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Abstract

Background In Germany, palliative care in nursing homes is becoming increasingly important. Simultaneously,
nursing homes are particularly affected by the COVID-19 pandemic due to their vulnerable residents leading to
increased burdens for nursing staff. Although a separate unit for palliative care may not be present in nursing

homes as it is in, e.g., hospitals, palliative care occupies a large portion of the workday in nursing homes. As no study
addressing this topic could be found, this study focused on the research questions of how the psychosocial burdens
faced by nursing staff in palliative care have been affected by the COVID-19 pandemic and how those burdens differ
from the psychosocial burdens encountered in general care.

Methods Basen on a longitudinal cohort study design, a total of 113 nurses, nursing assistants and caregivers drawn
from two nursing homes in North Rhine-Westphalia, Germany, were surveyed pre-pandemic in 2019 and during the
pandemic in 2022 using the Copenhagen Psychosocial Questionnaire (COPSOQ) Ill. Data were examined descriptively
following the standardised COPSOQ procedure. Additionally, chi-squared test was conducted to investigate the
homogeneity between the groups. Mean differences (MD) were provided and Cohen’s d was calculated to evaluate
relevant differences in psychosocial burdens between 2019 and 2022. In a second step, t-tests were performed to test
statistical significance.

Results Relevant positive changes could be identified in‘Quantitative demands’' (d=0.321; MD=5.9), Influence

at work’ (d=0.244; MD=5.4),Job insecurity’ (d=0.321; MD=6.5), Insecurity over working conditions’ (d=0.296;
MD=6.8), Burnout symptoms related to residents' (d=0.201; MD=3.8),'Degrees of freedom’ (d=0.455;, MD=9.6) and
‘Presenteeism’ (d=0.425; MD=11.8). Relevant negative changes were found in ‘Dissolution’ (d=0.217; MD=54; i.e,
setting boundaries between work and private life), 'Role conflicts'(d=0.282; MD=5.5), 'Role clarity’ (d=0.251; MD=3.3)
and ‘Burnout symptoms related to relatives' (d=0.318; MD=6.0). Relevant changes that were statistically significant
according to the t-test could be identified in‘Degrees of freedom’ (t-value=-2.40; p=0.018) and 'Presenteeism’
(t-value=2.26; p=0.026). Responses to questions concerning nursing homes'handling of the COVID-19 pandemic
exhibited a mean score of 68.2 for'Organisation/communication’and a mean score of 78.1 concerning ‘Operational
measures and overall assessment’ during the COVID-19 pandemic.
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Conclusions Besides negative changes during the COVID-19 pandemic, some categories showed more positive
results. The burdens of palliative care in nursing homes may be perceived differently than those of general care in
nursing homes. Furthermore, the results indicate that perceptions of challenges in palliative care in nursing homes
during the pandemic seem to be highly dependent on organisational working conditions and support that can
strengthen the individual resources and resilience of the staff.
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Background

Palliative care is defined as the holistic care of patients,
especially patients who are near the end of life and who
experience serious health-related suffering due to severe
illness [1]. Palliative care aims to improve the quality of
life of patients and their families by considering individ-
ual needs and by relieving social, spiritual, physical, and
psychological forms of pain and suffering [1].

In nursing homes, palliative care is becoming increas-
ingly important. As in many Western countries, the
growth of the ageing and multimorbid population in
Germany has led to increases in the number of people in
need of nursing care over the past years [2]. Furthermore,
demographic and epidemiological changes have caused
shifts in the location of death towards nursing homes [3].
Nursing homes play an important role as the location of
death, accounting for 22.5% of all deaths according to a
study based on death register data in Germany from 2018
to 2021 [4].

Palliative care services in Germany can be divided into
general and specialised services and are offered in either
inpatient or outpatient settings. For patients who suffer
from particularly complex symptoms and needs, German
statutory health insurance covers specialised outpatient
palliative care (SAPV), which is provided by multiprofes-
sional teams at the patient’s residence, including nursing
homes [5]. In general outpatient palliative care (AAPV),
the medical aspect is typically addressed by general prac-
titioners who also care for nursing home residents. Gen-
eral palliative care in nursing homes is by law included
into care practice (§ 28 Abs. 4 SGB XI) without any addi-
tional funding or requirements for palliative care-specific
qualifications. It accounts for approximately 90% of all
palliative cases [6] and is the focus of the present study.
In nursing homes, palliative care is not usually provided
in separate care units as in the case of, e.g., hospitals or
hospices. On average, nursing staff in nursing homes
spend 20% of their working time providing general pal-
liative care [7].

Registered nurses, who are responsible for most tasks
and nursing activities involved in palliative care in nurs-
ing homes, have completed three years of training, while
nursing assistants are responsible for providing assis-
tance in palliative care and have usually completed one
year of professional training. Caregivers are not involved

in body-related care [8]. They assist and activate resi-
dents according to their needs with the goal of improving
their physical and psychological wellbeing, e.g., by pro-
viding additional attention and company, more interac-
tions with other people and more participation in life [8].

The demands on nursing staff involved in palliative care
are high. Palliative care is associated with severe physical,
psychological, and social stress [9]. Care needs are exac-
erbated due to the complexity and variety of symptoms
suffered at the end of life and thus require more resources
[9]. Moreover, organisational factors in nursing homes,
such as long hours on duty, staff shortages, and irregu-
lar shift schedules alongside increasing working demands
on nursing staff, are perceived as stressful [10, 11]. Time-
consuming documentation, conflicts with relatives of
dying patients and the daily exposure to grief, death, and
sorrow act as further emotional stressors [7, 9-11]. In
a cross-sectional study concerning working conditions
in palliative care conducted in German nursing homes,
more than half (55.5%) of the 346 participating nurses
perceived palliative care as highly emotionally challeng-
ing, and encounters with dying residents accounted as a
burden for 80% of the nurses [7].

During the coronavirus disease (COVID)-19 pan-
demic, German nursing homes, like other nursing homes
worldwide encountered new challenges, which have been
investigated in numerous studies [12—14]. Nursing home
residents represent a very vulnerable group that exhib-
its a high risk of suffering and death due to severe cases
of COVID-19 [15]. Furthermore, outbreaks in nursing
homes are common due to the rapid spread of infections
in shared accommodations [14]. As of November 2022,
almost 350 thousand COVID-19 cases had been reported
among nursing home residents in Germany [16], and
approximately half of all COVID-19 deaths were among
nursing home residents [14]. As a result, nursing homes
have been greatly impacted by the pandemic, leading to a
significant increase in the physical and mental workloads
[14, 17-21]. High rates of sick leave and staff shortages,
daily readjustments of work processes, limited possibili-
ties to exchange work information with colleagues, the
increased mortality rate of residents with COVID-19 and
fears of becoming infected and infecting residents are
perceived burdens [14, 17-21].
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COVID-19 also causes further emotional stress and
intensified workloads in the context of palliative care
[22-24]. In particular, conflicts between infection con-
trol regulations and the provision of adequate palliative
care in terms of personal, psychosocial, and emotional
support are perceived as burdens in palliative care [23].
Furthermore, COVID-19 leads to contact restrictions,
the reorganisation of palliative care, additional tasks for
staff and new forms of palliative care delivery, which lead
to work overload, distress, and burnout in addition to
affecting health and well-being [23, 24].

Although some studies have investigated the impacts of
the pandemic on palliative care in Germany [23, 25-30]
or on the workloads faced by nursing home staff [17, 21],
no study that specifically addressed the psychosocial bur-
dens of palliative care in nursing staff working in German
nursing homes and the impact of the COVID-19 pan-
demic could be found. Therefore, this research focused
on the questions of how the psychosocial burdens of pal-
liative care in nursing homes have been affected by the
COVID-19 pandemic and how these psychosocial bur-
dens differ from those of general care. As palliative care
in nursing homes is often overlooked but nevertheless
plays an important role in everyday care practice, this
study aims to contribute to this field of research by pro-
viding further insights into the psychosocial burdens of
palliative care in nursing homes.

Methods

Study design

Data collection was performed as part of the study ‘Hos-
pice and palliative care in nursing homes, a three-year
publicly funded study aimed at improving hospice care
and palliative care in nursing homes. Data were collected
from nursing staff (nurses, nursing assistants and care-
givers) using a longitudinal cohort study design featur-
ing a quantitative research approach. Nursing staff drawn
from two nursing homes in North Rhine-Westphalia,
Germany were surveyed at two time points, and each
survey period covered 6 weeks. The first survey period
took place from 03.10.2019-14.11.2019. The second sur-
vey was conducted 2.5 years after the first survey period,
i.e., from 25.04.2022-03.06.2022, thus taking place during
the COVID-19 pandemic. In March 2020, the federal and
state governments agreed on guidelines to combat the
spread of the coronavirus, which included restrictions on
social contact and lockdowns [31], which varied among
the federal states over time. Two years after the first
nationwide COVID-19 guidelines were implemented,
the time period for the second survey was chosen, which
took place one month after coronavirus restrictions
regarding contact restrictions had been greatly relaxed in
the state of North Rhine-Westphalia in line with a new
coronavirus protection regulation and changes to the
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German Infection Protection Act [32]. The obligation
to wear face masks, COVID-19 testing plans, and com-
pliance with required hygiene concepts remained unaf-
fected by this relaxation and were maintained. In both
survey periods, a reminder was sent to participants two
weeks before the end of the period.

Study participants

Nursing staff drawn from two nursing homes associ-
ated with a private provider were surveyed. The cri-
teria for inclusion were that the institutions should
be general nursing homes, regularly provide palliative
care, employ palliative care nurses, be located in North
Rhine-Westphalia, Germany, and be willing to partici-
pate in the study. Nursing homes with certain specifica-
tions (e.g., nursing homes aimed only at residents with
dementia) were excluded. The number of eligible study
participants was determined a priori. Nurses, nursing
assistants and caregivers were eligible for participation.
Although both surveys were conducted in the same two
nursing homes, the samples were considered to be inde-
pendent. This assumption was made due to staff turn-
over and for reasons of anonymity, as participants were
not tracked, although the possibility that certain partici-
pants took part in both surveys cannot be excluded. The
recruitment process involved writing a letter to potential
study participants. In this letter, information about the
study’s objectives and the voluntary nature of the survey
were provided. Furthermore, the procedure of the COP-
SOQ survey was explained, and anonymity was assured.
Informed consent was given by participation in the sur-
vey. Participants were paid one hour’s worth of overtime
compensation for completing the survey. To guarantee
the anonymity of the participating staff, this extra pay
was provided to all staff members.

Questionnaire

The paper-based surveys were based on the third version
of the German Copenhagen Psychosocial Questionnaire
(COPSOQ). The COPSOQ is a reliable instrument that
has been widely used internationally to assess psycho-
social working conditions within diverse occupational
fields [33]. Its scales are organised based on model of
cause and effects, including aspects of several important
psychosocial theories, such as the demand-control-sup-
port model, the effort-reward imbalance model and the
job demands-resources model [34]. The German version
IIT of this questionnaire was validated in 2021 and has
exhibited good or even very good reliability (Cronbach’s
a=0.7) with regard to 28 of its 31 scales and satisfying or
even good homogeneity (intraclass-coefficient ICC>0.5)
for 24 of these 31 scales [34]. The 31 scales of the ques-
tionnaire include a total of 84 items pertaining to psy-
chosocial work stress and its effects. Sociodemographic



BuBmann and Pomorin BMC Palliative Care (2023) 22:163

data included age, sex, profession, working hours, man-
agement position (personnel responsibility, e.g., as a ward
manager), and palliative care-specific qualifications (e.g.,
have completed a specialised 160-hour nursing training
programme in palliative care or a 40-hour basic module
for palliative care for nursing assistants and caregivers,
both of which are stipulated by the Deutsche Gesellschaft
fir Palliativmedizin e.V.). In both surveys, an extension
of the COPSOQ standard version was employed, which
included four validated sector-specific modules of the
COPSOQ. Two of these modules referred to the psycho-
social impact of dealing with residents receiving palliative
care, while the other two modules referred to the psycho-
social impact of contact with relatives. Furthermore, two
standardised COPSOQ modules pertaining to COVID-
19 were added in the 2022 survey, resulting in 35 scales
including a total of 139 items in the 2019 survey and 37
scales including a total of 141 items in the 2022 survey.
Most of the items were scored on a five-point Likert-
type scale. For example, with regard to the item ‘Is your
work emotionally demanding?, responses included ‘to a
very large extent, ‘to a large extent, ‘somewhat;, ‘to a small
extent, ‘to a very small extent. The question concerning
general health was an exception and was scored on a ten-
level scale ranging from the worst to the best conceivable
state of health [34]. For questions used to characterise the
study population, categorial responses were employed
(Table 1). Further information about the conceptual basis
of COPSOQ III can be found online. Moreover, the mea-
sures used in the questionnaire are publicly accessible on
the COPSOQ website.

Analyses

According to the standardized COPSOQ procedure, the
paper-based questionnaire returns were sent by post to
the independent national COPSOQ-Institute Freiburg
Research Centre for Occupational Sciences (FFAW) to
ensure anonymity and validity. Data were digitalised,
validated, and aggregated, and scale values were pre-
sented as mean values. Therefore, in line with the stan-
dardised validated COPSOQ procedure, the scales were
subsequently transformed into point values ranging from
0 (the minimum, e.g., ‘does not apply at all’) to 100 (the
maximum, e.g., ‘fully applies’) [34].

Subsequently, the paper-based questionnaires were
disposed of by the COPSOQ-Institute FFAW. Question-
naires with missing items were still included in the analy-
ses if at least half of the relevant items were not missing
and if they featured a minimum of five responses per
item. Possible bias that could arise from missing data was
not addressed. To describe the data, descriptive statistics
(absolute and relative frequencies, mean values, and stan-
dard deviations) were used by the COPSOQ-Institute
FFAW.
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As both COPSOQ-surveys were administered within
the same nursing homes but the participants may have
varied between the 2019 and 2022 samples, chi-square
test of homogeneity was performed to determine
whether the two survey groups differed significantly and
to address possible selection bias.

To evaluate the differences in psychosocial burdens
between 2019 and 2022, Cohen’s d was used to calculate
effect sizes. A Cohen’s d of 20.2 corresponds to a small,
2 0.5 corresponds to a medium and >0.8 to a large effect
[35]. Additionally, in order to establish comparability for
other COPSOQ-studies, mean differences (MD) were
provided, as the approach in which a defined mean dif-
ference of at least 5 points is often found in COPSOQ
studies to classify changes as relevant [36—38]. In a sec-
ond step, t-tests were conducted to test the statistical
significance of the effect sizes based on Cohen’s d previ-
ously identified as relevant. As several COPSOQ scales
exhibited heterogeneity of variances (Hartley’s Fmax
tests (95%-CI, a=0.05), see ‘supplementary material’),
Welch'’s tests were performed (95%-CI, «a=0.05) since this
approach has been recommended for unequal variances
and still performs well when variances are equal [39].
Additional sensitivity analyses were not conducted. All
analyses were performed using the software IBM SPSS
Statistics 25 and Microsoft Excel Version 2211.

Results

Study population

Samples from 93 individuals in 2019 and 94 individuals in
2022 were identified by the management of the two nurs-
ing homes as were eligible for participation and were thus
potential recruits. In 2019, 55 of these potential recruits
participated in the study, while in 2022, 58 potential
recruits were willing to do so, resulting in good partici-
pation rates of 59% and 62%, respectively. As participa-
tion was voluntary and recruits were not required to state
any reason for non-participation, 38 (in 2019) and 36 (in
2022) eligible individuals chose not to participate in the
study. A flow chart of the process is provided in Fig. 1.

The characteristics of the study population were simi-
lar, as shown in Table 1, and no significant heterogeneity
between 2019 and 2022 was indicated by the chi-squared
test (significance level p <0.05).

Most participants were between 45 and 54 years old.
Approximately one-fifth of the respondents were 55 years
or older. In 2019, the smallest group of participants was
between 35 and 44 years old (16%), while in 2022, the
smallest group was 34 years old or younger. Three quar-
ters of the participants in both years were women, and
approximately half of the respondents were nurses. Care-
givers accounted for 25% of the total. In 2019, 16% of the
participants had a leadership position, while in 2022, this
figure was 26%. In both survey periods, more than 60%
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Table 1 Characteristics of the study population
Category 2019 2022 p-value’
n (%) n (%)
Participants 55(59) 58 (62)
Age grouped 0.526
<34 13 (23.6) 11 (19.0)
35-44 9(164) 16 (27.6)
45-54 20 (36.4) 18 (31.0)
>55 12(21.8) 13 (22.4)
Missing 1(1.8) 0(0.0)
Sex 0432
Female 42 (76.4) 44 (75.9)
Male 10(18.2) 13 (22.4)
Other/missing 3(5.5) 1(1.7)
Professions 0.522
Registered nurse 25 (45.5) 31(534)
Nursing assistant 15(27.3) 12 (20.7)
Caregiver 14 (24.5) 15(25.9)
Missing 1(1.8) 0(0.0)
Management position? 0314
Yes 9(164) 15 (25.9)
No 38(69.1) 33(56.9)
Missing 8(14.5) 10(17.2)
Full-time position 0.836
Yes 18 (32.7) 20 (34.5)
No 34 (61.8) 35 (60.3)
Missing 3(5.5) 3(5.2)

"p-values based on chi-squared tests; 2positions with responsibility over
personnel, e.g., as a ward manager
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of the respondents did not have a full-time position. The
proportion of nursing staff with relevant palliative-spe-
cific qualifications could not be presented, as some cat-
egories did not reach the minimum value for evaluation
in 2019.

Changes in psychosocial burdens

Relevant changes could be identified across eleven cat-
egories given the threshold of a minimum effect size of
0.2 [35].

Positive changes in workload could be identified in the
context of ‘Quantitative demands’ (d=0.321; MD=5.9),
which were perceived as less burdensome in 2022 com-
pared to 2019. Furthermore, participants felt that they
had more ‘Influence at work’ in 2022 than in 2019 with
a small effect size of 0.244 and a mean difference of 5.4.
Additionally, ‘Job insecurity’ and ‘Insecurity over working
conditions’ improved from 2019 to 2022, exhibiting small
effect sizes of 0.321 (MD=6.5) and 0.296 (MD=6.8),
respectively. ‘Burnout symptoms related to residents’
also improved from 2019 to 2022 with a small effect size
of 0.201 (MD=3.8). The category ‘Degrees of freedom
(breaks/holidays)’ increased greatly with a small effect
size of 0.455, and a mean difference between the two sur-
veys of 9.6. ‘Presenteeism; which refers to being present
at work despite being ill, showed positive changes with a
small effect size of 0.425 and a lower mean value of 11.8
points in 2022.

However, ‘Dissolution, i.e., setting boundaries between
work and private life, lead to higher psychosocial bur-
dens in 2022 than in 2019, with small effect size of 0.217
and a mean difference of 5.4. Participants also perceived
‘Role conflicts’ as more burdensome in 2022 than in 2019
(d=0.282; MD=5.5) as well as ‘Role clarity’ (d=0.251;
MD=3.3). Furthermore, ‘Burnout symptoms related to
relatives’ increased from 2019 to 2022 with a small effect
size of 0.318 and a mean difference of 6.0.

Although relevant changes of scales between 2019 and
2022 could be identified in eleven categories, only two of
these changes were statistically significant according to
the t-test, with a significance level of p<0.05. ‘Degrees
of freedom (breaks/holidays)’ improved from 2019 to
2022, with a statistically significant t-test result of -2.40
(p=0.018). Results in the category ‘Presenteeism’ were
also better in 2022 than in 2019, with a statistically sig-
nificant t-test result of 2.26 (p=0.026).

Table 2 shows the mean values and standard deviations
of the COPSOQ scales. Furthermore, this table presents
the mean differences and effect sizes of changes between
2019 and 2022 alongside the t-test values.

As the COVID-19-related modules employed in 2022
were not included in the 2019 survey, they were excluded
from the comparison but are listed in detail in Table 3.
The mean values of all items regarding ‘Organisation/
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Table 3 Single items of the two COVID-19 related modules
Category Interpretation of 2022
Items high mean values M SD
[95%-Cl]
COVID-19: Organisation/communication Positive 57 68.2 18.9
[63.29;73.11]
The exchange/communication with my colleagues and managers is cur-  positive 57 67.5 21.1
rently well. [62.02; 72.98]
I currently receive the support I need from my colleagues and managers to  positive 57 69.3 21.1
cope with present challenges. [63.82; 74.78]
| perceive the emotional support | receive from my work colleagues and positive 57 65.8 234
managers as sufficient. [59.73;71.87]
There is a good working atmosphere in my team/department despite the  positive 57 70.2 19.2
COVID-19 pandemic. [65.22;75.18]
Did you work more hours than usual due to the COVID-19 pandemic? negative 58 389 29.5
[31.31;46.49]
COVID-19: Operational measures and overall assessment Positive 57 78.1 15.5
[74.08; 82.12]
| feel well informed by my company about the planned and implemented  positive 57 76.3 16.0
operational measures regarding the COVID-19 pandemic. [72.15;80.45]
Due to the protective measures taken in our company, | feel well protected positive 57 76.8 18.8
at my current workplace. [71.92;81.68]
| consider the measures implemented or planned in our company with negative 56 26.3 31.8
regard to the Corona virus as exaggerated. [17.97; 34.63]
I'am afraid that | will bring the Corona virus home from work and thus negative 57 237 285
endanger myself and my private environment. [16.30; 31.10]
Currently | am much more worried about my job than | was in the months  negative 56 116 223
before the COVID-19 pandemic broke out. [5.76; 17.44]

Cl: Confidence interval; M: Mean; n: Total number of individuals in the sample; SD: Standard deviation

communication’ during COVID-19 were in the upper
third of the range, leading to a mean of 68.2 within this
category. Items related to ‘Operational measures and
overall assessment’ received ratings within or close to the
upper quartile, resulting in a mean of 78.1.

Discussion

Positive and negative changes in psychosocial bur-
dens were identified within this study. In the two COP-
SOQ surveys administered in 2019 and 2022, relevant
changes in psychosocial burdens could be identified in
eleven scales, in which context the four categories ‘Dis-
solution;, ‘Role conflicts; ‘Role clarity’ and ‘Burnout symp-
toms related to relatives’ were perceived as worse in 2022
than in 2019. Positive changes from 2019 to 2022 were
observed in the following seven categories: ‘Quantitative
demands, ‘Influence at work; ‘Job insecurity, ‘Insecurity
over working conditions, ‘Burnout symptoms related to
residents, ‘Degrees of freedom (breaks/holidays)’ and
‘Presenteeism’. However, only the changes in ‘Degrees
of freedom (breaks/holidays)’ and ‘Presenteeism’ were
shown to be statistically significant by the t-test. The
COVID-19-related modules ‘Organisation/communi-
cation’ and ‘Operational measures and overall assess-
ment’ were rated in the upper third and upper quartile,
respectively.

No study specifically addressing the psychosocial bur-
dens of palliative care among nursing staff working in
German nursing homes and the ways in which these bur-
dens were affected by the COVID-19 pandemic could be
found. However, six studies that analysed the impact of
the pandemic on psychosocial burdens in German nurs-
ing homes in general were identified [14, 17-21], two
of them which also used the COPSOQ questionnaire
[17, 19]. However, COVID-19 exposure and experiences
may have varied due to the focus on different regions
in Germany, as the federal states implemented different
COVID-19 measures over time. Furthermore, the stud-
ies were conducted in different periods during the pan-
demic; thus, experiences of psychosocial burdens may
have varied among these periods. Although individuality
must be taken into account when putting these results
into perspective, similarities to other studies may indi-
cate common tendencies.

As part of a cross-sectional study, Schulze et al. com-
pared the COPSOQ results reported by their study
sample to a German pre-pandemic reference group
consisting of geriatric nurses from the COPSOQ data-
base [17]. Consistent with the results of this study, they
found negative changes in the category ‘Role conflicts’
[17]. In other studies, staff working at nursing homes
reported higher work demands due to isolation and lock-
downs, which not only changed their role as they tried to
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compensate residents’ families, social workers and other
visitors in terms of social contact but also caused them
to feel compassion for residents, leading to guilty con-
sciences whenever the lack of time resources prevented
them from providing adequate care to residents [18, 21].
This situation might have led to role conflicts as a pos-
sible explanation of the relevant negative changes within
this category according to the present study.

Another inner conflict that may extend beyond work-
ing hours and could resonate with the negative changes
associated with ‘Dissolution’ might be to the result of
perceived grief, stress and anger as well as sleeping dis-
orders due to the pandemic [20, 21]. Diehl et al. further
identified severe psychological stress during the pan-
demic resulting from the fear of becoming infected [18],
which has also been reported in other studies [20, 21];
however, this important aspect could not be confirmed
by reference to the COVID-19-related COPSOQ items
included in this study, as the majority of participants
answered that they felt well protected at work and indi-
cated that they were unafraid of becoming infected at
work and subsequently infecting their private environ-
ments (see Table 3).

While Schulze et al. identified negative changes in
‘Burnout symptoms’ in general [17], the results of the
present study only indicated relevant negative changes
in ‘Burnout symptoms related to relatives’ (see Table 2).
In addition to more difficulties in communication with
relatives, other studies have also identified more con-
flicts with residents [18], besides relatives, due to contact
restriction as well as the failure to respect hygiene regula-
tions and guidelines [18, 21]. However, contrary to this,
participants of the present study perceived less burnout
symptoms related to residents in the survey before the
COVID-19 pandemic.

In the sample studied by Schulze et al., ‘Presentee-
ism’ underwent negative changes during the pandemic
[17], while this category exhibited a relevant and sta-
tistically significant improvement in the sample used
in this study (see Table 2). Increased awareness of one’s
own symptoms of sickness as well as the fear of infect-
ing others [18, 20, 21], especially residents who could suf-
fer serious consequences, might lead to a greater sense
of responsibility with regard to the staff’s decision not to
come to work when having signs of illness. This situation
could result in less presenteeism and explain the relevant
and statistically significant findings of the present study.
On the other hand, the sample investigated by Schulze et
al. might have worked under different organisational and
personnel-related working conditions, thus rendering
making sick leave impossible during outbreaks. However,
these different results regarding the category ‘Presentee-
ism’ remain unclear.
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Schulze et al. identified further negative changes that
occurred during the pandemic in the categories “Work
privacy conflicts, ‘Quality of leadership, ‘Quantity of
social relations, “Work environment, ‘Intention to leave
profession/job (past 12 Months)’ and ‘Inability to relax’
as well as positive changes in the category ‘Recognition’
[17], which were unremarkable in this sample. However,
as no pre-pandemic COPSOQ data pertaining to the
same type of sample were available, comparison and eval-
uation of the pandemic effects were limited.

Diehl et al. conducted a qualitative study by inter-
viewing nurses who worked in nursing homes; these
nurses mentioned intensified care work and additional
pandemic-related tasks leading to time constraints [18].
Additional COVID-19-related work tasks as well as staff
absences resulting in higher psychosocial and physi-
cal strains have also been identified in other studies [14,
20, 21]. The interviewees in Diehl et al’s study further-
more perceived the fact that they worked under condi-
tions of frequently changing guidelines and regulations,
which resulted in constantly changing working processes,
as stressful [18]. Controversy, in this study, ‘Quantita-
tive demands’ and ‘Insecurity over working conditions,
which focus on relatable topics, exhibited relevant posi-
tive changes during the pandemic. As autonomy in nurs-
ing practice has been identified as an important aspect of
work motivation and personal resilience [40], the more
highly rated categories ‘Influence at work’ (relevant) and
‘Degrees of freedom (breaks/holidays)’ (relevant+statis-
tically significant) could be related to gains in personal
resources and thus to more positive perception of quan-
titative demands and less insecurity over working con-
ditions. Additionally, the rather positive perceptions of
organisational working conditions during the pandemic
revealed by the COVID-19-related COPSOQ scales (see
Table 3) might contribute to this situation.

Until May 2020, 49% of all COVID-19 deaths in Ger-
many occurred among nursing home residents [41].
Additionally, the interviewees in the study conducted
by Diehl et al. mentioned experiencing far more deaths
among residents than usual, especially during outbreaks,
a situation which was perceived as physically difficult
and emotionally frustrating [18]. However, the results of
the present study indicated no differences in ‘Emotional
demands; which might indicate milder or less severe
COVID-19 outbreaks within the facilities surveyed
and/or a lack of effects on mortality among residents.
Another possible reason why the results in this study
did not indicate higher ‘Emotional demands’ during the
COVID-19 pandemic might be due to the resilience of
participants. A recent scoping review identified mean-
ing in work and strong team and supervisor relation-
ships as important resources for addressing challenges
during COVID-19 outbreaks [42]. Additionally, Hering
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et al. 2022, who used three COPSOQ subscales to anal-
yse the associations between the characteristics of nurses
and psychosocial burdens, found significant associations
between stress and ‘Support at work’ as well as ‘Sense of
community’ [19]. Furthermore, a sense of duty, pride due
to being a member of a caring profession during such a
difficult time and collective peer support were identified
that strengthened personal resources which helped with
coping [43, 44]. Positive tendencies within the categories
‘Meaning of work, ‘Commitment to workplace, ‘Recogni-
tion, ‘Quality in leadership; ‘Support at work; ‘Sense of
community’ and ‘Trust and justice’ (see Table 2) as well
as rather positive perceptions of COVID-19-related mea-
sures, working conditions and support from the organ-
isation (see Table 3) might indicate sources of resilience,
that can help staff cope with a multitude of emotional
demands.

Limitations

This study aims to provide further insights into the
impact of the pandemic on the psychosocial burdens of
palliative care among nursing staff of nursing homes in
Germany. Pandemic-related changes in psychosocial bur-
dens could be identified using a pre-post-comparison.

However, changes in psychosocial burdens between
2019 and 2022 could only be identified, but not explained
as the COPSOQ-survey does not indicate the reasons for
such changes. Therefore, the question of why ‘Quantita-
tive demands’ or ‘Presenteeism, for example, were per-
ceived as more positive during the pandemic according
to this study while ‘Role conflicts’ increased, remains
unanswered. Organisational and employment informa-
tion that could offer more insights into the possible rea-
sons of these impacts were not explored within the scope
of the survey and may have influenced the results. Fur-
thermore, the study sample included nurses, nursing
assistants and caregivers, which represent the professions
that are most involved in the provision of palliative care
in nursing homes. However, it would be interesting to
analyse the differences between the responses provided
by these groups, which was not the focus of this study
due to its small number of participants.

Moreover, data were collected in the context of pallia-
tive care, and participants were informed both in writing
and verbally to report on their experiences in palliative
care during their everyday work in the nursing homes.
However, as palliative care is part of their work along-
side other tasks associated with general care practices,
it possibility that general psychosocial burdens at work
of the respondents besides palliative care have been
incorporated within the answers of the standardized
COPSOQ-scales cannot be excluded. Due to its sector-
specific design, reliability and validity as well as its inter-
nationally broad scope application, the COPSOQ was
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still considered to be the most appropriate instrument for
this research. However, the fact that the reported reliabil-
ity and homogeneity of the methods refer to the standard
version and does not include the additional COPSOQ
modules must be noted. This point should be taken
into account when discussing or comparing of the study
results with those of other studies focusing on pandemic-
related psychosocial burdens in German nursing homes
in general.

Generalisability

Aspects that affected workload and burdens in German
nursing homes during the pandemic have been identi-
fied by several studies [14, 17-21], but these results may
not be in line with this sample, especially since this study
focused on palliative care. Furthermore, this study was
conducted in North Rhine-Westphalia, Germany, while
the protection rules implemented during the pandemic
differed across the federal states, which may have led to
different impacts on psychosocial burdens. Furthermore,
nursing homes may not have been equally affected by
COVID-19, which may have led to bias.

Another point that may affect the generalisability of
these results is that the question of how other aspects,
such as staff turnover and changes in legal requirements
in the time between the two survey periods, may have
influenced responses and thus led to bias remains unan-
swered. With regard to the second survey period, data
collection was performed at a time when it was once
again acceptable to conduct a survey of the workforce;
accordingly, the peak of the COVID-19 pandemic had
already passed. One month prior to the survey period,
coronavirus restrictions had been greatly relaxed, and it
cannot be determined how the prospect of such a light
at the end of the tunnel may have led to bias and to more
positive assessments.

Furthermore, the results of this study are limited due
to its relatively small number of participants, who were
drawn from only two nursing homes, which neverthe-
less offered the opportunity to perform a pre-post-
comparison to analyse the impacts of the pandemic on
psychosocial burdens. This rare opportunity for such
a pre-post-comparison enabled to provide exclusive
insights into this unexplored research topic. However,
further research is necessary to assess generalisability of
this research more effectively, address possible selection
bias and obtain further insights into this field of research
that can be contrasted to the results of the present study.

Conclusions

During the COVID-19 pandemic, German nursing
homes and their staff faced immense pressure, thus add-
ing further burdens to their already precarious working
conditions. However, in addition to negative changes,
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some scales were assessed as more positive during the
second survey period. Furthermore, the organisation/
communication and operational measures and the overall
assessment during the COVID-19 pandemic were per-
ceived as rather positive according to the results of this
study, indicating that perceptions of challenges in pal-
liative care in nursing homes during the pandemic were
highly dependent on organisational working conditions
and support that can strengthen the individual resources
and resilience of the workforce. Hence, a greater focus on
the establishment of supportive organisational working
conditions, the enhancement team and supervisor rela-
tionships, and the provision of recognition and apprecia-
tion, as important sources of resilience, could support the
attempts of the individual and thus the team to cope with
the multitude of work demands associated with palliative
care and their professions.
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