
The influence of COVID-19 on 
nurse activity 

Arnaud Bruyneel, RN, CCRN, PhD candidate 
Public health assistant, ULB 

Member of council EfCCNa 

Nurse ICU, CHU Tivoli 

1 



Conflicts of interest 

I declare no conflict of interest with the 
presentation  

2 



Table of 
Contents 

3 

Introduction 

Workload 

Psychological aspects 

Conclusions 



Introduction 

4 



5 



6 



7 



Table of 
Contents 

8 

Introduction 

Workload 

Psychological aspects 

Conclusions 



100%  1 nurse 
 50%  ½ nurse 

 
Retrospectively 
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OR (95%CI) 
4.84 (3.63–6.42) <0.0001 



M.E. Hoogendoorn, S. Brinkman, R.J. Bosman et al. / International Journal of Nursing Studies 121 (2021) 104005  

55.2 versus 50.0, p < 0.001 55.2 versus 42.6, p < 0.001  
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Among 8516 patients admitted to 88 VA hospitals, US 
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14,513 COVID‐19 patients were admitted to ICU 

Guillon et al. Ann. Intensive Care (2021) 11:127  



16 



Table of 
Contents 

17 

Introduction 

Workload 

Psychological aspects 

Conclusions 



18 
Australian Critical Care 33 (2020) 106e111 



19 
https://doi.org/10.1016/j.iccn.2021.103059 



Burnout assessment 
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n=1135 



Risk factors for burnout  
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Variables 
Emotional exhaustion 

OR (95%CI) 
Depersonalization 

OR (95%CI) 
Reduced personal 

accomplishment OR (95%CI) 

Nurse-to-patient ratio, ref = 1:1 

1:2 1.07 (0.68-1.68) 0.84 (0.52-1.37) 1.05 (0.59-1.69) 

1:3 1.77 (1.07-2.95) * 1.38 (1.09-2.40)* 1.20 (0.67-2.16) 

>1:3  1.23 (0.48-3.16) 2.72 (1.07-7.54)* 2.02 (0.74-5.50) 

Perceived workload during the COVID-
19 pandemic, ref = same 

Lower  - - - 

Higher 3.23 (1.77-5.93)*** 2.22 (1.14-4.33)** 3.07 (1.39-6.76)** 
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Burnout assessment 
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Emotional exhaustion, OR (IC95%)  = 1.23 (1.07-1.42) 

Depersonalisation, OR (IC95%) = 1.44 (1.23-1.67) 

Reduceed personal accomplishment, OR (IC95%) = 0.66 (0.62-0.72) 

Risk burnout, OR (IC95%) = 0.82 (0.72-0.95) 

Non ICU ICU 

https://doi.org/10.1016/j.iccn.2021.103086 

n=4552 
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Individual factors Service / system factors 

Sufficient rest and time off Workload: 
• Appropriate work shift and regular breaks 
• Reducing the density of patients on wards 
• Redeployment of wards and human resources 

Opportunities for reflection on 
the effects of stress (debriefing*) 

Access to adequate personal protection 

Training and education around 
infectious diseases 

Practical and psychological support 

Clear communication 

Recommendations to deal with psychological problems in healthcare workers in novel outbreaks 
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Conclusions 

• The pandemic has changed the way intensive care is organised in a large 
majority of countries around the world. Having qualified staff is the 
important key to increasing the number of ICU beds while maintaining the 
quality of care.  

• The pandemic has had an impact on the nursing workload in the ICU. 
Workload assessment scores may need to be adapted (e.g. PPE, 
communication with family, ...). In addition, the integration of non-ICU 
nurses should be analysed.  

• The pandemic has also had an impact on the risk of burnout and on the 
well-being of ICU nurses. Prevention is very important by paying attention 
to workload, personal protective equipment, management & team work, 
non-pharmacological treatments (yoga, mindfulness, ...) as well as the 
systematic intervention of psychologists  
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