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ABSTRACT
Introduction: Hospitals may not be able to manage the chaotic environment during 
pandemics through classical management principles. Management can only be achieved 
with the help of effective leadership, appropriate flow of crisis management systems, 
teamwork, and collaboration. Nurse managers should have effective management skills. 
Objective: To evaluate the perception of the nurse managers’ practices by nurses such 
as resource management, organization, communication, psychosocial, care-training, 
and decision-making practices in the management of the pandemic based on the 
COVID-19 pandemic. Methods: A quantitative, cross-sectional method was used, 
and a web-based online questionnaire was applied to collect data. This study included 
182 nurses working in a public and private hospital in İstanbul. Result: The nurses 
perceived the management practices of their managers at a moderate level. The leaders’ 
resource management practices as low (16.5%), and medium (78.6%) perceive. 
There  was a statistically significant difference (p<0.01) between the communication 
and team relations (p<0.05), resource management (p<0.01), care-training (p<0.05), 
and decision-making scores (p<0.01) of the nurses working in the private hospitals 
compared to those working in the public hospital. Conclusion: To effectively manage a 
complex and chaotic environment, nurse managers should trust their team, have speed 
and adaptation skills, be based on human factor principles, and provide a safe working 
environment. Education should be emphasized so that nurses can work in specialized 
areas and nurse managers can improve their management skills.
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INTRODUCTION
Globally, the increasing number of pandemics (SARS, Ebola, H1N1) over the last twen-

ty-five years has had a major impact on human health and the economy. Hospitals play 
a key role in providing essential medical care to the community in crises such as pan-
demics. In pandemic surges, no matter how prepared hospitals are, it can be difficult for 
them to cope with the health consequences. Global preparedness and strengthening of 
healthcare delivery systems are needed for global security during these periods1.
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In pandemics, the rapid increase in demand for services, which 
can affect the capacity of hospitals and health systems, can lead 
to the spread of disease and even systems collapse. Inadequate 
support services, equipment, supplies, and high staffing levels 
can restrict access to needed care and reduce occupational safety. 
Considered in this context in the COVID-19 pandemic, there 
was a shortage of protective equipment, intensive care beds for 
patients with respiratory failure, medical devices, and trained per-
sonnel to work in this field2.

Management in pandemics is different from management in 
ordinary times. Situations of chaos, complexity, and uncertainty 
increase the need for leadership. Nurse managers have the poten-
tial to directly influence nurse and patient safety, quality of care, 
and therefore patient outcomes. Under these conditions, manag-
ers must create a specific vision, adapt quickly to the new situa-
tion, seek new ways to cope with the new healthcare environment 
and guide the way with patient care-centered strategies3.

The American Organization for Nursing Leadership (AONL)4 
and the Manager Nurses Association of Türkiye (YÖHED)5 have 
defined the role and position of nurse managers to effectively 
manage a crisis. The managers should motivate, encourage, and 
fulfill the needs of the nurses. When faced with an intense work-
load, the manager should have working speed and adaptation 
skills, demonstrate appropriate leadership styles, communicate ef-
fectively, and provide a safe working environment for tired nurses, 
have feelings of fear and anger, and work under excessive work-
load6. Linton and Farrel7 used a phenomenological approach to 
assess how nurses perceived their leaders in a study conducted in 
an intensive care unit. According to the results of this study, lead-
ers should be able to think creatively outside their field of exper-
tise, look at things from different perspectives, understand their 
staff in times of crisis, and have particularly effective communica-
tion skills. Moore8 states that nurse leaders play three main roles 
in pandemic crises such as COVID-19: communication, vision/
values, and care relationships. In fact, in the study conducted by 
AONL4, it was found that 55% of nurse leaders faced difficulties 
in communication/implementation of changing policies, 50% in 
the emotional health of the staff, and 47% in accessing protective 
materials and devices in the COVID-19 pandemic.

According to Otara9, the perceptions of managers and employ-
ees in organizations shape the organizational climate and the ef-
fectiveness of the work environment. Measuring the degree of 
perception of nurses is important because it shows how the poli-
cies determined by the institution affect the effectiveness of the 
implementation of the policies by the managers and the behavior 
of the nurses. Managers and nurses perceive management prac-
tices differently from each other according to their experiences, 
opinions, and feelings. For the managers to achieve common 
goals with the nurses, they need to understand the nurses’ behav-
ior and learn the nurses’ perceptions.

If nurses perceive their leader’s management effectiveness nega-
tively, their morale, attitude, and performance are negatively af-
fected. The degree of perception reveals the managers’ strengths 
and weaknesses, opportunities and threats10. When the literature 
studies are examined, there are few studies indicating the role of 
nurse leaders in pandemics. No study was found on nurses’ per-
ceptions of their managers in pandemics.

The study aimed to evaluate the perception of nurse managers’ 
practices by nurses in pandemic management such as resource man-
agement, organization, communication, psychosocial, care training, 
and decision-making practices based on the COVID-19 Pandemic.

METHODS
This is a quantitative, cross-sectional study. It was conducted 

accredited private hospital and a public hospital involving 182 
nurses who provided care to patients with COVID-19 in Türkiye. 
The first-line managers are referred to as the nurse managers.

The private hospital has 336 beds and 300 full-time nurses. 36 
of the beds and 9 of the intensive care unit beds were reserved 
for patients infected with the COVID-19 virus. Nurses who are 
caring for patients with COVID-19 are 70. The number of beds 
allotted to patients with Covid in the public hospital is 200 and 
the number of full-time nurses is 300. As the workloads increased, 
both hospital nurses were recruited from other services for as-
sistance. A web-based online questionnaire was applied to collect 
data in October-November 2021. The questionnaire developed by 
González-Gil et al.11 with dimensions of organization, decision-
making, communication, relationship, and psycho-socio-emo-
tional. In addition to the existing dimensions were added new 
dimensions of human resource management, resource manage-
ment, and care training (Table 1).

The data collection forms include questions on socio-demo-
graphic and occupational variables. The questionnaire consisted 
of 6 redesigned dimensions: 1) Human resources management 
2) Organization 3) Managers’ communication and relationship 
with nurses 4) Psycho-emotional state 5) Resource management 
6) Care-training 7) Decision making and 34 sub-dimensions. 
4-point Likert was used; from never 1 to always 4. Scores from the 
questionnaire range from 1 to 4. The scores obtained by catego-
rized as low, medium, and high. After the classification process, 
1-2 points indicate low, 2.01-3 points medium, and 3.01-4 points 
indicate high perception level.

The translation of the questionnaire was evaluated by three 
experts who are bilingual in Turkish and English. A pilot study 
(n=23) was conducted to evaluate a new questionnaire among 
the target nurses. Measures of internal consistency were ensured 
using Cronbach’s alpha.  The validity of the questionnaire is 
0.926, dimensions were 0.662, respectively; 0.731; 0.691;0.818; 
0.538; 0.572.
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The Number Cruncher Statistical System, 2007 program for 
statistical analysis and descriptive statistical methods (mean, 
standard deviation, median) were used to evaluate the data. 
Compliance of quantitative data with normal distribution was 

evaluated by the Shapiro-Wilk test and the graphical evaluations. 
Mann Whitney U and the Kruskal Wallis tests were used for two, 
three, or more group comparisons of quantitative data that did 
not show normal distribution, and the Bonferroni-Dunn test 
was used for pairwise comparisons. Significance was evaluated 
at p<0.05.

The study was approved by the Istanbul Yeni Yüzyıl University 
non-interventional Health Sciences Research Ethics Committee 
(01.02.2021 2021/02-575). Informed consent was obtained from 
the participants.

RESULTS
Demographic, occupational, and job characteristics of the 

nurses in this study were examined. Table 1 shows 182 nurses 
working in public and private hospitals. Most of the nurses were 
women with only 51 men taking part. A small proportion (24.2%) 
were middle-aged adults, more than half (52.7%) had a bachelor’s 
degree, only (26.9%) were married, (15.4%) had children, 14.8%) 
had a chronic disease, and half (42.3%) had been infected with the 
COVID- 19 virus.

Throughout the pandemic, more than half of nurses (51.6 %) 
had their work area changed; (6.4%) were in the emergency de-
partment, (55.3%) were in the intensive care unit, (34.0%) were in 
the service and (4.3%) were in the polyclinic.

All nurses perceive the management practices of their managers 
at a moderate level. The human resource management dimension 
score average is 2.41±0.51. The nurses perceive resource manage-
ment practices as moderate (64.3%). The average score of the 
organization is 2.74±0.54. They perceive the organizational prac-
tices of manager nurses as low (36.3%), and moderate (48.9%). 
The resource management dimension average score is 2.79±0.72. 
The perception of resource management practices as medium 
(78.6%). Care-training dimension average score is 2.49±0.72. The 
nurses perceive these practices as medium (60.4%). The commu-
nication and relationship with the team dimension average score 
is 2.29±0.73. Communication and teamwork skills as moderate 
(% 56). Psycho-emotional dimension average score is 2.77±0.50. 
Psycho-emotional practices are as high (13.7%) (Table 2).

There was no statistically significant difference according to 
age, gender, and experience (p>0.05) in dimensions scores. The 
average scores in all age groups show that they perceive man-
agement practices at a moderate level. A statistically significant 
difference was found between psycho-emotional scores and gen-
der (p=0.040; p<0.05). Women’s scores were lower than men’s. 
Despite this, the average score obtained by both groups indicates 
medium-level perception.

The human resources management, organization, and psycho-
emotional dimension scores do not show a statistically significant 
difference according to the institution they work for (p>0.05). 

Table 1: Description of variables of personal and professional 
characterization of nurses

Variables n (%)

Age (years)

17-21 12 (6.6)

22-25 76 (41.8)

26-29 50 (27.4)

≥30 44 (24.2)

Sex
Female 131(72)

Male 51(28)

Education

Vocational high school 40(22)

Associate degree 18(9.9)

Bachelor’s degree 96(52.7)

Master’s degree 28(15.4)

Years of nursing 
experiences

1-2 65 (35.7)

3-5 40 (22.0)

6-10  39 (21.4)

11-15  24 (13.2)

≥15 yıl  14 (7.7)

Does your child go to 
kindergarten? (n=28)

Yes 7(25)

No 21(75)

Do you have a  
chronic disease?

Yes 27(14.8)

No 155(85.2)

Have you got 
coronavirus?

Yes 77(42.3)

 No 105(57.7)

Nursing years of 
experience

1-2 65 (35.7)

3-5 40 (22.0)

6-10 39 (21.4)

11-15 24 (13.2)

≥15 yıl 14 (7.7)

What type of hospital 
do you work in?

Public 112 (61.5)

Privacy  70 (38.5)

What type of  
medical specialty
do you work in?

Unit 63 (34.6)

Operating rooms 2 (1.1)

Policlinic 13 (7.2)

Intensive care units 69 (37.9)

Emergency 18 (9.9)

Others 17 (9.3)

Change of 
workspace?

Yes 94 (51.6)

No 88 (48.4)

Caring for patients 
with Covid-19
the field you work in?

Emergency department 6 (6.4)

Intensive care unit 52 (55.3)

Units 32 (34.0)

Poliklinik 4 (4.3)
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There was a statistically significant difference between the scores 
of communications and relationship with the team (p=0.025; 
p<0.05), resource management (p=0.001; p<0.01), care-training 
(p=0.011; p<0.05), and decision-making (p=0.004; p< 0.01) ac-
cording to the institution of employment (Table 3).  A statistically 
significant difference was found between the communication 
and relationship with the team scores according to the institu-
tion (p=0.025; p<0.05). The scores of nurses working in private 
institutions were higher than those working in public institutions. 
Despite this, the average score obtained by both groups indicates 
medium-level perception.

There was a statistically significant difference between the hu-
man resources management scores (p=0.005; p<0.01), psycho-
emotional scores (p=0.004; p<0.01), and decision-making scores 
(p=0.020; p<0.05) according to work area change during the 
pandemic (Table 4). The score of nurses who moved to another 
unit was found to be lower compared to nurses who stayed in the 

same work area. According to sub-dimensions, nurses’ percep-
tions of management practices had one of the lowest mean values 
(1.59) for “don’t want to make a practice they don’t have experi-
ence with” and one of the highest mean values (3.10) for “ease of 
access to their managers (Table 5).

DISCUSSION
Using the COVID-19 pandemic process as a comparison pur-

pose, this descriptive and comparative study will allow us to de-
termine the perceptions of nurses who worked in a public and pri-
vate hospital in Turkey about the management practices of nurse 
managers such as resource management, organization, communi-
cation, psychosocial, care-training and decision-making practices 
during the pandemic, as well as to understand the aspects that 
need to be developed and to improve the work environment in 
future pandemics.

Table 2: Perception of nurses regarding managers’ practices according to dimensions

Item
number

Min-Max(Median)  ± SD Cronbach’s Alpha

Human resources 7 1.1-3.7 (2.4) 2.41±0.51

0.92

Organization 3 1-3.8 (2.8) 2.74±0.54

Communication and team relationship 5 1-4 (2.3) 2.29±0.73

Psycho-Emotional 4 1-4 (2.8) 2.77±0.50

Resource management 9 1-4 (3) 2.79±0.72

Caring--Training 4 1-4 (2.7) 2.49±0.72

Decision making 2 1.2-3.8 (2.3) 2.40±0.40

Table 3: Perception of nurses regarding managers’ practices according to the institution

Institution
bp

Public (n=112) Private (n=70)

Human resources management
Min-Mak (Median) 1.1-3.4 (2.4) 1.3-3.7 (2.4)

0.539
 ± SD 2.38±0.49 2.47±0.53

Organization
Min-Mak (Median) 1-4 (2.7) 1-4 (2.7)

0.804
 ± SD 2.48±0.68 2.50±0.79

Communication and team relationship
Min-Mak (Median) 1-3.8 (2.8) 1.4-3.8 (2.9)

0.025*
 ± SD 2.67±0.55 2.86±0.51

Psycho-Emotional
Min-Mak (Median) 1-3.8 (2.3) 1-4 (2.3)

0.495
 ± SD 2.23±0.64 2.38±0.85

Resource management
Min-Mak (Median) 1.2-3.2 (2.3) 1.6-3.8 (2.6)

0.001**
 ± SD 2.31±0.33 2.54±0.46

Caring-Training
Min-Mak (Median) 1-3.5 (2.8) 1.8-4 (3)

0.011*
 ± SD 2.69±0.51 2.90±0.47

Decision making
Min-Mak (Median) 1-4 (3) 1-4 (3)

0.004**
 ± SD 2.67±0.65 2.99±0.80

bMann Whitney U Test(*)statistically significant at  p*<0.05     p**<0.01
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According to the study’s findings, managers of nurses work-
ing in private and public hospitals have a moderate perception of 
management practices. In a phenomenological study conducted 
in Sri Lanka to evaluate the issues faced by 14 nurses caring for 
COVID-19 patients during the early phase of COVID-19, some 
participants were very satisfied with their managers and stated 
that their managers demonstrated positive attitudes11. González-
Gil et al.12 found that nurses in Spain evaluated their managers’ 
activities as ineffective during the COVID-19 pandemic.

In pre-COVID-19 research done in 19 Ghanaian hospitals, 
522 nurses rated frontline nurse manager competency as mod-
erate13. Researchers in Türkiye showed that nurses’ job satisfac-
tion14, motivation, and commitment15 are at a medium level and 
that good managers/leaders are needed to enhance this level. In 
a study assessing management practice from the perspective of 
Finnish health center managers, it was determined how 400 nurse 
managers viewed Finnish center leadership styles, expertise, and 
skills from their perspective. More than half of the managers 
stated that their leadership knowledge and skills were adequate or 
adequate16. In research by Abd-El Menem et al.17 in an Egyptian 
University hospital, 68 nurse managers reported that they thought 
their conceptual and people skills were at an elevated level, and 
two-thirds thought they were at a medium level.

This research has demonstrated that there are differences be-
tween nurse managers’ and nurses’ perspectives. The American 
Hospital Association3 reported that during the pandemic, 55 of 
nurses faced difficulties in communicating and implementing 
changing policies, 54% in recruiting inexperienced staff, in-ser-
vice training programs, and redistributing nurses to areas in need, 

(50%) in protecting the emotional health of employees, and (47%) 
in accessing materials.

Despite the shortage of studies, it has been found that in both 
regular and emergency conditions, nurses have a moderate level 
of perception of the manager’s management procedures18. Some 
of the possible causes for this include the fact that nurses do not 
feel safe in a chaotic and threatening work environment, that they 
are dissatisfied and unmotivated, and that management does not 
offer adequate support on issues including communication, re-
spect, and feeling ignored19 may cause them to perceive manage-
ment practices at a low level20.

In pandemics, the development of serious complications and 
the elevated risk of death in nurses with chronic diseases who 
provide direct care can stress them21. According to the study, 77 
nurses (42.3%) were infected during the pandemic. 15% of the 
nurses who worked in two different institutions were diagnosed 
with a chronic illness. The emergence of major problems and the 
increased risk of death in nurses who provide direct treatment 
during pandemics might stress them22. Similar studies conducted 
in China and Iran found both 51% and 52% of all nurses had dis-
eases, respectively23. In Mexico, 21% of around 67,000 nurses were 
infected, compared to 45% of the 60,000 nurses in Iran24.

The fact that nurses often do have longer, more frequent, and di-
rect relationships with patients, may contribute to the high infection 
rate among nurses. Pathogens spread because there are not enough 
healthcare workers in hospitals, especially given the low nurse-to-
patient ratios. Giving priority to education and properly following 
safety procedures are crucial for the physical and mental health of 
nurses. Although nurses have more knowledge about COVID-19, 

Table 4: Perception of nurses regarding managers’ practices according to the change of workplace

bMann Whitney U Test*p<0.05**p<0.01

Change of workplace
bp

Yes (n=94) No (n=88)

Human resourcesmanagement
Min-Max (Median) 1.4-3.4 (2.4) 1.1-3.7 (2.6)

0.005**
 ± SD 2.32±0.44 2.52±0.55

Organization
Min-Max(Median) 1-4 (2.7) 1-4 (2.7)

0.491
 ± SD 2.45±0.67 2.52±0.78

Communication and team relationship
Min-Max (Median) 1.4-3.6 (2.8) 1-3.8 (2.9)

0.123
 ± SD 2.70±0.51 2.80±0.58

Psycho-Emotional
Min-Max (Median) 1-4 (2.3) 1-4 (2.5)

0.004**
 ± SD 2.13±0.65 2.46±0.78

Resource management
Min-Max(Median) 1.3-3.8 (2.3) 1.2-3.6 (2.4)

0.561
 ± SD 2.39±0.39 2.41±0.41

Caring-Training
Min-Max(Median) 1.5-3.5 (2.8) 1-4 (3)

0.283
 ± SD 2.74±0.46 2.80±0.55

Decision making
Min-Max (Median) 1-4 (3) 1-4 (3)

0.020*
 ± SD 2.69±0.63 2.90±0.81
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studies are showing that they have lower knowledge scores in prac-
tices25. In a study conducted with 4854 healthcare professionals 
working in 44 hospitals in Iran, nurses comprised most infected 
cases (53.3%)24. Data from a study conducted in about 2% of the 

Table 5: Perception of  nurses regarding managers’ practices according to dimensions

SD=Standart Deviation

Dimensions
Never Sometimes Usually Always

Mean±SD
n % n % n % n %

Working more hours than usual since the pandemic started? 22 12,1 103 56,6 44 24,2 13 7,1 2,26±0,76

Number of nurses enough for the workload? 52 28,6 66 36,3 54 29,7 10 5,5 2,12±0,89

Providing support to the nurse when needed? 13 7,1 83 45,6 69 37,9 17 9,3 2,49±0,76

Paid leave when employees show signs of illness? 42 23,1 52 28,6 59 32,4 29 15,9 2,41±1,01

Motivation of nurses by managers? 24 13,2 42 23,1 74 40,7 42 23,1 2,74±0,96

The team approach takes into account? 9 4,9 37 20,3 89 48,9 47 25,8 2,96±0,81

 Do managers reward nurses' performance? 71 39,0 68 37,4 30 16,5 13 7,1 1,92±0,92

 Is rest time appropriate between shifts? 28 15,4 51 28,0 78 42,9 25 13,7 2,55±0,91

Providing food and drinking to prevent physical fatigue during 
working hours?

52 28,6 72 39,6 46 25,3 12 6,6 2,10±0,89

In team conflict; the manager's application of solutions to the 
underlying problem?

10 5,5 62 34,1 79 43,4 31 17,0 2,72±0,81

Reaching out to the manager at any time? 5 2,7 31 17,0 87 47,8 59 32,4 3,10±0,77

 Working relations between the doctor and nurse good are good? 12 6,6 64 35,2 79 43,4 27 14,8 2,66±0,81

Does your manager ask about the needs of the care team? 13 7,1 45 24,7 66 36,3 58 31,9 2,93±0,92

  Have any problems with communication? 31 17,0 114 62,6 32 17,6 5 2,7 2,06±0,67

Can you easily talk to your manager about your views on 
problems such as psychosocial, personal safety,  
or protective equipment?

17 9,3 44 24,2 67 36,8 54 29,7 2,87±0,95

Are the psycho-emotional needs of nurses answered? 33 18,1 69 37,9 65 35,7 15 8,2 2,34±0,87

 Has a strategy been developed to ameliorate the emotional 
burden of nurses?

54 29,7 77 42,3 37 20,3 14 7,7 2,06±0,90

Opportunity to share the feelings with the manager and relax? 30 16,5 49  26,9 70 38,5 33 18,1 2,58±0,97

 Can you sleep easily and well? 46 25,3 73 40,1 48 26,4 15 8,2 2,18±0,91

 Are the materials you use of good quality? 21 11,5 53 29,1 59 32,4 49 26,9 2,75±0,98

 Are antiseptic solutions enough? 8 4,4 26 14,3 63 34,6 85 46,7 3,24±0,86

Is your uniform washed at home? 31 17,0 43 23,6 26 14,3 82 45,1 2,87±1,17

Opportunity for the nurses to take a shower in the hospital? 116 63,7 41 22,5 12 6,6 13 7,1 1,57±0,90

Providing adequate food by the hospital? 56 30,8 60 33,0 52 28,6 14 7,7 2,13±0,94

Providing accommodation close to the hospital 26 14,3 49 26,9 74 40,7 33 18,1 2,63±0,94

Providing for the needs of managers? 9 4,9 44 24,2 73 40,1 56 30,8 2,97±0,87

 Have you had any problems in terms of support services 
(laundry-waste management, cleaning, diet, etc.) in the service 
you work for?

84 46,2 62 34,1 25 13,7 11 6,0 1,80±0,90

 Is patient care met in a timely and appropriate manner? 3 1,6 34 18,7 90 49,5 55 30,2 3,08±0,74

 Established infected patient care protocols? 12 6,6 25 13,7 55 30,2 90 49,5 3,23±0,92

Being asked to make a practice with no experience? 107 58,8 48 26,4 21 11,5 6 3,3 1,59±0,82

Providing service training on infected patient care? 14 7,7 22 12,1 63 34,6 83 45,6 3,18±0,93

The manager's ability to make quick decisions and
 implement them,?

7 3,8 49 26,9 87 47,8 39 21,4 2,87±0,79

 Providing necessary support from the administration? 15 8,2 45 24,7 82 45,1 40 22,0 2,81±0,87

workers did not use masks and 19% did not use gloves as safety 
precautions to protect against COVID-19 infection22. For personnel 
collaborating directly with patients, the use of personal protective 
equipment (PPE) is vital in reducing infection rates.
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According to the study’s findings, the majority of nurses 
(55.3%) were working in intensive care units throughout the pan-
demic, which caused a change in their working environment in 
51.6% of nurses. More than half of the  813  health professionals 
in Jensen et  al.26 ‘s study, which produced comparable findings, 
changed jobs during the crisis. Of these, 57% were nurses. A  lot 
of nurses had to deal with new job duties that were different from 
their typical duties. Flexibility is a critical skill for organizations 
because it helps them deal with challenges and uncertainty and 
adjust to changing conditions According to reports, forced re-
locations can result in stress, frustration, a loss of passion, and 
practical problems (childcare, transportation, etc.). To prevent the 
spread of COVID-19, nurses must adapt to their new workplace. 
Patient safety can be increased and nurse stress can be decreased 
by using a strategy centered on individual skills rather than the 
quantity of nurses27. If the organization respects its employees and 
how they work and can be flexible in working conditions, employ-
ees’ perceptions of their organizations’ support and the negative 
impact of an imposed relocation may all diminish28.

Effective nurse managers play a key role in creating a positive 
working environment for nurses and increasing nurses’ job sat-
isfaction. According to the results of the study, nurses working 
in only one private institution perceived management practices 
in terms of communication and relationship with the team, care 
training, and decision-making more positively than those work-
ing in one public institution. Employees at private hospitals have 
a higher degree of perception of the work environment sup-
ported by the nurse managers than other hospital employees29. 
Suppose  the manager’s creation of a healthy work environment 
is considered as evidence for this conclusion. The fact that private 
institutions consistently provide and sustain a competitive advan-
tage in the market relative to public institutions can be used to 
explain these findings.

When the results of the study were analyzed according to the 
survey subheadings, including the management practices of 
nurse managers, 25.8% of the nurses perceived the human re-
source management practices of nurse managers as low and 
64.3% as moderate. Inadequate staffing in the nursing profession 
is a chronic problem and has worsened with the COVID-19 pan-
demic. In the present study, approximately 29% of nurses per-
ceived the number of nurses as insufficient and 36.3% as some-
times insufficient according to their workload. Hawaii et al.30 In 
the study on workplace conditions affecting the mental health of 
nurses in the COVID-19 pandemic, in which 3667 nurses par-
ticipated, more than half of the nurses stated that they found the 
number of nurses insufficient. Inadequate staffing in the nurs-
ing profession is a chronic problem that has worsened with the 
COVID-19 pandemic. To compensate for the insufficient num-
ber of nurses, temporary nurses were recruited in hospitals, and 
volunteer and student nurses were However, during emergency 

care, a well-organized and prepared health system should have the 
capacity to ensure access to high-quality health care31. Staff and 
material shortages, overload, and long working hours affect the 
health of nurses. According to a study, countries that hire suf-
ficient nurses to care for patients with COVID-19 have reduced 
death rates32. Providing quality health services in crises depends 
on having appropriate human and material resource manage-
ment. It is inevitable to ensure an adequate nursing workforce in 
current and future pandemics.

In this study, more than half (73%) of the nurses working dur-
ing the COVID-19 period stated that they were not rewarded 
by the management. This finding is supported by other study33. 
Speth  et  al.34, on the other hand, discovered a difference in the 
reward perceptions of half of the Danish nurses. Accordingly, 
nurses showed that they sacrificed themselves for their patients 
and were motivated to do their best for them. This difference in 
perceptions can be explained by the fact that individuals have dif-
ferent views on altruism and the work motivation of nurses.

In this study, 56% of the nurses perceived the communica-
tion and team relationship practices of the nurse managers at a 
moderate level. Findings from a study by González-Gil et al.12 
conducted in intensive care units and emergency units paral-
lel this study. Hawaii et al.30 noted in their study that nurses’ 
relationships with colleagues and management deteriorated 
during the Covid 19 pandemic. Diaz-Agea et  al.35 found that 
nurses in Spain’s emergency and intensive care departments 
believed communication was occasionally restricted during the 
COVID-19 pandemic.

In a study conducted in Türkiye on the perception of communi-
cation before the pandemic, it was stated that 368 nurses perceived 
the communication skills of executive nurses above average36. The 
findings of the research done before and after the COVID-19 
pandemic indicate that managers need to continue to improve 
their communication abilities to assist, motivate, be accurate and 
timely, and promote nurse satisfaction. According to the results 
of this study, nurses perceived their managers’ resources manage-
ment practices at a moderate level. In the resource management 
dimension, more than half of the nurses stated that they did not 
have the opportunity to take a shower in the hospital; one-third 
did not find the food provided well; and the other third stated that 
they sometimes found the food good. The study of Ripp et al.37 
supports our findings as it identified three priority areas to pro-
mote and sustain the emotional well-being of healthcare workers 
during the crisis: a) meeting basic daily needs (e.g., food, shelter, 
childcare); b) improving communication; and c) improving psy-
chosocial resources. Providing basic resources in healthcare or-
ganizations helps employees cope with work and life stresses and 
maintain healthy work environments. In the previous study, it was 
stated that health workers have expressed that they are not cared 
for and supported, that they perceive practices for their health and 
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well-being as inadequate, and that their commitment to their or-
ganizations is low38.

On the other hand, Rhoades and Eisenberger39 noticed that 
employees were more willing to work during a crisis when or-
ganizational resources like financial incentives, daycare, and 
personal protective equipment (PPE) were made available and 
that rewards, favorable working conditions, and ethical behav-
ior supported them. Cho et al.40 conducted a study to measure 
nurses’ perceptions regarding hospital benefits (such as bev-
erages and snacks for short breaks, vegetables, extending the 
coffee and break time, etc.)  during the COVID-19 pandemic; 
more than half of 360 nurses stated that their basic needs were 
met by hospitals, but nearly half of them stated that they could 
not benefit because the nursing management could not make 
a good plan.  The nurses perceive that they are supported by 
their organization and the managers in the workplace, espe-
cially in an environment of uncertainties such as the pandem-
ic, which makes them feel good,  and causes a decrease in their 
fear and anxiety.

Conclusion
Measuring the perceptions of nurses reflecting their thoughts is 

a good method for predicting service effectiveness. When evalu-
ated from the perspective of nurses working in private and public 
hospitals in Istanbul during the COVID-19 pandemic; nurses per-
ceive their managers’ practices in supporting their psychosocial 
needs, communication, training, and resource management at 

a moderate level. The imbalance between workload and human 
resources, changing the working places of nurses, working over 
working hours, nurses with chronic diseases working in the Covid 
service, and having little work experience, insufficient reward, and 
support reduce the perception levels of nurses. However, as man-
agers need to be more flexible in these difficult conditions, a mod-
erate assessment will not be sufficient in such a crisis.

Implications for nurse leaders; the findings of this study could 
be used in future pandemic disasters by improving the man-
agement policies of the organization. Nurse managers should 
participate in training programs to improve their personal/
organizational and physical/ psychosocial management skills 
and identify better strategies to address workplace conditions 
to protect the health, and safety, and improve the performance 
of the nursing workforce. Hospital management should support 
nurse managers in situations of chaos such as pandemics and 
increase their effectiveness by implementing their work proac-
tively and systematically.

At this critical time, nurses need to support their managers. 
Nurses can contribute to the improvement in the managerial prac-
tice of nursing; by providing the highest level of care, serving with 
compassion, working nursing moral principles, managing stress, 
having personal readiness, clinical skill training, physical and men-
tal readiness, to providing regular and clear communication be-
tween clinical nurses, nursing management and the others health 
professionals.  Moreover, they should be aware of the type of mis-
sion, leadership, management skills, and interaction with the units.
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