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ABSTRACT

Background: One of the necessary features to confront the COVID-19 pandemic is
performance and resilience which causes nursing managers to have a wider perspective based
on preventing preparation and reaction to the disaster. This study aims to evaluate the nursing
perspectives on nursing management during the COVID-19 Pandemic.

Materials and Methods: One hundred eighty-nine Iranian nurses working in a Corona Center
hospital took part in this cross-sectional study. This hospital is the main center for curing
COVID-19 patients in Guilan province, Iran. The data were collected using a questionnaire
consisting of demographic features and disaster-managing surveys based on seven engineering
approaches in hospitals by enumeration sampling from June to October 2021.

Results: Findings showed the Mean+SD score of the nursing managers’ functions was
141.77426.12 based on resilience approaches during the COVID-19 pandemic, and 73.2%
of the participants believed that the managers’ performance during the pandemic was at a medium
level. The Mean+SD scores of resilience principles in the nursing managers’ performance with
detachment consisted of the commitment of the senior management at 29.34+5.90, the culture of
fallibility at 18.34+3.84, the culture of learning at 11.8142.77, awareness 6.62+1.61, preparation
9.56+4.03, flexibility 48.42+10.31, and transparency 17.35+4.03. There was a great statistical
difference between the nursing managers’ performance and the employment type.

Conclusion: The nursing managers’ performance level was at a medium level based on the
resilience principles during the COVID-19 pandemic. The desirable performance of the nursing
managers caused a reduction in burnout, increased job satisfaction, and ultimately reduced the
nurses’ taking leaves. Therefore, designing and performing effective interventions to improve
the nursing managers’ performance in a disaster is necessary. The trauma caused by COVID-19
has increased the nursing managers’ responsibility to create safe environments and perform the
nurses’ protection policy. These activities and strategies can be performed at different levels.
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1. Introduction

urses are one of the main groups of health

experts responsible for confronting and

taking care of people when disasters hap-

pen [1]. Nurses play an important role

during the COVID-19 pandemic like any

other disaster. Taking care of patients has
been challenging during disasters and had its special
conditions, so taking care of patients suffering from CO-
VID-19 is the same. In recent pandemic conditions, in-
tensive care is taken in isolated units. Therefore, nurses
will have to cope with the expanding workload and more
different rotating shifts. One of the most important fac-
tors at this time is the nursing shortage. Therefore, it is
necessary to consider the necessary arrangements like
scheduling the rotating shifts well and effectively using
human resources [2]. Nurses have been playing impor-
tant roles in preventing and controlling infections and
generally improving public health as was first raised by
Florence Nightingale [3]. The conditions of disasters
are very important and unique and need these special
preparations and skills [4]. Providing healthcare dur-
ing the COVID-19 pandemic is a unique condition, so
it is important to know about its special features. Studies
done at the time of the pandemic show that nurses expe-
rience conditions similar to those of previous pandemics.
They have been worried about the health and safety of
their families and themselves and needed to have con-
nections with their families and the nursing team mem-
bers. Since there are no certain treatments and effective
antivirus medicine for the disease, managing patients
suffering from COVID-19 has become a great problem
in the work which is believed not to have an end. More-
over, managing these patients burdens healthcare pro-
viders, especially nurses, with difficulty or hard work.
Currently, COVID-19 has caused anxiety in the public
health and treatment community. That is why this virus
is spreading all over the world and sharing a burden on
low-income and developing countries [5, 6]. The COV-
ID-19 pandemic is a major threat to public health all over
the world. Therefore, a coordinated universal reaction is
needed to prepare healthcare systems and confront this
unprecedented challenge. Sound management of human
resources can increase the efficiency and quality of the
nurses’ care [7].

The COVID-19 pandemic has created fast changes in
the structures of hospitals. Nurses of the ICU who take
care of patients suffering from serious illnesses experi-
ence new challenges by delivering services in new units
called the COVID-19 ICUs. The increased number of
COVID-19 patients and the respiratory systems made
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the managers of the ICUs in Italy change the recovery
and surgery units into COVID-19 ones because of the
lack of empty beds in ICUs. The increase of patients
with serious illnesses means sudden organizational
changes which have been made by the hospital manag-
ers to make human resources give a quick response to
the unprecedented disaster in delivering health care ser-
vices. These conditions have provoked challenges and
new opportunities for nursing management which are
remarkable [8]. Nurses have faced a lot of challenges
during the COVID-19 pandemic such as difficult and
long-term shifts, and long-term uses of personal and
protective supplies such as N95 masks which can cause
skin disorders, an increase in burnout, dehydration, and
an increase in medical errors. Therefore, managing these
great challenges during the pandemic needs appropriate
decisions at the level of management which make the
nursing managers’ roles prominent [9]. Nurses have ac-
tively been doing their jobs of controlling infections and
taking special care of patients at the forefront since the
beginning of the pandemic [10].

During the current pandemic, attention has been drawn
to nurses working in the ICUs, and their important roles
in taking long-term care of patients have been high-
lighted in recent months [11]. At the time confronting
stressful conditions like the COVID-19 pandemic, it is
so important for nursing managers to have enough capa-
bilities to support in a good and appropriate way to come
up against the hard days [12]. Nursing managers can be
effective in the pandemic by identifying and improving
appropriate strategies for taking care of patients suffer-
ing from COVID-19 [7]. Generally, in the studies, nurses
reported their experience in seeing the patients’ agony
and death. Moreover, the nursing managers enumerated
extra responsibilities in managing human resources and
supplies as their challenges during the pandemic [13-15].
The determined main strategies by World Health Orga-
nization (WHO) are as follows: Stopping the disease to
be transmitted, recognizing, separating, and taking care
of patients suffering from the virus, accelerating recogni-
tion, curing and vaccinating, performing activities about
giving awareness to society and minimizing social and
economic effects of the pandemic [1]. Nurses use their
knowledge and skills to take the necessary care of pa-
tients at all levels of sickness to satisfy these approaches
although there is a lack of the necessary supplies such as
protective personal supplies with high quality. Society
especially guides the most susceptible people and works
considering the safety of the patients and the treatment
team by following innovative strategies. Therefore, they
face challenges that eventually make them stronger and
learn valuable skills compared to the times when the
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pandemic has not started yet [16]. One of the ways to
confront the COVID-19 pandemic is by increasing resil-
ience which can give nursing managers a wider perspec-
tive on avoiding, preparing for, and answering the di-
saster [17]. The paradigm of resilience consists of seven
main units including management commitments at se-
nior levels, the culture of fallibility, the culture of learn-
ing, awareness, preparation, and transparency. General-
ly, resilience can prevent probable failures and losses in a
disaster and the capability to give appropriate responses
after a disaster [18]. Nursing managers are faced with a
lot of daily challenges which need flexibility and great
skills. The COVID-19 pandemic has put nursing man-
agers under unprecedented pressure to make them up-
date the resources, the staff, and the controlling infection
strategies and revive connections with multidisciplinary
teams. At the peak of the COVID-19 pandemic in the
summer of 2020, a group of nursing managers dealt with
producing resilience in the health system in the east of
the Middle East to improve the emotional comfort and
equilibrium between work and life to optimize and im-
prove their management [19].

Most of the studies are about the resilience in the health
care systems such as NHS based on the organizational
disaster such as a lack of nurses, an increase in the work-
force, and financial limitations. However, the nursing
system can learn from the past to consider more stam-
ina. Why resilience is important returns to the issue that
when a saddening event such as the pandemic happens,
resilience gives us the capability to resist the disorders
with our natural performances by anticipating and pre-
paring ourselves for the event. Also, we can have posi-
tive results such as a decrease in burnout and an increase
in confrontational behavior by improving resilience
strategies [16, 20]. The nursing managers’ decisions to
manage the pandemic are important and should be made
quickly and without wasting time. The performance re-
ferring to nursing managers’ appropriate decisions lead
to better management during the COVID-19 pandemic.
Therefore, the present study has been done to evaluate
the nurse managers’ performance based on resilience
during the COVID-19 pandemic from the nurses’ per-
spectives regarding the importance of this problem to
take the necessary actions to improve the quality of the
management and the nursing services by surveying the
current conditions.

2. Materials and Methods

One hundred eighty-nine Iranian nurses working in the
Corona center hospital in Guilan province participated
in this cross-sectional study. This hospital is the main
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center of curing COVID-19 patients. Nurses who had at
least one month experience of taking care of patients suf-
fering from COVID-19 and were willing to participate
in this study were considered. The data were collected
by using a questionnaire consisting of demographic fea-
tures and disaster-managing surveys based on seven en-
gineering approaches at the hospitals by the enumeration
sampling from June to October 2021. The first part of
the questionnaire consisted of some information such as
age, sex, level of education, experience in clinical work,
and type of employment. The second part consisted of
the survey of disaster management based on seven en-
gineering resilience principles at hospitals which have
been designed by Azadian et al. [21] and its validity and
stability have been verified (Cronbach’s o 0.977 and
the intragroup correlation coefficient 0.97). This ques-
tionnaire consisted of forty-four questions and seven
subscales: Management commitment (9 questions), the
culture of fallibility (6 questions), the culture of learn-
ing (4 questions), awareness (5 questions), preparation
(3 questions), flexibility (5 questions), and transparency
(2 questions). Senior management shows a commitment
to recognizing the factors related to human performance.
The management tries to recognize the human perfor-
mances which lead to making errors and make the orga-
nization pay attention to the errors. Because at the time
a disaster happens and the number of people going to
hospitals increases, every single error which could be
ignored in daily performances leads to unpredictable
outcomes in the disaster and the necessary performances
should be made to avoid the outcomes.

The culture of fallibility supports reporting cases with
errors to the organization, meanwhile focusing on per-
formance punishments and unsafe activities. A culture of
learning pays attention to the organization’s answers to
disasters by repairing and improving not by denying. It
means how much the organization denies the disasters
instead of repairing and modifying them in a real way.
Awareness means how the data (about how the quality of
human performance at the workplace, how the extent of
the problem, and how the current defending conditions
are against the disaster) is collected. Preparation is relat-
ed to how the organization actively anticipates the prob-
lems and the preparations for them. Preparation means
being ready for the problems in human performances in
advance. Flexibility is the ability of the organization to
conform itself to new problems in a way that makes it
more able to solve problems. This needs the people to
be able to make important decisions without waiting for
the instructions of the organization. Transparency means
that the organization knows the safe borders of work.
The answers to the questions have been classified with
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five possible answers based on the Likert scale (very sat-
isfied, satisfied, neutral, unsatisfied, very unsatisfied) on
which the very satisfying answers get 5 scores and the
very unsatisfied answer gets 1 score, respectively. The
gained score is evaluated with the number of questions
about the topic and the people’s answers. Thus, the total
score for evaluating disaster management based on en-
gineering approaches is gained by multiplying the total
number of questions of the survey by the Likert scale
of each question. The higher scores showed better per-
formances. The limit of the gained score of the survey
was 44 to 220. Eventually, the answers were classified
and evaluated in three levels including low (44 to 100),
medium (101 to 160), and high (161 to 220) [15, 21].
In this study, continuous variables were expressed as
Mean+SD, and categorical variables as numbers (per-
centage). A one-sample t-test was conducted to deter-
mine whether the observed means of the performance
are significantly different from the mid-point of the
scale (i.e. 50). The relationships between demographic
variables and scores of performances were examined by
using an independent t-test and one-way ANOVA. Sta-
tistical analysis was done using SPSS software, version
16 for Windows (SPSS Inc., Chicago, IL, USA), and a
P<0.05 was considered statistically significant.

Table 1. Demographic characteristics of the nurses (n=184)
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3. Results

One hundred eighty-nine nurses took part in this study.
Among the participants, 88.89% were females, 96.83%
had a bachelor of science in nursing (BSN), 44.44%
were under 30 years old, and 41.27% had more than
10 years of experience. The demographic characteris-
tics of the participants have been announced in Table 1.
The mean total score of the survey of the nurses’ per-
formance, ranges, and items have been shown in Tables
2 and 3 from the nurses’ perspectives. According to the
results of the study, the Mean+SD total score of the nurs-
ing managers’ performances equaled 44.4+14.8 from
the nurses’ perspectives. The level of performance on a
qualitative scale was as follows: Very unsatisfied 5.4%,
unsatisfied 31.5%, neutral 49.5%, satisfied 13.0%, and
very satisfied 0.5%. Generally, the highest score of the
nursing managers’ performance respectively related to
the ranges of the culture of learning and culture of falli-
bility, and the lowest score related to the flexibility range
from the nurses’ perspectives.

Variables No. (%)

<30 80(43.5)

30-40 65(35.3)

Age (y)

40-50 33(17.9)

>50 6(3.3)

Male 18(9.8)

Sex
Female 166(90.2)
BSN 178(96.7)
Education

MSN 6(3.3)

<3 29(15.8)

3-5 50(27.2)

Working experience (y)

5-10 29(15.8)

>10 76(41.3)

Official 64(34.8)

Type of employment

Contractual 120(65.2)

BSN: Bachelor of science in nursing; MSN: Master of science in nursing.
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Figure 1. Comparison of means of the performance with the mid-point of the scale (i.e., 50).

Values are presented as mean (95% CI)

Comparison of performance scores with a mid-
point of 50

According to the results of the sample t-test, the
mean score of the nursing managers’ performance was
meaningfully lower than the medium level (score of
50, P<0.001) from the nurses’ perspectives. The mean
scores of performances in the ranges of management,
transparency, preparation, and flexibility were mean-
ingfully lower than the medium range (P<0.001), while
there was not a meaningful statistical difference between
the average scores of the performance in the ranges of
the culture of fallibility (P=0.140), the culture of learn-
ing (P=0.488), and the medium-range (Figure 1). The
Mean+SD scores of the resilience principles of the nurs-
ing managers’ performance separately included the se-
nior management commitment 29.34+5.90), culture of
fallibility 18.34+3.84), culture of learning 11.81+2.77),
awareness 6.62+1.61), preparation 9.56+2.20), flexibil-
ity 48.42+10.31), and transparency 17.35+4.03).

Relationship of performance with nurses’ charac-
teristics

As shown in Table 4, there is no meaningful statistical
relationship between the scores of the nursing managers’
performance from the nurses’ perspectives and the nurs-
es’ age (P=0.381). Also, there was no relationship be-
tween the scores of the nursing managers’ performance
and their sex (P=0.467), level of education (P=0.771),

working experience (P=0.761), and the nurses’ employ-
ment type (P=0.735).

4. Discussion

The results of the present study showed that most nurses
believed the level of the nursing managers’ performance
based on resilience during the COVID-19 pandemic was
at a medium level. On the other hand, the highest and
the lowest scores of the nursing managers’ performance
were based on ‘workshops related to safety’. Also, there
was a meaningful statistical difference between evaluat-
ing the nursing managers’ performance and the employ-
ment types. Generally, using resilience principles have
been used as a strategy to evaluate the appropriate man-
agement in the health care systems in different countries
during a disaster such as the COVID-19 pandemic [22].
The results of the study done by Alameddine et al. in
2021 which studied the nurses’ level of resilience during
the pandemic showed that the nurses’ resilience levels
were high which was different from the present study
[17]. Another study which has been done by Lin et al
in 2020 investigating the dispatched experts to Wuhan
showed the nurses’ level of toleration was high [23].
Also, the studies done in China by Lin et al. and in South
Korea by Huang et al. reported low levels of the working
health staff’s level of toleration which disagreed with the
present study [23, 24].
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Table 2. The performance of nursing managers based on the principles of resilience during the COVID-19 pandemic from the
nurses’ perspective (n=184)

No. (%)
Answer
Statement/Domain Mean+SD
Very . Very
low Low Moderate High high

The ability and information of nursing managers
1 to identify and predict potential problems during ~ 15(8.2)  35(19.0) 95(51.6) 34(18.5) 5(2.7) 2.89+0.90
the COVID-19 pandemic

The safety of buildings, equipment, devices,
2 facilities, and protection systems for nursing 22(12.0) 52(28.3) 84(45.7) 23(12.5) 3(1.6) 2.64+0.91
managers during the COVID-19 pandemic

The planning and actions of nursing managers
in discharging patients and preparing physicians 11(6.0) 40(21.7) 90(48.9) 38(20.7) 5(2.7) 2.92+0.88
during the COVID-19 pandemic

Nursing managers’ decisions been in reducing
COVID-19 in nurses during the COVID-19 26(14.1) 49(26.6)  79(42.9)  23(12.5) 7(3.8) 2.651.00
pandemic

Nursing managers’ actions been in assessing

incident reporting during the COVID-19 pandemic 11(6.0)  37(20.1) 94(51.1) 38(207)  4(2.2) 2932086

The use of nurses in decision-making during the

COVID-19 pandemic 16(8.7)  48(26.1) 88(47.8) 29(15.8) 3(1.6) 2.76%0.88

Management commitment

Actions of nursing managers in reducing waste of
time in admitting COVID-19 patients

The ability of nursing managers to design a plan
8 to reduce the errors of nurses and physicians 14(7.6) 43(23.4) 97(52.7) 25(13.6) 5(2.7) 2.80+0.87
during the COVID-19 pandemic

37(20.1) 58(31.5)  58(315)  25(13.6) 6(3.3) 2.48+1.06

9 Security during the COVID-19 pandemic 43(23.4) 51(27.7)  63(34.2)  23(12.5) 4(2.2) 2.42+1.05

Actions of nursing managers in creating a safety

o culture during the COVID-19 pandemic

15(8.2) 40(21.7)  87(47.3)  38(20.7) 4(22) 2.87t0.91

The extent of support for reporting safety issues

11 _and dealing with errors leading {0 punishment 14(7.6) 39(21.2)  97(52.7)  28(152) 6(3.3) 2.85:0.88
E People’s willingness to report errors during the

2 £ EoVID-19 pandenic 18(9.8) 46(25.0)  82(44.6) 31(16.8) 7(3.8) 2.80+0.96
oo
(= - 1 -

35 & Saiegrelaiedworkshopsiduningith e COVIDAINES,. 580 (00 0SNG 0 I e 2 s ) 7 S Do 1
g pandemic
Q . - . .

14 = Nursingmanagers'actionsonsafetyissuesduring g4 gy 361196)  103(56.0) 34(185) 2(1.1) 2912078

the COVID-19 pandemic

Nursing managers’ actions to form a crisis
15 committee and train nurses in crisis management  11(6.0)  44(23.9) 91(49.5) 36(19.6) 2(1.1) 2.86+0.84
during the COVID-19 pandemic

The role of individuals reporting safety problems

16 that have led to positive remedial action 7(3.8)  41(22.3)  90(48.9)  42(22.8) 4(2.2) 2.97:0.83
I Gather information on nurses’ performance
17 % during the COVID-19 pandemnic 11(6.0) 33(17.9) 107(58.2) 27(14.7) 6(3.3) 2.91:0.83
E" Management of prevention and control of
‘Z infectious diseases and vaccination in the
18 £ newborn and its mother during the COVID-19 9(4.9) 45(24.5)  77(41.8)  43(23.4) 10(5.4) 3.00£0.95
= pandemic
Up-to-date nurses’ personal information about
19 the COVID-19 pandemic 4(2.2) 27(14.7) 84(45.7) 56(30.4) 13(7.1) 3.26+0.87
Preparing nursing managers to deal with
20 = emergency problems during the COVID-19 23(12.5) 52(28.3) 81(44.0) 24(13.0) 4(2.2) 2.64+0.94
g pandemic
o
8 . . .
7 Current status of COVID-19 pandemic exposure in 20(109) 48(26.1) 87(47.3) 25(13.6) 4(22) 2.7040.91

this hospital

]
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No. (%)
. Answer
Statement/Domain Mean+SD
\II::vy Low Moderate High \l:?g?:

Quick access to additional resources and blood

22 19(10.3) 45(24.5)  83(45.1)  32(17.4) 5(2.7) 2.82+0.90

ﬁ banks during the COVID-19 pandemic
=
2 Evaluation of safety equipment during the
(0]
23 g COVID-19 pandemic 15(8.2) 42(22.8) 95(51.6) 25(13.6) 7(3.8) 2.84+0.96
[J]
&  Evaluation of communication equipment during
24 the COVID-19 pandemic 19(10.3) 38(20.7) 87(47.3) 34(18.5) 6(3.3) 2.67+0.91
Predicting possible problems and solving them by
25 L TR Al e G- e e 20(10.9) 53(28.8) 81(44.0) 27(14.7) 3(1.6) 2.67+0.91
Use of previous crisis experiences during the
26 COVID-19 pandemic 14(7.6) 42(22.8) 91(49.5) 33(17.9) 4(2.2) 2.84+0.88
Avoid denying incidents and ignoring equipment
27 S S0 e o A (e 24(13.0) 48(26.1) 74(40.2) 32(17.4) 6(3.3) 2.72+1.01
Informing nurses of their duties and instructions
28 during the COVID-19 pandemic 11(6.0) 42(22.8) 93(50.5) 33(17.9) 5(2.7) 2.89+0.86
Evaluation of nursing alert system during the
29 COVID-19 pandemic 16(8.7)  35(19.0) 89(48.4) 38(20.7) 6(3.3) 2.91+0.93
30 T L ey o (e e i 15(82) 46(25.0) 82(44.6)  38(20.7) 3(1.6) 2.83:0.91
nursing managers to nurses and vice versa
Provide appropriate facilities to prevent the
31 spread of Covid-19 in the hospital 31(16.8) 44(23.9)  81(44.0)  22(12.0) 6(3.3) 2.61+1.01
«» Plan for appropriate facilities and access to them
32 § during the COVID-19 pandemic 17(9.2)  46(25.0) 91(49.5) 25(13.6) 5(2.7) 2.76+0.90
% Awareness and forecasting for supplies,
S materials, medical equipment, personal
33 < protective equipment, food, and medicine during 21(11.4) 52(28.3) 84(45.7) 22(12.0) 5(2.7) 2.66+0.93
the COVID-19 pandemic
Adapting and solving new problems during the
34 COVID-19 pandemic 18(9.8) 40(21.7) 101(54.9)  23(12.5) 2(1.1) 2.73+0.84
35 Amend and update laws or guidelines related to 14(7.6)  38(20.7) 93(50.5) 34(185) 5(27) 2.88+0.89

crisis management

Awareness and planning of nursing managers
36 in economic stress and workload during the 32(17.4) 50(27.2) 79(42.9) 20(10.9) 3(1.6) 2.52+0.96
COVID-19 pandemic

Use the beneficial measures of other hospitals for

o better management of the COVID-19 pandemic

18(9.8) 47(25.5)  88(47.8)  28(15.2) 3(1.6) 2.73+0.89
Information sharing during the COVID-19

H pandemic

11(6.0) 31(16.8)  93(50.5)  41(22.3) 8(4.3) 3.02:0.90
The ability of nursing managers to continue the
39 natural process of performance or structure 15(8.2)  43(23.4) 91(49.5) 32(17.4) 3(1.6) 2.81+0.88
when faced with a crisis
40 Funding the hospital needed to manage the crisis  39(21.2)  47(25.5) 80(43.5) 14(7.6)  4(2.2) 2.44+0.98

Management of medical operations in the stage
41 before the patient enters the hospital, including  31(16.8) 42(22.8) 93(50.5) 12(6.5) 6(3.3) 2.57+0.96

=) sending a doctor and equipment
2 § Transport syster and i’;c;‘;ze;;irffﬂc duringthe  35(174) 62(33.7)  64(34.8)  24(130) 2(L1) 247096
43 Storagzi‘;‘i’r:gf‘t’ﬁ:'Crgfl‘ljéc_ilnge'paa’;‘isﬂi’ipme"t 33(17.9) 50(27.2)  77(418)  22(120) 2(11) 2.51:0.96
a4 e oo oo € 26(141)  44(239)  844s7)  25(136) 5(27) 267:097
Data are presented as number (percentage). flealthin

Emergencies and |blisasters [0luarterly
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Table 3. Means+SD, range, and distribution of the performance
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No.(%)
Variables MeantSD Range Level of performance
Very Low Low Moderate High Very High

Management commitment 43.0+16.0 0-86.1 14(7.6) 71(38.6) 72(39.1) 25(13.6) 2(1.1)
Reporting culture 48.3+16.0 0-91.7 6(3.3) 40(21.7) 98(53.3) 35(19.0) 5(2.7)
Learning culture 50.9+17.2 0-100 8(4.3) 34(18.5) 90(48.9) 44(23.9) 8(4.3)
Opacity 41.8+20.1 0-100 27(14.7) 61(33.2) 59(32.1) 34(18.5) 3(1.6)
Preparedness 453+18.4 0-100 20(10.9) 38(20.7) 98(53.3) 23(12.5) 5(2.7)
Awareness 44.3+17.2 0-91.7 17(9.2) 51(27.7) 90(48.9) 23(12.5) 3(1.6)
Flexibility 38.3+20.1 0-95.0 38(20.7) 61(33.2) 66(35.9) 16(8.7) 3(1.6)
Total score 44.4+14.8 3.4-88.6 10(5.4) 58(31.5) 91(49.5) 24(13.0) 1(0.5)

SD: Standard deviation
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Table 4. The relationship of the performance with the demographic characteristics of nurses

Variables MeanSD F/t P

<30 449+13.8
30-40 42.2+15.2

Age (y) 1.03 0.381
40-50 47.7+16.6
>50 44.9+13.9
Male 46.9113.2

Sex 0.73 0.467
Female 44.2+15.0
BSN 44.5+15.1

Education 0.29 0.771
MSN 42.746.0
<3 45.2+14.2
3-5 45.2+13.8

Working experience (y) 0.39 0.761
5-10 41.8+14.6
>10 44.7+15.9
Official 45.0£16.8

Type of employment 0.34 0.735
Contractual 44.2+13.7

SD: Standard deviation; BSN: Bachelor of science in nursing; MSN: Master of science in nursing
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To explain this contradiction, we can refer to challeng-
es like the lack of human resources, heavy movements,
the unknown nature of the disease, and the confusion of
the healthcare staff, especially at the beginning level of
the disease because of the lack of certain treatments, and
primary and hard cares. However, the conditions of tak-
ing care of patients suffering from COVID-19, the conti-
nuity of these problems, and the low levels of resilience
in the management of the COVID-19 pandemic can
lead to the healthcare staff’s burnout, especially nurses.
However, the present study evaluated the level of the
nursing managers’ performance based on the resilience
principles during the COVID-19 pandemic from the
nurses’ perspectives which was different from the com-
pared studies. Although flexibility is a common feature
of the present study and the compared ones, the studies
were limited on this basis. Therefore, it has been recom-
mended that future studies be done by focusing on the
level of nursing managers’ performance based on resil-
ience during the COVID-19 pandemic. Jo et al. showed
that nurses perceiving high organizational support and
also people taking part in improving the platforms and
procedures of the departments and hospitals had higher
scores of resilience in their study (P<0.01). Organiza-
tional support and nurses’ participation in improving
policies can be considered important resilience factors
[25]. In the present study, there is a meaningful statisti-
cal difference between evaluating the nursing managers’
performance by nurses and the employment type. While
no meaningful relationship could be seen in the studies
of Alameddine et al. and Lin and Huang. This difference
can result from different factors such as the type of study
tools, the culture, and the nature of the present study in
comparison with the other studies [17, 23, 24].

In this study, the contracted nurses evaluated the level
of the nursing managers more pleasantly in compari-
son with the registered nurses. This finding can result
from different factors such as having less working ex-
perience and knowledge of this group concerning the
nursing managers’ duties and responsibilities during the
COVID-19 pandemic in comparison with administrative
nurses. As other studies show the COVID-19 pandemic
has pressed unprecedented pressure on the healthcare
staff at international levels. An increase in the level of
infections, not enough individual protective materials,
and lack of availability of beds at hospitals lead to more
hazards to the healthcare staff’s mental health which has
unstable and brittle mental conditions. Those who have
high resilience are less burnout and have a better perfor-
mance in giving services to the patients [26].
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5. Conclusion

This study showed that the level of the nursing manag-
ers’ performance based on resilience during the COV-
ID-19 pandemic at the time of conducting the study was
at a medium level. Since the pleasant performance of the
nursing managers causes a decrease in burnout, an in-
crease in working satisfaction, and ultimately a decrease
in nurses’ levels from the nursing staff, designing and
performing effective interventions to improve the nurs-
ing managers’ performance in the disaster is necessary.
Actions based on how to create and improve flexibility
in managers and service presenters at the front when
facing patients suffering from the COVID-19 pandemic
can be useful. These actions can be done by hospitals
and other healthcare organizations to improve and keep
mental and physical health in the long and short term.
Also, hospitals can use these actions at the time of us-
ing and employing their experts so that more appropri-
ate people are employed for the disaster in this job. It is
also necessary for the managers to recognize and present
strategies to create resilience among healthcare staff fo-
cusing on how resilience increases in nurses. It has been
recommended that some studies should be done about
designing interventions to create resilience to recognize
the effects on the nurses’ resilience scores and the ef-
fects of their resilience on the nursing performances and
the patients’ improvement. Moreover, organizational
interventions should be investigated to consider the
challenges of burnout effects on health care qualified
presentation. COVID-19 has intensified the challenges
in brittle healthcare systems. Nursing resilience is one
of the intermediary factors between health systematics
(such as extreme workloads, insufficient personnel, etc.)
and burnout. Since the resilience between managers and
health service presenters has been challenged during the
pandemic, it is so important to design and experiment
with strategies for improving resilience both at individu-
al levels and healthcare system levels.

Nursing managers should create a long-term strategy to
consider the nurses’ health during the disaster and after
it. The trauma created by the COVID-19 pandemic has
increased the managers’ responsibilities to create safe
working environments and perform protective policies
on nurses. These actions and strategies can be done at
different levels. Interventions at primary levels are fo-
cused on creating flexibility through confrontational
and relationship skills. Secondary interventions should
consist of investigating levels of burnout and presenting
support for those who are in danger of suffering from
and gaining work experience. Ultimately, the third inter-
vention should target the nurses who have gone forward

Badparva B, et al. Nurses’ Perspectives on Nursing Management Performance in COVID-19. HDQ. 2023; §(4):231-242.
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more than their resilience level and need to be supported
and improved to return safely to work. At the individual
level, nursing managers can investigate their staff’s cur-
rent emotional state in their units. Nursing managers
should remind nurses about their permission to clearly
express their feelings and their worries and ask for help
to receive support related to mental health. Unwit resil-
ience can be created when the nursing managers encour-
age cohesion among the interdisciplinary team mem-
bers. Since we are hopeful that we move forward from
the main level to the last one, the healthcare organiza-
tions and the managers should allow their staff to express
their feelings. The health care organizations are needed
to thank the staff and award them and also recognize the
staff who show signals of stress after the event and give
them the appropriate mental health resources.

Limitations and recommendations

One of the limitations of this study was the use of a
questionnaire and receiving the opinions of nurses
through self-reporting, which could have caused errors
in answering. Also, the sample size was from a city in the
north of Iran, which, although it had a very high morbid-
ity rate, the findings of this study cannot be generalized
to all hospitals in Iran. Furthermore, considering that this
study was conducted with a quantitative approach, it is
suggested to conduct additional studies using qualitative
research methods to extract more and deeper experiences.
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