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� The current literature on emergency nursing during the
coronavirus disease 2019 pandemic indicates that
nurses are leaving the profession at rapidly increasing
rates, with impacts on health and well-being, ultimately
leading to increased levels of anxiety, depression, and
post-traumatic stress.

� This article contributes knowledge to the Australian
emergency nursing experience 3 years into the corona-
virus disease 2019 pandemic and after the major 2021/
2022 summer virus outbreak. A key strength was the
longitudinal contact with the same sample of emer-
gency nurses, resulting in greater depth of findings.

� Key implications for emergency nursing practice include
implementation of professional boundaries such as pol-
icies on work communications outside of working hours
and allowance for staff to take accrued leave entitle-
ments and to provide input into professional practice
and culture guidelines within the department, which
may enhance role satisfaction and increase intentions
to remain in the emergency nursing workforce.
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Abstract

Introduction: As the coronavirus disease 2019 pandemic
continues globally, the personal and professional pressure
on health care workers continues to accumulate. Literature
suggests that as the pandemic evolves, nurses are experi-
encing increased levels of anxiety, depression, and post-
traumatic stress, ultimately leading them to voice intentions
to leave the profession, if they have not done so already.

Methods: Informed by an interpretive hermeneutic phenome-
nological approach, this longitudinal study was designed to
capture how the lived experiences of 9 emergency nurses
evolved over the coronavirus disease 2019 pandemic, high-
lighting their feelings, attitudes, and perceptions toward work-
ing in the emergency department at this time in history.
Interviews were undertaken in June 2022 and were analyzed
using a thematic analysis approach.

Results: Data analysis resulted in a total of 2 major themes
and 8 minor themes. The 2 major themes included “exposed
wounds” and “Band-Aid solutions.” Levels of burnout increased
during the pandemic, with most of the emergency nurse partic-
ipants dropping their hours, moving roles within the profession,
or leaving the profession entirely. Findings elucidate where and
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how concerns may arise in clinical practice and holistic
well-being among emergency nurses, particularly surrounding
professional boundaries and protecting work-life balance and
professional identity.

Discussion: As the world moves to managing coronavirus
disease 2019 as a recognized common respiratory illness,
providing time and space for emergency nurses to voice their
concerns, design their well-being interventions, set professional
426 JOURNAL OF EMERGENCY NURSING
boundaries, and reconnect with their professional passion may
see lower attrition rates and higher levels of professional
satisfaction in emergency nurses globally.
Key words: Emergency department; Coronavirus disease 2019;
Pandemic; Vaccine; Lived experience; Qualitative; Nursing;
Australia
Introduction

As the coronavirus disease 2019 (COVID-19) pandemic
continues globally, the personal and professional pressure
on health care workers continues to accumulate. As the
pandemic evolves, nurses are experiencing increased levels
of anxiety, depression, and post-traumatic stress.1,2 In
Turkey, predictors of these experiences included a lack of
organizational support, an increase in working hours, and
more colleagues being diagnosed as having COVID-19.1

In 1 study, Putekova et al3 explored the impact of
COVID-19 on 1170 nurses in Slovakia and found that
70% of respondents thought of leaving their jobs due to
increased work stress and inadequate salary.

In the United States and Canada, data suggest that
trauma experienced by emergency nurses during the
pandemic was likened to that of trauma experienced in
war or assault.4,5 These trauma and stress experiences
may cause moral injury to emergency nurses, an increas-
ingly recognized phenomena resulting from the pandemic
whereby feelings of grief, meaninglessness, and remorse
arise from a transgression that violates assumptions and be-
liefs of what is right and what is wrong.6 This increase in
moral injury may lead to impacts on the emergency nurse's
professional identity, subsequently negatively influencing
confidence in one’s own skills and self.4 Conversely,
when confidence is present within the workplace, empow-
erment, resilience, and strength in teams and decision mak-
ing may be present within staff, which subsequently results
in patients' perceptions of hospital experience being
higher.7 Furthermore, literature suggests that acknowl-
edging the emergency nurse voice and empowering staff
to be involved in decision making about clinical practice
and personal healing after COVID-19 induced traumas
may assist in maintaining a healthy and resilient work-
force.5,8

Within Australia and globally, studies exploring the
longitudinal lived experiences of emergency nurses
throughout the COVID-19 pandemic are limited. To
date, there are no comprehensive studies that explore emer-
gency nurse COVID-19 experiences over time. This study
forms part of a longitudinal investigation that may bring
clarity to identifying the specific feelings, attitudes, and
perceptions of emergency nurses during this time,
providing a snapshot of what nurses experienced when
they were exposed to working in the COVID-19
pandemic. This may elucidate where and how concerns
may arise in clinical practice and holistic well-being among
the emergency nurse population, allowing implementation
of stronger, time-bound, well-being practices and profes-
sional boundaries and mitigation of adverse effects in
future pandemic or epidemic events. Findings from stage
1 of this study in 2020 demonstrated the uncertainty
and fear of contracting COVID-19 among the emergency
nurses and fears of taking the virus home to their families.9

In 2021, the second year of the pandemic within Australia,
the emergency nurses voiced that they were feeling the
early effects of burnout and frustration with the mounting
pressure on them professionally.10 This present paper will
showcase the findings of the third and final stage of data
collection in 2022, which aimed to demonstrate the lived
experiences of the emergency nurses now 3 years into the
COVID-19 pandemic within Australia and how this expe-
rience affected their thoughts, feelings, and attitudes
personally and professionally.
Methods

AIM

This research aimed to explore the lived experiences of
Australian emergency nurses working on the frontline 3
years into the COVID-19 pandemic.

Research questions that were addressed included:

1. What were the lived experiences (eg, feelings, atti-
tudes, and perceptions) of 9 Victorian nurses
working in the emergency department in Australia
during the third year of the COVID-19
pandemic?
VOLUME 50 � ISSUE 3 May 2024



TABLE
Participant characteristics n or mean

Sex
Male 2
Female 7

Age (y) 40.3 (mean)
Country of birth

Australia 7
Kenya 1
New Zealand 1

Education level
Undergraduate degree 3
Postgraduate qualification 2
Master’s degree 2
Doctoral degree 2

Working history (y) 18.8 (mean)
Employment region (Victoria)

Metropolitan 6
Regional 3

Employment status
Casual or temporary 1
Part time 6
Full time 2

Marital status
Single 3
Married 6

Children or caring responsibilities
Yes 6
No 3

Simic et al/RESEARCH
2. What perceived impact did working in the emer-
gency department during a global pandemic have
on nurses?
DESIGN

The study used a qualitative research design, informed by
an interpretive hermeneutic phenomenological
approach.11 By incorporating an emergent, reflexive
design in this study, it allowed for study evolution as
the pandemic continued.12 This paper will explore the
third and final stage of a 3-stage data collection, which
was undertaken in 2020, 2021, and 2022. Findings
from 2020 and 2021 have previously been reported.9,10
May 2024 VOLUME 50 � ISSUE 3
POPULATION

The study population comprised 9 Australian emergency
nurses residing in the state of Victoria, Australia, 3 from
regional hospitals and 6 from metropolitan hospitals (see
Table for participant characteristics). All participants
were the same sample of registered nurses interviewed in
stage 2 of this research project in 2021, as outlined by
Simic et al, 2023.10 Participants ranged from 23 to 58
years of age and varied from newly graduated nurse to
nurse unit manager, having 2 to 38 years of clinical expe-
rience. Participants completed a consent form and were
provided with a plain language information statement
before their scheduled interview, where verbal consent
was also attained. The relevant University Human
Research Ethics Committee granted ethical approval for
this project.
DATA COLLECTION PROCEDURE

The sample of 9 emergency nurses were contacted by
email to enquire whether they would like to participate
in a further interview regarding their COVID-19 experi-
ences. Data collection was undertaken using a semistruc-
tured interview approach, allowing robust discussion of
thoughts, feelings, and attitudes from participants.13 Par-
ticipants were asked 2 open-ended questions, with the
objective to let participants share their lived experiences
without restriction. Data were collected in line with
COVID-19 restrictions, with all interviews conducted
virtually via Microsoft Teams (Microsoft Corp,
Redmond, WA) and Zoom Video Communications,
Inc (San Jose, CA). Data collection was undertaken in
June 2022, with interviews ranging from 14 to 36 minutes
in duration. During preceding interview sessions with
participants, rapport had been gained by deep discussion
surrounding COVID-19 lived experiences.10 This previ-
ous rapport building meant that ice-breaking methods at
the commencement of interviews were not required;
therefore, interviews were shorter in duration for the third
stage of data collection than for previous data collection
points.

Questions asked of participants included:

� Tell me a bit about your experiences since we last
spoke 6 months ago.

� Have there been any changes to your role? What sort
of role are you in now?

� We spoke about your experiences with “X” in our
last interview; can you tell me about your experiences
with that now?
WWW.JENONLINE.ORG 427
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DATA ANALYSIS

Data were analyzed using a Braun and Clarke14 6-step the-
matic analysis approach. Steps 1 and 2 involved transcribing
interviews verbatim, replacing participant names with code
for the research team to begin drawing out codes indepen-
dently. Step 3 involved combining research codes for
refining and development of initial themes. Steps 4 and 5
involved mapping and refining of themes to develop clear
names and outcomes for themes. Finally, step 6 involved
appropriate documentation of participant quote excerpts
to capture the theme essence.

Within the research team, authors 1 and 2 were
involved in steps 1 to 3 of the analysis process, with authors
3 and 4 assisting from step 4 to 6. This combined analysis
approach ensured unbiased decision making to occur in
the development and reporting of themes.
RIGOR

In qualitative research, demonstrating trustworthiness and
rigor of data can be achieved through representing the cred-
ibility, dependability, confirmability, transferability, and
authenticity of the project and the chosen methods.15-17
FIGURE

Major theme model.

428 JOURNAL OF EMERGENCY NURSING
In this study, credibility was achieved by way of the
longitudinal study design, with prolonged engagement
with the same sample of emergency nurses, allowing for a
richer and more nuanced exploration of their experiences.
Dependability and confirmability were achieved in the
rigorous interview notes, reflections, and COVID-19 pro-
cess logs kept by the research team, which were shared in
peer debriefing sessions to confirm findings and avoid
biases. Although specific findings may not be generalizable
to other populations within qualitative research, transfer-
ability of this study was achieved in the documentation
and reporting of all data through process logs, academic
publication, and global conference dissemination. Finally,
authenticity of the project was achieved by appropriately
reporting participant experiences who varied in ethnicity,
age, gender, and experiences through quote excerpts.
Results

Data analysis resulted in a total of 2 major themes and 8 mi-
nor themes generated from the data. The 2 major themes
included “exposed wounds” and “Band-Aid solutions”
VOLUME 50 � ISSUE 3 May 2024
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(Figure). Levels of burnout increased during the pandemic,
with most of the emergency nurse participants dropping
their hours, moving roles within the profession, or leaving
the profession entirely.
EXPOSED WOUNDS

The first major theme, “exposed wounds,” explores how
the emergency nurses managed the relentless pressures
of their roles, while also attempting to manage their
own well-being. The emergency nurses described being
asked to work well beyond their allocated hours and noted
an increase in senior staff leaving the profession, which
was beginning to affect the quality and safety of care pro-
vided in the department. Dropping hours and making a
conscious effort to take time to care for oneself were
now occurring as the pandemic continued within
Australia.
Another Pound of Flesh

Now 3 years into the COVID-19 pandemic, the emergency
nurses described the increasing negative impacts of their role
on their mental health and well-being and of being asked to
give more of themselves to their employer than what they
thought was possible:

“Sometimes you’ll get a message that will say
‘there’s 2 tubed patients in ED, can anyone come
help?’ And that just makes you feel really bad because
I could go in and help with those patients, but I have a
family and I think that’s just the guilt.” (P6)

The nurses highlighted that “I do feel like there’s an
element of post-traumatic stress” (P9), and when they
entered the emergency department, they could “feel a lot
of stress and anxiety coming back” (P9). To manage a work-
load that required many of the emergency nurses to forgo
annual holiday leave and work longer hours, the emergency
nurses described how they “pushed down and repressed a lot
of my mental health issues” (P4), which ultimately returned
with heightened intensity. “It all kind of bubbled up and
became quite overwhelming” (P4). The emergency nurses
said:

“I feel absolutely wrecked after these last, I would
say, 3 years... I feel absolutely wrecked. There’s no
holiday on the horizon.” (P7)

When discussing the unrelenting pressures of their
employment, the emergency nurses talked about “the con-
stant text messages that come, there’s like 4 or 5 a day”
May 2024 VOLUME 50 � ISSUE 3
(P6). To protect their own time and well-being, the nurses
would sometimes have to “ignore” (P6) the messages. For
some, they had to step away from the profession completely:

“I just know if I keep going, I’d end up hating
nursing or something like that or my mental health
would deteriorate worse or my physical health would
deteriorate worse. I really struggled to get that fine bal-
ance over the last few years with nursing.” (P4)

When discussing how they felt now 3 years into the
pandemic, the emergency nurses described “I’m passed
being burnt out, I’m into another realm. There’s like a
numbness now, I don’t know any more what I feel”
(P7). For some, they knew “I want to stay working in
the ED and supporting it” (P7), but the pressure from
management to work longer hours without reprieve was
challenging:

“I don’t think asking people to do doubles and do-
ing overtime is great for people’s well-being. Whether
or not this has all just come to light because of
COVID or this has probably been a long-stemming
issue and COVID just highlighted the fact.” (P3)
Loss of Senior Staff

The emergency nurses not only had to manage their
declining personal physical and mental well-being, but
they were also managing senior staff leaving the profession
and “loss of leadership” (P3) in the department. The nurses
described how “there’s been a huge amount of movement,
in and out, more than any other time” (P2):

“From what I can see just so many people have left
that there’s just not enough senior staff left to actually
run the department in a safe manner at all, it’s quite
scary.” (P9)

With the loss of senior staff, there was a loss of “reassur-
ance that people need” (P3) from those in leadership posi-
tions in the department; “you’ll see things that would
have been picked up by a senior nurse much sooner”
(P6). With senior staff leaving, the staff with fewer years’
experience were concerned about what they were being
asked to now do, in particular take on senior leadership po-
sitions:

“I don’t feel comfortable, and you can’t pressure me
into doing something like that. And there was prob-
ably a lot of pressure to try andmove up the tree a little
bit to fill in those gaps. I’m not ready for that sort of
thing.” (P3)
WWW.JENONLINE.ORG 429
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This increased pressure to step up into more senior roles
“puts a greater toll on those that stay because the workforce
just becomes so much more junior” (P5). From the senior
staff perspective, “I see the senior staff quite desperate.it
makes me really anxious. I don’t want to leave them like
that” (P7). Not only was COVD-19 loss of senior staff
affecting colleagues, but it was beginning to affect the level
of care that could be provided to patients:

“A lot of what’s happening with patients, it’s really
quite dangerous when they are looking at a cubicle to
be a resuscitation room and you’ve only got junior staff
out on the floor. That’s just bloody dangerous.” (P7)
Substandard Care

With the loss of senior staff came increasing impact on the
care that could be provided to patients. The emergency
nurses discussed the “substandard care” (P8) that was being
provided and how this went against their nursing values:

“You can’t provide the care the patient deserves
because you are short staffed. You want to provide
the best care for patients, but unfortunately due to staff
shortages, the care for the patients just isn’t there.” (P3)

The staff shortages were beginning to lead to “very poor
outcomes for patients” (P7). The emergency nurses described
“3 or 4 incidences in that last 2 or 3 weeks where it’s been life
threatening, and its due to being short staffed, not having the
resources to be across a lot of this” (P7). In addition to staff
shortages affecting care provided for patients, the emergency
nurses highlighted that “they’re [hospital management] still
not allowing visitors to come in with patients unless someone
is imminently dying or they’ve had a miscarriage or they need
a carer” (P8). With a lack of focus on “person-centered care”
(P8) the emergency nurses described:

“.There is a lack of empathy for patients and
compassion and reluctance to have patient advocates
come with them. And that’s a mixed emotion, and
it goes against my ethos of nursing.” (P8)
Setting Protective Boundaries

In the midst of the ongoing “frustration” (P8) of the current
state of the emergency department, the emergency nurses
focused more on setting “boundaries” (P6) between their
work and personal life. The current working environment
was no longer sustainable:
430 JOURNAL OF EMERGENCY NURSING
“I definitely felt it [was] more of an unsafe envi-
ronment and I just didn’t want to be part of it for
my own safety, but also my patients. And I know
that’s kind of hypocritical as well because I’ve left
[the hospital] which leaves them [the former work-
place] even more short staffed, but I guess ulti-
mately, you’ve got to put yourself first sometimes.”
(P4)

The nurses found that either dropping hours or
sharing their time between other roles was protective for
their well-being. It gave the nurses “more time to do
activities and keep up just around the home” (P6), which
ultimately “makes you feel more in control of your life”
(P6):

“I’m finding that having a mix of roles and being
able to sort of have a day or 2, or 2 days a fortnight
away from physical patients is a little bit more.it’s
better for my own work-life balance.” (P5)

The emergency nurses voiced that they were doing
“the limit of what I can do” (P6). Some acknowledged
that they were “taking that break from clinical nursing”
(P4) and that “you do need to have a break now and
then and listen to how you feel and how you’re responding
at work” (P4). The emergency nurses discussed how their
“coping mechanisms” (P8) included “yoga” (P8), being
able to “socialize” (P5), “walking the dog” (P5), and
“friendship.within the workplace and outside of the
workplace” (P8). Within the workplace, communication
was key to feeling heard and valued as an emergency nurse
in the department:

“The staff have more voice now. Whenever staff
raise issues, the issues are taken very seriously. So
at least there’s good communication, or lines of
communication between the executives and all the
staff, which was not happening before COVID.”
(P2)

In this first major theme, the emergency nurses high-
lighted that they could not give any more to their organiza-
tion without it being at significant detriment to their health
and well-being. Seeing colleagues leave the profession due to
burnout and the subsequent impact this had on patient care
increased moral distress. To protect their own well-being,
the emergency nurses implemented boundaries between
themselves and their workplace. However, despite imple-
menting these boundaries, there remained a degree of uncer-
tainty regarding their future within the department and the
profession.
VOLUME 50 � ISSUE 3 May 2024
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BAND-AID SOLUTIONS

In the secondmajor theme, “Band-Aid solutions,” the emer-
gency nurses highlighted that although they were 3 years
into the COVID-19 pandemic, they were still adapting to
the many changes to clinical practice and environment.
The nurses discussed that despite time passing and lessons
learned, issues within the department remained unresolved
and only temporary solutions were implemented. Although
they continued to have a great passion for emergency
nursing, the likelihood of resigning or reducing their frac-
tion of employment was imminent for many. The emer-
gency nurses were concerned that the profession would
never recover from the impact of COVID-19.
Ongoing Impacts of COVID-19

The emergency nurses were beginning to adapt to COVID-
19 changes to practice and figuring out how to manage the
constantly updating virus landscape. “Now that COVID’s
around for almost 3 years, I think everybody has learnt
how to play the game” (P2). When reflecting on how things
had changed over this time, the emergency nurses reflected
on how they had adapted to the pandemic with “less worry
about the unknown” (P10) in the clinical environment:

“I remember at 1 point we had a COVID positive
patient in the department in an open cubicle and he’d
taken his mask off for maybe 10 minutes while he was
assessed. We had staff furloughed, they shut down
the entire department for the day. I sort of look
back and laugh at that now!” (P10)

When discussing the impact of the pandemic, the emer-
gency nurses described that “people have developed resil-
ience” (P2), yet COVID-19 was “just ongoing and
relentless” (P8). The “strain” and “stress load” (P5) of man-
aging COVID-19 on top of increasing acute care presenta-
tions were bringing the ED environment to boiling point:

“We’re bed blocked, we haven’t got adequate beds,
there’s not enough staff, there’s staff off sick
constantly, we’re still required to wear PPE [Personal
Protective Equipment]. It’s [COVID-19] still
affecting so much. It’s affecting education free time,
it’s affecting staff supporting each other, it’s affecting
staff attrition, it’s affecting support for each other.”
(P8)

The emergency nurses discussed the political impacts
of COVID-19 in Australia. Some acknowledged that
“COVID has been a blessing in disguise somehow because
May 2024 VOLUME 50 � ISSUE 3
it brought up a lot of issues that people are just quiet about
in the health sector” (P2). For others, not enough had been
done to highlight the increasing pressures on staff in the
emergency department:

“We just had a whole election and health care
wasn’t mentioned at all. And now all of a sudden,
this week everyone’s saying, ‘Ooh, someone waited
12 hours in the emergency department.’ And I’m
like, yeah so what? People are actually starting to die
now because we don’t have the ability to do our job
and I think no one’s talking about that.” (P9)

The emergency nurses were doing what they could to
maintain their high standard of work, understanding the
demands of the environment. “We expect that [ED] to al-
ways be short staffed. The workloads, it’s onerous, it’s
busy, it’s demanding” (P7). As the pandemic continued,
so did the “demand for emergency services” (P2), with
emergency nurses describing that “everyone’s getting on
with their lives but.it’s not for nursing and it’s not for
the health environment. It’s still relentless and it’s still
ongoing” (P8).
The Spark Is Still There

Despite the numerous challenges of the pandemic, many
emergency nurses still wanted “longevity” (P5) in their ca-
reers. They were “still definitely very passionate about
nursing” (P4), describing how nursing was “really a special
profession” (P4):

“I still really enjoy my job. I have bad days, but I
still enjoy coming to work in the emergency depart-
ment. I think that is also about the people that I
work with. Hopefully even with the change of staff-
ing, it’s still the culture within the workplace that’s
still 1 that you want to be there for.” (P5)

For some staff, they had considered “maybe it’s time to
step away from [clinical work] for a little while” (P10),
whereas others “would prefer to look for another position
in the hospital” (P7). The emergency nurses stated
“burnout” (P3) and “needing a bit of change” (P3) as
some of the biggest reasons to either dropping hours or
resigning from their role, in addition to the moral distress
of nursing in the current COVID-19 environment:

“I have thought about seriously just resigning from
the role. I haven’t but I guess that’s why I’m prob-
ably picking up less shifts. But I’ve seriously contem-
plated that. I love patient care and love working in
WWW.JENONLINE.ORG 431
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that team environment and when you can’t provide
the care that you want to provide, or even nearly the
care, then it goes against all my values of nursing.”
(P8)
Scared for the Nursing Profession

When asked about what the future may hold for them and
their professional practice, the emergency nurses were
“scared for the nursing profession future” (P8). They stated
that “no one applied for the mid-year post-graduate [certif-
icate/diploma]” (P3). For some, this lack of confidence in
the emergency nursing profession was more systemic:

“I think the health system is broken, fully broken.
The staff are not necessarily the people to fix it and
I don’t know who will fix it. They’re [the organiza-
tion] relying on the kindness of the staff and the ideas
of loyalty and solidarity to keep these places going.”
(P9)

When looking to the future, the emergency nurses
were uncertain whether they could maintain their current
momentum, stating that “it’s really hard to get people to
perform at their peak when they’re already struggling
with showing up to work and worried about what might
happen to them” (P10). When attempting to solve
COVID-19 issues in their departments, the staff were
required to “think way outside the box” (P9), with their or-
ganizations having “looked at other opportunities” (P7) to
keep staff “rejuvenated” (P7), such as sharing hours across
other hospital departments. Others were unsure how
COVID-19 issues in the department were going to be
resolved:

“I really don’t know what the answer is, if there is
an answer to it? Everyone’s going to say they want
more money to stay, but is that really the answer?
Or maybe being recognized? I don’t know.” (P3)

Despite implementing a range of “ideas” (P9) from
reduced hours, shared roles between clinical environments,
or stepping away for a break, the emergency nurses were
“worried that it [nursing] will never go back to how it should
be” (P8):

“We’ve still seen a lot of staff leave, a lot of staff
reduce their hours as well. And I guess there’s no
end in sight, there’s not going to be, there’s no easy
fix, and we’re all well aware of that. So, I guess long
term wise, everyone’s like, ‘How much longer can
we do this for?’” (P5)
JOURNAL OF EMERGENCY NURSING
Our Uncertain Future

When asked about whether they would stay within the
emergency nursing profession, some stated their limit would
be “5 years” (P2, P10). From a leadership perspective, some
outlined that they were unlikely to remain in senior leader-
ship roles due to it being “a draining role, and it’s been extra
draining through COVID” (P10). For those who were
working toward senior leadership, there was increased moti-
vation to stay:

“For now, I hope to stay in the emergency depart-
ment. I am working towards my CNS [Clinical Nurse
Specialist], but as to the long long term, I guess, who
knows really. I think time will tell as to how long
things stay the way they are as to what happens. But
for the immediate, short future, I see myself in the
ED still.” (P5)

There was a strong desire to want to continue practicing
nursing in the emergency department and working with col-
leagues and friends who had been a source of personal and
professional support throughout the pandemic. Some gave
“credit to the team” for their ability to “function so well”
(P10) despite the challenges of COVID-19. Others made
the decision to stay in the emergency department for the im-
mediate future because they did not feel comfortable leaving
their workmates short another staff member:

“I just can’t bring myself to leave it [the ED]. I can’t
do it. I know too many people down there. I know
what position they’re in and I think morally I just
can’t do it.” (P7)

In the second major theme, the emergency nurses re-
flected on how the pandemic had developed over the last
3 years and that, despite the challenges they had faced,
they still had a deep passion for nursing and the emergency
department. A level of hopelessness was identified in what
the future may hold for the nursing profession, with many
leaving and a lack of new interest in the department from
students and newly graduated nurses. The future of the pro-
fession on an individual level and as a whole remained un-
certain as the emergency nurses managed emotions that
were at conflict with their own personal and professional
identity.
Discussion

This research paper aimed to explore the lived experiences of
emergency nursing during the third year of the COVID-19
pandemic within Australia. It was anticipated that by
VOLUME 50 � ISSUE 3 May 2024
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exploring and reporting on the longitudinal COVID-19 ex-
periences of the 9 emergency nurses, greater understanding
of their thoughts, attitudes, and perceptions may be
achieved. By understanding this experience over time,
greater insight into supportive ED practice and policy rec-
ommendations may be developed for future pandemic
and epidemic events. To date, the authors are not aware
of any other study that has explored emergency nurses' ex-
periences of the COVID-19 pandemic over an extended
period.

Emergency nurses in this study highlighted that as the
pandemic continued within Australia and the pressure of
their role increased, so did the prevalence of mental ill health
including anxiety, burnout, and post-traumatic stress. These
findings aligned with Zehra and Tugba,1 where 50% of a
nursing population who were caring for COVID-19 posi-
tive patients had experienced an increase in anxiety, depres-
sion, and post-traumatic stress. Zehra and Tugba1

demonstrated that the likely reasons for this increase in
mental ill health were inadequate organizational support
and an increase in working hours.1 Emergency nurses in
this study highlighted similar reasons as to why they
believed their levels of burnout had increased, including a
lack of professional boundaries and inadequate staffing.
The feeling of being “devalued” was supported by Holtz
et al,4 where nurses felt “betrayed” by their organization,
feeling as though the organization put their own priorities
before the well-being of staff. The emergency nurses in
this present study voiced that their organizations would
call or text them outside of their rostered hours, sometimes
multiple times per day. This left them feeling guilty about
not attending work and concerned about the well-being of
their colleagues. This fracture to moral values affected pro-
fessional identity and potentially the ability to remain in a
profession that could no longer protect them personally
and professionally.4,6

Now 3 years into the COVID-19 pandemic in
Australia, the emergency nurses in this study voiced that
they were more readily saying no, ignoring requests to
work additional hours, and spending more time looking af-
ter themselves physically and mentally. When exploring the
most effective support strategies endorsed by nurses, Quon
et al8 demonstrated that nurses were most interested in self-
directed healing strategies. These strategies included
focusing more on social and emotional well-being: spending
time with family and friends, engaging in healthy eating and
exercise, and seeking counseling offered or sponsored by the
workplace.8 Emergency nurse experiences in this study of
boundary setting and protective strategies included not
answering their phones outside of working hours to avoid
contact with their employer, dropping their employment
May 2024 VOLUME 50 � ISSUE 3
fraction to spend more time with family or work in settings
other than the emergency department, and spending time
on well-being activities such as exercise and personal
development. Global literature congruence with this study
indicates that a greater focus on providing nurse autonomy
over their personal and professional healing may encourage a
more resilient and empowered emergency nursing
workforce.8

Most emergency nurses in this study voiced that, within
the 3 years of COVID-19 in Australia, they had moved roles
within the nursing profession, dropped their hours, or had
left the nursing profession entirely. This trend of “self-pres-
ervation” was supported in global literature by Holtz et al,4

where perceived “hopelessness” eroded nurses’ sense of iden-
tity and Putekova et al,3 where 70% of their nursing sample
voiced intending to leave the profession because of unsus-
tainable workloads and poor salary. Emergency nurses in
this study expressed that although they ultimately moved
roles, dropped hours, or left the profession, they still had a
strong desire to return to the nursing workforce in the
future. This key finding demonstrates that although the
COVID-19 pandemic has had a profound negative impact
on the professional and personal well-being of emergency
nurses, they still desire to reenter the workforce after a pro-
fessional break or change of environment. Limited global
literature exists on those emergency nurses who desire to
stay in the department and build a positive ED culture after
the COVID-19 pandemic. Further research is required into
fostering emergency nursing culture to support departments
in future pandemic and epidemic events and in retention
and recruitment of new staff.
Limitations

A key strength to this study was the contextual understand-
ing the lead author had when interviewing participants and
interpreting data. Having worked in the emergency depart-
ment as a registered nurse, the lead author understood the
context being described, having dialogue as a nurse
colleague, with the ability to be removed from the clinical
environment as a researcher. Another key strength to this
study was its longitudinal nature. Documenting the evolu-
tion of lived experiences of the emergency nurse participants
allowed for robust insight into key moments in the trajec-
tory of COVID-19 and may better inform opportunities
for intervention to protect practice and well-being of the
nursing workforce.

Although this study had many strengths, such as the
rich deep and longitudinal nature of the responses gained
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from each participant, it was not without limitations. It was
recognized that the ongoing impacts of COVID-19, partic-
ularly after the Code Brown emergency response in Victoria
implemented to ensure departments did not exceed safe
functional capacity, may have affected the nurses' ability
to give additional time to research external to their profes-
sional roles. Despite the increased load on the emergency
nurses, all 9 participants who remained from stage 2 of
the study returned for a third interview. In addition,
although including an appropriate cross-section of emer-
gency nurses was achieved in this project, findings may
not be generalizable to other Australian states or internation-
ally.
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Implications for Emergency Nurses

As the COVID-19 pandemic continues to affect the health
of populations globally, findings from this study demon-
strate that emergency nurses do not wish to accept current
practice and protocol as “the new normal.” Instead, emer-
gency nurses are making the difficult decision to step away
from their profession to protect their mental and physical
well-being.

This presents an opportunity for organizations to
explore options for the emergency nursing workforce to
regain their professional autonomy and design their own
professional healing. Nurse well-being in the workplace
has been comprehensively documented by National Acade-
mies of Sciences,18 with holistic nurse well-being described
and broad clinician well-being frameworks outlined. These
frameworks provide a foundation for further development
of emergency nursing–specific guidelines for practice and
well-being. With reduced staff availability and increasing
patient presentation back to emergency departments in
the peri-COVID-19 era, this puts added strain on organiza-
tions to manage workforce and admission capacity. Howev-
er, it is also acknowledged that by maintaining the current
practice of asking health care workers to go above and
beyond their professional and personal capacity, workforce
numbers will continue to decline.

Empowering nurses to reduce their working fraction to
maintain an appropriatework-life balance, share their employ-
ment fraction with other departments or outside of the orga-
nization, and engage in other professional development
ensures that decision-making autonomy is returned to the in-
dividual. Furthermore, implementation of professional
boundaries such as policies on contact outside of working
hours, allowing staff to take accrued leave entitlements, and
permitting staff to provide input into professional practice
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and culture guidelines within the department may further
enhance role satisfaction and increase intentions to remain
in the emergency nursing workforce.
Conclusion

The COVID-19 pandemic has had devastating conse-
quences on the personal and professional well-being of
emergency nurses. Findings from the third year of the
pandemic within Australia demonstrate that the emergency
nurses in this study are experiencing high levels of burnout
and poor professional satisfaction, and are voicing intentions
to leave the profession if they have not done so already. As
the world moves to managing COVID-19 as a recognized
common respiratory illness, providing time and space for
emergency nurses to voice their concerns, design well-
being interventions, set professional boundaries, and recon-
nect with their professional passion may see lower attrition
rates and higher levels of professional satisfaction. These
findings present an opportunity for hospital management
to review current practices within their organization, recog-
nize the impact of the pandemic on emergency nurses, and
facilitate a voice for staff to reinvigorate the emergency
nursing culture for the future.
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