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1.	 Introduction

The coronavirus disease of 2019 (COVID-19) has 
caused the deterioration of healthcare facilities and 
global health since early December 2019.1 As of 3 April 
2022, more than 6 million deaths had been recorded 
throughout the 2 consecutive years, while there were 
more than 1–2 million daily new cases confirmed with 
COVID-19.2 The COVID-19 disease commonly dam-
ages the respiratory system, resulting in a range of 
effects from no physical signs and symptoms to severe 
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respiratory conditions or death.3 This communicable dis-
ease is still disrupting the world healthcare system and 
causing a heavy toll, because it has not been eradicated 
promptly.

In the healthcare system, the COVID-19 pandemic 
is the greatest threat to healthcare workers who have 
continued to provide care for patients.4 The profes-
sionals’ welfare has been declining progressively for 
a few years. There are enormous difficulties, namely 
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exhaustion, personal risk of infection, fear of trans-
mission to family members, and illness or the loss of 
surrounding people. However, the healthcare workers 
continue to provide care for patients. Moreover, various 
sources of anxiety and stress also disrupt profession-
als’ ability to cope, namely extended shifts, unprece-
dented population restrictions, and personal isolation.5 
A national survey among the United States healthcare 
workers reported that 61% were afraid of exposure or 
transmission, 38% were anxious or depressed, 43% 
suffered from work overload, and 49% were suffering 
burnout.6 Another cross-sectional study was performed 
at a single center in China with 2299 participants. The 
frontline healthcare workers, who worked in respiratory 
departments, emergency departments (EDs), intensive 
care units (ICUs), and departments of infectious disease 
were twice as likely to suffer anxiety and depression as 
non-healthcare workers.7 Meanwhile, some studies that 
investigated on critical care nurses and physical health 
are separately regarded.

It is necessary to gather comprehensive data on the 
effects of COVID-19 on critical care nurses’ psychologi-
cal and physiological health, because poor physical or 
psychological health could also affect everyone con-
cerned. Moreover, psychological symptoms can inter-
fere with daily activities, namely relationships, daily life, 
and work performance,8 and therefore these symptoms 
might affect the performance of their duties. It is a wor-
risome problem, particularly among critical care nurses 
responsible for caring for severely ill patients with 
COVID-19, along with their families and themselves dur-
ing the unusual situation. Consequently, this study aims 
to provide insights into the effects of the COVID-19 pan-
demic on both the physical and psychological health of 
critical care nurses, particular in adult units, by review-
ing the available papers.

2. Methods

2.1. Data sources and search strategy

The available relevant studies were sought through 3 
databases: CINAHL, MEDLINE, and EMbase. Both 
MEDLINE and EMbase were considered as the most 
significant sources for identifying trials and critical 
international healthcare databases.9 Similarly, CINAHL 
is associated with the literature on nursing and allied 
health, including nursing journals and publications from 
the National League for Nursing and the American 
Nurses Association.10 Moreover, these databases were 
relevant to the chosen topic and easily accessible. The 
Population, Exposure and Outcome (PEO) framework 
was also applied to form the research question and 

develop a strategy for searching the literature through 
these databases,11 based on “critical care nurses,” 
“COVID-19,” “physical effect,” and “psychological 
effect.” The search terms are shown in detail are shown 
in Table 1. I also applied EndNote X9 to assist me in 
organizing texts and references.

2.1.1. Inclusion criteria

(1) Quantitative analysis, qualitative analysis, and mixed 
methods research to examine the effects of COVID-19 
on the physical or psychological wellbeing of critical 
care nurses; (2) critical care nurses in adult units; (3) 
no geographical restrictions to evaluate the impacts of 
COVID-19 on critical care nurses in different countries; 
(4) studies published in English; and (5) published arti-
cles from 2019 to 1 May 2022.

2.1.2. Exclusion criteria

(1) Critical care nurses in pediatric units or without care 
for patients with COVID-19; (2) studies published in 
other languages; and (3) correspondences, editorial, 
and review articles.

2.2. Screening and selection of study

Titles and abstracts were screened before reviewing full 
texts to identify the ineligible texts based on the inclu-
sion and exclusion criteria. Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA) 
flowchart was used to encourage transparent and sys-
tematic literature search processes12 and then indepen-
dently screened each title and abstract before reviewing 
full texts to identify the eligible texts based on the pre-
defined criteria.

PEO framework Search terms++

Population Critical care or ICU nurse or critical care or ICU 
or intensive care

Exposure COVID-19 or coronavirus or 2019-NCOV or 
SARS-COV-2 or COV-19

Outcome Physical health or physical wellbeing or 
physical illness or physical health problems or 
physical effect or physical impact* or physical 
result* or physical outcome* or mental health 
or psychological wellbeing or psychological 
illness or psychological health problems or 
psychological effect or psychological impact* or 
psychological result* or psychological outcome*

Note: COVID-19; coronavirus disease; ICU, intensive care unit; PEO, 
population, exposure and outcome; SARS-COV-2, Severe Acute 
Respiratory Syndrome-coronavirus 2.
++Search terms above were especially searched as title, abstract and 
keyword. Different commands were used in accordance with the system 
of each database, namely truncation symbols (*) and proximity.

Table 1.  Search terms based on PEO framework.
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2.3. Data extraction

Information was extracted from the eligible texts based 
on the 2 specified domains: the psychological and phys-
ical health of critical care nurses. The information on 
study characteristics was also extracted.

2.4. Quality appraisal

A supplementary review is not essential to assess the 
quality of the included evidence.13 The review included 
all studies that satisfied the inclusion criteria, and regard-
less of the quality of the research conducted, to consider 
all impacts of the COVID-19 pandemic on critical care 
nurses’ psychological and physical health.

3.	 Results
The search terms were run through the selected data-
bases, Figure 1 shows the process of study selection 
based on the predefined inclusion and exclusion criteria. 
A total of 161 records were scanned and their title and 
abstract before screening the full text. Finally, 42 eligible 
studies were obtained.

3.1.	 Psychological effects
3.1.1. Negative emotional states
Most published papers reported that the nurses car-
ing for patients with COVID-19 experienced nega-
tive emotional states: fear, anxiety, anger, insecurity, 

 

Records identified from (n = 625):

Records screened (n = 161)

Reports sought for retrieval (n = 51)

Reports assessed for eligibility (n = 51)

Studies included in review (n = 42)

EMbase (n = 333)
MEDLINE (n = 261)
CINAHL (n = 31)

•
•
• Records removed before screening:

Records excluded (n = 110):

Manual deduplication (n = 31)
Irrelevant studies (n = 79)

Records not retrieved (n = 0)

Review articles (n = 2)
Participants without ICU nursing staff (n = 1)

Correspondence (n = 2)
Not examining the effects of COVID-19
pandemic on psychological or physical
health (n = 4)

Reports excluded (n = 9):

Duplicate records removed (n = 138)
Records marked as ineligible by
automation tools (n = 226)

Non-English language (n = 12)
Non-adult units (n = 314)

•
•
•

•
•

•
•
•
•

Figure 1.  PRISMA flow diagram of study selection. COVID-19, coronavirus disease; PRISMA, Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses.
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regret, grief, loneliness, and other feelings. Critical 
care nurses typically witness not only life-and-death 
situations in ICUs, but also the manner of providing 
care with restrictions and difficulties due to COVID-
19. From the included studies, the negative emotional 
states were commonly reported as anxiety, stress, 
depression, and fear.14–20 Furthermore, the COVID-19 
crisis and its impacts on patients’ lives, colleagues, 
and families predisposed nursing staff to posttraumatic 
stress disorder (PTSD), particularly in nurses who had 
no experience in critical care units.21–24 Changes in 
job tasks, nursing approaches, and caring processes 
can possibly trigger mental illness and persistent psy-
chological problems in nursing staff. Many papers 
that examined the effects of the COVID-19 pandemic 
on the psychological wellbeing of critical care staff 
reported that female gender and nursing roles in criti-
cal care were frequently associated with a greater risk 
of negative emotions rather than male gender, physi-
cians, and ward nurses.14,25–30

Additionally, the use and shortage of personal pro-
tective equipment (PPE) for caring for patients with 
COVID-19 was an unavoidable issue. The problem of 
PPE also induced negative emotions. Although PPE 
could protect healthcare staff from direct contact with 
those patients, it increased the burden and difficulties of 
providing nursing care and resulted in working exhaus-
tion. Additionally, reusing PPE and the appropriate use 
and availability of PPE were reported as considerable 
concerns for healthcare staff.15,31,32 If PPE was inappro-
priately used it would be worthless as PPE, and affected 
the mental health when nurses came into contact with 
patients with COVID-19 despite wearing PPE.33 Conse-
quently, sufficient knowledge for utilizing PPE could be 
essential to relieve stress.

Furthermore, social effects and the families of nurs-
ing staff were also significant in dealing with this crisis; 
however, they seemed to be a catalyst for mental ill-
ness. Most studies showed that nursing staff underwent 
terrible experiences due to the isolation of colleagues, 
social stigma, bereavement, and inability to take care 
of their families. The mental states of nursing staff 
were affected by the health of their families and oth-
ers, changes in work, and concerns about isolation. The 
survey revealed that among nurses who worked in the 
COVID-19 ICUs, there were high levels of depression 
and anxiety.30,34 Meanwhile, stigma from the community 
was significantly associated with emotional distress or 
burnout among 1651 respondents with almost 50% of 
the participants being critical care nurses.32 Additionally, 
the relevant determinants of the symptoms of mental ill-
ness were revealed, including fear of infection, strug-
gling against negative emotions, incapacity to rest, 
inability to care for family or bringing the virus home, 

undergoing hasty end-of-life care, and remorse con-
cerning the limitations on visitation.35

Another cross-sectional survey after the 1-year 
COVID-19 outbreak reported that working in ICUs was 
significantly associated with sustained psychological 
problems, including emotional exhaustion and a cyni-
cal attitude towards work.18 Moreover, the psychological 
distress of critical care nurses might be induced by con-
tinuously witnessing the death toll. Conversely, the inter-
views with 15 ICU nurses reported positive emotions, 
namely confidence, job pride, and inner satisfaction.36 
However, this seemed to be less than the negative emo-
tions reported by most of the existing studies.

3.1.2. Burnout

As Dall’Ora et al.37 found, negative occupational quali-
ties, namely, high workload, low staffing levels, lengthy 
shifts, and low control, were associated with nurses’ 
burnout. The potential effects were severe for both nurs-
ing staff and patients. In all, 91 studies evidenced these 
relations between emotional exhaustion and the nursing 
field. Even without the conditions of the COVID-19 pan-
demic, nursing staff were at high risk of burnout due to 
their regular working conditions.

The COVID-19 pandemic immediately and enor-
mously changed the typical approach to caring for 
patients and increased the strain on the frontline work-
ers. Women nurses who worked in ICUs involving 
patients with COVID-19 had a significant prevalence 
and risk of emotional burnout syndrome.35,38,39 Similarly, 
Chen et al.40 reported that among 12,596 nursing par-
ticipants who were women, and worked in ICUs with 
COVID-19 patients, there was a greater risk of burnout. 
This is because COVID-19 was a significant cause of 
changes in the work environment, tasks, and duties, 
namely, different working areas, locations, and roles.14,26 
Additionally, insufficient PPE access, stigma from the 
community, and poor communication with supervisors 
were related to burnout.32 Thus, critical care nurses 
thought of undertaking a career change or developed 
a strong desire to leave healthcare.41 Nevertheless, 
before leaving the nursing profession, most critical care 
nurses underwent negative feelings and undesirable 
consequences from the spread of this terrible disease, 
leading to becoming patients themselves.

3.1.3. Falling ill or making the decision to self-harm

The high levels of mental health disorders were associ-
ated with critical care professionals during the first wave 
of the COVID-19 pandemic. Furthermore, among 845 
(70%) responders, 66% were nursing staff. Around 7.7% 
of those responders took a psychotropic drug daily.35 
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Consequently, nurses not only have responsibility for 
caring for severely ill patients, but critical care nurses 
also had to take care of themselves with changes in 
mental health and wellbeing. According to the data on 
the difficulties of dealing with the COVID-19 pandemic, 
709 critical care staff included 344 (49%) nursing staff, 
and 13% of the staff often thought of hurting themselves 
in the past 2 weeks or being off due to death. When 
examined by role, these thoughts arise in a greater pro-
portion of nurses with 19% compared with just 10% in 
other clinical staff or 8% in physicians. Meanwhile, 7% 
of 709 ICU staff had problems with drinking.29 Similarly, 
another study reported that there was an increase in 
alcohol and tobacco consumption among ICU caregiv-
ers, representing 49 (24%) professionals and 46 (22%) 
professionals, respectively.23 It is a significant issue that 
must be considered before critical care nurses endan-
ger their lives, self-harm, or take their own life due to 
shouldering the burden of responsibility. Apart from 
mental health, physical wellbeing is associated with 
stress that could influence the quality of life, particularly 
via the impacts of the COVID-19 pandemic,42 as shown 
in Figure 2.

3.2. Physical effects
3.2.1. Fatigue or physical burden
Critical care nurses typically carry a significant respon-
sibility to care for severely ill patients. During the threat 
of COVID-19, most patients required immediate care 
and had severe worsening within a short period of time. 
Thus, most patients with COVID-19 were admitted to 
ICUs, exceeding the ICU availability.

Based on the study of Peñacoba et al.42 the impacts 
of COVID-19 were associated with physical health 
according to the questionnaires comprising 8 domains: 
physical functioning, physical role limitations, bodily 
pain, general health, vitality (energy and fatigue), 
social functioning, emotional role limitations, and men-
tal health. The results showed that critical care nurses 
suffered from extreme physical and mental exhaustion 
during the unprecedented situation. The nurses also 
perceived high levels of stress from this situation. They 
have also seen their work demands increase. Therefore, 
stress was associated with physical health components 
involving quality of life through self-efficacy and resil-
ience.42 Self-regulation and external support were also 

Figure 2.  The effects of COVID-19 on critical care nurses. COVID-19, coronavirus disease.
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associated with the enormous strain from the COVID-
19 pandemic.43 Additionally, both pandemic-related and 
psychological variables were associated with reduced 
wellbeing and lower resilience levels among 1305 
frontline participants from the United Kingdom and the 
Republic of Ireland. Thus, it is crucial that critical care 
nurses can serve the ongoing and acute care require-
ments of their communities in a state of wellbeing, while 
they recover from and absorb the impact of the unex-
pected event.44 Nevertheless, this unavoidable hardship 
could overwhelm critical care nurses and lead them to 
lose their physical wellbeing.

3.2.2. Sleeping disorders or insomnia

A study conducted among healthcare workers reported 
high insomnia in women, particularly those in nursing 
roles, and ICU staff.30 Another cross-sectional survey 
among 441 professionals also reported similar results. 
The healthcare workers who were directly involved in 
caring for patients with COVID-19 in Eds, infectious 
wards, and ICUs were at high risk of sleep disorders.27 
As Saracoglu et al.45 concluded the prevalence of sleep 
disturbance was greater in ICU professionals. Mean-
while, critical care nurses were the group with the high-
est deterioration in sleep quality. A feeling of tiredness 
is a consequence of inadequate sleep quality. These 
sleeping disorders could contribute to shortcomings in 
daily functioning, thinking, and physical health, as well 
as symptoms of underlying psychological health issues. 
Additionally, there might be repercussions from the 

sleeping disturbance upon patient care. It is important to 
raise awareness of the need for sufficient sleep and to 
provide a solution for improved quality of sleep for those 
ICU nurses.

Sleep, food, and water are the basic physical 
necessities of living according to Maslow’s hierarchy 
of needs, as shown in Figure  3. Hence, when some 
of the most vital needs are unmet demands, physical 
or psychological health could be adversely affected. 
To illustrate, many hours of continuous work with no 
guarantee of relaxation or satisfaction of daily needs, 
could decrease critical care nurses’ psychological and 
physical wellbeing. These supporting factors are found 
in the bottom levels of the pyramid and have affected 
many people during the COVID-19 pandemic. This 
shift in primary necessities has resulted in a significant 
change in individual emotional states and a trend toward 
negative feelings.46 Therefore, they ought to be prom-
ised a place to satisfy their daily needs and relax inde-
pendently.47 Furthermore, psychological disorders could 
result from sleep deprivation, losing work–life balance, 
and being under considerable strain.

3.2.3. Chronic work overload

Apart from sleep disturbance, chronic work overload 
was an unresolved issue during the COVID-19 outbreak. 
Healthcare professionals, including physicians, nurses, 
and other professionals, worked beyond the limit of their 
capacities, particularly in the first wave of the pandemic. 
They were on duty for extra hours or without taking 

Figure 3.  Maslow’s hierarchy of needs.
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suitable breaks. They were also placed on high alert, 
leading to critical care nurses facing medical uncertain-
ties and the possibility of suffering from chronic physical 
strains. The consequential results of being overworked 
and facing a missing work–life balance were explicit and 
possibly caused the professionals to be vulnerable to 
and infected with COVID-19.48,49 Likewise, the physical 
pain of chronic overload was expressed. Furthermore, 
the shortage of the staff combined with the tendency to 
be overworked would be increased when individuals fell 
ill, resulting in a vicious circle.

The daily stress would induce upsetting feelings, 
leading to persistent negative emotions, detrimental 
effects on the physical and mental health, and trigger-
ing new problems to the situation. The COVID-19 pan-
demic can be likened to a domino effect hitting critical 
care nurses, who shoulder the responsibility for saving 
patients’ lives under unexpected circumstances and 
inducing worsening outcomes, as shown in Figure 4.

3.3.	 Suggestions for alleviating the suffering 
of critical care nurses

The health and wellbeing of clinical staff, particularly 
nurses, significantly deteriorated during this recent pan-
demic. These nurses have frequently been frontline staff 
and involved in patients’ care. The nurses should have 
adequate working conditions and health protection, 
namely, the provision of essential and sufficient PPE, 
and appropriate and sufficient rest and rehabilitation 

programs that promote resilience and psychological 
wellbeing.24,28,32,33,50 The methods for reducing the nega-
tive experiences of nurses were required, including 
financial and non-financial support, quality communica-
tion, adequate training or hiring of staff, adequate PPE, 
and suitable work shifts.36 Furthermore, limiting the 
number of night shifts, assuring holidays, raising sala-
ries, and closely monitoring professionals who worked 
in the ICU for extended periods should be considered.51 
Educational strategies, plans, and preparation would 
also be vital to deal with unforeseen circumstances that 
might occur in the future.26,31,35,52 Hence, the following 
issues are vital to be guaranteed for critical care nurses, 
including basic daily needs, suitable and adequate PPE 
and training, proper work shifts, appropriate salaries 
and holidays, and effective communication and support 
services.

4.	 Discussion
In this comprehensive review of various existing studies, 
the threat of COVID-19 resulted in critical care nurses 
undergoing the changes from routine work to an unfa-
miliar working environment and processes, enormous 
workload and prolonged exhaustion, worries about 
being infected and infecting their families, disruption to 
their daily life, and witnessing the unsuccessful attempts 
to cure critically ill patients with this infectious disease. 
Additionally, there was no cure for COVID-19 during 
the time this review was conducted. Supportive nursing 

Figure 4.  The effects of COVID-19 inducing relevant factors on the psychological and physical health’s critical care nurses. COVID-19, coronavirus 
disease; PPE, personal protective equipment.
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care was the dominant form of care for patients like that 
provided for a new communicable disease—Ebola.53 
Moreover, nurses had to treat the illness and raise the 
morale of worried patients, which emotionally took a toll 
on them. Therefore, due to the COVID-19 pandemic, the 
nursing profession was transformed into a very tough 
challenge, straining nurses physically and psychologi-
cally through institutional, social, and individual factors.

Institutional factors include work organization, work 
area, location, role change, lack of PPE, protocol incon-
sistencies, a shortage of staff (workload), and unsat-
isfactory training. Meanwhile, being afraid of infecting 
family members, bereavement, inability to take care of 
family members, stigma from the community, and the 
seriousness of the disease were the main social fac-
tors. These could cause mental conditions followed by a 
reduced quality of care and burnout due to over-stretch-
ing, as occurred with the H1N1 influenza pandemic.54,55 
Individual characteristics also have an impact on ICU 
nurses’ psychological and physical health, including 
female gender, resilience, self-perceptions, self-efficacy, 
and self-adjustment. Unsurprisingly, healthcare pro-
fessionals, especially nurses, encountered difficulties 
during the pandemic. Similarly, nurses who cared for 
patients with communicable diseases such as Severe 
Acute Respiratory Syndrome (SARS) or Middle East 
Respiratory Syndrome (MERS) experienced high levels 
of psychological trauma during and after caring for the 
patients.56,57 The intention, professionalism, and mental 
health of nurses could be negatively impacted by psy-
chological pressures, according to studies conducted 
during the MERS and influenza outbreaks.58–60

A system for managing nurses’ psychological well-
being and offering necessary support is clearly required 
to prevent psychological trauma, particularly in frontline 
nurses.56 Additionally, basic daily needs, suitable and 
adequate PPE and effective training, proper work shifts, 
appropriate salaries and holidays, and effective com-
munication are suggested to help critical care nurses 
successfully encounter this situation.24,28,32,33,36,50,51,56 
Providing the necessary training for using PPE and 
the adequate supply of quality PPE could decrease the 
fears of staff during the MERS pandemic.61 Apart from 
supportive services, training during the pandemic is vital 
and is highlighted because information overload could 
be a handicap to proper patient care. Thus, necessary 
knowledge and effective training including evidence-
based knowledge and clinical skills should be of consid-
erable concern.58,62

According to studies during the past outbreak, 
adverse effects could also be diminished through the 
provision of social support.56,63–65 Similarly, institutional 
support, including recognition of nurses and sufficient 
logistics provision could be important facilitators to 

nurses’ health.66–68 Although it is critical to protect the 
nursing community during a pandemic through social 
campaigns or organizational policies, providing social 
support by considering national and cultural factors 
is suggested to enhance the effect of such move-
ments.69,70 Furthermore, a program for stress control 
and mental health is necessary to prevent psychologi-
cal trauma among nurses.56 Plans and preparations for 
unforeseen circumstances are also needed for frontline 
nurses.26,31,35,52

Most of the existing studies were conducted 
in general healthcare workers who were involved 
in caring for patients with COVID-19.14,16,18,25–

27,30,32,33,41,45,48,71–75 ICU professionals were also more paid 
attention.15,20–23,28–29,35,39,43,49,51,76–78 A few studies focused 
on general nurses.31,40,79,80 Meanwhile, some recent 
studies were performed in critical care nurses.17,19,24,36,42 
Moreover, those studies concentrated on the psycho-
logical health of healthcare staff during the COVID-19 
pandemic rather than physical consequences. However, 
this communicable disease could not be eradicated. 
Healthcare workers who are in the frontline and encoun-
ter critically ill patients with new diseases and no cure 
should be taken care of both mentally and physically 
and should receive supportive services. Institutional 
plans and preparation are also needed beforehand.

5. Limitations and practice
There are several limitations. Owing to most studies 
conducting a survey, self-reporting and interviews might 
lead to individual bias. However, they were obtained 
from the firsthand experiences of critical care nurses 
who have directly dealt with the COVID-19 pandemic. 
Moreover, this review article may be biased because of 
the nature of the study design and the specific aspects 
of the selected topical issues. Conducting individual 
studies provided differences in place, time, and situa-
tion. Thus, the findings were possibly different. Addi-
tionally, this study was limited to studies published in 
English; hence, other significant articles may have been 
excluded. However, this article also gathered informa-
tion from the most up-to-date studies that were per-
formed in critical care nurses in diverse areas of the 
world. Consequently, the trends of COVID-19 impact 
on critical care nurses could be drawn and broadly pre-
sented to emphasize the appropriate solutions.

These findings might raise the awareness of criti-
cal care nurses and institutions about the impacts of 
the COVID-19 pandemic on nurses’ health. The causes 
and outcomes identified may assist in improving sup-
portive services and preparations or plans for further 
pandemics. Nurses who shoulder the responsibility of 
caring for severely ill patients could have psychological 
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and physical support, services, and strategies for 
addressing unforeseen changes.

6. Conclusions
Critical care nurses’ psychological and physical health 
were overwhelmed by the adverse effects of the insti-
tutional and social response and individuals’ reactions 
to the COVID-19 pandemic. Loss of wellbeing dis-
rupted daily life and falling ill was a consequences of 
the nurses’ hard work. Preparation for the unexpected 

circumstances of other communicable pandemics and 
methods for mitigating the suffering of the nurses should 
be considered and sustainably developed.
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