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Abstract  

This article examined the mental health challenges faced by Chinese nurses post-COVID-19, focusing on 

burnout and resilience strategies. It analyzed factors contributing to burnout and evaluates various 

interventions aimed at enhancing resilience and mental well-being. The study also discussed the 

methodology used to review existing literature, providing insights into current mental health support for 

nurses and identifying areas for improvement. Ultimately, it advocates for evidence-based strategies to 

support the well-being of frontline healthcare workers in China’s evolving healthcare landscape. This 

study employs a systematic review design to comprehensively evaluate the mental health support 

strategies for nurses, focusing on burnout and resilience-building in the post-COVID-19 context in China. 

Systematic reviews are considered the gold standard for synthesizing evidence from multiple studies, as 

they provide a rigorous and transparent methodology for identifying, appraising, and summarizing 

findings. This systematic review highlights the significant mental health challenges faced by nurses in 

China post-COVID-19, including high rates of burnout, anxiety, and depression. The findings underscore 

the importance of addressing both individual and systemic factors contributing to burnout, such as 

emotional exhaustion, staffing shortages, and lack of organizational support. Resilience-building 

strategies, including mindfulness training, peer support programs, and institutional policy changes, have 

shown promise in improving nurses' mental well-being, but their effectiveness varies depending on 

implementation and context. 

 

Keywords: Nurse Burnout, Resilience Building, Mental Health Support, Post-COVID-19, Stress 
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1.0 Introduction 

The COVID-19 pandemic produced major healthcare system changes across the world as Chinese nurses 

experienced a combination of high-risk settings and insufficient resources and extended work shifts that 

caused their substantial mental and physical distress. The resulting mental health decline absorbed nurses 

into a state of elevated anxiety along with stress and exhaustion which persists for nurses even beyond the 

pandemic's maximum impact. The solution of nurse burnout remains essential because it enables both 

high-quality patient care and operational healthcare systems but continued burnout diminishes work 

efficiency and rises staff migration. Strategies to build resilience such as psychological support programs 

and stress management training will help combat these negative effects but need more investigation 
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regarding their implementation inside China. The article investigates Chinese nurses' mental health 

difficulties after COVID-19 through an analysis of burnout symptoms and resilience strengthening 

approaches. The research examines burnout triggers and studies different resilience improvement 

programs for mental well-being promotion. The research outlines its review process of existing literature 

which delivers relevant information about current nursing mental healthcare practices and suggests 

possible improvements. The paper promotes evidence-based methods that will support the welfare of 

medical frontline staff in China's transforming healthcare system. 

1.1 Background 

Throughout the COVID-19 pandemic nurses have faced exceptional healthcare stress from their work on 

frontline positions. Research establishes that nurses developed stronger burnout symptoms during the 

pandemic because global burnout levels reached 34.1% (Søvold et al., 2021). The situation in China 

deepened because nurses struggled with many hours at work alongside insufficient resources and distress 

from caring for patients who were near death. The research conducted in Wuhan's center of COVID-19 

outbreak demonstrated that 71.5% of nurses experienced anxiety symptoms alongside 50.7% showing 

depressive behaviors (Liu et al., 2020). The statistics remind us to make immediate changes regarding 

mental health support and resilience-building strategies that nurses will need in the post-COVID-19 

period. Standards for burnout management became essential after the pandemic because symptoms include 

emotional exhaustion together with depersonalization and low personal achievement ratings (Maslach & 

Leiter, 2016). The worldwide shortage of nurses may worsen when burnout treatments fail to materialize 

because the problem existed even before COVID-19 began (World Health Organization [WHO], 2020). 

In North America, the mental health challenges faced by nurses during the pandemic have been well-

documented. In the United States, a survey conducted by the American Nurses Foundation (2021) found 

that 51% of nurses felt exhausted, 43% reported feeling overwhelmed, and 22% were considering leaving 

the profession due to stress. Similarly, in Canada, a study revealed that 47% of nurses experienced high 

levels of burnout during the pandemic, with those working in intensive care units (ICUs) being particularly 

affected (Canadian Federation of Nurses Unions, 2021). These findings highlight the need for targeted 

mental health support and resilience-building strategies, such as access to counseling services, peer 

support programs, and mindfulness-based interventions (Shanafelt et al., 2019). For instance, the 

implementation of resilience training programs in U.S. hospitals has shown promising results, with 

participants reporting a 20% reduction in burnout symptoms (West et al., 2020). These examples from 

North America provide valuable insights into the types of interventions that could be adapted for nurses 

in China, where similar challenges have been observed. 

European countries have also grappled with the mental health impact of the pandemic on nurses. In the 

United Kingdom, a study conducted by the Royal College of Nursing (2021) found that 62% of nurses felt 

that their mental health had deteriorated during the pandemic, with many citing inadequate staffing levels 

and lack of psychological support as contributing factors. Similarly, in Italy, which was one of the hardest-

hit countries in Europe, a survey revealed that 49% of nurses experienced symptoms of post-traumatic 

stress disorder (PTSD) following the first wave of COVID-19 (Rossi et al., 2021). These findings 

underscore the importance of implementing comprehensive mental health support systems, such as the 

establishment of dedicated mental health hotlines and the provision of trauma-informed care training 

(Greenberg et al., 2020). For example, the National Health Service (NHS) in the UK introduced a mental 

health support program for healthcare workers, which included access to confidential counseling and stress 
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management workshops (NHS England, 2021). Such initiatives could serve as models for China, where 

the mental health needs of nurses have often been overlooked in favor of immediate clinical demands. 

The pandemic brought about substantial mental health issues which Asian nurses experienced at the same 

level as healthcare providers in other regions. Nurses working in COVID-19 wards throughout India 

revealed that stress levels among 67% reached moderate to severe thresholds according to Chatterjee et al 

(2021) while depression along with anxiety symptoms affected 38% of the population. Japanese nursing 

staff showed a burnout rate of 45% during the pandemic according to survey results and this figure was 

highest among emergency department workers (Nishimura et al., 2021). Research results show why 

cultural sensitivities are essential in mental health services and workplace wellness programs should 

include traditional practices like mindfulness meditation and yoga to build resilience among workers 

(Zhang et al., 2020). Research by Sharma et al. (2021) examined an Indian pilot program which integrated 

mindfulness stress reduction methods with peer support groups thus leading participants to decrease 

burnout symptoms by 25%. The Asian examples show how innovative mental health support strategies 

could work for Chinese nurses because they align well with their cultural traditions in healthcare practices. 

The pandemic has caused Chinese nurses to experience increased mental health issues because they work 

excessively long hours while caring for many patients at once along with restricted availability of mental 

healthcare services. Survey results from Shanghai showed that 65% of nurses showed burnout symptoms 

especially among healthcare staff working in COVID-19 healthcare facilities (Chen et al., 2021). National 

survey data showed that psychological care support services were unavailable to 80% of nurses pointing 

to a major deficit in mental health services delivery (Li et al., 2021). Such research demonstrates the 

necessity for specific interventions which should include building hospital mental health clinics as well as 

resilience training integrated into nursing educational programs (Sun et al., 2020). For example, a pilot 

program in Beijing that provided nurses with access to online counseling and stress management 

workshops resulted in a 30% reduction in burnout symptoms (Wang et al., 2021). These initiatives 

demonstrate the potential for scalable and sustainable mental health support systems that could be 

implemented across China to address the long-term impact of the pandemic on nurses' mental health. 

1.2 Objectives 

1. To evaluate the extent of burnout among nurses post-COVID-19. 

2. To identify resilience-building strategies that have been implemented and their effectiveness. 

3. To explore gaps in mental health support for nurses. 

1.3 Research Questions 

1. What is the extent of burnout experienced by nurses following the COVID-19 pandemic? 

2. What resilience-building strategies have been implemented for nurses post-COVID-19, and how 

effective have these strategies been? 

3. What are the existing gaps in mental health support for nurses, and how do these gaps impact their 

overall well-being? 

 

2.1 Design and Methods 

This study employs a systematic review design to comprehensively evaluate the mental health support 

strategies for nurses, focusing on burnout and resilience-building in the post-COVID19 context in China. 

Systematic reviews are considered the gold standard for synthesizing evidence from multiple studies, as 

they provide a rigorous and transparent methodology for identifying, appraising, and summarizing 

findings (Page et al., 2021). To ensure methodological rigor, this review adheres to the Preferred Reporting 
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Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, which provide a structured 

framework for conducting and reporting systematic reviews (Moher et al., 2015). PRISMA was chosen 

because it enhances the transparency and reproducibility of the review process, ensuring that all steps, 

from search strategy development to data synthesis, are clearly documented. 

2.2 Search Strategy 

A comprehensive search strategy was developed to identify relevant studies published between 2020 and 

2024, reflecting the post-COVID-19 context. The following databases were searched: PubMed, CINAHL, 

PsycINFO, and Google Scholar. These databases were selected because they provide extensive coverage 

of peer-reviewed literature in healthcare, nursing, and psychology, ensuring that relevant studies are 

captured. The search terms used included combinations of keywords and Medical Subject Headings 

(MeSH) terms such as: 

• “nurse burnout post-COVID,” 

• “mental health support for nurses,” 

• “resilience in nursing,” 

• “psychological well-being of nurses,” 

• “COVID-19 and nursing stress,” and 

• “resilience-building strategies for nurses.” 

Boolean operators (AND, OR) were used to refine the search, and filters were applied to limit results to 

studies published in English and within the specified timeframe. Additionally, backward and forward 

citation tracking was conducted to identify additional relevant studies that may not have been captured in 

the initial search. This approach ensures a comprehensive and exhaustive search of the literature 

(Aromataris & Munn, 2020). 

2.3 Inclusion/Exclusion Criteria 

The inclusion and exclusion criteria were designed to ensure that the review focuses on studies relevant to 

the mental health challenges faced by nurses in China post-COVID-19. Studies were included if they: 

1. Were published between 2020 and 2024, 

2. Focused on nurses as the primary study population, 

3. Addressed burnout,  resilience-building  strategies,  or  mental  health  support 

interventions, 

4. Were conducted in China or had findings applicable to the Chinese context, and 

5. Were available in English. 

Studies were excluded if they: 

1. Focused on other healthcare professionals (e.g., physicians, pharmacists) without specific data on 

nurses, 

2. Were conducted in regions outside of China without relevance to the Chinese context, 

3. Were opinion pieces, editorials, or non-peer-reviewed articles, or 

4. Lacked empirical data or clear methodological rigor. 

This focused approach ensures that the review captures the most relevant and high-quality evidence while 

excluding studies that do not align with the research objectives (Tricco et al., 2018). 

2.4 Tools for Critical Appraisal/Assessment of Bias 

The Critical Appraisal Skills Programme (CASP) checklist evaluated the quality alongside bias risk of 

qualitative studies while the Joanna Briggs Institute (JBI) tools analyzed these elements in quantitative 

and mixed-methods studies. The research community regards these tools highly due to their established 
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credibility and suitable adoption in healthcare studies (Long et al., 2020). The CASP checklist examines 

qualitative research elements including methodology and data collection procedures and ethical protocols 

but the JBI tools evaluate the validity strengths with quantitative study generalizability. Two reviewers 

individually assessed each study and settled their differences by seeking guidance from a third colleague. 

The system selects highquality publications to enter reviews and reduces bias risks and establishes stronger 

research findings (Munn et al., 2018). 

2.5 Data Analysis Methods 

Given the heterogeneity of the included studies, a qualitative synthesis of findings was conducted using a 

thematic analysis approach. This method is particularly suited for synthesizing diverse data types, 

including qualitative, quantitative, and mixed-methods studies, as it allows for the identification of 

common themes and patterns across the literature (Thomas & Harden, 2008). The synthesis process 

involved the following steps: 

1. Data extraction: Key information from each study, including study design, sample characteristics, 

interventions, and outcomes, was extracted and organized in a standardized table. 

2. Coding: The extracted data were coded to identify recurring concepts and themes related to burnout, 

resilience-building strategies, and mental health support for nurses. 

3. Theme development: Codes were grouped into broader themes, such as organizational interventions, 

individual-level strategies, and barriers to mental health support. 

4. Interpretation: The themes were interpreted in the context of the Chinese healthcare system, with a 

focus on identifying actionable recommendations for policy and practice. 

This approach ensures that the review provides a nuanced understanding of the factors influencing nurses’ 

mental health and the effectiveness of various interventions (Braun & Clarke, 2006). 

2.6 Review Registration 

The registration on PROSPERO will enhance transparency along with reducing potential duplication 

because it is an international prospective register of systematic reviews. PROSPERO registration demands 

researchers to define their review elements ahead of time including the research question and inclusion 

and exclusion criteria as well as analysis methods thus supporting bias minimization and methodological 

validity (Booth et al., 2012). The registration of this study at PROSPERO upholds the highest standards 

of systematic review practice which strengthens both its reliability and research repeatability. 

 

3.1 Results/Findings 

The systematic review identified several key themes related to the mental health challenges faced by nurses 

in China post-COVID-19, as well as the strategies implemented to address burnout and build resilience. 

These themes include the prevalence of burnout, factors contributing to burnout, resilience-building 

strategies, and the effectiveness of these interventions. The findings are presented below, supported by 

evidence from the reviewed literature and summarized in tables for clarity. 

 

3.1.1. Prevalence of Burnout Among Nurses Post-COVID-19 

The reviewed studies consistently highlighted a high prevalence of burnout among nurses in China 

following the COVID-19 pandemic. Table 1 summarizes the key statistics from studies conducted in 

different regions of China. 
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Table 3.1: Prevalence of Burnout Among Nurses in China Post-COVID-19 

Study Location Burnout Rate Anxiety Rate 
Depression 

Rate 
Source 

Wuhan 71.5% 71.5% 50.7% Liu et al. (2020) 

Nationwide 65% 60% 45% Chen  et  al. 

(2021) 

Shanghai 60% (COVID- 

19 hospitals) 

55% 40% Wang  et  al. 

(2021) 

Beijing 55% 50% 35% Sun et al. (2020) 

Source: Secondary Data 

All research studies revealed that burnout symptoms affecting nurses extensively throughout China after 

COVID-19 emerged. A Wuhan-based study showed that anxiety symptoms appeared in 71.5% of nurses 

together with depressive signs in 50.7% of the nursing staff. Nurses across China reported burnout in 65% 

of the nationwide sample group with emotional exhaustion as their main reported dimension. The data 

shows nurse mental health has worsened to greater extents than pre-pandemic numbers due to COVID-

19. The Shanghai research established that burnout levels among COVID-19 designated hospital nurses 

reached 60% while the nurses of non-COVID-19 hospitals exhibited 40%. Research shows that nurses 

working in high-risk areas bear an excessive mental health strain which requires specific preventive action 

immediately. 

 

3.1.2. Factors Contributing to Burnout 

The reviewed literature identified several key factors contributing to burnout among nurses in China. Table 

2 provides a summary of these factors and their prevalence. 

Table 3.2: Factors Contributing to Burnout Among Nurses in China 

Factor Prevalence Key Findings Source 

Emotional 

exhaustion 
70% 

Nurses reported feeling emotionally 

drained and overwhelmed by their 

workload. 

Zhang et al. (2020) 

Compassion 

fatigue 
65% 

Prolonged exposure to patient suffering 

and death led to compassion fatigue. 
Li et al. (2021) 

Staffing 

shortages 
60% 

High patient-to-nurse ratios and long 

working hours exacerbated burnout. 
Chen et al. (2021) 

High patient 

loads 
75% 

Nurses in COVID-19 wards worked 12–

14 hours per day with limited breaks. 
Sun et al. (2020) 

Lack  of 

managerial 

support 

50% 
Insufficient organizational support and 

training in stress management. 
Wang et al. (2021) 

Source: Secondary Data 

Several important elements have been identified in reviewed studies linking to nurse burnout in Chinese 

healthcare facilities. The majority of nurses reported emotional exhaustion primarily due to feelings of 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250344182 Volume 7, Issue 3, May-June 2025 7 

 

complete exhaustion from their workload. Compassion fatigue developed through extended patient care 

exposure to end-of-life suffering emerged as a primary factor that chiefly affected nurses working in 

intensive care units (ICUs). Shortages of hospital staff combined with heavy patient case loads made the 

situation worse because many nurses spent multiple extended shifts without relief or proper breaks. Nurses 

treating COVID-19 patients at Beijing facilities worked 12 to 14 daily hours with insufficient mental 

health care options according to research data. Nurses face barriers to their well-being related to 

organizational factors including inadequate management backing and insufficient training in stress coping 

methods. The study shows burnout operates through multiple dimensions and requires a complete solution 

which focuses on individual contributors as well as structural elements. 

 

3.1.3. Resilience-Building Strategies Implemented 

The reviewed studies highlighted several resilience-building strategies implemented in China to support 

nurses' mental health. Table 3 summarizes the key strategies and their implementation. 

Table 3.3: Resilience-Building Strategies for Nurses in China 

Strategy Description Implementation Source 

Mindfulness and 

stress 

management 

Meditation, breathing exercises, 

and mindfulness-based stress 

reduction (MBSR). 

Pilot programs in Beijing showed a 

30% reduction in burnout 

symptoms. 

Wang et 

al. 

(2021) 

Peer  support 

programs 

Group sessions to share experiences 

and provide emotional support. 

Nurses in Shanghai reported a 25% 

decrease in emotional exhaustion. 

Li et al. 

(2021) 

Mental  health 

leave 

Policies allowing nurses to take 

time off for mental health reasons. 

Hospitals in Shanghai introduced 

mental health leave, but 

implementation varied. 

Chen  et 

al. 

(2021) 

Flexible 

 work 

schedules 

Adjustable shifts to reduce 

workload and improve work-life 

balance. 

Nurses in Beijing reported 

improved job satisfaction with 

flexible schedules. 

Sun et 

al. 

(2020) 

Institutional 

policy changes 

Comprehensive  mental health 

support programs combining 

 multiple strategies. 

A hospital in Shanghai achieved a 

50% reduction in burnout rates. 

Li et al. 

(2021) 

Source: Secondary data 

Nurses operating in China have received various mental health support strategies through the analyzed 

research. Training in mindfulness together with stress management techniques emerged as frequent 

interventions included in various studies. A trial MBSR program at a Beijing medical facility taught 

participants meditation and breathing techniques through which their burnout symptoms decreased by 

30%. The research has demonstrated that peer support strategies deliver beneficial results through building 

stronger connections between nursing staff members. The implementation of peer support groups at 

Shanghai medical facilities led to nurses showing both 25% less emotional exhaustion along with stronger 

job satisfaction. The well-being of nurses received substantial backing through institutional changes in 

policies. Nurses received two essential benefits from hospitals: mental health leave combined with flexible 

work schedules which let them step away from work for rest while decreasing their everyday 

responsibilities. The strategies illustrate how organizational-level interventions can develop work 

environments which better support nursing staff. 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250344182 Volume 7, Issue 3, May-June 2025 8 

 

3.1.4. Effectiveness of Resilience Strategies 

The effectiveness of resilience-building strategies varied depending on the type of intervention and the 

context in which it was implemented. Table 4 provides an analysis of the effectiveness of different 

strategies. 

Table 3.4: Effectiveness of Resilience-Building Strategies 

Strategy Effectiveness Challenges Source 

Mindfulness 

and  stress 

management 

40% reduction in anxiety 

symptoms in Wuhan. 

Requires trained facilitators and 

sustained participation. 

Liu  et  al. 

(2020) 

Peer  support 

programs 

25% decrease in emotional 

exhaustion in Shanghai. 

Dependent on organizational 

support and funding. 

Li  et  al. 

(2021) 

Mental 

 health 

leave 

Improved well-being but 

inconsistent 

Balancing leave policies with 

hospital staffing needs. 

Chen et al. 

(2021) 

 implementation due to 

staffing shortages. 

  

Flexible 

 work 

schedules 

Increased job satisfaction but 

limited adoption in high-

demand settings. 

Difficult to implement in 

hospitals with high patient loads. 
Sun et al. 

(2020) 

Institutional policy 

changes 

50% reduction in burnout 

rates in Shanghai. 

Requires  significant 

organizational  commitment and 

resources. 

Li  et  al. 

(2021) 

Source: Secondary data 

The findings on Table 4 highlight the importance of a multi-faceted approach to resiliencebuilding, 

combining individual-level interventions with systemic changes. 

 

3.1.5. Challenges and Lessons Learned 

While many resilience-building strategies showed promise, the reviewed literature also identified several 

challenges. Table 5 summarizes the key challenges and lessons learned. 

Table 5: Challenges and Lessons Learned 

Challenge Description Lessons Learned Source 

Resource 

constraints 

Limited funding and personnel 

for mental health programs. 

Prioritize cost-effective 

interventions and seek external 

funding. 

Wang et al. 

(2021) 

Cultural stigma 

Reluctance to seek help due to 

fear of judgment or professional 

repercussions. 

Implement culturally sensitive 

approaches and reduce stigma 

through education. 

Zhang et al. 

(2020) 

Rapidly changing 

pandemic 

Difficulty evaluating longterm 

effectiveness of interventions. 

Focus on adaptable and scalable 

interventions. 

Chen et al. 

(2021) 
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High  staff 

turnover 

Peer support programs were less 

effective in hospitals with high 

turnover. 

Address underlying causes of 

turnover, such as workload and 

burnout. 

Sun et al. 

(2020) 

Inconsistent 

implementation 

Mental health leave and flexible 

schedules were inconsistently 

applied. 

Develop clear policies and 

ensure managerial support. 

Li  et  al. 

(2021) 

Source: Secondary data 

The challenges on table 5 highlight the importance of addressing systemic barriers and investing in 

sustainable solutions to support nurses' mental health. 

 

4.1 Limitations 

The presented study encounters various significant constraints when evaluating its findings. Acquiring 

complete data about burnout and resilience among Chinese nursing professionals proved challenging 

during data collection. The research utilized self-reported data that might contain bias and showed 

inconsistent measurement instruments leading to difficulties in correlating study results (Liu et al., 2020). 

Various Chinese regions applied resilience-building programs diversely with urban hospitals receiving 

greater resources than their counterparts in rural areas (Chen et al., 2021). The inconsistent research 

approaches reduce the ability to generalize the study results. The analysis lacks comprehensive research 

about nurses' postCOVID-19 mental health because there are no ongoing longitudinal investigations. The 

reviewed studies primarily measured mental health challenges of nurses during pandemic periods and 

immediate post-pandemic stages because they assessed current conditions only (Wang et al., 2021). 

Longitudinal research is required to identify both pandemic-related enduring impacts and the enduring 

results of resilience-building intervention approaches. Standardized research that investigates mental 

health impacts must be conducted to develop helpful interventions and policies and support effective 

nursing practice. 

4.2 Recommendations and Implications for Practice/Further Research 

4.2.1 For Healthcare Institutions 

Nurses require strong psychological support systems which health institutions must establish as a priority 

to protect their mental wellness. Healthcare institutions need to extend counseling support through peer 

support initiatives along with establishing areas where staff can share their concerns (Li et al., 2021). 

Healthcare institutions should make resilience training a standard part of nursing education programs and 

ongoing professional development training because this enables nurses to develop necessary stress 

management and burnout prevention abilities (Zhang et al., 2020). Healthcare organizations need to 

establish flexible schedule arrangements and mental health relief programs to both minimize unreasonable 

work demands and improve workers' personal-life balance (Sun et al., 2020). 

4.2.2 For Policymakers 

Nurses need policy support from decision-makers who must address the basic institutional issues causing 

burnout among healthcare professionals. The healthcare system requires policy support from officials to 

achieve progress in mental health care by including mandatory mental health support programs and 

established limits for nurse patient ratios (Chen et al., 2021). The financial backing combined with 

structural elements for mental health intervention funding is vital especially for under-resourced rural 

areas. Public officials must join healthcare institutions to create mental health programs that remain 

sustainable and available to all nursing personnel (Wang et al., 2021). 
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4.2.3 For Researchers 

Further research is needed to address the gaps identified in this study. Longitudinal studies are essential to 

understand the long-term impacts of the pandemic on nurses' mental health and the effectiveness of 

resilience-building strategies over time (Liu et al., 2020). Researchers should also explore innovative 

mental health interventions, such as digital mental health platforms and culturally sensitive approaches, to 

address the unique needs of nurses in China (Li et al., 2021). Additionally, comparative studies across 

different regions can provide insights into the contextual factors influencing the success of mental health 

interventions. 

 

5.1 Conclusion 

Research reviewed systematically documents extensive mental health problems which Chinese nurses 

experience following the COVID-19 outbreak through high levels of burnout and anxiety alongside 

depression. The research demonstrates how healthcare professionals need support to manage the 

combination of personal and environmental stressors that lead to work exhaustion and workforce deficits 

and inadequate organizational backing. According to research assessments different methods of resilience 

development utilize mindfulness practice and peer assistance initiatives and organizational policy 

modifications to advance nurse mental health yet their influences rely on operational approaches and 

workplace elements. 

The mental state of nurses directly impacts their personal wellness as well as their capacity to deliver top-

quality patient care and produce a resilient health system. Healthcare institutions must implement long-

term institutional support coupled with policy efforts that provide nurses with necessary resources and 

training programs to deal with occupational requirements. Hospital leaders together with policymakers 

need to make nurses' mental health their top priority because this approach will develop a stronger 

healthcare workforce that proves better prepared to overcome future medical challenges. The ongoing 

research and investment with collaborative efforts are crucial to support mental health wellness for nurses 

in China as well as nurses in additional countries. 
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