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Abstract

Background The potential psychological health impact of pandemics on nurses has been increasingly widely
recognised, as have recommendations to establish support measures for nurses' well-being. Despite the availability of
support measures significant number of nurses still experienced burnout and mental distress during Covid-19. Few
efforts have been made in the wider literature to understand how nurses experience well-being support or how they
perceive it affects their well-being during pandemics. In the Middle East, understanding and exploring well-being
support measures during pandemics from nurses’ perspectives has not received significant attention.

Objective To investigate nurses’ perspectives and experiences of well-being support measures during prior pandem-
ics and the Covid-19 pandemic in the Middle East.

Methods A systematic qualitative review was undertaken utilising the JBI model as a framework. Searches were car-
ried out in databases comprised CINAHL, MEDLINE, NUsearch Library of Nottingham University and Google Scholar.
Moreover, a manual search through reference lists for relevant studies were carried out.

Data extraction and synthesis Eleven studies were included in the review. The findings from the included qualita-
tive studies were extracted using the JBI-QARI data extraction tool for qualitative research. The results were synthe-
sised using a meta-synthesis in line with the JBI approach.

Results The included studies yielded an aggregate of 111 findings and were categorised into 14 categories, followed
by four synthesised findings. These were: [1] nurses experienced challenges during MERS, yet different strategies were
implemented by leaders and nurses to manage these challenges; [2] some well-being support measures were unful-
filled during Covid-19; [3] additional aspects compounded negatively on nurses’ well- being; and [4] nurses showed
maturity during Covid-19.

Conclusion In comparison to prior health emergencies, well-being support measures during Covid-19 were not
sufficiently adopted. Nurse policymakers and managers should consider these support measures to correspond with
nurses'needs and explore the contextual factors that affect their implementation.

Trial registration PROSPERO (CRD42022344005).
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Introduction

There have been several disease outbreaks throughout
the past years. Notably, pandemics such as severe acute
respiratory syndrome (SARS), Middle East respira-
tory syndrome (MERS), and the HINI influenza have
revealed how healthcare systems dealt with massive
morbidity and fatality rates in the past two decades [1,
2]. Likewise, when the global Covid-19 pandemic was
declared by the World Health Organisation (WHO) [3]
countries around the world were urged to take immedi-
ate action.

Coronavirus is partially defined as the occurrence of
respiratory disease and can be transmitted in a vari-
ety of ways, including by direct transmission, contact
transmission, and airborne transmissions [4]. Conse-
quently, it has infected many healthcare profession-
als and has impacted the entire world significantly [5,
6]. Indeed, according to Halcomb [7] the current pan-
demic of Covid-19 presents a global health emergency
of a level never seen in our lifetimes.

Accordingly, healthcare system responses to the pan-
demic and the ability of acute care facilities to fulfil the
needs of infected patients with Covid-19 have received
huge global attention [7], with a major focus on health-
care professionals in critical and acute care settings,
primarily nurses. Healthcare systems worldwide rely
heavily on nurses, which has become more evident than
ever during Covid-19. Meanwhile, Jackson [8] affirms
that owing to widespread disease outbreaks, there is
now a higher demand than there has ever been before
for nurses. However, as mentioned previously, this
global epidemic has infected tremendous numbers of
nurses leading to a substantial increase in the fatality
rate [9].

For instance, Italy identified that a significant per-
centage of the total infections were in healthcare pro-
fessionals [10]. Additionally, an editorial by The Lancet
[11] report that over 3000 healthcare professionals in
China were infected at the onset of the pandemic, with
twenty-two dying.

Therefore, it is important to highlight how nurses are
particularly vulnerable to communicable disease infec-
tions that can be spread through contact with blood
and body fluids and exposure to airborne microbes
[12]. Essentially, this results from the nature of their
work. For example, they are exposed to communicable
diseases more frequently owing to their direct patient
care activities [13]. Equally, nurses are required as part

of their roles to demonstrate genuine care and empathy
for patients’ needs, which requires a high level of emo-
tional involvement on their part [14].

Certainly, providing high-quality care while protecting
themselves from a disease epidemic may be challenging
for nurses. This can burden them, and place further strain
their already-overburdened workloads during Covid-19.
Therefore, the overwhelming experience of such a disease
outbreak could have both short- and long-term effects on
the psychological health of nurses without adequate sup-
port and appropriate preparation [15].

Unsurprisingly, therefore, nurses have reported
increased rates of mental and emotional distress through-
out pandemics, thereby impacting their ability to main-
tain their wellbeing. It was widely reported in 2003 that
SARS had a significant psychological impact on health-
care workers (HCWs). For example, significant emotional
distress was found in up to 57% of HCWs and was linked
to quarantine, fear of contamination, worries about fam-
ily, work stress, and social stigma [16].

Notably, this is similar to what was experienced during
the MERS outbreaks, with healthcare providers’ stress
and anxieties at work having negative impacts on their
overall efficacy [17]. These detrimental experiences were
also evident during Covid-19, with Shahrour and Dardas
[18] stating that during the Covid-19 pandemic HCWs —
but primarily nurses were more vulnerable to experienc-
ing post-traumatic stress disorder and high stress levels.
Such similarity around the impact of disease outbreaks
on nurses’ experiences is not surprising. Indeed, Van Mol
[19] highlighted that working in a very stressful environ-
ment can have a detrimental effect on a medical profes-
sional’s overall health and wellbeing.

Background

What do we already know about the topic?

According to prior disease outbreaks’ adverse effects
on the wellbeing of nurses, many exhibited various lev-
els of distress, anxiety, and fears depending on the con-
tributing factors they encountered. For instance, Goulia
[13] described how one of the most common worries
reported by nurses during the HIN1 outbreak was that
the disease could be transmitted to their loved ones and
negatively affect their wellbeing.

Other studies found that distress can be exacerbated
by a lack of reliable information that healthcare organisa-
tions should ideally provide in the early stages of a dis-
ease outbreak [20]. Moreover, some believe that fear of
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Fig. 1 Map of the Middle East

stigmatisation in the form of avoidance by relatives and
friends was also identified as a significant aspect of many
healthcare professionals’ experience during the SARS
outbreak [21].

In contrast, Kim and Choi [22] assert that the shortage
of hospital resources such as personal protective equip-
ment (PPE) was the most significant determinant in
MERS related burnout, followed by insufficient support
from family members and friends. Furthermore, an over-
burdened healthcare system has been associated with
nurses’ mental distress in earlier outbreaks of infectious
diseases, alongside the physical and emotional strain [2].
Ultimately, the pandemics profoundly impacted the well-
being of nurses in different aspects of their work.

Despite the devastating experience of nurses in past
disease outbreaks, well-being supportive measures have
nonetheless been recommended to preserve the wellbe-
ing of nurses. The term well-being support measures
emphasises the significance of advocating for health-
care workers’ mental health and well-being using a vari-
ety of measures [23]. Specifically, providing training and
counselling to nursing staff, alongside timely and reliable
information at the onset of any global pandemic, could be
regarded as the most effective strategies to mitigate the
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psychological impact of the crisis on nurses [24]. Other
findings demonstrate that the psychological health of
nurses caring for patients with communicable diseases
might be significantly improved by executing an inter-
vention programme that incorporates all dimensions of
stigma, resilience and stress [25]. Crucially, it was also
suggested that preparations should be considered to
avoid burnout and to manage and resolve work-related
stress, in addition to the availability of hospital supply
and strengthening the support of family and friends [22].
Evidently, numerous supportive measures were advo-
cated in prior disease outbreaks to mitigate’any negative
impacts on nurses.

Middle east context
The Middle East refers to the Arabian Peninsula states;
non-Arab countries such as Iran, Israel and Turkey are
included, with West Asia and North Africa’s Arab League
seen in Fig. 1 [26]. The Middle East, North Africa, and
parts of Asia and Africa where populations are mostly
Muslim are frequently referred to as the ‘Arab world’ or
the ‘Muslim world’ [27].

Fawcett L. International relations of the Middle East.
4th ed. Oxford University Press; 2016.
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The Covid-19 pandemic presents a significant world-
wide threat to under- resourced healthcare services [28].
Similar to the Middle East, the International Health
Regulations for Middle Eastern countries necessitate the
preparation of action plans for worldwide public health
emergencies [29].

However, the Covid-19 pandemic may pose considera-
ble obstacles to certain countries in the Middle East with
underdeveloped or inadequate healthcare systems [30].
Consequently, Egypt escalated its protective measures,
including a partial lockdown, with nurses likely to be a
key link in the spread of Covid-19 owing to their frequent
interaction with infected patients [28].

Furthermore, Iran was ranked sixth in highest inci-
dences of Covid-19 mortality next to Italy and China.
Indeed, despite reports of the outbreak being publicised
regularly within Iran’s hospitals, the health service’s prep-
aration for the pandemic were not particularly success-
ful [31]. Equally, however, a study in Turkey reported that
the Covid-19 pandemic remains a challenge that even the
most advanced systems of the modern age have failed to
tackle [32]. It is important to note that the Covid-19 crisis
is more than just a health service issue—it significantly
impacts entire populations’ and HCWs’ quality of life, in
addition to their social interactions [33]. Another criti-
cal point to acknowledge is that there may be underlying
religious or spiritual influences on this region’s healthcare
systems and populations owing to the large Muslim pop-
ulations [29].

Certainly, previous pandemic experiences demon-
strate that they pose significant threats to the wellbeing
of nurses. Unfortunately, there is a dearth of evidence on
the effects of the Covid-19 pandemic on nurses’ mental
health, particularly in the Middle Eastern region [34].

For example, a study in Egypt by El-Monshed [28]
highlighted that limited studies have been undertaken on
Covid-19 and nursing, specifically, nurses’ understand-
ing, worries, perception of impact, and preparedness for
Covid-19 are unknown.

Similarly, in Saudi Arabia, Al Ateeq [35] stressed that
there are very few relevant studies that have examined
the possibility of frontline nurses being at greater risk of
poor mental health outcomes. Likewise, a study in Iran
emphasised that while research has focused on Covid-
19 patients, few have truly assessed the issues that ICU
nurses confront when caring for these patients [31].
Interestingly, this lack of evidence was not only witnessed
during Covid-19 but also during nurses’ experiences with
the MERS outbreak. This included their feelings, con-
cerns, and coping mechanisms having not been explored
effectively [36]. Considering these issues, it was neces-
sary to undertake a systematic qualitative review that
explored nurses’ perspectives on and experiences with
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previously proposed supporting measures in the Middle
East, rather than limiting the scope to nurses’ experience
with pandemics.

The state of nursing well-being (relevance to advanced
nursing)

The rationale of this systematic review is illustrated by
the fact that despite earlier studies advocating different
support measures to maintain nursing well-being dur-
ing future pandemic, Covid-19 pandemic has had a major
adverse effects on nurse well-being. Understanding that
there are still several unknowns concerning the current
scenario is vital. Accordingly, it is essential to highlight
that advanced nursing practice is the aspect of nursing
that is best prepared to meet today’s demands and diffi-
culties. This is particularly relevant to the Covid-19 pan-
demic’s quickly evolving healthcare environment [37].

Advanced nursing roles are formed by integrating
clinical practice with education, leadership, professional
development, evidence-based practice and research
[38]. One study reported that the psychosocial aspect of
care has both a personal and a professional impact on
nurses [39].

Thus, by preserving their physical and mental health,
nurses strive to advance their practice, as the benefits
of high well-being include thriving in the profession,
employee engagement and organisational commitment
[40]. On that account, a positive well-being experience
can enhance practice growth and thus contribute to clini-
cal practice, one of the four pillars of advanced nursing
practice [41].

Furthermore, patients, families and the healthcare
system are all influenced by advanced nursing prac-
tice’s role in clinical practice, including clinical decision
making, knowledge, education and caring practice [42].
Addressing nurses’ inability to obtain or use information
in practice promotes the quality of patient care, nurses’
experiences and nurse retention rates [37]. Additionally,
there is a direct and crucial link between nursing clinical
practice and the work environment with patient satisfac-
tion and outcomes [39]. Therefore, by maintaining their
well-being, nurses strengthen their practice to manage
and respond to changing and challenging situations, such
as the Covid-19 pandemic.

Leadership is another essential element of the four
pillars that supports advanced nursing [41]. Manage-
ment and leadership in advanced nursing include deter-
mining the need for development and improvements
in clinical practice, setting clear goals and bringing
together an effective team to accomplish change [41].
It is playing a major role as well in creating employee
experiences, which significantly influence nurses’ worke
environment [40].
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Despite that, there is a dearth of evidence regarding
the effects of Covid- 19 and previous pandemics on the
psychological health of nurses, particularly in the Middle
East [34, 36]. The necessity for leaders to recognise the
importance of addressing these research gaps and areas
in which information is limited may help promote nurse
well-being, maintain patient safety and promote quality
of care in the Middle East.

However, since leadership is one of the pillars of
advanced nursing and correlated with employee behav-
iour, performance and well-being [43]. Leaders must have
a comprehensive understanding of the support measures
that preserve nurses’ well-being so that they can continue
to offer quality care to patients throughout the Covid-19
pandemic and in future [7]. On that account, this review
is significant to advanced nursing.

Aim

This review aims to synthesise and provide evidence in
a systematic review; explore nurses’ perceptions of and
experiences with well-being supports measures during
the Covid-19 pandemic; and compare and contrast these
experiences with those during past disease outbreaks
in the Middle East, such as influenza, SARS and MERS.
This review is not limited to nurses’ experiences and
perspectives with pandemics, but focuses on their views
and experiences with previously recommended support
measures during Covid-19 in the Middle East. It is also
investigating if the support measures were altered dur-
ing the Covid-19 pandemic and how this affected nurse
well-being.

Objectives

1. Exploring nurses’ perspectives and experiences with
support measures during previous pandemics and
Covid-19.

2. Examining which of the support measures have been
altered during Covid-19.

3. Understanding if nurses faced unique challenges dur-
ing Covid-19 to maintain their well-being.

4. Surveying what might be different during Covid-19
regarding their well-being and whether their cultural
and religious beliefs had any influence on it.

Justification for the review question

Several significant aspects are relevant to conducting a
systematic qualitative review. To begin with, there is a
paucity of evidence regarding well-being support meas-
ures and their effects on nurses during the Covid- 19
pandemic, particularly in the Middle East. This lack of
evidence is not unique to Covid-19 and also applies to
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nurses’ experiences with past disease outbreaks in the
Middle East, which have not been adequately investi-
gated. Another prominent point to consider is that prior
to initiating this systematic review, a search of the PROS-
PERO, MEDLINE and CINAHL databases yielded no
previously conducted qualitative systematic reviews that
investigate the influence of support measures on nurses’
well- being during pandemics in the Middle East. There
is an unpublished dissertation by AlRehaili in the Mid-
dle East that only investigates nurses’ experience with
Covid-19, but it does not go beyond the scope of the pre-
sent review. However, cultural and religious norms may
influence these factors, or they may require accompani-
ment by additional factors to sustain favourable nurse
experiences.

Considering these findings, it is relevant to conduct
a qualitative systematic review that is not limited to
nurses’ experiences and perspectives with pandemics,
but also focus on their views and experiences with previ-
ous support measures in the Middle East during Covid-
19 in comparison to past pandemics. This will provide
a broader and deeper understanding of issues related to
well-being in this region. Ultimately, the main question
that this systematic review investigates is:

Have the well-being support measures that were imple-
mented in previous pandemics influenced nurses’ well-
being during the Covid-19 pandemic in the Middle East?

Method

The approach adopted for systematic reviews

This review aims to better understand nurses’ experi-
ences and views with well-being support measures dur-
ing the Covid-19 pandemic and prior pandemics in the
Middle East and to get a clear insight into how these
measures impacted nurses’ well-being during Covid-19.

Therefore, it was important to conduct a systematic
qualitative study that would provide a profound and
broad knowledge of the support measures associated
with well-being in the Middle East rather than limiting
the study’s scope to nurses’ viewpoints and experiences
of pandemics.

Moreover, the question was a qualitative question,
which required a qualitative systematic review. Because
of the need to capture and understand nurses’ percep-
tions and experiences with these measures, the JBI meta-
aggregation approach was adapted for this systematic
review. Meta-aggregation is also the recommended JBI
method for answering qualitative questions and generat-
ing further recommendations [44].

This review was registered in
(CRD42022344005).

PROSPERO
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Systematic review method

When conducting a systematic review, it is crucial to
adhere to a specific method to attain the essential rigor-
ous standards and eliminate the possibility of bias in the
review steps. Therefore, it is essential to review the objec-
tives, questions, inclusion and exclusion criteria, search
strategies, critical appraisals, data extractions, data syn-
theses, and confidence assessments of methods [45].
Clear reporting of the methods applied for the synthesis
is required, and this is a defining characteristic of this
review.

Review question
Review questions provide a framework for creating a
comprehensive review report by guiding and directing
the formulation of review criteria and facilitating more
efficient searching [46]. Accordingly, the format for a
well-defined qualitative research question — population,
the phenomenon of interest and context (PICo) — is pre-
sented in Table 1below. It was adopted from a JBI system-
atic review [44].

Ultimately, the main question that this systematic
review investigates is:

Have the well-being support measures that were imple-
mented in previous pandemics influenced nurses’ well-
being during the Covid-19 pandemic in the Middle East?

Table 1 PICo framework
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Inclusion and exclusion criteria according to PICo
Establishing inclusion and exclusion criteria minimises
the possibility of bias and increases a review’s reliabil-
ity [46]. The inclusion criteria presented in Table 1 were
applied to this review and the exclusion criteria are fur-
ther explained in the characteristics of the included and
exclusion studies in Table 2.

Type of study

The types of studies selected for a systematic review
play a significant role in determining the validity of the
study design and the reliability of the results [47]. There-
fore, this review included empirical qualitative studies
that explored nurses’ experiences of supported measures
or focused on nurses’ experiences during the Covid- 19
pandemic and previous pandemics in the Middle East.
However, due to the timing of the master’s dissertation
framework, only published peer- reviewed studies and
studies published in the English language were included.
Additionally, data from unpublished or non-peer-
reviewed studies can alter a systematic review’s results
[45]. The inclusion and exclusion criteria for the studies
are summarised in Table 2 below.

Search strategy
To compile a comprehensive list of possibly relevant stud-
ies, it was necessary to undertake a thorough literature

PICo

Application to research questions

P- Population

Nurses in in-patient settings during Covid-19 and past disease outbreaks such as severe acute respiratory

syndrome (SARS), Middle East respiratory syndrome (MERS), and HINT1 influenza

I- phenomenon of interest

Co- context Hospitals in Middle East region

Nurses' perspectives and experiences with support measures during the Covid-19 and past disease outbreaks

Table 2 Characteristics of the inclusion and exclusion criteria of primary studies

Inclusion criteria

Exclusion criteria

Qualitative studies

Studies explore nurses’ experiences with the support measures during
covid-19 or with past disease outbreaks (H1N1, MERS, SARS)

Studies focus on nurses’ experiences during the Covid-19 pandemic and
previous disease outbreaks

studies were conducted in the Middle East
In any area in the hospital setting
Studies published in English

studies involving nurses as part of a representative sample of health care
providers

Studies were conducted from January 2003 onwards
Peer reviewed studies

Not qualitative studies

Studies exploring the experiences of nurses with other crisis such as natural
crisis or wars

Studies exploring the experiences of student nurses'or community nurses

Studies not in the Middle East
Out of the hospital settings (primary care and community settings)
Studies published in other languages

Studies investigate the experience of health care providers without includ-
ing nurses

Non peer reviewed
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search [48]. This began with a primary search of major
databases, such as MEDLINE, using keywords identified
from the review question. This preliminary search identi-
fied the most relevant search phrases, such as additional
keywords, subject headings, and indexing terms, which
were then used to search all the included databases, such
as CINAHL (EBSCO) and MEDLINE (Ovid). In addition,
further searches were conducted using Google Scholar
and Nottingham University’s NUsearch library. This was
followed by manually searching the reference lists of the
tracked relevant studies. To ensure that only the most
current past pandemics, such as SARS, HIN1 influenza,
MERS and Covid-19 were included, searches were lim-
ited to 2003 onward.

The database search strategy and the search phrases are
presented in detail in Appendix 1 (see Additional file 1).
Additionally, the search results and the study’s inclusion
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and exclusion criteria were mapped out using an updated
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flowchart (Fig. 2).

Assessment of the quality of the methodology

Before including a study in the review, two review-
ers examined all the search results, including the titles
and abstracts, and excluded any articles that did not fit
the inclusion criteria. Retrieved full-text articles were
assessed again considering the inclusion and exclusion
criteria.

It is recommended that at least two reviewers carry out
the initial screening of titles and abstracts according to
the research question, study design and population [45],
therefore this process conducted independently by two
reviewers.

Identification of new studies via databases and registers

( ) Records identified from*:
Databases (n = )
s
= (MEDLINE =880)
o (CINAHL= 10)
=
E=}
5 Registers (n = )
S (NU search = 48)
) (Google scholar= 725)
Total (n = 1663)
!
Records screened
(n=943)
2 !
=
c
% Reports sought for retrieval
4
7} (n=25)
(7]
Reports assessed for eligibility
(n=25)
—J
M
°
2 Studies included in review
=l (n=11)
2 Reports of included studies
= (n=)
—

Records removed before
screening:
Duplicate records removed
(n=20)
Records marked as ineligible
by automation tools (n =)
Records removed for other
reasons (n =700 )

Records excluded**
(n=918)

Reports not retrieved

(n=)

Reports excluded: 14
Reason 1 (n = not qualitative)
Reason 2 (n = not English)
Reason 3 (n =not in Middle
East)
Reason 4 (n=not include
nurses)
Reason 5 (n= not in the
hospital setting)
Reason 6 (n= not include
COVID-19, SARS, MERS,
INFLUNZA)

Fig. 2 PRISMA flow diagram. Page M, McKenzie J, Bossuyt P, Boutron |, Hoffmann T, Mulrow C, and Moher D. The PRISMA 2020 statement: an
updated guideline for reporting systematic reviews. BMJ.2021,372 (71). http://www.prisma-statement.org/. Accessed 15 November 2021
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Since a critical appraisal is an essential element of con-
ducting a systematic review [49], two reviewers examined
each paper’s methodological validity. The JBI’s tool, used
to perform the systematic appraisal of the qualitative
studies [44], was selected because it has been found to
be the most coherent tool in contrast to other appraisal
methods for qualitative research [50]. Each study in the
review was evaluated by two reviewers who agreed using
a set of 10 questions from the qualitative appraisal tool
to rate the quality of each study. The appraisal ques-
tions could only be answered by "yes", "no", or "unclear”,
and each '"yes" response received a score of 1, each
"No" response received a score of 0, and each "unclear”
response received a score of 0.5 (see Appendix 2 in Addi-
tional file 1). The quality of the qualitative studies was
rated on a scale from 0 to 10, with higher scores indicat-
ing higher overall quality.

Data extraction and synthesis

A significant aspect of a systematic review, which is dis-
tinct from traditional literature reviews, is the process of
extracting, synthesising, and merging data from multiple
research studies [46]. Thus, the results from the included
qualitative studies were extracted by two reviewers
using the JBI- QARI data extraction tool for qualitative
research [44]. The extracted data included specific infor-
mation regarding the methodology, method, phenomena
of interest, setting, geographical contexts, participants,
method of data analysis and author’s conclusion (see
Appendix 3 in Additional file 1).

This review used a meta-aggregative strategy to syn-
thesise the results obtained from the included studies
(see Appendix 4 in Additional file 1). The collected find-
ings were categorised to generate thoroughly synthesised
results that reflected the aggregation and to provide solid
basis evidence for EBP [44].

Confidence assessment of the review findings

This review considered the dependability and credibility
of the included studies to determine the confidence of
the synthesised qualitative findings. As a result, a table
of findings summaries was provided by applying Con-
Qual, representing an overall ranking of the confidence
assessment of the review findings (see Appendix 5 in
Additional file 1). In ConQual, the dependability rating
is determined by particular questions from the criti-
cal appraisal tool, and the credibility is determined by
assessing the level of the credibility of the synthesised
finding [44].

It is worth highlighting that Munn [46] state that the
reviewers of qualitative systematic reviews benefit from
using the ConQual approach because it can give them
confidence in the evidence and aid decision-making.
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Result

Results of literature search

This literature search was carried out on 30 November
2021 and overall, 1663 studies were identified. A total of
10 studies from CINAHL (EBSCO), 880 from MEDLINE
(Ovid), 48 from the NUsearch library of Nottingham
University, and 725 from Google Scholar were found.

Of 1663 identified studies, 20 were removed as dupli-
cates and 700 records were screened by title to exclude
irrelevant research. This resulted in 943 records remain-
ing. Following abstract screening to verify that the
inclusion criteria for this systematic review were met,
918 articles were discarded. This then left 25 articles
to be read the full text, but out of these 14 studies were
excluded as they did not meet the inclusion criteria of
this review (Appendix 6 see Additional file 1). Among
the remaining articles, 9 eligible studies were identified
through the electronic literature search. Additionally, by
manual search in the reference list of the eligible stud-
ies, 2 additional studies were identified, bringing the total
number of the included studies that met the inclusion
criteria to 11.

Importantly, despite a thorough search of the available
databases for relevant literature and the assistance of the
librarian research team at Nottingham University, no
qualitative studies were found that involved nurses and
had been conducted in the Middle East during previous
pandemics. Only two studies were identified via a manual
search as mentioned above.

The process used to identify the search result sample is
displayed (an updated PRISMA chart) in Fig. 2. Further,
the search terms used during literature searches are pre-
sented in Appendix 1 (see Additional file 1).

Methodological quality of the studies

The JBI appraisal tool was utilised to appraise 11 studies
that were ultimately included in the review (see Appen-
dix 2 in Additional file 1). Each study in the review
was evaluated using a set of 10 questions from the JBI
appraisal tool for qualitative studies to rate the quality
of each study. These questions are determined by ‘yes’ or
‘no’ or ‘unclear’; however, each question was allocated a
score (yes=1, No=0 and unclear=0.5), with the total
score indicating overall quality.

Five studies were funded [51-55] this might lead to
bias in the results or during the process of conducting
the research. According to Cohen [56] some studies show
bias in drawing conclusions that are favourable to the
sponsor’s interest. Further, in one study the researcher’s
statement on their influence over the research results
was unclear [57] in another article, the author acknowl-
edged knowing six participants; however, no methods
were identified to address the potential for interviewer
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bias as a result [58]. Additionally, in one study, the state-
ment locating the researcher culturally or theoretically
was unclear [55].

Moreover, in a study by Kalateh-Sadati [59] the con-
clusions drawn in the research were also unclear; the
interview was conducted in the Persian language, but the
study questions and participant voices were presented
in the English language which is relevant to my inclu-
sion criteria. Another issue in this study is that the par-
ticipants’ names were mentioned and it was not clearly
stated if these were pseudonyms or their actual names.
Overall, none of these studies was excluded due to the
limited number of studies conducted in the Middle East.

Characteristics of the included studies

All 11 studies included in this review were published
from 2003 onward. All the identified studies were pub-
lished in English, carried out during prior and current
disease outbreaks. However, only two studies covered
one past pandemic MERS [60, 55] and the remain-
ing studies were conducted during Covid-19. All the
included studies conducted in the Middle East (albeit
only in four countries). Five studies were carried out in
Iran [59, 52, 51, 54, 57]; two studies were conducted in
Saudi Arabia [60, 55]; one study was conducted in Qatar
[53], and three were carried out in Turkey [61, 62, 58].

The eleven studies all employed different qualita-
tive methodologies. A qualitative conventional con-
tent analysis was utilised in one study [57]. Three of the
research studies only mentioned ‘qualitative study’ [59,
54, 55]. The phenomenology approach was employed in
five studies [52, 58, 62, 53, 61]. One applied a qualitative
descriptive approac [51]. Another one applied qualitative
methods of process evaluation [60].

All included studies employed interviews, though some
had to be conducted slightly differently due to safety
precautions during disease outbreaks. For instance, one
study employed a mixed interview, and it was conducted
either face to face or over the telephone [52]. Four studies
employed face-to-face interviews [51, 53, 57, 55].

Three used online interviews [58, 62, 61]. One study
used telephone interviews [54]. Another study used
individual and group interviews [60]. However, in one
study the method used to interview participants was not
described [59].

A total of 169 nurses working in hospitals participated
in the 11 studies. However, since two studies [60, 59] did
not specify the gender breakdown of the participants, it
was difficult to determine the proportion of female to
male nurses.

Nevertheless, since the remaining studies provided
detailed gender breakdowns for the participant, it seems
the ratio of female to male nurses skews towards female
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nurses. Moreover, all studies that were included had
their research approved by an ethics committee and had
informed consent from all participants. Appendix 7 in
Additional file 1 presents additional information regard-
ing the included studies.

Data extraction and meta-synthesis

A total of 111 findings were extracted from the included
studies. The findings from each study were extracted from
the underlying themes and subcategories. Additionally, in
the studies that only offered their results as themes without
subthemes, the findings were identified through repeated
readings of the text to extract the themes as a finding.

All the extracted findings were supported with direct
quotes from the participants listed in Appendix 8 in the
Additional file 1. In addition, the findings’ credibility was
assessed; 98 were unequivocal, 13 were credible, and none
were unsupported.

Using meta-aggregation principles, findings were cat-
egorised based on their similar meaning and concepts and
then synthesised. It is noteworthy that the studies from
prior epidemics and Covid-19 were aggregated separately.
Overall, 14 categories were developed from the findings
and four synthesised findings will be discussed below.

Four categories from past pandemics

1. Nurses experienced organisational obstacles.

2. Nurses experienced different social challenges.

3. The negative emotions and thoughts related to their
fear of being infected and severity of disease.

4. Factors aid in managing the pandemic challenges at
organisation level and the individual level.

Ten categories from Covid-19 pandemic

1. Organisations’ inefficiency in supporting nurses
with adequate resources, preparedness and infor-
mation about the disease.

2. Psychological distress associated with challeng-
ing hospital environments and caring for Covid-19
patients.

3. The experience of social support varied amongst
nurses.

4. Experiences around PPE.

5. The fear of contracting an infection affected nurses’
psychological well-being and their life outside of
their clinical role.

6. The psychological needs and concerns of nurses
were not addressed.

7. Professional turnover intention.
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8. Different psychosocial and behavioural resilience
approaches were adopted by nurses.
9. Commitment to the nursing profession.
10. Advancing in nursing practice.

Meta-synthesis one: nurses experienced challenges

during MERS, yet different strategies were implemented

by leaders and nurses to manage these challenges

Four categories contributed from this meta-synthesis: [1]
nurses experienced organisational obstacles, [2] nurses
experienced different social challenges, [3] the nega-
tive emotions and thoughts related to their fear of being
infected and severity of disease and [4] factors aid in
managing the pandemic challenges at organisation level
and the individual level.

Findings in category one reveal that nurses viewed
the lack of preparedness of healthcare organisations
in many aspects as contributing to the challenges they
faced throughout the outbreak. Some described how
the infection control guidelines were not adequately
implemented, as alluded to in this statement, "Create a
policy where you alert the staff as soon as you have one
case or two cases in the ER; you [i.e. the decision mak-
ers] should have alerted all the staff" [55] ®'°9. While
others considered poor communication from lead-
ers and inadequate information about disease created
additional obstacles [60].

The second category described nurses’ negative experi-
ences within the community, which negatively impacted
their emotional well-being. These included behaviours
such as social isolation and rejection as one nurse com-
mented, "I felt bad... it feels like I'm the dirtiest person
in the world; that’s why they have to avoid me. I can’t
approach them because they are terrified, you know. I felt
bad" [55] P18, In addition, the experience of stigmati-
sation by nurses was also experienced when interacting
with public [55].

Findings from category three illustrate that nurses were
anxious about contracting the disease and its potentially
devastating effects on their well- being. It was described
in this statement by one nurse, "So, even I have this kind
of thinking, Oh my God, after few days I will die, after
few days I will get intubated, or something like this like
that I was really scared if I will survive or if I will be gone
that time" [55] '8 | Another aspect that has been rec-
ognised is that the medical knowledge of nurses exacer-
bated their worries by adding additional stress, such as
picturing inevitable events that could occur [55].

Despite the above reported challenges, findings from
category four identified support measures used to over-
come the negative experience. For example, at organi-
sation level, building trust and teamwork, effective
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leadership style and providing enough information
regarding the Infection control measures [60]. As
asserted by one nurse, "We— we had a lot of support from
Infection control department...lots of information avail-
able. Um, the Infection control practitioners were on the
units day and night, supporting the staff. Management as
well....in terms of supplies, equipment, all of that, we did
not have any issues. It was supplied — readily available"
[60] ®©) | At an individual level, nurses adopted resilience
behaviours to cope with the pandemic; for instance, they
viewed their survival as a reward from God for caring for
their patients [55].

Meta-synthesis two: some well-being support measures
were unfulfilled during COVID-19

This meta-synthesis consisted of four categories [1]
organisations’ inefficiency in supporting nurses with
adequate resources, preparedness and information about
the disease, [2] psychological distress associated with
challenging hospital environments and caring for Covid-
19 patients, [3] the experience of social support varied
amongst nurses and [4] experiences around PPE.

Findings from category one identified a variety of per-
spectives regarding the reasons for the limited support
nurses perceived from their organisation. The partici-
pants reported that a lack of staff and resources within
their organisation had a detrimental effect on their men-
tal well-being [59, 58]. Another issue highlighted is the
lack of visibility of leaders, as expressed in the statement,
"We expect officials to come and visit us, motivate us,
and boost our morale. Since the outbreak of Coronavirus,
no university deputies or hospital managers have come to
ask “What are you doing here? What kinds of problems
are you facing? This shows that the system is not much
concerned about personnel” [51] (p1161-1162)  * The [im-
ited information nurses received from their organisation
about the disease and how this coupled with their fear
and anxiety was also revealed [54].

Category two of this meta-synthesis identified various
challenging environmental factors within the organisa-
tion that affected nurses’ psychological well-being. For
example, experiencing psychological pain from deliver-
ing unpleasant news [54], working in a new context with
a new role [53] and behavioural discrimination within the
management’s practices. As one nurse argues, "Doctors
are dominant here. Doctors are given the best gear, but
it isn’t like that for nurses. A nurse is condemned to work
with any equipment they are given" [51] #1169,

Findings in category three describe how the experi-
ence of social support and social pressure were varied
amongst nurses. For instance, nurses face stigmatisation
from society who consider them to be more vulnerable
to contracting an infection [59]. Besides, nurses also have
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to confront escalating public fear caused by spreading
misinformation about the disease. As highlighted in the
statement, "Fear was evident on the faces of the patients
and their families. There were rumours that any patient
who was hospitalised would definitely die" [52] (b 575),
Conversely, participants revealed that these negative
experiences also include meaningful interactions such as
increased social solidarity and altruism, recognition and
gratitude from family, colleagues and patients [53, 62].

Category four sheds light on the lack of PPE as a con-
sistent challenge for all nurses. A fact which negatively
impacted their safety [59], as one participant reported,
"They don’t easily provide the [protective] gear for us"
[51] ®1162  Another aspect to consider is the physical
exhaustion and the difficulties they encountered with
regard to PPE during providing care [57]. Besides these
barriers, extended usage of PPE while caring for Covid-
19 patients had resulted in significant issues, such as
spots and skin damage as illustrated by one nurse, "We
are truly tired. In this ward, all female nurses are covered
in spots because of stress, and some have hormonal dis-
orders. Our skin is badly damaged under the mask and
medical caps" [51] P116%),

Meta synthesis three: additional aspects compounding
negatively on nurses’ well-being

Three categories were revealed in this meta-synthesis:
[1] the fear of contracting an infection affected nurses’
psychological well-being and their life outside of their
clinical role, [2] the psychological needs and concerns of
nurses were not addressed, and [3] professional turnover
intention.

Findings in category one indicates that the interac-
tions of nurses with the Covid-19 patients greatly influ-
enced their social lives outside the hospital. Some nurses
expressed their anxiety about the possibility of carrying
the disease at home, which drove them to consider self-
isolation at home [59, 51, 54]. While another nurse high-
lights the impact of Covid-19 on their social life and how
it affected them emotionally as cited in the statement,
"My social relationships have decreased a lot, I cannot
see my friends, my best friend was supposed come visit
me after a month, but those in the unit, where my friend
worked, said that he/ she could not visit Nurse 9. My
friend came to me really demoralized. He/she did not tell
anyone about his/her visit. When he/she returned, he/
she acted as if he/she had not visited me. This situation
wears me down emotionally” [58] (#1639  Furthermore, the
loss of a loved one to the disease had a profound effect on
their emotional well-being [62].

The findings in category two substantially influenced
their well-being, with authority support, respect and
value being urgent needs. Participants felt they were not
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treated as they deserved, as exhibited in the statement, "I
am there for you... Not only the doctor who is there and
if you are going to thank, if you really want to thank, do
not present it just one person, see me too... We want to
be more visible" [61] P13,

Further, the need for psychosocial support as well as
addressing their concerns was also emphasised by nurses
as an urgent need [58].

On the other hand, findings in category three found
that nurses became alienated from the profession as a
reflection of the above-mentioned obstacles [51]. This
was illustrated by nurses when they shared, "I became
very alienated from the nursing profession. I mean, I
am discouraged by how the profession is regarded... I've
decided to quit the profession" [61] ?137),

Meta-synthesis four: nurses show maturity during Covid-19
This meta-synthesis included three categories: [1] differ-
ent psychosocial and behavioural resilience approaches
were adopted by nurses, [2] commitment to the nursing
profession and [3] advancing in nursing practice.

In contrast to the challenges mentioned above, findings
in category one describes the psychological adjustment
and resilience adopted by nurses to alleviate the negative
experience, as commented in the statement, "I was try-
ing to comfort myself by saying over and over again that
1 day all this will end, and we will return to normal life,
even in my hardest times" [62] ? 9 Whereas in other
studies, nurses avoided concentrating on their negative
experiences and avoided watching any news to maintain
their mental well-being [58] interestingly, some nurses
have modified their diets to boost their immune systems
against the virus [53].

The findings in category two identifies different posi-
tive aspects that nurses viewed as adding value to their
professions. Many felt obligated to deliver care as they
viewed it as their responsibility, with one nurse saying,
"Let’s say it is work ethics. I know this is the job I have
to do. That’s what keeps me going. After all, I have been
trained for this. we are on the field in this process who
will take care of the patients once we retreat” [58]®164),
Another aspect is that some nurses stated that despite
working in threatening situations, they felt like heroes
and were satisfied with their vocation; they reported that
their sense of dedication was strengthened during this
challenging time [62].

In category three, the majority of nurses emphasised an
increasing and advance in their roles and responsibilities
during the pandemic. They were gaining new knowledge
and skills outside of their official roles, as revealed by
one nurse, "Before [the pandemic], it was always physi-
cians who greeted the patients first, did triage and gave
information about their diseases to patients and their
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relatives. Now we do these too" [62] ® © . Others high-
light that during the pandemic, they realised their inner
strength and matured, which they believe will benefit
them in their professional nursing roles [61].

Confidence in review findings

A key aspect of the review process is identifying confi-
dence in the synthesised findings. Accordingly, 'Con-
Qual’ has been implemented as the JBI institute proposed
implementing it as a method of grading each finding
to ensure accuracy and transparency in reporting (see
Table 3) [44]. Chapter two provides information on the
development of 'ConQual’

Discussion

In this review, the synthesised findings are discussed in
depth to obtain greater insight into the identified issues,
to identify implications and to make recommenda-
tions that can help nursing practices elevate the nursing
workforce and improve nurse well-being during future
pandemics.

Synthesis one: nurses experienced challenges

during MERS, yet different strategies were implemented

by leaders and nurses to manage these challenges

This review highlighted that the lack of support measures
(e.g. organisational, social and psychological support)
during the MERS pandemic did not hinder leaders’ and
nurses’ efforts to implement additional support measures
during MERS pandemic to alleviate strain and sustain
their well-being. Contrary to expectations, the findings
of this review revealed that nurses who experienced a
lack of adequate support measures during MERS also
experienced a similar lack of support measured during
COVID-19.

A recent systematic review also found a remarkable
similarity between the past pandemics and COVID-19,
although the settings and phenomena of interest differed
[63]. However, contrary to what was reported in a sys-
tematic review by Billings [63] the present review identi-
fied a few crucial differences between these pandemics in
terms of their utilisation of additional support measures.
Therefore, even if the obstacles introduced by these pan-
demics were roughly comparable, each global epidemic
had its own influence on well-being support measures.

The impacted support measures were aggravated by
many difficulties nurses experienced, such as social
stigmatisation and rejection, the psychological burden
associated with disease and the fact that the organisa-
tional responses were not commensurate with the inten-
sity of the pandemic (Fig. 3). In the present findings,
poor organisational support led nurses to demand clear
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communication and consistency of information; these
desired support measures were also cited in another
study [64].

Contrary to the findings of the present review concern-
ing the paucity of support measures during MERS, other
research in a similar region in the Middle East argued
that a well-established management plan was utilised to
assist nurses and facilitate the management of the MERS
outbreak [65]. However, the occurrence of perceived
support and the inadequacy of support measures vary
according to the preparedness of each organisation. This
could explain the discrepancy between the findings of Al-
Dorzi [65] and the findings of this review.

On the flipside, leaders’ acknowledgement of their
nurses’ well-being was essential to an effective response
to the MERS outbreak (Fig. 3). This was not the case in
the Covid-19 pandemic (Fig. 4). This is what this review
revealed as the most remarkable difference between how
support measures were implemented in the two pandem-
ics. Furthermore, the review findings shed light on other
support measures that have been adopted by leaders
and nurses to alleviate the above-mentioned challenges,
such as building trust and promoting teamwork, effec-
tive leadership styles, resilience behaviours and peer sup-
port. Some of these factors are in line with what has been
proposed in the literature [24, 66]. This synthesis seems
to provide new insight into how nurses’ well-being can
be acknowledged in future pandemics, as these support
measures contribute favourably to nurses’ well-being
(Fig. 3).

Synthesis two: some well-being support measures were
unfulfilled during COVID-19

This meta-synthesis revealed that support measures dur-
ing Covid-19 were either unfilled or not applied suffi-
ciently. This may be due to the unprecedented scope of
the COVID-19 pandemic, or it may be that the rapidly
evolving situation impeded efforts to focus on well-being
support measures. This view is also supported by Young
and Fick [67] who reported that when the Covid-19 cri-
sis occurred, the predominant focus was on expanding
the capacity of healthcare services to accommodate and
treat Covid-19 patients.

Of the unfulfilled support measures, nurses reported
that the lack of organisational support in various areas
and the insufficiency in personal protective equipment
(PPE) had the greatest impact on their well-being. In
contrast, although social support varied among nurses,
it positively impacted their psychological well-being. It is
likely that some of the challenges that created stress and
obstacles in prior pandemics occurred again during the
Covid-19 pandemic but, as explored in the review find-
ings (Fig. 4), with more significant obstacles related to the
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-95. Inadequate implementation of IPC
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categories

guidelines. (U)

-88. Poor staff orientation and

management ambiguity. (U)

Nurses experienced
organisational obstacles.

111. At the official level: official
responses to dealing with the situation
and containing the virus could not cope
with the nature of the infection. (U)

104- Rejection and avoidance by
their colleagues and neighbours
even after recovery. (U)

Nurses experienced
different social challenges

‘ Synthesized findings

105.Ignoring and excluding
survivors from their social life or
signalling them for special
questions. (U)

101. They believed they caught the virus as
aresult of prioritising patient care over their own health

107.Feeling hopeless and helpless and frightened of
the scenarios that could happen to them. (U)

The negative emotions and
) thoughts related to their fear
of being infected and
severity of disease

.

Nurses experienced
challenges during MERS,
yet different strategies
were implemented by
leaders and nurses to
__, |manage these challenges

108.Their fear of being infected compounded by
adding additional stress. (U)

109.Suffering from the intensity of their experiences
after recovery. (U)

103.An ethical or employment related obligation to
provide care. (U)

96. collective leadership practice (U)

97- Improved mutual trust between front liners
and top management. (U)

99. Tangible improvement in ICP practices. (U)

106.Peer support without any intimidation
behaviours or rejection (U).

102.Considering their survival as a reward from
God for the hard work they were doing for
patients. (U)

110. At the personal level: they had different
perceptions of the aggressiveness of the
infection. (U)

100. Impetus for change in personnel and
processes (transformation). (U)

Fig. 3 Summary of findings related to meta-synthesis one

work environment. Such as, delivering bad news to the
families and behavioural discrimination within the man-
agement’s practices. Some of these obstacles were also
detected in another study during Covid-19 [68] but were
not detected in previous pandemics [66, 69].

PPE shortages were reported not only in the Middle
East but worldwide [70]. However, the present findings
differ from other studies globally and reveal some crucial
insights into nurses’ use of PPE in the Middle East, high-
lighting distinct obstacles to their practice that are rarely
discussed in the literature.

Nurses and doctors in the Middle East experience a
notable disparity in their social standing; the distribu-
tion of authority within the healthcare system tends to
favour physicians, whereas nurses are viewed as assis-
tants instead of professional practitioners [71]. This
inequality in authority and treatment can explain the

Factors aid in managing
the pandemic challenges
at organisation level and
the individual level

discriminatory behaviour regarding nurses’ PPE that
has been highlighted in this review. However, this find-
ing cannot be generalised to the entire Middle East,
since only two studies in this review addressed this
discrimination.

Nevertheless, nurses’ dissatisfaction with being cat-
egorised as inferior to doctors and their efforts to ensure
their concerns are known are not new, and the findings
of this review further illuminate this issue. These find-
ing are in opposition to Billings [63] systematic review,
which reported that various healthcare professionals’
present experiences do not differ. However, the findings
of this study make it clear that the difficulties faced by
nurses are indeed different from those of other health-
care professionals.

The constant inadequacy of support measures iden-
tified in this review and in another study from a wider
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1 Poor organisational support. (U)
2 Excessive workloads. (U)

13. The issues of personal protective
equipment. (U)

35 . Organizational challenges. (U)
87. Resource management. (U)

27 . Unmet expectations. (U)

15. Feeling of anxiety due to the lack
of any scientific approach to the
disease. (C)

18. Stress due to the nurses did not
know how much personal protection
was needed. (U)

7. Unclear nature of the disease. (U)
79 .Psychological effects. (U)

16 . The diagnostic complexity of the
disease. (U)

17. concerned with not knowing if the
new patient was infected or
suspected. (C)

44 Disease’'s unknown dimensions.

(S

Categories

Organisations' inefficiency
in supporting nurses with

+ adequate resources,

preparedness, and
information about the
disease.

48. Emotional distress of delivering bad news. (U)
58.Witnessing suffering. (U)
55.Worn out by the workload. (U)
78) Difficulties of working in a chaotic work environment.
41. Mortality rate. (U)
45. Anxiety caused by corpse burial. (C)
38.Professional challenges; Negative quotes. (U) Psy0h0|m|ca| d|Stress
28. Injustice. (U) » associated with challenging
29. Selfish and insensitive behaviours. (U) . .
4. Discrimination in providing protective gear. (U) hospltal enwronmems and
78. Working condition. (U) caring for Covid-19 patients.
54. Working in a new context and a new working
environment. (U
25. Adoption. (U)
93.Fear of the disease. (U)
89. Mental aspects of caring for COVID-19 patients. (C)
88.Physical aspect of caring for COVID-19 patients. (C)
43. Disease severity. (U)
40. Inductive Death. (U)
50.The emergence of obsessive thoughts. (U)
42. Nurses’ inability to help patients. (U)
52. Conflict between fear and conscience. (U)
73 Experiencing different feelings together. (U)
21. social stigma. (U)
37.Social challenges, negative quotes. (U)
B aearag longrance of preventive The experience of social
62. Social support. (U) — | support varied amongst
TJ)Support from family and colleagues. nurses.
77. Patients' positive feedback. (U)
34. Psychological challenges, Positive
quotes. (U)
36.Social challenges, positive quotes. (U)
5 Exhausting protective covers. (U)
6 Physical complications. (U) Experiences around PPE

51. The bad feeling of wearing PPEa.(U)

56.The struggle of wearing protective gear. (U)

69. Difficulty of working with PPE. (U)

91. Caring challenges. (U)

47. Distress about time wasting. (U)

3 Shortage of personal protective gear. (C)

12. the lack of protective facilities and equipment. (C)

Fig.4 Summary of findings related to meta-synthesis two
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’ Synthesized findings

Some well-being
support measures
were unfulfilled
during COVID-19
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geographical area [72], clarifies that the lack of well-
being support measures is not due to religious or cul-
tural influences. However, the studies included in this
review tended not to consider how religion or culture
affected the adaptability of these measures in crises.

A possible explanation for these results may be that
these measures may not have responded to implemen-
tation barriers that associated with each pandemic
challenges, as this review explores the recurrent and
continued psychological distress associated with lack of
support measures. This interpretation is also consistent
with explanation from broader literature [23].

Moreover, it seems possible that the Covid-19 pandemic
exposed the vulnerability of medical and public health
institutions in sustaining nurses’ well-being to respond to
global pandemic. Therefore, in light of the nurses’ experi-
ences covered in this review, learning from this synthesis

Findings
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finding seems essential for healthcare organisations to
empower the well-being for effective response to crisis.

Synthesis three: additional aspects negatively impacting
nurses’ well-being

To gain a better understanding about nurses’ well-being
during Covid-19 and determine whether they have faced
other psychological burdens or obstacles during the
Covid-19 pandemic, this review also consider further
exploration. In this study, nurses identified additional
aspects on their workplace and personal lives that con-
tributed to unsustainable well-being or compounded
their negative experiences (Fig. 5).

Additional challenges for nurses included cop-
ing with the uncertainty and stress induced by the
unknown nature of the virus and the potential to infect
others, which forced some nurses to self-quarantine at
home. In particular, they distanced themselves from

Categories

8. Fearing oneself and family
being infected. (U)

80. Social effects. (U)
10. Domestic distress. (U)

19. anxiety due to the virus

Synthesised
findings

transmission to their families.
(D)

20. Participants presented
different types of self-
quarantine. (U)

33. Psychological challenges,
Negative quotes. (U)

46. Fear of infecting the family.
W)

49. Fear of being
contaminated. (U)
57.The fear of COVID- 19. (U)

72. Emotional responses in the
pandemic: Negative feelings.
()]

11.Psychological turmoil. (U)

9. Desire to quit the
job. (U)

30.Questioning. (U)

31. Alienation from
the profession. (U)

23. Visibility. {U)
24. Support. {U)
26. sleep and rest. (U)

86 Psychosocial support.
)

92.Caring requisites. (U)
14. Nurses requested the
protections and put an

additional pressure on the
hospital managers. (C)

Fig. 5 Summary of findings related to meta-synthesis three

The fear of contracting an
infection affected nurses'
psychological well-being
and their life outside of their
clinical role

—

Additional aspects

compounding negatively on
nurses’ well-being

The psychological
needs and
concerns of nurses
were not
addressed

Professional
turnover
intention
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their family and friends. This ultimately had a con-
siderable influence on their social lives outside their
clinical roles, causing domestic distress and resulting
in loneliness, which aggravated the other barriers the
nurses had to cope with. This conclusion is supported
by similar findings in the wider literature [73].

Furthermore, it was revealed in this review that
nurses initially felt overwhelming fear and anxiety, but
feelings of frustration followed shortly after. Nurses
perceived that despite the threats they faced, the obli-
gations they met and the effort they put into their work,
they were not being valued and respected by their
organisation when disclosing their primary needs and
concerns. This finding echoes the findings of another
study conducted in Wuhan [74] and is aligned with the
broader literature.

This provides evidence for the findings of this review by
highlighting the fact that nurses’ psychological needs and
concerns are sometimes misunderstood or inadequately
addressed.

However, the findings of the current review do not sup-
port Billings [63] finding that nurses felt valued because
their organisations recognised their safety and supported
them. These differences can be explained by the fact that
nurses’ perceptions of value, support and their needs
may differ. For example, in a wider geographical area,
nurses reported that their needs included adequate infor-
mation as well as interpersonal and family needs [75];
others reported needing adequate training with psycho-
logical preparation [76]. In the present review, the need
for nurses to be visible, recognised and appreciated and
the demand for psychosocial support and resource man-
agement were the most prominent needs (Fig. 5).

This review revealed that some nurses intend to leave
their jobs, which may be due to the aforementioned
unfulfilled support measures and needs. However, the
nurses in some of the studies included in this review were
interviewed at the end of their shifts, which may have
exacerbated their desire to quit their jobs due to their
feelings of fatigue. Yet, the alienation from nursing pro-
fession has been reported widely [77]. A better under-
standing of these needs will allow nurses to be offered
support that is in line with their reported preferences and
viewpoints.

Synthesis four: nurses showed maturity during Covid-19

Resilience is defined as an individual’s capacity to
recover from challenging situations in their lives and to
effectively overcome obstacles [78]. Despite the chal-
lenges noted above, this review suggests that psycho-
logical adjustment and resilience were significant in
helping nurses overcome unfulfilled support measures
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and alleviating the burden of Covid-19. Furthermore, this
finding illuminates the strength with which nurses tack-
led the crisis and the process by which they matured in
their professions.

Therefore, while this review has revealed that some
nurses were traumatised by pandemic consequences
(Fig. 4 and Fig. 5), for others, it was an opportunity to
increase self-awareness regarding their health, overcome
their fear and advance in their nursing practice (Fig. 6).
This finding emphasises the significance of resilience in
preserving nurses’ mental well-being and fostering per-
sonal development.

In line with the review findings, nurses also relied on
coping mechanisms to ease the strain they encountered
in their work environments during earlier pandemics.
For example, during the SARS pandemic, nurses shifted
their mindsets and strived to be optimistic rather than
frightened [79]. During the MERS pandemic, having
a sense of humour, sharing jokes with co-workers and
engaging in relaxing activities helped alleviate nurses’
tension [36]. Interestingly, in this review, fear of Covid-
19 encouraged nurses to develop defensive behaviours,
such as avoiding following the news about Covid-
19 and modifying their eating habits to boost their
immune systems.

In summary, nurses’ preferred coping strategies may
vary based on their unique perceptions of risk or the
availability of support sources. What is not yet clear in
this review is the impact of religious or spiritual beliefs
on providing comfort or stress relief. The included stud-
ies tended not to address this issue, which indicates the
need for further research on this topic.

What distinguishes the current findings from those of
other studies is that some nurses showed a sense of pro-
fessional commitment despite the threats involved in
nursing practice during the Covid-19 pandemic. In con-
trast, during the SARS outbreak in Japan, nurses were
found to be unwilling or hesitant to care for infected
patients [80].

Likewise, during the MERS outbreak in South Korea,
nurses felt that they were under pressure related to their
commitment to care for infected patients [81]. This
review, which focused on Middle Eastern nurses sug-
gests that it is possible that nurses’ intentions to care for
infected patients are associated with their religious or
spiritual beliefs. This view was echoed by another study
in Saudi Arabia [82].

This review also demonstrates that advancement within
the nursing profession was possible during Covid-19
pandemic, as some nurses reported experiencing learn-
ing and professional development (Fig. 6). This finding
suggests that resilience not only mitigates the impact of
a pandemic on nurses’ mental health but may also serve
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94. Protective self-care in
nurses. (C)

75 Positive thinking/belief. (U)
60. Change in eating habits. (U)

59. Keeping it safe (extra
measures). (U)

83. Avoidance. (U)
84. Expression of feelings. (C)
85. Distraction. (C)

90. Emotional aspects of caring
for COVID-19 patients. (U)
82.Refusal to dwell on their
experience. (C)

76.1mplementation of protective
measures. (U)

22. sacrificial commitment. (U)
64. A sense of purpose. (U)
81 Normalisation. (U)

63. Atrue calling. (U)

71 Emotional responses in the
pandemic; positive feelings.

Different psychosocial
—, and behavioural
resilience approaches
were adopted by nurses.

Commitment to the
nursing profession
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Categories

Synthesised findings

Nurses show maturity during
Covid-19

)

61. Teamwork and
camaraderie. (U)

39. Professional challenges,
positive quotes. (U)

65. Partial replacement of
physicians' roles. (U)

66. Meeting all self-care needs
of patients. (U)

67 .Informing and educating
patients and/or their relatives.
(V)

68. Protecting yourself and other
patients. (U)

32. Continue with the gains.( C)

Fig.6 Summary of findings related to meta-synthesis four

as a mediator in fostering clinical performance. Wider
literature supports this interpretation [83].

Implications of the review findings and recommendations
The following recommendations for practice are graded
based on the JBI Grades of Recommendation [84]. Rec-
ommendations are graded as either Grade A (strong
recommendation) or Grade B (conditional recommenda-
tion) see Appendix 9 in Additional file 1. The recommen-
dations derived from this meta-synthesis aim to extend
the understanding of nurses’ experiences with support
measures during the Covid-19 pandemic. Furthermore,
they could serve as a reference for nursing managers, pol-
icymakers or hospitals that wish to make improvements
or modifications to better protect nurses’ well-being in
future pandemics and to ensure high quality of care.

Advancing in
nursing practice

Recommendations for practice

1. This review conditionally recommends that, during a
pandemic, healthcare systems must establish action
plans based on nurses’ valuable experiences. Further-
more, healthcare systems need to be improved by (1)
establishing an emergency plan and preparations that
aid nurses in responding to future pandemics in a coor-
dinated and effective manner and (2) involving nurses
at all stages of guideline development. (Grade B)

2. It is recommended that nurse managers ensure that
adequate and equal distribution of safety equipment
is treated as a priority. This is necessary to ensure
that nurses can practice safe and effective work, to
reduce the adverse mental health effects associated
with their fear of being infected and to mitigate dis-
criminatory behaviour. (Grade A)
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3. This review suggests that nursing staff should be
encouraged to feel that they are valued in their insti-
tutions. Nurse managers should consider nurses’
needs and concerns, such as their desire to feel visible
and recognised and to receive psychosocial support to
protect and enhance their well-being. (Grade A)

4. It is conditionally recommended that managers pay
close attention to demonstrating their understanding
of the burdens nurses face and the value of nurses’
efforts. Managers must also show commitment to
creating and maintaining a positive work environ-
ment. This could help alleviate the mental distress,
pressure and trauma that nurses experience in their
work environments. (Grade B)

Recommendations for research

1. Most studies in the Middle East that have explored
nurses’ responses to the pandemic have been cross-
sectional studies, and qualitative research has been
limited. Moreover, qualitative studies on HCWs dur-
ing the Covid-19 pandemic have not explored nurses’
experiences as a discrete group. The current litera-
ture requires further qualitative research to fill this
gap.

2. The generalisability of the findings would be
enhanced by a similar review conducted in languages
other than English.

3. The guidelines of well-being and additional stud-
ies on this issue should extend beyond an emphasis
on clinical understandings of well-being to examine
employees’ needs and the contextual variables that
could impede the implementation of recommenda-
tions or hinder support measures.

4. Attention is currently being paid to the impact of the
Covid-19 pandemic on frontline nurses’ mental well-
being. However, there is still a lack of research into
psychosocial interventions focusing on what works
for whom and when and how religious or cultural
aspects may influence nurses’ resilience or willing-
ness to care. Therefore, there is a need for future
studies to explore these topics.

5. The Covid-19 pandemic might have a positive out-
come in terms of illuminating nurses’ psychologi-
cal and behavioural resilience during a crisis; how-
ever, it is unclear how nurses’ resilience may also
serve as a mediator in improving clinical perfor-
mance. Hence, further studies might be useful to
explore this.
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Strengths and limitations of the review

Strengths

To the author knowledge, no qualitative systematic
review has investigated nurses’ perspectives on well-
being support measures during prior pandemics and
Covid-19 in the Middle East. Therefore, this review
findings expand the understanding of support poli-
cies considering the current experience, as well as offer
novel insights into the study area.

The review synthesis compiled findings from stud-
ies on the challenges nurses confront during disease
outbreaks; therefore, the results were based on actual
experiences of professionals and not on a hypotheti-
cal modelled scenario. As a result, the present investi-
gation can be used as a reference for nursing practice,
policy development, and future study.

The meta-synthesis also highlighted the scarcity of
qualitative studies in Middle Eastern countries. Addi-
tional studies from multiple countries in the Middle East
are warranted to explore all perspectives on the matter.
To develop a comprehensive view about well-being sup-
port strategies already in place and whether they need to
be reformed in the face of a rapidly evolving crisis.

The review’s protocol was pre-registered on PROS-
PERO, for publication as agreed between the authors.

The review abstract has been accepted for oral pres-
entation at the 50th global congress on nursing care and
research conference in London.

Limitations

Some of the included studies may have contributed to
bias within the review because of the translation of data
on nursing personal experiences from local languages
to English. However, the involvement of native English
speakers in translating the included studies might ease
the bias.

Due to the time allocated for the review being limited,
the inclusion criteria were circumscribed to studies pub-
lished in English. Therefore, this review may be subject
to publication bias, restricting the ability to generalise
the findings to the experiences of all nurses in the Mid-
dle East, as most of the data were collected from four
countries.

Conclusions

This systematic review evaluated and aggregated qualita-
tive studies to investigate the previously defined question;
“Have the well-being support measures that were imple-
mented in previous pandemics influenced nurses’ well-
being during the Covid-19 pandemic in the Middle East”
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Eleven studies were considered, which provided 111
findings, incorporated into 14 categories, and summa-
rised into four meta-syntheses. This meta- synthesis was
performed with the aid of the JBI approach to obtain a
comprehensive understanding of the phenomenon of
interest and generate further recommendations. The
ConQual Summary of Findings implies that the level of
confidence of the 11 included studies and relevant find-
ings yielded high or moderate results.

The review aimed to investigate four objectives, which
included: [1] exploring nurses’ perspectives and experi-
ences with support measures during previous pandemics
and Covid-19; [2] examining which of the support meas-
ures have been altered during Covid-19; [3] understand-
ing if nurses faced unique challenges during Covid-19 to
maintain their well- being; [4] surveying what might be
different during Covid-19 regarding their well-being and
whether their cultural and religious beliefs had any influ-
ence on it. Although the review addressed the first three
research objectives, it did not delve into the influence
of cultural and religious practices on well-being in the
geographical context of the Middle East, limitation that
needs to be tackled further in future research.

The broader literature research conducted referring
to prior pandemics advocated nurses’ leaders and poli-
cymakers to develop several support measures in case
of future pandemics, to preserve nurses’ well-being and
quality of care for patients.

This review found that organisation and care facilities
in the Middle East followed the same practices; neverthe-
less, nurses experience burnout and psychological dis-
tress through Covid-19 despite these support measures.
Contrary to expectations, the syntheses revealed that
nurses went through somewhat similar experiences dur-
ing past pandemics and Covid-19.

A significant difference highlighted in this review
between MERS outbreaks and Covid-19 is that an effort
was made during MERS outbreak to acknowledge nurses’
well-being, whereas in Covid-19 pandemic the officials
failed to fulfil staff needs and sufficiently apply some sup-
port measures, which led to professional burnout. This
could have resulted from the previously recommended
support measurements might not considering the barriers
of implementation, as Covid-19’s unparalleled infection
rates and the quickly changing situation may have hin-
dered the efforts to enforce well-being support measures.

Undoubtedly, nurses during Covid-19 face countless
psychological difficulties because of different complica-
tions, including working in a different context with a new
role, inadequate supplies of PPE, psychological stress from
delivering unpleasant news, witnessing patients suffer-
ing, the fear of contracting the infection and the effects of
Covid-19 on their private life outside the clinical role.
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Therefore, nurses resort to various coping strategies,
safeguarding themselves and their loved ones, while also
seeking support from authorities to meet their unful-
filled needs. Notwithstanding, the pandemic has also had
uplifting positive outcomes on nurses’ professional and
personal lives. For example, nurses demonstrated matu-
rity in their perception of the novel threat and care for
the infected patient, improving self-awareness of their
health and professional commitment with the increased
responsibility in their roles.

Although the review aimed to investigate well-being
support measures and their influence on nurses during
different disease outbreaks, the interview questions in
the included qualitative studies were only limited to
nurses’ experiences with pandemics. On this account,
further studies are needed to include more evidence
on which measures were most effective for each group
and to understand the contextual variables that impede
implementation of recommendations or hinder sup-
port measures.

Nurse managers, employers and policymakers in
the Middle East would benefit from this review’s
findings as a reference and implementing the sugges-
tions brought forward in this meta-synthesis. Pro-
viding nurses with sufficient resources, a positive
workplace environment, emotional backing, and sup-
port networks can assist them in thriving and adapting
to stressful contexts.
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