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Records identified from (n=1271:
NDSL (n= 41'

Records identified from (n=31):

PubMed (n=8)
CINAHL (n=8)
Cochrane (n=0)
EMBASE (n=17)

Excluded Duplicate studies (n=49)

Records screened (n=109)

Excluded (n=81) based on a review of the title and abstract

- Not focused on Korean nursing (n=17)
- Not related to COVID-18 f'l—ql

- Mot gualitative research (n
- Not original articles, etc. (n=5)

Full—text articles aszessed for eligibility

h J

Excluded (n=19) as not meeting the inclusion criteria

Not focused on nurses’ patient care experience
during COVID—19
Mot included information on coping strategies and

SUpDOrtive action

Articles included (n=9)

Excluded studies after data evaluation (n=0)

Studies included for final synthesis (n=9)

.

(Figure 1) PRISMA flow diagram. PRISMA, preferred reporting items for systematic reviews and meta-

analysis
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(Table 1) Nurse experience during COVID-19

Internal Literature
Categor Sub-categor and
son SO external A1 A2 A3 A4 A5 A6 A7 A8 A9
factors
1. Difficulties 1.1 Physical and Internal 0 0 0 0 0 0 0 0 0
faced by mental stress
nur.ses 1.2 Social stigma Internal 0 0 o 0 o o - o -
glgl\l;%;h; and isolation
period i 1.3 Ethical dilemma  Internal - 0 - 0 - o - B 0
in patient care
1.4 Lack of External o 0 - - 0 o - o -
manpower and
equipment
1.5 Increased External 0 0 0 - 0 o ) o 0
workload
1.6 Insufficient External 0 0 0 0 0 0 - o -
anti-epidemic
system
1.7 Improper External - 0 0 0 0 [ o 0 o
treatment and
compensation
2. 2.1 Thorough self-  Internal - 0 - - 0 - - - -
Responding  quarantine
o the 2.2 Mindfulness Internal - 0 0 0 - - 0 o 0
challenges o
nurses 2.3 Positive External - 0 - 0 - - 0 o 0
experienced feedback and
during the encouragement
COVID-19 from outside
period 2.4 Effort to Internal 0 - - 0 0 0 - 0 -
improve work
3. Changes 3.1 Building Internal - 0 0 0 o - 0 o 0
in nurses professional value
dclgi\l;%Dthfg 3.2 Adaptation Internal - - 0 0 - - - - -
outbreak 3.3 Frustration with  External - - - 0 - - - o -
the unchanging
reality
3.4 Change in social ~ External - 0 - - - 0 0 - 0
perception and the
environment
Quality assessment (CASP) 10/10 9/10 8/10 10/10 9/10 9/10 8/10 9/10 7/10
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(Table 2) General characteristics of the research material

. Data
Author . Meth D mplin f
e (\l/Jetza?) Purpose Working place dgga %?1%[[?/?,5/ collgcttailon pSa?ticFi)rl)aﬁt/s co;éer%lé) :
Al Oh  To investigate the Isolation/ Phenomenological Individual Snowball '20.5.—
etal.  experiences of nurses neurology/ method/ Colaizzi  in-depth  sampling / 10 '20.6.
(2020) in a general hospital  neurosurgery/ (1978) interviews nurses
[25]  with an 800-bed size, nursing care (face-to-
temporarily closed  integration/ face)
after a confirmed orthopedic/
case of COVID-19  surgical ward,
outpatient safety
clinic center,
screening clinic
center, surgical
ICU
A2 Kim To examine Infection control Phenomenological Individual ~— Purposive '20.6.—
& Cho the emotions department, method/ Colaizzi  in-depth  and snowball '20.12.
(2021) experienced by medical- (1978) interviews ~ sampling/ 12
[26]  Korean clinical surgical/ (face- nurses
nurses during the neurological/ to-face
Coronavirus disease ~ psychiatric & video
2019 (COVID-19)  closed ward, interviews)
pandemic and to administrative
understand their department, ER,
essential meaning in  hemodialysis
depth room, nursing
department,
ICU
A3 Oh  Toexplore nurses  General ward, Qualitative Focus Purposive 213~
etal.  working experiences ICU content analysis/  groups &  sampling/ 20 21.6.
(2021)  during the pandemic Elo and Kyngds  Individual nurses
[27]  ata Coronavirus (2008) in-depth
Disease 2019 interviews
(COVID-19) (face-to-
dedicated hospital in face)
Korea
A4 Lee & To developa Emergency Grounded Theory Individual ~ Purposive 20.9.—
Song  situation-specific isolation ward, method/ Strauss  in-depth  and snowball '21.1.
(2021)  theory to explain isolation ward, & Corbin (1998) interviews sampling/ 16
(28]  nurses experiences  ICU (face-to- nurses
of the COVID-19 face)

crisis
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(Table 2) Continued
. Data
Author . Methodolo Data Samplin h
No“(vear) Purpose Working place " j2ta analyglys/ collection particl:i)par%t/s co;éericgé) n
A5 Kim  To explore the COVID-19 Phenomenological Individual ~ Purposive '21.5.—
etal. experiences of ward  ward method/ Colaizzi  in-depth  and snowball 21.6.
(2022) nurses participating (1978) interviews  sampling/ 12
[29] in COVID-19 (face-to- nurses
patient care face)
A6 Suh & To describe and Long-term care  Phenomenological Individual ~ Purposive 21.4.—
Kim  understand the hospitals method/ Colaizzi  in-depth  sampling/ 10 '21.6.
(2022) meaning and (1978) interviews nurses
[30]  essence of care (face-to-
experienced by long- face &
term-care-hospital telephone
nurses during interviews)
the COVID-19
pandemic
A7 Ji& Lee To explore the COVID-19 Phenomenological Individual ~ Snowball '20.9.~
(2021) experiences of new  designated method/ Colaizzi  in-depth sampling/ '20.11.
[31]  nurses who took hospitals & (1978) interviews 9 nurses
care of COVID-19  designated (face-to-
patients wards face &
online
interviews)
A8 Kim & To develop a Nationally Grounded theory/ Individual  theoretical '20.8.—
Kim  substantive theory  designated Corbin & Strauss  in-depth  sampling/ 23 '20.10.
(2021)  and provide basic COVID-19 (2014) interviews nurses
[32]  data with whichto  hospital in the (face-to-
develop intervention negative pressure face)
programs that can ~ ward
support nurses caring
for COVID-19
patients
A9 Lee Togaina General ward, Descriptive Individual ~ Purposive '20.12.—
etal.  comprehensive infectious ward, qualitative study/  in-depth  sampling/ 14 21.4.
(2023)  understanding of ER, ICU Braun & Clark’  interviews nurses
[33]  the experiences of Thematic analysis ~ (Online
frontline nurses (20006) interviews)

who provided direct
care for COVID-19

patients

ICU: intensive care unit, ER: emergency room.
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A4, A5, AB), H CE.
o2 A olFge
o H4 442 & ]— i] 29 x]-xl o] uhA 5}
= SFATHAL.

2
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Appendix

(Appendix 1) Quality assessment results of the Critical Appraisal Skills Programme (CASP) using
studied included

Al A2 A3 A4 A5 A6 A7 A8 A9
ltem Jinetal. Kimetal. Ohetal. Leeetal. Kimetal. Suhetal. Jietal. Kimetal. Leeetal.
(2020) (2021) (2021) (2021) (2022) (2022) (2021) (2021) (2023)

1. Was there a clear Y Y Y Y Y Y Y Y Y
statement of the
aims of the research?
2. Is a qualitative Y Y Y Y Y Y Y Y Y
methodology
appropriate?
3. Was the research Y N N Y N N N Y N

design appropriate

to address the aims

of the research?

4. Was the Y Y Y Y Y Y Y Y N
recruitment strategy

appropriate to the

aims of the research?

5. Was the data Y Y Y Y Y Y Y Y Y
collected in a way

that addressed the

research issue?

6. Has the Y Y N Y Y Y N N N
relationship

between researcher

and participants

been adequately

considered?

7. Have ethical Y Y Y Y Y Y Y Y Y
issues been taken

into consideration?

8. Was the data Y Y Y Y Y Y Y Y Y
analysis sufficiently

rigorous?

9. Is there a clear Y Y Y Y Y Y Y Y Y
statement of

findings?

10. How valuable is Y Y Y Y Y Y Y Y Y

the research?
Y: Yes, N: No.
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An Integrated Review of Difficulties and Response Strategies
Experienced by Korean Nurses during the COVID-19 Outbreak:
Based on Qualitative Research

YOU Jayoung', CHO Dan Bi’

Abstract

Since the end of 2019, thousands of healthcare professionals worldwide have lost their lives due to COVID-19
infections. In South Korea too, healthcare professionals have experienced various physical and psychological
difhiculties stemming from COVID-19 infections. The purpose of this study was to comprehensively analyze the
difficulties, responses, and changes in experience of Korean nurses during the recent COVID-19 pandemic. Using
the integrated literature review method suggested by Whittemore and Knafl, qualitative research papers on the
experiences of Korean nurses during the COVID-19 pandemic were analyzed. A total of nine documents were
selected, and the experiences of nurses during the COVID-19 pandemic were classified in terms of the difficulties
they encountered, their responses, and other relevant changes. The main finding of this study is that Korean nurses
underwent severe physical and mental stress during the COVID-19 pandemic. This finding suggests that plans
should be developed now, both by governments and medical institutions, to provide better support and protection

to nurses in the event of future pandemics.
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