nurses’ Quality of Worklife and Mental Health During the Pandemic

Nursing professionals have been in the frontline of the response to the COVID-19
epidemic, which has had an immense impact on the healthcare industry (Nagel & Nilsson, 2022).
The rise in demand for healthcare services attributable to the epidemic has increased the
workload for nurses. The COVID-19 pandemic has exposed nurses to a higher risk of viral
exposure, resulting in concerns for their personal health and the health of their families (Nagel &
Nilsson, 2022). Research indicates that the pandemic has had a detrimental impact on nurses'
mental health, with many of them experiencing symptoms of anxiety, depression, and
exhaustion. The pandemic has also brought attention to how important it is for nurses to have

access to adequate workplace resources and to work in supportive surroundings. However, more
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research is needed to monitor how the COVID-19 epidemic is affecting healthcare organizations
and the staff that it employs, particularly nurses, and take action to assist their mental health and
well-being (Nagel & Nilsson, 2022).
2.3.1 Nurses’ Quality of Worklife During the Pandemic
2.3.1.1 Workplace Stress, Workload and Demand

A report by Statistics Canada revealed the results from the Survey on Health Care
Workers' Experiences During the Pandemic conducted from September to November 2021
(Statistics Canada, 2022). Healthcare professionals who resided in the ten provinces were asked
to participate in the survey. Four occupational groups of healthcare professionals that
participated in the survey included: doctors, nurses, personal support workers, and other
healthcare employees. A total of 12, 246 responses were obtained, implying a response rate of
54.9%. The cross-sectional survey was created in partnership with various Canadian healthcare
organizations such as the Public Health Agency of Canada and Health Canada. The survey asked
a question pertaining to job types and settings, PPE and infection control protocols, and the
impact of the pandemic on personal and professional working life. Data was collected either by
web-based questionnaire or computer assisted telephone interviewing (Statistics Canada, 2022).

According to the report, 86.5% of healthcare workers felt more stressed at work during
the pandemic, more than three-quarters (74.6%) of healthcare workers reported having an
increased workload, and over half (55.5%) took on tasks they did not know how to do (Statistics
Canada, 2022). The report indicates, “Feeling more stressed at work is the most common impact
felt by health care workers during the pandemic” (Statistics Canada, 2022, p. 1). A higher
percentage of nurses intend to leave their current job or change their occupation (24.4%)

compared to other healthcare workers. The differences in intention to leave or change jobs
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between healthcare occupation groups may reflect the unique demands and stresses associated
with each job and the various work settings within healthcare (Statistics Canada, 2022). The
report highlighted the fact that COVID-19 has shed light on significant challenges such as
increased workload and demand within the Canadian healthcare system and how healthcare
workers' mental health has been dramatically affected. Therefore, it is essential to recognize the
mental health challenges healthcare workers face during the pandemic and take steps to support
them (Statistics Canada, 2022).

The conclusions of the Work and Wellness Survey, which was conducted from January to
February 2021, were highlighted in a report by the RNAO (RNAO, 2021). A total of 2,102
nurses from Ontario, Canada, responded to the questionnaire. Demographic information
indicated that RNs accounted for the most participants (91%). The survey aimed to learn more
about how nurses perceived working during the pandemic. According to the findings, nearly all
respondents (95.7%) claimed to have been affected by the pandemic. Nearly half of the
respondents reported that the pandemic affected their work-life balance to a great extent. It was
also shown that job stress was profound, with a third of nurses (31.6%) reporting very high-stress
levels. High levels of work stress can result in burnout, lower job satisfaction, and poorer patient
care (RNAO, 2021).

A correlation was observed between stress levels and the number of recommended
working hours, with nurses experiencing higher stress being more likely to work fewer hours
(RNAO, 2021). Additionally, 9.3% of nurses indicated a willingness to leave the nursing
profession for a different occupation. Notably, the number of nurses considering leaving nursing

increased in the post-pandemic period as stress levels rose. Recommendations included
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increasing staffing levels to deal with increased workloads, providing access to educational
nursing programs, and improving support for both new and experienced nurses (RNAO, 2021).
2.3.1.2 Workplace Safety, Resources and Support

A report by the Royal Society of Canada provided findings from a study that examined
the impact of the COVID-19 pandemic on the Canadian nurse workforce (Murphy et al., 2022).
This case study conducted in Nova Scotia and Saskatchewan examined the ongoing problem of
nurses prematurely leaving their profession. The study involved a total of 31 nurses from Nova
Scotia and 11 from Saskatchewan. Data were collected through open-ended interviews with the
two nursing groups. The results indicated several key factors leading to nurses leaving the
workforce early during the pandemic. Nurses expressed safety concerns within the workplace
caused by heightened workload and staffing inadequacy. Participants further described the lack
of a work-life balance due to the rigidity and inflexibility of their daily work schedules. Both
nursing groups also revealed a lack of support from upper management. Lastly, nurses indicated
how other public health occupations were less physically and emotionally demanding during the
COVID-19 pandemic (Murphy et al., 2022).

The Royal Society of Canada additionally interviewed nursing leaders from across
Canada (Murphy et al., 2022). The interviews aimed to gather insights on ongoing issues related
to nursing shortages, turnover rates, and the intention to leave the nursing profession within the
Canadian healthcare system, while also examining any differences pre- and post-pandemic. The
findings revealed that valuing nursing expertise and involving nurses in decision-making
processes could potentially improve retention in addressing nursing shortages. The participants
also highlighted the limited availability of resources such as professional development

opportunities for nurses and the lack of additional time allocated for continuing education
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aspects. A common opinion divulged by nursing leaders indicated that nurses need to be viewed
as more than just a simple cog in the system; instead, a purposeful acknowledgement of their
unique skills and expertise is required. The interviews also highlighted the increased need for
workplace support offered to nurses to improve their mental health and resilience (Murphy et al.,
2022).

A cross-sectional study conducted in Quebec, Canada, explored the perceptions of
personal and hospital resources and support during the pandemic among 119 healthcare
providers, which included 64 nurses and 55 physicians (Lou et al., 2021). Data was collected
from July 31 to August 15, 2020, through an online survey. Within the survey, participants were
given lists of supports and resources that were either personal, hospital or healthcare system-
oriented. The percentages of personal, hospital, and healthcare system resources that were
thought to be accessible, used, and beneficial by nurses and doctors, respectively, were
investigated using descriptive analyses. The results revealed that most participants felt that
personal supports, such as family and friends were available to them. Most participants indicated
that hospital resources such as PPE were available to them. However, many healthcare providers
expressed the lack of skills and resilience training provided by the hospital. Regarding healthcare
system resources, almost half of the nurse participants indicated the need for more job rewards
and protection (Lou et al., 2021).

2.3.2 Nurses’ Mental Health Outcomes During the Pandemic

Both international and domestic (North American) studies have found the mental health
of nurses in particular to be at risk during the COVID-19 pandemic (De Kock et al., 2021;
Galletta et al., 2021; Havaei et al., 2021a; Karimi et al., 2020; Maben & Bridges, 2020; Montoya

et al., 2021; Unver & Yenigiin, 2022; Zamanzadeh et al., 2021).
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Research conducted internationally revealed the negative mental health experiences of
healthcare workers such as nurses during the COVID-19 pandemic (Cohen & van der Meulen
Rodgers, 2020; Halcomb et al., 2020). Several research studies have revealed an increased
prevalence of anxiety among healthcare workers during the COVID-19 pandemic (Badahdah et
al., 2020; Cai et al., 2020; Di Tella et al., 2020; Fu et al., 2020; Mrklas et al., 2020; Shechter et
al., 2020; Ying et al., 2020; Zhang et al., 2020). Elevated levels of depression have been
identified among healthcare workers during the COVID-19 pandemic (Cai et al., 2020; Fu et al.,
2020; Mrklas et al., 2020; Shechter et al.; Tan et al., 2020; Ying et al., 2020; Zhang et al., 2020).
Increased PTSD levels were found among healthcare workers during the COVID-19 pandemic
(Di Tella et al., 2020; Tan et al., 2020; Young et al., 2020). In addition, inflated stress levels
were discovered among healthcare professionals working during the COVID-19 pandemic
(Badahdah et al., 2020; Mrklas et al., 2020; Shechter et al., 2020; Tan et al., 2020).
2.3.2.1 Nurses’ General Mental Health Status

A report by the Health Professional Worker Partnership initiative conducted seven case
studies of professional workers, which included nurses, midwifery, medicine, dentistry,
accounting, academia, and teaching (Bourgeault et al., 2021). A systematic review of the
literature was conducted for each case study. As part of this mixed methodological approach,
worker surveys, and interviews were conducted as well. A total of 1,013 nurses from across
Canada answered the worker survey and 54 nurses took part in the professional worker
interviews (Bourgeault et al., 2021).

Results regarding mental health status were found to be decreased in the nursing and
midwifery professions (Bourgeault et al., 2021). The results indicated that 67% of nurses

admitted having suffered mental health issues during the pandemic, 65% had to make workplace
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changes due to their mental health outcomes. In addition, 59% considered taking a leave of
absence, 38% of nurses took a leave of absence due to their poor mental health status, and 74%
of nurses returned to work after a leave of absence. No specific reason on why most nurses
returned to work was revealed, however, nurses had similar rates of returning to work after a
leave of absence compared to other professional workers (Bourgeault et al., 2021).

Nurses made changes to their work patterns during the pandemic, which included seeking
mental health supports from medical professionals like psychologists and taking sick days or
vacations (Bourgeault et al., 2021). However, the nurse participants faced barriers when taking
absences due to mental health issues, such as encountering unsupportive colleagues or
supervisors. The results from the interviews revealed participants struggles with declining mental
health during the pandemic. Nurses described the stigma associated with expressing mental
health issues when taking a leave of absence. As with other professionals examined in this study,
nurses felt pushed to return to work when they were not ready and returning to the same
detrimental workplace settings, which initially led to taking a leave of absence (Bourgeault et al.,
2021).
2.3.2.2 Nurses’ Depression, Anxiety and Stress Outcomes

Between June 1, 2022, and July 27, 2020, 140 oncology nurses in the United States
participated in a cross-sectional web-based survey study to investigate the effects of the COVID-
19 pandemic on psychological distress and work-related quality of life (Eche et al., 2022). The
Depression, Anxiety, and Stress Scale (DASS-21) was used to measure stress, levels of anxiety,
and depression, and levels of PTSD were assessed using the Impact of Events Scale-Revised.

The 23-Likert Quality of Life at Work Scale was used to assess the quality of life at work.
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Participants reported mild levels of stress, anxiety, and depression, as well as low levels of
depressive symptoms (Eche et al., 2022).

Increasing levels of PTSD, stress, anxiety, and depression were associated with
decreasing work-related quality of life levels. In addition, nurses’ perceived levels of “anxiety,
depression, and stress were strongly correlated to PTSD” (Eche et al., 2022, p. 270). Nurses with
more work experience indicated higher levels of work-related quality of life. Increased years of
nursing experience were associated with increased levels of anxiety, depression, and stress. The
study emphasizes the importance of implementing psychosocial interventions to enhance the
overall quality of work-related life. The study’s limitations included the reliance on self-reported
data, which may impact the reliability of the results. Additionally, the sample was drawn from a
single healthcare setting, which could potentially limit the generalizability of the findings, as
noted by Eche et al. (2022).

A systematic literature review with a supplementary meta-analysis of nine studies
analyzed the work performance and mental health of healthcare professionals such as nurses and
doctors during the COVID-19 pandemic (Nowrouzi-Kia et al., 2022). The review articles were
searched across seven scientific databases from January 2020 to September 2020. The
International Classification of Functioning, Disability, and Health framework was used to help
interpret the study results. The results of the literature review analysis revealed: “nine factors
related to work performance during the pandemic (inadequate support, workplace preparedness,
financial concerns associated with income) and specific mental health factors (depression,
anxiety, inadequacy, occupational stress, productivity at work, workplace, preparedness, fear of

transmission and burnout/fatigue” (Nowrouzi-Kia et al., 2022, p. 734).
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The study underscores the harmful impact of the COVID-19 pandemic on healthcare
workers' mental health but suggests that accessible mental health services and a supportive work
environment can mitigate these effects, as discussed by Nowrouzi-Kia et al. (2022). Enhancing
work performance and providing mental health support is critical for supporting healthcare
workers. Organizations can implement measures such as open communication channels and
opportunities for career advancement that align with employees' performance at work. However,
it should be noted that the study's limitations include its design, which prevents establishing a
cause-and-effect relationship from the results. Nevertheless, this study emphasizes the
significance of acknowledging and addressing the challenges faced by healthcare workers during
the pandemic (Nowrouzi-Kia et al., 2022).

2.4 Mental Health Outcomes

All 15 articles included in the literature review focused on the mental health of nurses
and the various factors that have influenced their mental prosperity during the COVID-19
pandemic. Several of these articles examined specific variables, such as anxiety, depression,
stress, and PTSD, which were found to have worsened among nurses during the pandemic (Ali et
al., 2020; Arnetz et al., 2020a; Arnetz et al., 2020b; Cho et al., 2021; Crowe et al., 2020; Havaei
et al., 2021a; Theduru-Anderson, 2020; Kim et al., 2020; Lapum et al., 2021; LoGiudice &
Bartos, 2021; Sagherian et al., 2020; Shaffer et al., 2020; Tokac & Razon, 2021; White, 2021).
2.4.1 Anxiety, Depression, Stress, PTSD

A convergent parallel mixed-methods study conducted in Western Canada by Crowe et
al. (2020) explored the mental health of Critical Care Registered Nurses (CCRN) who
administered direct patient care during the COVID-19 pandemic. Semi-structured interviews

were conducted for the qualitative portion, whereas a self-reported questionnaire was completed
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for the quantitative aspect. In total, 109 participants responded to the survey yielding a 45%
response rate; 15 participants took part in the semi-structured interviews. These participants were
CCRNSs working in either intensive care units (ICU) or high acuity units. The DASS-21 was used
to measure mental health changes in depression, stress, and anxiety symptoms. The Impact of
Event Scale-Revised measured PTSD symptoms. Depression levels in the study were categorized
as normal (0-9), mild (10-13), moderate (14—20), severe (21-27), and extremely severe (over
28). Anxiety levels were defined as normal (0-7), mild (8-9), moderate (10-14), severe (15-19),
and extremely severe (over 20). Stress levels were categorized as normal (0—14), mild (15-18),
moderate (19-25), severe (26—33), and extremely severe (over 34). For PTSD concerns, scores
below 24 indicated no clinical concerns, scores between 24 and 32 suggested the presence of
some symptoms, scores of 33-36 indicated a probable diagnosis, and scores above 37 indicated
significant symptoms (Crowe et al., 2020).

The results indicated that more than 37.6% of participants experienced significant PTSD
symptoms (Crowe et al., 2020). Approximately 42% of the participants had a normal score on
the depression scale, while 15% had scores reflective of severe to extremely severe depression
symptoms. Moreover, 32% of the participants had a normal score on the anxiety scale, with 26%
having scores reflective of severe to extremely severe anxiety symptoms. Lastly, regarding
perceived stress levels, 45% of the participants had a normal score on the stress scale, and 22%
of the participants had a score reflective of severe to extremely severe stress symptoms. The
study’s findings reveal the levels of anxiety, stress, PTSD, and depression experienced by nurses
during the COVID-19 pandemic. Limitations of the study, as noted by the researchers, included

results coming from one location and at a specific point in time, which can lower the
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generalizability of the findings. The study recommended increased support for nurses, such as
stress management sessions and regular psychological check-ups (Crowe et al., 2020).
2.4.2 Anxiety, Depression, Stress

A web-based cross-sectional study conducted from April 20th to May 10th, 2020, in the
United States looked at predictors of poor mental health among nurses during the COVID-19
pandemic (Kim et al., 2020). The final sample comprised 320 nurse participants who were
alumni of the Southern California University of Nursing. The Perceived Stress Scale was used to
assess the participants’ perceived psychological stress. The Perceived Stress Scale used a five-
point Likert response option with the summation of scores ranging from 0-40. The General
Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9) assessed the symptom
severity of anxiety and depression, respectively. Participants were asked to recall their symptoms
of stress, anxiety, and depression levels both before and during the COVID-19 pandemic (Kim et
al., 2020).

The median scores from the Perceived Stress Scale, GAD-7, and PHQ-9 were 14%, 4%,
and 2%, respectively as perceived before the pandemic (Kim et al., 2020). The median scores on
the Perceived Stress Scale, GAD-7, and PHQ-9 during the pandemic increased to 18%, 8%, and
6%. Furthermore, most nurses reported moderate/high levels of perceived stress (80%) during
the pandemic, while 43% and 26% reported moderate/severe levels of anxiety and depression,
respectively. The results of this study indicate the levels of anxiety, stress, and depression
experienced by nurses during the COVID-19 pandemic were escalated. The self-reporting of
mental health status by the nurse participants could introduce subjective bias leading to the
inaccurate estimation of symptoms. Additionally, this study’s sampling was done from only one

nursing school, which may decrease the generalizability of the findings. Recommendations
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included the necessity of strengthening the psychological well-being of nurses during the
pandemic to ensure positive mental health status (Kim et al., 2020).
2.4.3 Anxiety

A cross-sectional study conducted in Michigan, United States, looked at the association
of factors affecting the mental health of nurses during the COVID-19 pandemic (Arnetz et al.,
2020b). A total of 695 nurses participated in this cross-sectional study from May 7 to May 29,
2020. A total of 392 nurse participants worked in in-patient settings, and the 271 remaining
participants worked in outpatient settings. Data were collected from an online survey distributed
to nursing organizations. The GAD-7 scale was used to measure nurse participants' anxiety
levels over two weeks (Arnetz et al., 2020b).

The results showed that 14.3% of nurses experienced moderate anxiety levels, and 8.3%
experienced severe anxiety levels (Arnetz et al., 2020b). A correlation was also noted between
having direct contact with COVID-19 patients and levels of anxiety. The study’s results show the
anxiety levels experienced by nurses caused by the COVID-19 pandemic. A limitation of the
study is its lack of generalizability to other settings, as it was conducted in a single state within
the United States. Additionally, the low response rate of 4% for the survey is a concern, as
optimal response rates for studies using surveys are typically around 50%. A low response rate
can introduce nonresponse bias and may limit the generalizability of the study results to the
entire population of interest. These results highlight the need for a planned strategy to assess
nurses' mental health and proactively identify those who are at risk and in need of assistance.
Giving them proper and sufficient PPE is a practical step that can help them operate safely and

prevent or at least lessen mental health concerns. (Arnetz et al., 2020b).
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A network analysis study conducted by Tokac et al., (2021) looked at the mental well-
being of a sample of nurse professionals in the United States during the COVID-19 pandemic.
The sample size consisted of 83 employed nurses, of which 54 worked in hospitals, 11 worked in
clinics, and the remaining 18 worked in schools or institutions. An online web-based 117-item
survey was used for data collection. The 7-item GAD-7 scale measured anxiety among the
participants over the previous two weeks. In terms of statistical analysis, a partial correlation
network was conducted to determine the potential connections between years of experience
working as a nurse and mental health (Tokac et al., 2021).

The results indicated a positive relationship between work impairment and anxiety,
meaning that as anxiety levels increased, so did work impairment (Tokac et al., 2021).
Furthermore, there was a decrease in work productivity of approximately 30%-60% in nurses
who had experienced moderate or severe anxiety levels. Limitations of the study included the
small sample size, which reduced the opportunities to generalize the findings of this study. The
study results do not compare pre-pandemic and during-pandemic scenarios, so it is difficult to
predict how the COVID-19 pandemic affected the variables explored. Recommendations
acknowledged that nursing colleges could utilize this information to create courses for nursing
students to manage anxiety levels through the pandemic (Tokac et al., 2021).

2.4.4 Stress

A cross-sectional survey study by Arnetz et al. (2020a) examined sources of stress among
nurses in the United States during the COVID-19 pandemic. A total of 455 nurse participants'
answers were considered for this study. Most participants were RNs (n=394). Nurses' responses
to stressful involvements were grouped into themes. Results indicated six themes in terms of

primary sources of stress. In the theme of Exposure/ Infection, nurses described the stress from
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being potentially exposed to COVID-19. Within the theme of Illness/ Death, nurses stated the
stress of patients, coworkers, and family members who passed away due to the pandemic. Nurses
described increased stress from workplace factors, such as unsteady relationships with coworkers
(Arnetz et al., 2020a).

In the theme of PPE/ Supplies, nurses stated the stress from unclear PPE guidelines.
Nurses described stress from the unknown association of the pandemic, such as the
comprehension of viral symptoms (Arnetz et al., 2020a). In the final theme of Opinions/ Politics,
nurses described stress from failed political administrations regarding support for nurses during
the pandemic. As with all qualitative studies, the limitations of this study included potential
researcher bias, which could have occurred during the data analysis process. Furthermore, the
small sample size of the study limited the generalizability of the results to other regions in the
United States (Arnetz et al., 2020a).

2.4.5 Post-traumatic stress disorder (PTSD)

PTSD levels were measured in a cross-sectional study by Sagherian et al., (2020), which
looked at the psychological well-being of hospital nurses during the COVID-19 pandemic in the
United States. Of the 420 participants in this study, 384 were RNs and 36 were nursing
assistants. The survey consisted of instruments that measured fatigue (Occupational Fatigue and
Exhaustion Recovery scale), insomnia (Insomnia Severity Index), burnout (Maslach Burnout
Inventory-Human Services Survey), post-traumatic stress (Short Post-Traumatic Stress Disorder
Rating Interview), psychological distress (PHQ-9), and questions regarding workplace
demographic specificities. A total of 502 participants experienced PTSD symptoms during the
pandemic. Additionally, PTSD levels were more elevated in participants who cared for COVID-

19 patients (16.11%) than in those who did not directly care for COVID-19 patients (13.67%).
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The results of the study show the levels of PTSD experienced by nurses during the pandemic,
especially in nursing care for COVID-19 patients. Limitations noted by the authors included the
study’s cross-sectional design, which restricted the ability to see changes in participant PTSD
levels through the various phases of the pandemic. Recommendations included the need for
further research to explore the long-term psychological impacts of COVID-19 on front-line
nurses (Sagherian et al., 2020).
2.5 Workplace Factors Affecting Nurses

Nine studies looked at workplace factors affecting the mental health of nurses during the
COVID-19 pandemic (Ali et al., 2020; Arnetz et al., 2020a; Cho et al., 2021; Havaei et al.,
2021b; Iheduru-Anderson, 2020; LoGiudice & Bartos, 2021; Schroeder et al., 2020; Shaffer et
al., 2020; White, 2021). The workplace factors analyzed included staffing inadequacy, resources
and support, and workplace safety.
2.5.1 Staffing Inadequacy

Havaei et al. (2021b) conducted a study to investigate how workplace conditions
influenced the mental health of Canadian nurses during the COVID-19 pandemic. This research
utilized a cross-sectional survey approach and was carried out in an undisclosed province in
Canada between June and July 2020. A total of 3,676 participants completed the survey,
resulting in a response rate of 10%. Among the participants, approximately 80% were RNs and
registered psychiatric nurses, while the remaining 19% were LPNs. Descriptive statistics were
employed for the analysis of participant characteristics. Nursing workplace conditions were
explored using 23 questions regarding five key domains of a nurse’s work environment:
workplace safety, access to resources and supplies, organizational preparedness, organizational

support, and workplace relations (Havaei et al., 2021b).
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More than half of the nurse participants (52%) indicated inadequate levels of nurse
staffing (Havaei et al., 2021b). Regarding workplace safety, 80% of the participants feared
COVID-19 exposure in their work environments. Regarding organizational preparedness, 41% of
participants expressed their organization’s transparency with decisions related to COVID-19 as
being poor. In terms of organizational support, the study found that 24% of participants were
required to continue working despite confirmed exposure to COVID-19, and 18% expressed
dissatisfaction with the level of support from their organization. These findings highlight the
challenging workplace conditions, including inadequate staffing, faced by nurses during the
pandemic. It should be noted that the study had limitations, including a low response rate, which
may introduce sampling bias and reduce the generalizability of the findings. The
recommendations from the study emphasized the need for improved policies and support for
nurses' workplace conditions during the COVID-19 pandemic (Havaei et al., 2021b).

2.5.2 Resource Adequacy

Furthermore, a cross-sectional study conducted by Ali et al. (2020) explored perceived
stressors and mechanisms to reduce stress levels among a sample of nurses in the United States.
A total of 109 participants were included in this study; 33 of the nurses were general nurses, 31
were ICU nurses, 19 were Operating Room nurses, 12 were Emergency Room nurses, and 14
worked in other departments. In terms of statistical analysis, descriptive statistics such as the
mean, frequency, and standard deviations were conducted to describe the study’s participant
characteristics. The results highlighted that 65% of nurses were concerned about the lack of
psychological support from their healthcare organization. Additionally, 79% were worried about
PPE shortages, 69% were worried about ventilator shortages, and 79% were concerned about

face mask shortages within their work environments. The results highlight the lack of resources
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and support provided to nurses during the pandemic such as PPE. Limitations included the lack
of sampling diversity because most sampled nurses came from two non-profit hospitals in the
same state. Recommendations indicated the need for increased resources and relief to better
assist nurses (Ali et al., 2020).

A cross-sectional study conducted by Cho et al., (2020) looked at how hospital nurses
perceived the resources provided by their organizations during the COVID-19 pandemic. A total
of 360 participants participated in this study; most were RNs (n=332), and the rest were certified
nursing assistants (n=28). Participants were invited to complete an online questionnaire by media
posts and email from May to June 2020. Regarding data collection, responses to the survey
question “During the COVID-19 pandemic, did your hospital provide you with any extra
resources?” were analyzed. Summative content analysis, as explicated by Hsieh and Shannon
(2005), was employed for data analysis, involving the identification of specific words in
participant comments to understand particular situations. The findings of the study revealed that
the hospital provided five types of resources, including basic needs (such as food and childcare),
personal health and safety practice, financial support, managerial support, and communication.
However, participants reported a decrease in available resources for nurses since the onset of the
pandemic, without adequate compensatory support. Moreover, some resources were suspended
as the pandemic persisted, as noted by nurses. Importantly, the study had limitations, including
limited generalizability of results due to its small-scale focus on a specific region in the South
and Midwest of the United States (Cho et al., 2021).

2.5.3 Workplace Safety
A cross-sectional web-based study conducted by Shaffer et al., (2020) explored the

impact of the COVID-19 pandemic on immigrant nurses working in the United States. This
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study had 1,574 nurse participants working in various settings that included 953 nurses in
hospital settings, 348 nurses in nursing homes/rehabilitation centres, 97 nurses in ambulatory
care centres, 78 nurses in home health care, 30 nurses in educational settings, and 68 nurses in
other care settings. The online questionnaire included COVID-19 questions such as hours spent
working, whether nurses had access to adequate PPE, overall workplace safety, and pay
compensation. This questionnaire was designed by the Commission of Graduates of Foreign
Nursing Schools (CGFNS). With regard to workplace safety, 21% of respondents disagreed that
overall safety for nurses had improved, and 8% strongly disagreed that workplace safety had
improved since the pandemic's start. The results show nurses’ perspectives on the lack of
workplace safety during the pandemic. Limitations included the sample size consisting only of
immigrant nurses working in the United States, which may not reflect the mental health of all
nurses working in the United States during the pandemic. Furthermore, specific statistical
analysis methods for the study were not explained, which can decrease the internal validity of the
study (Shaffer et al., 2020).
2.6 Support Availability

Three studies examined nurses' lack of specific support, such as mental health assistance
(Iheduru-Anderson, 2020; Lapum et al., 2021; White, 2021). These studies also highlighted the
need for further support methods provided to nurses during the pandemic. Access to mental
health professionals such as psychiatrists and psychologists was provided as a form of support
for mental health. Nurses reported inadequate support for coping with their overall health
outcomes in their workplace and personal lives (Iheduru-Anderson, 2020; Lapum et al., 2021;

White, 2021).
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2.6.1 Lack of Support

In 2021, Lapum et al. conducted a narrative qualitative study in Toronto, Canada, to
investigate the emotional support that nurses working in acute hospital care settings received
during the COVID-19 pandemic. The study consisted of 20 RNs who worked with COVID-19
patients and were recruited from six different hospital institutions. Semi-structured interviews
were conducted using Zoom technology, and the researchers employed a narrative inquiry
approach based on Lieblich et al.'s (1998) methodology to analyze the data. By using
components from participant interviews, this approach helped to enhance the understanding of
the specific phenomenon under investigation (Lapum et al., 2021).

The interviews yielded three themes, “the organic emergence of support, intentional
forms of support, and the social justice nature of support” (Lapum et al., 2021, p. 3). The theme
of organic emergence of support, looked at the camaraderie formed by groups of nurses working
through the pandemic together. The theme of intentional forms of support revealed formalized
support systems available to nurses, such as mental health supports, informational supports, and
resource supports. The theme of the social justice nature of support explored the emotional
experiences of nurses, as well as the recognition and compensation of nurses during the
pandemic. Within the theme of intentional forms of support, the nurse participants expressed a
lack of mental health assistance, such as a psychiatrist, and difficulty accessing these services
during the pandemic. The study’s limitations included the inability to guarantee anonymity
among participants (Lapum et al., 2021).

A phenomenological study conducted in the United States between October and
November 2020 looked at the experiences of nurse managers during the COVID-19 pandemic

(White, 2021). This study consisted of 13 nurses: seven nurse managers and six nurse manager
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assistants. Data collection was completed with semi-structured interviews conducted via
teleconference and comprised ten open-ended questions central to the participants’ experiences.
This study used Smith’s interpretative phenomenological analysis approach for data analysis,
which was conducted by two major processes: iterative and data reduction approaches. The
iterative approach consisted of going through the data set within and across each set of
transcripts. The data reduction approach included creating codes, patterns, and themes. The study
found four significant themes (White, 2021).

The theme of Being There for Everyone looked at nurse managers’ roles and interactions
with nurses (White, 2021). The theme of Leadership Challenges explored the challenges of being
a nurse manager. The theme of Struggles, Support, and Coping looked at participants’
experiences seeking support regarding emotional issues. The participants in the study utilized
various coping supports, such as seeking relief from family and engaging in exercise, to manage
the heightened levels of anxiety, depression, and stress during the pandemic. However, the
nurses highlighted challenges in accessing the mentioned supports within their work
environments. The theme of Strengthening My Role looked at how nurses were able to evaluate
their roles within the workplace and changes made to their roles during the pandemic.
Limitations included selection bias, as all participants were recruited from one geographic area
that contained various healthcare institutions (White, 2021).

A phenomenological study explored the working experiences of a sample of 28 acute
care nurses in the United States (Iheduru-Anderson, 2020). All participants were RNs and were
invited through direct emails or social media advertisements. Unstructured interviews were
conducted over the telephone from May to June 2020. Open coding was performed after creating

transcripts of the audio files from all the nurse participants. There were five themes created from
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this qualitative analysis. The theme of Emotional roller coaster described the numerous
emotions felt by nurses during various phases of the pandemic. Certain emotions included anger,
scared and denial. In the theme of Self-care habits, nurses described having a lack of self-care
habits and support available to them to manage mental health outcomes such as anxiety and
stress (Theduru-Anderson, 2020).

The theme of Hoping for the Best explains nurses'lack of control over workplace factors
such as having enough PPE (Iheduru-Anderson, 2020). The theme of / feel Lucky described
nurses feeling fortunate they were not sick and could provide financial compensation for their
families. The final theme of Nurses are Not Invincible denoted how nurses felt they were
disposable by their workplace organizations in terms of how they had to continue working
regardless of their health status and lack of support and resources. Overall, this study highlighted
the experiences of nurses working during the pandemic without the appropriate resources and
support. The limitation of this study includes the qualitative nature, which reduces the
generalizability. Furthermore, all interviews were conducted via telephone, which did not allow
the researcher to observe the participant's body language (Theduru-Anderson, 2020).

2.7 Summary of Literature prior to and during the pandemic

In summary, the quality of nurses’ worklife prior to the pandemic identified increased
lack of workplace resources, increased workload, and decreased levels of support from
management resulted in heightened intention to leave nursing (Halter et al., 2017; Nowrouzi-Kia
et al., 2015b; Nowrouzi-Kia & Fox, 2019). There were growing concerns about workplace safety
and a decrease in overall job satisfaction (Hall & Visekruna, 2020; Song et al., 2023). Within the
nurses’ work environment, high job strain and low control strongly contributed to workplace

absenteeism (Enns et al., 2015). Additionally, increased workplace stress, undesirable relations
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with other healthcare professionals, and decreased opportunities for professional development
negatively impacted nurses’ workplace environments (Nowrouzi-Kia et al., 2015a).

Prior to the pandemic, Canadian nurses reported experiencing increased levels of stress
and PTSD, particularly after harmful work incidents (MNU, 2015). These studies highlight the
pre-existing trend of problematic workplace conditions and mental health outcomes that have
affected and continue to affect the Canadian nursing workforce. The COVID-19 pandemic has
significantly impacted nurses, including increased workload and workplace stress, resulting in a
higher intention to leave the nursing profession (RNAO, 2021; Statistics Canada, 2022).
Decreased workplace safety was associated with increased intention to leave nursing jobs
(Murphy et al., 2022). Nurses' general mental health has deteriorated during the pandemic, with
increased levels of depression, anxiety, and stress as specific mental health outcomes (Murphy et
al., 2022).

2.8 Synthesis of Literature

All 15 articles examined nurse populations in North America working in hospital settings
during the COVID-19 pandemic (Ali et al., 2020; Arnetz et al., 2020a; Arnetz et al., 2020b;
Crowe et al., 2020; Iheduru-Anderson, 2020; Cho et al., 2021; Havaei et al., 2021b; Kim et al.,
2020; Lapum et al., 2021; LoGiudice & Bartos, 2021; Sagherian et al., 2020; Schroeder et al.,
2020; Shaffer et al., 2020; Tokac & Razon, 2021; White, 2021). The literature review consisted
of nine cross-sectional web-based study designs (Ali et al., 2020; Arnetz et al., 2020a; Arnetz et
al., 2020b; Cho et al., 2021; Havaei et al., 2021b; Kim et al., 2020; Sagherian et al., 2020;
Shaffer et al., 2020; Tokac & Razon, 2021), two of the studies were convergent parallel mixed
method designs (Crowe et al., 2020; LoGiudice & Bartos, 2021); two of the articles were

qualitative phenomenological studies (Iheduru-Anderson, 2020; White, 2021), one study was a
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qualitative narrative study (Lapum et al., 2021) and the remaining study was a qualitative
descriptive study (Schroeder et al., 2020).

As per the review of literature articles, the mental health of nurses during the COVID-19
pandemic had worsened (Ali et al., 2020; Arnetz et al., 2020a; Arnetz et al., 2020b; Crowe et al.,
2020; Theduru-Anderson, 2020; Cho et al., 2021; Havaei et al., 2021b; Kim et al., 2020; Lapum
et al., 2021; LoGiudice & Bartos, 2021; Sagherian et al., 2020; Schroeder et al., 2020; Shaffer et
al., 2020; Tokac & Razon, 2021; White, 2021).

In terms of mental health outcomes, elevated rates of anxiety (Arnetz et al., 2020b;
Crowe et al., 2020; Havaei et al., 2021b; Kim et al., 2020; Tokac & Razon, 2021), depression
(Arnetz et al., 2020b; Crowe et al., 2020; Havaei et al., 2021b; Kim et al., 2020; Tokac & Razon,
2021), stress (Ali et al., 2020; Arnetz et al., 2020a; Crowe et al., 2020; Kim et al., 2020;
LoGiudice & Bartos, 2021) and PTSD (Arnetz et al., 2020b; Crowe et al., 2020; Havaei et al.,
2021b; Sagherian et al., 2020) were found amongst nurses working during the COVID-19
pandemic.

Specific workplace factors that contributed to the negative quality of nurses’ worklife and
adverse mental health outcomes included staffing inadequacy (Havaei et al., 2021b; Schroeder et
al., 2020), lack of resources and support (Ali et al., 2020; Arnetz et al., 2020a; Arnetz et al.,
2020b; Cho et al., 2021; Havaei et al., 2021; ITheduru-Anderson, 2020; LoGiudice & Bartos,
2021; Schroeder et al., 2020; Shaffer et al., 2020; White, 2021), and heightened concern for
workplace safety (Havaei et al., 2021b; Shaffer et al., 2020). In wake of the negative impact of
workplace conditions on the overall mental health of nurses, further research is required to

improve the workplace conditions of nurses in the future.



55

The literature review indicated that nurses needed increased mental health and coping
supports (Theduru-Anderson, 2020; Lapum et al., 2021; White, 2021). Mental health supports
included having access to a psychiatrist or a psychologist. Nurses indicated a lack of coping
resources to manage overall health outcomes in workplace settings and their personal lives.
Coping supports had no definite meaning but referred to anything that could help mitigate mental
health outcomes (Iheduru-Anderson, 2020; Lapum et al., 2021; White, 2021).

2.9 Literature Review Limitations

Limitations were noted in each of the 15 articles. One of the common limitations of
literature review articles was the need for more research to draw more definitive conclusions
(Crowe et al., 2020; Theduru-Anderson, 2020; Schroeder et al., 2020; White, 2021). Additionally,
the authors indicated the limitation of the cross-sectional study design, which disallowed the
recording of observations of the mental health state of nurses during the different phases of the
pandemic (Ali et al., 2020; Cho et al., 2021; Crowe et al., p. 5, 2020; Havaei et al., 2021b; Kim
et al., 2020; Shaffer et al., 2020; Tokac & Razon, 2021). Researcher bias refers to the influence
of preconceived ideas by the researcher on the study; this can result in inaccurate results (Thorne
et al., 2004). This is a common limitation within qualitative research studies due to their
interpretive nature (Thorne et al., 2004). Several research studies recognized researcher bias as a
potential limitation due to the qualitative study design (Iheduru-Anderson, 2020; Schroeder et
al., 2020; White, 2021). Lastly, the small sample sizes within certain research studies decreased
the generalizability of the findings in larger settings (Crowe et al., 2020; Theduru-Anderson,
2020; Lapum et al., 2021; Schroeder et al., 2020; Shaffer et al., 2020; Tokac & Razon, 2021;

White, 2021).
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2.10 Rationale for Study

In summary, the literature review identified negative mental health factors impacting
nurses in Northern America during the COVID-19 pandemic (Ali et al., 2020; Arnetz et al.,
2020a; Arnetz, Goetz 2020b; Crowe et al., 2020; ITheduru-Anderson, 2020; Cho et al., 2021;
Havaei et al., 2021b; Kim et al., 2020; Lapum et al., 2021; LoGiudice & Bartos, 2021; Sagherian
et al., 2020; Schroeder et al., 2020; Shaffer et al., 2020; Tokac & Razon, 2021; White, 2021).

The researchers identified a gap in knowledge in the existing literature, specifically the
lack of research focusing on the mental health of RNs and RPNs working during the COVID-19
pandemic in Northern Ontario, Canada. As a result, the objective of the current study was to
investigate the perceptions of nurses in Northern Ontario regarding the impact of the COVID-19
pandemic on their mental health.

2.11 Adapted Theoretical Framework

A theoretical framework helps identify and inform problems by using existing
information about the subject of study (Heale & Noble, 2019). It establishes a groundwork for
research inquiries, the literature review, and the methodology and analysis employed. It is
logically presented, and the relationships between the variables and provides a basis for
interpreting the findings within the context of existing knowledge (Heale & Noble, 2019). The
adapted Nursing Worklife Model was used to explore how the five central domains of a nurses’
work environment impacted nurses’ mental health during the COVID-19 pandemic (Ballard et
al., 2016; Leiter & Laschinger, 2006; Manojlovich & Laschinger, 2007; Roche et al., 2015). The
outcome variable within this adapted framework is the mental health of nurses (Ballard et al.,
2016; Leiter & Laschinger, 2006; Manojlovich & Laschinger, 2007; Roche et al., 2015). The

diagram below illustrates the adapted theoretical framework for this study.
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Figure 2:0
Adapted Nursing Worklife Model
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Several researchers have used the Nursing Worklife model to assess outcomes related to
nurses’ quality of worklife (Bella et al., 2022; Laschinger et al., 2016b; Lewis & Cunningham,
2016; Pio, 2022; Roche et al., 2015). An integrative review compared the Nursing Worklife
model with other theoretical frameworks to examine nurses’ organizational well-being (Bella et
al., 2022). A national survey study adopted the Nursing Worklife Model to explore nurses’
perceived professional practice behaviours, turnover intent and perceived quality of care
(Laschinger et al., 2016b). A web-based survey study examined how leadership affected burnout
among nurses using the Nursing Worklife model (Lewis & Cunningham, 2016). A cross-
sectional study used the Nursing Worklife Model to examine how spiritual leadership impacted

work performance (Pio, 2022). A cross-sectional study between a sample of Canadian and
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Australian nurses’ groups used an adapted version of the Nursing Worklife model to examine the
turnover intention of nurses (Roche et al., 2015).

The Nursing Worklife model highlights five critical factors that affect the quality of a
nurse’s worklife: effective leadership, relationships among coworkers, involvement in policy,
staffing, and the nursing model of care (Ballard et al., 2016, p. 184; Leiter & Laschinger, 2006;
Manojlovich & Laschinger, 2007; Roche et al., 2015). The model suggests that developing a
supportive work environment for nurses is predicated on effective leadership. The leadership
domain is directly linked with physician and nurse interactions, involvement in policy
implementation and the percussion of staffing adequacy. Collegial relationships play a role in
shaping nurses’ involvement in policy development and the overall nursing model of care.
Additionally, policy involvement can influence the nursing model of care. The nursing model of
care emphasizes the importance of adequate staffing levels and personal accomplishment.
Staffing adequacy, in turn, can impact nurses’ levels of emotional exhaustion, depersonalization,
and personal accomplishment (Ballard et al., 2016; Leiter & Laschinger, 2006; Manojlovich &
Laschinger, 2007; Roche et al., 2015).

Obtaining and managing resources is a deciding part of nursing leadership because it
enables nurses to give their patients high-quality care (Ballard et al., 2016; Leiter & Laschinger,
2006; Manojlovich & Laschinger, 2007; Roche et al., 2015). In this regard, collegial ties are
particularly essential because nurses frequently work in interdisciplinary teams where they must
be proficient communicators and collaborators. Another pivotal component of nursing leadership
is participation in policy decision-making, which gives nurses a voice in establishing healthcare
legislation and enhancing the standard of patient care. The nursing model of care is particularly

significant because it highlights nurses’ distinctive contributions to patient care. Staffing levels
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must be suitable to give nurses the tools they need to treat patients safely and effectively. Nurses
may struggle to accomplish their own goals at work when staffing levels are insufficient (Ballard
et al., 2016; Leiter & Laschinger, 2006; Manojlovich & Laschinger, 2007; Roche et al., 2015).
2.12 Summary

A combination of a traditional and narrative literature review was employed for this
thesis (Gough et al., 2017; Pae, 2015). The finalized literature review articles were critically
appraised using three different tools for qualitative, quantitative, and mixed-method study
designs (Critical Skills Appraisal Tool, 2021; Hong et al., 2018; Joanna Briggs Institute Faculty
of Health and Medical Science, 2017). Previous research has documented the poor quality of
worklife among nurses and the adverse mental health outcomes prior to the pandemic, as
reported by Enns et al. (2015), Franche et al. (2011), Hall & Visekruna (2020), Halter et al.
(2017), Nowrouzi-Kia et al. (2015a; 2015b), MNU (2015), and Song et al. (2023).

Similarly, research conducted during the pandemic has identified poor quality of nurses'
worklife and similar mental health outcomes, which in some cases were aggravated by the
pandemic (Eche et al., 2022; Nowrouzi-Kia et al., 2022; RNAO, 2021; Statistics Canada, 2022).
The review of literature discovered elevated rates of anxiety (Arnetz et al., 2020b; Crowe et al.,
2020; Havaei et al., 2021b; Kim et al., 2020; Tokac & Razon, 2021), depression (Arnetz et al.,
2020b; Crowe et al., 2020; Havaei et al., 2021b; Kim et al., 2020; Tokac & Razon, 2021), stress
(Ali et al., 2020; Arnetz et al., 2020a; Crowe et al., 2020; Kim et al., 2020; LoGiudice & Bartos,
2021) and PTSD (Arnetz et al., 2020b; Crowe et al., 2020; Havaei et al., 2021b; Sagherian et al.,
2020). In addition, specific workplace factors that contributed to the negative quality of nurses’
worklife and adverse mental health outcomes included staffing inadequacy (Havaei et al., 2021b;

Schroeder et al., 2020), lack of resources and support (Ali et al., 2020; Arnetz et al., 2020a;
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Arnetz et al., 2020b; Cho et al., 2021; Havaei et al., 2021; Iheduru-Anderson, 2020; LoGiudice
& Bartos, 2021; Schroeder et al., 2020; Shaffer et al., 2020; White, 2021), as well as heightened
concern for workplace safety (Havaei et al., 2021b; Shaffer et al., 2020). The literature review
indicated that nurses needed specific coping resources such as mental health training (Kim et al.,
2020; Theduru-Anderson, 2020; Lapum et al., 2021; White, 2021).

The Nursing Worklife Model was adapted to guide interpretations on how the five central
domains of a nurses’ work environment impacted nurses’ mental health during the COVID-19
pandemic (Ballard et al., 2016; Manojlovich & Laschinger, 2007; Roche et al., 2015). In
summary, this Chapter provides a detailed looked at how the literature review was conducted,
information regarding the quality of nurses’ worklife before and during the pandemic, the results
of the literature review, and the adapted theoretical framework that will help guide the study’s

results.
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CHAPTER 3: METHODOLOGY AND METHODS

3.1 Purpose

This research study aimed to explore Northern Ontario nurses' perceptions regarding the
effects of the COVID-19 pandemic on their mental health. This research may potentially help shed
insight into the factors negatively impacting nurses’ mental health in Northern Ontario.
Furthermore, the study’s findings may inform healthcare organizations of what may be required
to support nurses during the current COVID-19 pandemic and future worldwide public health
crises. The research question guiding this study was: What are the perceived mental health impacts
of COVID-19 on Northern Ontario registered nurses and registered practical nurses working
during the pandemic? This chapter will discuss operational study definitions, research design, data
collection, data analysis, methodological rigour, and reflexivity utilized within the thesis.

3.2 Operational Study Definitions

Mental health can be defined in various ways, including prevalent conditions such as
anxiety, depression, stress, PTSD and burnout. For the purposes of this study, each of the above
conditions has been defined according to the Canadian Mental Health Association (CMHA).
These health constructs are not exclusive to psychiatric diagnosis.

3.2.1 Mental Health

The CMHA defines mental health as a state of well-being that includes our psychological,
emotional, and social well-being (CMHA, 2020). It ultimately determines how we handle stress
and relate to other people. Psychological well-being is the condition of our minds and cognitive
functions. An individual with good psychological well-being may exhibit traits such as optimism,
emotional stability, and the ability to regulate their thoughts and emotions effectively. The capacity

to identify, comprehend, and manage our emotions in a healthy and balanced manner is referred
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to as emotional well-being. Emotional well-being allows us to experience positive emotions, such
as happiness and joy, and navigate and recover from negative emotions, such as sadness or anger.
Social well-being encompasses our interactions and relationships with others. A robust social
support network helps protect against stress and hardship and improves overall mental health.
Mental health ultimately determines how we handle stress and relate to others (CMHA, 2020).
3.2.2 Anxiety

According to the CMHA, anxiety is characterized by ongoing excessive and unnecessary
worry or concern about activities or events in an individual's surroundings (CMHA, 2016a).
Anxiety symptoms can become more pronounced and persistent, significantly affecting a person's
ability to engage in their daily activities and interact with others healthily and productively.
Although the effects of anxiety can differ from person to person, they frequently affect
concentration, judgment, and general cognitive functioning. When one's mind is consumed with
concern and the fear of potential negative outcomes, it might be difficult for them to concentrate
on their responsibilities. (CMHA, 2016a).
3.2.3 Depression

Depression is a mental illness that dramatically affects an individual's mood (CMHA,
2015). A persistent sense of worthlessness and an ongoing feeling of dread, hopelessness, or guilt
are two of the identifying indications of depression. People who have depression have a
persistently depressed mood that lasts for weeks or even months at a time. They could experience
a barrage of unfavourable feelings and fail to find enjoyment or interest in pursuits they once found
pleasurable. These persistent emotions make it challenging for individuals to feel joy or carry out

regular activities. (CMHA, 2015).
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3.2.4 Stress

According to the CMHA (2016c¢), stress is the physiological reaction to a potential or actual
threat (CMHA, 2016¢). While brief periods of stress might be advantageous, continuous, or
chronic stress can be harmful to one's physical and mental health. It can cause various health
problems when the body is constantly exposed to stresses without enough time for healing or rest
(CMHA, 2016c). According to the National Institute of Mental Health, chronic stress may have
several adverse effects, including a higher chance of acquiring diseases like diabetes, hypertension,
and heart disease (National Institute of Mental Health Health, 2021).

3.2.5 Post-traumatic Stress Disorder (PTSD)

PTSD is a mental health illness involving an individual who has undergone an adverse
traumatic experience (CMHA, 2016b). The core characteristic of PTSD is the development of
repetitive symptoms that revolve around the traumatic event. Reminders of the traumatic event or
unplanned occurrences of flashbacks might cause intrusive thoughts, intense dreams, or reliving
of the event. Repetitive PTSD symptoms and triggers can cause a person a great deal of distress
and impairment in many different facets of their lives. (CMHA, 2016b).

3.2.6 Burnout

Burnout is defined as chronic physical and emotional weariness (CMHA, 2023). It can be
brought on by extended stress periods and heavy workloads. Burnout can physically appear in
many ways, such as chronic weariness, frequent headaches, tense muscles, and sleep difficulties.
These physical symptoms can be crippling, making it challenging for people to carry out their
regular activities and fulfill their duties. Emotionally, burnout can lead to feelings of cynicism,

detachment, and a loss of enthusiasm. Individuals could feel emotionally numb, disengaged from
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their jobs, and less proud of their accomplishments. In order to avoid additional damaging effects

on both mental and physical health, burnout must be addressed (CMHA, 2023).

3.2.7 Moral Distress

Moral distress is defined as painful feelings and/or psychological disequilibrium that
occurs when a nurse is conscious of the morally appropriate action a situation requires but cannot
carry out that action because of institutionalized obstacles (Jameton, 1993). These obstacles can
include a lack of time, supervisory reluctance, an inhibiting medical power structure, institution
policy, or legal constraints. Painful feelings can consist of frustration, anger, and anxiety when
faced with institutional obstacles and interpersonal conflict about values (Jameton, 1993). Moral
distress brought on by ethical disengagement can have far-reaching effects (CNA, 2017;
PACPMH, 2020). In situations where they are unable to align their actions with their moral beliefs,
feelings of frustration, anger, or guilt can arise (CNA, 2017; PACPMH, 2020).

3.2.8 Moral Injury

Moral injury is the psychological and emotional distress experienced by individuals,
particularly healthcare workers when facing situations that challenge their moral beliefs and
values (PACPMH, 2020). These distressing events often involve difficult decisions due to
resource constraints or other circumstances beyond their control, such as the COVID-19
pandemic. Instances of moral injury can evoke strong emotions such as anger and guilt in the
healthcare worker, which, if not addressed, can lead to long-lasting psychological harm. Since
moral injury can have a significant adverse effect on a person's mental health and well-being, it
is considered to be at the extremity of the range of harms that can result from such events

(PACPMH, 2020).
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3.3 Definition of Nurses
For this study, nurses were defined as RNs and RPNs working in Northern Ontario

during the COVID-19 pandemic since the onset of the pandemic on March 11, 2020.

3.4 Setting

This study was conducted in Northern Ontario. Northern Ontario encompasses 90% of
Ontario's land area, comprising 144 municipalities, 106 First Nations Reserves, 10 territorial
districts, and over 150 unincorporated communities (Government of Ontario, 2018). The Ontario
provincial government's current definition of Northern Ontario includes the regions of Nipissing,
Parry Sound, Manitoulin, Timiskaming, Sudbury, Algoma, Cochrane, Thunder Bay, Rainy
River, and Kenora (Government of Ontario, 2018). Appendix A provides a map illustrating
Northern Ontario and its surrounding land areas.

3.5 Research Design

This thesis was an inductive qualitative study design which analyzed participants
comments using content analysis.

3.6 Inductive Content Analysis Research Method

The inductive content analysis by Kyngis et al. (2020) was the method used to guide the
data analysis. Inductive content analysis can be applied to diverse data sets such as interviews,
transcripts, comments, and speeches. It involves examining and interpreting various forms of
communication or data to identify patterns and themes. Instead, it seeks to provide
comprehensive, in-depth, and insightful insights into people's views and narratives. Inductive
content analysis involves a flexible and open-ended data collection process where the researcher
does not pre-define categories or coding schemes. This approach can be valuable when exploring

a new phenomenon in depth, generating new theories, or understanding individuals' perspectives
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and experiences. The COVID-19 pandemic is a new and unique incident suitable for analyzing
participant comments using inductive content analysis (Kyngés, 2020).
3.7 Ethical Considerations

Ethical approval for this research study was obtained from the Laurentian University
Research and Ethics Board in Sudbury, Ontario, Canada, on February 28th, 2021. The Research
Ethics Board file number is 6020902. Appendix C provides a copy of the ethics approval
certificate.
3.8 Sample Size

The target sample consisted of nurses working in Northern Ontario during the COVID-19
pandemic. In 2022, there were 6,321 RNs and 3,631 RPNs (College of Nurses of Ontario, 2022).
For this qualitative study, the inclusion criteria consisted of RNs and RPNs who had been
employed in Northern Ontario since the onset of the pandemic on March 11, 2020, and were
English-speaking, who completed the online survey and provided responses to the qualitative
questions. In Phase I of the study, 142 participants completed the survey, with 78 being RNs, 59
being RPNs and five nurses that did not include their nursing classification. In addition, 127
nurses (67 RNs, 52 RPNs and eight participants that did not indicate their nursing classification)
responded to the qualitative survey questions and were included in the content analysis
conducted for this thesis.
3.9 Recruitment

Researchers worked collaboratively with provincial nursing associations to recruit nurses
for this study. Once the survey was available on REDCap, the study was advertised on the Centre
for Research in Occupational Safety and Health website and in the Registered Practical Nurses

Association of Ontario (WeRPN) newsletters (Appendix D). REDCap is a software tool for
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creating, distributing, and managing online surveys and databases (Harris et al., 2009; Harris et
al., 2019). Recruitment materials, including a study summary, participant eligibility criteria, a
survey link, and contact information for the principal investigator, were sent via email to RNAO
and WeRPN to promote the study. In addition, social media platforms were utilized for recruitment
and advertisement, with the Centre for Research in Occupational Safety and Health at Laurentian
University, WeRPN, and RNAO sharing information about the study on their respective Twitter
accounts.
3.10 Data Collection

Data collected from the survey was used for this study. Data was collected from March
2021 till the end of June 2021. A reminder email was sent to the Ontario Nurses Association on
June 22, 2021, to obtain more participants to complete the survey. Once participants accessed the
survey link, they were provided with information about the purpose of the study, potential risks
and benefits, confidentiality, and investigators’ contact information for further questions prior to
the demographic (Appendix E) and the Copenhagen Psychological Questionnaire (Appendix F).
The survey was voluntary, and no monetary incentive was provided to participants to complete
the questionnaire. Informed consent to participate was implied when participants concluded the
survey. The basic demographic information collected included participants’ nursing
classification, area of practice, position in nursing, gender, age, marital status, ethnicity, number
of dependent children and the highest level of education achieved. The Registered Practical
Nurses Association of Ontario (WeRPN) asked that two questions be added to the questionnaire,
that was included at the end of the survey. The survey question “What changed most
dramatically in your life with the pandemic?” was used to collect data to answer the research

question for this study.



68

3.11 Data Analysis

3.11.1 Inductive Content Analysis

The data stored on the REDCap server was accessible to the principal investigators of the
study as well as to the research assistant (DW). Participant comments were extracted from the
REDCap server and downloaded onto a secured, password-protected computer in a Microsoft
Word document. The comments were organized into separate tables for each nursing
classification. To protect participant privacy, alphanumeric codes were assigned to each
participant, such as RNO1 for Registered Nurses and RPNO1 for Registered Practical Nurses, to
maintain confidentiality. Nurses who provided comments but did not indicate if they were RNs
or RPNs were assigned NO1 for nurses. Transcription conventions were used to denote meanings
or emphasis from the participant’s comments (Bailey & Tilley, 2002, p. 577; Rubin & Rubin,
2005, p. 9). The table below provides examples of the transcription convention used. Appendix
G lists transcription conventions used to analyze participant comments.

Table 1.0: Examples of Transcription Conventions

Symbol Meaning

CAPITAL LETTERS Marks an increase in the voice tone relative to
previous talk

Ellipses (...) Use to indicate when the participant is trailing

off or has a longer pause (3+ seconds) at the
beginning of a sentence

Quotes (“ ) Used to demonstrate what someone said. Do
not use when the person was only thinking of
something, but didn’t say anything

Dash ( -) Use to indicate when the participant is trailing
off or has a longer pause (3+ seconds) at the
beginning of a sentence.

(Adapted from Bailey & Tilley, 2002, p. 577; Rubin & Rubin, 2005, p. 9)
The inductive content analysis was conducted according to the following steps: data

reduction, data grouping, and formation of themes (Kyngis, 2020). A table was designed to
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analyze the RNs and RPNs' participant comments in the first step of data reduction. First, I read
the entire participant comment set to immerse myself in the data. Next, I went through the entire
data set and colour-highlighted data that signified or had meaning related to my research
question. The process of reading the data set and marking instances of open codes is an example
of data reduction. The codes produced during open coding can be conveyed either by using
words that are exactly the same as the raw data or by being significantly modified to better
express the substance of the underlying notation of the theme (Kyngés, 2020).

A codebook was created containing all open codes and their definitions (Kyngis, 2020).
A codebook is essentially a reference manual that provides a list of codes, their descriptions, and
it enables researchers to keep track of and record their analytical choices (Roberts et al., 2019).
For this study, the codes developed were data-driven (DeCuir-Gunby et al., 2011). For each open
code, a definition has been provided with examples from the nurse participant comments that
demonstrate the use of the open code (DeCuir-Gunby et al., 2011).

Examples of the development of open codes from raw data are demonstrated from the
participant excepts below. The open code developed from participant excerpt RN0O3 was negative
mental health outcomes. This open code refers to the rise of adverse mental health outcomes
since the pandemic’s start and has resulted in a decline in mental health status.

RNO3 “New mental health diagnosis just prior to the pandemic, was doing better, then the
pandemic hit and all went downhill again...”

The open code developed from participant excerpt RN47 was 1) Isolation. This open
code refers to how nurses expressed being physically and socially isolated from friends, family
and coworkers. The code also refers to how nurses have not been able to travel as often as before
the pandemic and the inability to partake in normal pre-pandemic activities such as going to

restaurants.
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RN47 “Social isolation,, I’'m a very social woman, like community involvement such
festivals and shows, eating out with my kids has been a huge loss to us with all the
restaurants closed...”

It is essential to maintain clear and consistent language throughout the inductive content
analysis process to ensure that findings are communicated clearly and effectively (Kyngés et al.,
2020). For example, “Some researchers will use the terms sub-themes/sub-concepts,
themes/concepts, and main themes/main concepts in place of sub-categories, categories, and
main categories” (Kyngés., 2020, pp. 15). For this thesis, the terms sub-themes and main
themes were chosen and applied consistently (Kyngés, 2020).

Next, similarities and differences between the open codes were determined to assess
which open codes could be grouped to create sub-themes (Kyngis, 2020). Open codes that did
not fit into sub-themes or lacked data saturation were excluded from the data reduction process
(Kyngis, 2020). The process of grouping open codes to create sub-themes and main themes can

be seen in the figure below.

Figure 3.0

Formation of Main Themes from Open Codes

Sub-themes Main Theme
Open Codes . .
: ] Threats to Nurses ] Threats to Nurses’
Negative Mental S S
Health Outcomes ‘ Mental and ‘ Health and Well-
— Emotional Health — being

The sub-themes were double-checked through research meetings with my thesis
supervisor and committee members. They were then grouped into main themes describing the

nurses’ experiences during the pandemic.
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3.11.2 Demographic Analysis of Participants

For this study, descriptive statistics were conducted on nurse participants who answered
the qualitative survey question. The data was collected using the REDCap survey and analyzed
using the International Business Machine Statistical Package for Social Sciences version 24,
(International Business Machine, 2022). The variables explored in the descriptive statistics
included Job Classification, Job Type, Age, Gender, Ethnicity, Marital Status, Education
Attainment, Number of Children, and Mean Age in years.

3.12 Methodological Rigour

Methodological rigour is a set of guidelines and procedures followed in a research study
to reduce bias, error, and uncertainty and ensure the results’ validity and reliability (Harley &
Cornelissen, 2022). The main criterion for rigour, as outlined by Kyngds et al.’s methodology
(2020), is trustworthiness. Trustworthiness was achieved by addressing the following criteria:
credibility, confirmability, dependability, authenticity, and transferability.

Credibility refers to how closely and accurately the research findings reflect the original
data and the phenomenon that is the subject of the study (Elo et al., 2020). This study’s
credibility was improved by examining relevant literature describing nurses’ mental health
during the COVID-19 pandemic (Elo et al., 2020). Furthermore, the Nursing Worklife Model
was an applicable theoretical framework for this study because it indicates how the five essential
domains in a nurse’s work environment impact a variable outcome, such as mental health (Elo et
al., 2020).

Additionally, confirming having an appropriate sample size can further improve
credibility (Elo et al., 2020). For this study, all participants who answered the qualitative survey

question (N=127) were included in the analysis. Nursing classifications included 67 RNs, 52
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RPN and eight nurses who did not provide their nursing classification. This was an appropriate
sample size because a repetition of open codes and main themes emerged within RNs and RPNs
during the open coding data analysis process (Elo et al., 2020).

Dependability is the trustworthiness of research procedures and was enhanced by
describing and documenting each step in the data analysis, collection, and decision-making
process, with accurate dates recorded and maintained as records (Elo et al., 2020). For instance,
the decision to develop a codebook provided a mechanism to define an open code and categorize
all relevant participant excerpts belonging to that specific code. The use of visual diagrams
demonstrated specific decision-making routes; for example, a diagram was used to indicate how
open codes were developed into sub-themes and main themes (Elo et al., 2020).

Dependability was further enhanced through peer review and dialogue among researchers
(Elo et al., 2020). The peer review of open codes and main themes was conducted with my thesis
supervisor, an RN with an extensive educational background in the nursing field. During
discussions with my thesis supervisor, I identified sub-themes and main themes through
inductive content analysis that provided better insight into nurses’ perceptions during the
COVID-19 pandemic (Elo et al., 2020).

Confirmability is the extent to which the findings of a study can be independently
verified, and the conclusions are based on the collected data rather than preconceived ideas (Elo
et al., 2020). In this study, the open codes and main themes were reviewed with my thesis
supervisor to ensure that the results accurately reflect the content of the comments. Audit trails
record the procedures carried out during a project’s lifetime and can be used to improve
confirmability (Carcary, 2009). A specific example of a decision process made that was part of

the audit trail includes how the definitions for the open codes were developed as I analyzed the
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participant excerpts. The rationale is that this is more representative of what is being explained in
the participant excerpts (Elo et al., 2020).

Authenticity is the degree to which researchers accurately depict a variety of realities or
perspectives in research (Elo et al., 2020). Authenticity was demonstrated when presenting the
qualitative results from the participant comments, where experts were carefully chosen to
describe nurses’ perspectives during the pandemic. Including excerpts from different participants
reduced the possibility of personal biases or exclamations. Participant excerpts that had the most
profound impact on describing a particular theme were chosen (Elo et al., 2020).

Transferability, which refers to the extent to which research findings can be generalized
to other contexts or populations, bears significance in a research study (Elo et al., 2020). To
improve transferability, observations, questions, and personal reflections were recorded in my
research journal. The findings of this study may apply to RNs and RPNs working in the province
of Ontario during the COVID-19 pandemic in the sense that the implications of the study could
be used to explain the mental health of nurses while working during unprecedented situations
within their respective work environments (Elo et al., 2020).

3.13 Reflexivity

As part of qualitative research, reflexivity is commonly used to enhance the credibility of
findings and to increase the researcher's understanding of their own work (Dodgson, 2019). A
primary goal of reflexivity is to monitor personal biases and opinions to enhance the accuracy of
research. In order to actively practice reflexivity, I posed questions stemming from my political,
educational, cultural, social, gender, and family origins (Berger, 2015). Some of the questions I
asked repeatedly included: “How do I know what I know?” and “What factors could have

influenced my decision?” (Dodgson, 2019).



74

As a graduate student researcher, I understand that this study’s research process could be
influenced by my own underlying beliefs and ideology, which may have impacted the overall
rigour, interpretation, and accuracy of the data analysis. I acknowledge that I had certain biases
during the research process, including the pervasive fear of COVID-19 and personal experiences
of family members who were affected by the virus. Furthermore, conflicting thoughts about
workplace conditions for healthcare workers, such as nurses, during the COVID-19 pandemic
arose from information obtained from media and public health guidelines.

Learning about the experiences of certain family and friends who were front-line
healthcare workers introduced preconceived notions regarding the experiences of all healthcare
workers employed during the COVID-19 pandemic. Throughout the data analysis steps, I
employed active questioning by asking myself if [ had interjected personal opinions into the
results. The findings of this study were reported in a concise manner, in detail, and accurately,
reflecting the nurse participants’ comments. Reflexivity was also improved with the employment
of a research journal that stored and recorded all research-based meetings regarding the data
process, collection, and analysis with the research team (Dodgson, 2019). This step ensured that
my personal experiences within healthcare settings through my employment, education, and
volunteer career did not conflict with the data analysis and was essential in verifying that
external factors did not influence the results.

3.14 Summary

In summary, the main objective of my research was to explore how RNs and RPNs
working in Northern Ontario perceived the impact of the COVID-19 pandemic on their mental
health. The research question that guided this study was: What are the perceived mental health

impacts of COVID-19 on Northern Ontario registered nurses and registered practical nurses
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working during the pandemic?" The qualitative inductive content analysis approach used to
analyze participant comments were guided by the methodology outlined by Kyngis et al. (2020).
Trustworthiness for the qualitative aspects of this study was achieved by ensuring the following
criterion confirmability, dependability, credibility, authenticity, transferability, and reflexivity
criteria, as outlined by Kyngis et al. (2020) was met. The decisions made in data collection, data
analysis, methodological rigour and interpretation of findings were in line with the qualitative

methodology utilized in this research.
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CHAPTER 4: RESULTS

4.1 Introduction

This chapter presents findings of RNs’ and RPNs’ perceptions of working in Northern
Ontario during the COVID-19 pandemic. The qualitative content analysis of participants'
comments was used to answer the research question: The research question guiding this study
was: What are the perceived mental health impacts of COVID-19 on Northern Ontario registered
nurses and registered practical nurses working during the pandemic? Furthermore, this chapter
includes results from the descriptive statistics of the demographic information of nurse
participants.

4.2 Demographic Results of Nurses

A total of 127 nurses provided a qualitative comment; this included 67 RNs, 52 RPNs
and eight nurses who did not provide their nursing classification. Specific descriptive statistical
categories with fewer than 10 participants were not presented to protect the participant's identity
(Wasserman & Ossiander, 2018). For example, demographic for people over 65 were not
presented as there were fewer than 10 participants (Wasserman & Ossiander, 2018).

A third of the participants (32%) were in the age range of (25-34). Many of the
participants identified as female (75%). Three quarters of the participants identified as
White/Caucasian. Over half (55%) indicated they were in a married/common-law/committed
relationship. The most common level of education was a community college diploma, reported
by 41.7% of the nurses. Not all 127 participants completed the demographic information section

and are indicated by the N for each category. A complete background can be seen in Table 2.0.
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Variable Frequency Percentage Total
Job Classification N=127
Registered Nurses 67 52.7%

Registered Practical 52 46%

Nurses

Unknown nursing 8 6.2%

classification

Age (in years) N=96*
25-34 41 32%

35-44 18 14%

45-54 19 15%

55-64 18 14%

Gender N=105*
Female 95 75%

Male 10 7.8%

Ethnicity (N=95) N=95*
Caucasian/ White 95 75%

Marital Status N=103*
Single 22 17.3%

Married/ Common 70 55%

Law/ Committed

Relationship

Separated/ Divorced/ 11 8.6%

Widowed

Educational Attainment N=94*
Community College 53 41.7%

Graduate

University Bachelor’s 41 32.2%

Degree

Number of Children N=103*
0-1 85 70%

2 Children or more 18 14%

* Indicates demographic categories in which not all 127 participants provided answers
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4.3 Qualitative Findings: Surviving the Chaos of COVID-19

The key theme of the qualitative content analysis was Surviving the Chaos of COVID-
19. Four themes supported the key theme: 1) Threats to Nurses’ Health and Well-being with two
subthemes: a) Threats to nurses’ mental and emotional health, b) Threats to nurses’ safety, 2) Cut
Off from the Familiar, 3) Systemic Chaos, and 4) Navigating Diminished Supports and
Resources.

The four themes depicted in Figure 4.0 represent Northern Ontario nurses’ perceptions
that they have shared about the overall chaos and disorder while working during the pandemic.
The dashed lines represent the interconnectedness of the themes. Theme 1, Threats to Nurses’
Health and Well-being, describes nurses’ perceptions of the mental, emotional, and burnout
health changes they experienced during the COVID-19 pandemic. Prevalent mental health
changes encompassed fluctuations in general mental health, anxiety, and stress. The threat to
nurses’ safety from newfound fears of COVID-19 exposure and transmittance to family and

loved ones was shared. Theme 2: Cut Off from the Familiar describes how nurses were

Figure 4.0
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isolated from the rest of the world. The theme of Systemic Chaos describes nurses’ perceptions
of how the pandemic was mismanaged and the uncertainty created by rapidly changing
workplace policies and protocols. The theme of Navigating Diminished Supports and
Resources described the inadequate staffing nursing staffing levels and the perceived absence of
support for nurses from upper management and administration.
4.3.1 Theme 1: Threats to Nurses’ Health and Well-being

The theme, Threats to Nurses’ Health and Well-being, is supported by two subthemes: a)
threats to nurses’ mental and emotional health and b) threats to nurses’ safety.
4.3.1.1 Threats to Nurses’ Mental and Emotional Health

The perceived mental health outcomes nurses described included heightened stress,
anxiety, and depression, and a couple of participants mentioned perceptions of PTSD. One
participant described suicidal ideation due to aggravation of PTSD: “...I became suicidal and
had to take medical leave from my job as it created an exacerbation of my preciously resolved
complex ptsd...” [RPN16]. One participant’s comment outlined the increase in mental health
problems: “...Where I live, there have been few actual covid cases, but an exponential increase
in mental health and social problems...” [RN25]. Similarly, several nurses stated being absent
from work and “On sick leave now for severe anxiety.” [RPN06]. Many nurses stated that since
the onset of the pandemic, their mental health has declined. For example:

“New mental health diagnosis just prior to the pandemic, was doing better, then the
pandemic hit and all went downhill again...” [RNO3].

Multiple nurses highlighted the complex effects on mental health, including anxiety and
stress arising from both personal and professional work lives. One participant conveyed this:
“Increased anxiety, both work and social. Often times feel unable to get things done because of

overwhelming feeling of stress.” [RN50].
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Some nurses elucidated perceived threats to their emotional health, which included
feeling burnout. A few nurses expressed perceptions of “Emotional and physical exhaustion”
[RPN46]. One participant described the impacts on their “MOTIVATIONAL DRIVE, JOB
SATISFACTION, INCREASED FEELINGS OF BURNOUT...” [RN34]. A few participants
expressed perceptions that burnout impacted their physical health. For instance, “...My

emotional burnout is at an all-time high and is causing physical symptoms as well...” [RN54].

4.3.1.2 Threats to Nurses’ Safety

Participants disclosed that threats to nurses' safety also affected their overall health and
well-being during the pandemic. Several nurses described the safety issues created within the
workplace. One nurse commented, “...Near constant fear for my personal safety at work due to
inadequate PPE and poor surveillance by the hospital...” [RPN18]. One participant stated that
personal safety concerns had been disregarded even when relayed with appropriate channels,
“...Safety concerns with physical violence have been ignored on a daily despite following proper
avenues or reporting...” [RPN42].

The newly emerged fear of being exposed to and transmitting COVID-19 compelled
nurses to maintain distance from their family and friends. One participant conveyed that they
needed to be more vigilant, ““...Constantly worried about bring home illnesses to family. Have
become more of a germaphobe...” [RN27]. Many nurses shared their concern with family
members contracting COVID-19 and having a negative reaction, “...Increased anxiety that
family will contact Covid and have a poor outcome.” [RN42]. Some nurses also expressed being
fearful of their own safety about contracting the virus. For instance, “safety of myself and ability

to not bring home any health issues to my spouse/family...” [RPN50].
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As noted by some nurses, the newfound fears of the pandemic had caused behavioural
changes, such as a decreased desire to interact in crowded areas and increased awareness of
one’s safety. For example,

“Do not like to go into crowded places. do not like to mingle with people after work.”
[RNO8].

Several nurses highlighted the sacrifices they made by avoiding activities they enjoyed
before the pandemic to safeguard the safety of patients and family members. One participant
recognized this: “Sacrificing the things I love doing- socializing, exercising, etc. For the pure
reason of being fearful of catching Covid and having to keep my residents safe during this
pandemic.” [RPN04]. One nurse pointed out how the lack of recreational activities has impacted
their family members. For instance:

“Also watching my teens be deprived of their social activities and lack of activities to
look forward too..” [NO4].

4.3.2 Cut Off from the Familiar

The theme, Cut Off from the Familiar, conveys the difficulties described by nurses as
they dealt with isolation brought on by the pandemic. The isolation experienced by nurses was
multifaceted, affecting both the physical and social aspects of their lives. Nurses expressed
frustration and grief over their inability to see loved ones, family, and friends due to travel
restrictions implemented at the onset of the pandemic. One nurse stated, “Not being able to be
surrounded by my extended family and visit family afar. Some of my closest relatives live in
[province in Canada] and have not even had the chance to meet my almost 2-year-old daughter.
This has been heartbreaking for months.” [RPN54].

The perception from one nurse living alone in a city highlighted the stark reality faced by
many: “No ability to see loved ones, family. Single man, living by himself, in a city with no

family” [RPN33]. Participants conveyed how isolation, compounded by travel restrictions and
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limitations on recreational activities, had left them with nothing to look forward to. As one nurse
described, “Being restricted from travelling or other activities that used to give me something to
look forward to.” [N0O4]. Some nurses noted that they were unable to unwind and relax after
being restricted from visiting family and loved ones. For instance, “Feeling socially isolated and
not being able to meet up with family/friends to relax and recharge...” [RNO7].

The incapacity to partake in extracurricular activities beyond work emerged as a
prominent worry among the participants. Nurses, accustomed to socializing and participating in
leisure activities, grappled with the absence of opportunities for these interactions. Numerous
nurses recognized a feeling of detachment from their communities. An excerpt from one nurse
encapsulates this sentiment:

“Social isolation, I'm a very social woman, like community involvement such festivals

and shows, eating out with my kids has been a huge loss to us with all the restaurants

closed...” [RN47].

The inability to participate in recreational activities also negatively impacted the well-
being of some participants, as indicated by one participant’s excerpt: ““...Being unable to engage
in normal activities that would improve relaxation and self care negatively impacts individuals
ability to deal with stressors that would normally not have had that much influence.” [RN39]. In
addition, one participant shared feeling depleted due to the inability to partake in reactional
activities on the days they were not working. For example:

“Going from shift work to isolating on days off made those days off feel emotionally

draining and not as restful as they were prior to the pandemic when you could socialize

and participate in regular daily activities.” [RN21].

The impact of social isolation within the work environment was characterized by reduced

contact with colleagues. The need for socialization with coworkers is highlighted in one

participant's comment:



83

“NO SOCIALIZATION WITH ANYONE INCLUDING CO WORKERS WHO ARE
VERY IMPORTANT TO ME” [RN38].

4.3.3 Systemic Chaos

The theme, Systemic Chaos, describes nurses’ perceptions of chaos created by the
pandemic mismanagement and the ever-changing workplace protocols and policies. Most
participants have shared their confusion and frustrations over how administration and
management handled the pandemic in general and through specific instances such as work
schedules. As one nurse’s excerpt demonstrated: ““... I’ve never seen such poorly managed
schedules by untrained people. Former RN hospital coworkers are baffled by what we are
experiencing...” [RN11].

Some nurses communicated that managers and healthcare organizations held substantial
authority over them and exercised control without facing any consequences. As a case in point,
one nurse stated, “The emergency orders issued by the government has given managers at my
work the ability to do whatever they want with staff with zero repercussions or accountability...”
[RPN42]. Many nurses described perceptions of how management often micromanaged nursing
staff, “At the start of the pandemic there were more struggles with my work due to lack of
management understanding on how the pandemic has impacted staff. Management micromanage
staff, which was against the recommendations of best practices made by multiple experts during
trainings that I attended during the start of the pandemic...” [RPN13]. Some nurses elaborated
upon how management moved them to different units without the appropriate training. For
example:

“...When the managers feel that we don't have a large enough patient load we get floated

to another unit that you were not trained in. I find this highly unsafe. [ am a

postpartum/peds RPN and was sent to go work in emerge where I had no training and no

idea what I was doing. When I informed my manager that this was unsafe her response

was "This is a pandemic. I can send you wherever [ want whenever I want" [ was also
floated to a medical unit a few weeks later...” [RPNO2].
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One participant stated that their mental health was used as an excuse to determine their
overall working status. For example: “... Management used mental health as a deficit for my job.
Deciding what they thought I couldn’t do it shouldn’t do due to new diagnoses of mental health
diagnosis.” [RN54]. Several participants perceived that management and administrations were
not truthful regarding how they handled workplace-related matters. One participant elucidated
this: “Managers no longer cared and did everything their way without trans Parma you. Lying to
our faces and telling us the complete opposite in a work meeting 10 mins later...” [RN59].

Numerous participants expressed concerns regarding the rapid and inconsistent
workplace policy and protocol changes. A few nurses voiced how the rapid policy adjustments
contributed to the uncertainty and chaos of working during the pandemic. As one participant
commented, “...Also the uncertainty of what to expect at work....what new covid-19 policy will I
have to deal with or implement while I work.” [RNO7]. Similarly, several participants have noted
how the accelerated policy changes affected them since the start of the pandemic. For instance:

“Since COVID policies have taken place life has changed for me and my coworkers

drastically. Everyday we find out some new protocol that will most likely change in the

next day...” [RPNO2].

Nurses conveyed that “Rules keep changing on a daily.” [RPN30]. The inability to keep
up with the daily rapidly changing policy was compared to experiencing whiplash by one
participant: “...The overly imposed change in policy and the rapidly and often unreasonable
switching from one rule to any other. One could get whiplash from other inconsistencies.”
[RPN35]. A few nurses highlighted how the inability to keep up with the expedited workplace
policies contributed to workplace safety issues. For example, “...Uncertainty. Changes in

protocols create confusion and lead to error ie missed assessments of COVID risks and follow

through...” [RN40].
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4.3.4 Navigating Diminished Supports and Resources

The theme, Navigating Diminished Supports and Resources, explained the perceived lack
of support and insufficient staffing levels within their work environments. Some participants
mentioned a perceived lack of and no general support from upper management and supervisors.
One nurse wrote, “...Having zero support from management...” [RPN31]. Some nurses shared
being tasked with an increased workload without receiving any support. In this context, one
nurse commented, “Barely any inter-team and inter-agency support to manage the increasing
workload of my portfolio...” [RN36]. One participant expressed the decreased support for nurses
with dependants during the pandemic,

“...single parent with school age child - childcares cannot do schooling with child and

hours do not cover entire shifts therefore having to juggle multiple cares and then trying

to help with school work and be rested for work. Supports are not there for staff that have
children.” [RN43].

A few participants eluded a perceived discrepancy in how support for healthcare staff
was provided within their workplaces. According to one participant, “...the attention is very
much on front-line workers, but there is a lot of damage happening to the rest of us because we
don’t have any support.” [RNO1].

A few nurses described the need for more specific support within the work environment.
For example, one participant conveyed the need for adequate PPE and increased pay: “Lack of
support from employer, lack of pandemic pay or PPE has caused so much stress” [RN02]. One
nurse stated the perceived unfairness in pay for RPN, in particular,

“...hospitals are constantly asking for more and more from RPNs and we still get paid

terribly. I used to love nursing, but the last 5 years has been a slow decline as there just

isn’t any respect for nurses from management and administration; the pandemic just

pushed it over the edge and showed me that hospitals truly don’t care about their staff...”
[RPN4S].
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Similarly, one nurse further expressed how the pay rate has decreased. For example:
“Work hours and rate of pay decreased” [RPN20].

Most nurses consistently emphasized the frustrations and challenges caused by
insufficient staffing during the pandemic. One participant described this as the inability to take
days off due to the perceived staffing shortage, “lack of staff for replacement for me to take days
off.” [RNO04]. Nurses conveyed that the poor staffing situation had led to them taking on multiple
roles within their work environment to manage workloads. This sentiment was captured by one
nurse who stated, “...Expectation that we as nurses need to fill multiple hospital roles (dietary
aids, housekeeping, pharmacy, etc.). This has always been present in the north, in our small
hospital, but it has worsened through the pandemic...” [RNO5]. One participant explained how
staffing problems have been a persistent issue in the Northern Ontario region and have been
particularly felt with even greater impact since the onset of the pandemic. For example:

“...Working in Northern Ontario, I find that there is usually a shortage of nurses (RN,

RPNs) and this is felt even more acutely during the pandemic where nurses must be off

work due to experiencing potential covid-19 symptoms which results in the other nurses

having to pick up shifts to fill the void...” [RNO7].

One participant’s excerpt described the overall toll of inadequate staffing on nurses,
“...Staffing issues has taken a toll on me as well, with there not being enough staff to cover the
shifts and always working short.” [RPN34].

4.4 Summary

In summary, Northern Ontario nurses who worked during the pandemic from March
2021 to June 2021 described Surviving the Chaos of COVID-19 as the key theme supported by
four main themes. The theme, Threats to Nurses’ Health and Well-being, was supported by two

subthemes: a) Threat to Nurses’ Mental and Emotional Health, and b) Threat to Nurses’ Safety.

The first subtheme detailed how the combination of mental, physical, and emotional dimensions
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impacted the overall well-being of nurses. The second subtheme elucidated the dangers to
nurses’ safety resulting from working conditions, including insufficient PPE. Nurses expressed
fear and vulnerability stemming from the risk of exposure to the virus. Nurses perceived the
isolation they experienced as being ‘Cut off from the Familiar,” characterized by restrictions on
travelling to visit friends and family and limited opportunities to engage in typical recreational
activities outside of their work commitments.

The theme of Systemic Chaos described nurses’ perception of how upper management
and supervisors handled the pandemic. In addition, the rapid changes in policies and protocols
left nurses feeling uncertain and struggling to adapt to the new variations. The final
theme, Navigating Diminished Resources and Support, highlighted nurses’ perceptions of the

lack of resources and support networks and insufficient staffing levels during the pandemic.
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CHAPTER 5: DISCUSSION

The main objective of this qualitative content analysis research was to answer the
following research question: What are the perceived mental health impacts of COVID-19 on
Northern Ontario registered nurses and registered practical nurses working during the pandemic?
The findings elucidated Surviving the Chaos of COVID-19 as the key theme supported by four
themes. Theme 1 was Threat to Nurses’ Health and Well-being, which had two sub-themes: a)
Threats to Nurses "Mental and Emotional Health, and b) Threats to Nurses’ Safety. Theme 2 was
Cut Off from the Familiar, Theme 3 was Systemic Chaos, and Theme 4 was Navigating
Diminished Resources and Supports. The Nursing Worklife Model was used to guide the
interpretations of the findings concerning the mental health of nurses within the context of
certain framework domains. The model explains the relationship between the five major domains
of a nurse’s work environment: nursing leadership, collegial relationships, policy involvement,
staffing adequacy, nursing model of care, and their influence on specific outcome variables. This
model has been adapted and utilized in previous research studies (Bella et al., 2022; Laschinger
et al., 2016b; Lewis & Cunningham, 2016; Pio, 2022).

5.1 Key Theme: Surviving the Chaos of COVID-19

The key theme revealed that nurses were surviving the chaos of COVID-19. The nurses
revealed their perceptions of threats to their mental health and well-being. Nurses shared feelings
of threats to their general health and decreased mental health status. The findings of decreased
general mental health status were supported by the results of several researchers (Bourgeault et
al., 2021; Eche et al., 2022; Nowrouzi-Kia et al., 2022). Additionally, the key theme
encapsulated nurses' newfound sense of isolation attributed to the pandemic. Nurses had

expressed their frustration regarding the perceived mismanagement of the pandemic. The
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constantly shifting workplace policies and protocols left nurses unsure which guidelines to
follow on a daily basis. Nurses needed coherent communication, more support and resources,
such as adequate staffing to navigate the systemic chaos from upper management and
supervisors. Nurses require quality practice environments to uphold ethical responsibilities and
provide the best patient care possible (CNA, 2017; CNA & CFNU, 2014; NSCN, 2017). Moral
distress is often caused by stressors within their work environment that prevent nurses from
providing quality patient care (CACCN, 2018; CNA & CFNU, 2014; NSCN, 2017; PACPMH,
2020; RNAO, 2017a). The culmination of these factors added to the perception of nurses

surviving the chaos of COVID-19.

5.2 Theme 1: Threat to Nurses’ Health and Well-being

5.2.1 Subtheme a): Threats to Nurses’ Mental and Emotional Health

The study results revealed the challenges faced by nurses, particularly in terms of the
impact on their mental and emotional well-being. Several adverse mental health outcomes were
described by nurses, including anxiety, stress, depression, PTSD, and emotional health
outcomes. Research conducted prior to COVID-19 found threats to nurses’ mental health even
before the pandemic, such as increased levels of stress, anxiety and depression (MNU, 2015).

Research conducted across North America showed similar results, with adverse mental
health outcomes like increased depression levels observed among nurses working during the
COVID-19 pandemic (Ali et al., 2020; Arnetz et al., 2020a; Arnetz et al., 2020b; Coté et al.,
2022; Crowe et al., 2020; Havaei et al., 2021b; Kim et al., 2020; Sagherian et al., 2020; Tokac &
Razon, 2021). International research conducted in Portugal also showed similar results, with
heightened levels of depression among nurses during the pandemic. The study also found

elevated levels of anxiety and stress amoung nurses (Sampaio et al., 2020).
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The findings specified threats to the emotional health of nurses, such as the increased
levels of burnout. Results found in domestic (Guttormson et al., 2022) and international research
studies (Khattak et al., 2021; Rivas et al., 2021), indicated similar results of elevated levels of

adverse emotional health outcomes and burnout among nurses working during the pandemic.

5.2.2 Subtheme b): Threats to Nurses’ Safety

The concern over inadequate PPE and COVID-19 exposure posed risks to the safety of
nurses. Nurses described how the fear of the pandemic had compelled nurses to distance
themselves from their families and friends. This newfound fear impacted their personal lives and
behaviours, leading them to avoid crowded areas and limit their participation in typical daily
activities. Similar findings of fear of the COVID-19 pandemic were explored in a cross-sectional
study conducted in Quebec among 1,708 nurses (Gélinas et al., 2021). The results indicated
increased fear among nurses who felt they were not appropriately prepared to treat patients
during the pandemic. Nurses who cared for COVID-19 patients who passed away revealed
elevated levels of pandemic fear (Gélinas et al., 2021). Interestingly, domestically conducted
research indicated that nurses felt they were provided with adequate levels of hospital resources
such as PPE (Lou et al., 2021). However, other domestically conducted studies by various
researchers indicated a heightened concern for nurses’ workplace safety during the pandemic
(Ali et al., 2020; Havaei et al., 2021b; Shaffer et al., 2020).

Similarly, international research supported the findings, revealing that insufficient PPE
was associated with increased stress, anxiety, and overall fears for nurses’ safety in the
workplace (Stayt et al., 2023). Congruently, the fear of COVID-19 exposure and transmission
was reinforced by another international study, which found that increased work hours for nurses

in healthcare settings were linked to concerns about transmitting the virus to family members and
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friends (Labrague & de los Santos, 2021). The findings indicated the threats to nurses safety due
to the newfound fear associated with the pandemic and the inadequacy of PPE, aligning with
results found in studies by several researchers (Havaei et al., 2021b; Shaffer et al., 2020; Stayt et
al., 2023; Labrague & de los Santos, 2021).

5.3 Theme 2: Cut Off from the Familiar

The theme, Cut Off from the Familiar, described the difficulties faced by nurses as they
dealt with the reprecussions of isolation stemming from the pandemic. The imposed travel
restrictions, which prevented them from connecting with loved ones, family, and friends, led to
frustration and sadness among nurses. Moreover, within their work environments, nurses
experienced reduced interactions with their colleagues, who had traditionally been a source of
support. This situation further intensified the feelings of isolation percieved by nurses. The
findings were congruent with a case study conducted in the United States among healthcare
workers, including nurses in long-term care settings during the pandemic, which indicated that
limited social interactions with coworkers contributed to their sense of social isolation (Freidus
et al., 2022).

The importance of having strong collegial relationships is critical since it is the
foundation for making meaningful connections and allowing nurses to deliver optimal patient
care (Bella et al., 2022; Laschinger et al., 2016b; Lewis & Cunningham, 2016; Pio, 2022). The
findings may align with the collegial relationships domain within the Nursing Worklife model,
which underscores the significance of collegial relationships in shaping nurses' engagement in
policy development and the overarching nursing model of care (Bella et al., 2022; Laschinger et

al., 2016b; Lewis & Cunningham, 2016; Pio, 2022).
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Similar results were observed in international studies, which described how nurses felt
disconnected from friends and family due to their contact with COVID-19 patients (Wood et al.,
2023; Zamanzadeh et al., 2021). However, nurses also emphasized the positive impact of peer
social support, highlighting potential mitigating factors that can help nurses cope with the
isolation they were experiencing (Wood et al., 2023; Zamanzadeh et al., 2021). The findings
illustrated the toll that isolation took on nurses during the pandemic, aligning with results found
in the existing literature (Freidus et al., 2022; Wood et al., 2023; Zamanzadeh et al., 2021).

5.4 Theme 3: Systemic Chaos

The findings have outlined the uncertainty created by the ever-changing workplace
protocols and policies, which had made it difficult for nurses to adapt. The challenges of
constantly changing policies and protocols without sufficient time for nurses to familiarize
themselves with the new guidelines were by several researchers (Ali et al., 2020; Crowe et al.,
2020; Lasater et al., 2020; LoGiudice & Bartos, 2021; Schroeder et al., 2020).

The importance of nurses' involvement in policy development is underscored as a crucial
factor in fostering a positive work environment (Bella et al., 2022; Laschinger et al., 2016b;
Lewis & Cunningham, 2016; Pio, 2022). The policy involvement domain in the Nursing
Worklife model supports nurses' being active participants in policy creation, which can have an
overall beneficial outcome variable. Recognizing and facilitating nurses' participation in shaping
policies can significantly enhance their overall work experience and the quality of patient care
delivery (Bella et al., 2022; Laschinger et al., 2016b; Lewis & Cunningham, 2016; Pio, 2022).

The perceived mismanagement of the pandemic by upper management and
administration was noted. Nurses expressed frustration and confusion over ambiguous and

complex work schedules. The findings of pandemic mismanagement within nurses’ work
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environments were supported by the results of researchers (Faramawy & Kader, 2021;
Fernandez-Castillo et al., 2021).

These findings are similar to a qualitative study conducted in the United States among 43
nurses (Kelley et al., 2022). Participants noted their struggle to keep up with the continuous
changes and the increased workloads resulting from shifting workplace policies without adequate
adjustment time. In some cases, nurses expressed frustration over the lack of communication
regarding changes in the work environment, including policy updates (Kelley et al., 2022).
Congruently, a qualitative research study conducted in Israel among 231 nurses highlighted how
changing workplace protocols created impediments to nurses providing care during the pandemic
(Sperling, 2021). The Nursing Worklife model elucidates the importance of effective nursing
leadership in several key areas (Bella et al., 2022; Laschinger et al., 2016b; Lewis &
Cunningham, 2016; Pio, 2022). Effective nursing leadership plays a pivotal role in nurses being
actively engaged in the implementation of policies that uphold patient care standards and ensure
the well-being of healthcare professionals (Bella et al., 2022; Laschinger et al., 2016b; Lewis &
Cunningham, 2016; Pio, 2022).

The constantly changing and uncertain circumstances brought about by the pandemic,
including rapidly evolving workplace policies and protocols, may have exacerbated moral
distress among nurses. Several research studies have shown increased moral distress among
nurses during the pandemic, with adverse effects on patient care (Donkers et al., 2021; Ness et
al., 2021). The threats to nurses’ personal and professional lives could have compounded the
impact of moral distress. The exacerbation and increased moral injury have also been well-noted

among nurses during the pandemic (Ritchie et al., 2023; Zahiriharsini et al., 2022). Increased
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organizational support perceived by healthcare workers, including nurses, has been linked to
reduced moral injury events (D’Alessandro-Lowe et al., 2023).
5.5 Theme 4: Navigating Diminished Supports and Resources

The findings elucidated the perceived lack of support received by nurses from upper
management and administration during the pandemic. Historically, researchers have found a lack
of support for nurses within healthcare institutions (Hall & Visekruna., 2020; Lavoie-Tremblay
et al., 2021). Several research studies reported similar results with inadequate access to
psychological support, lack of resources, and support by management and decision-makers (Ali
et al., 2020; Arnetz et al., 2020a; Arnetz et al., 2020b; Cho et al., 2021; Havaei et al., 2021a;
Iheduru-Anderson, 2020; Lasater et al., 2020; LoGiudice & Bartos, 2021; Shaffer et al., 2021;
White, 2021). The perceived lack of organizational support highlighted the necessity of having
adequate nursing leadership within work environments. The significance of effective nursing
leadership within professional environments is emphasized within the framework of the Nursing
Worklife model (Bella et al., 2022; Laschinger et al., 2016b; Lewis & Cunningham, 2016; Pio,
2022). This model underscores the role of effective nursing leadership in facilitating positive
interactions between physicians and nurses, actively engaging in the enactment of policies, and
ensuring optimal staffing levels (Bella et al., 2022; Laschinger et al., 2016b; Lewis &
Cunningham, 2016; Pio, 2022).

The findings further outlined the difficulties faced by nurses due to the deficit of
resources, such as inadequate staffing. Insufficient staffing frequently necessitated nurses to
undertake tasks beyond their nursing duties, including cleaning and housekeeping
responsibilities. This staff shortage resulted in increased workloads for nurses. The difficulties of

nursing staff shortages had been a pre-existing issue within the nursing workforce before the
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pandemic (Halter et al., 2017). Similar findings were identified in a cross-sectional survey study
conducted in New Jersey, United States, involving 3,027 RNs during the pandemic
(Pogorzelska-Maziarz et al., 2023). Nurses expressed frustration with being required to assume
the roles of other hospital personnel, such as performing housekeeping tasks (Pogorzelska-
Maziarz et al., 2023).

A qualitative interview study conducted in the Republic of Vanuatu among 25 RNs
during the pandemic further revealed the impacts of adequate staffing levels (Tamata et al.,
2021). The interviews revealed increased workload levels for nurses due to inadequate hospital
staffing. Nurses also reported increased working hours with limited opportunities for sick leave
and time off. Participants also noted a perceived lack of support from nursing leaders (Tamata et
al., 2021). As identified by the Nursing Worklife mode, in the nursing environment, maintaining
proper staffing levels is crucial as staffing adequacy can have a considerable impact on nurses'
perceptions of patient care and their overall mental health (Bella et al., 2022; Laschinger et al.,
2016b; Lewis & Cunningham, 2016; Pio, 2022). Overall, the findings outlined the toll that
perceived lack of support and inadequate staffing took on nurses during the pandemic, aligning
with results found in the literature.

5.6 Summary

Overall, the results presented in this thesis are similar to the relationships described
within specific domains of the Nursing Worklife model, such as nursing leadership, staffing
adequacy, policy involvement and collegial relationships. It should be noted that the results
differed with one domain of the model: the nursing model of care. Healthcare institutions and
organizations applying a nursing model of care would mean an appropriate nursing staffing level

based on the acuity of patients (Leiter & Laschinger, 2006; Manojlovich & Laschinger, 2007).
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Healthcare facilities can better match staffing levels to patient acuity by following a nursing
model of care, thereby promoting safer environments, improving patient satisfaction, and
potentially reducing adverse events (Leiter & Laschinger, 2006; Manojlovich & Laschinger,
2007). The interpretation of the study results highlights the importance of addressing these
factors to improve the work-life of nurses, especially during future challenging times like a
pandemic.

When looking at the pre-existing domains of the Nursing Worklife model, it is based on
essential domains of a nurse’s work environment prior to the COVID-19 pandemic. Therefore,
the model can be adapted to include new domains impacted by the pandemic and examine how it
affects the outcome variable. In the study by Havaei et al. (2021b) used an adapted the Nursing
Worklife model by including three of its original nursing domains (staffing and resource
adequacy, workplace relations, and leadership/organizational support) and adding two new
domains (workplace safety and organizational preparedness) in order to observe the overall
safety within the workplace and management of the pandemic (Havaei et al., 2021b). Therefore,
the Nursing Worklife Model could be further adapted by including workplace safety and
organizational preparedness domains to look at nurses' mental health perceptions. Given the
impacts of the pandemic on the personal and professional lives of nurses, it would be interesting
to look at individual and family contributors as well (Bourgeault et al., 2021).

5.7 COVID-19 Implications on Nurses

The COVID-19 pandemic has significantly impacted the nursing workforce in Canada,
presenting a range of implications that have challenged healthcare systems nationwide. Firstly,
the pandemic exacerbated issues such as nursing shortages and mental health outcomes (Riedel

et al., 2021). As patient volumes increased in healthcare facilities, nurses were forced to work
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longer hours and with insufficient staffing, increasing stress and pressure. Nurses were given
increased workload and demand, exacerbating the impacts of inadequate resources such as PPE
and staff. With the increased job strain placed on nurses during the pandemic, patient care was
also negatively impacted (Riedel et al., 2021).

The aggravating effects of nursing shortages can lead to similar outcomes in future
pandemic-like scenarios (Mirzaei et al., 2021). Nurses were more intent to leave the workforce
due to factors such as the inability to maintain proper physical and mental health during the
pandemic (Mirzaei et al., 2021). Nursing retention is vital for healthcare organizations as the
perceived lack of support from healthcare institutions has led to greater intent to leave the
workforce (Kantorski et al., 2022). The impacts of being disconnected from family and friends
during the COVID-19 pandemic were linked to the increased intention of nurses to leave during
the COVID-19 pandemic (Cornish et al., 2021). The cumulation of these factors may have led to
decreased retention of nurses during and after the pandemic (Falatah, 2021).

When considering the implications on nurses’ recruitment and retention, initiatives such
as the Life Support Mental Health tool developed through partnerships with the Canadian
Nursing Association deserve recognition and enhancement (CNA, 2023). The Life Support
Mental Health tool was designed to assist nurses in detecting mental health concerns before they
progress. This initiative is accessible through web access. It enables self-assessment of various
psychological measures for prevalent mental health outcomes like anxiety, depression, stress,
burnout, trauma, and PTSD. Step one of the toolkit procedures provides a confidential and
complete evidence-based assessment of an individual's mental and emotional health status at a

given period. Following that, individuals will be allowed to have a clinical review with a
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regulated mental health professional, such as a social worker, psychologist or psychotherapist, to
provide the necessary support for nurses (CNA, 2023).

As an innovative effort to retain nurses and manage the staffing inadequacy crisis, the
Government of Canada has developed the Nursing Retention Toolkit, which has been shared
nationally (Health Canada, 2024). The toolkit was crafted in collaboration with nurses and
nursing leaders and is centred around eight core themes, which include 1) inspired leadership, 2)
flexible and balance ways of working, 3) organizational mental health and wellness supports, 4)
professional development and mentorship, 5) reduced administrative burden, 6) strong
management and communication, 7) clinical governance and infrastructure, and 8) safe staffing
practice (Health Canada, 2024).

Each theme is accompanied by initiatives that nursing employers can adopt to foster
retention (Health Canada, 2024). For example, when looking at the theme of organizational
mental health and wellness support, initiatives included having zero tolerance for violence,
bullying and racism. A secondary initiative was ensuring best practices for vacation and time off.
Drawing upon evidence-based methodologies and insights from frontline nurses, including
nursing students who have experienced the challenges of the pandemic firsthand, the toolkit
offers a comprehensive platform for collaboration between employers and health authorities to
establish standardized retention programs across healthcare institutions nationwide (Health
Canada, 2024). Moving forward, it is imperative that policymakers, healthcare organizations, and
stakeholders collaborate to implement sustainable solutions to support and strengthen the nursing

workforce in Canada.
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5.8 Limitations

As with any research study, certain challenges and limitations were identified. Qualitative
content analysis involves the interpretation of data, which can be influenced by the researcher's
subjectivity and bias (Berger, 2015; Dodgson, 2019). Reflexivity was actively employed to
minimize personal biases during the data analysis process (Berger, 2015; Dodgson, 2019). A
suggested limitation of qualitative content analysis is the lack of standardized procedures and
guidelines, leading to variations in how researchers approach the analysis (Kyngis, 2020, pp. 4-
11). To minimize this limitation, I followed a uniform methodology used in collecting, sorting
and analyzing data (Kyngds, 2020, pp. 13-21). First, the participant comments were read in their
entirety. Next, [ went through the entire data set and colour-highlighted data that had meaning
related to my research question to produce open codes. A codebook was created containing all
open codes and their definitions. Similarities and differences between the open codes were
determined to assess which open codes could be grouped to create sub-themes and main themes
(Kyngis, 2020, pp. 13-21). It is crucial to recognize that while these limitations are
acknowledged, they do not diminish the significance of the invaluable insights garnered through
this study (Smith & Sparkes, 2020). Instead, they serve as a foundation for future research
endeavours, encouraging further exploration of nurses' perceptions during the pandemic.
5.9 Recommendations for Health Service Policy Decision-Makers

Collaboration among the government, managers, healthcare policy decision-makers,
healthcare administrations, RNs, and RPNs in Northern Ontario is vital for improving working
conditions in preparation for future healthcare crises. This collective effort holds the potential to
positively influence nurses by improving workplace conditions and addressing health factors,

including mental health and overall well-being.
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Recognizing the toll on nurses' mental health and well-being is necessary for
implementing comprehensive mental health support services (Coté et al., 2022; Muller et al.,
2020). This could encompass access to therapy, counselling, and tools for managing stress,
anxiety, and burnout (Coté et al., 2022). Establishing specialized mental health programs
explicitly tailored for nurses can address the adverse effects of the pandemic on their well-being
(Muller et al., 2020). To reinforce positive mental health among nurses and alleviate the fear
created by the pandemic, healthcare organizations need to implement psychological and mental
health supports such as counselling and social groups (Lavoie-Tremblay et al., 2022). Previous
research has urged nursing leaders and upper management to advocate for increased employee
funding within operational budgets to facilitate such resources (Kester & Wei, 2018). Services
like check-ins with a hospital-based psychiatrist have been shown to positively impact nurses'
mental health (Crowe et al., 2020).

The safety of nurses has also been questioned during the pandemic (Gélinas et al., 2021).
The development of safety measures and support interventions within nurses' professional and
personal lives at home must be prioritized. Prioritizing the development of safety measures and
support interventions within both professional and personal aspects of nurses' lives is crucial
(Gélinas et al., 2021). Initiatives that are focused on improving infection control and patient
safety should be considered by healthcare organizations (Bernard et al., 2021). This approach can
contribute to fostering a healthier and more resilient healthcare workforce, ultimately enhancing
the quality of patient care and the sustainability of the healthcare system.

To enhance workplace safety for nurses going forward, specific measures and standards
must be upheld (Berry et al., 2020; Lake et al., 2020). Conducting safety orientations and

training routinely can enhance nurses' preparedness and adaptability during similar pandemic
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scenarios. When issues are identified, retraining should be offered to nurses in a swift manner.
Further initiatives, such as safety meetings and employee-led safety committees, have
demonstrated benefits in upholding workplace safety in healthcare settings (Berry et al., 2020;
Lake et al., 2020).

To alleviate the sense of isolation among nurses, it is imperative to implement strategies
that promote community and support networks. This can be achieved through initiatives like
encouraging peer support groups, mentorship programs, and organizing online social activities
(Labrague & De Los Santos, 2020). A study in the Philippines demonstrated the benefits of
social support groups, indicating that increased social support decreased nurses' anxiety and
stress levels (Labrague & De Los Santos, 2020). Similarly, a meta-analysis study concluded that
social support programs could serve as a pathway to mitigate the impacts of social isolation
among nurses moving forward (Wagqas et al., 2021). The implementation of such programs has
yielded beneficial effects in reducing mental health outcomes stemming from isolation, such as
anxiety and stress. Healthcare workers, including nurses, have described improved workplace
relationships with coworkers and an increased ability to openly share their feelings to alleviate
the burden they carry. Overall, the evidence suggests the potential benefits of managing the
isolation experienced by healthcare workers like nurses, which can be implemented in the future
(Wagqas et al., 2021).

Fostering a supportive leadership climate within healthcare organizations is essential,
with managers and supervisors actively engaging with nurses, addressing their concerns, and
providing appropriate support (Wei et al., 2019). Leadership development training for managers
equips them with the necessary skills to effectively support their teams. Promoting a positive

outlook and continuous gratitude serve as influential leadership strategies. Recognizing nurses'
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strengths and weaknesses helps nurse managers create a cohesive work process (Wei et al.,
2019). From an organizational perspective, open communication between management and
nurses should be fostered to mitigate individual burdens (PACPMH, 2020). In situations
involving moral dilemmas, managers and team leaders can acknowledge these situations and
take responsibility for the actions performed, removing the burden from individual nurses
(PACPMH, 2020).

As highlighted in a report by the CFNU, continuous planning for funding the educational
development of the Canadian nursing workforce is essential to ensure nurses are adequately
qualified for the evolving healthcare requirements of all patients in Canada (Hall & Visekruna,
2020). Implementing these recommendations can potentially address challenges faced by nurses
during the COVID-19 pandemic, promoting their well-being and contributing to the resilience
and sustainability of the nursing profession in the face of future healthcare crises.

5.10 Future Research

The pandemic has exacerbated the pre-existing issue of adverse mental health outcomes
within the nursing workforce. For this reason, future research should focus on examining
individual and organizational factors to effectively manage and mitigate the impacts on nurses’
mental health and overall well-being. In particular, there is a need for continued investigation
into the impact of hospital resources on assisting nurses in coping with mental health outcomes,
as emphasized by Lou et al. (2021).

To comprehensively address issues in nurses’ work environments, continuous qualitative
and quantitative research involving various nursing organizations in the province of Ontario is
essential. This research should explore factors such as nursing leadership, workplace protocols,

and resource adequacy. Additionally, future investigations should explore the workplace
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dynamics contributing to increased sickness absences among healthcare workers, aiming to
develop preventive measures for future pandemic-like scenarios, as noted by Gohar et al.
(2020a). Similarly, identifying stress sources and support from family, work, and the
organization that influence nurses’ mental health and leaves of absence is imperative (Bourgeault
et al., 2021).

The safety of nurses, which was compromised during the chaotic period of the pandemic,
necessitates immediate attention; it is unacceptable for this situation to continue. The workplace
safety protocols, procedures and safety PPE must be addressed now and improved for future
global health epidemics and pandemics. Future research on the potentially different links
between each type of understaffing and other safety-related outcomes, such as supervisor reports
of safety performance and recorded accidents and injuries, is also needed (Andel et al., 2022).
The implementation and efficacy of infection control programs can also be explored in nursing
work environments, as previous research as indicated the benefits of such programs (Bernard et
al., 2021). The factors contributing to the turnover intentions among nurses would be valuable
for nursing managers and healthcare organizations to explore to better support and retain nurses
during future high-straining health scenarios (Lavoie-Tremblay et al., 2021). Due to the impacts
of the pandemic on both the professional and personal lives of nurses, future research should
look at how nurses can be supported outside of their work environments to help nurses manage
the threats impacting them during future similar healthcare scenarios.

5.11 Conclusion

This study looked at nurses’ perceptions of the impact of COVID-19 on their mental

health of while working in Northern Ontario during the COVID-19 pandemic. The threats to

nurses’ health and well-being during COVID-19 were multifaceted, leading them to the
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perception of surviving the overall chaos of the pandemic. Nurses provided insights into the
continued challenges with regard to their mental health and well-being, a newfound sense of
isolation, the perceived systemic mismanagement of the pandemic and the lack of support and
resources.

The need for enhanced support systems and more effective management strategies has
become apparent, highlighting the critical importance of addressing these issues to ensure the
well-being and safety of nurses during future crises. Nurses require work environments that
allow them to thrive through appropriate support and resources. The insights gained from this
research can serve as a basis for policymakers and decision-makers in Northern Ontario to
improve the quality of nurses' practice environments as opposed to surviving the chaotic
situation of the COVID-19 pandemic. Special attention needs to be placed on pre-existing poor

quality practice environments threats to nurses’ mental health and well-being.
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Appendix B

Critical Appraisal Tools

Example of CASP used in Literature Review Article

1. Arnetz, J. E., Goetz, C. M., Arnetz, B. B., & Arble, E. (2020a). Nurse Reports of Stressful
Situations during the COVID-19 Pandemic: Qualitative Analysis of Survey Responses.
International Journal of Environmental Research and Public Health, 17(21), 8126.
https://doi.org/10.3390/ijerph17218126

Study Type: Qualitative, Cross-sectional study.

Critical Appraisal Tool: CASP Checklist: 10 questions to help you make sense of a Qualitative
research

1. Was there a clear statement of the The aims of this research were clearly
aims of the research? stated. The aims of this research study
were to explore the perception of most
noticeable stress sources in the early
stages of the COVID-19 pandemic within
a sample of nurses in the United States.
2. Is a qualitative methodology The qualitative methodology is
appropriate? appropriate because the open-response
answers to the survey question of
describing the “the most stressful
situations you have dealt with during the
COVID-19 pandemic” can descriptively
help illuminate sources of stressors for
nurses working during the COVID-19

pandemic.
3. Was the research design appropriate | “A cross-sectional survey study of nurses
to address the aims of the research? in Michigan was conducted in May 2020.

In addition to the 84 questions with forced
choices, only the final question of the
survey was open-ended and asked nurses
to describe “the most stressful situations
you have dealt with during the COVID-19
pandemic”.” (Arnetz et al., 2020a, p. 3).
In this study, qualitative content analysis
was used to examine nurses’ responses to
this final open-ended question.




139

4. Was the recruitment strategy
appropriate to the aims of the
research?

“Participants were recruited from the
Michigan American Nurses Association
(ANA), the Michigan Organization of
Nurse Leaders (MONL), and the Coalition
of Michigan Organizations of Nursing
(COMON). A total of 695 responses were
collected. From this summation, 455
nurses also responded to the open-ended
question (65.47%) and these nurses’
responses are examined in the current
study.” (Arnetz et al., 2020a, p. 3).

Yes, the recruitment strategy was
appropriate for the aims of the study.

5. Was the data collected in a way that
addressed the research issue?

This study used a content analysis method
to help address the research issue. The
qualitative content analysis of the open-
ended responses was conducted using a
inductive approach to code the content
into themes. Thematic analysis gives a
framework for structuring and organizing
qualitative data by establishing a coding
system in which codes are grouped into
recurrent themes relevant to the research
question. Yes, the data was collected in a
way that addressed the research issue.

6. Has the relationship between
researcher and participants been
adequately considered?

Yes, each nurse who agreed to participate
in the study, had to first complete a
consent statement in Qualtrics. The survey
was confidential and anonymous, and the
participants could terminate their
participation at any time without any
negative repercussions.

7. Have ethical issues been taken into
consideration?

Yes, this study was given ethical approval
by the Institutional Review Board at
Michigan State University (Study
00004459).

8. Was the data analysis sufficiently
rigorous?

Qualitative rigor was achieved using
Lincoln and Guba’s criteria (creditability,
transferability, dependability, and
confirmability).

Credibility was achieved by
comprehensiveness in data collection and
analysis. All three coders of this study got
to be highly familiar with the data by
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reading through the responses numerous
times.

Transferability was assured by using
direct quotes from participants to illustrate
the results.

Dependability was achieved by using 1
coder who was not actively involved in
the development of the themes.

Confirmability was achieved through
analyst triangulation involving the 3
researchers. All coders analyzed the
verbatim responses, then validated
findings amongst themselves.

9. Is there a clear statement of the Yes, the thematic analysis revealed 6
findings? themes: exposure/Infection, illness/
Death, workplace/ supplies,
Unknowns, and opinion/politics.

Exposure/ Infection

-“This theme summarized the fear of
spreading the COVID-19 pandemic,
becoming self-exposed to the virus, as
well as transmitting virus to patients and
family members* (Arnetz et al., 2020a, p.
5)

Illness/ Death

-This theme represents managing mental
health with infection, death and illness of
coworkers, family members and patients.
Additionally, this theme also includes
concern for others becoming ill, like
coworkers and patients” (Arnetz et al.,
2020a, p. 5)

workplace

-“This theme looks at work-related
problems experienced by nurses within
their healthcare organizations. This
includes relationships with coworkers,
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failure to provide support and resources
and training”( Arnetz et al., 2020a, p. 5)

PPE/ supplies

-“This theme looked at stress factors
related to PPE/ supplies. This included
insufficient amounts of PPE, sanitation
supplies, ventilators, and testing supplies”
(Arnetz et al., 2020a, p. 5).

Unknowns

-“This theme includes information and
objectives that are currently unknown with
the pandemic. This includes not knowing
when the pandemic will end, potential
pandemic surge, change in understanding
of Covid-19 symptoms, PPE necessitie*
(Arnetz et al., 2020a, p. 5).

opinion/politics

-“This theme looks at the opinions of
family/ community members related to
COVID-19 pandemic. These opinions
encased the perceived failings from state
and federal government levels as it
pertains to COVID-19 restrictions, spread
of misinformation, and dealing with
protestors that believe COVID-19 is a
hoax” (Arnetz et al., 2020a, p. 5)

10. How valuable is the research?

This research is very important because
the discovery nurses’ perceptions of stress
during the COVID-19 pandemic’s early
phase provides important information into
nurses’ experiences and potential
measures that healthcare institutions/
organizations can take to mitigate nurses’
stress.




Example of Joanna Briggs Institute tool used in Literature Review Article
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2. Havaei, F., Ma, A., Staempfli, S., & MacPhee, M. (2021). Nurses’ Workplace Conditions

Impacting Their Mental Health during COVID-19: A Cross-Sectional Survey Study.

Healthcare, 9(1), 84. https://doi.org/10.3390/healthcare9010084

Study Type: Quantitative, Cross-sectional study.

Appraisal Tool: JBI Critical Appraisal Checklist for Cross Sectional Studies

Question

Yes

No

Unclear

Not applicable

Were the criteria
for inclusion in
the sample
clearly defined?

Yes

Inclusion: All members
(~48,000) of the provincial
nurses’ union were invited to
complete an electronic survey.

Were the study
subjects and the
setting described
in detail?

Yes

“The sample of actively
working nurses in this study (n
=3676) consisted primarily of
RNs/RPNs (80%) and LPNs
(19%). The majority of the
sample reported their nursing
role as direct care provider
(86%) and their geographic area
as urban or suburban (84%).
More than half indicated their
nursing sector as acute care
(63%). The mean for nursing
experience was approximately
12 years (SD = 7.2), with 24%
reporting 5 years of experience
or less, while 28% reporting 21
years or more.” (Havaei et al.,
2021, p.5)

Was the
exposure
measured in a
valid and
reliable way?

Yes.

All participants were nurses
working during the pandemic
and results were measured using
the same survey for all
participants. The tools used in
the survey are described below:
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“Post-traumatic stress disorder
was measured using a validated
scale, the Posttraumatic Stress
Symptoms-14 (PTSS-14)
instrument. The PTSS-14 is
comprised of 14 items that
reflect symptoms as described
by the Diagnostic and Statistical
Manual of Mental Disorders IV
(DSM-1V) criteria for PTSD,
such as feelings of guilt or
nightmares about duty in the
primary workplace.
Respondents’ feelings over the
last two weeks were rated on a
7-point Likert-type scale
ranging from 1 (never) to 7
(always). Sum scores were
tallied from each participant’s
responses, with prior research
establishing a cutoff score of 45
as an indicator of PTSD.

Anxiety was assessed using the
validated Generalized Anxiety
Disorder-7 (GAD-7) instrument,
which includes seven items
describing symptoms of
generalized anxiety disorder as
outlined by the DSM-IV
diagnostic criteria. Respondents
were asked to rate the frequency
of the feelings described over
the last two weeks along a 4-
point Likert-type scale ranging
from O (not at all) to 3 (nearly
every day).

Depression was measured using
the Patient Health
Questionnaire-9 (PHQ-9). The
PHQ-9 consists of nine items
reflecting feelings, meeting the
DSM-1V diagnostic criteria for
depression, such as depressive
mood, poor appetite, and
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insomnia. Respondents rated
how often they experienced
these symptoms over the past
two weeks, along a 4-point
Likert-type scale ranging from 0
(not at all) to 3 (nearly every

day).

Finally, EE was measured using
items from the EE subscale of
the Maslach Burnout Inventory—
Human Services Survey (MBI-
HSS). Items from the subscale
include statements such as “I
feel emotionally drained from
my work” and “I feel like I'm at
the end of my rope”, with
respondents rating the frequency
of the described feeling along a
7-point Likert-type scale
ranging from 0 (never) to 6
(every day). The sum scores for
the EE subscale were
categorized by cutoff scores into
the following categories: 0—-16 =
low, 17-26 = moderate, >27 =
high EE..”

(Havaei et al., 2021, p. 2-3).

Were objective,
standard criteria
used for
measurement of
the condition?

Yes.

Validated tools were used to
measure nurses experiences
during the pandemic. It is listed
above.

Were NA
confounding

factors

identified?

Were strategies NA

to deal with

confounding

factors stated?

Were the Yes, the data was collected the
outcomes same way for each of the

measured in a

participants which was through
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valid and
reliable way?

an online web-based survey
study.

Was appropriate
statistical
analysis used?

Yes, analysis methods are
included below.

“Key methods of data analysis
included descriptive statistics
and multiple linear regression
using the Statistical Package for
Social Sciences 27 (SPSS Inc.,
Chicago, IL, USA). Our final
regression models included five
control variables followed by 14
predictors in blocks of
workplace safety (5 predictors),
resources and supplies (2
predictors), organizational
preparedness (3 predictors),
organizational support (1
predictor), and workplace
relations (3 predictors).”
(Havaei et al., 2021, p. 5).

Overall appraisal
(Include,
Exclude)

Include
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Example of Mixed Methods Appraisal Tool tool used in Literature Review Article

3. Crowe, S., Fuchsia Howard, A., Vanderspank-Wright, B., Gillis, P., McLeod, F., Penner, C.,
& Haljan, G. (2020). The Effect of COVID-19 Pandemic on the Mental Health of
Canadian Critical Care Nurses Providing Patient Care during the Early Phase Pandemic:
A Mixed Method Study. Intensive and Critical Care Nursing, 102999, 102999.

https://doi.org/10.1016/1.1ccn.2020.102999

Study Type: Convergent, Parallel-Mixed Methods Study

Critical Appraisal Tool: Mixed Methods Appraisal Tool version 18

Study Component Methodological Quality Yes No Cant’t Tell
Criteria
1. Qualitative 1.1. Are the sources of Yes

qualitative data (archives,
documents, informants,
observations) relevant to
address the research question
(objective)?

1.2. Is the process for Yes
analyzing qualitative data
relevant to address the
research question (objective)?

1.3. Is appropriate Yes
consideration given to how
findings relate to the context,
e.g., the setting, in which the
data were collected?

1.4. Is appropriate Yes
consideration given to how
findings relate to researchers’
influence, e.g., through their
interactions with participants?

2. Quantitative 2.1. Is the sampling strategy Yes
descriptive relevant to address the
quantitative research question
(quantitative aspect of the
mixed methods question)?



https://doi.org/10.1016/j.iccn.2020.102999

147

2.2. Is the sample
representative of the
population understudy?

No

2.3. Are measurements
appropriate (clear origin, or
validity known, or standard
instrument)?

yes

2.4. Is there an acceptable
response rate (60% or above)?

No

3. Mixed Methods

3.1. Is the mixed methods
research design relevant to
address the qualitative and
quantitative research
questions (or objectives), or
the qualitative and
quantitative aspects of the
mixed methods question (or
objective)?

Yes

3.2. Is the integration of
qualitative and quantitative
data (or results*) relevant to
address the research question
(objective)?

Yes

3.3 Is appropriate
consideration given to the
limitations associated with
this integration, e.g., the
divergence of qualitative and
quantitative data (or results*)
in a triangulation design?

Yes
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Appendix C

Laurentian University Research and Ethics Approval

LaurentianUniversity
UniversitéeLaurentienne

APPROVAL FOR CONDUCTING RESEARCH INVOLVING HUMAN SUBJECTS
Research Ethics Board - Laurentian University

This letter confirms that the research project identified below has successfully passed the
ethics review by the Laurentian University Research Ethics Board (REB). Your ethics
approval date, other milestone dates, and any special conditions for your project are
indicated below.

| TYPE OF APPROVAL / New X / Modifications to project / Time extension \
Name of Principal Investigator | Judith Horrigan, Nursing, co-investigator, Behdin
and school /department Nowrouzi-Kia, Collaborators, Basem Gohar Henrietta
Van Hulle, Kim Slade, Disal Wikramamsinghe,
Research assistant

Title of Project The mental health of registered nurses and
registered practical nurses in northern Ontario
during the COVID-19 global pandemic

REB file number 6020902

Date of original approval of February 28", 2021

project

Date of approval of project
modifications or extension (if
applicable)

Final/Interim report due on: February 28t, 2022
(You may request an extension)
Conditions placed on project

During the course of your research, no deviations from, or changes to, the protocol,
recruitment or consent forms may be initiated without prior written approval from the REB.

If you wish to modify your research project, please refer to the Research Ethics website to
complete the appropriate REB form.

All projects must submit a report to REB at least once per year. If involvement with human
participants continues for longer than one year (e.g. you have not completed the objectives
of the study and have not yet terminated contact with the participants, except for feedback of
final results to participants), you must request an extension using the appropriate LU REB
form. In all cases, please ensure that your research complies with Tri-Council Policy

Statement (TCPS). Also please quote your REB file number on all future correspondence with
the REB office.

Congratulations and best wishes in conducting your research.

g laagor

Rosanna Langer, PHD, Chair, Laurentian University Research Ethics Board
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Appendix D COVID-19 Research Study Recruitment Description

Mental Health of Northern Ontario Nurses Working During Covid-19 Study:

Invitation to Participate

The Mental Health of Registered Nurses and Registered Practical Nurses Working in Northern
Ontario during the COVID-19 Global Pandemic research team (Laurentian University professors
from the Centre of Research in Occupational Health and Safety (CROSH) Judith Horrigan,
Behdin Nowrouzi, Basem Gohar, graduate student Disal Wickramasinghe, and Henrietta Van
Hulle and Kim Slade from the Public Services Health and Safety Association) is conducting a
study to explore the mental health of RNs and RPNs in northern Ontario working during the
COVID-19 global pandemic. This study aims to understand the perspective and experiences of
nurses; their support needs to cope with the COVID-19 crisis, and its consequences.

Nurses are eligible: If they are a practicing registered nurse, registered practical nurse, who
work in any practice area including acute care, long term care, and community settings, during
the Covid-19 pandemic that began March 11% 2020.

Participation in the study involves responding to online survey questions about:

1. Work and emotional demands, burnout, stress, job satisfaction, and
2. Indicating if conditions are better, worse or the same apart from Covid-19.

The expected outcomes of this study could identify coping strategies to manage stress, address
the mental health needs of nurses, and assist healthcare organizations to develop policies for
pandemic planning, programs, services, and practices designed specifically for a public health
crisis such as the COVID-19 pandemic.

The survey will take approximately 15 to 25 minutes to complete and can be found at:
https://rc.laurentian.ca/surveys/?s=A344RTEHWT

CROSH website: https://crosh.ca/mental-health-of-northern-ontario-nurses-working-during-
covid-19-study-invitation-to-participate/

The project is funded by CROSH. This study received ethics approval from Laurentian
University Research Ethics Board. (REB# 6020811).

If you have any questions please contact

Dr. Judith Horrigan (jhorrigan@]laurentian.ca 1-800-461-4030 ext. 3718) or

Dr. Behdin Nowrouzi-Kia, (bx_nowrouzi@laurentian.ca 1-416-946-3249)

Thank you in advance for considering to participate in this very important study!


https://rc.laurentian.ca/surveys/?s=A344RTEHWT
https://crosh.ca/mental-health-of-northern-ontario-nurses-working-during-covid-19-study-invitation-to-participate/
https://crosh.ca/mental-health-of-northern-ontario-nurses-working-during-covid-19-study-invitation-to-participate/
mailto:jhorrigan@laurentian.ca
mailto:bx_nowrouzi@laurentian.ca
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Appendix E
Informed Consent

The mental health of registered nurses and registered practical nurses in northern Ontario during
the COVID-19 global pandemic

Informed Consent

Study Tittle: The mental health of registered nurses and registered practical nurses in northern
Ontario during the COVID-19 global pandemic

Co- Principle Investigators: Dr. Behdin Nowrouzi-Kia is an occupational therapist and an
assistant professor in the Department of Occupational Science and Occupational Therapy in the
Faculty of Medicine at the University of Toronto.

Dr. Judith Horrigan is a registered nurse and an associate professor at Laurentian University in
the School of Nursing and the CROSH Occupational Health & Wellness Research Lead.

We are inviting you to participate in the study entitled examining the mental health and well-
being of registered nurses and registered practical nurses in northern Ontario during the COVID-
19 global pandemic.

Study Purpose

The overall objective of this proposed project is to identify the impact of the COVID-19
pandemic on the mental health and well-being of registered nurses and registered practical nurses
in northern Ontario.

Eligibility
You are being asked to participate in this study because you are a registered nurse (RN) or
registered practical nurses (RPN) working in Northern Ontario.

Voluntary nature of study

If you choose to participate, you will be asked complete an online questionnaire involving
multiple choice questions with a rating scale. The questionnaire will ask you about your work
environment and mental health. Your experiences as a health care professional are valuable and
essential to this study and will be captured through the completion of the online questionnaire.

Risks

There are no medical risks involved in this study, but there is a possibility that some questions in
the questionnaire may be uncomfortable for the participant to answer. Participants may choose to
decline to answer questions or decline to participate at any time. Participants may also wish to
contact the Canadian Mental Health Association (CMHA) Toll Free phone number: 1-800-875-
6213.

Benefits
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You may or may not benefit from participating in this study. Information learned from this study
will allow the researchers to understand the demographic and work-related predictors of
occupational stress and burnout of RNs and RPNs.

The study will highlight the importance of workplace mental health among registered nurses and
registered practical nurses. The findings of this study will form the basis for a larger submission
to include registered nurses and registered practical nurses across Ontario. Once the study is
completed, the results will be submitted towards publication.

Participation

Your participation in this research study is voluntary. If you decide to participate, you do not
have to answer any questions that you do not want to. You can refuse participate or withdraw
from the study at any time and this will not impact or effect

your employment. Your professional work within your organization will not be altered or
affected in any way by your decision to participate in, abstain or withdraw from this study.

Confidentiality

The information that we collect will be kept secure. The data will be summarized along with
information obtained from other participants. If the results are published or presented at any
scientific meeting, you will not be identified. All individual information will be kept confidential
and will not be made available to the public. All the data will be collected and securely stored on
RED Cap servers at Laurentian University. Afterwards, data will be destroyed in accordance
with the Laurentian University research ethics board policies and protocols.

Tasks
Should you choose to participate in this study, please click the “Next” button.

Questions
For any questions about this study, please contact:

Research Ethics Officer, at the Laurentian University Research Office
telephone: 705-675-1151 ext. 3213, or 2436 or call toll free at 1-800-461-4030
email: ethics@laurentian.ca.

Dr. Behdin Nowrouzi-Kia, Ph.D., OT Reg (Ont.)

Assistant professor,

Department of Occupational Therapy and Occupational Science, Faculty of Medicine, U of T
E-mail: behdin.nowrouzi.kia@utoronto.ca

Telephone: 416-946-3249

Dr. Judith Horrigan, Ph.D., MScN, BScN, RN (Ont.)

Associate Professor,

School of Nursing, CROSH Occupational Health & Wellness Research Lead, Laurentian
University

E-mail: jhorrigan(@laurentian.ca

Telephone: 705-675-1151 ext. 3718



mailto:behdin.nowrouzi.kia@utoronto.ca
mailto:jhorrigan@laurentian.ca
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I agree to participate in this study O Yes
0O No
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Demographic Questionnaire and Copenhagen Psychological Questionnaire with modified section

Job Classification:

(a)Type of Nurses(s) Other (d)Areas of Practice

OrRN O Colleges/ Universities [ Acute Care

RPN L] Correctional Facility LJ Administration

b) Nursing Employee O Government/ Association/ | Cancer care
Regulatory Body/ Union

Hospital O Health-Related Business/ | O Cardiac care
Industry

O Acute care hospital [ Industry (not Health O Case Management
Related)

O Addiction & Mental Health | 0 Schools O Chronic Disease

Centre/Psychiatric Hospital Prevention/ Management

O Complex Continuing care | Spa [ Complex Continuing Care

O Rehabilitation hospital

O Telephone Health
Advisory Services

[ Critical care

clinic

O Other hospital O other O Diabetes Care
Community (c)Positions in Nursing [ Education
[ Blood Transfusion Centre | [d Advanced Practice Nurses- | [J Emergency
CNS
L Cancer Centre O Advanced Practice Nurse- | L] Foot Care
Other
O Children Treatment Centre |0 Case Manager L Geriatrics
(CTCO)
O Client’s Environment O Client Educator O infection Prevention/
Control
O Community Care Access O Consultant O informatics
Centre (CCAC)
O Community Health Centre | [0 Educator/Faculty LI Maternal/ Newborn
(CHO)
O Community Mental Health | O Infection Control Nurse O Medicine
Program
O Diabetes Education Centre | Informatics Analyst [0 Mental Health/ Psychiatric/
(DEC) Addiction
O Family Health Team (FHT) | 0 Middle Manager O Nephrology
O Hospice O Nurse Practitioner (NP) O Occupational Health
LI Nurse Practitioner led L Occupational Health Nurse | [] Palliative Care

O Nursing/Staffing Agency

O Office Nurse

O Perioperative Care

1 Physician’s office/ Family
Practice Unit

O outpost Nurse

O policy
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O Public Health Unit/ O Policy Analyst O Primary Care
Department
[ Remote Nursing Station O public Health Nurse O public Health
O other community L Researcher O Rehabilitation
1 Sales/ Marketing O sales
Representative
O Senior Manager O Surgery
[ Staff Nurse O Telehealth Services
O visiting Nurse O Other
[ Volunteer Nurse
O oOther
Gender: Male
Female
Trans
Other
Age in Years :
Marital Status: Single
Married/ Common Law/ Committed
Relationship
Separated/ Divorced
Widowed

Ethnicity: Please check all that apply

O African/ Black [ Japanese

O Caucasian/ White | [ Korean

O Chinese

O Latin American

O Eastern European | O Middle Eastern

O Filipino

O Southeastern Asia

[m] Indigenous

O West Asia

O Western European | Other

How many children living/ dependents living i

n your household?

Do you require accommodations due to a Yes
physical or psychological disability? No

Choose not to answer

My employer’s COVID-19 guidelines and Always

protocols are taken seriously

Most of the time
Half of the time
Sometimes
Never

What best describes your position at work? Full-time

(Check all that apply)

Part-time

Casual

Contract

Seasonal

Work for temp agency

Other

have trust in my employers to ensure my Always

safety

Most of the time
Half of the time
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Sometimes
Never
What is the highest educational degree, L Some high | O High L Trade
certificate or diploma you have obtained? school or school certificate/
vocational graduate diploma from
course vocational
school or
apprenticeship
training
O O University | O University
Community | certificate bachelor’s
college below degree
graduate bachelor’s
level
O University | O University | 0] Other
graduate graduate PhD
master’s degree
degree

For the following questions, please answer the 1% question based on current situation and the follow-

up question pre-COVID-19.

Do you get behind in your Always (100)
work? Often (75)
Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How often do you do not Always (100)
have time to complete all you Often (75)
work tasks? Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Do you have to work very Always (100)
fast? Often (75)
Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Do you work at a high pace Always (100)
throughout the day? Often (75)
Sometimes (50)
Seldom (25)
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\ \ Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than

Do you have to deal with Always (100)
other people’s personal Often (75)
problems as part of your Sometimes (50)
work? Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than

Is your work emotionally
demanding?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Do you have a large degree of Always (100)
control of influence on the Often (75)
decisions concerning your Sometimes (50)
work? Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Can you influence the amount Always (100)
of work assigned to you? Often (75)
Sometimes (50)
Seldom (25)
Never/ hardly ever (0)

Do you have the possibility of
learning new things through
your work?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Can you use skills or expertise
in your work?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

| Worse than | Much worse than

Is your work meaningful?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

| Worse than | Much worse than
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Do you feel that the work you
do is important?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

At your place of work, are you
informed well in advance
concerning for example
important decisions, changes,
or plans for the future?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

Do you receive all the
information in order to do your
work well?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Is your work recognized and
appreciated by the
management?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

Are you treated fairly at your
workplace?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

Does your work have clear
objectives?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

Do you know exactly what is
expected of you at work?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?
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Much better than | Better than | The same as

\ Worse than

| Much worse than

Are contradictory demands
placed on you at work?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

Do you sometimes have to do
things which ought to have
been done in a different way?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than ‘ Better than ‘ The same as

‘ Worse than

‘ Much worse than

To what extent would you say
that your immediate superior is
good at work planning?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than | The same as

\ Worse than

| Much worse than

To what extent would you say
that your immediate superior is
good at work planning?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How often could you get help Always (100)
and support from your Often (75)
colleagues, if needed? Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How often is your nearest Always (100)
supervisor willing to listen to Often (75)
your problems at work? Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How often to you get help and Always (100)
support from your nearest Often (75)
supervisor? Sometimes (50)
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Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Is there a good atmosphere Always (100)
between you and your Often (75)
colleagues? Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Are you worried about Always (100)
becoming unemployed? Often (75)
Sometimes (50)
Seldom (25)
Never/ hardly ever (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than

Are you worried about it being
difficult for you to find another
job if you became unemployed?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

Are you worried about being
transferred to another job
against your will?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

Does the management trust the
employees to do their work
well?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

Can the employees trust the
information that comes from
the management?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than
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Are conflicts resolved in a fair
way?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

Is the work distributed fairly?

To a very large extent (100)
To a large extent (75)
Somewhat (50)

To a small extent (25)

To a very small extent (0)

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

How well are environmental
conditions managed (air
quality, temperature, lighting,
noise, workstation
ergonomics)?

Well designed/ controlled
Present but not usually an issue/
concern

Exposures cause concern
Exposures cause annoyance
Exposures interfere with ability
to get job done

Not applicable

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

How well are safety concerns
managed (slip/trip/falls, toxic
chemical, infectious diseases,
Wi-Fi, radiation, working
alone)?

Well designed/ controlled
Present but not usually an issue/
concern

Exposures cause concern
Exposures cause annoyance
Exposures interfere with ability
to get job done

Not applicable
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Regarding your work in Very satisfied (100)
general. How pleased are you Satisfied (75)
with your job as a whole, Neither/ Nor (50)
everything taken into Unsatisfied (25)
consideration? Very unsatisfied (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than

Do you feel that your work
drains so much of your energy
that it has a negative effect on
your private life?

Yes, certainly

Yes, to a certain degree
Yes, but only very little
No, not at all

Since COVID-19, my current response rate is

before?
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Much better than | Better than

| The same as

\ Worse than

| Much worse than

Do you feel that your work
drains so much of your time
that it has a negative effect on
your private life?

Yes, certainly

Yes, to a certain degree
Yes, but only very little
No, not at all

Since COVID-19, my current response rate is

before?

Much better than | Better than

| The same as

\ Worse than

| Much worse than

Are there times when you need
to be at work and at home at the
same time?

Yes, certainly

Yes, to a certain degree
Yes, but only very little
No, not at all

Since COVID-19, my current response rate is before?
Much better than ‘ Better than ‘ The same as ‘ Worse than ‘ Much worse than
In general, would you say your Excellent (100)
health is: Very good (75)
Good (50)
Fair (25)
Poor (0)
Since COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How often have you felt worn All the time (100)
out? A large part of the time (75)
Part of the time (50)

Small part of the time (25)
Not at all (0)

Since COVID-19, my current response rate is before?

Much better than | Better than | The same as | Worse than | Much worse than

How often have you been All the time (100)

emotionally exhausted? A large part of the time (75)
Part of the time (50)

Small part of the time (25)
Not at all (0)

COVID-19, my current response

rate is

before?

Much better than | Better than | The same as | Worse than | Much worse than

How often have you been All the time (100)

stressed? A large part of the time (75)
Part of the time (50)

Small part of the time (25)
Not at all (0)

COVID-19, my current response

rate is

before?

Much better than | Better than | The same as | Worse than | Much worse than

How often have you been All the time (100)

irritable? A large part of the time (75)
Part of the time (50)

Small part of the time (25)
Not at all (0)
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COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
At your workplace during the No
last 12 months, have you been Yes, a few times
exposed to undesired sexual Yes, monthly
attention? Yes, weekly
Yes, daily
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
At your workplace during the No
last 12 months, have you been Yes, a few times
exposed to threats of violence? Yes, monthly
Yes, weekly
Yes, daily
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
At your workplace during the No
last 12 months, have you been Yes, a few times
exposed to physical violence? Yes, monthly
Yes, weekly
Yes, daily
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
At your workplace during the No
last 12 months, have you been Yes, a few times
exposed to bullying? Yes, monthly
Yes, weekly
(*Bullying means that a person Yes, daily
repeatedly is exposed to
unpleasant or dreading
treatment, and the person finds
it difficult to defend him or
herself)

This questionnaire asks about difficulties due to health conditions. Health conditions include diseases
or illnesses, other health problems that may be short or long lasting, injuries, mental or emotional
problems, and problems with alcohol or drugs. Think back over the last 30 days and answer these
questions, thinking about how much difficulty you had doing the following activities. For each
question, please circle one response.

Standing for long periods such
as 30 minutes?

No Difficulty

Mild Difficulty

Moderate Difficulty

Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
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Much better than | Better than | The same as | Worse than | Much worse than
Taking care of household No Difficulty
responsibilities Mild Difficulty

Moderate Difficulty

Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Learning a new task, for No Difficulty
example, learning how to get to Mild Difficulty
a new place? Moderate Difficulty
Severe Difficulty
Extreme Difficulty or Cannot
Do
COVID-19, my current response rate is before?
Much better than ‘ Better than ‘ The same as ‘ Worse than ‘ Much worse than
How much of a problem did No Difficulty
you have joining in community Mild Difficulty
activities (for example, Moderate Difficulty
festivities, religious or other Severe Difficulty
activities) in the same way as Extreme Difficulty or Cannot
anyone else can? Do
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
How much have you been No Difficulty
emotionally affected by your Mild Difficulty
health problems? Moderate Difficulty
Severe Difficulty
Extreme Difficulty or Cannot
Do
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Concentrating on doing No Difficulty
something for ten minutes? Mild Difficulty
Moderate Difficulty
Severe Difficulty
Extreme Difficulty or Cannot
Do
COVID-19, my current response rate is before?

Much better than | Better than | The same as | Worse than | Much worse than
Walking a long distance such as No Difficulty
a kilometre (or equivalent)? Mild Difficulty

Moderate Difficulty

Severe Difficulty
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Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Washing your whole body? No Difficulty

Mild Difficulty

Moderate Difficulty

Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Getting dressed No Difficulty

Mild Difficulty

Moderate Difficulty

Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Dealing with people you do not No Difficulty
know? Mild Difficulty
Moderate Difficulty
Severe Difficulty
Extreme Difficulty or Cannot
Do
COVID-19, my current response rate is before?
Much better than | Better than | The same as | Worse than | Much worse than
Maintaining a friendship? No Difficulty
Mild Difficulty
Moderate Difficulty
Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?
Much better than ‘ Better than ‘ The same as ‘ Worse than ‘ Much worse than
Y our day-to-day work? No Difficulty

Mild Difficulty

Moderate Difficulty

Severe Difficulty

Extreme Difficulty or Cannot
Do

COVID-19, my current response rate is before?

Much better than | Better than | The same as

\ Worse than

| Much worse than
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Overall, in the past 30 days,
how many days were these
difficulties present?

In the past 30 days, for how
many days were you totally
unable to carry out your usual
activities or work because of
any health condition?

In the past 30 days, not
counting the days you were
totally unable, for how many
days did you cut back or reduce
your usual activities or work
because of any health
condition?

These questions were developed by Dianne Martin, CEO and Annette Weeres, Director -
Professional Practice, Research and Innovation, WeRPN (formerly Registered Practical Nurses
Association of Ontario.

To assist, [ attempted to define moral distress from the literature. (N. Snobelen)

The concept of moral distress is defined as painful feelings and/or the psychologic disequilibrium
that occurs when a nurse is conscious of the morally appropriate action a situation requires but
cannot carry out that action because of institutionalized obstacles. These obstacles can include lack
of time, supervisory reluctance, an inhibiting medical power structure, institution policy, or legal
constraints. Painful feelings can include frustration, anger and anxiety when faced with institutional
obstacles and interpersonal conflict about values. (Jameson, 1993)

1. Please rank the Compromising or the inability to maintain personal safety
following experiences
that caused you moral Social isolation of residents/patients with restricted visitor

distress during COVID- | policies
19. Rank 1 to 4 with 1
equal to most moral _ Concern for co-workers, i.e. PSWs
distress.
_ Inability to manage safe, quality care due to increased
workload

1. What changed most dramatically in your life with the pandemic?

Reference:
Jameton A. Dilemmas of moral distress: moral responsibility and nursing practice. WHONNS Clin
Issues Perinatal Wom Health Nurs 1993; 4: 542-51.

Thank you very much for completing this survey!!
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Symbol

Meaning

P
I

-participant
-interviewer

/

Used to indicate phrase boundaries

A one second pause between utterances

1

Indicates the beginning of an overlap in
speaking turns

]

Indicates the beginning of an overlap in
speaking turns

[-h]
[h]

-In breaths
-Out breaths

CAPITAL LETTERS

Marks an increase in the voice tone relative to
previous talk

[italics]

Gestures used by the participants and
explanatory information are included in italics
in square brackets

Comma (, )

Use to indicate a short pause of about 1-3 sec.

Ellipses (...)

Use to indicate when the participant is trailing
off or has a longer pause (3+ seconds) at the
beginning of a sentence

Em dash (—)

Use to indicate change in the speech, like
repeating the same word, or abruptly change
the language

Underline ()

Used to emphasize certain words.

Brackets []

Used to indicate words added to the
transcription that the interviewee did not
mention, to explain certain abbreviations, or
translate a word in another language into
English.

Quotes (“ ) Used to demonstrate what someone said. Do
not use when the person was only thinking of
something, but didn’t say anything

Dash ( -) Use to indicate when the participant is trailing

off or has a longer pause (3+ seconds) at the
beginning of a sentence.

(Adapted from Bailey & Tilley, 2002, p. 577; Rubin & Rubin, 2005, p. 9)
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