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1 | BACKGROUND
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Abstract

Objective: To explore in a sample of school nurses (SN) in California the impact of the
COVID-19 pandemic on school nurse health services, how school nurses mitigated the
impact of COVID-19, and moral distress levels among school nurses.

Design and Methods: Nineteen (N = 19) school nurses who work in K-12 schools
in California, USA participated in a mixed-methods approach involving qualitative
descriptive design, inductive content analysis, and descriptive statistics. Interviews
were conducted in August and September 2021.

Results: Five themes emerged: (1) role of the SN during the COVID-19 pandemic,
(2) coordination with school administration, (3) COVID-19 related challenges and
disruptions to care, (4) moral distress, and (5) coping during the pandemic.
Conclusion: The pandemic had a profound impact on school nurses. This study pro-
vides school nurse perspectives of the impact of COVID-19 on services they delivered,
the unique skills of school nurses essential to mitigation strategies, and moral distress
school nurses encountered during the pandemic. Understanding the important role
school nurses had during the pandemic is paramount to fully contextualize the contri-
butions they made within public health nursing practice and inform preparedness for

future pandemics.

KEYWORDS
mixed-methods research, moral distress, pandemic, school nurse

because of the loss of programs such as health services for acute
and chronic health conditions, behavioral health services, speech and

In response to the COVID-19 crisis, California schools closed in March
2020. Schools rapidly shifted to remote learning, requiring signifi-
cant adjustments to this new “lifestyle” and associated uncertainties
(Gormley et al., 2021). Students no longer had direct access to the
school environment for academic instruction, social and emotional
development, a place of safety, and school-supported programming
fundamental to their health and well-being (Glauberman et al., 2022).

Students and families were suddenly impacted by school closures

other critical therapies, and reliable nutrition (American Academy of
Pediatrics [AAP], 2022).

School nurses (SNs) are the school healthcare providers charged
with advancing student well-being and academic achievement (AAP
Council on School Health, 2016; National Association of School Nurses
[NASN] & American Nurses Association [ANA], 2022). Grounded in
public health, the SN role encompasses broad responsibilities that

support student emotional, behavioral, physical, and social health

Public Health Nurs. 2023;1-10.

wileyonlinelibrary.com/journal/phn

© 2023 Wiley Periodicals LLC. | 1


https://orcid.org/0000-0002-8029-4218
mailto:nbest@uci.edu
https://wileyonlinelibrary.com/journal/phn
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fphn.13182&domain=pdf&date_stamp=2023-03-06

e

BEST ET AL.

well-being (Best et al., 2021). This is accomplished through activities
and services such as direct care, program and policy development,
education programs for school staff, students, and families, health pro-
motion and prevention, and care coordination between student, family,
school, and home (NASN, 2016).

Even prior to the COVID-19 pandemic, SNs were overextended. The
2017 National School Nurse Workforce Study of 1062 public schools
found an estimated 55.9% of SN respondents were responsible for
providing school health services in two or more schools (Willgerodt
et al., 2018). In 2019, the average SN to student ratio in Califor-
nia was 1-2410 (KidsData, 2020). SNs are forced to focus on acute
issues for individual students, due to the limited time associated with a
higher number of students, often across multiple school sites. SNs then
have less time for proactive preventive care for the school population
(Willgerodt et al., 2018).

When the COVID-19 pandemic required healthcare professionals
to change how they provided healthcare services, SNs also had to pivot.
SNs leveraged their experience in public health to continue their pre-
pandemic core responsibilities and additional COVID-19 related func-
tions (Gormley et al., 2021). Their new function as one of the pandemic
experts needed to ensure the health and safety of the students and
school community, placed SNs in a difficult position (Hoke et al., 2021).

School nurses experience moral distress when they believe they
know the ethically correct thing to do, but something restricts their
ability to pursue the right course of action (Silverman et al., 2021;
Wocial & Weaver, 2013). The SN role and environment they work in
can manifest moral dilemmas, such as lack of time to provide care or to
address family requests. Powell et al. (2018) found that 97.3% of SNs
experienced moral distress, and common moral dilemmas SNs experi-
enced were positively correlated with their moral distress. The stresses
of COVID-19 exacerbated moral distress among SNs as they navigated
the constantly changing COVID-19 policies and guidelines, provided
care in high-risk environments, and encountered numerous insults,
all to protect students, school staff, and their communities (Bergren,
2021).

To our knowledge, this is the first mixed-methods study to explore
experiences and measure moral distress and types of moral dilemmas
school nurses in California faced during the COVID-19 pandemic. The
purpose of this study was to learn more about the impact of COVID-19
on school nurses in California and to identify moral distress levels and

moral dilemmas they have faced during the pandemic.

2 | METHODS

2.1 | Design

We used a mixed-methods approach for this study (Creswell &
Plano, 2018). Demographics and moral distress data were first col-
lected through an online survey. Additionally, we used a qualitative
descriptive design (Sandelowski, 2000, 2010) that included criterion

sampling, open-ended semi-structured interviews, and content anal-

ysis (Hsieh & Shannon, 2005). Criterion sampling guided our selection
of participants with known SN experience and identifying school
nurses who worked in California schools during the first year of the
pandemic (2019-2020 school year). Inductive qualitative content
analysis included the interpretation of narrative responses (impact of
COVID-19 on their work as a SN and subjective personal meanings of
how they coped during the pandemic) through a process of coding that
generated categories or a typology of expressions (Hsieh & Shannon,
2005). Approval for this study was obtained from the Institutional
Review Boards of University of California, Irvine. Participants gave
consent at the beginning of the survey after reviewing the study
information sheet, and verbally provided consent at the beginning of

their interview.

2.2 | Participants

The sample included 19 participants employed as frontline nurses in
California, who were employed in K-12 schools, were not solely in an
administrative role, and held a clear SN services credential. SNs in Cal-
ifornia are required to hold a valid RN license, a bachelor’s degree,
and possess a state-issued preliminary credential to begin practicing.
Upon issuance of the preliminary credential, the nurse must obtain two
years of successful SN experience and complete a course of study in
a program accredited by the California Commission on Teacher Cre-
dentialing within five years to earn a clear SN services credential.
Recruitment efforts targeted SNs who worked in the school setting
during the 2019-2020 school year. These efforts involved presenta-
tions of the study by the authors during California SN conferences and
meetings, and recruitment emails sent to SNs who resided in California
and were previous graduates of SN credentialing programs.

2.3 | Measures

The survey included demographic information and questions about
moral distress and moral dilemmas. The Moral Distress Thermometer
(MDT; Wocial & Weaver, 2013) was used to measure moral distress.
Wocial and Weaver (2013) define moral distress as “when you believe
you know the ethically correct thing to do, but something or someone
restricts your ability to pursue the right course of action” (p. 169). The
MDT is a one item, 11-point scale with varying levels of moral distress
ranging from O (none) to 10 (worst possible). Survey instructions
included a definition of moral distress, and we asked participants to
indicate the level of moral distress they experienced in the past month.
We also included 14 questions developed by Powell et al. (2018) to
measure SN moral dilemmas. These items used five response options
from strongly agree to strongly disagree. The authors of the MDT (L.
D. Wocial, personal communication, March 15, 2021) and SN moral
dilemma items (S. B. Powell, personal communication, March 11, 2021)
were contacted and provided permission to use their items in this
study.
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TABLE 1 Semi-structured interview guide.

WiLEy-L®

What are your experiences of working as a school nurse during the COVID-19 pandemic?

What activities/services have you provided during the COVID-19 pandemic?

Tell me about any skills you perform or services you provide that no other school employee can perform?

Describe any involvement you had in developing plans, policies, or protocols rel

How have you been coping with your own health and safety?

TABLE 2 Categories, sub-categories, and definitions.

Categories Sub-categories

Role of the school nurse during Activities and services

the COVID-19 pandemic Policy, protocol, guideline development

Skills only RNs can do and misunderstood
role of the school nurse

Coordination with school
administration

COVID-19 related challenges Disruption to usual care
and disruptions to care Challenges of COVID

Moral distress

Coping during the pandemic

2.4 | Procedures

Data were collected and managed using Qualtrics, a secure, web-
based software platform. SNs interested in our study were sent a link
to the Qualtrics survey, which included the study information sheet,
demographic questions, the MDT, and moral dilemma questions. Upon
completion of the survey, the research assistant confirmed they had a
clear SN credential, identified their geographic area of employment in
California, and then scheduled the interview at a time convenient to
the SN. Two authors conducted individual semi-structured interviews
lasting 30-50 min. Participants were interviewed via Zoom, audio-
recorded, and asked to respond to questions about their experiences
working as a SN during the pandemic and follow-up probing questions
(Table 1). The interview guide was developed from concepts in litera-
ture related to the pandemic including experiences of school nurses,
how they coped with their own health, and moral distress in health
care providers (Miles et al., 2020). They responded to these interview
questions with narratives of their experiences and subjective mean-
ings. Participants were given a $50 e-gift card. All interviews were

conducted between August and September 2021.

2.5 | Data analysis

Inductive content analysis (ICA) was used to analyze the data (Grane-
heim & Lundman, 2004; Graneheim et al., 2017; Vears & Gilliam, 2022).

ated to the COVID-19 pandemic

Definitions

COVID-related activities, health services, and skills conducted by
school nurses; circumstances when the role of the school nurses
was misunderstood or there was minimal school nurse
involvement

Positive and negative interactions or communication with school
principals, vice principals, or district staff during the pandemic

Disruption of normal school nurse functions due to
COVID-related duties; challenges of COVID-positive cases

Situations when school nurses knew the ethically correct thing to
do but were restricted in their ability to do so in their work as a
school nurse

Activities or mechanisms of coping school nurses used during the
pandemic

Four team members independently analyzed the data. The categories
and sub-categories generated from the data were continually revised
iteratively (Table 2). Concurrent data analysis and data collection con-
tinued until data saturation was achieved. All the analyzed data were
discussed until consensus was reached and confirmed to have been
reliably interpreted.

Demographic, MDT, and moral distress data were entered into IBM
SPSS Statistics Version 28.0 for descriptive statistics. To look for vari-
ability in dilemmas based on moral distress levels, the sample was
divided into SNs who had high and low moral distress. Scores on the
MDT greater than 4 were categorized as “high” levels of moral distress,
and scores less than 4 were categorized as “low” levels of moral distress
(Powell et al., 2018).

2.6 | Strategies to enhance rigor

Strategies to promote rigor included prolonged engagement, sampling
adequacy and appropriateness, peer debriefing, and member checking
(Hamilton, 2020). Prolonged engagement consisted of quality of time
spent and building interviewer/interviewee trusting relationships to
produce thick, rich data. The authors spent adequate time with par-
ticipants to ensure they understood the purpose of a research study,
were informed of study procedures, and as a display of respect for
their SN role. Care was taken to schedule interviews on a day and time

convenient for each participant. Further, quality of time consisted of a
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consideration of the burden of research on participants actively work- TABLE 3  Characteristics of study participants (N = 19).
ing during the pandemic. Informed consent, review of survey data, and Characteristic n (%)
interviews were 30-50 min. All interviews were conducted with only Gend
ender
interviewee and the first or third author present. Participants were
. . Female 17 (89.5)
encouraged to freely express issues and experiences related to school
nursing. Interviews were recorded via audiotape and later transcribed Male 2(105)
verbatim with the first author and a research assistant reviewing each Race/ethnicity
transcript for accuracy. African American 1(5.3)
Sampling adequacy and appropriateness was determined by data Asian Indian 1(5.3)
saturation and whether participants enrolled in the study were repre- Chinese 1(5.3)
sentative of a larger population or, at a minimum, captured the range Filipino 2(10.5)
of variables known to influence a particular experience (Merriam & White 14.(73.6)
Tisdell, 2016). The SNs participants varied according to location in Cal-
. . . . Hispanic, Latino, a/or Spanish origin 2(10.5)
ifornia, education, years of RN and SN experience, and SN-to-student
ratio. Member checking is grounded in the assumption that individual AR SR e
memory and meanings ascribed to an experience are constant (Hamil- Bachelor’s degree 4(21)
ton, 2020). Post interview, member checking assumes that participants Master’s degree 13(68)
are willing to engage in the recall of a stressful life event, which is likely Doctorate 2(10.5)
an added burden during the research process. In this study, member Public health nurse certification 13(68)
checking was conducted with members of the target population during Nursing experience
the process of data collection and drafting of this paper for the purpose Less than 10 years 2(10.5)
of the interpretation of findings, generation of categories, and accuracy
10-15 years 5(26.3)
of conclusions.
Greater than 15 years 12(63.2)
School nurse experience
3 | RESULTS Less than 10 years 10 (52.6)
10-15 years 8(42.1)
3.1 | Participant characteristics Greater than 15 years 1(5.3)
Number of students
The interviews included in this study are from 19 SNs in Califor- <500 2(10.5)
nia, all of whom completed a survey and participated in individual 500-1000 1(5.3)
semi-structured interviews. The participants were primarily employed
T ) 1001-2000 5(26.3)
full-time in California public schools (n = 18, 94.7%) and female (n =17,
.. . " . 2001-3000 3(15.8
89.5%). Fourteen (73.6%) participants identified as White, two (10.5%) ( )
as Filipino, one (5.3%) as Black, one (5.3%) as Asian Indian, and one 3001-4000 4(21.)
(5.3%) as Chinese. Fifteen (78.9%) participants had graduate degrees 4001-5000 2(10.5)
and 13 (68%) were certified in public health. On average, they had >5000 2(10.5)
worked 22 years as a nurse and an average of 10 years as a SN. The Number of schools
average SN to student ratio for these participants was 1 to 2414 1 school 3(15.8)
students, and 16 (84.2%) participants served multiple schools. All 2 schools 2(10.5)
participants responded to the Moral Distress Thermometer (MDT) 3or more schools 14(737)
guestion, which was a scale from O (none) to 10 (worst possible)
. . . Full-time employment 18(94.7)
(M = 5.8) and fifteen (78.9%) of the participants reported their level of
moral distress between uncomfortable and worst possible. Participant Lead/coordinating nurse 12(63.2)
characteristics are summarized in Table 3. Moral distress level per MDT categories
The percentage of the SNs’ responses to each moral dilemma ques- >6-10 (greater than distressing to worst possible) 0(52.6)
tion is shown in Table 4. The common dilemmas SNs experienced were >4-6 (greater than uncomfortable to distressing) 5(26.3)
“unable to provide care due to workload,” “unable to provide care due >2-4 (greater than mild to uncomfortable) 2(10.5)
tolack of time,” “unable to provide preventive care,” and “unable to pro- 0-2 (none to mild) 2(10.5)
vide case management due to workload.” The least common dilemmas Ml Feeas e e MIBTE e s gD 58421

were “unable to provide care due to lack of referral services” and “don’t

have a private space.”

Abbreviations: MDT, moral distress thermometer; SD, standard deviation.
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TABLE 4 Percent agreement of responses to moral Dilemmas for
participants with high and low levels of moral distress (N = 19).

Total High Low
Group MD MD

Moral Dilemmas (%) (%) (%)

Not enough time to provide care students 78.9 63.2 15.8
with chronicillness

Pressure from administration 68.4 57.9 10.5

Unable to provide care due to workload 947 73.7 211

Unable to provide care due to lack of time 94.7 73.7 211

Concern students with chronic illness do 63.2 52.6 10.5
not receive needed care

Unable to address family requests due to 73.7 57.9 15.8

lack of time

Unable to address staff requests due to 73.7 52.6 211
lack of time

Pressured to not interrupt class to provide  63.2 52.6 10.5
needed care

Unable to provide preventive care 89.5 73.7 15.8

Unable to provide care due to lack of 68.4 52.6 15.8
school resources

Unable to provide care due to lack of 57.9 47.4 10.5
referral services

Unable to provide case management due 89.5 68.4 211
to workload

Unable to achieve goals for studentdueto  63.2 52.6 10.5

family situation

Don'’t have a private space 57.9 47.4 10.5

Abbreviation: MD, moral distress.

3.2 | Qualitative analysis

The following section describes experiences from school nurses who
were working in California K-12 schools during the COVID-19 pan-
demic, including brief quotations. Five categories were found to rep-
resent the SN experience: (1) role of the SN during the COVID-19
pandemic, (2) coordination with school administration, (3) COVID-19
related challenges and disruptions to usual care, (4) moral distress, and
(5) coping during the pandemic. Table 2 summarizes the categories,
sub-categories, and definitions.

3.2.1 | Role of the school nurse during the
COVID-19 pandemic

Activities and Services. A major change for SNs was the increased
responsibilities. Participants described the types of pandemic-related
activities and services they provided for students, school staff, families,
and the community.

“Everything from the PPE [personal protective equip-
ment], training, COVID contact tracing, going to the

meetings, updating everything on the website or getting

it to that person saying you got to change this, you got to
change that. Calling County when they have questions.
Educating. It’s everything.”

School nurses also conducted activities that ensured students had
continued access to nutrition and personal hygiene supplies.

“School nurses, we did not stop working. We not only
provided the school health support but also food distri-
bution sites. We were all staffing our schools when food
was being distributed to families. We also had feminine
product distribution sites because our girls, you know,
againin Title I schools, in particular, would get their sup-
plies at school, and we had to bring the supplies to them

because they couldn’t be in school.”

Policy, protocol, guideline development. This sub-category is exem-
plified by SN involvement in developing COVID-related policies and
protocols. One participant expressed frustration about not being

involved initially in planning.

“At the very, very beginning we weren’t at the table
[planning meetings]. Our team—the nursing team—
wasn’t at the table much in the very beginning... they
quickly realized that they needed someone who under-
stood the medical aspect of it, and so then they brought
our teamin.”

Conversely, another participant described how they were exten-
sively involved in COVID-19 protocols and guidelines.

“l worked with the administration tightly and we devel-
oped all the plans for reopening. And also, the other
agency that was instrumental in providing recommen-
dations and was really at the forefront. A lot of what
| brought to the table for our admin team came from
the California School Nurse Organization and the data
that they had gotten together about how best to reopen
schools.”

Skills only RNs can do and misunderstood role of the school nurse.
During the pandemic, school districts employed additional health staff,
such as unlicensed assistive personnel or licensed vocational nurses.
However, certain duties and skills fall exclusively within the scope of
practice of the credentialed school nurse. Participants spoke about
their role in ensuring services for students were maintained during the
pandemic and specific skills they conducted as a RN. One participant
described the skills they utilize as a school nurse and difficulty they

have encountered with others misunderstanding the role of the SN:

“Well, I'm the only registered nurse on site, and so I'm
the only one who can do any kind of actual assessment.

I'm the only one that can sit in for [Section] 504 plans,
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who can write up emergency healthcare plans, who can
train staff on seizure protocols, medication, those kind
of things...And people look at us like we don’t know
what we're talking about. I'm graduate level educated,
you know? | know what I'm talking about. And, just,
the amount of disrespect. | love the case management
aspect, the advocacy aspect, the educational aspect of
school nursing. I'm the bridge between the medical and
the educational. That’s what | want to be able to do, and

| can’t now.”

3.2.2 | Coordination with school administration

Participants expressed both positive and negative experiences with
school administration. One participant discussed how the pandemic
revealed the expertise of SNs and how they could positively contribute

to the school administrative team.

“I know our school - their admin team is pretty tight,
and so to kind of be invited into that, my colleague and
myself, that was not something that they would nor-
mally do. | think they kind of see what we bring to
the table. Whether or not they always agree, but we're

there, so they listen, so that’s good.”

Another participant described resistance to including SNs on the
team.

“The nurses | didn’t think took a leadership role. You
weren't allowed to take a leadership role, you just
weren't even included in enough of the information, or
enough of the planning...It would have taken a really
assertive nurse to say, okay we're going to do this. We
want to sit on this team, we're going to be the leader
of this team, this is the way we are going to do this. But
it was immediately made into an HR [human resources]

problem, and nurses were way down the line.”

323 |
to care

COVID-19 related challenges and disruption

Disruption to usual care. Major stressors for SNs included how
COVID-related duties disrupted usual SN functions, such as annual
health screenings. “...now we've got kids that have been in school... they're
in their second year and we still don’t know if they can see and hear, you
know, the little ones...the kids who started school in 2019, we’ve never
tested them.” Another participant voiced concern that they could pos-
sibly miss a child’s illness or signs of abuse due to the disruption the
pandemic caused in the school setting: “It’s just having time for kids, hav-
ing time for kids and parents. | always worry that | might miss that sign that a
kid is getting abused at home. That’s always at the back of my mind because

of business. We're just trying to get through it.”

Participants responsible for students with disabilities/chronic
health conditions described how they struggled to fulfill duties related
to care plans and educating teachers: ‘I have a student who is on several
medications. She’s G-Tube fed. She gets catheterized every day. So, | mean,
definitely stay on top of their care plans. And not only that, informing
the teachers and letting them know what they need to know as a teacher
with that special needs student [student with a disability/chronic health
condition]. I'm not meeting that duty of mine.”

Challenges of COVID. All participants experienced challenges in
their professional and/or personal lives due to the pandemic. One par-
ticipant explained how conflict arose with parents and school board

members:

“being you know an advocate for kids in a hostile - it’s
hostile, in a hostile environment...You know, trying to
do what’s best when parents don’t agree, when your
[school] board doesn’t agree, when - at least my super-
intendent agrees, but it’s constant conflict. That’s been
the hardest.” One participant described how they con-
stantly increased work hours to complete everything,
despite their own health: “I'm gonna get it all done at my
own health and my own expense, you know, ‘cause | just
- so, my work days went from, you know, 7 2 hour work

days to like 10 easily.”

3.2.4 | Moral distress

Participants described feeling that no matter how hard they were
working, they still were not meeting the needs of the students and fami-
lies: “.. it was trying to do the best you can and working so hard and so many
hours and you still felt like you weren’t doing a good enough job.” There
were instances when SNs were not prioritized to receive COVID-19
vaccines early. One participant described continuing to work in the
school setting, despite not being vaccinated, because they wanted to
ensure students could continue to attend school in person: “...and |
went back and worked in the quarantine room without vaccination despite
my age, which is taking a pretty big...thing for me to do. But | really believe

that as nurses we did have an obligation to help the kids stay in school.”

3.2.5 | Coping during the pandemic
Participants spoke of the strategies they used during the pandemic to
cope, including building connections, reflecting on what keeps them
going, and setting boundaries. One participant described how the
bonds they built with students and families helped them keep working:
"And what keeps me going is the children really, the students, because work-
ing as a school nurse, | have the opportunity to see these children grow, get
to know the families that have entrusted me, and so | have a connection with
them, and | don’t want to let them down, which is why I'm still here.”
Another participant discussed how they learned to set boundaries

and how the school administrator assisted them with prioritizing:
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“Yeah, you have to just limit yourself to work hours, so you can have time
for your life. And she’s [school principal] like, “You know, the other stuff is
not emergency. Like, paperwork is not emergency. It's gonna wait for you.”
So, she tried to kind of rein me in because | was really spending a lot of
time... So, somebody seeing that or knowing that | made a difference there,
that matters.”

4 | DISCUSSION

This study began in the middle of the ongoing COVID-19 pandemic.
During data collection for this study in August-September 2021, Cal-
ifornia SNs were reflecting on their first year of the pandemic and
preparing for the upcoming reopening of schools for the 2021/2022
school year, amid the spread of the Delta variant. The findings of this
study show that SNs who work on the front lines in the school setting
are essential to mitigating the impact of COVID-19 on students, fami-
lies, and school staff. Participants in this study referred to how the SN
role expanded to meet the needs of their assigned schools, leadership
and advocacy, situations that led to moral distress, and how they have
been coping during the pandemic.

The State of California was a pioneer in implementing mitigation
measures to slow the spread of COVID-19, including required vaccines
and vaccine verification for healthcare workers, universal masking in
K-12 settings and indoor public settings, and vaccination incentives
(State of California, 2021). The findings of this study highlight the
COVID-19 related activities and services California SNs provided, in
addition to their routine duties. New responsibilities included organiz-
ing isolation rooms for actual and suspected COVID-19 cases, triaging
students and providing/connecting to medical care, COVID-19 screen-
ing and testing, contact tracing, vaccine clinics, and developing new
policies and procedures to manage the pandemic. Similar to Lee et al.
(2021) and Hoke et al. (2021), we found that SNs also assisted stu-
dents, families, and school staff with guidance and education regarding
COVID-19. The COVID-19 pandemic brought about a heightened
sense of responsibility to support students, families, school staff, and
communities among all administrators, staff, students, and parents.
School nursing practice requires SNs to communicate and collaborate
at multiple levels and partner with community organizations (Fleming
& Willgerodt, 2017). To meet everyone’s needs and to ensure students’
abilities to continue achieving positive health and academic outcomes,
SN participants highlighted the importance of consistent communica-
tion and collaboration within their schools and outside agencies. In
many cases, the pandemic helped to strengthen communication among
school teams. School nurses helped create a safe environment by pro-
viding clear explanations of new policies, which increased the parents
and school staff confidence in the school’s decision-making process
during anuncertain time (Combe, 2020). School nurses should continue
to expand relationships with local and state public health departments
and departments of education to confer on the current pandemic and
future outbreaks.

Schools were faced with a complex pandemic for which they were

not prepared. Federal, state, and local guidelines relied on basic pub-

lic health interventions that were constantly changing based on new
data and information. The front-line SNs, trained in managing infec-
tious diseases, were in the best position to guide the protocols and
policies within their own schools, mindful of the demographics and
needs of their school population (Um & Choi, 2022). We found that
some SNs had a significant role in implementing school safety mea-
sures and school reopening planning. However, not all SNs had similar
experiences. In some cases, SNs felt their decisions were undermined.
These were missed opportunities for some schools to utilize the exper-
tise of SNs (Gormley et al., 2021), while others embraced this as an
opportunity to include SNs in the leadership team.

According to our study participants, over the course of the pan-
demic, some school administrators and policy makers understood the
unique skills of the SN, their capacity, and value. Our study participants
pivoted and prioritized their responsibilities to manage a pandemic,
mindful of the needs of all their students, including those with medical,
educational, and social needs. As the pandemic evolved, SNs identi-
fied themselves as critical participants in managing the pandemic and
establishing policies and protocols to prepare for school reopening as
safely as possible.

For some SNs, pandemic management was the first time they were
actively involved in ongoing policy efforts. They embraced the oppor-
tunity to expand their leadership role. Several SNs expressed this was
the first time they felt their health-related expertise was fully val-
ued and being utilized and relied upon at a district-wide level. This
type of involvement in leadership at the policy level, is an example
of SNs practicing to the full extent and scope of their practice - one
of the key desired outcomes identified in the recent Future of Nurs-
ing 2020-2030 report (National Academies of Sciences, Engineering,
and Medicine [NASEM], 2021). Several SNs discussed participating in
advocacy efforts with their unions and/or administrators to increase
health staff to support contact tracing and school-based testing. This
study brings to light, the need for continued advocacy at all lev-
els from boards of education to administrators, staff, and parents,
and more training in advocacy and policy development for school
nurses.

Although many SNs embraced their new leadership roles during the
pandemic, some participants reflected on the added pressure of being
the SN and, often the only, healthcare professional in the school set-
ting. During a time of uncertainty, school closures, and a transition to
online learning, SNs were working overtime to keep their students,
staff, and community safe. The quickly changing guidelines and poli-
cies related to the pandemic caused many SNs to feel as if they were
failing, despite working extra hours. The ever-changing COVID-19 poli-
cies have caused unintended mental health consequences of burnout,
stress, and depression in front-line healthcare workers (Limoges et al.,
2022). Collaboration and transparent communication among school
administrators and school nurses to develop and implement policies
can increase sense of control and improve the confidence of school
nurses in their decision making (Berger et al., 2021; Manzano Garcia
& Ayala Calvo, 2021)

Among notable findings was that 79% of participants reported

moral distress as uncomfortable, distressing, or worst possible. Also,
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95% of participants encountered moral dilemmas related to their
workload and lack of time restricting them from providing care.
The pandemic caused internal stress for SNs as there was conflict
between their personal and professional expectations. SNs discussed
the impact of weighing professional duties over personal safety. The
dichotomy between serving the community and a lack of resources,
within the context of a pandemic, caused many healthcare profession-
als to contemplate leaving the profession (Raso et al., 2021). Additional
quantitative research should consider comparisons of school nurse
pandemic experiences and intention to leave.

The stressors from the COVID-19 pandemic are expected to amplify
mental health issues and turnover rates among healthcare workers
(Awan et al., 2022). As COVID-19 becomes a regular aspect of school
health services, there needs to be a recognition of the collective trauma
experienced by society, healthcare professionals, school communi-
ties, and SNs, a small sector of healthcare professionals who work
within school communities (Sanchez-Gomez et al., 2021). SNs can find
strength and support among other SNs to help each other through the
shared traumatic experience of providing school health services during
the pandemic.

Although SNs discussed an obligation to the school community,
many SNs recognized the importance of coping on a personal and
professional level. During a time of global turmoil and change, SNs
recognized the need for coping as a means of self-preservation. SNs
identified a variety of groups that were central to their coping pro-
cess: self, students/families, coworkers, professionals, family, friends,
and animals/nature. Across these groups, SNs recognized the impor-
tance of connection, appreciation, and boundary setting. Other school
nurses can use connections, appreciation, and boundaries as stabilizing
factors to stay in the profession despite high levels of stress (Hossain &
Clatty, 2021).

SNs are already starting to embody the principles to overcome the
moral distress caused by the COVID-19 pandemic but many of these
stressors were present before the pandemic (Powell et al., 2018). SNs,
like other sectors of the healthcare system, need to be supported
through policies, resources, and recognition to lessen the detrimental
impact of the COVID-19 pandemic on the school nursing profession
and ensure quality school health services for communities (Bergren,
2021; Office of the Surgeon General, 2022).

Magnified by the pandemic, burnout and professional wellness
which includes the stressors identified in this study has received global
attention. It is recognized as a systemic problem which requires a
systemic approach (van Niekerk et al., 2023). SNs and school commu-
nities need to incorporate coping strategies as one component of a
broad-based systemic intervention into practice for SNs to continue to

optimally serve their students, families, and communities.

41 | Strengths and limitations
The research team ensured findings were “data rich and trustworthy”
by using qualitative methodological strategies, including prolonged

engagement and persistent observation (Graneheim et al., 2017). We

spent quality time with the participants to develop trusting relation-
ships between interviewer/interviewee. Our research team included
SNs who were involved in each step of the study. We also utilized
member checking with SNs who practiced in California during data
collection. We determined adequate sample size when the data were
saturated (Morse, 2015). Although generalizability is not a focus of
qualitative studies, we also considered the sample was adequate after
recruiting SNs representative of each of the California School Nurses
Organization’s six regions across the state.

We interviewed SNs as they were beginning the 2021-2022 school
year. We must consider that perspectives may have been different if
collected in a different time period. Only two male SNs were inter-
viewed. SNs are predominantly female, however this is a limitation
of the study. We were fortunate that although few in number, the
male participants in the study were open about their experiences and
the information they shared did not greatly differ from the female

participants in the study.

5 | CONCLUSION

The pandemic had a profound impact on SNs. This study provides
SN perspectives of the impact of COVID-19 on services they pro-
vided, the unique skills of SNs essential to mitigation strategies, and
moral distress SNs encountered during the pandemic. School nurs-
ing is grounded in public health. They are critical to public health
initiatives, as they provide care for students, families, and commu-
nities. Understanding the school nurse role during the pandemic is
paramount to fully contextualize the contributions they made within
public health nursing practice and inform preparedness for future

pandemics.
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