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Abstract

:

This systematic review’s primary aim is to examine the interventional studies on the mental health of nurses during the COVID-19 pandemic, and the secondary aim is to determine the interventions that can be planned for future pandemics. For this, databases were searched, and a total of 12 studies meeting the inclusion criteria were included. It was determined that most of the studies were conducted online due to pandemic restrictions. The effects of the interventions (diaphragmatic breathing relaxation, emotional freedom techniques, sending motivational messages, a mobile wellness program, acceptance and commitment therapy, a neuro-meditation program, laughter yoga, gong meditation, distant Reiki, e-aid cognitive behavioral therapy, mindfulness-based breathing, and music therapy) on the parameters affecting the mental health of the nurses working actively in the COVID-19 pandemic were examined. In these studies, the interventions applied to nurses were seen to have positive results on mental health and well-being. The COVID-19 pandemic, which is a traumatic experience for healthcare professionals, shows that more interventional studies are needed to protect and improve the mental health of nurses who take care of critically ill patients during difficult times.
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1. Introduction


In 2019, the COVID-19 pandemic emerged as a significant worldwide health issue, bringing with it some urgent concerns. Hospitalizations, the requirement for life support systems, and COVID-19 disease mortality rates were all high globally [1]. It also meant an increased amount of work required by healthcare workers. Nurses who continued to provide care over extended shifts while using inadequate protective equipment were negatively impacted during this time due to the uncertainties brought on by the pandemic [2,3,4]. Studies show that nurses had high levels of stress, anxiety, depression, burnout, and PTSD symptoms early in the COVID-19 pandemic [5,6,7,8,9]. In the later stages of the pandemic, on the other hand, they experienced mental health symptoms. A study conducted in Italy showed that nurses diagnosed with sleep disorders suffered from reduced self-efficacy during the later stages of the COVID-19 pandemic [10]. The findings demonstrate that the pandemic has detrimental impacts on nurses’ mental health as it has on society, politics, and the economy.



Overall health and quality of life are strongly influenced by mental health. In addition to being free from mental illnesses and issues, having coping mechanisms, feeling secure, and maintaining a sense of balance are also considered indicators of good mental health. The intricate interaction between social and psychological elements that protect mental health and the risk factors that imperil it is the foundation of mental health. Nurses have been exposed to various risk factors during the COVID-19 pandemic. Social support and lack of resources might further compound the psychological effects of exposure to risk variables [4,11]. According to the literature, the COVID-19 pandemic negatively impacts nurses’ mental health and well-being, and cost-efficient, simple, quick, easy-to-apply, and successful interventional studies considering the pandemic circumstances must therefore be planned [12,13,14,15,16,17,18,19,20,21,22,23].



Health authorities, professional organizations, and universities have vital roles in preserving the mental health of nurses, providing the care and counseling they require, and coordinating resources and opportunities. Interventional studies with a high level of evidence carried out under pandemic circumstances provide valuable theoretical information resources for nurses. Thus, nurses will be able to take advantage of preventive interventions with successful outcomes in any endemics and pandemics in the future. This systematic review aims to investigate the interventional studies conducted to support nurses’ mental health during the COVID-19 pandemic and to discuss what kinds of studies and plans are needed in this area.



Systematic review question



	
What are the interventional studies to protect and improve the mental health of nurses during the COVID-19 pandemic?







2. Materials and Methods


2.1. Research’s Aim and Design


This systematic review seeks to investigate the interventional studies on protecting and improving the mental health of nurses in the COVID-19 pandemic, which has quickly spread over the world, and to discuss the findings and suggest possible solutions for the present and the future.



This systematic review was developed in line with the Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA-P) checklist’s updated version [24] and the Cochrane manual for systematic review [25]. Additionally, the study was registered in the “Open Science Framework (OSF)” in 2022 (osf.io/entz8).



PICOS:



P: nurses working during the COVID-19 pandemic



I: interventions that improve mental health



C: routine care/other interventions



O: improvement of psychology/mental health outcomes



S: randomized controlled trials, quasi-experimental studies (non-randomized controlled trials), and pre-test/post-test studies.




2.2. Search Method


The publications related to the topic were scanned retrospectively in line with the keywords in Table 1. The literature search was conducted among English-language studies published in the APA Psych, Cochrane Library, Science Direct, Ovid-LWW, Elsevier Clinical Key, Web of Science Core Collection, MEDLINE, Springer, Taylor & Francis, and WILEY Online Library databases between 1 January 2020, and 30 June 2022, as the date of the first report of a COVID-19 case was 31 December 2019.




2.3. Research Selection and Evaluation


The criteria for study inclusion in the systematic review were as follows:




	
Conducted during the COVID-19 pandemic



	
Sample: Only nurses who cared for patients diagnosed with COVID-19



	
Intervention studies aimed at protecting and improving the mental health of nurses



	
The research design: pre-test/post-test studies, quasi-experimental studies (non-randomized controlled trials), or randomized controlled trials



	
Original and quantitative quality with full text available online



	
Written in English



	
Studies published in an international peer-reviewed journal between 1 January 2020–30 June 2022








Exclusion criteria were studies outside this topic, studies not carried out during the pandemic, studies with content not aiming to protect and/or improve mental health, studies that included all healthcare workers, descriptive and/or qualitative studies, case reports, panel presentations, reviews, oral and poster presentations presented at congresses, and unpublished theses.



As a result of the search, a total of 6587 studies were found (APA Psych: 12, Cochrane Library: 67, Science Direct: 835, Ovid-LWW: 312, Elsevier Clinical Key: 950, Web of Science Core Collection: 1282, MEDLINE: 484, Springer Link: 1029, Taylor & Francis: 579, and WILEY Online Library: 1037).



First, the 6587 studies were assessed based on their titles, and 6519 studies whose sample did not exclusively consist of nurses and whose research methodology was inappropriate were eliminated from the study’s preview. Thirty-nine duplicate studies out of a total of 68 studies were removed. The full texts and abstracts of the remaining 29 articles were examined for compliance with the inclusion and exclusion criteria. As a result of the review rejecting two studies that did not focus on the intervention’s content or other factors that had a beneficial impact on the nurses’ mental health, twelve studies meeting the inclusion criteria were identified. Consequently, the study encompassed a total of twelve studies (Figure 1).





3. Results


This systematic review included 12 studies that were published between 1 January 2020, and 30 June 2022, and was about the interventions on nurses’ mental health during the pandemic. Six of these studies were carried out in Turkey, three in China, one in France, one in Korea, and one in Taiwan. The interventions in all of the studies were applied by individuals who were competent in that field. The details of the sample, interventions, and scale/survey information of the included studies are shown in Table 2.



Results from Studies


Effect of diaphragmatic breathing relaxation training: It was determined that DBRT applied to nurses working in the COVID-19 pandemic increased their sleep quality and was effective in reducing their anxiety level, but there was no statistically significant decrease in the level of depression. According to the study, the most important limitation of this study was that the randomized controlled trial design was not used. They included all the nurses who were willing to participate. Additionally, objective data such as respiratory rate, heart rate, and blood pressure were not evaluated [12].



Effect of emotional freedom techniques: EFT, which consists of a short, single session and can be easily applied, was effective in reducing the stress, anxiety, and burnout levels of nurses working during the pandemic. However, the study could have been strengthened by evaluating the objective physiological parameters with scale scores. [13].



Effect of motivational messages: The study by Kose et al. suggested that the motivational messages were effective in increasing the optimism and life satisfaction levels of nurses, as well as reducing their level of hopelessness, while the study by Goktas et al. showed an increase in job satisfaction and development of communication skills, and a reduction in compassion fatigue [14,15].



Effect of acceptance and commitment therapy program: The results of acceptance and commitment therapy applied in 10 sessions on a group basis showed that it can reduce the psychological symptoms seen in nurses working during the pandemic and maintain the perceived stress level and psychological resilience. Due to the positive results, it is recommended that this study be designed as a randomized controlled trial. The study can be further improved if the same trainer applies the therapy [16].



Effect of neuro-meditation: It has been shown that guided mindful neuro-meditation, enhanced sleep, and the re-establishment of autonomic control, which was effective on work-related stress symptoms in nurses during the COVID-19 pandemic, affected sleep quality and blood pressure by reducing sympathetic activity [17].



Effect of mobile wellness program: Including health coaching, physical activity programs, and motivational messages, this program, which was carried out with the help of online platforms, encouraged nurses working in the COVID-19 pandemic to increase their level of physical activity and sleep quality. Using both wellness interventions and motivational messages helped to improve nurses’ level of physical activity and sleep quality [18].



Effect of mindfulness-based breathing and music therapy: Mindfulness-based breathing and music therapy programs reduced nurses’ stress levels and work-related strain levels, and increased their well-being. In addition, it was determined that nurses continued this program after the study. The fact that the mindfulness-based breathing and music therapy was applied by the same therapist is an important strength of this study [19].



Effect of laughter yoga: It has been determined that eight sessions of laughter yoga, which is known to be easy, safe, and effective, reduced the perceived stress and burnout levels of nurses and increased the level of life satisfaction [20].



Effect of gong meditation: Gong meditation applied to nurses during the COVID-19 pandemic has been found to reduce stress and occupational burnout levels [21].



Effect of distant Reiki: It has been found that distant Reiki reduced the stress and fatigue levels of nurses. Among the recommendations of this study is conducting randomized controlled studies for a high level of evidence [22].



Effect of e-aid cognitive behavioral therapy (eCBT-I): eCBT-I applied to nurses during the COVID-19 pandemic had positive effects on sleep quality and mood, and improved physical and mental health. In addition, there was highly motivated participation in the prevention and control of the pandemic [23].





4. Discussion


This systematic review addressed the question, “What are the intervention studies to protect and improve the mental health of nurses in the COVID-19 pandemic?” The review included 12 studies with a favorable impact on the mental health of nurses working during the pandemic. Ten of the studies in the systematic review used randomized controlled designs, while two used quasi-experimental designs. There seem to be very diverse interventional studies aimed at improving the mental health of nurses and increasing their well-being during the challenging COVID-19 pandemic era. The results of these studies demonstrate that the interventions have a positive effect on the mental health of the nurses.



It is known that the patients that nurses care for and the preparations they make for the shift and working hours have changed during the COVID-19 pandemic, and they adapted rapidly to this. These circumstances, however, had an impact on nurses’ emotional and physical resilience, in addition to other factors that affect resilience [26,27]. According to the findings of the systematic review, a wide variety of quick, easy, and efficient interventions have been used in various countries to assist nurses in dealing with this scenario. The studies included in the review are the first interventional studies conducted in this period, and therefore, the long-term effects of the interventions were not observed [11,18]. However, most interventions are suitable for nurses to apply individually at home. For this reason, it was suggested that nurses should continue these practices. Within the scope of this review, it is recommended that the taught and applied interventions be recorded in a dedicated system for nurses to access and continue the practice at any time.



In the studies of Ha et al. (2022), Kose et al. (2022), and Goktas et al. (2022), limitations such as reading the motivational messages during work and/or breaks, and the application status of the suggestions given were mentioned [14,15,18]. In particular, nurses may find it difficult to view their mobile phone notifications in protective equipment and in areas where the risk of contamination is high. For this, we suggest integrating motivational messages into the electronic systems where nurses enter their care notes during shifts, ensuring that the messages are continuous. This will allow nurses to receive and apply these messages only during working hours in case of possible shift changes.



It is important that the acceptance and commitment therapy applied to nurses by Han et al. (2022) and the e-aid cognitive behavioral therapies applied by Zhou et al. (2022) are conducted online and that positive results are obtained [16,23]. Thus, it is possible to continue individual and/or group therapies during pandemic periods. However, the fact that the therapies are conducted online and that nurses from different settings are involved, and whether these environments are suitable for therapy create a limitation in the research design. Accordingly, to ensure the continuity of these interventions, it is recommended that there should be practice rooms in healthcare institutions in which nurses and other health professionals can benefit and where therapy services can be received.



Another important point is that these intervention studies cannot be generalized because they are limited to the nurses working in the hospitals included in the study. Therefore, there is a need for studies planned with high evidence designs in which these interventions are applied. Furthermore, it is an important point that the increase in stress levels during emergencies and crises like the COVID-19 pandemic can lead to positive results by increasing the level of resilience in individuals [28].



Limitations


There were some limitations in this systematic review. One of the limitations was that only studies that included nurses, and not all healthcare professionals, were selected. The reason for focusing on nurses is that nurses’ work conditions differ from other healthcare professionals. Another limitation was that only the short-term effects of the interventional studies were evaluated, as these were the first studies in the literature. Thirdly, some of the studies included nurses working in a hospital, which could cause a limitation. The other limitation is that only studies that met the inclusion/exclusion criteria, regardless of methodological quality due to the small number of interventional studies, were included in the review.





5. Conclusions


Interventional studies investigating the variables impacting nurses’ mental health during the COVID-19 pandemic were examined in this review. During the COVID-19 pandemic, which is a difficult time for everyone, these studies were crucial in that they aimed to assist nurses by strengthening them spiritually, teaching positive coping skills against challenging situations and helping to maintain these skills, and preventing primary mental health problems before they occur. Most studies are second-level evidence-based and well-designed randomized controlled trials. These studies were conducted in different countries and demonstrate how vital it is at this time to assist nurses spiritually. It has been determined that more interventional studies are required to protect and improve nurses’ mental health to quickly plan and carry out necessary measures in any future endemic and pandemic.
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Figure 1. PRISMA Flow Diagram [24]. 
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Table 1. Keywords for search.
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	(COVID-19 OR COVID-19 pandemic) AND (Nurses OR Nurse OR Nursing) AND (Mental Health OR Psychological Well-being) AND (Intervention OR Interventional Studies)
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Table 2. Characteristics of the studies included in the systematic review.
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	Article No: 1

Author(s): Liu, Y.; Jiang, T.T.; Shi, T.Y., Liu, Y.N.; Liu, X.M.; Xu, G.J.; Li, F.L.; Wang, Y.L.; Wu, X.Y.

Publication year: 2021

Reference No: 12
	Aim: to investigate the effects of diaphragmatic breathing relaxation training on sleep quality, anxiety, and depression of nurses.

Intervention:

Diaphragmatic breathing relaxation training (DBRT):



	
DBRT information guide



	
MP3 audio recording



	
Demonstration video



	
Self-training record





The DBRT instructor was an experienced trainer in DBRT.

The 30-min DBRT demonstration video was sent online, and participants were asked to practice at least once per day for four weeks. The session had a 5 min beginning, 20 min of relaxation, and a 5 min ending.
	Population:

Experimental group: 140 first-line nurses working during the pandemic in China.

Nurses’ mean age: 32.39 ± 5.92

Nurses’ mean working years: 10.47 ± 5.86.

Study Design: Quasi-experimental (before and after) intervention method.
	Data Collection and Tools:



	○

	
Demographic Information Questionnaire (age, gender, work unit, years of work experience, clinical ladder level, highest educational level, marital status, previous infectious disease experience [yes or no], and days of fighting against COVID-19)




	○

	
Pittsburgh Sleep Quality Index




	○

	
Self-Rating Anxiety Scale




	○

	
Self-Rating Depression Scale









	Article No: 2

Author(s): Dincer, B.; Inangil, D.

Publication year: 2021

Reference No: 13
	Aim: to investigate the efficacy of emotional freedom techniques in the prevention of stress, anxiety, and burnout.

Intervention: The intervention group received a 20-min guided online emotional freedom techniques group session by a certified emotional freedom techniques researcher. Before the session, nurses were informed about the EFT process and acupuncture points.
	Population:

Intervention group: 35

Control group: 37

Nurses working in a university hospital during the pandemic in Turkey.

Nurses’ mean age: intervention group 33.54 ± 9.83, and control group 33.37 ± 9.58.

Study Design: Randomized controlled trial method.
	Data Collection and Tools:



	○

	
Descriptive Characteristics Form (age, gender, marital status, educational status, and how many hours worked per week)




	○

	
Subjective Units of Distress Scale




	○

	
State-Trait Anxiety Inventory




	○

	
Burnout Inventory









	Article No: 3

Author(s): Köse, S.; Gezginci, E.; Göktaş, S.; Murat M.

Publication year: 2022

Reference No: 14
	Aim: to examine the effect of motivational messages on optimism, hopelessness, and life satisfaction.

Intervention: Motivational messages were sent four times a day via SMS to the nurses in the motivational group for 21 days; those in the control group received no motivational messages.
	Population:

Motivational group: 41

Control group: 46

ICU nurses working during the pandemic in Turkey.

Nurses’ mean age: motivational group 28.4 ± 7.6, and control group 26.9 ± 3.7.

Study Design: Randomized controlled study.
	Data Collection and Tools:



	○

	
Personal Information Form




	○

	
Life Orientation Test




	○

	
Beck Hopelessness Scale




	○

	
Satisfaction with Life Scale









	Article No: 4

Author(s): Goktas, S.; Gezginci, E.; Kartal, H.

Publication year: 2022

Reference No: 15
	Aim: to examine the effect of motivational messages on their levels of job satisfaction, compassion fatigue, and communication skills.

Intervention: Nurses in the intervention group received motivational messages three times a day on their mobile phones for 21 days; those in the control group received no motivational messages.
	Population:

Intervention group: 30

Control group: 30

Emergency room nurses working in the COVID-19 pandemic in Turkey.

Nurses’ mean age: intervention group: 29.8 ± 7.5, and control group: 28.7 ± 6.9.

Study Design: Randomized controlled trial.
	Data Collection and Tools:



	○

	
Personal Information Form (age, gender, education level, professional experience, time worked in the current unit, weekly working hours, whether they feel the nursing profession suits them, and whether they intend to continue working)




	○

	
Job Satisfaction Scale




	○

	
Compassion Fatigue Scale




	○

	
Communication Skills Scale









	Article No: 5

Author(s): Han, J.; Zhang, L.; Liu. Y.; Zhang, C.; Zhang, Y.; Tang, R.; Bi, L.

Publication year: 2022

Reference No: 16
	Aim: to develop and implement a group-based acceptance and commitment therapy program to reduce mental health problems.

Intervention: Two main modules of the group-based acceptance and commitment therapy program were applied for five months. These modules deal with nurses’ work life and daily life, and they were conducted in five 40-min sessions.
	Population:

Intervention group: 226 from four hospitals

Nurses working in the COVID-19 pandemic in China.

61.9% of the nurses were under the age of 30, 95.1% were women, 96.1% had a Bachelor’s degree, and 5.9% had 6–10 years of working experience.

Study Design: Quasi-experimental design.
	Data Collection and Tools:



	○

	
Demographic Information Form




	○

	
The Symptom Checklist-90




	○

	
Perceived Stress Scale




	○

	
Connor–Davidson Resilience Scale









	Article No: 6

Author(s): Hausswirth, C.; Nesi, X.; Dubois, A.; Duforez, F.; Rougier, Y.; Slattery, K.

Publication year: 2022

Reference No: 17
	Aim: to evaluate the influence of mindfulness-based interventions on sleep and other stress-related parameters in nurses under increased work-related stress due to the COVID-19 pandemic.

Intervention: Ten sessions of neuro-meditation were applied to nurses for four weeks in a laboratory room (called Rebalance© Impulse) in Sophia Antipolis, France. This intervention includes mindfulness training, sound therapy associated with light stimulation, and coach-led meditation.
	Population:

Normotensive group: 16

Hypertensive group: 13

Control group: 16

Nurses working in the COVID-19 pandemic in France.

Nurses’ mean age: Normotensive group 43.8 ± 11.0, Hypertensive group 45.2 ± 10.,7 and Control group 44.9 ± 10.6.

Study Design: Parallel randomized controlled trial.
	Data Collection and Tools:



	○

	
Resting blood pressure




	○

	
Resting heart rate




	○

	
Body composition (body weight, percentage of body fat),




	○

	
Anthropometric measures




	○

	
Blood tests




	○

	
The Ford Insomnia Response to Stress Test Questionnaire




	○

	
The Spiegel Sleep Quality Questionnaire









	Article No: 7

Author(s): Ha, Y.; Lee, S.H.; Lee, D.H.; Kang, Y.H.; Choi, W. An J.

Publication year: 2022

Reference No: 18
	Aim: to develop and examine the effectiveness of a mobile wellness program on daily steps, sleep quality, exercise self-efficacy, intrinsic motivation for exercise, self-rated fatigue, and wellness.

Intervention: The intervention group received a 12-week mobile wellness program to improve their physical activity and sleep quality via online platforms like Zoom, Kakao Talk, Fitbit, etc. Online group exercises were conducted every Tuesday and Thursday for one hour. The control group was only given a Fitbit to self-monitor their health behaviors.
	Population:

Intervention group: 30

Control group: 27

Surgical and internal medicine nurses working in the COVID-19 pandemic in Korea.

Nurses’ mean age: intervention group 27.63 ± 3.05, and control group 27.03 ± 3.69.

Most of the nurses in both groups had less than 10 years of professional experience and had 6 or fewer night shifts per month.

Study Design: Cluster-randomized controlled trial.
	Data Collection and Tools:



	○

	
Daily steps




	○

	
Pittsburgh Sleep Quality Index




	○

	
Self-efficacy for Exercise Scale




	○

	
Behavioral Regulation in Exercise Questionnaire-2




	○

	
Multidimensional Fatigue Scale




	○

	
The wellness index for Korean workers









	Article No: 8

Author(s): Yıldırım, D.; Çiriş Yıldız, C.

Publication year: 2022

Reference No: 19
	Aim: to investigate the effect of mindfulness-based breathing and music therapy practice on stress, work-related strain, and psychological well-being levels.

Intervention: In a single session, 30 min of mindfulness-based breathing and music therapy were applied to the nurses via Zoom. At the beginning of the session, the nurses were informed, and then therapy was applied.
	Population:

Intervention group: 52

Control group: 52

Nurses working in the COVID-19 pandemic in Turkey.

Nurses’ mean age: intervention group 27.55 ± 5.24, and control group 29.11 ± 6.57.

Most of both groups worked in the pandemic wards and were not satisfied with the wards they worked in.

Study Design: Randomized controlled study.
	Data Collection and Tools:



	○

	
The Personal Information Form (age, gender, marital status, education level, weekly and daily work duration of the participants)




	○

	
State Anxiety Inventory




	○

	
Work-Related Strain Scale




	○

	
Psychological Well-Being Scale









	Article No: 9

Author(s): Sis Çelik, A.; Kılınç, T.

Publication year: 2022

Reference No: 20
	Aim: to examine the effect of motivational messages sent to emergency nurses during the COVID-19 pandemic on their levels of job satisfaction, compassion fatigue, and communication skills.

Intervention: A total of eight online (via Zoom) sessions of laughter yoga were applied to the nurses in the experimental group for four weeks, twice a week. Laughter yoga consists of laughter, deep-breathing exercises, and stretching–relaxation techniques. A 40-min session consists of four parts: deep-breathing exercises (5 min), warm-up exercises (10 min), childish games (10 min), and laughter exercises (15 min).
	Population:

Experimental group: 51

Control group: 50

Nurses working in the COVID-19 pandemic in Turkey.

Nurses’ mean age: experimental group 28.86 ± 6.79, and control group 28.86 ± 56.06.

It was seen that the number of nurses with 1–5 years of professional experience, those who were diagnosed with COVID-19, and those who received a COVID-19 vaccine was higher in both groups.

Study Design: Experimental randomized controlled trial method.
	Data Collection and Tools:



	○

	
Introductory Information Form (age, gender, education level, marital status, working year, frequent mode of shift, COVID-19 status, vaccination status, and previous information about laughter yoga)




	○

	
Perceived Stress Scale




	○

	
Maslach Burnout Inventory




	○

	
Life Satisfaction Scale









	Article No: 10

Author(s): Hsieh, H.F.; Huang, Y.T.; Ma, S.C.; Wang, Y.W.

Publication year: 2022

Reference No: 21
	Aim: to explore the effectiveness of gong meditation on perceived stress and occupational burnout.

Intervention: In the experimental group, participants were guided into meditation face-to-face by the qualified gong therapist, who struck the gong with a real-time adjusted rhythm, which depended on the sense of emotional resonance among the participants and the gong therapist. Participants underwent seven sessions (50–60 min) of gong intervention on two consecutive days. A one-hour rest session was planned between the two sessions.
	Population:

Experimental group: 40

Control group: 39

Nurses working in the COVID-19 pandemic in Taiwan.

Nurses’ mean age: experimental group 42.30 ± 8.49, and control group 32.51 ± 8.24.

Study Design: Experimental randomized controlled trial method.
	Data Collection and Tools:



	○

	
Physiological measurements




	○

	
Occupational Burnout Inventory




	○

	
Perceived Stress Scale









	Article No: 11

Author(s): Bektaş Akpınar, N.; Özcan Yüce, U.; Yurtsever, S.

Publication year: 2022

Reference No: 22


	Aim: to determine the effect of

distant Reiki on the stress and fatigue levels of nurses working during the COVID-19 pandemic.

Intervention: Reiki energy according to the Usui method is sent from a distance for a total of 20 min over 4 consecutive days.
	Population:

Reiki group: 30

Control group: 32

Nurses working in the COVID-19 pandemic in Turkey.

Study Design: Pre/post-test, randomized controlled, single-blind trial method.
	Data Collection and Tools:



	○

	
Personal Information Form (gender, education level, duration of work in the profession, and work unit)




	○

	
Coping Style Scale




	○

	
Visual Analog Scale for Fatigue









	Article No: 12

Author(s): Zhou, K.; Kong, J.; Wan, Y.; Zhang, X.; Liu, X.; Qu, B.; Wang, B.; Xue, R.

Publication year: 2022

Reference No: 23
	Aim: to observe the effects of the e-aid cognitive behavioral therapy (eCBT-I) on the sleep quality, anxiety, and depression of nurses on site with chronic insomnia, and to provide more clinical evidence for the application of eCBT-I in nurses with different degrees of insomnia.

Intervention: eCBT-I treatment course was 6 weeks. The specific program contents included:

Week 1—understanding sleep

Week 2— learning sleep restriction methods

Week 3—enhancing the association between bed and sleep

Week 4—identifying insomnia and managing bad moods before sleep

Week 5—learning how to control anxiety and minimize worries before bed

Week 6—preventing relapse and learning to cope with acute insomnia

The treatment plan was shared

through the online platform at least once per week for communication and interaction, thus enabling a dynamic understanding of the treatment status of each subject.
	Population:

eCBT-I group: 60

Control group: 58

Nurses working in the COVID-19 pandemic and suffering from chronic insomnia in China.

Nurses’ mean age: eCBT-I group 31.0 ± 4.4, and control group 29.6 ± 4.5.

Study Design: Randomized controlled method.
	Data Collection and Tools:



	○

	
Pittsburgh Sleep Quality Index




	○

	
Insomnia Severity Index




	○

	
Generalized Anxiety Disorder-7




	○

	
Patient Health Questionnaire-9
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