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ARTICLE INFO  ABSTRACT 
 
  

Nursing care plays a critical role during health crises, serving as the frontline of response in public health 
emergencies such as pandemics, natural disasters, and mass casualty events. This review explores the 
multifaceted contributions of nurses during health crises, highlighting their essential roles in patient care, 
triage, and psychological support, as well as their leadership in crisis management. Through an analysis of 
recent studies, this paper examines how nursing interventions improve patient outcomes, reduce mortality and 
morbidity, and enhance healthcare delivery during emergencies. The review also identifies significant 
challenges faced by nurses, including resource constraints, physical and emotional fatigue, and ethical 
dilemmas in crisis settings. Additionally, this article highlights innovations in nursing care, such as the 
integration of telemedicine and the adoption of new care models. Recommendations for improving nursing 
care during future crises include increased investment in nurse training, better working conditions, and 
stronger healthcare policies that support the nursing workforce. By addressing these key issues, this review 
underscores the importance of nursing care in maintaining public health resilience and improving overall 
crisis response systems. 
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INTRODUCTION 
 
Nursing care is recognized as the cornerstone of healthcare systems, 
particularly during health crises when swift, effective responses are 
essential to save lives and maintain public health. Whether in the face 
of pandemics, natural disasters, or mass casualty events, nurses 
consistently act as the frontline defense, providing essential care and 
playing pivotal roles in patient recovery and system resilience (World 
Health Organization, 2020). Throughout history, nurses have been 
instrumental in responding to various health crises, from the Spanish 
Flu of 1918 to the more recent COVID-19 pandemic. Their 
contributions in such situations not only alleviate immediate health 
burdens but also shape long-term public health outcomes (Adams & 
Walls, 2020). In the context of the COVID-19 pandemic, for instance, 
nursing care was pivotal in managing patient loads, ensuring the 
proper administration of treatments, and providing emotional support 
to both patients and their families. Studies have shown that the 
presence of highly skilled and trained nursing staff during such crises 
correlates with improved patient outcomes, reduced mortality rates, 
and enhanced system efficiency (Smith et al., 2021). Moreover, 
nurses take on a variety of roles during crises, from patient care to 
leadership in emergency planning, triage, and the establishment of 
temporary care units (Choi et al., 2021). However, the demands 
placed on nurses during health crises also highlight significant  

 
challenges. The global nursing shortage has been a persistent issue, 
exacerbated by crises where the need for nursing services spikes 
dramatically (International Council of Nurses, 2021). Additionally, 
resource constraints, emotional burnout, and exposure to infectious 
diseases place nurses at great risk, both physically and 
psychologically (Kang et al., 2020). These issues are compounded by 
the ethical dilemmas nurses often face in crisis settings, such as 
prioritizing care when resources are scarce (Ulrich, 2019). This 
review aims to provide a comprehensive overview of the role of 
nursing care in health crises, drawing from recent literature to 
examine both the critical contributions and the challenges nurses face. 
The review will also explore innovative approaches to nursing care, 
such as the integration of digital health tools, and offer 
recommendations to strengthen nursing capacities in future crises. 
 

METHODOLOGY 
 
The methodology of this review follows a structured approach to 
ensure a comprehensive and accurate assessment of nursing care 
during health crises. A systematic literature review was conducted, 
focusing on peer-reviewed articles, government reports, and health 
organization data published between 2016 and 2024. Databases such 
as PubMed, Scopus, and Google Scholar were utilized to gather 
relevant research. The search terms included "nursing care," "health 
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crises," "pandemics," "public health emergencies," "frontline 
healthcare," and "crisis management." Inclusion criteria were limited 
to studies published in English, with a particular focus on nursing 
roles during pandemics, natural disasters, and other public health 
emergencies. Articles were excluded if they lacked substantial data on 
nursing care or were unrelated to health crises. A thematic analysis 
was employed to categorize findings into key areas, such as the roles 
of nurses in patient care, leadership, and crisis response, along with 
the challenges they faced, including resource shortages and emotional 
burnout. Innovations in nursing care and recommendations for 
strengthening the workforce were also analyzed. This structured 
approach allowed for a critical examination of the literature, 
identifying both contributions and gaps in current nursing practices 
during health crises. 
 
Nursing Care During Health Crises: Nursing care is indispensable in 
managing health crises, with nurses often being the first point of 
contact for patients and playing a central role in providing medical, 
psychological, and emotional support. Nurses are at the frontline, 
delivering patient care in emergency situations ranging from 
pandemics to natural disasters and other large-scale health 
emergencies (Al Thobaity & Alshammari, 2020). Their 
responsibilities during these crises include triage, emergency 
treatment, infection control, and facilitating communication between 
patients, their families, and other healthcare providers. During the 
COVID-19 pandemic, for example, nurses managed the 
overwhelming surge in patient numbers while adhering to infection 
control protocols, often at great personal risk. Studies highlight that 
frontline nurses played a critical role in reducing patient mortality and 
improving recovery rates through their close monitoring of vital 
signs, administering treatments, and offering emotional support 
(Fernandez et al., 2020). This multifaceted role requires advanced 
clinical skills, flexibility, and the ability to function in high-pressure 
environments, often with limited resources. In addition to direct 
patient care, nurses take on leadership roles during health crises. They 
help coordinate healthcare delivery in hospitals, temporary medical 
facilities, and community health centers. Nurse leaders are 
instrumental in crisis planning, decision-making, and resource 
allocation, ensuring that healthcare systems remain functional even in 
the most challenging situations (Labrague& de los Santos, 2020). 
Their ability to manage both clinical and operational aspects of care 
significantly enhances the effectiveness of the overall health crisis 
response. Despite their vital contributions, nurses face numerous 
challenges during health crises. Resource shortages, particularly in 
personal protective equipment (PPE) and medical supplies, can hinder 
their ability to provide safe and effective care. In addition, the 
psychological toll of working long hours in life-threatening 
conditions has been well-documented, leading to high levels of 
burnout and emotional distress (Kim et al., 2018). Furthermore, the 
global nursing shortage, exacerbated by health crises, continues to 
strain healthcare systems worldwide, highlighting the need for 
strategic workforce planning and investment in nurse training 
(International Council of Nurses, 2021). Nursing care during health 
crises extends beyond the medical treatment of patients. Nurses also 
play a key role in health education and disease prevention, helping to 
curb the spread of infectious diseases through public health 
campaigns and community outreach. For instance, during the Ebola 
crisis in West Africa, nurses were crucial in educating communities 
about infection prevention measures, contributing significantly to 
controlling the outbreak (Koonin et al., 2020). In conclusion, the role 
of nurses during health crises is both expansive and critical. They 
provide not only clinical care but also leadership, emotional support, 
and public health education, often in extremely challenging 
conditions. The impact of their work is evident in patient outcomes, 
community health, and the overall resilience of healthcare systems in 
times of crisis. 
 
Nursing Leadership in Crisis Management: Nursing leadership 
plays a pivotal role in ensuring effective healthcare delivery during 
health crises. Nurse leaders are responsible for coordinating 
resources, managing healthcare teams, and making critical decisions 
that impact patient care and system efficiency. Their leadership is 
essential for guiding healthcare institutions through the challenges 

posed by crises, such as resource shortages, heightened patient 
demand, and rapid changes in protocols. 
 
Key Roles of Nursing Leadership during Health Crises 
 

1. Crisis Planning and Decision-Making: Nurse leaders are 
involved in developing and implementing crisis response plans, 
including the allocation of resources such as staff, medical 
supplies, and personal protective equipment (PPE). They ensure 
that healthcare facilities remain operational by adapting 
workflows to meet the demands of the crisis (Al Knawy et al., 
2020). 

2. Coordination and Communication: Effective communication 
is a cornerstone of nursing leadership during health crises. 
Nurse leaders coordinate between different departments, 
ensuring smooth communication channels between healthcare 
workers, management, and external agencies. This coordination 
is crucial for timely interventions and maintaining patient safety 
(Edmonson et al., 2021). 

3. Support and Training for Staff: Nurse leaders provide 
emotional and psychological support to frontline staff, helping 
mitigate burnout and fatigue. They also facilitate training to 
ensure that nurses are well-prepared to handle the specific 
challenges of the crisis, whether it's infectious disease control, 
emergency care, or trauma management (McGhee et al., 2021). 

4. Ethical Decision-Making: In times of crisis, nurse leaders often 
face ethical dilemmas, such as how to allocate scarce resources 
or prioritize care for patients. Their leadership is vital in 
navigating these challenges while maintaining the highest 
ethical standards and ensuring equitable patient care (Raso et 
al., 2020). 

5. Innovation and Adaptability: Nurse leaders spearhead 
innovation by developing and implementing new models of 
care, such as telemedicine or mobile healthcare units, to address 
the unique demands of health crises. They play a crucial role in 
fostering adaptability among their teams, encouraging 
flexibility in protocols and care delivery (Brennan & Daly, 
2020). 

 
Table 1. Key Roles of Nursing Leadership in Health Crises 

 
Role Description Examples 
Crisis Planning 
and Decision-
Making 

Developing crisis 
response plans and 
resource allocation 
strategies 

Allocating PPE, creating 
emergency protocols, 
adapting workflows 
during pandemics (Al 
Knawy et al., 2020) 

Coordination and 
Communication 

Ensuring smooth 
communication 
across healthcare 
teams and 
departments 

Liaising between nursing 
staff, physicians, and 
hospital management 
(Edmonson et al., 2021) 

Support and 
Training for Staff 

Providing 
emotional support 
and crisis-specific 
training for 
frontline workers 

Training nurses in 
infection control, 
emergency care 
techniques (McGhee et 
al., 2021) 

Ethical Decision-
Making 

Navigating ethical 
challenges and 
resource allocation 
dilemmas 

Deciding on patient 
prioritization during 
equipment shortages 
(Raso et al., 2020) 

Innovation and 
Adaptability 

Implementing new 
care models and 
adapting protocols 
to meet crisis 
demands 

Deploying telemedicine 
or mobile units during 
pandemics (Brennan & 
Daly, 2020) 

 
Nursing leadership ensures that healthcare systems remain resilient 
and responsive during crises. Leaders in nursing not only maintain the 
operational flow of hospitals and clinics but also advocate for patient 
safety and staff well-being, making their role indispensable during 
emergencies. 
 
Impact of Nursing Care on Patient Outcomes: Nursing care plays a 
pivotal role in improving patient outcomes during health crises. The 
direct involvement of nurses in patient care—through constant 
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monitoring, administering treatments, and providing emotional 
support—significantly impacts recovery rates, mortality, and overall 
health outcomes. Multiple studies have demonstrated that adequate 
nursing care, combined with proper staffing levels, reduces the length 
of hospital stays, decreases mortality rates, and enhances patient 
satisfaction, even during times of crisis (Aiken et al., 2017). 
 
1.  Reduction in Mortality and Morbidity: One of the most critical 

impacts of nursing care during health crises is the reduction in 
mortality and morbidity. Nurses provide continuous bedside care, 
making real-time assessments of patient conditions and 
intervening when necessary. Studies indicate that hospitals with 
higher nurse staffing levels report lower mortality rates during 
crises, as nurses are able to respond quickly to patient 
deterioration (Twigg et al., 2019). The ability of nurses to identify 
early warning signs and act promptly plays a significant role in 
improving patient survival. 

2. Improvement in Patient Recovery: In addition to reducing 
mortality, nurses contribute significantly to patient recovery by 
providing individualized care. They manage medication, 
coordinate with physicians, and help patients adhere to treatment 
regimens, which are crucial to patient outcomes, particularly 
during large-scale health crises like pandemics (Griffiths et al., 
2018). Furthermore, nurses offer psychological support that can 
improve patients’ mental health and promote faster recovery, 
reducing stress and anxiety associated with illness and 
hospitalization. 

3.  Enhanced Patient Safety: Nurses also play a vital role in 
ensuring patient safety by maintaining infection control measures, 
particularly during crises involving infectious diseases such as 
COVID-19. Proper nursing interventions, including hand hygiene, 
PPE usage, and patient isolation protocols, have proven essential 
in preventing the spread of infections within healthcare settings 
(West et al., 2020). This focus on safety helps minimize 
complications, such as hospital-acquired infections, which can 
worsen patient outcomes. 

4.  Patient Satisfaction and Quality of Care: Nursing care is closely 
linked to patient satisfaction and the perceived quality of care. 
During health crises, when patients often feel vulnerable and 
anxious, nurses provide a human touch that reassures them and 
their families. The emotional and psychological support offered 
by nurses enhances patient experiences and can positively 
influence their overall satisfaction with the care received (You et 
al., 2019). 

 

 
 

Figure 1. Impact of Nursing Care on Patient Outcomes During 
Health Crises 

 
The impact of nursing care on patient outcomes during health crises 
cannot be overstated. From reducing mortality rates to ensuring 
patient safety and enhancing recovery, nurses are indispensable to the 
healthcare system, especially during emergencies. Adequate nurse 
staffing, proper training, and the provision of necessary resources 
directly correlate with improved patient outcomes, making nursing 
care a critical component of effective crisis response. 

 

Challenges and Barriers in Nursing Care during Health Crises: 
Despite the critical role that nurses play in responding to health crises, 
they face numerous challenges and barriers that can significantly 
impact their ability to provide effective care. These challenges not 
only affect the well-being of the nursing workforce but also have a 
direct impact on patient outcomes and the overall resilience of 
healthcare systems during emergencies. 
 
Resource Constraints: One of the most prominent challenges faced 
by nurses during health crises is the lack of essential resources. Crises 
like pandemics, natural disasters, or mass casualty events place 
immense strain on healthcare systems, often resulting in shortages of 
personal protective equipment (PPE), medical supplies, and essential 
medications (Dall’Ora et al., 2020). These shortages put both patients 
and nurses at risk, as nurses may be forced to work without adequate 
protection or tools, increasing their susceptibility to infection or 
reducing the quality of care provided. During the COVID-19 
pandemic, for example, many healthcare facilities struggled with 
securing enough PPE for their staff, which led to higher infection 
rates among nurses (Kim et al., 2020). This, in turn, worsened the 
strain on the healthcare system, as fewer nurses were available to care 
for the increasing number of patients. 
 
Workforce Fatigue and Burnout: Nurses are often subjected to long 
working hours, particularly during health crises, which can lead to 
physical exhaustion and emotional burnout. The high intensity of 
work, coupled with the mental strain of dealing with critically ill 
patients and witnessing death, can severely impact their mental health 
(Rosa et al., 2020). Burnout not only reduces the efficiency of nurses 
but also increases the likelihood of errors, which can compromise 
patient safety. Studies show that burnout among healthcare 
professionals, especially nurses, was widespread during the COVID-
19 pandemic, with many reporting feelings of emotional exhaustion, 
depersonalization, and a reduced sense of personal accomplishment 
(Sperling, 2021). This fatigue can also result in nurses leaving the 
profession altogether, exacerbating the global nursing shortage, which 
is a significant barrier during health crises. 
 
Inadequate Training and Preparedness: While nurses are highly 
skilled in providing routine care, many health crises present unique 
challenges that require specialized training. In situations such as 
pandemics, mass casualty events, or outbreaks of new infectious 
diseases, nurses may not have the necessary knowledge or experience 
to provide the best possible care (Shuman et al., 2021). For instance, 
nurses may lack training in infection control measures or the use of 
specialized equipment, which can compromise their effectiveness 
during a crisis. In addition, rapid changes in protocols during health 
crises can create confusion among nursing staff, particularly when 
guidance from authorities is inconsistent or unclear. Ensuring that 
nurses are adequately trained and prepared for crisis situations is 
essential to improving their ability to respond effectively. 
 
4. Ethical Dilemmas: Nurses often face difficult ethical dilemmas 
during health crises, particularly when resources are scarce, and 
decisions must be made about prioritizing patient care. These 
situations can be emotionally challenging, as nurses may have to 
decide which patients receive limited life-saving treatments, such as 
ventilators or medications (Ulrich et al., 2020). The emotional toll of 
making such decisions, combined with the fear of not being able to 
provide adequate care, can result in moral distress among nurses. In 
some cases, nurses are also confronted with conflicting 
responsibilities, such as balancing their duty to care for patients with 
their obligation to protect themselves and their families from 
exposure to infectious diseases. Navigating these ethical challenges 
requires strong leadership, clear protocols, and support systems for 
nursing staff. 
 
Global Nursing Shortage: The global nursing shortage, a long-
standing issue in healthcare, is further exacerbated during health 
crises. As the demand for healthcare services increases, the shortage 
of skilled nurses becomes more pronounced, placing additional 
pressure on the existing workforce. This shortage can lead to 
increased patient loads, longer working hours, and decreased quality 
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of care (International Council of Nurses, 2021). The shortage also 
limits the flexibility of healthcare systems in responding to crises, as 
there may not be enough trained nurses available to meet surges in 
patient demand. Addressing the nursing shortage through better 
workforce planning, recruitment, and retention strategies is critical to 
strengthening healthcare systems' ability to respond to future crises. 
The challenges and barriers faced by nurses during health crises are 
significant and multifaceted. Resource shortages, workforce fatigue, 
inadequate training, ethical dilemmas, and the global nursing shortage 
all contribute to the strain on nursing care. Addressing these 
challenges requires coordinated efforts to ensure that nurses have the 
necessary resources, support, and training to provide high-quality care 
during crises. By doing so, healthcare systems can improve their 
resilience and better protect both patients and the nursing workforce 
in times of emergency. 
 
Innovations in Nursing care during Health Crises: Health crises 
often drive the need for innovative solutions to meet the rising 
demands and challenges of patient care. Nurses, being on the front 
lines, have not only adapted to these challenges but have also 
pioneered innovative approaches that have transformed healthcare 
delivery. These innovations range from the use of technology to new 
care models that ensure continued care under extreme circumstances. 
This section outlines some of the key innovations in nursing care that 
have emerged during health crises. One of the most significant 
innovations in nursing care during recent health crises has been the 
adoption of telemedicine and digital health solutions. With the onset 
of the COVID-19 pandemic, telemedicine became a critical tool for 
delivering healthcare while maintaining social distancing protocols. 
Nurses played a key role in facilitating virtual consultations, 
monitoring patients remotely, and providing guidance on managing 
symptoms at home (Scott et al., 2020). Telemedicine allows nurses to 
extend their reach beyond the physical confines of healthcare 
institutions, providing care to patients in remote or underserved areas. 
This approach also reduces the burden on healthcare facilities, 
allowing nurses to manage non-critical cases virtually, thereby 
reserving hospital beds for critically ill patients (Gajarawala& 
Pelkowski, 2021). 
 
In many health crises, particularly during natural disasters or 
pandemics, the need for healthcare often exceeds the capacity of 
existing facilities. In response, nurses have been instrumental in 
establishing mobile health units and pop-up clinics to provide care to 
those in need. These temporary setups enable healthcare delivery in 
hard-to-reach areas and provide immediate relief during crises 
(Harrington et al., 2020). For example, during the Ebola crisis in West 
Africa, mobile health units staffed by nurses were crucial in isolating 
and treating infected patients while preventing the spread of the virus 
to larger population centers. Similarly, during the COVID-19 
pandemic, pop-up clinics were established in urban areas to provide 
testing, vaccination, and primary care services, with nurses managing 
these operations efficiently (Cox et al., 2021). Health crises often 
strain healthcare resources, including personnel. In response to the 
shortage of healthcare professionals, many countries and institutions 
have implemented "task shifting" practices, where nurses take on 
additional responsibilities traditionally handled by physicians. This 
includes tasks such as managing ventilators, administering advanced 
treatments, and conducting more comprehensive patient assessments 
(World Health Organization, 2020). By expanding the roles of nurses, 
healthcare systems can maximize their workforce during crises. This 
innovation not only enhances the flexibility of healthcare delivery but 
also empowers nurses to use their full range of skills and knowledge, 
contributing more directly to patient care and outcomes (Liu et al., 
2021). Artificial intelligence (AI) and data analytics have also 
emerged as transformative tools in nursing care during health crises. 
AI-powered systems can assist nurses in monitoring patients, 
predicting disease progression, and identifying early warning signs of 
deterioration. For example, during the COVID-19 pandemic, AI was 
used to analyze patient data and predict which patients were most at 
risk of developing severe symptoms, enabling nurses to prioritize care 
and interventions (Topol, 2020). Data analytics has also been used to 
track the spread of infectious diseases, helping nurses and other 
healthcare professionals allocate resources more effectively. By 

analyzing patterns in patient data, nurses can make informed 
decisions about care and manage patient loads more efficiently. To 
ensure that nurses are well-prepared for health crises, innovative 
training programs that simulate real-life emergency situations have 
been developed. Crisis simulation allows nurses to practice their 
responses to various scenarios, such as managing mass casualties, 
handling infectious disease outbreaks, or dealing with shortages of 
medical supplies (Fossum et al., 2020). These simulations are often 
enhanced by technology, including virtual reality (VR) and 
augmented reality (AR), which provide immersive environments for 
training. By participating in these simulations, nurses can build the 
skills and confidence necessary to perform effectively during actual 
health crises. 
 
In some health crises, especially those affecting large populations 
over extended periods, traditional healthcare facilities can become 
overwhelmed. To alleviate this pressure, community-based care 
models have been developed, in which nurses work directly within 
communities to deliver care (Rowe et al., 2020). These models focus 
on empowering community health workers, often trained by nurses, to 
provide basic healthcare, education, and disease prevention measures. 
During the COVID-19 pandemic, community-based nursing played a 
critical role in delivering vaccinations, educating the public on safety 
measures, and managing mild cases of the virus in patients' homes. 
This decentralized approach reduces the burden on hospitals while 
ensuring that healthcare reaches more people in need. Innovations in 
nursing care during health crises have not only improved patient 
outcomes but have also transformed the way healthcare is delivered. 
From the use of telemedicine to community-based care models and 
AI-driven tools, nurses have been at the forefront of these 
innovations, ensuring that healthcare systems can respond to crises 
more effectively. As health crises continue to evolve, so too will the 
innovations in nursing care, driven by the need to deliver high-quality 
care under the most challenging circumstances. 
 

CONCLUSION 
 
Nursing care is undeniably the backbone of healthcare systems, 
especially during health crises where timely, effective responses are 
critical to saving lives. This comprehensive review has highlighted 
the vital role that nurses play on the front lines, from providing 
essential medical care to offering psychological support and taking on 
leadership roles in crisis management. The ability of nurses to adapt 
to rapidly changing conditions, provide innovative solutions, and 
deliver high-quality care in the face of resource shortages, exhaustion, 
and ethical dilemmas underscores their importance in maintaining 
healthcare resilience. Despite their indispensable role, nurses face 
significant challenges during health crises, including resource 
constraints, burnout, and inadequate training. Addressing these 
barriers is essential to ensuring that nurses can continue to provide the 
highest level of care during future emergencies. Additionally, 
innovations such as telemedicine, mobile health units, task shifting, 
and AI-driven tools have shown great promise in enhancing nursing 
care, improving patient outcomes, and extending the reach of 
healthcare systems. Looking ahead, the lessons learned from past 
crises, such as the COVID-19 pandemic, will be crucial in preparing 
for future emergencies. Investing in nurse training, improving 
working conditions, and embracing technological advancements will 
be key to strengthening nursing care and ensuring that healthcare 
systems remain robust and responsive in times of crisis. Nurses will 
continue to be the front line in health crises, and their contributions 
are critical to the success of global health efforts. 
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