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Abstract  
Objective: To explore the experiences of Honduran nurses related to care leader- ship during the Covid-19 pandemic. Methods: A phenomeno-
logical study was car- ried out. Data collection was through in-depth interviews to 10 nurses from the Covid-19 and critical care wards, and the 
analysis followed Colaizzi's perspective. Results: The analysis revealed 3 main themes, and 8 subthemes. Therefore, emerged the difficulties 
intrinsic to the nursing resource; Institutional challenges in direct care; The necessary approaches in nursing leadership, and lastly but not least, 
insights to advanced nursing practices in Honduras. Conclusions: The role of nursing in Honduras during the pandemic has been very complex 
and challenging, an opportunity to visualize the need to invest in decent and stable working conditions, with the relevant legalizations for the 
autonomous and responsible advanced nursing practice. 
Keywords: Covid-19. Nursing. Critical Care. Leadership. Qualitative Research. Honduras. 
 

 

 

Introduction 

 

The COVID-19 pandemic presented a significant challenge 

that exposed public health systems to severe vulnerabilities, 

characterized by high mortality rates, shortages of healthcare 

personnel for contingency scenarios, an increased demand for 

nursing interventions, and the need for specialized care for crit-

ically ill patients.1,2 Nursing professionals in intensive care 

units (ICUs) and hospital emergency services (HES) faced im-

mense pressure and uncertainty while providing care to 

COVID-19 patients.3 These conditions created substantial ad-

ditional challenges for both the hospital system and nursing 

professionals.4,5 

Nursing is fundamentally centered on the provision of care 

and health services, guided by the professional commitment 

and responsibility rooted in its theoretical frameworks and sci-

entific principles.6 Exploring their experiences and perceptions 

regarding critical care of patients during the pandemic is there-

fore important to develop a better understanding of the problem 

and the work process. 

Since the onset of the COVID-19 pandemic, the media has 

highlighted the courage and sacrifice of nurses who relentlessly 

strive to provide ethical, respectful, and compassionate care, 

even in less-than-ideal working conditions.7-9 However, despite 

the recognition given to Honduran nurses by the media, there is 

no record in scientific and academic spaces about the experi-

ences of this profession in relation to the leadership of care in 

developing countries such as Honduras. This information is 

crucial for the structuring of advanced practice guidelines and 

support for legal government management processes in favor of 

the development of the profession, as well as science. 

Thus, this study aims to explore the experiences of nurses 

regarding care leadership during the COVID-19 pandemic at 

the Atlántida Regional Hospital (HRA). 

  

Method 

 

This study employs a qualitative, phenomenological ap-

proach, deemed the most suitable for exploring the phenomena 

under investigation through the narratives of participants. In 

this case, the focus is on the experiences of nursing personnel 

working on the front lines at the Atlántida Regional Hospital 

(HRA) during the COVID-19 pandemic. The participants con-

sist of nursing staff from the COVID-19 and critical care ward 

at the HRA in La Ceiba, Honduras. A total of 11 participants 

were selected through purposive non-probability sampling, 
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based on the following inclusion criteria: being nursing staff re-

sponsible for direct care in the COVID-19 and critical care ward 

at the HRA, with a minimum of six months of experience be-

tween 2020 and 2021. 

Data collection was conducted in the first semester of 2022 

through in-depth interviews, each lasting around 20 to 40 

minutes. The interview instrument consisted of five open-ended 

questions, designed in alignment with the study's objectives,10 

and were conducted under the supervision of an expert in qual-

itative approaches. The data collection was carried out by 

nurses who had previously met the participants, which helped 

create an environment of trust for the expression of different 

types of experiences. 

Data analysis was carried out through the method of con-

stant comparison of the participants' narratives, following the 

seven steps of Colaizzi’s perspective, which consist of familiar-

ization, identification of the main narratives, formulating mean-

ings, grouping themes, developing an exhaustive description, 

producing the fundamental structure, and seeking verification 

of the structure.11-13 Both the data collection and analysis were 

carried out by the authors of the study, nurses with qualifica-

tions and experience in the development of qualitative studies. 

For the rigor of the study, the perspective of Sandelowski and 

Beck was followed.  

which consist of credibility, adequacy and auditability of the 

study.14,15 To establish these criteria, the peer review technique 

was used with specialists in qualitative studies to review the 

themes and subthemes according to the participants' narratives; 

the negative case technique, where all the narratives were com-

pared in search of contradictions; and finally, the review of the 

groupings and narratives by the members.   

As ethical considerations, the project was approved by the 

Biomedical Research Ethics Committee (IRB 00003070) by the 

code 048-2022. Each participant had to sign an informed con-

sent form after the interviewer explained the purposes of the 

study; where the participant allowed the recording of the inter-

views, and free handling of the findings; the identities of the 

participants were protected by means of coding, using the code 

I for Interviewee, followed by the interview number. 

 

Results 

 

This study included a total of 11 participants, consisting of 

5 registered nurses and 6 nursing assistants. Among them, one 

participant was male, and 10 were female, with ages ranging 

from 25 to 38 years. All participants had been working in the 

intensive care unit at the HGA since the onset of the COVID-

19 pandemic, accumulating over two years of experience. An 

initial analysis of the data identified four primary themes and 

10 subthemes (see Table 1). The five key themes that emerged 

from the analysis are presented below. 

Theme 1. Main institutional challenges impacting the deliv-

ery of direct nursing care. One of the challenges encountered 

by the nursing staff was the insufficient supply of protective and 

biosafety equipment, as the amount provided by the institution 

did not meet the high demand for services. For instance, this 

shortage led to negative emotions, including fear and anxiety: 

“I felt very anxious because I had to spend a lot of time with the 

patient and without adequate protection we had to improvise a 

lot.” (I2). “The fear of getting infected because they gave us a 

limited amount of equipment, and that had to last for the whole 

week.” (I9). 

 
Table 1. Summary of themes and subthemes of nurses’ experiences among the care 

leadership during the Covid-19 pandemic 

 
Themes Subthemes 

1. Main institutional challenges 
impacting the delivery of direct 
nursing care 

 1.1 Lack of biosafety equipment.
  
 1.2 Insufficient staffing levels.
  
 1.3 Deficiency in standardized guidelines
  

1.4 Delegation of advanced procedures to 
nursing assistants. 

2. Strategies required for effec-
tive nursing leadership. 

2.1 Adequate facilities for patient recovery.
 _ 

 2.2 Ongoing professional development for  
   healthcare personnel. 
_ _ _ _ _ _ _ _ _ _ _ _  

2.3 Human resources management. 

3. Contributions to Advanced 
Nursing Practice in Honduras. 

3.1 Comprehensive management of patients 
in critical conditions due to Covid-19. 

 

Participants described how work overload and staff short-

ages hindered the quality of care, in terms of quantity due to 

nursing personnel being incapacitated by associated chronical 

diseases and infections contracted within the healthcare setting: 

“Sometimes there was one nurse for 14 critical patients, among 

those conditions you can't give them appropriate care” (I6). 

“The workload was high, since at the beginning of the pandemic 

we did not have enough staff for the number of patients in the 

ward, even worst several colleagues became incapacitated, and 

we had to cover for them without any kind of remuneration” 

(I9). 

Due to the pathology’s novelty, there were not predefined 

protocols within the service. Likewise, newly assigned staff 

weren’t provided with specialized training in critical care, nor 

were they given adequate orientation prior assuming their roles: 

“I feel like our performance was affected by the lack of 

knowledge, and the lack of protocols for specialized care” (I7). 

“The main challenge would be to create new protocols for the 

care of a patient with COVID-19, since this type of disease had 

never been worked with … we were assigned to the room im-

mediately due to the need without receiving any prior training” 

(I9). 

Nursing assistants had to develop procedures that were not 

specific to their profiles, in order to support the service in the 

absence of nursing professionals with a bachelor's degree: “We 

learned about oxygen management in critical patients, monitor 

management, the use of mechanical ventilators, and the appli-

cation of different types of probes, since there was not always 

a registered nurse on duty” (I2). “I learned about the manage-

ment of critical patients and complex procedures since many 

times we were not with a registered nurse” (I9). 

 

Theme 2. Strategies required for effective nursing leader-

ship. The staff emphasized the need for a clean and appropriate 

environment for the care of patients in the COVID-19 and crit-

ical care unit, highlighting this as a priority for nursing leader-

ship. This includes the integration of the cleaning department 

to ensure continuous terminal and periodic disinfection 

throughout the unit: “Dignified and quality recovery of the pa-

tient, and that the rooms are not neglected, because terminal 
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disinfection was never carried out in the room, not even the air 

conditioners cleaning” (I1). 

Nursing personnel highlighted the necessity of a continuous 

and ongoing training program to ensure the personnel remain 

updated, thereby guaranteeing the provision of high-quality and 

compassionate care: “There must be training and updates on 

the disease, in order to provide better care to our patients” (I3). 

“The staff that is kept in this room should be continuously 

trained in what is critical patient care, then this staff may pro-

vide good quality care” (I5). 

The participants emphasized the importance of having qual-

ified personnel to perform the specific duties of their roles. This 

may be achieved through a rigorous selection process that eval-

uates the academic and professional backgrounds of candidates, 

ensuring the chosen individuals align with the service's specific 

needs, rather than being influenced by personal or political fac-

tors: “The hospital itself must focus on hiring more competent 

staff” (I5). “Hiring health personnel as supporting staff, hiring 

a permanent biomedical professional to review, update and 

maintain equipment in the ward” (I8). “Human resources de-

partment and leadership positions must be carried out by the 

correct and competent people, not by political influence, as 

happened with this pandemic” (I11). 

 

Theme 3. Contributions to Advanced Nursing 

 

Practice in Honduras. The hospital established the Adult 

Critical Care service, which had not been available previously 

and had been repurposed for other uses. This new space pro-

vided nursing professionals with opportunities to expand their 

practice, enabling them to gain experience in the care of criti-

cally ill patients. This included learning processes that had not 

been part of their professional roles in Honduras, such as the 

management of non-invasive mechanical ventilation: “We 

learned about the management of critically ill COVID-19 pa-

tients and the development of complex procedures” (I1). “The 

hospital had a critical care room, which had not been used for 

many years, with the excuse that there was no trained staff... 

The space was being used for the Dengue program, but when 

the pandemic arrived, the need arose to have a specific space 

for it” (I7). 

 

Discussion 

 

Despite the push for new working conditions, the COVID-

19 pandemic has had impacts on both the personal and aca-

demic aspects of nursing personnel.16 The participants in this 

study predominantly identified working in inadequate condi-

tions and lacking the necessary knowledge to manage COVID-

19 patients as significant challenges. This situation also 

prompts reflection on the health education initiatives under-

taken by nursing staff and the knowledge- building pro-

cess,with the goal of promoting health, providing comprehen-

sive care for patients, and ensuring the effective adaptation of 

healthcare personnel.17,18 

Despite the crucial role nursing professionals have played 

during the pandemic, the efforts and sacrifices of the nursing 

workforce have largely gone undervalued and unappreciated. It 

is essential to recognize the value of nursing professionals in all 

aspects, both physical and psychosocial, given the stressful and 

demanding work environment nurses endure, which often leads 

to Burnout Syndrome,19 which can present as aggression, de-

pression, panic attacks, fatigue, stress, anxiety, which compro-

mises the reputation of the profession.20 

Nursing involvement during this critical period has been 

recognized as vital on patient care, as nurses have adapted rou-

tines and reorganized spaces to meet the high demand. In es-

sence, nursing has supported the public health system through 

active participation in prevention and health promotion initia-

tives.21,22 

Nightingale's principles have proven to be essential in the 

global fight against the pandemic, particularly her emphasis on 

environmental control as a key factor in the spread of diseases, 

even though these teachings were written over 160 years ago. 

The importance of hand hygiene and environmental cleanliness 

has never been more crucial than in the current efforts to control 

the transmission of COVID-19.23,24 

Working as a healthcare professional, particularly as a 

nurse, during the pandemic presents a significant challenge. On 

the front lines of the fight against COVID-19, nursing personnel 

plays a pivotal role, comprising approximately 59% of the 

healthcare workforce.6-9 This highlights the need to reinvent 

and value nursing as a profession and an art.5 

The main challenges faced by nursing professionals during 

the COVID-19 pandemic include preventing staff shortages and 

providing psychological and social support to nursing profes-

sionals.25,26 Overall, participants concurred that staff shortages 

were one of their primary challenges. The insufficient number 

of personnel led to work overload, which in turn compromised 

both the quality of care and the efficient functioning of the de-

partment. 

However, the number of human resources was not the only 

challenge identified, as nursing staff faced shortages of beds 

and life-saving equipment. Even worse was the lack of qualified 

nurses and other healthcare providers and any relevant specific 

skill sets.27 This situation highlights the need for specialized 

and advanced training for nursing professionals in highly com-

plex areas.28 

It is important to acknowledge that, despite the challenges 

posed by the pandemic, nursing practice is also influenced by a 

healthcare model that is centered around a doctor-dominated 

perspective. This results in lower social recognition for nursing, 

which can lead to dissatisfaction or disengagement among nurs-

ing professionals. Such conditions directly impact the auton-

omy of their practice, creating a barrier to the development and 

implementation of new action protocols during the COVID-19 

pandemic.29 All of the aforementioned factors are placing esca-

lating pressure on healthcare systems and their workforce.30 

As the pandemic advanced, measures for the prevention, 

treatment, and care of individuals affected by COVID-19 were 

improvised, leading to confusion and uncertainty during the in-

itial phase. This situation highlights the need for public policies 

that support continuous training programs to ensure quality in-

terventions and the recruitment of additional nursing personnel 

to enhance patient safety.31,32 

 

Conclusions 

 

The COVID-19 pandemic has significantly altered the 

working conditions for nursing personnel, who have faced chal-

lenges such as inadequate biosafety equipment, a shortage of 

human resources to meet the high demand of patients, and the 
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absence of institutional protocols and care care interventions. 

This has forced the nursing workforce to resort to improvisa-

tion, which has compromised both staff and patient safety. 

The role of nursing in Honduras during the pandemic has 

been especially complex and challenging, as the country’s 

health system lacked a contingency plan to address the 

emerging issues. Consequently, the public health system must 

prioritize investments in stable and safe working conditions, 

promote continuous training, and establish clear policies for ad-

vanced nursing practice to ensure the autonomous development 

of complex care procedures in highly specialized areas. 

 

  

 

References 

 

1. Organización Mundial de la Salud. Actualización de la estrategia frente a la COVID-19. Ginebra: OMS; 2020. 

https://www.who.int/. 

2. Hernández Ordoñez SJ, Cuposca Riveros LM, Repizo Correa M. Entrenamiento de enfermería en tiempos de pandemia. Univer-

sitas Medica. 2021; 62(2). https://doi.org/10.11144/Javeriana.umed62-2.eetp. 

3. Gonzáles-Gil MT, González-Blázquez C, Parro-Moreno AI, Pedraz-Marcos A, Palmar-Santos A, Otero-García L, et al. Nurses’ 

perceptions and demands regard-ing COVID-19 care delivery in critical care units and hospital emergency services. Intensive and 

Critical Care Nursing. 2020; 62:102966. https://doi.org/10.1016/j.iccn.2020.102966. 

4. Costa NNG, Servo MLS, Figueredo WN. COVID-19 e o estresse ocupacional vivenciado pelos profissio-nais de saúde no con-

texto hospitalar: revisão integrati-va. Rev. Bras. Enferm. 2022; 75(Suppl 1): e20200859. https://doi.org/10.1590/ 0034-7167-2020-

0859. 

5. Antúnez Martínez OF, Perdomo Galindo DI, Mejía Sosa E. Gobernanza en Enfermería durante la pandemia de COVID-19. Rev 

Cubana Enfermer. 2023;39. http://scielo.sld.cu/. 

6. Yáñez Flores K, Rivas Riveros E, Campillay Campil-lay M. Ethics of care and nursing care. Enfermería: Cuidados Humanizados. 

2021; 10 (1):3–17. https://doi.org/10.22235/ech.v10i1.2124. 

7. Antúnez Martínez OF, González González EG, Montoya Cortés ML, Larios Valladares PA, Castillo Mejía JV. Gerencia de 

Enfermería durante la pandemia de COVID-19 en un hospital público de Honduras. Rev Cubana Enfermer. 2023; 39. 

http://scielo.sld.cu/. 

8. Costa RLM, Santos RM, Costa LMC. Autonomia profissional da enfermagem em tempos de pandemia. Rev Gaúcha Enferm. 

2021; 42(esp):e2020 0404. https://doi.org/10.1590/1983-1447.2021.202 00 404. 

9. Zavala Vásquez J, Ardón Méndez J, Gómez Perdo-mo RM, Lazo Borjas E, Antunez Martinez OF. Expe-riencias de enfermería 

comunitaria hondureña relacio-nada con la gerencia durante la pandemia de Covid-19. Enfermería Comunitaria. 2023; 19:e14467. 

https://ciberindex.com/c/ec/e14467. 

10. Streubert HJ, Carpenter DR. Qualitative Research in Nursing. 5th ed. China: Wolters Kluwer | Lippincott Williams & Wilkins; 

2011. 

11. Colaizzi PF. Psychological research as the phenome-nologist views it. In: Valle RS, King M, editors. Exis-tential-phenomeno-

logical alternatives for psychology. New York: Oxford University Press; 1978. p. 48-71. 

12. Shahoei R, Nemati SM, Valiee S. Exploring the experience of Nurses in Providing Care to Patients With COVID-19: A Quali-

tative Study. The Journal of Nursing Research. 2022; 30(04):e217. https://doi.org/ 10.1097/jnr.0000000000000498. 

13. Morrow R, Rodriguez A, King N. Colaizzi’s descrip-tive phenomenological method. The Psycologist. 2015; 28(8):643-644. 

https://thepsychologist. bps.org.uk/volume-28/august-2015/learning-lifewor ld. 

14. Sandelowski M. Rigor or rigor mortis: the problem of rigor in qualitative research revisited. ANS Adv in Nurs Sci. 1993; 16(2):1-

8. https://doi.org/10. 1097/00012272-199312000-00002. 

15. Beck CT. Qualitative Research: The evaluation of its credibility, fittingness, and auditability. West J Nurs Res. 1993; 15(2):263-

266. https://doi.org/10. 1177/019394599301500212. 

16. Silva TCL, Fernandes Ákysa K de MP, do O’ CB, Xavier SS de M, Bezerra de Macedo EA. El impacto de la pandemia en el 

rol de la enfermería: una revisión narrativa de la literatura. Enf Global. 2021;20(3):502-43. https://revistas.um.es/eglobal/ arti-

cle/view/454061. 

17. Pinheiro PNC, Mondragón-Sánchez EJ, Costa MIF, Rodrigues IP. Reflections on nursing and COVID-19 in light of health 

education. Rev Bras Enferm. 2022; 75 (Suppl 1): e20201305. https://doi.org/10.1590/0034-7167-2020-1305. 

18. Reyes-López VG, Landeros-Olvera E, Galicia-Aguilar RM, Lozada-Perezmitre E. Estrés agudo en el personal de enfermería 

expuesto y recuperado de Covid-19. Index de Enfermería 2021; 30(4):303–7. https://ciberindex.com/c/ie/e13297. 

19. Backes MTS, Higashi GDC, Damiani PR, Mendes JS, Sampaio LS, Soares GL. Condições de trabalho dos profissionais de 

enfermagem no enfrentamento da pandemia da COVID-19. Rev Gaúcha Enferm. 2021; 42(esp):e20200339. https://doi.org/10.1590/ 

1983-1447.2021.20200339. 

20. Pereira MD, Torres EC, Pereira, MD, Antunes PFS, Costa, CFT. Sofrimento emocional dos Enfer-meiros no contexto hospitalar 

frente à pandemia de COVID-19. RSD. 2020; 9(8):e67985121. http://dx.doi.org/10.33448/rsd-v9i8.5121. 

21. Barría RM. Nursing and its essential role in vaccination against COVID-19: New challenge in a pandemic scenario. Invest. 

Educ. Enferm. 2021; 39(3):e01. https://doi.org/10.17533/udea.iee.v39 n3e01. 

22. Thusini S. Critical care nursing during the COVID-19 pandemic: a story of resilience. Br J Nurs. 2020; 29(21):1232-1236. 

https://doi:/10. 12968/bjon.2020.29.21.1232. 



Oscar Fidel Antúnez Martínez et al. Nurses’ experiences among the care leadership during the Covid-19 Pandemic 
______________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________ 
INDEX DE ENFERMERÍA (Index Enferm) 2024, 33(4): e15957e 

5 

23. Breigeiron MK, Vaccari A, Ribeiro SP. Florence Nightingale: legacy, present and perspectives in COVID-19 pandemic times. 

Rev Bras Enferm. 2021; 74(Suppl 1):e20201306. https://doi.org/10. 1590/0034-7167-2020-1306. 

24. Shun SC. COVID-19 Pandemic: The Challenges to the Professional Identity of Nurses and Nursing Education. J Nurs Res. 

2021; 29(2):e138. https://doi.org/10.1097/jnr.0000000000000431. 

25. Figueroa Oliva DS, Antúnez Martínez OF, Barrien-tos Mejía PJ, Baca Pérez SL, Lacayo Arzú KI, Dianira Márquez E. Expe-

riencias de enfermería pediátrica relacionada a la aplicación de medidas de bioseguridad: un estudio fenomenológico. Tesela. 2022; 

30:e14149. https://ciberindex.com/c/ts/e141 49. 

26. Sánchez-Herrero H, Montserrat-Capella D, Revuel-ta-Zamorano M, Santano-Magariño A, Rodríguez de la Pinta ML, Solís 

Muñoz M, et al. Riesgo de exposi-ción a la Covid-19 en auxiliares de enfermería, enfer-meras y médicos de un hospital universitario 

ante la pandemia. Index de Enfermería 2023; 32(1):e14360. https://doi.org/10.58807/index enferm20235762. 

27. Morley G, Grady C, McCarthy J, Ulrich CM. Covid-19: Ethical Challenges for Nurses. Hastings Cent Rep. 2020; 50(3):35-39. 

https://doi.org/10.10 02/hast.1110. 

28. Williams G, P. Fulbrook P, Kleinpell R, Schmollgruber S, Alberto L. Critical care nursing organizations and activities: A fourth 

worldwide review. International Nursing Review. 2015; 62(4):453-61. https://doi.org/10.1111/inr.12205. 

29. Eftekhar Ardebili M, Naserbakht M, Bernstein C, Alazmani-Noodeh F, Hakimi H, Ranjbar H. Healthcare providers experience 

of working during the COVID-19 pandemic: A qualitative study. Am J Infect Control. 2021;49(5):547-554. https://doi.org/ 

10.1016/j.ajic.2020.10.001. 

30.  Ferguson NM, Laydon D, Nedjati-Gilani G, Imai N, Ainslie K, Baguelin M, et al. Impact of non-pharmaceutical interventions 

to reduce COVID-19 mortality and healthcare demand. Imperial College London; 2020. https://doi.org/ 10.25561/77482. 

31. Andreu-Periz D, Ochando-García A, Limón-Cáceres E. Experiencias de vida y soporte percibido por las enfermeras de las 

unidades de hemodiálisis hospitalaria durante la pandemia de COVID- 19 en España. Enferm Nefrol. 2020; 23(2):148-59. 

https://dx.doi.org/10.37551/s2254-28842020022. 

32. Arcadi P, Simonetti V, Ambrosca R, Cicolini G, Simeone S, Pucciarelli G, et al. Nursing during the COVID-19 outbreak: A 

phenomenological study. J Nurs Manag. 2021; 29(5):1111-1119. https://dx.doi. org/10.1111/jonm.13249. 

 

 


