Editorial

Impact of COVID-19
What Does It Mean For Nurses and Health Systems?

W

e are at a loss for words during this COVID-19 crisis. A
crisis on this scale that will
change society in dramatic ways…for
better or worse. The rapid growth in the
number of coronavirus cases, approximately 11,662,574 cases worldwide
with 539,764 deaths (Worldometers,
2020), is affecting several sectors from
the financial market to the health of
the population. This is a crisis with
implications for the economy, health
systems, and patient care delivery. The
purpose of this editorial is to explore
the impact on nurses and health systems.
The pandemic raises questions about
the ability of the health care system to
remain financially solvent in the middle
of changes in care delivery. As the outbreak has infected more than 2,953,423
persons across the United States, resulting in 130,546 deaths so far, health
systems have tested and treated hundreds of thousands of Americans in an
effort to save lives and minimize the
virus’ spread (American Hospital Association, 2020). By one estimate, the
United States has already spent more
than $6 trillion with the COVID-19
pandemic, and that number will grow.
With a shrinking economy—where the
projected global growth is anticipated
to decrease to 1.8% for the year 2020,
decreasing inflation due to loss of wages
(approximately 30 million unemployed
in the United States), lower oil prices,
and overall reduction in global growth
(Swonk, 2020)—we are in an unprecedented and precarious position.
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What is being done to help? For
one thing, the Federal Reserve has
announced extensive measures to support the economy, purchasing $500 billion of Treasury securities and at least
$200 billion of mortgage-backed securities (Swonk, 2020). In addition, a
$2 trillion federal stimulus package was
passed on March 27, 2020, with bipartisan support, termed the Coronavirus
Aid, Relief and Economic Security
(CARES) Act (Sarbanes, 2020). The
CARES Act also includes funding for
public health preparedness through the
Centers for Disease Control and Prevention and $250 million to the Hospital Preparedness Program (Veenema
& Meyer, 2020). These actions provide essential measures to respond to
the economic crisis and hospital-based
education and training for staff caring
for patients with COVID-19.
The overall economic impact of the
pandemic is badly affecting not only
health systems but health care workers across the country. Health systems
use a variance analysis to determine
the variation between the actual and
planned costs and charges (Mose et
al., 2019). Currently, the amount of
money being spent was not included
in budgeting at the beginning of the
fiscal year, which started last July. The
health systems budgets did not take
into account closing money-making
units, such as operating rooms, interventional radiology, and outpatient services, nor had they planned for many
months of high burn rates of personal
protective equipment (PPE), medi-

cations, and other supplies that are
difficult to obtain and much more expensive at this time. For example, the
cost of surgical masks has increased by
six times their pre-COVID-19 normal
value, gowns have doubled in cost, and
N95 respirators have tripled (World
Health Organization [WHO], 2020).
Therefore, the current pandemic places
health systems under a huge unfavorable variance analysis, which affects
two central issues: nursing staffing and
supplies needed for the massive influx
of patients with COVID-19, and later,
an additional return to elective procedures and more patients coming back
for routine care.
How are nurses faring? The American Nurses Association (ANA; 2020)
conducted a survey in March-April
2020 of 32,000 nurses and found that
87% feared going to work, 36% have
cared for an infectious patient without having adequate PPE, and only
11% believed they were well-prepared
to care for patients with COVID-19.
These practicing nurses reported an
urgent need for training on caring for
these patients, PPE use, and personal
safety. With approximately 600 health
care workers’ deaths in the United
States (Farley, 2020), and working directly with infected patients (and not
always protected by PPE) putting them
at risk for infection, they fear for their
health, the health of family members,
and other patients. As a result, some
nurses have been fired for refusing to
work under certain conditions, such as
scarcity of PPE, and others have made
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the decision to leave the profession
(ANA, 2020).
Nurses are part of society, too—
the COVID-19 pandemic has rapidly
disrupted our everyday lives. We do
not need to get sick to be rocked by a
radical change in reality. Uncertainty
about the future, fear for ourselves and
our loved ones, and stressful difficulties, such as unemployment, unstable
finances, feelings of isolation, and loss,
are all around us.
As frontline health care professionals, nurses are the true heroes who risk
everything to care for patients. They
are an important part of health systems,
as they handle this crisis and develop
strategic planning processes for the future. These processes set objectives, allocate resources, and establish policies
that are the framework of the organization and will determine the degree
of financial success and quality of care
(Mose et al., 2019). Nurses will continue to provide care and do the right
thing, even in the face of fear and concerns about safety.
During this time of fear and stress,
practicing nurses have worked long
shifts. Despite the stress and anxiety
generated by the workplace environment, they are often not provided with
adequate emotional support (Veenema
& Meyer, 2020). The physical and mental exhaustion, lack of knowledge, and in
many cases, lack of skills to care for patients can lead to negative emotions and
psychological trauma (Sun et al., 2020).
Under these conditions, the WHO recognizes the importance of nurses’ mental
health and well-being. Therefore, nurses
need supportive psychological interventions to promote emotional release and
improve their mental health.

How will the COVID-19 pandemic
impact the future of nurses and nursing? Asking many questions in the
present can be very effective for the
future. According to Dr. Mary Glasgow,
Dean of Nursing at Duquesne University (Kirkland, 2020), “in times of devastation, the world can see how critical
the nursing profession truly is.” And
we hope that better support; adequate
supplies, including PPE; and fair compensation will be key factors considered in strategies to increase retention
of nurses, gain more competencies to
handle complexity, enhance decision
making and critical thinking, promote
better communication with patients
and health care professionals, develop
leadership skills, and be better prepared
to work in changing environments. We
need to step up quickly if we are going
to be able to meet the needs of persons
who need our care.
REFERENCES
American Hospital Association. (2020, May).
Hospital and health systems face unprecedented financial pressures due to COVID-19.
https://www.aha.org/guidesreports/202005-05-hospitals-and-health-systems-faceunprecedented-financial-pressures-due
American Nurse Association. (2020, April
24). Survey: Nurses fear going to work due
to lack of protection from virus more than
32k nurses share experience from the front
lines.
https://www.nursingworld.org/news/
news-releases/2020/survey-nurses-feargoing-to-work-due-to-lack-of-protectionfrom-virus-more-than-32k-nurses-shareexperience-from-the-front-lines/
Farley, J. (2020, May 29). COVID-19: Lessons
learned and experiences shared from the US.
STTI 5th Biennial European Conference,
Coimbra, Portugal.
Kirkland, T. (2020, May 1). How COVID-19 will
impact the future of nurses. https://local21news.
com/news/local/how-covid-19-will-impactthe-future-of-nurses

JOURNAL OF PSYCHOSOCIAL NURSING • VOL. 58, NO. 8, 2020

Mose, J., Jones, C., Finkler, S. A., & Kovner,
C. T. (2019). Financial management for nurse
managers and executives (5th ed.). Elsevier.
Sarbanes, J. P. (2020). Economic resources. https://
sarbanes.house.gov/coronavirus
Sun, N, Wei, L., Shi, S., Jiao, D., Song, R., Ma, L.,
Wang, H., Wang, C., Wang, Z., You, Y., Liu,
S., & Wang H. (2020). A qualitative study
on the psychological experience of caregivers
of COVID-19 patients. American Journal of
Infection Control, 48(2020), 592–598. https://
doi.org/10.1016/j.ajic.2020.03.018
Swonk, D. (2020, March 4). An economic
pandemic–COVID-19
recession
2020.
https://www.grantthornton.com/library/
articles/advisory/2020/Economic-Analysis/
Economic-Outlook/economic-outlookmarch-2020.aspx
Veenema, T. G., & Meyer, D. (2020, June 4).
Why America’s nurses were not prepared for
the coronavirus pandemic. https://www.forbes.
com/sites/coronavirusfrontlines/2020/06/04/
why-americas-nurses-were-not-prepared-forthe-coronavirus-pandemic/#7bfa9a24164b
World Health Organization. (2020, March
3). Shortage of personal protective equipment endangering health workers worldwide.
https://www.who.int/news-room/detail/0303-2020-shortage-of-personal-protectiveequipment-endangering-health-workersworldwide
Worldometers. (2020). COVID-19 coronavirus
pandemic.
https://www.worldometers.info/
coronavirus

Vivian Schutz, PhD, RN
Assistant Professor
University of Maryland Baltimore
School of Nursing
Baltimore, Maryland
Mona Shattell, PhD, RN, FAAN
Editor
The authors have disclosed no potential
conflicts of interest, financial or otherwise.
doi:10.3928/02793695-20200707-01

3

