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Abstract: The COVID-19 has caused high morbidity and mortality in vulnerable people, such as those
affected by chronic diseases, and case-management nurses (CMNs) are reference professionals for
their health care and management. The objective of this study is to better understand the discourse,
experiences, and feelings about the professional performance of CMNs during the pandemic. A
qualitative study was conducted by conducting semi-structured interviews with CMNs (n = 31)
from the province of Seville (Spain) and performing a narrative discourse analysis. The Atlas Ti 6.2
software program was used. Two categories were defined: 1. CMNs’ competencies (76 verbatim
testimonies); and 2. Consequences of the COVID-19 pandemic (61 verbatim testimonies). This study
was granted due permission by the Research Ethics Committee belonging to the University of Seville,
under protocol code: 1139-N-22. The pandemic caused an increase in CMNs’ workload, and they had
to assume their usual care tasks for vulnerable populations in addition to simultaneously prioritizing
assistance in nursing homes. We can highlight CMNs’ adaptation to the pandemic situation and to
these new requirements in the context of their significant social commitment to the advanced practice
of the profession, a commitment that is closely related to leadership. We should also indicate that
interpersonal relationships were improved, and that there was technological progress. Some CMNs
mentioned an increase in their workload and reported experiencing burnout syndrome. We conclude
that CMNs’ management of health care during the pandemic has been extraordinary, especially in
regard to the most vulnerable populations of patients, including individuals with chronic diseases
and institutionalized older adults, a fact that has been valued by the institutions and by society
in general.
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1. Introduction

The COVID-19 pandemic has especially affected the most vulnerable population
groups, such as older adults and individuals with chronic diseases, causing significant
morbidity and mortality [1,2]. COVID-19 can affect people with chronic diseases; however,
the long-term effects are unknown [3]. In addition to respiratory problems, we highlight
other risk factors such as advanced age, male gender, obesity, smoking habit, arterial
hypertension, diabetes, neoplasms, liver and heart diseases, and chronic kidney disease,
among others [4–6]. The implementation of specific protocols and more in-depth knowledge
about diagnosis and treatment have allowed for a reduction in mortality rates [7]. Therefore,
health systems should be improved at the global level, and health policies changed in order
to attain greater efficiency for future pandemics [8].

Spain was the country with the third highest mortality rate due to COVID-19 during
the pandemic. Mortality among older adults in nursing homes was higher than it was
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among those living in their own homes. Nurses’ work during the pandemic has been
significant [9,10]. Initially known as liaison nurses and later on designated as CMNs (both
names refer to the same professional profile), the figure of case-management nurses (CMNs)
was implemented in the autonomous community of Andalusia (Spain), based on Decree
No. 137/2002 of Support for Andalusian Families [11].

CMNs focus their performance on a standardized system for the comprehensive assess-
ment of patients and caregivers, which includes the management of technical aids to ease
home-based care and coordination (both interdisciplinary and across levels). They develop
their activities in hospital care and in primary health care (PHC). PHC includes social-health
care (home, health center, and nursing home) [12,13]. Among the roles or competencies in-
herent to CMNs, we can mention the following: advanced practice clinical nursing, complex
care coordination, the management of chronic problems, professional practice and leader-
ship, end-of-life care management, and coordination across levels [14,15]. The COVID-19
pandemic imposed a situation marked by helplessness for chronic patients; however, CMNs
adapted well to this new circumstance, showing commitment and responsibility in the face
of the pandemic [16,17].

Given all of the above, the objective of this study is to better understand the discourse,
experiences, and feelings about the professional performance of primary health care CMNs
during the COVID-19 pandemic.

The advantage of the study is focused on gaining insight into the professional activity
of EGCs during the COVID-19 pandemic and assessing whether the activity carried out by
these professionals can be of benefit in the face of the risk of future pandemics.

On the other hand, the study aims to illustrate the benefit of advanced practice
professional profiles, which can improve care for the most vulnerable populations, such as
the elderly, both at home and at the level of socio-health centers.

2. Materials and Methods
2.1. Research Design

The study was conducted following a qualitative methodology, which is ideal for
learning about the CMNs’ discourse, experiences, and feelings during the COVID-19
pandemic, therefore providing in-depth information. Semi-structured interviews were
conducted with the CMNs from the province of Seville [18,19]. The study follows the
Standards for Reporting Qualitative Research (SRQR).

2.2. Participants, Sampling and Recruitment

The sample population consisted of 61 CMNs working in primary health care (PHC)
in the province of Seville, which is divided into five PHC health districts (PHCDs). A total
of 31 CMNs were selected by convenience sampling [20] (Table 1).

Table 1. Primary health care districts in Seville, frequency of case-management nurses, and frequency
of the sample.

Primary Health Care Districts
in the Province of Seville Abbreviations Districts Frequency of

Case-Management Nurses Frequency of the Sample

Eastern Seville ESD 5 4
Southern Seville SSD 13 7

Seville SD 25 13
Aljarafe AD 9 4

Northern Seville NSD 9 3

2.3. Data Collection

After contacting the CMNs by means of email messages or phone calls, a place, date,
and time was agreed upon to carry out the in-person interviews during working hours.
The interviews were semi-structured and in-depth, without time limitations, allowing the
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interviewees to freely express their opinions and comment on their experience. They were
carried out in a scheduled manner during working hours, with the interviewer traveling
to the area chosen by the interviewee, in order to conduct the interview as comfortably as
possible, without affecting his or her personal and family life.

Translated with DeepL.com (free version), the interviews were conducted following
a previously designed script where questions were asked about their professional perfor-
mance during the COVID-19 pandemic, addressing the CMNs’ competencies regarding
adaptation and changes during the pandemic and in terms of workload. In addition, the
consequences of the pandemic in relation to the professional performance of CMNs were
also addressed, in terms of institutional relations, relationships among the work team
members, and work organization. The interviews lasted between 40 and 50 min.

2.4. Data Analysis

The interviews were recorded and subsequently transcribed and systematized into
categories, establishing relationships between them. A narrative discourse analysis was
performed by coding and categorizing the topics that emerged during the interviews.

The categorization was developed taking into account situations, contexts, activities,
relationships between people, behaviors, opinions, and feelings.

The tool used to ease data analysis was the Atlas Ti 6.2. software program, in which the
text was gradually segmented into quotes, easing coding, and writing notes or comments.

2.5. Ethical Considerations

The CMNs were previously informed about the study objective and all of them vol-
untarily signed the informed consent form. This study was carried out according to the
Declaration of Helsinki and was approved by the Research Ethics Committee belonging
to the University of Seville (Spain), under internal protocol code 1139-N-22 of 28 Septem-
ber 2022.

3. Results
3.1. Sociodemographic Characteristics of the Sample

The sample consisted of 31 CMNs (77% women and 23% men). Regarding the age
of the CMNs included in the sample, four were between 40 and 50 years old, 18 were
aged from 50 to 60 years old, and nine were over the age of 60. In relation to professional
experience in their job position, 11 had 20 years, 10 had 21 years, and another 10 had
13 years of experience.

3.2. Analysis Categories

The analysis categories are shown in Table 2, along with the subcategories and occur-
rence frequency of the verbatim testimonies.

Table 2. Categories, subcategories, and frequency of the verbatim testimonies.

Categories Subcategories Frequency of the Verbatim Testimonies

Case-management nurses’
competencies

Workload 13
Nursing homes 20

Changes in the competencies 43

Consequences of the
COVID-19 pandemic

Technological progress 10
Institutional relations and social recognition 12

Comradeship 19
Burnout syndrome 20
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3.3. CMNs’ Competencies
3.3.1. Workload

Most of the CMNs stated significant workloads, a new situation where each individual
made their best despite the difficulties.

The work volume drew my attention at that moment, it was a new situation that I‘d never
experienced before. . . (3_SSD_62_W)

It was overwhelming because we had no rest there, I used to work in the mornings,
afternoons and nights and also during the weekends all day long. . . I think that we
worked quite a deal, it was exhausting. . . (5_SSD_63_W)

This workload was even maintained during weekends and holidays, both via phone
calls and in-person when it was necessary to go to the nursing home for any outbreak or
because diagnostic tests had to be carried out.

Exclusive dedication. . .always keeping an eye on the phone. . ., always ready each time
they called us from the nursing home, total commitment (4_SSD_55_W)

3.3.2. Nursing Homes

The CMNs especially highlight the incommensurable work done in nursing homes.

Huge organization work in the nursing homes, managing and preventing outbreaks and
in relation to their size. . . (10_SD_61_W)

Among the activities performed in the nursing homes, it was necessary to medicalize
some of them.

(. . .) we medicalized and we worked really hard with the professionals. . . (18_SD_58_M)

During the pandemic, CMNs took on important tasks such as contingency plans,
data updates, or training of professionals, with the objective of preventing contagion and
controlling these centers.

It meant an important increase in work for me, the contingency plan issue, whether you
have to include it in the platform, a lot of bureaucracy too that made things work. . .
(16_SD_59_M)

(. . .) we helped them run the nursing home, somewhat to plan everything (17_SD_55_W)

3.3.3. Changes in the Competencies

Training the nursing homes’ personnel was an urgent need, although the nurses
already devoted themselves to training in those settings.

(. . .) we went there for specific issues and suddenly they tell us that we should train the
nursing home’s workers (31_ESD_63_W)

On the other hand, this activity imposed by the pandemic and the needs presented by
the nursing homes and the rest of the centers led CMNs to be cease devoting themselves to
some activities and competencies inherent to case management, prioritizing nursing homes.

It’s all been centralized in our case in the nursing homes, where each time there was
an outbreak, which was practically every day, then I think that our work has been
extremely important, the thing is that we’ve stopped doing purely case management tasks
(12_SD_53_M)

If we had to apply a vaccine, we applied a vaccine, the homes, following-up the contacts it
was quite a thing (15_SD_65_W)

In the PHC centers, CMNs also performed new tasks related to the pandemic and, in
many facilities, they put into practice the expert clinical leadership that characterizes this
job position, taking care of collecting samples at the home level, vaccinating the dependent
population at their homes, and controlling close contacts, in addition to a myriad of
activities related to the pandemic.
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(. . .) besides, when the first COVID-positive case is discharged, we have to go to their
house to take a sample. . . the CMN that supposedly knows best has to go. . .. Well,
there goes the CMN to safely take the first sample from a patient that tested positive
(31_ESD_63_W)

Among the CMNs’ competencies, collaboration with the home aid service profession-
als is observed during the pandemic, as well as at the association level and in social-health
centers and institutions.

As I see it, the home aid assistants have been great collaborators, they were our eyes and
I‘ve felt that I‘ve helped them a lot, that I was their reference and I‘ve felt really well
(30_ESD_50_W)

(. . .) we also worked with local associations telling them what to do, how to protect
themselves. . . (15_SD_65_W)

Among the changes, activities inherent to CMNs were also lost during the pandemic,
such as team meetings, training sessions, and meetings or workshops with the caregivers,
which meant a loss for the community.

The pandemic made workshops and meetings to be lost, all things related to teamwork
with the meetings and in the community. . . (15_SD_65_W)

The workshops for caregivers were suspended. . . (31_ESD_63_W)

Activities inherent to CM were preserved, such as home-based assistance for patients
in need of palliative care.

(. . .) I kept making home visits in the middle of the pandemic, obviously fewer than before
(12_SD_53_M)

Case-management nurses have always been ready from the beginning of the pandemic,
we haven’t stopped making our home visits, assisting the patients we had in the homes
with severe health problems (1_ESD_62_W)

The case management tasks were still performed but care in nursing homes was
gradually prioritized.

Work was never stopped, assigning priorities because some lines had to be done no matter
what, with nursing homes among them (23_AD_43_W)

3.4. Consequences of the COVID-19 Pandemic
3.4.1. Technological Progress

A positive aspect to be noted is technological progress, which improved communi-
cation and accessibility. The pandemic promoted teleconsultation as a novelty that had
not previously been done. This care through teleconsultation made it possible to know
the health status of patients without the need to travel to their homes, in order to avoid
contagion. In these teleconsultations, nursing interventions were carried out, with nurses
providing information, advice, and recommendations. Based on the teleconsultations,
home visits by these nurses were scheduled. There was no specific operational model, as
this was something that emerged during the pandemic.

(. . .) a lot of technological progress, it’s true that technologies have advanced, information
and communication technologies have progressed with this thing of the pandemic and
this may be one of the positive aspects. Teleconsultations. . . (28_NSD_49_W)

We had the advantage of doing quite a lot of telework, in my case that I work in several
centers for example. . . (7_SSD_58_M)

3.4.2. Institutional Relations and Social Recognition

The professional performance of CMNs has been valued at the institutional and social
levels; some recognition is noticed.
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With this issue of the pandemic it was bad for us on the one hand and very good on the
other, because our work has finally been valued (1_SSD_62_W)

It looks as if people respect us a little bit more now. We’ve shown that we’re efficient and
that the system needs us (24_AD_62_W)

(. . .) both older adults and the boards and other institutions like convents have acknowl-
edged this to us, also people belonging to different age groups. . . everything that came up,
hotels for the homeless, hotels for refugees, immigrants. . . (2_SSD_58_W)

3.4.3. Comradeship

CMNs have improved their relations at the level of social-health centers, in addition
to specific services such as epidemiology or inspections, among others.

The connections to other sectors with which we didn’t get so much in contact were
strengthened for sure, with epidemiology, with other units, inspections in nursing homes
(11_SD_50_W)

(. . .) the relationship with all the nursing homes was improved, now I know them like the
back of my hand (6_SSD_57_W)

An important aspect has been preserving comradeship during the pandemic, both
among them and with other professional categories.

To help my peers, who really had a lot of nursing homes, I volunteered to lend a hand and
I‘ve had seven nursing homes and three day units to serve besides my job (2_SSD_58_W)

We went there every day, we assembled a medical team from my health center, the three of
us went, we weren’t the physician, the nurse or the CMN, no, we were three people from
the health center that got in there to help (17_SD_55_W)

3.4.4. Burnout Syndrome

Positive and negative feelings were classified into different categories such as positive
satisfaction, negative satisfaction, and feelings of satisfaction. Some CMNs mentioned that
they are still affected by the situation of work-related stress and work overload for such an
extended period of time. Given the number of verbatim testimonies related to this topic,
the possibility of a new category emerging from the results can be contemplated, which
would be burnout syndrome in some professionals as a consequence of the pandemic.

I‘ve been really afraid and then the carry-over with this saturation, with the nursing
homes. . . I ended up burned out, I‘ve recovered physically and psychologically with some
wear out (14_SD_56_W)

I haven’t gotten over it yet. . . it’s like when you fracture a bone and they say that it hurts
when the climate changes. . . well I still have it there. . . (17_SD_55_W)

It was awful for me and I have to tell you that I‘m still somewhat affected with this. . .
(3_SSD_62_W)

The experience from my case management years in the middle of the COVID-19 pandemic
is one of the worst nightmares that you might come across in life (8_SSD_58_M)

Some CMNs also note that the pandemic affected them both at the professional and
personal level, even their family life.

Among these concerns, we can highlight categories (feelings and negative satisfaction)
that include negative feelings such as: fear, anguish, dissatisfaction, and difficulties in family
tasks and self-care, highlighting the risk of contagion suffered by these professionals.

(. . .) my personal life was quite affected, my family life, my three children, well they used
to tell me: “But today too, mum?”. Easter, Christmas, 2020 was a bad year. . . due to the
consequences of the pandemic (6_SSD_57_W)
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4. Discussion

The International Council of Nurses and the World Health Organization have raised
the need for nurses as a priority. The Nursing Now campaign, in 2020, aimed to implement
activities worldwide, promoting professional development, the participation of nurses in
health policies, and nurses as leadership figures, something that has been demonstrated
in the pandemic. Rojas et al. (2020) agree with the data of the study, in relation to the
satisfaction of nurses in the performance of their functions during the pandemic and a
greater union in the health teams, better communication, greater visibility, and professional
empowerment [9].

Nurses have shown capabilities and potentialities in the face of an international health
emergency; for this reason, nursing professionals’ working conditions should be improved
throughout the world. Research and education will be fundamental to set forth new
initiatives and consolidate the social recognition of this profession [21].

Schiavone and Ferreti (2021) agree that health systems should be improved given the
possibility of new pandemics. These authors mention that the COVID-19 pandemic has
put health systems around the world to the test, evidencing weaknesses; for this reason,
health policies must be changed to enable greater efficacy, focusing more on prevention
and fostering new technologies [22].

In Spain, during the COVID-19 pandemic, nurses’ work in primary health care has
been very important in relation to detecting cases and fostering phone-based care and
video consultations; as reflected in the interviews, there was a technological breakthrough
in improving communication and accessibility. The nurses noticed greater appreciation at
the social level and have made key interventions in social-health care. At the team level,
the pandemic improved unity and communication, in addition to conferring more visibility
and empowerment [22,23].

Nursing professionals have made direct interventions, easing sensitization and atti-
tudes towards preventing infections [24].

CMNs adapted well to this new circumstance and showed their commitment and
responsibility; as indicated by Chang and Eun (2022), nursing professionals built up their
resilience to be able to better adapt to the extremely complex situation imposed by the
COVID-19 pandemic [25].

In other regions, Martínez (2020) comments that in the Basque Country, the Depart-
ment of Health of the Basque Government contracted CMNs during the pandemic, with the
aim of establishing a system for early detection; follow-up of cases and their close contacts,
from a clinical and epidemiological point of view; and monitoring of the pandemic; which
allowed better control during the pandemic [26].

During the pandemic, CMNs increased phone-based care, facing new challenges and
role changes while working in the front line against COVID-19 [27].

The pandemic has brought about economic, social, and legal consequences. The
professionals faced increased workloads, fear of contagion, and high stress levels due to
work-related pressures, exposure to suffering and death, and a shortage of both protective
devices and professionals. Nurses have played a fundamental role during the pandemic,
ensuring care continuity and showing clinical leadership [28,29].

CMNs devote themselves to a less visible professional activity that includes evaluation,
planning, implementation, coordination, and assessment of options and services, which en-
tails significant emotional work. More interdisciplinarity, counselling, and interinstitutional
coordination is required to offer a better response to vulnerability [30].

In order to provide good quality care, those in charge of the political decisions should
adopt measures to reduce the psychosocial burden borne by nurses during the COVID-19
pandemic [31,32].

Some CMNs expressed negative feelings that might be related to the burnout syn-
drome; however, others identified very positive outcomes such as resources to deal with the
challenges and positive emotional consequences. Advanced nursing practice is required to
face pandemic situations [33].
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This concept of possible burnout syndrome cases refers to prolonged exposure to the
stress generated by the work environment. The at-risk population vulnerable to suffering
from the burnout syndrome includes the professionals that work in direct and prolonged
contact with the patients [30,31], as well as those committed to their job and those with
expectations about their professional goals [32,33].

This important work of the CMNs has been made visible and valued, as stated in
the Care Strategy (2020), which comments on the work carried out by the CMNs of the
South Health Management area of Seville who have provided significant care during
the pandemic—as a reference team for monitoring, prevention, and support—to people
living in residential centers and the vulnerable people at home, seven days a week on
an uninterrupted basis, performing a daily proactive monitoring and demonstrating the
ability to lead highly complex situations, as was done during the pandemic [34].

After the pandemic, CMNs have become a reference figure in primary care in Spain,
since the planning and coordination of the most complex and vulnerable people is fun-
damental; this is consistent with the belief of Pastor et al. (2022) that organizations and
institutions should recognize the work of these professionals, given the current scenario of
precariousness of the social and health context for the elderly at risk, which has increased
during the pandemic. For all of the above, greater interdisciplinarity, counseling, and
inter-institutional coordination are needed to provide a better response to vulnerability
and avoid referrals to the public prosecutor’s office [25].

Regarding the limitations of this research, we should mention that it has focused on
the province of Seville. The CMNs received similar indications throughout the autonomous
community, maintaining the same functions, and the work activity was similar. The
population served was the same and the competencies and portfolio of services were the
same, so these data can easily be extrapolated to other regions; this was the case in Basque
Country, where the figure of CMNs achieved positive results in care during the COVID-19
pandemic. In the autonomous community of Madrid, the CMNs received an award for
services provided during the pandemic to the most vulnerable groups, including the elderly
living in nursing homes [35]. At the international level, the importance of the actions of
advanced practice nurses in responding to the health care demand during the COVID-19
pandemic, to ensure the safety and quality of care, was highlighted [36].

Author Contributions: Conceptualization, M.D.G.-M., R.D.D.-C. and M.J.M.-G.; methodology,
M.D.G.-M. and R.D.D.-C.; software, M.J.M.-G.; formal analysis, M.D.G.-M., R.D.D.-C. and M.J.M.-G.;
investigation, M.D.G.-M. and R.D.D.-C.; resources, M.J.M.-G.; data curation, M.D.G.-M. and R.D.D.-C.;
writing—original draft preparation, M.D.G.-M., R.D.D.-C. and M.J.M.-G.; writing—review and edit-
ing, M.D.G.-M.; visualization, R.D.D.-C.; supervision, M.D.G.-M. All authors have read and agreed
to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Research Ethics Committee of the University of Seville (Spain),
internal protocol code 1139-N-22, dated 28 September 2022.

Informed Consent Statement: Informed consent was obtained from all participants s involved in the
study. Written informed consent has been obtained from the patient(s) to publish this paper.

Data Availability Statement: The original contributions presented in the study are included in the
article, further inquiries can be directed to the corresponding author.

Public Involvement Statement: No public involvement in any aspect of this research.

Guidelines and Standards Statement: The study follows the Standards for Reporting Qualitative
Research (SRQR).

Acknowledgments: The authors would like to sincerely thank the Nurse Case Managers who so
generously gave their time to participate in this study.

Conflicts of Interest: The authors declare no conflicts of interest.



Nurs. Rep. 2024, 14 1127

References
1. Camell, C.D.; Yousefzadeh, M.J.; Zhu, Y.; Prata, L.G.P.L.; Huggins, M.A.; Pierson, M.; Zhang, L.; O’kelly, R.D.; Pirtskhalava, T.;

Xun, P.; et al. Senolytics reduce coronavirus-related mortality in old mice. Science 2021, 373, 6552. [CrossRef] [PubMed]
2. Rabbani, G.; Islam, S.M.S.; Rahman, M.A.; Amin, N.; Marzan, B.; Robin, R.C.; Alif, S.M. Pre-existing COPD is associated with an

increased risk of mortality and severity in COVID-19: A rapid systematic review and meta-analysis. Expert Rev. Respir. Med. 2021,
15, 705–716. [CrossRef] [PubMed]

3. Manca, R.; De Marco, M.; Ince, P.G.; Venneri, A. Heterogeneity in Regional Damage Detected by Neuroimaging and Neuropatho-
logical Studies in Older Adults with COVID-19: A Cognitive-Neuroscience Systematic Review to Inform the Long-Term Impact
of the Virus on Neurocognitive Trajectories. Front. Aging Neurosci. 2021, 13, 646908. [CrossRef] [PubMed]

4. Akbari, A.; Fathabadi, A.; Razmi, M.; Zarifian, A.; Amiri, M.; Ghodsi, A.; Moradi, E.V. Characteristics, risk factors, and outcomes
associated with readmission in COVID-19 patients: A systematic review and meta-analysis. Am. J. Emerg. Med. 2021, 52, 166–173.
[CrossRef] [PubMed]

5. Li, X.; Zhong, X.; Wang, Y.; Zeng, X.; Luo, T.; Liu, Q. Clinical determinants of the severity of COVID-19: A systematic review and
meta-analysis. PLoS ONE 2021, 16, e0250602. [CrossRef] [PubMed]

6. Shi, C.; Wang, L.; Ye, J.; Gu, Z.; Wang, S.; Xia, J.; Xie, Y.; Li, Q.; Xu, R.; Lin, N. Predictors of mortality in patients with coronavirus
disease 2019: A systematic review and meta-analysis. BMC Infect. Dis. 2021, 21, 663. [CrossRef] [PubMed]

7. Grippo, F.; Grande, E.; Maraschini, A.; Navarra, S.; Pappagallo, M.; Marchetti, S.; Crialesi, R.; Frova, L.; Orsi, C.; Simeoni, S.; et al.
Evolution of Pathology Patterns in Persons Who Died From COVID-19 in Italy: A National Study Based on Death Certificates.
Front. Med. 2021, 8, 645543. [CrossRef] [PubMed]

8. Schiavone, F.; Ferretti, M. The Futures of healthcare. Futures 2021, 134, 102849. [CrossRef]
9. Rojas-Ocaña, M.J.; Araujo-Hernández, M.; Romero-Castillo, R.; Román-Mata, S.S.; García-Navarro, E.B. Nursing as a Sustainability

Factor of the Health System during the COVID-19 Pandemic: A Qualitative Study. Sustainability 2020, 12, 8099. [CrossRef]
10. Hidaka, R.; Matsuo, K.; Maruyama, T.; Kawasaki, K.; Tasaka, I.; Arai, M.; Sakoda, S.; Higuchi, K.; Jinno, E.; Yamada, T.; et al.

Impact of COVID-19 on the Surrounding Environment of Nursing Home Residents and Attitudes towards Infection Control and
Oral Health Care among Nursing Home Staff in Japan. J. Clin. Med. 2023, 12, 1944. [CrossRef]

11. Decreto 137/2002, de 30 de Abril, de Apoyo a Las Familias Andaluzas. [Internet]. [Citado 7 de Diciembre de 2022]. Available
online: https://www.juntadeandalucia.es/boja/2002/52/1 (accessed on 15 January 2024).

12. Casado, M.; Cuevas, M.; González, F.; Martín, F.J.; Morillas, J.C.; Perteguer, I.; Toral, I.Y. Modelo de Gestión de Casos del Servicio
Andaluz de Salud. Guía de Reorientación de Las Prácticas Profesionales de la Gestión de Casos en el Servicio Andaluz de
Salud. 2017, Sevilla: Estrategia de Cuidados de Andalucía. Servicio Andaluz de Salud. Consejería de Salud Junta de Andalucía.
Available online: https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-
pdf_publicacion/2021/mgc_modelo_gestion_casos.pdf (accessed on 1 February 2023).

13. Pérez, R.; López, S.; Lacida, M.; Rodriguez, S. La Enfermera Comunitaria de Enlace en el Servicio Andaluz de Salud. Enfermería
Comunitaria 2005, 1, 43–48. Available online: https://www.researchgate.net/publication/236877967_La_Enfermera_Comunitaria_
de_Enlace_en_el_Servicio_Andaluz_de_Salud_Nursing_Case_Management_in_the_Andalusian_Health_Service (accessed on 21
February 2023).

14. Estrategia de Cuidados de Andalucía. Modelo de Gestión de Casos del Sistema Sanitario Público de Andalucía, 2010. Dirección
de la Estrategia de Cuidados. Secretaría de Calidad y Modernización. Consejería de Salud de la Junta de Andalucía. Avail-
able online: https://www.asanec.es/pdf/borrador%20del%20Nuevo%20Modelo%20de%20Gestion%20de%20Casos%20de%
20SSPA%20.pdf (accessed on 23 March 2023).

15. Estrategia de Cuidados de Andalucía. Desarrollo Competencial en el Modelo de Gestión de Casos del SSPA, 2014. Consejería de
Salud. Junta de Andalucía. Available online: https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/
sincfiles/wsas-media-mediafile_sasdocumento/2019/DesarrolloCompetencial.pdf (accessed on 10 June 2023).

16. Chang, S.O.; Kim, E.Y. Ways that nursing home nursing staff build resilience: A phenomenographic approach. BMC Geriatr. 2022,
22, 861. [CrossRef] [PubMed]

17. Prat, M. La Toma de Decisiones Como Competencia Enfermera Para Cuidar a Pacientes Crónicos con Necesidades Complejas. 2021.
Available online: https://www.tdx.cat/bitstream/handle/10803/673649/mpm1de1.pdf?sequence=1 (accessed on 1 June 2023).

18. Creswell, J.W.; Poth, C.N.Y. Qualitative Enquiry and Research Design: Choosing among Five Approaches, 4th ed.; Sage: Washington,
DC, USA, 2018.

19. Calderón, C. La Investigación Cualitativa en Atención Primaria: Aspectos Teóricos y Ámbitos de Aplicación. Sociedad Española
de Medicina Familiar y Comunitaria. Fundación Dr. Robert Universitat Autónoma de Barcelona. 2016. Available online:
https://www.researchgate.net/publication/334520148 (accessed on 22 April 2023).

20. Martín, M.C.; Salamanca, A.B.Y. El Muestreo en la Investigación Cualitativa. Nure Investig. 2007, 27, 10. Available online:
http://www.sc.ehu.es/plwlumuj/ebalECTS/praktikak/muestreo.pdf (accessed on 10 September 2023).

21. Fuentes, G.P. Enfermería y COVID-19: Reconocimiento de la profesión en tiempos de adversidad. Rev. Colomb. Enfer Mería 2020,
19, e017. [CrossRef]

22. Baker, M.; Nelson, S.; Krsnak, J. Case Management on the Front Lines of COVID-19. Prof. Case Manag. 2020, 26, 62–69. [CrossRef]
[PubMed]

https://doi.org/10.1126/science.abe4832
https://www.ncbi.nlm.nih.gov/pubmed/34103349
https://doi.org/10.1080/17476348.2021.1866547
https://www.ncbi.nlm.nih.gov/pubmed/33334189
https://doi.org/10.3389/fnagi.2021.646908
https://www.ncbi.nlm.nih.gov/pubmed/34149394
https://doi.org/10.1016/j.ajem.2021.12.012
https://www.ncbi.nlm.nih.gov/pubmed/34923196
https://doi.org/10.1371/journal.pone.0250602
https://www.ncbi.nlm.nih.gov/pubmed/33939733
https://doi.org/10.1186/s12879-021-06369-0
https://www.ncbi.nlm.nih.gov/pubmed/34238232
https://doi.org/10.3389/fmed.2021.645543
https://www.ncbi.nlm.nih.gov/pubmed/33829025
https://doi.org/10.1016/j.futures.2021.102849
https://doi.org/10.3390/su12198099
https://doi.org/10.3390/jcm12051944
https://www.juntadeandalucia.es/boja/2002/52/1
https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-pdf_publicacion/2021/mgc_modelo_gestion_casos.pdf
https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-pdf_publicacion/2021/mgc_modelo_gestion_casos.pdf
https://www.researchgate.net/publication/236877967_La_Enfermera_Comunitaria_de_Enlace_en_el_Servicio_Andaluz_de_Salud_Nursing_Case_Management_in_the_Andalusian_Health_Service
https://www.researchgate.net/publication/236877967_La_Enfermera_Comunitaria_de_Enlace_en_el_Servicio_Andaluz_de_Salud_Nursing_Case_Management_in_the_Andalusian_Health_Service
https://www.asanec.es/pdf/borrador%20del%20Nuevo%20Modelo%20de%20Gestion%20de%20Casos%20de%20SSPA%20.pdf
https://www.asanec.es/pdf/borrador%20del%20Nuevo%20Modelo%20de%20Gestion%20de%20Casos%20de%20SSPA%20.pdf
https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-mediafile_sasdocumento/2019/DesarrolloCompetencial.pdf
https://www.sspa.juntadeandalucia.es/servicioandaluzdesalud/sites/default/files/sincfiles/wsas-media-mediafile_sasdocumento/2019/DesarrolloCompetencial.pdf
https://doi.org/10.1186/s12877-022-03582-7
https://www.ncbi.nlm.nih.gov/pubmed/36384565
https://www.tdx.cat/bitstream/handle/10803/673649/mpm1de1.pdf?sequence=1
https://www.researchgate.net/publication/334520148
http://www.sc.ehu.es/plwlumuj/ebalECTS/praktikak/muestreo.pdf
https://doi.org/10.18270/rce.v19i1.2970
https://doi.org/10.1097/ncm.0000000000000484
https://www.ncbi.nlm.nih.gov/pubmed/33507016


Nurs. Rep. 2024, 14 1128

23. Goh, H.S.; Tan, V.; Lee, C.-N.; Zhang, H.; Devi, M.K. Nursing Home’s Measures during the COVID-19 Pandemic: A Critical
Reflection. Int. J. Environ. Res. Public Health 2021, 19, 75. [CrossRef]

24. Palacios-Ceña, D.; Fernández-Peña, R.; Ortega-López, A.; Fernández-Feito, A.; Bautista-Villaécija, O.; Rodrigo-Pedrosa, O.;
Arnau-Sánchez, J.; Lizcano-Álvarez, Á. Long-Term Care Facilities and Nursing Homes during the First Wave of the COVID-19
Pandemic: A Scoping Review of the Perspectives of Professionals, Families and Residents. Int. J. Environ. Res. Public Health 2021,
18, 10099. [CrossRef] [PubMed]

25. Pastor-López, Á.; Ventura-Puertos, P.E.; Hernández-Ascanio, J.; Cantón-Habas, V.; Martínez-Angulo, P.; Rich-Ruiz, M. Emotional
Universe of Nurse Case Managers Regarding Care for Elderly at Risk in Spain: A Hermeneutical Study. Int. J. Environ. Res. Public
Health 2022, 19, 16445. [CrossRef] [PubMed]

26. Martínez, I. La Enfermera Gestora de Casos COVID-19: Figura Clave de la Desescalada. 2020. Available online: https://www.
salusplay.com/blog/enfermera-gestora-casos-covid/ (accessed on 22 April 2023).

27. Diehl, E.; Hiss, D.; Wege, A.; Hirschmüller, A.; Nienhaus, A.; Letzel, S. Experiences of Nurses in Nursing Homes during the
COVID-19 Pandemic in Germany: A Qualitative Study. Geriatrics 2022, 7, 94. [CrossRef]

28. Schulze, S.; Merz, S.; Thier, A.; Tallarek, M.; König, F.; Uhlenbrock, G.; Nübling, M.; Lincke, H.-J.; Rapp, M.A.; Spallek,
J.; et al. Psychosocial burden in nurses working in nursing homes during the Covid-19 pandemic: A cross-sectional study with
quantitative and qualitative data. BMC Health Serv. Res. 2022, 22, 949. [CrossRef] [PubMed]

29. Sánchez, M.Z.; Benitez, A.R.; Enrici, A.J. Estado del arte de las condiciones laborales de profesionales de salud en suramérica
durante la pandemia COVID-19. Enfermería Investig. 2023, 8, 83–93. [CrossRef]

30. Maslach, C.; Schaufeli, W.B.; Leiter, M.P. Job Burnout. Annu. Rev. Psychol. 2001, 52, 397–422. [CrossRef] [PubMed]
31. Schaufeli, W.B.; Bakker, A.B.; Hoogduin, K.; Schaap, C.; Kladler, A. On the clinical validity of the maslach burnout inventory and

the burnout measure. Psychol. Health 2001, 16, 565–582. [CrossRef] [PubMed]
32. Buzzetti, M. Validación del Maslach Burnout Inventory (MBI) en Dirigentes del Colegio de Profesores; de Chile, A.G., Ed.; Memoria Para

Optar al Título de Psicólogo, Facultad de Ciencias Sociales, Universidad de Chile; Facultad de Ciencias Sociales, Universidad
de Chile: Ñuñoa, Chile, 2005; p. 140. Available online: https://repositorio.uchile.cl/handle/2250/137677 (accessed on 26
October 2023).

33. Avendaño, C.; Bustos, P.; Espinoza, P.; García, F.; Pierart, T. burnout y apoyo social en personal del servicio de psiquiatría de un
hospital público. Cienc. Y Enfermería 2009, 15, 55–68. [CrossRef]

34. Estrategia de Cuidados. Intensa Labor de Las Enfermeras Gestoras de Casos del Área de Gestión Sanitaria Sur de Sevilla con
Pacientes Vulnerables. 2020. Available online: https://www.picuida.es/enfermeras-gestoras-de-casos-sevilla/ (accessed on 9
July 2023).

35. Diario Enfermero. La enfermería de enlace con residencies de la Paz reconocida en los Premios ABC Salud. 2021. Available online:
https://diarioenfermero.es/la-enfermeria-de-enlace-con-las-residencias-de-la-paz-reconocida-en-los-premios-abc-salud/ (ac-
cessed on 22 November 2023).

36. Cuevas-Budhart, M.A.; Almeida-Souza, A.M.; Pérez-Morán, D.; Cabrera-Delgado, A.M.; Ventura-García, M.J.; Trejo-Villeda,
M.; Ángeles-Galarza, V.; Rodríguez-López, E.; González-Jurado, M.A.; Gómez del Pulgar, M. Enfermería de práctica avanzada
en tiempos de COVID-19. Revisión sis-temática. Rev. Enferm. Inst. Mex. Seguro Soc. 2020, 28, 334–349. Available online:
https://www.researchgate.net/publication/375797758 (accessed on 8 April 2023).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/ijerph19010075
https://doi.org/10.3390/ijerph181910099
https://www.ncbi.nlm.nih.gov/pubmed/34639401
https://doi.org/10.3390/ijerph192416445
https://www.ncbi.nlm.nih.gov/pubmed/36554326
https://www.salusplay.com/blog/enfermera-gestora-casos-covid/
https://www.salusplay.com/blog/enfermera-gestora-casos-covid/
https://doi.org/10.3390/geriatrics7050094
https://doi.org/10.1186/s12913-022-08333-3
https://www.ncbi.nlm.nih.gov/pubmed/35883124
https://doi.org/10.31243/ei.uta.v8i2.2008.2023
https://doi.org/10.1146/annurev.psych.52.1.397
https://www.ncbi.nlm.nih.gov/pubmed/11148311
https://doi.org/10.1080/08870440108405527
https://www.ncbi.nlm.nih.gov/pubmed/22804499
https://repositorio.uchile.cl/handle/2250/137677
https://doi.org/10.4067/s0717-95532009000200007
https://www.picuida.es/enfermeras-gestoras-de-casos-sevilla/
https://diarioenfermero.es/la-enfermeria-de-enlace-con-las-residencias-de-la-paz-reconocida-en-los-premios-abc-salud/
https://www.researchgate.net/publication/375797758

	Introduction 
	Materials and Methods 
	Research Design 
	Participants, Sampling and Recruitment 
	Data Collection 
	Data Analysis 
	Ethical Considerations 

	Results 
	Sociodemographic Characteristics of the Sample 
	Analysis Categories 
	CMNs’ Competencies 
	Workload 
	Nursing Homes 
	Changes in the Competencies 

	Consequences of the COVID-19 Pandemic 
	Technological Progress 
	Institutional Relations and Social Recognition 
	Comradeship 
	Burnout Syndrome 


	Discussion 
	References

