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Abstract 
Background: The aim of the article is to present selected spiritual-ethical topics that highlighted 
the time of the pandemic in the feedback of health professionals themselves during their con-
current university studies at the Faculty of Health Studies, University of Pardubice in the Czech 
Republic.
Methods: The method of work is an interdisciplinary interpretation of a pilot survey among 
health professionals who have served in the COVID-19 departments at the ethical, philosophi-
cal, and spiritual levels.
Results: In contrast to the already existing outputs from sociological surveys among health pro-
fessionals, the inherent value of the article is its interdisciplinary approach to the interpretation 
of the obtained data. The topic of the first chapter reflects the legitimate need to protect oneself 
from the spread of the disease with the help of respirators and other protective equipment, which 
has limited the possibilities of communication between healthcare professionals and patients. 
This has proven the importance of the human face in communication. Another topic concerns 
the care of mental health of health professionals in the prevention of burnout syndrome, which 
they face due to work overload in covid department. Finally, the topic of the noon third chapter 
presents the current discussion of moral dilemmas and moral distress among health profession-
als during the COVID-19 pandemic. 
Conclusion: The COVID-19 pandemic has brought a new burden on health professionals on 
a physical, mental and spiritual level. The pre-existing post-lid syndrome among health profes-
sionals will require an interdisciplinary approach, the establishment of interdisciplinary coun-
seling teams, mentoring and forms of support at the level of ethical, psychological and spiritual 
support for health professionals.
Keywords: COVID-19 pandemic – Nursing – Ethics – Spirituality – Burnout.

Introduction
The advent of the COVID-19 pandemic has affected the functioning of society as a whole, 

with healthcare facing the biggest work demands. In the Czech Republic, medical staff, firefight-
ers, soldiers and frontline workers were applauded in the first wave of the pandemic in 2020. 
However, this appreciation towards the efforts of these workers decreased in the subsequent 
waves, which were disproportionately more demanding. Nevertheless, it is necessary to reflect 
on the complexity of nursing care in pandemic emergency conditions. Healthcare professionals 
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themselves must not be left alone with the fears, questions, and dilemmas they encounter daily 
in their dedicated service.

The main focus of nursing care during the pandemic, especially, was the care of critically sick 
patients. While there have been studies about the impact of the pandemic on the physical, mental 
and spiritual health of nurses, we aim to use an interdisciplinary approach to the interpretation 
of the obtained data. The method of work is an interdisciplinary interpretation of a pilot survey 
among health professionals who have served in the COVID care departments at the ethical, phil-
osophical, and spiritual levels. It is the need for dialogue between different scientific disciplines 
on the impact of a pandemic on the lives of health professionals that will play an important role 
in post-period care for health professionals. 

The aim of the article is to present selected topics of medical ethics, which highlighted the 
COVID-19 pandemic in the feedback of the medical students themselves. The source of topics 
was seminar exercises at the Faculty of Health Studies of the University of Pardubice, which 
were attended by full-time or part-time students of the field of general nursing, health and social 
worker, and paramedics. The seminar “Psychological and Ethical Aspects of Nursing and Pallia-
tive Care was attended by 29 students, the workshop Spirituality of Helping Professions”, which 
was also organized as a spiritual support for students during a pandemic, who work in hospitals 
as part of internships. At the same time, many of them joined hospitals as volunteers, including 
theCOVID-19 care department. The following topics arose from their practical experience. The 
text itself consists of three separate topics and their development within an interdisciplinary 
approach at the level of ethics, philosophy and spirituality (the text therefore has a focus on 
theoretical reflection). Being aware that this applied research is the beginning of this issue, and 
will be relevant in the post-Pentecost period, the text provides impetus for further sociological 
research among health professionals. Although there are still few outputs, the first articles and 
studies on these topics have already been published in various parts of the world, which will 
also be referred to, to underline the similarity of healthcare professionals‘ experiences across 
continents. The limit of the article is certainly the absence of a large sample size and a more 
comprehensive survey, although a questionnaire survey was conducted within the seminar due 
to the thematic focus of individual meetings (i.e., not with the aim of quantitative expression of 
answers). It was not even about qualitative interviews in the sociological sense, but rather about 
a joint dialogue and workshop on topics that students addressed in the context of comprehensive 
mental health care during hospital practice.

The first important topic that came up with the legitimate need to protect oneself from the 
spread of disease is the importance of the human face in communication. The students them-
selves came up with a photo of a young smiling nurse, next to which they gave a picture of 
the so-called „COVID nurse“ for comparison, who was covered in a respirator, a shield and in 
a protective suit. In the first chapter, therefore, we will focus on an essay-based reflection on the 
importance of the human face in the ethics of communication, especially in connection with the 
relationship of medical staff to patients. The second topic that interested students was mental 
health care in the prevention of burnout. During the pandemic, there were discussions about the 
post-traumatic stress disorder of health professionals and the danger of burnout. Therefore, the 
students of the faculty came up with the topics of prevention and care for mental health in difficult 
conditions. The care of the soul as an expression of the health professional‘s own spirituality and 
the need to accompany the health care during the pandemic manifested itself with its urgency. 
From here we will move on to the topic of the third chapter, which will take into account discus-

sions about moral dilemmas and moral distress in the health care provider during a pandemic, 
which is also a topic of interest for the students of the Faculty of Health Studies of the University 
of Pardubice.

The human face - the ethical code of nursing care even when using respirators
Covering the faces with respirators has created a psychological wall in communication be-

tween nursing staff and patients. Wrapping her face in a respirator created a barrier that medics 
had to deal with. The face expresses something fundamental from human nature. Already at 
the linguistic level, the face, the expression on the face, the look into the eyes face to face are 
connected with the understanding of man as a person (see Hebrew „paním“, Greek „prosópon“, 
Russian „lico“, which express face and person). A person expresses himself and relates to 
another primarily by his face. In an encounter with the other‘s face, an ethical question arises: 
„May I do this?“.2 From the point of view of philosophical anthropology, man as a person always 
remains a mystery. Its basic elements are freedom and love, the ability to relate and even give in 
to help another person. An important characteristic of a person is the ability to be a gift to another. 
The person is able to surrender to the other (he is cenotic), and in this surrender to the other he 
returns to himself.3 Although the other person is a mystery, infinitely transcendent, his face, and 
what the other person‘s face reveals to us in his glory (epiphany), creates space for sharing the 
same. The other person‘s face will always be different, but this in no way denies what we have 
as the same people. The face-to-face conversation opens up the ethical dimension of human 
behavior, which is free from violence against others. In a friendly view of the other person, the will 
opens up to the mind, which leads the will to act responsibly.4 The human face is thus the ethical 
code of nursing care, which creates contexts connecting soul care and ethics. By monitoring 
the reactions of the patient‘s face, every healthcare professional will gain important information 
about what is going on. The face tells of the mystery of being human beyond empirical givens. 
After all, medicine also deals with the human face and the parts of the brain connected with it 
carefully and rather avoids this topic.5

From the above, it is clear that the face is inextricably linked to human-human encounters and 
is important in the healing process. The current situation of the COVID-19 pandemic has envel-
oped paramedics in a respirator and an entire suit so that it will not be exposed to the infection. 
Not only was the care of patients with COVID-19 affected, but all healthcare, which was often 
limited to the most necessary tasks, i.e., in palliative care, which has its problem areas in com-
munication6, intensive care of medical staff had to focus on accompanying the dying, who were 
completely isolated from their loved ones.7 The paramedic was the only one who was close to the 
dying man in the last moments of his life. At the level of communication, a barrier has emerged, 
which health professionals are trying to overcome with alternative verbal and nonverbal commu-
nication. Deployed in the front line, they try to express their compassion and love, their effort to 
help, to pass on the hope of healing and the joy of care in a way other than facial expressions. It is 

2  Sokol, Filosofická antropologie, 172–173.
3  Špidlík, Ruská idea, 22–24.
4  Lévinas, Totality and Infinity, 194–219. 
5  Payne, Lidská tvář, 197–211.
6  Horačková et al., „The Impact of Inaccurate Terminology on the Provision of Nursing Care in Case of the Indi-

cation of a Palliative Care,“ 123–134.
7  Trebski et al., „Specifics of Palliative Care in Italy Relevant to the Current Post-Covid-19 Period,“ 148–160; 

Vansač, Noga „Spiritual Accompaniment of Patients in Palliative Care Affected by the Covid-19 Pandemic,“ 
199–219.
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basically a smile expressed through the eyes and the intonation of the voice. Learning to express 
hope only with the eyes is a great gift for patients who desire healing. From these assumptions, 
another ethical question also arises as to whether the restriction of face-to-face contact due to 
respirators may not pose a risk of human perpetuation. If a person deliberately avoids meeting 
the face of another person, then he may be prone to erroneous ethical decisions, which may be 
on the border between life and death.

Soul care - prevention of burnout syndrome during a pandemic
Perhaps everyone knows from the media photos of paramedics after the service in the COV-

ID-19 departments. Their faces are tired, white, with circles under their eyes and red prints from 
respirators. The most common concerns of health professionals during the COVID-19 pandemic 
are the infection and spread of the disease in their own family, which is accompanied by fear of 
an outbreak of burnout syndrome. The health professionals themselves do not want to get into 
a situation where they would have to change their profession due to burnout. Healthcare profes-
sionals around the world have been confronted with a lack of pandemic preparedness, a lack of 
personal protective equipment, self-anxiety and fear among patients and professionals, social 
distance.8 Daily stress can lead to burnout. Already the first studies confirmed post-traumatic 
stress disorder in first-line nurses fighting COVID-19. The situation has highlighted the impor-
tance of psychological counseling, for example by telephone.9 Questions have also been raised 
as to whether a nurse has the right to refuse service in the COVID-19 ward because of fear of 
contracting the risk of death.10 Unfortunately, cases of suicide of nurses from these concerns 
have also been reported.11 Early studies also define a new diagnosis: post-COVID-19 syndrome 
and the importance of psychological and spiritual therapy.12 Experience from abroad therefore 
created concerns among our nurses, students of the faculty.

Burnout syndrome is characterized as an experience of exhaustion at the mental, physical 
and social levels. Burnout syndrome breaks out at a time when forms of external stress and work 
responsibilities lead to states of anxiety, awareness of failure and loss of interest, fatigue and 
irritability, as well as the presence of other people. In its severe form, it leads to the inability to 
get up in the morning, maintain basic hygiene habits and often end in serious illness. Very often 
the burnout syndrome is accompanied by a conflict between expectations and real possibilities 
to influence the results of one‘s activities.13 The prevention of burnout syndrome on a psycho-
logical and spiritual level is, among other things, time management, or optimal time distribution. 
The timing of the day, week, was also in the discussions between the students, who dealt with 
study, practice, volunteering, caring for the family, or children. The important thing is whether and 
how one can separate working time and non-working time. Merging these times is problematic 

8  Nyashanu et al., “Exploring the challenges faced by frontline workers in health and social care amid the COV-
ID-19 pandemic: experiences of frontline workers in the English Midlands region, UK,“ 655-661; Turale et al., 
“Challenging times: ethics, nursing and the COVID-19 pandemic,” 164–167.

9  Li et al., “Posttraumatic growth in Chinese nurses and general public during the COVID-19 outbreak,” 1-11
10  Zhu, Stone, Petrini, “The ethics of refusing to care for patients during the coronavirus pandemic: a Chinese 

perspective,” E12380.
11  McKenna, “Covid-19: ethical issues for nurses,” 103673.
12  Maltezou et al., „Post-COVID Syndrome: An Insight on Its Pathogenesis,“ 497 ; Cirulli et al., „Long-term COV-

ID-19 symptoms in a  large unselected population,“ 20208702; Mahmud et al., „Post-COVID-19 syndrome 
among symptomatic COVID-19 patients: a prospective cohort study in a tertiary care center of Bangladesh,“ 
e0249644.

13  Bedrnová, Management osobního rozvoje, 241–246

because one then has no room where and how to regain one‘s strength and energy to cope with 
work stress and stress, especially when managing it seems beyond strength and causes depres-
sion, disappointment and distress. In the Christian tradition, caring for time has been expressed 
in the tension between activity (praxis) and contemplation (theoria), between prayer (ora) and 
work (labora). A person (not only) in a difficult situation needs to have time for life rituals and 
maintaining an internal order that will allow him to cope with the difficulties of everyday life, while 
maintaining health, creativity and good mental comfort.14 The art of living in this polarity, the time 
of work and the time of meditative rest, which creates the whole of life, is an important part of 
creating your own plan to cope with situations that cause stress (coping strategies) during a pan-
demic. Even during rest, one should not lose the meaningful goal one needs for one‘s growth. The 
topic of the meaning of life and the meaningfulness of work manifested itself during the pandemic 
with its urgency. During rest periods, in addition to responsibilities related in particular to family 
security, time should be set aside for a deeper reflection on the meaningfulness of one‘s life 
attitudes during a pandemic. Students of the Faculty of Health Studies were also interested in 
the possibilities of spiritual support.

Spiritual care for health professionals during the pandemic arose with its urgency in the expe-
rience abroad15 and also became a challenge for universities educating health professionals.16 In 
connection with the spiritual care of the soul, today we most often encounter the concept of med-
itation (meditatio). The techniques of concentration, concentration, practice of vigilant perception 
of the present moment, and silence of the mind, which are inspired by traditional religions, are 
commonly used today. Medical science reveals the influence of these techniques on the human 
body: change in body temperature, reduction of heart rate and metabolic processes, change in 
the chemical composition of the blood (hormone, lactate, cholesterol levels), slowing down the 
recording of brain activity on an electroencephalograph (EEG). The therapeutic and risk effects 
of meditation on mental and mental health are monitored. Research in this direction will also 
focus on the goals of meditation, which are to strengthen ethical conduct, love, compassion, 
wisdom, and service to others.17 The effects of meditation can manifest themselves in a change 
of mindset, a gain of strength, and in medical practice through the development of virtues.18 
Physicians professing different religions are advised to intensify their religious practice, which 
includes seeking support in God and in the awareness of God‘s love for man, visiting churches 
and places of prayer, dialogue with clergy.19

During non-working hours, paramedics emphasized the importance of staying in the wild. 
Being able to be alone and without a respirator, along with taking care of your physical condition, 
helped you manage the stressful situations from work. Movement and oxygenation of the body 
is a prevention of depression and anxiety. Observing the aesthetic side of nature increases the 
sensitivity to the perception of beauty. Contemplation of human beauty gives hope in life, even 
though he sees more traces of death before him. A health care provider who deals with the 
deaths of ever new patients on a daily basis needs time for images of the onset of life, its beauty, 

14  Grün, Assländer, Time management jako duchovní úkol, 117–127.
15  Brandstötter et al., “Spiritual well-being, attitude, involvement, perceptions and competencies: Measuring 

the self-perception of nursing students during 2018, 2019 and the first wave of COVID-19 in 2020,” 175–190
16  Nasser, et al., “Ethical issues in caring for COVID-patients: a view from Gaza,” 1605–1606.
17  Walsh, “Meditation Research: The State of the Art,” 60-66.
18  Merton, Spiritual direction and meditation, 65-102.
19  Green, “Spiritual Health First Aid for Self-Care: Nursing During COVID-19,” E28 – E31
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goodness, and truth that is stronger than the darkness of death in everyday experience. Ob-
serving the beauty of nature reveals the happier side of life. The contemplative dimension of life, 
the development of aesthetic feelings and contemplation of goodness and beauty, which appear 
during a walk in nature, already form an integral part of environmental studies and commonly 
recommended care for the soul.20 Nature carries these so-called „God‘s footprints“, although its 
laws may seem cruel and ruthless in the time of COVID-19. Not only in a time of pandemic, it is 
important not to let the consciousness of the power of life, which is stronger than death, fall into 
place, even though for many the time has come for legitimate mourning over the loss of a loved 
one. Spiritual care for the soul involves the search for symbols of hope in the power of life during 
a stay in nature.

Another important dimension of soul care during a pandemic is psychosocial relationships 
within the family. Restrictions in an emergency brought a new, challenging experience to the 
lives of many families whose children could not go to school, which was, after all, a problem for 
health professionals around the world.21 The time of caring for the family also manifested itself 
in the polarity of the stress from the demands of distance learning. Unfortunately, the flip side of 
the lockdown during the COVID-19 pandemic was the increased incidence of domestic violence. 
On the other hand, if the work is on the edge of strength, then a good family background helps 
to mentally stabilize and gain energy for the next day. Social isolation has evoked new creativity 
in the search for forms of online contact on social networks, creating intergenerational bridges 
of relationships between people who would not have met so often in the past. For some nurses, 
the family was a strong background, while for others, stress and work overload did not contribute 
much to marital cohabitation with threats of divorce. Nevertheless, the students’ complications 
underscored the importance of the family in such a challenging time. From the point of view of 
spirituality, the medics longed to experience feelings of acceptance and love that would support 
them in their demanding ministry.

The situation was all the more challenging for healthcare professionals so that patients who 
could not be in direct contact with their loved ones due to the visit ban, and often moved from 
room to room when a patient was positive in the COVID-19 test, did not suffer from social isola-
tion. The patient-centered approach was limited, which did not go without an ethical and profes-
sional crisis of nurses.22 Worldwide, healthcare providers mitigate potentially dehumanizing care 
scenarios through imaginative solutions that do not sacrifice compassion and equal respect for 
each patient and their family.23 The students of the Faculty of Health Studies of the University of 
Pardubice also came up with their own ideas on how to enable patients to have at least a short 
online meeting with their family, for example in the form of borrowing tablets and arranging con-
tacts via social networks. This also partially addressed the additional stress that was placed on 
healthcare professionals when they saw their patients‘ health deteriorate due to social isolation 
- and they were often helpless.

20  Sládek, Ekologická spiritualita a etika, 71–77.
21  Combe, “Reopening Schools During COVID-19: school Nurse Ethical Conflicts and Moral Dilemmas,” 308–312.
22  Gebreheat, Team, “Ethical Challenges of Nurses in COVID-19 Pandemic: Integrative Review,” 1029–1035
23  Morley et al., “Covid-19: ethical Challenges for Nurses. In: Hastings Cent Rep,” 35–39.

Forming one’s own conscience - prevention of moral distress in the time of COVID-19
A frequent topic of discussion for medical students was: moral dilemma and moral distress. 
A moral dilemma arises when there are choices before a person that are not acceptable, but still 
one is forced to make a decision. The pandemic brought difficult ethical decisions in the tension 
between the ethics of duties (deontological ethics) and individual ethics (situational ethics). It 
was necessary to accept the fact that one will have to choose solutions that are not optimal, 
which has an impact on patients, one’s family and even the healthcare professionals them-
selves. Accepting such a situation leads to a disruption of mental well-being.24 Moral distress is 
a type of distress caused by a reality in which the environment, conditions, regulations, legisla-
tion, or superiors do not allow the health care provider to act as he or she believes to be right. 
This distress has a major impact on the physical and mental condition of nurses, including the 
impact on the quality of care.25 Of course, the nurse does not make fundamental ethical deci-
sions that belong to the physician or medical commission in terms of competencies and rights, 
but she is still part of the workplace and carries out orders that may not always resonate with her 
conscience. The following examples of ethical dilemmas in the COVID-19 era faced by health 
professionals (during hypothetical debates, but this will certainly be open back to research) take 
into account their concerns during seminars and workshops.

Experience from abroad during the COVID-19 period raised concerns about the lack of med-
ical staff and mechanical lung ventilators to choose who and under what criteria to allow treat-
ment, which in practice would often mean not giving or giving a chance of survival. In the Czech 
Republic, the so-called principles of allocation of scarce resources have been discussed, which 
reflect the circumstances under which it would be acceptable not to allow a patient to connect 
to or be disconnected from pulmonary ventilation so that ventilation helps another patient with 
a better prognosis. The criterion for selection cannot be: whoever came to the hospital earlier is 
entitled to be connected to the ventilator earlier. This could discriminate against patients who live 
further from the hospital and have a better prognosis. The discussion of ethics seeks justification 
as to whether, in the absence of fans, it is ethically acceptable to prioritize the treatment of health-
care workers (doctors, nurses) or rescue infrastructure (police officers, firefighters, soldiers), as 
these are necessary to maintain the system. The most discussed ethical selection criterion was 
whether it is ethically defensible to allow the assignment of a ventilator to a younger patient over 
an older one with the same chance of survival.26 It was the criterion of age that provoked a critical 
reaction different from other medical ethics, who argue that this is only a hypothetical possibility, 
because in practice we will never meet two identical patients with the same prognosis, and the 
difference would be only in age. Concerns about age discrimination in stress decision-making 
were mentioned. In this context, it will always be up to the physician to be able to individually 
evaluate the expected prognosis.27

Nurse - students were interested in the principles of medical ethics, on which they can base 
their attitudes. In medical ethics, the so-called four medical principles have spread: autonomy, 
beneficence, non-maleficence, and justice, which were reflected in transnational solidarity from 

24  Robert et al., “Ethical dilemmas due to the Covid-19 pandemic,” 84.
25  Pendry, “Moral Distress. Recognizing it to Retain Nurses,” 217–221.
26  Černý et al., “Etická a právní východiska pro tvorbu doporučení k rozhodování při poskytování zdravotních 

služeb v rámci pandemie COVID-19,” 19
27  Dragoun, “Spor o etiku přidělování ventilátorů. Diskriminovat starší nemůžeme, říká Vácha.”
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the beginning during the pandemic.28 They do not have the answers to every case and it is up 
to the ethical erudition of the doctor how he can handle them in his rational reflection. Tensions 
and conflicts between these principles are crucial, where the physician must decide how strong 
the principle of autonomy in patient decision-making is versus the physician’s commitment to the 
principles of benefit and non-maleficence. At the international level, the possibilities of creating 
so-called sorting teams were debated, which would take into account the possibilities of therapy 
for individual patients in the overcapacity, in the tension between the principles of autonomy, 
justice and the principle of general good for the benefit of the larger community.29 At the time of 
the COVID-19 pandemic, the principle of autonomy receded into the background, which allows 
the patient to have the right to decide on his treatment or to terminate it. In the case of refusal of 
therapy, such as connection to artificial lung ventilation, the ethical question is why the patient 
refuses treatment. Ethically justifiable (as a choice with heroic virtue) was the case of the senior 
priest Giuseppe Beraldelli, who in Italy refused to be connected to a lung ventilator himself, in 
order to save the lives of someone younger. The choice was made for altruistic reasons. The 
priest died of COVID-19.30 Non-standard times have brought difficult life choices.

As part of the formation of one’s own attitudes, the topic of conscience and education in the 
field of ethics was discussed in the above-mentioned topics, with an emphasis on the ethics of 
virtues. It is the cardinal virtues (prudence, justice, fortitude, temperance) that are the spring-
board for attitudes during difficult and tense situations during health care in a pandemic. They are 
important in cases where health professionals encounter a disproportionate and unjust negative 
reaction from patients or family members who are also under pressure due to illness in the family. 
Wise conduct is proportionate to the real situation, which should be recognized by reason from 
different angles. The wisdom of reason based on so-called primordial conscience commands 
one to love the good and to strive for it in life. Practical wisdom seeks the means to accomplish 
it. It is then unwise to act indecisively. Wisdom desires to know the state of affairs of a particu-
lar situation and decide to reconcile reality with its goal, or with the goal of human life (intentio 
finis). In the thomistic reflection on wisdom, the memory (memoria) of being faithful, the ability 
to get advice, say something, learn (docilitas) and quickly decide for good (solertia) in a specific 
situation is considered its completion. Cardinal virtues and their importance in health care have 
returned to spirituality and the formation of personal attitudes.31

It was clear from the dialogue with the students that they did not want to face such difficult 
situations in the hope that they would not have to confront it during the internship. From these 
starting points, the topic of moral distress in nurses will certainly be one of the key topics of re-
search. At the time of the interviews during the seminars, they did not have this experience yet. 
In harmony with foreign studies32, students of the Faculty of Health Studies of the University of 
Pardubice tried to prepare positively for ethical challenges and did not consider the experience 
of a pandemic a reason for a change of profession. They also showed help by brave volunteering 
in hospitals in the first line of the fight with the covid.

28  Druml, “COVID-19 and ethical preparedness?,” 400–402
29  Dudzinski et al., “Ethics Lessons From Seattle’s Early Experience With COVID-19,” 67–74; Shah, Aacharya, “Com-

bating COVID-19 Pandemic in Nepal: ethical Challenges in an Outbreak,” 276–279.
30  Bonzanni, “«Prima gli altri»: don Giuseppe Berardelli e lo «Prima gli altri»: don Giuseppe Berardelli e lo „stile“ 

bergamasco „stile“ bergamasco.“
31  Pieper, The Four Cardinal Virtues.
32  Sperling, “Ethical dilemmas, perceived risk, and motivation among nurses during the COVID-19 pandemic,” 

9–22; Jia et al, “Nurses’ ethical challenges caring for people with COVID-19: a qualitative study,” 1–13.

Conclusion
The article introduced selected topics used by medical students during the COVID-19 pan-

demic in the Czech Republic. Wearing veils and respirators brought the importance of reflection 
on the importance of the face in communication and nursing care. Through the face you can read 
what a person’s life is like. Meeting the friendly and loving face of a healthcare professional can 
speed up therapy. The veiled face of the paramedic has brought a certain obstacle, which nurses 
try to solve with alternative ways of expressing their closeness to a sick person. The complexity of 
the emergency medical profession increased their stress, and unexpected tense situations were 
often portrayed as traumatic. The emphasis on spirituality, care for one’s own mental health and 
professional accompaniment of health professionals thus gained in importance. The emergency 
situation has put nurses in a position that can be very ethically challenging for them. This exam-
ple, with the dilemma of selecting patients for mechanical ventilators in the event of a shortage, 
also touches the conscience of nursing staff - and none of the nurses wants to face such a dif-
ficult situation. The primary research and the topics of student discussion presented here show 
the similarity of the experience of health professionals during a pandemic across continents. In 
conclusion, the research should focus primarily on the prevention and care of the mental health 
of the nurse during difficult pandemic situations.

The experience of the COVID-19 pandemic brings new challenges for research and for the 
practical impact on nursing care. If in the beginning the patient was the center of attention, it 
is now clear that the focus of care in the post-pandemic period and in a possible future similar 
crisis will be not only the sick person but also the medical staff. From the article, it is believed 
that it will be appropriate:

●  at the empirical level, to further investigate the effects of the stress situation from the COV-
ID-19 pandemic on the physical, mental and spiritual health of the health professional with 
respect to a holistic approach to man at the scientific, philosophical and spiritual level;

●  to create a system for monitoring the impact of crisis situations on the health care of health 
professionals and create a preventive network of psychological and spiritual support, including 
the treatment of post-traumatic stress disorder and burnout risks in health care workers;

●  based on the experience gained, to create the possibility of mentoring, which would include 
the transfer of experience in managing a pandemic in all areas of health care: prevention of 
burnout, post-traumatic stress disorder therapy, ethical counseling, time management opti-
mization in caring for work and extracurricular relationships, especially family relationships .

Interdisciplinary advisory teams should be set up at national, regional and regional level to 
address this issue, addressing the nursing blind spots identified by the COVID-19 pandemic.
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