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ABSTRACT 

 
Aim: This concept analysis aims to impart knowledge and recognize the pandemic fatigue of healthcare 
professional, especially nurses. The concept aims to identify the causes of pandemic fatigue to nurses, especially 
during the COVID-19 crisis. It also identifies the effect of pandemic fatigue on their productivity, their mental 
and physical aspect. It also analyzed the definitions of the concept via various case studies and researches like 
giving examples of the model, related, contrary and borderline cases. Background: Pandemic fatigue is a 
foreseeable result of an extended health crisis. The gravity of its impact on people's lives and the seriousness of 
the disease signaled different measures to combat the infection. The pandemic fatigue can be seen from the records 
of various countries’ growing numbers of individuals who do not adequately conform to given measures, are not 
aware of the COVID-19 disease, and their exhaustion of the changing safety protocols. Design: Avant and Walker 
(2019) method of concept analysis. Result: The study has uncovered seven significant contributing attributes of 
pandemic fatigue, especially healthcare workers, such as exposure to infection, restriction, mortality, relationships 
with coworkers,  employers and public, PPE/supplies, and nursing shortage mental health. Pandemic fatigue 
among nurses has been rampant and has affected the healthcare workforce’s daily routine. Prolonged crisis has 
set the government in a pinch and different hospitals in both private and public. Conclusion: Nurses are prone to 
developing pandemic fatigue due to their nature of work and the additional burden COVID-19 has brought. 
Pandemic fatigue can be prevented initially by studying fatigue's underlying cause and formulating strategies to 
help nurses overcome pandemic fatigue. It can be prevented by following the established guidelines and support 
from the family and the nurses’ institution. Furthermore, the nurse can develop their behavior on what is suitable 
for them to control fatigue. 
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INTRODUCTION 
 

Background 
 

The spread of COVID-19 worldwide impacted everyone and, more specifically, those directly infected 
with the virus. It is of great concern among nurses as it is spreading rapidly amid the Coronavirus Disease 2019 
widespread, the front line nurses’ experience immense health struggles. Nurses are one of the professions that are 
primarily responsible for taking care of those infected with COVID-19, and they are more prone to contracting 
the disease, thus creating danger to their health, which impacts their life in all aspects. One of its effects is 
pandemic fatigue. It is an anticipated and typical reaction to a troublesome circumstance like this pandemic. It is 
a health concern by many people during COVID-19.   

Pandemic fatigue is characterized as both physical and mental exhaustion resulting from disturbance from 
the usual activities of daily living of a person and the different guidelines set to limit the spread of disease. (1) A 
study was done by the International Council of Nurses (ICN) (2021) illustrated that a considerable percentage of 
National Nursing Associations (NNA’s) gave back records of mental health problems coming from nurses that 
work in line with COVID-19. (2) Nurses detailed feeling detached from their loved ones and afraid of spreading 
the coronavirus to their family members. Some NNAs have gotten reports of extended nurses’ duty hours and 
facing mental distress because of a lack of protective gear. Differing studies stated that the health crisis worsens 
the stress and tiredness faced by the nurses. At the start of the pandemic in China, most nurses detailed fatigue as 
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showed up in emotional exhaustion and depersonalization. (3) The occurrence is complicated and comes from a 
variety of issues, namely the amount of work they render, reliance and deaths of patients, stress from the job itself, 
lack of PPE's, worries that they may spread the disease to the family, unfair treatment of the society to nurses, 
lack of reliable data regarding the condition, and lastly they don't have enough support mentally and socially. (2)  

The effect of COVID-19 could expand the figure of nurses coming to exhaustion and quitting the job; the 
forecast would be that there would be a lack of nurses at around 14 million in the coming years. The majority of 
the healthcare population all over the world are nurses. Policymakers have to increase the negative impact of the 
crisis on the maintenance of people working on healthcare and the probable danger to worldwide well-being. 
International Council of Nurses (2021) asks the authority to require immediate measures to guarantee the physical 
and mental well-being of all healthcare workforce to develop resilience and create a policy to respond to the 
worldwide nursing deficiency. (2)  

In short, the spread of COVID-19 worldwide had a significant influence on the people, especially the nurses 
who have direct contact with the COVID-19 patients.  It can cause pandemic fatigue to many people and healthcare 
workers. It is a foreseeable event in a particular situation like this pandemic and is a health concern by many 
individuals. Pandemic fatigue is defined as the physical and mental tiredness because of disruption from the typical 
activities of an individual and a variety of protocols implied to limit the spread of the disease. Thus, its impact 
could be the depletion of nurses and the possibility of changing their careers. (4)  

Thus, this concept analysis aims to impart knowledge and recognize the pandemic fatigue of healthcare 
professional, especially nurses. The concept aims to identify the causes of pandemic fatigue to nurses, especially 
during the COVID-19 crisis.  

 
Definitions and Uses of Concept 

 
According to (5), the pandemic is characterized as (of a disease) present in nearly all of a group 

of people, animals, or plants. At the same time, fatigue means extreme tiredness (6). The concept of pandemic 
fatigue has been much more emphasized after several months of struggling to beat COVID-19. The definition of 
pandemic fatigue from different standpoints or perspectives has been collected. It came from public health experts, 
WHO, a psychiatrist, a few individuals, and nurses.  

The Public health experts call this phenomenon “pandemic fatigue” because they witnessed a consistent 
decline in compliance with COVID-19 mitigation behaviors over time. (7) For them, the concept of pandemic 
fatigue is taxing because it involves the government and the people. In this present situation, it can be said that it 
is not about the tiredness or lack of resources, but the people’s attitude regarding the guidelines implied to follow. 
The authorities would recommend measures like wearing of face mask during a pandemic, which is not a routine 
before the pandemic. Still, as people learn to understand the importance of such measures, they will add them to 
their daily practice.  

Additionally, pandemic fatigue has been defined as an anticipated and expected reaction to a delayed, 
complex situation that influences the population, according to the (8) The seriousness of the COVID-19 has enabled 
the usage of different measures that have affected society's everyday routine. During the health crisis, for instance, 
the COVID-19 pandemic, WHO played a vital role in preventing and managing the present worldwide disease. 
The intricate nature of COVID-19 requires various plans that people must follow continually to prevent the spread 
of infection. It includes many concerns from public health, people, culture, and the resources available in a 
particular place. By knowing the factors as to why pandemic fatigue occurs, they may formulate strategies that 
would help the people and the government maintain the required behaviors during a pandemic.  

Moreover, Dr. Paul Nestadt referred to the exhaustion one may feel following months of investing 
additional time and strength in the current way of life and all the battles it’s brought on. (9)  For Dr. Nestadt, he 
says that the pandemic doesn’t have an exact time for when it will end. The people had experienced and reported 
significant life-changing situations that made them tired. Moreover, It includes physical and mental exhaustion 
that results in negative feelings. (9) Understanding the underlying factors of suspicious behavior of people, he then 
gave some tips to cope with stressors one may be facing.  

From a professor’s idea, it can be defined as a community issue since it brings out people not to follow the 
guidelines set by the authority, situating themselves and the people around them at hazard. (10) It is said that for 
the past years, the pandemic has changed the lives of people differently. There are available vaccines, but it seems 
that the disease is still unending with new variants being discovered. Overall, people are very tired of the situation, 
but there are some measures that people can take to help cope with the pandemic cautiously.  
 
COVID-19 
 

The remarkable increase in COVID-19 cases worldwide has influenced individuals of all countries. The 
seriousness of the disease has significantly expanded and challenged the obligations of healthcare workers to 
ensure the well-being of the people; thus, its spread arises immediate response for the detection, diagnosis, 
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treatment, management, and avoidance of infection. (11) Working in this crisis is difficult for nurses as they have 
the ultimate obligation to care. They are more prone to contracting the disease and infecting their families. 
 
Psychological Stress  
 

Healthcare workers, especially nurses, these people who experienced psychological stress and distress, 
according to (12), who are at risk of developing the disease. The health crisis has ceased services dedicated to 
mental health in almost all countries globally. Those nurses directly working in COVID - 19 faced challenges like 
heavy workload, tiredness, exposure to infection, sadness related to the death of a handled patient, and struggle 
communicating with family members of the patient added stress to nurses (13). This situation can reduce nurses’ 
motivation to work during this pandemic. Demotivated nurses tend to resign, and others choose to change the path 
in their careers. Nurses must step up or challenge themselves to cope with the added job or new work environment. 
Training must be done regarding handling infected patients to protect healthcare workers. Additionally, nurses’ 
psychological health should be taken into consideration. 
 
Negative Experience of an Individual 
 

During this pandemic, it is typical to experience bad dreams, outrage, annoyance, and recall of events 
brought by COVID-19-like deaths and being infected.  The COVID-19 pandemic can be compared to a post-
traumatic stress disorder that an individual sees a possibility of war, witnessed a crime, or grievous acts (14).  

The pandemic had caused isolation and fear that could affect an individual’s mental health. Some opt not 
to go out and stay at home to ensure that they will not acquire the disease. They sometimes give up on pursuing 
their career because of anxiety. People procrastinate on their plans because the situation is not yet normal, and it 
is difficult to work during this health crisis.  

 
Depression  

 
Depression is among the usual identified mental disorders, and healthcare workers have a greater chance 

of having it. (15) At this time of the pandemic, it is frequent to hear that healthcare workers who work with COVID-
19 patients often feel depressed. Nurses are afflicted with this condition for many reasons in the work environment. 
The function of nurses is not limited to caring; they also coordinate multidisciplinary care over different services 
in the management of the disease to guarantee the control of the pandemic (16). During the health crisis, nurses 
have worked beneath constraints, adversely affecting their health.  

 
Mortality and Morbidity 
 

Previous reports show that the spread of infection likely happens with close contact with those infected 
with the COVID-19. (17) COVID-19 disease and mortality among health workers are common worldwide. (18) 
Healthcare workers assigned directly with COVID-19 patients are riskier of acquiring the disease. An example 
would be handling patients that require aerosol-generating procedures like suctioning. On the other hand, 
personnel working in different areas should not be underestimated as there is also a high chance of contracting 
the infection. Early identification and management of the disease would help prevent the spread and protect the 
patient and the facility.  

 
Personal Protective Equipments (PPE) 
 

There's a limited supply of PPE, and from time to time, there is a confusing policy regarding its uses and 
recommendations. (19) Consequently, it brings anxiety among nurses and other healthcare personnel.  Incorrect 
utilization of PPE can cause contamination and burden the institution they work with.  PPE's should be distributed 
appropriately among those high-risk areas, and continuous study must be made for its proper usage. The nurses 
play an essential part in the use of PPEs by limiting staff use, education, and training. In the future, nurses can 
help the authorities identify the purpose and proper use of PPE's.  
 
Restrictions 
 

The imposition of measures to limit the spread of COVID-19 continues as there is an increase in the number 
of people infected (20).  Community locks down were implemented worldwide with specific ordinances per 
country. It is believed that it helps to limit the spread of the infection. Travel restrictions, the closing of 
establishment, and curfew were done in each locality as needed. Furthermore, it impacted the lives of many, for 
instance, the economy, and many people lost their job due to the closure of their workplace.  
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Relationship with Coworkers, Employers, and the Public 
 

The pandemic had changed the working conditions in numerous ways. The working environment can play 
a significant part in the well-being of an individual.  It includes the relationship with the employers and the 
colleague. Furthermore, it contains unstable jobs, future unpredictability, and prolonged isolation. (21) The 
employers can help by ensuring a safe working environment, implementing safety measures as per guidelines, 
and educating the staff regarding training and updated lectures on COVID-19.  
 
Nursing Shortage 
 

There's a worldwide deficiency of nurses, and there is an increased demand for nurses to retire. (22) The 
migration of nurses is one cause of the shortage. Nurses from third-world countries seek a higher income than 
their home country. Another reason is inadequate quality education and training for the incoming students who 
wish to pursue nursing.  Moreover, the aging population of nurses contributes to the shortage. 

 
Social Isolation 
 

Lockdowns have been imposed globally since the pandemic, resulting in alteration in usual routine and 
reduced opportunity to socialize. (23) Since nurses are considered front-line workers in the battle to stop the spread 
of the disease, they are also at risk of contracting it and spreading the disease to the family and community. 
Consequently, they opt to keep isolated from their loved ones. The lack of interaction with family members and 
other people could be a reason for nurses’ stress resulting in added health problems.  
 
Risk Level 
 

The nurses have an increased risk of exposure because they give personal care to COVID 19 patients. For 
instance, they extract blood samples or specimens to detect the virus or do any aerosol-generating intervention, 
together with not adhering correctly to the set guidelines (24).  

 
Mental Health 
 

The impacts of pandemics on mental health are probably significant and would stay for a long time. (25) 
Healthcare workers responsible for the COVID 19 patients have a greater risk of having mental health problems 
like stress, exhaustion, and post-traumatic stress disorders. (26) The institution where nurses work must assess the 
factors that lead to nurses’ mental health problems to protect and maintain their health. Despite the guidelines 
established in disease management, the personnel working in combating the disease are not used to the 
psychological effects. The front liners are directly affected and have an increased risk compared with other 
healthcare workers.  
 
Burnout 

 
The issue of burnout among healthcare workers is present even before the pandemic and even rises in 

number during the ongoing COVID 19 infection. (27) The possible causes of this are the extra or extended work of 
the nurses, unfamiliarity with the given duties, and most especially if they cannot get the support from the 
institution, they are working.  Burnout could result in depression, stress, and PTSD. (28) Burnout among healthcare 
workers should be emphasized, giving the appropriate interventions to cope with the challenging situation.  
 

METHODS 
 

Walker & Avant’s (2019) step model of concept analysis was used. The concept analysis method of Walker 
and Avant (2019) is commonly used for nursing research and has eight step. (29) First is selecting the concept, 
second is determining the aims or the purpose of the concept, then identifying all the uses of the concepts that can 
be discovered, then choosing the defining attributes, followed by identifying the case model such as borderline, 
related, contrary, and lastly identifying antecedents and consequences and lastly defining the empirical 
referents.(29) 

 
Data Collection  
 

Data collection comprises different parts of the concept analysis. Databases searched were the World 
Health Organization (WHO) and the National Library of Medicine (Research fatigue in COVID-19). Journals 
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databases such as Google Scholar, Pubmed, EBSCO Host, Sage Journals, and Cumulative Index to Nursing and 
Allied Health (CINAHL) were used in searching literature review. It includes the defining attributes of the 
concept, which is considered the center of the idea and thus serves as a basis for the formulation of model cases, 
related cases, borderline cases, and contrary cases, including their respective analysis. It covers the antecedents, 
empirical referents, and consequences to describe pandemic fatigue.  
 
Defining Atrributes 
 

Pandemic fatigue in nursing was defined with different articles and studies available. Nevertheless, it was 
said that there is no clear definition of pandemic fatigue in nursing. The purposes came from various individuals 
who experienced fatigue during the pandemic. There are also reports like surveys from nurses worldwide about 
their perception of pandemic fatigue. Regardless of this, the concept of pandemic fatigue can be clearly described 
by looking at its defining attributes. The study has uncovered seven significant contributing factors in pandemic 
fatigue, especially healthcare workers, such as exposure to infection, restriction, mortality, relationships with 
coworkers, employers and public, PPE/supplies, and nursing shortage mental health.  

 
Exposure to Infection 

 
Exposure to infection means the fear of getting sick and spreading the disease to other people.  Specifically, 

it includes the worry of transmitting the infection to their loved ones or patients. 
 
Restrictions 
 

Restrictions are also considered as one of the factors causing not only to our health workers but as well to 
other people, closure of the establishment such as groceries; some markets, restaurants caused insecurities and 
fear of the unknown as the majority of the people got their basic needs in the indicated places, transportation, 
mainly those going to the provinces also are canceled due to stringent securities along borders.  
 
Mortality 
 

This topic speaks about managing an individual's disease, sickness, and passing, more often than not, 
patients, friends, or cherished ones. It incorporates seeing the deterioration of patients, seeing their deaths, and 
caring for ventilated or enormously sick patients. Moreover, it includes pressure to keep ill patients separated from 
their family and their adored ones.  
 
The Relationship with Coworkers and Employers, and Public 
 

It describes the environment where a person performs their job. It includes their relationship with their 
workmates, the workloads, the unfamiliarity of handling the disease, and the lack of training or support from the 
institution they worked with. According to (30), the illustration would be like creating remote working rules, 
reducing working hours and salaries, temporary suspension of business activities, permanent termination of 
contracts, and suspension of businesses.   
  
PPE/Supplies 
 

This topic describes stressors related to PPE/supplies. This incorporates not having sufficient PPE, 
ventilators, and testing supplies.  In addition, it includes having to re-wear PPE, conflicting PPE rules, and physical 
inconvenience related to wearing PPE. An example of a nurse reaction would create a question and concern about 
whether our health system will be able to fully protect our health care workers. (31)  

 
Nursing Shortage 
 

Nurses are vital to the healthcare society, and they have the most significant proportion among the 
healthcare workers. However, the profession also experiences a shortage of workforce due to various reasons, 
including lack of quality education, clinical instructor, unfair treatment, and more opportunities outside the 
profession (32).  The pandemic results in an additional burden to the nurses, and the nurse-patient ratio can see this. 
At times, the work given is too much to be handled by the healthcare worker that causing them fatigue.  
 
Mental Health 
 

In times of health crisis, an individual’s health is greatly affected. An individual’s reaction to the situation 
contributes to their psychological health, and some of the responses are distress and dysfunctional behaviors. (33) 
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In addition, their response is connected to how they will adhere, manage and cope with the threat of the disease. 
Nurses who did not adhere to the set guidelines have an increased level of depression, tension, and concern for 
their health. (34) 

 
RESULTS  

 
Case Studies 
 
Model Case and Analysis 
 

Walker & Avant’s (2019) Model case exemplifies the concept that exhibits or shows all the defining 
attributes. It is a pure case of the concept or a pure exemplar. (29) 
 

Cath is almost five years in the field of nursing, her perception and feeling about her work were always 
the same until COVID-19 came. Catherine says that she experienced physical and emotional exhaustion in 
handling COVID patients, and she has always had a fear of the possible consequences. She feared contracting 
the disease or carrying the virus and transmitting it to her family; moreover, she feels that the time she spent with 
her family and their bonding was lessened as she isolated herself. She also feels tired because of an increasing 
number of patients requiring complete PPE in giving the needed critical care; she feels great stress and the heavy 
burden of her increasing responsibilities. She continuously feels that there is a sense of defenselessness and 
recoups from these impacts.   
 
Analysis:  

The case model consists of all defining attributes of the concept because it discusses the experience of the 
individual healthcare workers, especially the nurses, about the struggles and challenges that COVID 19 entails for 
them. As a front-liner dealing with the COVID, she shows all the fundamental traits of fatigue, including a 
decrease in well-being, and experiences physical fatigue and weakness.  
  
Related Case 

 
Walker & Avant (2019) said that related cases in concept analysis consist of the defining attributes of the 

concept being studied, but not all of it. (29) 
 

“Mike is a 20-years old who was assigned at the district hospital. He decided to work in one of the busy 
wards, where they handle 20 patients per shift. He works in the facility and deals with different problems, such as 
straight night shifts with only one day’s rest. It is difficult for him due to limitations of freedom, and sometimes 
he cannot do personal things as he needs to rest only on his off days. The meager salary and benefits also increase 
here burden, and sometimes he thinks it is much better to shift to another kind of work or work abroad”. 
 
Analysis:  

Typically, a related case does not contain all the fundamental properties of pandemic fatigue. It is 
acceptable because the issue is related to the concept. In this case, out of the seven defining attributes cited under 
the concept of pandemic fatigue, two are shown here, like restriction and nursing shortage.  The subject 
experiences some adverse effects brought by the pandemic in his work. 
 
Borderline Case and Analysis 
 

Borderline cases are examples or instances that contain most of the defining attributes of the concept being 
examined but not all of them. They may contain most or even all of the defining characteristics but differ 
substantially in one of them, such as the length of time or intensity of occurrence. (29) 
 

“Ms. Joyce stated that “Despite all the physical and mental exhaustion I’m encountering, I always continuously 
motivate myself to do all my best to deliver quality healthcare to all patients. I also make sure that I always communicate 
with my family to maintain our bonds. In times of challenges like the death of a patient or coworkers contracting the 
disease, I always seek advice and help from my friends, colleagues, and family for support and motivation. I always 
enhance and update my knowledge and skill by attending different seminars and workshops.” 
 
Analysis:  

The scenario shows a borderline case because although the subject shows the symptoms of stress at work, 
she could fight and cope with her condition through different coping mechanisms and support. Borderline cases 
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are examples or instances that contain most of the defining attributes of the concept being examined but not all of 
them. They may contain most or even all of the defining characteristics but differ substantially in one of them, 
such as length of time or intensity of occurrence. Out of seven identified attributes, it includes some three attributes 
like exposure to infection, nursing shortage, and relationships with co-workers 
 
Contrary Case 
 
Contrary cases are clear examples of “not the concept.” (29) 
 

“Jose has been working as a medical-surgical nurse for almost five years; in this time of the COVID-19 
pandemic, the work is quite stressful and always loaded compared to before the pandemic. Jose makes it a point 
that he avoids those things that makes him stressed. He takes a regular dose of vitamins, hydrates himself well, 
and ensures enough rest and sleep. He is completely vaccinated against the COVID-19 vaccine.  In times, that 
some of his colleagues can’t go to work, and if he can relieve them, he then goes to work. Given the present 
situation, he still is energized and renders his duties and responsibilities as a nurse to give quality patient care. 
Jose has a passion for his job, and he is optimistic about the circumstances he faces by thinking of ways to manage 
his work so that he will not be fatigued”. 
  
Analysis:  

This case was considered contrary because he displayed no essential attributes of pandemic fatigue. Being 
a nurse handling COVID 19 is highly stressful, but he uses positive ways to protect himself from pandemic fatigue. 
 
Antecedents 
 

Antecedents occur before the concept emerges that offer perspective on the social context in the central 
concept under analysis. (29) There are antecedents in the literature that were found related to pandemic fatigue 
which is COVID-19 pandemic, social isolation, risk level, and burnout. 
 
COVID-19 

 
The gravity and severity of the disease bring about fear and tension among nurses that could affect their 

health and job during this difficult time. (35) In addition, those assigned to handling COVID patients routinely 
witnessed the deteriorating and dying patients that could impact their well-being and cause them fatigue (Alharbi 
et al., 2020) and post-traumatic stress. (36) A study done by (37) showed that almost a quarter of nurses were seen 
to have anxiety. A review of studies describes that nurses experienced a high level of anxiety and depression 
compared to other healthcare workers. (38) 
  
Social Isolation 
 

The health crisis has caused a rise in social isolation worldwide, but it dramatically affects those working 
in the hospitals or those who cater to COVID-19 patients. This is because of some of the institution’s infection 
protocols, like putting a patient in one room without a companion and restricting the visiting privilege. (39) Social 
distancing is a well-known guideline to combat the disease and is adequate in minimizing the spread of COVID-
19. (40) Aside from that, social distancing reduces the bed capacity of the hospitals but has some impacts like 
reducing employees, limiting the number of patients and the clinic hours, and mental health problems. (41) 
 
Risk Level 
 

An analysis of data from the UK and the US illustrates that those who worked as front liners have more 
risk of contracting the disease than those individuals in the community and people whose job doesn't require direct 
exposure to the infection, for example, factory workers. Not only that, it is said that they are prone to having the 
disease and spreading it to their loved ones and the crowd. (31) According to some published reviews, factors 
contributing to the disease are lack of PPEs, handling positive patients, extended working time, and more loads 
of tasks. Other reasons for acquiring the condition are comorbidities and measures that don’t conform with 
infection control prevention. (42) 
 
Burnout 
 

Burnout among nurses, particularly those working in the hospital, seems to bring a significant problem in 
rendering service to the patient. Globally, the workforce of nurses reports an increased level of burnout. (43) The 
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results could lead to changing jobs or leaving their profession. The psychological well-being of nurses must be 
addressed to provide quality care to the patient.   
 
Consequences 
 

Consequences are events or incidents that occur due to the occurrence of the concepts, or in other words, 
the outcomes of the idea. (29) 

Possible consequences of pandemic fatigue may include interrupted work routines and activities of an 
individual due to different measures done to help decrease the transmission of virus-like lockdown, curfews, and 
social distancing (1) and the resignation of staff nurses and other health care providers, feeling hopelessness with 
the increasing number of cases infected with COVID-19. This also leads other nurses and other healthcare workers 
to seek jobs not related to healthcare. Thus some opted to open and put up businesses that will make them feel 
more at ease, safe, and secure. The healthcare worker left in hospitals and quarantine facilities would also seek to 
increase salary for handling patients more than what is the recommended and of standard. On the bright side, this 
in a way awakens the government to give more importance to matters including health services, vaccines, and 
other health-related supplies in the coming years to be prepared for whatever pandemic may come in the future and 
invest more in the health sector for the betterment of the country of the people.  

 
Empirical Referents  
 

Empirical referents are classes or categories of actual phenomena that demonstrate the occurrence of the 
concept itself. (29) 

Pandemic fatigue cannot be measured, but fatigue in general which (44) had developed, is a 
Multidimensional Fatigue Inventory where a 20-item self-report instrument designed to measure fatigue. This is 
divided into five dimensions: general fatigue, physical fatigue, mental fatigue, reduced motivation, and reduced 
activity. (45) also used this multidimensional fatigue scale with their article on the Pediatric Quality of Life 
Inventory (PedsQL), same as with Gordijn et al. (2011), a study that reports on feasibility, reliability, validity, and 
the norm-referenced of PedsQL Multidimensional Fatigue Scale of the Dutch. Multidimensional Fatigue 
Inventory (MFI) was also used to measure fatigue of different diseases such as pediatric cancer from the study 
made by (45) in 2002 and 2009 with diabetes Type 1 (46,47).  

Chalder Fatigue Scale measures the extent and severity of fatigue. (48) The self-administered questionnaire 
was initially developed to measure the size of chronic fatigue, but (49) then revised it to measure the severity of 
‘tiredness’ rather than just the chronic fatigue syndrome. 
 

DISCUSSION 
 

This pandemic on COVID-19 has affected the healthcare providers and the economy as well. A lot of 
businesses had been closed down. Education was interrupted, and families were separated and isolated. Pandemic 
fatigue is a worldwide phenomenon that affects mainly healthcare providers around the globe. The surge of 
patients exhausted the healthcare workers physically, mentally, emotionally, and socially. The burden did not end 
there.  

Continuous discrimination of healthcare workers is continuously being experienced. Hospital and other 
facility staff are condemned despite doing the best they can be, going for the extra miles just to serve their fellow 
countrymen to get better passionately.  The increased demand for oxygen and decreased supply, reduced 
availability of rooms, and short staffing; the impact of these scenarios and the consequences of the current 
condition gravely affected the people in the health sector in providing quality nursing care, which made them feel 
helpless in this situation.  Uncooperative, close-minded, and selfish people further increased the frustrations and 
burden of healthcare providers. Pandemic fatigue does affect the person not only physically but also emotionally 
and mentally.  
 
Implication for Nursing  
 

The pandemic fatigue concept will help identify factors that significantly affect the nursing community 
and other healthcare providers and ways to prevent it. Further research and study may help the people be prepared 
for another pandemic that is yet to come.  

COVID-19 Pandemic has been around the globe for a year in a half. In delivering care for patients infected 
with the coronavirus, nurses must learn to find ways to alleviate fatigue. Nurse managers can do programs on how 
to help the staff by coordinating with psychologists for counseling to help preserve nurses' mental health, which 
can help nurses function with conscience and presence of mind, thus preventing medical errors. Encouraging 
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nurses to comply with vaccination will also help ease their worries about hospital-acquired infection and prevent 
nursing from getting seriously ill while rendering care to COVID-19 patients. 

Nursing educators can prepare students taking up nursing on how to handle pandemic scenarios in the 
future. Diligence, vigilance, and professional ethics must be instilled and molded in the being of student nurses as 
early as possible. Nursing is not only a profession but a calling and a passion.  
 

CONCLUSION 
 

Different articles, journals, and studies have identified factors contributing to fatigue, particularly in this 
pandemic.  The attributes identified in this analysis are exposure to infection, restriction, mortality, relationships 
with coworkers,  employers, public, PPE/supplies, nursing shortage, mental health.  The antecedents of pandemic 
fatigue are COVID-19, social isolation, risk level, burnout experiences of the healthcare workers.  

Fatigue, in general, is more of a subjective term and varies from one person to another. Given their 
circumstance in which they need to stay at the hospital and be isolated from their loved ones, they can further 
increase their suffering and longing. Nurses tend to resign, go abroad for a better salary, and in some cases leave 
entirely behind nursing and change their careers altogether. Without giving proper attention and solution to the 
recent events and concerns that the medical world is experiencing, the health sector and the country itself will be 
in turmoil. 
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