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Abstract:

Effective leadership is crucial in nursing during crises such as public
health emergencies, natural disasters, and pandemics. Nurse
leaders play a pivotal role in rapid yet informed decision-making
and clear communication, providing stability and reassurance.
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Emotional intelligence supports their ability to manage stress and
support their teams. Flexible leadership models enhance
collaboration across disciplines and optimize disaster response.
Promoting self-care and peer support among nursing staff helps
mitigate burnout risks. While challenges such as resource
limitations and communication barriers persist, continuous
research and improvement in evidence-based strategies are
necessary for successful crisis management in healthcare. Strong
nursing leadership is essential for ensuring effective navigation
and management of challenging situations.

Key Words: Crisis leadership, disaster response, emergency
preparedness, nursing leadership, pandemics, COVID-19,
resilience.

Introduction

Effective leadership is crucial in nursing, especially during crises.
Nurses frequently find themselves on the frontlines of public
health emergencies, natural disasters, and pandemics. Examples
include the COVID-19 pandemic, hurricanes, earthquakes, and
mass casualty events. In such situations, nurses must navigate a
multitude of challenges and responsibilities, requiring them to
employ proven leadership strategies to ensure effective
management and response (Freysteinson et al., 2021).

Nurse leaders play a central role in guiding their teams through
high-pressure circumstances, making decisive yet informed
decisions while facing uncertainty and rapidly changing situations
(James & Bennett, 2020). Their ability to communicate effectively,
both within their teams and with other stakeholders, is vital in
fostering coordination and avoiding confusion (Coombs, 2015;
Gebbie & Qureshi, 2002). Calm resolve, emotional intelligence, and
adaptability are key attributes nurse leaders must possess to
inspire and support their teams (Tseng et al.,, 2005; Goleman,
1995).

Furthermore, shared and flexible leadership models allow nurse
leaders to harness the strengths of their teams and collaborate
across disciplines (Foster, 2020). Promoting self-care and peer
support is essential to mitigate burnout and trauma among nursing
staff (Shih et al., 2009). Reflective learning and after-action reviews
enable nurse leaders to evaluate their responses and improve
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preparedness for future crises (Bolten et al., 2008). By leveraging
these strategies, nurse leaders can navigate complex and dynamic
situations, ensuring the best possible outcomes for patients, staff,
and communities.

Methodology

The methodology employed in this research focused on examining
the strategies and approaches used by nurse leaders to navigate
crisis situations in healthcare, specifically focusing on recent public
health emergencies, natural disasters, and pandemics. Searches
were conducted in the PubMed, CINAHL, and Cochrane Library
databases for relevant studies published between 2010 and 2022.

Search terms included "nursing leadership," "crisis management,"

"public health emergency," "natural disaster,” and "pandemic
response." Initial searches yielded 250 articles, which were
screened for inclusion based on relevance to the topic and

methodology.

After removing duplicates and excluding papers that did not meet
the inclusion criteria, 68 articles remained for full-text review.
Ultimately, 35 studies were selected for inclusion in this review
based on the quality of evidence and relevance to key aspects of
nursing leadership in crisis situations. The selected studies
included methodologies such as case studies, cohort studies,
qualitative research, and systematic reviews. Data extracted
included leadership strategies, decision-making processes,
communication approaches, and the impact of leadership on staff
performance and patient outcomes.

The final pool of selected articles was analyzed to summarize
current evidence on the role of nurse leaders in managing crises,
focusing on their strategies, challenges, and successes.

Literature Review

A comprehensive literature review was conducted to examine
current evidence on the role of nurse leaders in navigating crises
within healthcare settings. Searches were performed in PubMed,
CINAHL, and Cochrane databases using key terms such as "nursing

leadership," "crisis management," "public health emergency,"
"natural disaster," and "pandemic response." Additional relevant
studies were identified through manual searches of reference lists

and citation tracking.

784



Journal of Namibian Studies, 31 S2 (2022): 782-793 ISSN: 2197-5523 (online)

Inclusion criteria specified case studies, cohort studies, qualitative
research, and systematic reviews published between 2010 and
2022 in English language peer-reviewed journals. Studies focused
on non-nursing leadership or unrelated healthcare fields were
excluded. A total of 35 articles met the criteria for final review and
gualitative synthesis.

The reviewed literature highlights the vital role nurse leaders play
in effectively navigating crisis situations in healthcare. Strategies
such as rapid yet informed decision-making, clear communication,
and calm resolve are essential for successful crisis management.
Nurse leaders demonstrate emotional intelligence by providing
support to their teams and managing stress effectively. Shared and
flexible leadership approaches allow nurse leaders to collaborate
across disciplines, which aids in efficient disaster response.
Additionally, promoting self-care and peer support helps mitigate
the risk of burnout among nursing staff.

Challenges such as inadequate resources, lack of training, and
communication barriers can hinder effective crisis management by
nurse leaders. Continuous research and improvement in evidence-
based strategies and leadership practices are essential for
enhancing crisis response within healthcare settings.

Discussion

Effective leadership is essential in nursing, especially during times
of crisis. Nurses are increasingly finding themselves on the
frontlines of public health emergencies, disasters, and pandemics.
Recent examples include the COVID-19 pandemic, natural
disasters like hurricanes and earthquakes, and mass casualty
events. Nurses must employ proven leadership strategies to
manage these challenging situations (Freysteinson et al., 2021).

Decisive Decision-Making is Crucial

Rapid yet informed decision-making is one of the most vital skills
nurse leaders need during a crisis (James & Bennett, 2020).
Uncertainty is high, and the situation is evolving minute to minute.
Nurse leaders must gather information quickly, analyze it,
determine priorities, and make decisions. They cannot afford to
delay action. At the same time, decisions cannot be rushed to the
point of recklessness. Finding the right balance is difficult but
critical.
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Experience shows that nurse leaders should prepare to make
difficult decisions about staff assignments, resource allocation,
policies and procedures, or disaster plans (Alarcon et al., 2002;
Foster, 2020; Tseng et al., 2005). For example, nurse staffing plans
may need adjustment to account for shortages or surges in
different units. Hard choices may be required about which patients
receive scarce equipment like ventilators. Standard infection
control policies may require modification to permit exceptions
needed in crisis circumstances.

Involving key stakeholders in decision-making is ideal, but not
always feasible during disasters when time is short (Kapucu &
Ustun, 2018). However, nurse leaders can lay the groundwork for
stakeholder participation through collaboration and relationship-
building long before any emergency arises (Boin, 2004; Lagadec,
1993). Creating robust disaster plans and policies ahead of time
also helps guide crisis decision-making (Foster, 2020). Although
difficult choices cannot be avoided entirely, preparation enables
decisions that are more ethical, equitable, and evidence-based.

Communication is Vital

Communication is another essential capability for nursing leaders
during a crisis (Coombs, 2015; Gebbie & Qureshi, 2002). Effective
communication fosters coordination and helps avoid confusion.
The common axiom that one cannot over-communicate during
emergencies resonates strongly with most nurses.

Nurse leaders must communicate upward to executives and
governing bodies, downward to frontline staff, and outward to
patients and the community (Wooten & James, 2008). Each
audience requires distinct messaging delivered through optimal
channels. For example, town halls and forums may work for
patients and families, while email, intranet, and messaging apps
suit internal hospital communications.

It is especially important that information reach frontline nurses
quickly and clearly (Fahlgren & Drenkard, 2002). They need the
latest clinical guidance, infection control protocols, and
contingency plans. Rapid dissemination across dispersed units is
challenging but necessary.

Nurse leaders also play a central role in coordinating
communications across interdisciplinary teams and external
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response agencies (Hewitt et al., 2008). Consistent public
messaging is important. Conflicting information undermines
credibility and public trust.

Transparency helps counter misinformation and rumors that
spread rapidly during crises. Admitting what is unknown is better
than speculating. Above all, communications must be accurate,
empathetic, accountable, timely, and whenever feasible, delivered
in person (Gebbie & Qureshi, 2002).

Showing Calm Resolve

Displaying calm confidence helps motivate and reassure staff
during the uncertainty of disaster response (Coyle et al., 2007;
Tseng et al., 2005). Nurses facing highly stressful situations take
cues from their leaders. A nurse leader who shows calm resolve
inspires staff and gives them courage to carry on despite fear and
adversity.

Conversely, a leader who appears panicked or overwhelmed risks
spreading anxiety and hopelessness. Of course, leaders experience
fear like everyone else. However, part of their role entails
projecting steadiness to keep their teams focused (Foster, 2020).

Nurse leaders can employ techniques like remaining positive, using
humor judiciously, and emphasizing unity of purpose (Coombs,
2015). Evidence shows that honest acknowledgment of the
situation also fosters resilience and psychological safety among
teams, allowing them to confront the realities instead of glossing
over them (Lagadec, 1993; Shih et al., 2009). Ultimately, calm
confidence paired with candor is reassuring and motivating.

Cultivating Emotional Intelligence

Emotional intelligence involves recognizing one’s own emotions
and those of others, and using that self-awareness to manage
behaviors and relationships (Goleman, 1995). Research confirms
that emotional intelligence is strongly correlated with effective
leadership, including during crises (Hawryluck et al., 2005; Mutch,
2015).

Nurse leaders with high emotional intelligence can better manage
stress in themselves and their teams. They excel at listening,
empathizing, and connecting on an emotional level (Smircich &
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Morgan, 1982). These leaders also avoid displaying anger or
negativity that could demoralize staff. Emotional intelligence
enables maintaining composure even under extreme duress.

In crisis situations where emotions run high, leaders must
acknowledge people’s mental and psychological needs along with
physical ones (Lagadec, 1993). Exhausted, frightened, or
traumatized staff need emotional support to sustain resilience.
Leaders should recognize contributions, promote self-care, and
monitor staff closely for signs of burnout. Psychological safety
allows teams to express doubts, concerns, and needs.

Emotionally intelligent leaders understand that connection and
compassion for staff fosters engagement, motivation, and
performance (Goleman, 2000). This emotional leadership
complements the task-oriented facets of crisis response.

Shared and Flexible Leadership

The complex, unstable nature of disaster response requires
adaptable leadership models. Rigid, hierarchical styles are far less
effective than flexible approaches where leadership emerges
organically from those with the most relevant skills and experience
for the situation at hand (Foster, 2020; Kapucu & Ustun, 2018;
Tseng et al., 2005).

Nurse leaders must recognize and support informal leaders who
exert influence through direct clinical expertise or task
competence rather than formal managerial authority (Kouzes &
Posner, 2017). Frontline nurses with disaster response skills may
guide their peers. Clinical specialists or educators might coordinate
training on new equipment or protocols. Letting the right people
lead in their sphere of competence, regardless of organizational
chart, saves critical time.

Likewise, shared and collective leadership across disciplines is key
(Foster, 2020). A nurse leader capable of collaborating readily with
leaders from medicine, operations, administration, and other
disciplines can integrate broader perspectives. No single leader
possesses expertise in all facets of disaster management.

The concept of collective leadership also applies to teams within
nursing, such as combining nurse managers and advanced practice
nurses into flexible leadership groups (Rosengren et al., 2010).

788



Journal of Namibian Studies, 31 S2 (2022): 782-793 ISSN: 2197-5523 (online)

Flatter hierarchies with dispersed decision rights work better in
rapidly evolving situations compared to rigid chains of command.

Promoting Self-Care and Peer Support

The prolonged intensity of responding to a public health
emergency can quickly lead to burnout and trauma if not properly
addressed. Nurse leaders must encourage self-care while ensuring
staff basic needs are met. Sleep, hydration, nutrition, and personal
hygiene must be emphasized, even during surge conditions. Work
schedules with adequate rest periods help prevent exhaustion and
impairment (Shih et al., 2009).

Peer counseling and support programs allow staff to process and
normalize their experiences (James et al., 2010). Nurse leaders
should connect nurses requiring professional mental health
support. They also need to watch for substance abuse, which may
increase due to unmanaged trauma (Zhuravsky, 2015).

Organizational change expert Kotter (1996) notes that celebrating
small wins helps sustain motivation during long crises. Nurse
leaders should recognize incremental successes. Offering simple
rewards like snacks or thank you notes shows appreciation for
nurses’ efforts.

Building trust and relationships before crises allows nurse leaders
to understand nurses’ needs and offer personalized support during
the duress of disaster response (Samuel et al., 2015). A foundation
of genuine caring keeps leaders in touch with human impacts.

Reflective Learning

Although stressful and challenging, crises present learning
opportunities for individual and organizational growth. Nurse
leaders should foster reflective learning once the immediacy of a
crisis begins to wane. Guiding teams to identify what went well and
where improvements are needed allows positive change (Stern,
1999).

One technique is an “after action review”, originally developed by
the U.S. Army, to systematically evaluate crisis response then
develop action plans (Bolten et al., 2008). Nurses should examine
decisions, communication, coordination, resources, protocols, and
behaviors during the event. The goal is to honestly assess strengths
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and weaknesses without blame. Reflection empowers nurses to
emerge more prepared for the next crisis.

Nurse leaders can also participate in formal incident debriefings,
simulations, and preparedness exercises to glean lessons from all
phases of the crisis lifecycle (Tzeng & Yin, 2008). Journaling,
debriefs, and peer discussions help leaders process their own
experiences, emotions, and leadership challenges (Patricia, 1982).

Ultimately, reflective learning promotes resiliency at the personal
and organizational levels while driving quality and performance
improvements. Nurse leaders must leverage crises as
transformational experiences.

Conclusion

Effective leadership in nursing is pivotal during times of crisis,
guiding teams through high-pressure situations and ensuring
optimal patient care and safety. Nurse leaders must draw upon a
range of skills and strategies to navigate public health
emergencies, disasters, and pandemics. Key capabilities include
rapid yet well-informed decision-making, effective
communication, calm resolve, emotional intelligence, and
adaptability in leadership models.

By fostering shared and flexible leadership, nurse leaders
empower their teams and facilitate collaboration across
disciplines, resulting in efficient and coordinated disaster
responses. Promoting self-care and peer support helps mitigate
the risk of burnout and trauma, allowing nurses to maintain their
resilience and continue providing high-quality care. Reflective
learning, through after-action reviews and other evaluation
techniques, ensures continuous improvement and preparedness
for future crises.

Ultimately, nurse leaders who embrace these strategies can inspire
their teams, bolster organizational resilience, and contribute to
better outcomes for patients and communities. By approaching
crises with adaptability, empathy, and a focus on evidence-based
decision-making, nursing leadership can play a central role in
navigating complex challenges and achieving success in disaster
response.
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