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ABSTRACT
Introduction: The tense resource situation in nursing homes became even worse during the

Covid-19 pandemic, when geriatric care nurses worked under extremely stressful conditions.
Therefore, strategies to reduce stress need to be investigated and supported. This includes
coping strategies that people use individually as well as relevant structures that affect the ability
to apply coping strategies. The presented project deals with the long-term effects of the Covid-
19 pandemic on nursing homes and aims to develop recommendations on how to ensure high-
quality care for nursing home residents even under highly stressing situations.

Methods and analysis: An exploratory, sequential Mixed Methods design in nursing homes in
Germany from February 2023 to January 2026. Participants are geriatric nurses who worked
in a nursing home during Covid-19 pandemic, geriatric care experts, and citizens taking part
in public online discourse. First, a factorial survey is used to explore the relevant burdens and
coping strategies. Second, a two-step consensus procedure involving the Nominal Group
Technique develops recommendations. Third, a discourse analyses contextualise nurses’ and
societies’ perspectives and narratives.

Ethics and dissemination: An ethical clearing was given in July 2023 by the ethics commission
of the German Society of Nursing Science. Data will be made available to the research public.
All research parts will be published in journal articles and in a German language project report.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

e This mixed methods study combines various perspectives on coping strategies from micro,
meso and macro level through different study parts, including affected geriatric care nurses,
experts and public

o The scenario-based approach allows to build recommendations for possible future crises
out of the experiences from the COVID-19 pandemic

e The study is ongoing, and findings will be integrated into the scenario-based
recommendations.

e Sample and recommendations are primarily focussed on the German context

INTRODUCTION
Even before the Covid-19 pandemic, there seemed little social or political controversy about

the will to ensure high-quality inpatient care for the elderly. How this can be achieved, however,
is the subject political discussions and scientific studies [1, 2, 3]. Tense personnel and material
resources in inpatient geriatric care determine the discussion. 20,000 reported unfilled geriatric
care positions in Germany [4] and a future increase in demand for nurses estimated at 130,000
full-time employees in long-term care nationwide with an increased proportion of unskilled
workers [5] are often named. However, these estimates are not based on assumptions about
a high quality of care and support, but on ensuring the condition, which is already often
criticized as insufficient, without further loss of quality [2, 3]. Staff shortage, as it seems, is an
international risk-factor for good quality care and geriatric care outcomes [6, 7] that also
influenced geriatric care during the Covid-19 pandemic [8]. Geriatric care nurses' working in
nursing homes experienced staff shortages as well as reallocation and the associated
inadequate shift staffing. These experiences became more significant over time. At the same
time, they learned to cope with the burden and discovered new strategies to do so [9].

Pandemic related burden and coping strategies of geriatric care nurses working in
nursing care homes

A review examining the pandemic related burden as well as coping strategies of geriatric care
nurses working in nursing homes [10] currently under review identified staff shortage and time
pressure, but also an increased, changed workload as stressful conditions. This was due to
external and constantly changing requirements and left the facilities with only limited options
for action. Particularly stressful situations arose due to the inadequate care of vulnerable
residents, e.g., with dementia or deaths in loneliness. The high level of responsibility for
residents was also stressful. In addition, there were conflicts with relatives. Measures such as
preventing physical contact between residents and relatives, which were contrary to the
residents' needs, had to be enforced. The relaxation of the visiting ban was therefore partly
experienced as an additional burden. When an infection occurred in their institution, geriatric
care nurses were afraid of infecting themselves or residents and their own family members

' Geriatric care nurses are understood as certified/ state-recognised nurses; not necessarily specialised
as geriatric nurse or even registered nurse. Traditionally, in Germany, nursing training is not academic.
Although that has changed, the people focused on this study had either a special three-year vocational
training or were trained for at least one year as employees in nursing home care. Some also have higher
degrees.
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with Covid-19. These stresses during working hours were compounded by stresses in the
general situation. Isolation and lockdown, a general feeling of anxiety at the beginning of the
Covid-19 pandemic and financial worries about the future shaped the private experience of
many carers. The consequences described include sleep disorders, but also a lack of
collegiality due to overwork and moral stress. The coping strategies, in turn, are referred to as
personal/private strategies, especially to family and friends as emotional support. This was
obtained even when direct contact was avoided. In addition, there is an increase in consumer
behaviour, especially among younger carers. Strategies in the professional environment are
often characterized by organizational measures, which refer to the staff situation, but also
include structural, spatial changes for isolation. Professional measures such as further training,
work organization and the adaptation of activities are also reported. Often, the focus was on
enabling the residents to interact socially under the given conditions.

The results of the undertaken review focus on German and Austrian nursing care homes, but
international evidence shows similar results [11, 12, 13, 14]. In addition, all studies discuss
mental strains associated with the performance of nursing work during the Covid-19 pandemic.
Especially in times of a crisis, that typically limits many possibilities to provide good care, it is
important to strike a balance between self-care and concern for others. If such a balance is not
found, there is an experience of loss, dysfunction, and sickness of nurses [15]. It is known that
personal and organizational factors, but also the working environment or experienced value
conflicts, can have a stressful effect. Moral distress is an experience one can have, when
knowing what the right thing to do is, but institutional constraints make it almost impossible to
follow the right course of action, or when what is done is wrong, or is experienced as wrong
[16, 17]. Several studies focus on ethical concerns and challenges, moral suffering and distress
of nurses working in nursing care homes during the Covid-19 pandemic [18, 19, 20, 21].

Professional identity and external perception

As moral distress is a relational concept, closely connected to nurses’ professional identity as
well as to external perception through media, society and politics, the massive media attention
to nursing professions in the Covid-19 pandemic has to be considered. Initial studies indicate
that nurses see their sudden visibility in the media as temporary, do not see any potential for
change, and are generally rather sceptical [22]. They do not see themselves as "heroes" and
rather perceive this heroic narrative as a manifestation of ascribed qualities such as conformity,
morality, invincibility, pricelessness and self-sacrifice, which at the same time prevent
discussions about their rights and the limits of nursing work [23]. Mohammed et al. [24] point
out that this is not a neutral, mediated and socially supported expression of appreciation, but
that it pursues, among other things, a normalization of the risk exposure of nurses and the
preservation of existing power relations. This narrative is just as inappropriate as the victim
role often attributed to nurses due to excessive burden, low power and structural deficits. Both
narratives stand in the way of an independent professional identity and the self-confident
representation of one's own interests.

During the Covid-19 pandemic, it became clear, after a short time, that the nurses' assessment
of the social perception of their role was quite justified. As the duration of the pandemic
increased, entirely different forms of attribution also emerged. Nurses from the acute inpatient
sector, as well as other professional groups, reported that they were threatened of leaving their
workplace [25]. Apparently, after a phase of gratitude and hero attribution, a phase of blaming
followed. However, the overall discussion of nurses’ interests and needs was externally
determined; their perspective was not involved satisfactory.
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We assume that the long-term consequences of the Covid-19 pandemic for the care of nursing
home residents also have an impact on society and are influenced by it. The challenges
addressed did not only arise with the pandemic but were massively intensified or accelerated
by it. Thus, long-term measures that also can be transferred to future crises are needed, and
they need to be developed under a broad basis and participation of various stakeholders to
ensure a consensus offering an optimal source of information for political and institution-related
change processes.

Aim and research question

The PICo project (“Professional Identity and Coping Strategies of Nurses in the Face of the
Corona Crisis”) is funded by the German Federal Ministry of Research, Technology and Space
and aims to investigate the described challenges from two perspectives. First, the professional
nurses, their burdens, and coping strategies are focused on as an internal perspective of the
profession in the nursing home setting. Second, the media, political and social perceptions of
the nurse profession are included. The overall aim is to develop recommendations on how
high-quality inpatient care for nursing home residents can be guaranteed even under high
stress, as has been shown in the Covid-19 pandemic. These recommendations are developed
in an interdisciplinary and multiperspective manner and will be presented as scenarios.
Thereby, the primary goal is to explore actions that serve to cope with individual stresses and
highlight the conception of enabling, preserving, protecting and supporting them, sustainably
through structural and social measures.

The overarching research question of the project is:

Considering the professional identity of geriatric care nurses and the special burdens caused
by the Corona crisis, which coping strategies have proven themselves in the short, medium
and long term, and can be used in future stress peaks?

It is operationalized by further questions, which address the different parts of the study (see
figure 1).

METHODS AND ANALYSIS
Study Design

This multi-stage exploratory mixed method study will generate and combine different datasets
and will interpret the results to further explore coping strategies and their use in future crisis
[26]. Therefore, a holistic/ single-paradigm approach leads the study with an interpretivist base
in all study parts [27, 28]. The sequential process of results and conclusions directly following
analytical steps and integration of results includes two phases equivalent to the perspectives
of the research questions. It starts with a descriptive, quantitative data collection in a Factorial
Survey. The basis of the vignettes' development was an integrative review of both qualitative
and quantitative studies, which manifests the mixed methods orientation of the endeavour [29].
The qualitative phase builds on the results of the Factorial Survey and thereby explores the
developed theory based on literature- and expert-based knowledge. The public and experts
are thereby participating in discourse. It results in the Nominal Group Technique [30], which
implies an integration of qualitative data collection and a final voting process perpetrating a
quantitative methodological approach. Methodologically in a narrative way, scenarios will be
developed to foster consensus as a basis for specific recommendations.



Therefore, the first phase, study part one, is dedicated to the coping strategies used by geriatric
care nurses, their conditions and the importance of professional identity. The second phase
uses the results of the Factorial Survey as the basis for a two-step consensus process. The
third phase of the study uses a discourse analytical approach. It considers the diversity of
perspectives by (a) exploring the nurses’ interests and needs to be regarded in the media, and
(b) by documenting a discourse about the recommendations. Data integration takes place at
design, methods (through building) as well as interpretation and reporting level (through
narrative and the use of a joint display). Therefore, the development of recommendations, i.e.,
the process of the consensus process reveals itself as the major element.

Mixed Methods Design
quan + QUAL + qual

Which coping strategies are
recommended by experts for
professional caregivers in inpatient
geriatric care in view of

Which coping strategies were
chosen by professional caregivers
in inpatient geriatric care in view of
their professional identity under the

What narrative did the public
discourse spread

a) aboutinpatient geriatric care

special stresses ofthe Corona
crisis and which have proven
themselves from the point of view
of the test persons?

professional identity and under
particular stresses such as the
Corona crisis, taking into account
the findings of the Factorial

during the Corona pandemic
and

b) inresponseto the expertise
published in the PICo project?

Survey?
Online Factorial Survey Discourse Analysis of Social Media
- adressing caregivers working in
inpatient geriatric care _
a) Social b) Social
Media and Media
Statistical Analysis News

Interpretation and Expert and Consensus Conference
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Online . i )
Expert Consensus a) Multimedia Analysis Scheme
Conference
Conference

Qualitative Content Analysis b) Qualitative Content Analysis

Interpretation and Integration Interpretation and Integration

Consented Scenarios
- Including the geriatric caregivers’ perspective, expert knowledge and
recommendations and societies’ discussions

First Recommendations
- from the perspective of
caregivers working in inpatient
geriatric care

Figure 1: Exploratory, sequential Mixed Methods Design including a quantitative and two qualitative
approaches

To ensure transparency, sampling and recruitment, data collection and analysis will be
described separately for each approach.



Patient and Public Involvement

Public perspectives will be involved during the whole research process. Public media are
analysed to explore the publics narrative about nursing homes in social media and news during
the Covid-19 pandemic. This passive approach is completed by an analysis of public reactions
regarding the (interim) project findings. This active involvement starts after analysing the
Factorial Survey data with a continuous presentation of results via social media.

Methodological approaches
Study part 1: Factorial Survey

Since geriatric care nurses are confronted with new but also familiar challenges under the
conditions of the Covid-19 pandemic, it is necessary to consider which coping strategies they
choose, and on which conditions the experience of stress, and the choice of strategies depend.
To determine this, the study uses an online-based Factorial Survey. This quantitative vignette
design enables to investigate the significance of individual vignette elements, i.e., case
description elements, systematized and under controlled conditions. Participants are
confronted with several vignettes that follow an experimental arrangement plan. The
participants rate the individual vignettes on a scale regarding a specific question and thus at
the same time give an opinion on the value of the experimentally ordered vignette elements
[31, 32].

Vignettes as hypothetical case histories [33], which represent typical situations occurring in
reality [32] and are composed of relevant vignette dimensions, allow the construction of
different contexts. For example, attitudes, opinions, and perceptions or decision-making are
examined [34, 35].

Sampling and recruitment

The targeted sample of the Factorial Survey is a representative sample of all professional
nurses with a state-recognized professional or academic nursing degree in German nursing
homes. This excludes unskilled assistants or caregivers.

In contrast to traditional sample size estimates, there are no standardized rules in the context
of Factorial Survey designs. Therefore, the recommendation of 12 judgements per vignette by
Beck and Opp [36] was used. As each participant is randomly presented with only one vignette
set consisting of 6 vignettes each for assessment, 12 judgements per vignette set are targeted.
Table 1 shows the sample size based on the number of vignettes and judgements
recommended.

Table 1: Sample size by number of vignettes

Number of vignettes 96

(for 2x2x4x3x2 vignette dimensions)

Vignette sets 16

Sample size n =192 (16 sets x 12 judgments)




The envisaged number of participants will be achieved via a stratified random sample at the
institution level. From an exhaustive list of the nursing home care facilities, i.e. nursing homes
(Care Protection Association; ger. Pflegeschutzbund), the geriatric care facilities to be included
are randomly selected and the participation of nurses according to the inclusion criteria is
sought via the facility management. This process continues until the calculated sample size of
192 nurses is reached.

The inclusion criteria are: working in a nursing home during the Covid-19 pandemic, having
completed training or studies in the nursing field, having sufficient knowledge of German
language. The exclusion criteria are: professional nurses from other areas, not working in
nursing care homes during the Covid-19 pandemic, having no training or studies in the nursing
field, having no sufficient knowledge of German language.

Data collection

A Factorial Survey proceeds in four phases, ranging from a systematic literature review to the
formation of vignettes and their distribution to different survey sets, as well as questioning
about the evaluation of the judgments (figure 2).

Formation of
Systematic literature dimensions through
research operationalization and
standardization

Reduction to clearly
described dimensions
with characteristics

ii

Construction of

vignettes by means of a Sorting out illogical or Randomized
combination of impossible assignment of vignettes
dimensional combinations (vignettes) to severalvignette sets

characteristics

Calculation of the sample size from
the number of vignettes and
judgments/vignettes

Randomized allocation of vignette
sets to respondents

|4

Statistical evaluation of the data material (correlations of dimensions and
values, formation of typologies)

Figure 2: Four-step-process of a Factorial Survey



The dimensions and characteristics operationalized by the systematic literature review are
listed in table 2. The total size of the vignette universe results from the combination of all
dimension characteristics. It results in a product of: 2*2*4*3*2=96. The review of the vignette
universe revealed that there were no illogical or implausible cases.

Table 2: Vignette universe

Characteristics
Dimensions
1 2 3 4 Total
fear of self- fear of
Covid-19 infection 2
infection transmission
experienced
Interaction social contact 2
loneliness
compliance with
additional
hygiene and additional
Working conditions organizational [staff shortage |4
protection nursing work
effort
requirements
Professional streamline bending
collegiality 3
environment workflows guidelines
harmful
family members
Private environment consumer 2
& friends
behaviour
Vignette universe 96

Due to the complexity of the survey, all 96 vignettes were randomly divided into 16 so-called
vignette sets so that each participant was randomly assigned to a set of six vignettes. Since
there is not just one questionnaire, but also several survey sets to which the participants are
randomly assigned, an exemplary survey set is attached (Supplemental Material [Online
Factorial Survey — Survey Set (Example)]). It differs from the others only in the vignettes
shown. Participation in the survey, which is conducted online using Lime Survey [37], takes
approximately 15 to 20 minutes.

Data Analysis

The data analysis pursues an explorative approach and thus emphasizes hypothesis-
generating relationships. The analysis is carried out on different sections of the Factorial
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Survey: socio-demographic items, vignette judgements and free response as well as the
feedback section. At the beginning of the data analysis, the data is analysed for missing and
illogical data points. The focus here is on response behaviour in the context of the vignette
judgements. Participants with less than two years of professional experience are excluded.
Frequency statistics, measures of central tendency such as the arithmetic mean and
visualizing diagrams are used to describe the sample. In addition to the socio-demographic
items, the descriptive analysis also contains the vignette judgements. The descriptive analysis
of the vignette judgements is based on the dimensions and their characteristics. Frequency
values and arithmetic means are also determined here. Since each participant assesses more
than one vignette, the data structure is stratified. To consider this stratification, a multi-level
analysis (hierarchical linear regression) will be carried out [31]. At the beginning, the
intraclasscorrelation is determined as part of the so-called 'empty model', which provides an
indication of whether the targeted level structure is appropriate [38]. The empty model also
provides information on whether there are differences between the subjects' judgements [32].
The vignette dimensions are considered in the ‘fitted model’. In a next step, subject
characteristics that were collected in the questionnaire can be gradually included in the model.
The variables' contribution to the variance explanation is determined using a deviance test
(log-likelihood or maximume-likelihood) [38]. The interactive relationship between the participant
characteristics and the vignette dimensions is determined in a final step by estimating the
interaction effects [32]. Free text responses will be analysed using content analysis [44].

Study part 2: Expert and Consensus Conference

The results of the Factorial Survey reflect the internal perspective of geriatric care nurses.
Theoretically processed, they enable the identification of interventions and action strategies
on a socio-structural level. To develop these recommendations consensus will be developed
using two conferences guided by the "contextualization approach" [39, 40]. It allows focusing
on the greatest possible orientation towards the needs of geriatric care nurses, social
discussions and dynamics on care quality, but also the practical possibilities for
implementation. The procedure is divided into the following steps:

1. Contextualization of the Factorial Survey results, including a synthesis of evidence

2. Expert conference to develop first recommendations prioritizing coping strategies and to
analyse contextual factors

3. Contextualization of the expert conference recommendations, including social discourse
about contextual factors

4. Consensus conference with stakeholders and public involvement to develop and consent
scenario-based recommendations

Sampling and Recruitment

The online expert conference will be held in winter 2024. The composition of the conference
participants, the “panel”’, determines the orientation of the outcome, both in terms of
professional orientation and willingness to actively participate in the discussion [41]. Three
characteristics guide the systematic selection strategy of the panel [42]: involvement,
participation, and commitment. The proximity or distance to the practical nursing area of
responsibility and responsibility for the implementation of support options for coping measures
at the organizational level is also an influencing factor. Thus, a maximum of 24 participants will
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map the different dimensions in four levels of proximity/distance. Suitable individuals will be
invited and informed in detail about the basis of the selection, the methodological procedure
and data protection in the event of their participation.

The consensus conference will be held in presence in autumn 2025. Using the INVOLE method
[42], the consensus conference should be held with no more than 30 invited participants. This
makes it possible to bring together the positions expressed. In addition, this form of conference
includes an active involvement of the interested public, including an active participation by the
possibility to express their opinions and to comment.

The inclusion criteria are: experts from various relevant fields, sufficient knowledge of German
language, informed consent.

Data Collection

Within the framework of the expert and consensus conference, the participants are
accompanied to a consensus based on the Nominal Group Technique [43]. The Nominal
Group Technique is usually recommended as a four-part process [41], including preparation,
sampling, conference and analysis. Preparation and conference procedure are presented
separately for the two conferences in the supplemental material (Supplemental Material [Four-
part process of NGT]). Furthermore, the experts personally invited to the conferences will get
material in advance to prepare their position and recommendations.

The data collection takes place at the expert conference using video recordings of the DFN
web conference platform, a Conference Service of the German Research Network (ger.
Deutsches Forschungsnetz, DFN), and at the consensus conference utilizing audio recordings.

Data Analysis

Data material for the evaluation of the expert and consensus conference are protocols and
documents; prioritization results as well as the transcribed digital audio material. Furthermore,
written short memos of the researchers are prepared after each session to be able to record
first impressions as directly as possible.

All data will be brought together in a triangulatory manner and will be arranged thematically.
For the entire text material, a content analysis approach according to Kuckartz [44] is used.

Study part 3: Discourse analysis

The third part of the PICo project analyses public media content and social media posts. The
analysis of media content is a common non-reactive method in the social sciences, and in this
case serves to investigate and analyse the public discourse on geriatric care during the Covid-
19 pandemic and the response to the expertise.

The discourse analysis is divided into two strands. The first strand is dedicated to the analysis
of existing role models and portrayals of geriatric care nurses in the public sphere during the
Covid-19 pandemic. Therefore, video, audio, image and text-based media are included and
will be analysed over the Covid-19 pandemic, specifically from January 2020 to April 2023.
The second strand deals with the social reception of the interim results and discussions of the
whole PICo-project. To include this social perspective, additional public posts regarding the
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project and its recommendations in social media (e.g., X (formerly Twitter), Instagram) will be

analysed.

Sampling and Data Collection

To analyse the public narrative about nursing care homes in social media and news during the
Covid-19 pandemic, the video- and audio-based as well as image and text-based public media

are chosen (table 3).

Table 3: Included public media to analyse the public narrative about nursing care homes

Kind of media

video-based medium

audio-based medium

image and text-
based media

Scope

the most-watched
news program on
German television.

- Particularly during
the Covid-19
pandemic, the
viewership rose to
an average of over
10 million.

diverse distribution
channels, such as
MDR-Radio, the
ARD-Media
Library, Spotify,
Apple Podcasts,
etc.

- Ithas a high
number of
downloads; 74.36
million times by
March 2022.

Concrete media “Tagesschau” “Kekulé's Corona “BILD”
Compass”
Justification and - Daily episodes of - A podcast with - The, by far,

highest-circulated
national daily
newspaper in
Germany.

- Sales figures in:
around 7.88 million
readers per edition
(2020).

Number of episodes/
articles

1,168 episodes will be
evaluated for their
relevance.

349 episodes are
included in the
analysis.

All articles of the study
period accessible in
the online archive will

be evaluated for their
relevance.

Contributions are considered relevant if they pertain to geriatric care nurses or mention nursing
home care by name. Moreover, only content related to geriatric care nurses in Germany is
investigated. To accurately represent public discourse, media with a significant reach are
included. Furthermore, these media formats should have reported on the Covid-19 pandemic
topic regularly and in a consistent cycle. Consequently, media formats providing an overview
or sporadic coverage of the Covid-19 pandemic are excluded.

The second strand integrates public reactions as they may reveal additional lines of discussion.
The inclusion criteria for this second strand of the discourse analysis are: posting comments
or publishing relevant contributions; no usage restrictions. Privately made statements or
privately published contributions are excluded.
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Data Analysis

To evaluate the contributions from social media and news, the analysis of video, audio, image
and text-based media is based on the action-oriented notation scheme according to Reichertz
and Englert [45], the qualitative content analysis according to Kuckartz [44] and elements of
image semiotics according to Barthes [46]. Image-based media are analysed in terms of their
syntax, semantics, and pragmatics. Video-based media are analysed with regard to the
camera actions (e.g. zoom, camera panning, voice-over comments and effects) and the
actions in front of the camera (e.g. sounds, props, facial expressions, gestures of the actors).
Audio-based media are studied for sounds and speech tempo. The content of spoken words
within audio-based media, as well as text-based media, is evaluated using the qualitative
content analysis according to Kuckartz [44]. For the second part of the discourse content
analysis will be applied. For both strands, two researchers will outline qualitative analysis. In
case of disagreement, the results are discussed with a third researcher to reach consensus.
One researcher has a background in nursing, having completed a nursing degree, and has
further pursued studies in healthcare education. Another researcher studied language science
and philosophy. Both have experience in qualitative data analysis.

ETHICS AND DISSEMINATION
All participants are of legal age, capable of giving consent, and are free to decide whether to

take part in the study. As experts, they are generally not to be assessed as particularly
vulnerable [47]. In the context of the Factorial Survey, however, the participants are explicitly
asked about stressful work factors and a potentially traumatizing time. They are affected in
many ways by the Covid-19 pandemic and its consequences. Since specific questions are also
asked about this, emotionally challenging situations can arise. Preventive measures address
this prognosis. An ethical clearing was issued in July 2023 by the ethics commission of the
German Society of Nursing Science (No. 23-017).

All research parts will be published in journal articles seeking to internationally disseminate the
results, and in a German language project report. In addition, data will also be made available
to the research public.
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Online Factorial Survey — Survey Set (Example)

LANDINGPAGE

Dear Ladies and Gentlemen!
Dear participants!

Before you can start the survey, we ask you to take note of the detailed information about
participation in this study. The information and clarification letter is deposited here (link) again.
Please confirm in the consent below that you have read and understood it. By confirming your
participation and the associated forwarding to the questionnaire, you also give your consent to
participate in the study.

The questionnaire contains three sections in which various data are collected. The total
processing time is about 15 — 20 minutes.

1. General questionnaire, i.e. information and details about your (professional) life situation
and your experiences in the Corona pandemic.

2. Vignette judgments, i.e. a basic vignette with six case studies (vignettes), for each of which
you are asked to evaluate a statement. The basic vignette is used to introduce the fictitious
geriatric nurse "Cordula". The following case studies present short descriptions of the situation
that include the different stresses and coping attempts of the geriatric nurse "Cordula" during
the Corona pandemic. For each of these case studies, we ask you to assess the respective
statement against the background of the basic vignette (vignette ruling). For this purpose, you
have a range from 1 ("l can't understand at all") to 10 ("I can completely understand").

3. Additional questions on the comprehensibility of the vignettes, as well as the possibility of
adding additional aspects and comments.

If you feel very burdened by participating, you can contact support services that are at your
side. This includes, for example: the telephone counselling service
https://www.telefonseelsorge.de/, can also be reached at 0800-1110111 or 0800-1110222.
You will also find this note again at the end of the survey.

If you have any questions, please contact us using the contact details provided.

Thank you very much for your time and effort!
Prof. Dr. Martin W. Schnell Christine Dunger, Ph.D.
martin.schnell@uni-wh.de christine.dunger@uni-wh.de

Chair of Social Philosophy and Ethics in Health Care
Faculty of Health

Witten/Herdecke University

Alfred-Herrhausen Stral3e 50

58448 Witten



Consent to the processing of personal data

I was informed in detail about the nature, scope and significance of the above-mentioned
project. The responsible sponsor of the project is the University of Witten/Herdecke. The
questionnaire is intended to determine the extent to which the Covid-19 pandemic has been a
burden and has affected my daily work and how | have reacted to it. On the one hand, the
focus is on the coping strategies | have used and, on the other hand, on the influence of the
last three years on my professional identity.

It has been explained to me that this study is intended to process personal data and personal
data of a special nature. In particular, | am aware of the purpose, to what extent, on what legal
basis, how long my data will be stored and what rights | have vis-a-vis the responsible body
with regard to my personal data (of a special kind). | have received a letter of information to
this effect.

o | am aware that participation is voluntary and that | can terminate it at any time
without giving any reason and without personal disadvantage. My data entered up to
that point will then not be saved.

o | agree to participate in the survey and consent to the processing of my
personal data and personal data of a special kind associated with this and known to
me.



QUESTIONNAIRE

The following questions are related to you as a person and your professional experience. In
addition, we would like to learn more about possible stresses that you have experienced
during the pandemic and to what extent you have found your work in the representation of
the media. Please answer these questions as completely as possible, as your answers
contribute to the success of the study.

1) What gender do you feel you belong to?
o Male
o Female
o Divers

2) How old are you?

0<20
020-25
026-35
036—-45
046 — 55
0>55

3) In which state do you work?

Please select...

4) The sponsor of your institution is...
o Public
o Private
o Ecclesiastical
o Other

5) How many inpatient care places does your facility have? Please enter the number 0 if you
do not wish to enter any information.

Please enter your answer here...

6) Please indicate your highest qualification.
o University (Magister/Master)
o University (Bachelor)
o Graduation after 3 years of vocational training
o Graduation after 2 years of vocational training
o 1 year of vocational training or shorter
o Miscellaneous



7) How much nursing experience do you have after completing your vocational training? |
Exclusion criterion

o Less than 2 years
02— 5years
05—-10 years

0 11 — 20 years

o More than 20 years

8) Do you work in the direct nursing care of the residents?
o Yes
o No

9) How long did you work during the pandemic?
o Full-time
o Part-time
a. More than 50% of jobs
b. Exactly 50% job share
c. Less than 50% of the workforce
o Other/changing job shares:

10) Have you been affected by overtime, in the sense of overtime, due to the pandemic?
o Yes
o No

11) Did you mainly care for residents with dementia during the pandemic?
o Yes
o About the same amount
o No

12) Who in your immediate environment was ill with a Covid 19 infection during the
pandemic? Multiple answers possible.

o Nobody
o Residents

If you think back to the entire period of the pandemic (2020 — 2023), how many
residents did you care for who fell ill with a Covid 19 infection once or several times?

Please enter an approximate number of people here ...

o Colleagues
o Your relatives
o Autonomy

Do you still suffer from symptoms associated with Covid-19 infection after the Covid-
19 infection?

a. Yes
b. No



13) [IF UNDER 12 SOMETHING OTHER THAN NOBODY HAS BEEN ACCOSTED] Have there been any
deaths in your environment as a result of a Covid-19 infection? Multiple answers
possible.
oYes

Who died as a result of the Covid-19 infection?
a. Residents
b. Colleagues
c. Own relatives
d. Not specified
o There were no deaths

14) Do one or more of the following statements apply to your personal circumstances?
Multiple answers possible.

o Care of one or more children under the age of 18
o Caring for one or more relatives

o Chronically ill person(s) in their own household

o Own chronic illness

15) To what extent do you agree with the following statements?

Strongly Rather Tend to | Totally
. . Neutral
disagree | disagree agree agree

During the Corona pandemic, | was
more burdened in my everyday
nursing work than before.

My personal resources were sufficient
to respond to the stresses.

During the pandemic, | had the feeling
that | was able to shape my everyday
nursing career in a self-determined
way.

During the pandemic, | had the feeling
that | was able to satisfactorily cope
with the expectations and demands
placed on me in my everyday nursing
work.

During the pandemic, | took more
consumables (e.g. alcohol,
medication, nicotine or (illegal) drugs).

During the pandemic, | changed my
recreational consumption (e.g. more
media, gambling, consumer goods).




16) Have you experienced increased media coverage of your profession during the Corona
pandemic?
o Yes
o No

17) Was your professional situation in the old people's home adequately portrayed in the
media during the Corona pandemic?

oYes
o No

18) Which media did you consume the most during the Corona pandemic?

Never Seldom | Sometimes | Frequently All the time

Social media (e.g.
Facebook, Twitter)

Messenger
services (e.g.
Telegram)

Podcasts

TV Programs

Radio broadcasts

(Online)
Periodicals

Vignette judgements

The pandemic waves of recent years with lockdowns, contact and exit restrictions or home
office and homeschooling are essentially over and now it is no longer assumed that such
drastic measures will have to be taken again. We would therefore like to take this opportunity
to ask you to remember the Corona period from the beginning of 2020 to the beginning of
2023.

In the following vignettes (situation descriptions), the stress experience and coping behaviour
of the geriatric nurse Cordula is described. The basic vignette is the basic description of
Cordula's situation, which is valid for all vignettes. The basic vignette, which remains the same
in terms of content, is followed by six short case studies, each of which describes the burdens
of care and Cordula's handling of them differently. Only individual aspects are varied, which is
why the case studies read similarly. However, the respective changes are highlighted.

Please read through all case studies and consider to what extent you can understand the
burden situation and Cordula's reaction against the background of the basic vignette. It's about
assessing the whole situation. For the assessment, you have a range from 1 ("I can't
understand at all") to 10 ("l can completely understand"). There are no right or wrong answers.
We are interested in your personal assessment of the basic vignette and the six case studies.
If you would like to add additions, considerations or comments at the end of the questionnaire,
you are welcome to formulate them. According to the assessments of the case histories, there
is space available for this.



Basic vignette:

Cordula has been working in a medium-sized retirement home for years. She likes her job
because it involves a lot of freedom in contact with the residents and gives her the opportunity
to respond to their needs in a professionally correct way. With the onset of the Covid-19
pandemic and the decision to impose contact restrictions in March 2020, their daily work
changed drastically.

Here are six case studies that describe Cordula's situation in more detail.

Judgements:

Due to the high number of infections, Cordula was afraid of infecting residents or family
members with Covid-19. Compliance with hygiene and protective measures, such as
the wearing of personal protective equipment, was also a burden. During this time, she
was particularly troubled by the loneliness of the residents.

In order to be able to deal with the stresses of everyday care, she increasingly sought
support from her teammates. After a stressful day at work, being close to family and
friends was particularly important to her.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1 (lcan'tunderstandatall) | 2 | 3 | 4 [ 5|6 (7 | 8|9 understand)

Due to the high number of infections, Cordula was afraid of contracting Covid-19. The
absence of sick colleagues was also a burden. During this time, she was unable to meet
the residents' need for social contact.
In order to be able to deal with the stresses of everyday care, she sometimes bent the
specifications and guidelines. After a stressful day at work, she found relaxation in the
increased consumption of stimulants.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1(lcan'tunderstandatall) | 2 | 3 | 4 | 56 |7 ]| 8] 9 understand)

Due to the high number of infections, Cordula was afraid of contracting Covid-19. The
additional nursing work to be done was also a burden. During this time, she was unable
to meet the residents' need for social contact.

In order to be able to deal with the stresses of everyday care, she streamlined her work
processes. After a stressful day at work, being close to family and friends was particularly
important to her.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1(lcan'tunderstandatall) | 2 | 3 | 4 [ 5| 6 (7 | 8|9 understand)




Due to the high number of infections, Cordula was afraid of infecting residents or family
members with Covid-19. The additional organizational effort caused by the bans on
visits and the associated contacts with relatives was also a burden. During this time, she
was particularly troubled by the loneliness of the residents.

In order to be able to deal with the stresses of everyday care, she increasingly sought
support from her teammates. After a stressful day at work, being close to family and
friends was particularly important to her.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1(lcantunderstandatall)| 2 [ 3 | 4 | 5|16 | 7|89 understand)

Due to the high number of infections, Cordula was afraid of infecting residents or family
members with Covid-19. Compliance with hygiene and protective measures, such as
the wearing of personal protective equipment, was also a burden. During this time, she
was unable to meet the residents’ need for social contact.

In order to be able to deal with the stresses of everyday care, she increasingly sought
support from her teammates. After a stressful day at work, being close to family and
friends was particularly important to her.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1 (lcan'tunderstandatall) | 2 | 3 | 4 [ 5|6 (7| 8|9 understand)

Due to the high number of infections, Cordula was afraid of infecting residents or family
members with Covid-19. The additional nursing work to be done was also a burden.
During this time, she was particularly troubled by the loneliness of the residents.

In order to be able to deal with the stresses of everyday care, she increasingly sought
support from her teammates. After a stressful day at work, being close to family and
friends was particularly important to her.

Please indicate to what extent you can understand Cordula’s stress situation and reaction.

10 (I can totally

1(lcan'tunderstandatall)| 2 | 3 | 4 | 5| 6| 7| 8|9 understand)

Thank you very much for your participation so far!

In the following, we would like to ask you how you coped with the vignettes and the answers
to the questions. You will then have the option to add additions and comments.



19) How strongly do you agree with the following statements?

Strongly Rather Tend to | Totally
. . Neutral
disagree disagree agree agree

Overall, the vignettes were
understandable.

The vignettes realistically
depict the Corona pandemic.

20) In the following free text field, you can list experienced stress factors that were
particularly relevant to you during the pandemic and may not have been covered by the
study.

21) In the following free text field, you can list coping strategies that were particularly helpful
for you during the pandemic and may not have been covered by the present study.

22) In the following free text field, you have the option of writing down additions or
comments.

Thank you very much for your participation!

If you are interested in the results or further information about the PICo project, please
contact us by e-mail (Link) contact us or visit our project page on https://www.uni-
wh.de/pico/inhalte-startseite-pico/.

As soon as you click on "Submit", the survey is over.

Note: If you feel very stressed, you can contact support services that are available to you.
This includes, for example: the telephone counselling service
https://www.telefonseelsorge.de/ (https://www.telefonseelsorge.de/), can also be reached at
0800-1110111 or 0800-1110222.



https://owa.uni-wh.de/owa/redir.aspx?REF=VDC2M_c3DbIyp_VGvK9Ib_nOuxjgwFGWqfsEYV6nb7mfzBx4Pa7bCAFodHRwczovL3d3dy51bmktd2guZGUvcGljby9pbmhhbHRlLXN0YXJ0c2VpdGUtcGljby8.
https://owa.uni-wh.de/owa/redir.aspx?REF=VDC2M_c3DbIyp_VGvK9Ib_nOuxjgwFGWqfsEYV6nb7mfzBx4Pa7bCAFodHRwczovL3d3dy51bmktd2guZGUvcGljby9pbmhhbHRlLXN0YXJ0c2VpdGUtcGljby8.
https://owa.uni-wh.de/owa/redir.aspx?REF=zFDoMcSfDYkP65qdlkMOd6gkuqYuJo4IyqSoPD_sS9SfzBx4Pa7bCAFodHRwczovL3d3dy50ZWxlZm9uc2VlbHNvcmdlLmRlLw..

Four-part process of NGT

Expert conference online

Consensus Conference

Preparation

The aim of the preparatory
measures is to outline contextual
descriptions in which coping
methods are available as ideas or
feasible, are named, succeed or
fail, are accepted or rejected.
The result will include a set of
coping strategies and their
contexts of action, which can be
worked on by the panel of the
expert conference.

- various bodies of knowledge
on coping strategies, their
application and suitability for
the work phase during the
Covid 19 pandemic will be
brought together.

- knowledge base from the
factorial survey, literature
reviews and literature-based
evidence on the effectiveness,
applicability and
implementation of coping
strategies (CS) during the
Covid 19 pandemic will be
brought together.

- Results are obtained through
a methodological approach to
qualitative metasyntheses (cf.
Karlsson et al., 2015) in order
to be able to provide the
greatest possible
transparency with regard to
the different origins of such
bodies of knowledge, their
genesis, intention and
interests.

The aim of the preparation is to
present a spectrum of coping-
promoting measures derived from
empiricism, which, underpinned by
the various argumentative
foundations of empiricism, theory
and discourse analyses, awaits the
opinions of stakeholders who can
change the implementation bindings.

- A consolidation of the results of
the expert conference, the public
discourse, as well as a renewed
literature-based
contextualization of these
previous results forms the
preparatory phase for the
consensus conference.

- The focus here is on findings on
implementation at system level,
compliance factors of
stakeholders as well as the
structural and systemic
requirements for the
implementation of coping
strategies.

Conference

The aim of the expert conference
is to further develop the core set
of coping strategies with a special
focus on feasibility and
acceptance among users as well
as obstructive and promoting
factors.

With the aim of reaching a
consensus, i.e. a conclusive
collection of theses/proposals on
how caregivers can remain
sustainably crisis-proof, with which
the stakeholders present agree, at
least by a majority,




it is advisable to alternate
between rounds of small
groups with meetings of the
entire group.

a period of 1.5 days is
announced.

conversation situation is
described as optimal for NGT,
since the interpersonal
exchange and social
interaction between different
opinion leaders is part of the
interest in knowledge.

A regular feedback rhythm is
planned and integrated into
the course of the conference
(Junger & Payne, 2020).

the NGT should be structured a
little differently (Harvey &
Holmes, 2012).

In this case, the individual's
opinion-making is already largely
assumed, so that the conflicting
opinions and their arguments
that arise are of greater interest.




