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Abstract
Aims: To investigate factors that influence the willingness of inactive nurses to return 
to nursing in a crisis situation and to identify aspects that need to be considered with 
regard to a possible deployment.
Design: A deductive and inductive qualitative content analysis of semi- structured 
focus group interviews.
Methods: Semi- structured focus group interviews with inactive or marginally em-
ployed nurses, nurses who have been inactive for some time and nursing home man-
agers in October and November 2021. The participating inactive nurses had declared 
their willingness for a deployment during the COVID- 19 pandemic or not. Data were 
analysed using qualitative content analysis.
Results: Communication was seen as essential by the participants for an informed 
decision for or against a temporary return to nursing and to potential or actual de-
ployments. To make them feel safe, inactive nurses need to know what to expect and 
what is expected of them, for example, regarding required training and responsibili-
ties. Considering their current employment status, some flexibility in terms of deploy-
ment conditions is needed.
A remaining attachment to care can trigger a sense of duty. Knowledge of (regular) 
working conditions in nursing can lead to both a desire to support former colleagues 
and a refusal to be exposed to these conditions again.
Conclusion: Past working experiences and the current employment situation play a 
major role in the willingness of inactive nurses to return to nursing in a crisis situation. 
Unbureaucratic arrangements must be provided for those who are willing to return.
Summary Statement: 
• What already is known -  In crisis situations, not every inactive nurse is willing or 

able to return to nursing and therefore, the ‘silent reserve’ may not be as large as 
suspected.

• What this paper adds -  Inactive nurses need to know what to expect and what is 
expected of them for their decision regarding a return to active patient care dur-
ing a crisis situation.
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1  |  INTRODUC TION

During the COVID- 19 pandemic, the nursing profession received 
high recognition worldwide, for example, through the famous clap-
ping on balconies. Nurses became much more visible to politicians 
and the public and were referred to as ‘heroes’ in many countries 
(Halberg et al., 2021). At the same time, when the care of the sick 
and those in need of care became critical in some cases, the already 
existing nursing shortage became more apparent. Inactive nurses 
are seen as a valuable resource for staff augmentation and efforts 
were made to mobilize them.

2  |  BACKGROUND

In Germany, around 1.2 million health care professionals are em-
ployed (Bundesagentur für Arbeit, 2022). Like many other countries, 
Germany already has a shortage of nurses. The number is currently 
estimated at 200,000 and is expected to increase to about 500,000 
by 2030 (Deutsches Ärzteblatt, 2021). One of the reasons is that 
a significant number of nurses leave the profession prior to retire-
ment. Factors contributing to the decision to leave are, for example, 
understaffing, emotional exhaustion, poor patient safety, perform-
ing non- nursing care, career options, shift patterns and working 
hours as well as remuneration (Lücker et al., 2022; Sasso et al., 2019), 
and more generally, job satisfaction, work environment and organi-
zational culture (Chan et al., 2013). Nurses who have left the pro-
fession prior to retirement are referred to as ‘retired’, ‘left’, ‘former’ 
or ‘inactive’ nurses. For many of these inactive nurses some attach-
ment to nursing remains (Kox et al., 2020; van der Cingel & Brou-
wer, 2021) and a large proportion of them subsequently continues 
to work in health or care- related jobs (e.g. Black et al., 2008: 40%). It 
is so precarious because this professional turnover is different from 
organizational turnover in that skills are lost to the profession as a 
whole (Parry, 2008).

The group of inactive nurses is considered a resource to draw 
on in the event of staff shortages (Castner et al., 2021) and is there-
fore often referred to as the ‘silent reserve’ or as the ‘shadow work-
force’ (McIntosh et al., 2006). In Germany, the number of these 
nurses is estimated at about 864,000 (Auffenberg et al., 2022).

In this article, nurses are defined as those who have completed 
at least 3 years of nursing training. In Germany, this includes general, 
paediatric and geriatric nurses who are able to work in hospitals as 
well as in outpatient care. General nurses are qualified to care for 
adults in all medical fields. Paediatric nurses are specialized in care 
for children, and geriatric nurses in care for the elderly. This separa-
tion is not absolute, it is possible for all three groups to work in the 
other sectors as well. In Germany, nurses work mainly by delegation, 
that is, on the orders of doctors. Currently, many more nurses qualify 
through vocational training than through university studies and the 
definition of advanced competencies and tasks is ongoing (Prommers-
berger, 2020). Therefore, professional responsibilities of vocational 
and academic qualifications are currently still largely equivalent. In 
the German health care system, public and private (for profit) hospi-
tals, nursing homes and outpatient care institutions co- exist.

However, unlike in many other countries, such as the United 
States of America (National Council of State Boards of Nursing 
[NCSBN], 2022) or the United Kingdom (Nursing & Midwifery Coun-
cil [NMC], 2022), there is no mandatory registration of nurses in Ger-
many and also no revalidation process to stay registered and being 
able to work in nursing. Only a one- time qualification as a nurse is 
required for working in the profession. For this reason, immediate 
deployment of trained nurses would be possible at any time. How-
ever, due to the lack of a register, the exact number of active and 
inactive nurses remains unknown and thus inactive nurses cannot 
be contacted directly.

Therefore, inactive nurses in Germany were called upon from 
various sides to register for a temporary return to patient care 
during the COVID- 19 pandemic. The term ‘registered’ is used here 
exclusively in connection with the declaration of willingness for 

• Implications for practice/policy –  Inactive nurses need to be informed and should 
be offered free training and refresher courses to ensure patient safety.

Impact: This research shows that the group of inactive nurses are not a silent workforce 
which can be activated anytime. Those who are able and willing to return to direct pa-
tient care in crisis situations need the best possible support –  during and between crises.
Reporting Method: This study adhered to COREQ guidelines.
No Patient or Public Contribution: The involvement of patients or members of the 
public did not apply for the study, as the aim was to gain insight into the motivations 
and attitudes of the group of inactive nurses.

K E Y W O R D S
crisis, deployment, disaster nursing, former nurses, inactive nurses, nursing shortage, 
pandemic, reserve, return
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deployment in the crisis situation, since, as mentioned, there is 
no mandatory professional register for nurses in Germany. These 
informal registration opportunities for a deployment during the 
pandemic were offered by a variety of providers, for example, 
by hospitals, public health services, medical services, specially 
founded placement platforms or even recruitment agencies 
(Mai, 2020).

For nursing home managers, the COVID- 19 pandemic posed 
an extraordinary challenge. They had to manage an increased 
staff need due to additional tasks such as the implementation of 
infection control measures. A high number of infections among 
the residents also increased the risk of infection for the already 
scarce staff, who had to be substituted in the event of quarantine 
or illness (Sander et al., 2023).

Various studies have shown that only about a third of inac-
tive nurses are willing to volunteer for a deployment during a crisis 
(Fothergill et al., 2005; Seah et al., 2021). Furthermore, the willing-
ness of active nurses to respond to disasters depends, for example, 
on the type of disaster and concerns for family and about personal 
safety (Chaffee, 2009; Cone & Cummings, 2020; DeKeyser Ganz 
et al., 2019). For natural disasters, the willingness was higher than 
for man- made emergencies, such as radiological events or infectious 
diseases (Veenema, 2018). However, the data are ambivalent and will-
ingness can also depend on the type of disease (Qureshi et al., 2005).

Earlier research by the authors (Lücker et al., 2022) elicited 
factors associated with the registration of inactive nurses for de-
ployment during the COVID- 19 pandemic in Germany. This led the 
authors to the current, more in- depth research.

3  |  THE STUDY

3.1  |  Aim

The aim of the study was to investigate factors that influence the 
willingness of inactive nurses to return to nursing in a crisis situation 
and to identify aspects to be considered with regard to a possible 
deployment.

3.2  |  Design

Semi- structured focus group interviews were conducted. Focus 
groups were chosen as they allow open- ended responses and can 
provide an in- depth understanding of people's views, their at-
titudes, beliefs and opinions as well as influencing factors (Willis 
et al., 2009). Furthermore, new insights can be generated in focus 
groups through listening, interaction with others and reflection 
(Krueger & Casey, 2009). A qualitative content analysis (QCA) was 
then carried out as described by Kuckartz (2019). QCA is defined 
as ‘the systematic reduction of content, analysed with special at-
tention to the context in which it was created, to identify themes 
and extract meaningful interpretations of the data’ (Roller & 

Lavrakas, 2015). The advantage of QCA is its flexibility: It is pos-
sible to proceed deductively or inductively or in combination and to 
consider both manifest and latent meaning (Cho & Lee, 2014). It is 
also very similar to thematic analysis. The main difference lies in the 
possibility to additionally quantify data in qualitative content anal-
ysis (Vaismoradi et al., 2013). When comparing the two methods 
(Figure 1), it becomes apparent that in qualitative content analysis, 
the research question is placed at the centre of a circular process 
and returned to repeatedly during the five phases of analysis (Kuck-
artz, 2019) rather than completing a more linear process in six steps 
(Braun & Clarke, 2022).

Study design and conduct are reported in line with the consol-
idated criteria for reporting qualitative studies COREQ guidelines 
(Tong et al., 2007).

3.3  |  Participants

In qualitative research, the focus is on the characteristics of the pop-
ulation rather than representativeness (Ritchie et al., 2003).

Due to the difficulty of accessing the research population and 
in order to consider a diversity of perspectives (Ritchie et al., 2003), 
we used different sampling methods: convenient, opportunistic and 
snowball sampling (Isaacs, 2014; Ritchie et al., 2003) via e-mail, tele-
phone or a call at an online congress. In this way, focus groups were 
attended by a few people known to individual researchers from their 
wider circle of (former) colleagues, but predominantly people with 
whom the researchers had their first contact on this occasion. Eligi-
bility criteria for participation were as follows: (1) being an inactive 
or marginally (less than one shift or 8 h per week) employed quali-
fied nurse (nurses are defined as those who have completed at least 
3 years of nursing training) or being an active nursing home manager 
(who usually work full time) and (2) the willingness to provide in-
formed consent for participation. Two intensive care unit nurses who 
had returned to nursing after a period of inactivity also responded 
and as their experiences were expected to be valuable, the inclusion 
criteria were expanded accordingly. Thereby, all interested partici-
pants were included. Communication prior to the focus group inter-
views was via e-mail.

3.4  |  Data collection

Different focus groups were formed (non- registered inactive nurses, 
registered inactive nurses, returned nurses and nursing home man-
agers) and conducted as video conferences. For the focus groups, a 
semi- structured interview guide was developed on the basis of re-
sults of a previously conducted online survey on the willingness of 
inactive nurses to return to nursing during the COVID- 19 pandemic 
(Lücker et al., 2022). It was discussed with the research team, but 
due to the difficulty of reaching the main target groups, we decided 
against pilot testing. For the different groups, the guide was slightly 
adapted. It included the following questions (Table 1):
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The focus groups took place in October and November 2021 as 
video conferences lasting between 90 and 110 min. All were mod-
erated by PL (Interviewer I) and all but two were co- moderated by 
EH (Interviewer II). An additional one- to- one telephone conversa-
tion with a participant who was initially registered but withdrew this 
willingness was conducted by PL. Participants were presented with 
some of the results of the previous online survey (Lücker et al., 2022). 
These included, for example, the proportion of participants who had 
registered for a deployment that many inactive nurses still feel a 
sense of belonging to the profession, and reasons against registra-
tion or a return to nursing.

It was accepted that participants went off topic as the discus-
sion should remain open for additional but related topics. Partic-
ipants were redirected when they deviated from the basic topic. 
After conducting the planned focus groups, the research team as-
sumed data saturation.

No notes were taken and the video recordings of the focus 
group interviews were transcribed according to defined rules and 

the transcripts were again compared with the recordings. The tran-
scripts were not returned to participants for checking.

3.5  |  Ethical considerations

This study was approved by the Ethics Committee of the University 
Medicine Greifswald (BB168/21).

The participants were informed in advance about the purpose 
of the research, the procedure and their rights prior to the video- 
recorded focus group interviews. Informed consent was obtained 
by all participants. One participant was not able to join the focus 
groups. Instead, a telephone interview was conducted and audio- 
recorded. Before the focus groups started, the interviewers de-
scribed again the aim of the research and their personal interest 
in the study as well as their professional background.

The recordings were stored on the secured server of the 
Institute for Community Medicine at the University Medicine 

F I G U R E  1  Comparison of qualitative content analysis (Kuckartz, 2019) and thematic analysis (Braun & Clarke, 2022).
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    |  1047LÜCKER et al.

Greifswald. After transcription, only the pseudonymized tran-
scripts were kept on the server and the recordings were deleted.

3.6  |  Data analysis

The interviews were recorded and transcribed. Since the partici-
pants repeatedly drifted off topic and addressed rather general 
aspects of health care and nursing or a permanent return to nurs-
ing in the interviews, in a first step, we marked the contents of the 
transcripts that explicitly referred to a crisis situation. Only these 
text passages were included in the subsequent analysis. QCA was 
conducted in five phases as described by Kuckartz (2019).

During the initial reading, memos were written. The initial cod-
ing was done by PL (Interviewer I), followed by discussion and fur-
ther coding in close consultation with EH (Interviewer II). Categories 
and subcategories were formed deductively on the basis of the 
interview guide and inductively in an iterative, systematic process 
(Kuckartz, 2019). The analysis was conducted directly without para-
phrasing (audiotranskription, 2021) using MAXQDA.

The initially used word ‘registration’ was changed to ‘willingness’ for 
a return during a crisis in the course of the text work, since it became 
clear that a basic willingness to return to nursing in a crisis, which was 
the core question of our study, is independent of formal registration.

3.7  |  Rigour

The two female interviewers (PL and EH) gained experience with 
focus groups and QCA through previous studies. They were inactive 

nurses (general/paediatric) and worked as research assistants (MSc/
MA) in the field of health services research. The interest in the topic 
and the initiation of the study resulted from their own decision to 
register for possible deployment during the pandemic.

These aspects made them both insider researchers, with the asso-
ciated advantages and disadvantages, such as having the experience 
of working in nursing, leaving the profession and making the decision 
to return during the pandemic as well as the risk of making assump-
tions based on these experiences (Johnston et al., 2017). To avoid 
bias, a reflexive approach and self- reflection (Holmes & Gary, 2020) 
were used during the interviews and the analysis. This was achieved 
by being open to new topics during the interviews and analysis, and 
the regular discussions of results and the category system within the 
team (Barrett et al., 2020), which consisted also of researchers who 
were not nurses but doctors with experience in qualitative research.

QCA according to Kuckartz relies on consensual coding, reliabil-
ity and transferability as quality criteria (audiotranskription, 2021). 
The achievement of these criteria was agreed upon within the re-
search team.

4  |  FINDINGS

4.1  |  Sample characteristics

Six focus groups and one individual telephone interview were con-
ducted with a total of 18 people. The sample is described in Table 2.

The 18 participants came from different regions all over Ger-
many. Fourteen of them had a qualification as general nurses, 
three as geriatric nurses and one person had no nursing back-
ground, but had been working for many years as a manager of 
care facilities. The work experience of those nurses who left the 
profession was between 1 and 13 years. The majority of the par-
ticipants (n = 15) were no longer working in direct patient care, 
apart from one person who was still working less than one shift 
per week in nursing as a part- time job. Two people returned to 
direct patient care after working in different jobs, for reasons not 
related to the pandemic. The withdrawal of registration of one 
person was due to a change of operator of the registration plat-
form from a civil foundation to the Federal Ministry of Health. All 
but two of the participants continued to work in the wider field of 
health and/or care.

The QCA covered the following three themes which resulted 
from the research questions with categories and subcategories 
(Table 3).

4.2 | Theme 1: Factors influencing the willingness of 
inactive nurses to return to nursing in a crisis situation

The willingness to return to patient care in the event of a crisis was 
considered in a very differentiated manner, taking many aspects into 
account.

TA B L E  1  Focus group interview questions.

Why do you think that significantly more people who were not 
registered took part in the online survey?

What do you think are or could be the reasons for the differences 
in the registration of academically qualified and vocationally 
qualified nurses?

In what way do you feel connected to the nursing profession or to 
your former colleagues?

Do you have an explanation for the fact that the most frequently 
cited reason against registration was that there was no 
perceived need?

What do you think can be done to overcome obstacles to 
registration? Do you see any chance to reach out to inactive 
nurses with a very negative attitude and motivate them to be 
available in a crisis?

What do you think regarding the expressions of thoughts about 
being back in direct patient care? Why are they so different? 
What conclusions should care institutions and health policy 
draw from them?

How do you interpret the results of the evaluation of deployments 
by nurses?

Which preparations/support measures for a return to patient care 
during a crisis would be necessary/desirable/helpful?

Do you think that there is a relevant so- called ‘silent reserve’ of 
inactive nurses who would be available in the event of a crisis? 
To what extent could these nurses provide support?
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1048  |    LÜCKER et al.

TA B L E  2  Description of the sample (participants of the focus groups).

Focus group Pseudonym Qualification(s) Sex Current occupation

Not registered I A. • General Nurse
• Deg. Health Economy
• Deg. Public Health

M Public Health Service

B. • General Nurse
• Deg. Nursing Science

F Science & Research

C. • General Nurse
• Training Intensive and Anaesthesia Care
• Training mentoring nursing students

F Controlling/Accounting 
(Hospital)

Not registered II D. • General Nurse
• Training Intensive Care

M IT in the care sector

E. • Geriatric Nurse
• Deg. Nursing Science

F Science & Research

F. • General Nurse
• Training Intensive Care
• Deg. Nursing Science

F Science & Research

Registered I G. • General Nurse
• Deg. Nursing Science

F Science & Research

H. • General Nurse
• Working experience in Intensive Care
• Deg. Nursing Science

F Science & Research
Nurse in Intensive Care (10% 

part- time)

Registered II I. • General Nurse
• Deg. Medical pedagogy

F Freelance lecturer

J. • General Nurse
• Training Operating Theatre Care
• Deg. Arts and Humanities

F Freelance lecturer

K. • General Nurse
• Retail salesperson
• Deg. Electronic

M Electronics Engineer

L. • General Nurse
• Various nursing- related additional qualifications, incl. 

Care Home management and Quality Management

F Quality Management
Auditing

Returnee M. • General Nurse
• Training Intensive Care
• Training mentoring nursing students

F Nurse in Intensive Care 
(return after 3 months),

freelance lecturer

N. • General Nurse
• Various nursing- related additional qualifications, incl. 

nursing management

F Nurse in Intensive Care 
(return after 15 years of 
work predominantly as 
nursing manager)

Care Home Manager O. • Geriatric Nurse
• Deg. Care Management

M Care Home Manager

P. • General Nurse
• Training Care Home Manager

F Owner Care Home,
Care Home Manager

Q. • Deg. Law F Management of municipal 
social institutions

Registration withdrawn 
(telephone interview)

R. • General Nurse
• Deg. Nursing Science

F Science & Research

Interviewers Inter- viewer I • General Nurse
• Deg. Health & Social Care
• Deg. Prevention & Health Psychology

F Science & Research

Inter- viewer II • Paediatric Nurse
• Deg. Care Management
• Deg. International Health

F Science & Research

Abbreviations: Deg., Degree; F, Female; M, Male.
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4.2.1  |  Perception of a crisis and the need 
to return

Reasons for not registering were seen in the perception of a basi-
cally well- functioning German health system and pandemic man-
agement as well as the presentation of the situation in Germany 
in the media.

And I think what I've heard in the media … that we had 
a bit of a head start, compared to Italy, because some 
measures were simply implemented much earlier in 
our country, … So, some things, like the lockdown, 
were introduced much earlier, so that the numbers 
wouldn't go up so much. 

(B., not registered)

TA B L E  3  Category system.

Theme Category Subcategory

Theme 1: Factors influencing the 
willingness of inactive nurses 
to return to nursing in a crisis 
situation

Perception of a crisis and the need to return Functioning health system

Wait and see, observe

‘Nursing and care as a permanent crisis’

Needs of the care institutions

Role and Identity Sense of duty

Sense of belonging/Attachment to nursing

Relevance of ‘new’ job

Flexibility in the ‘new’ job

Childcare

Appreciation Financial

Social

Differences in geriatric care and general/paediatric nursing

Working conditions Deteriorating working conditions in nursing/care

Compensation for general staff shortages

Fear of infection

Competences, legal issues Own competencies

Fear of making mistakes, patient safety

Communicating general conditions of deployment 
in advance

Non- willingness Out of frustration, ‘revenge’, power

Meaningfulness of convincing the unwilling

Further reasons

Promotional measures Financial incentives

Mandatory obligation

Theme 2: Aspects that need to 
be considered with regard to 
deployment

Self- determined employment conditions Kind of institution, ward, medical field

Support, knowledge and skills Induction

(Online- )Training, programmes

Mentor, contact person

Organizational matters

Clarification of responsibilities

Easing fears, offering mental support

Existing team Integration

Thankfulness

Volunteers as a burden

Actual deployment of inactive nurses during the 
COVID- 19 pandemic

Theme 3: Further considerations Organizing inactive nurses who are willing to return 
to nursing in a crisis situation

Maintaining a pool, a ‘reserve’

Implementer of the organization

The ‘silent reserve’

Reasons against the deployment of inactive nurses
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1050  |    LÜCKER et al.

Additionally, the situation in nursing has been precarious for many 
years and this is perceived as normal.

Crisis situations occur every day and are no longer 
perceived as anything special. It's an infection. 

(D., not registered)

According to the focus group participants, these points led to the 
fact that many inactive nurses did not perceive a need to come 
forward and wanted to wait and observe the situation before de-
claring their willingness to help out in nursing.

Nursing home managers mentioned that institutions did not 
need additional staff all the time and therefore might have rejected 
offers of support.

There might be a phase when I have two areas that 
are quarantined, where I think, oh God, where can I 
get someone to support me on short notice, because 
I don't have anyone at the moment. And maybe at an-
other time, when my staff has returned, two or three 
[volunteers] come forward, where I say, well, at the 
moment I don't need them, fortunately. 

(O., nursing home manager)

In some cases, this may lead to the impression that care institutions 
can manage without any help.

4.2.2  |  Role and identity

A return to nursing in a crisis situation can also be determined by the 
perception of one's identity and role. Willingness can be elicited by 
a sense of duty that relates both to the fact that the needed skills 
are available and to the knowledge of how much the active nurses 
need support in a crisis situation. The same applies to a feeling of 
belonging to the nursing profession or a feeling of still being a nurse. 
Participants explained that they often say that they are actually 
nurses before they name their current occupation (G., registered). A 
connection remains and the desire to support active nurses or to im-
prove their situation, for example, by working in nursing science (H., 
registered). However, that inactive nurses could have a ‘fire brigade 
mentality’ (D., not registered) or could themselves see or be seen as 
heroes like ‘Superman’ (G., registered) were seen rather negatively. 
Both expressions imply that inactive nurses would immediately re-
turn to full duty, which was considered rather unrealistic. This is es-
pecially true for inactive nurses who left the nursing profession years 
ago and lack routine, which could pose a risk to patients.

The ‘new’ job has also a strong influence on the willingness 
and the possibility to help out in a crisis situation. Due to contin-
ued employment in the health sector, some of the participants did 
‘not consider’ to return to nursing (A., not registered). One reason 
is the relevance of the current occupation for the functioning of the 
health system. This applies to nursing home managers who are also 

trained nurses, for example. They directly experience the distress of 
the active nurses, but the task of ensuring the organizational care 
of residents is of higher priority than directly supporting their staff.

The expectation to be able to just leave the current job is seen 
as ‘disregarding its relevance’ or the ‘value’ of the job holder (D., not 
registered). Therefore, the assumption that inactive nurses would 
‘jump out of corners to be there’ (D., not registered) to support the 
system was met with incomprehension.

Another point is the flexibility in the new job. Flexible working 
hours, such as in academia, or part- time work in the regular job would 
make it possible to work in nursing during a crisis. In both cases, this 
means the deployment comes in addition to the regular job with a 
burden of additional working hours and organizational effort.

For those participants who have children, the question of child-
care was less important, but the identity as a mother, breastfeeding 
the child and the fear of infecting the family were at the forefront of 
the decision not to help out in nursing.

4.2.3  |  Appreciation

Appreciation of the profession or their members is an aspect that 
has been raised repeatedly by the participants. They mentioned 
the necessary financial appreciation of the profession as a whole, 
but also for those who are available in crisis situations. Apart from 
a salary for deployment, it was suggested that this should at least be 
treated as an honorary position, that is, to pay a lump sum for hon-
orary work and to allow time off, for example, for further training. 
In the opinion of the participants, this financial appreciation could 
also increase social appreciation, which was only expressed at the 
beginning of the pandemic, but is missing overall, for example, by 
non- compliance with infection control measures.

… how many [people] are behaving at the moment, …. 
That makes me pretty angry …. That many [people] 
simply don't have any understanding at all. That in the 
end the nursing staff is simply overburdened again … 

(F., not registered)

General differences in appreciation between care for the sick and 
care for the elderly to the disadvantage of the latter are also per-
ceived, which may have an influence on the willingness of general 
nurses to help out in nursing homes.

4.2.4  |  Working conditions in nursing

Fears, apprehensions, concerns and reflections are important aspects 
when considering returning to nursing. They were often related to 
negative working conditions, for example, high workload with staff 
shortages, shift work and low recognition of the work. These working 
conditions are often also the reason for leaving the profession, and the 
associated feelings seemed to be very present during the focus groups.
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You always think "Oh well, it will… get better again", 
and then there are also better days and then the next 
drama happens and at some point, enough is enough 
and you leave. 

(G., registered)

Participants compared the general working conditions in nursing 
as described above with their current job and the expectation that 
those in nursing were even worse due to the crisis situation. This also 
included a lack of personal protective equipment at the beginning of 
the pandemic and the risk of getting infected.

Furthermore, the fear was expressed that attempts could be 
made to compensate for the general lack of staff with inactive 
nurses (D., not registered) and thereby exploit their willingness to 
support former colleagues.

The nursing home managers pointed out that nursing in a nursing 
home is in many ways very different from nursing in a hospital. The 
higher responsibility, because a doctor is not available at all times, is 
challenging for many general nurses.

4.2.5  |  Competencies, legal issues

Above all, concerns were also expressed that competencies and 
knowledge might no longer be sufficient and that the legal protec-
tion is probably unclear. In particular, being deployed in a nursing 
area where the inactive nurses had no previous experience (G., 
registered) or having to take responsibility for an area without 
having routine triggered fears.

If I had been the only qualified staff member there, … 
that would have been difficult, but if I had stepped in 
as a supporting staff member, then it might have been 
okay. But to take over the main responsibility for such 
a whole area, as an outsider, I don't think I would have 
dared to do that. 

(G., registered)

Patient safety was clearly a concern. It was expected that the al-
ready high workload would increase:

Not four but eight intensive care patients would have 
to be cared for …. This can't be done. 

(C., not registered)

In intensive care, there are seriously ill patients and it is very easy 
to make mistakes (F., not registered). The participants doubted that 
they would receive support from the institution in case of making 
mistakes (C., not registered).

It was proposed to introduce courses and trainings for inactive 
nurses before and during deployments to refresh and impart knowl-
edge, for example, via online courses (R., nursing home manager).

4.2.6  |  Communicating general conditions of 
deployment in advance

Participants stressed the importance of announcing in advance the 
conditions under which a deployment would take place to reduce 
insecurity.

So, when you step back in, what does that mean? Do 
I have to do a night shift alone on a 30- bed internal 
medicine ward? Or do I assist on day duty with tasks 
that the permanent staff on the ward can no longer 
manage? What is my role? Am I supporting, helping 
and reducing the workload? Or do I have to take com-
plete responsibility for care? 

(H., registered)

To increase inactive nurses' willingness, they need to know what to 
expect if they come back in a crisis situation and what is expected 
from them.

4.2.7  |  Non- willingness

Across all groups, there was empathy for those who left the profes-
sion in frustration and simply did not want to return to care. For 
some inactive nurses, it might be

… a kind of revenge, because it was predictable 
and there was no emergency plan and they felt ex-
ploited for years, and now those who are responsi-
ble for the health system are supposed to see how 
they cope. 

(H., registered)

However, it was also suspected that moral injuries resulting from 
working conditions in nursing might be so deep- seated that a return 
is ruled out (H., registered).

So many mistakes and accidents happen and nothing 
changes and the care becomes more unsafe and at 
some point, it just doesn't work anymore. 

(G., registered)

In this context, the question arose to what extent it would make 
sense at all to try to persuade those who do not want to return. 
Nursing home managers ‘don't have the energy to convince them’ 
(R., nursing home manager) and they think that ‘you wouldn't do the 
people in need of care any good’ either (Q., nursing home manager), 
which relates to patient safety.

However, for some of the participants, it is not frustration or 
revenge that prevents a return. For them, nursing is simply a com-
pleted stage of life, which is over and done (D., not registered).
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4.2.8  |  Measures to promote willingness

Although the participants largely agreed that it might be helpful to 
approach people directly to encourage their willingness to work, 
concerns were also expressed that inactive nurses might feel pres-
sured by former colleagues or others to declare their willingness (C., 
not registered), even though they really do not want to or do not 
actually feel able to work in nursing again. Intrinsic motivation (M., 
returnee) and the willingness to do this kind of work (K., registered) 
are seen as essential for this special job. In this respect, financial 
incentives were mentioned but are also viewed controversially:

Money is an important thing, but it [nursing] is not 
only about the money. 

(K., registered)

For the reasons mentioned above, a mandatory return of inactive 
nurses was rejected by all groups:

… I think that is the completely wrong approach, I 
can't force anyone who is out to continue doing it and 
I think that nursing in particular is a profession, if I 
don't enjoy it and I am obliged to do it, then there is no 
point, I might as well stay at home. That doesn't help 
my colleagues and it doesn't help anyone else. 

(J., returnee)

A forced return was seen as endangering patients and placing an 
additional burden on active nurses (M., returnee) who would have to 
work with unwilling colleagues and control their work.

4.3  |  Theme 2: Aspects that need to be considered 
with regard to deployment

Apart from the willingness of inactive nurses to return to work in the 
event of a crisis, aspects regarding an actual deployment must also 
be considered.

Participants mentioned several times that they wanted to have 
a say in deployments, for example, in terms of working hours, lo-
cations or medical specialties. They would like to have a sense of 
control and not like to be simply assigned (B., not registered).

4.3.1  |  Support, knowledge and skills

The focus group participants expressed different opinions about in-
active nurses' skills. Some assumed that nursing, similar to riding a 
bicycle, is not unlearned (E., not registered), others said that the fire 
brigade also has to train regularly to be prepared (D., not registered) 
and to work successfully.

However, there was no doubt that induction is essential, but 
participants were also aware that this can hardly be guaranteed in 

a crisis situation (F., not registered). Nursing home managers con-
firmed that induction means a considerable effort. Especially since 
someone who only wants to help out for a week or two is gone just 
when they know what to do (S., nursing home manager). This was 
confirmed by one of the active intensive care nurses:

And I personally, even if it sounds bad now, I found 
it more of a burden. I found it exhausting. I found it 
exhausting to take someone with me, to show them 
things where I know exactly that, at the end of the 
day, they'll come and help when the place is on fire, 
but more than helping me to turn the patient on his 
side and fetch a pillow … is not possible anyway. 

(M., returnee)

For preparation, participants suggested (online) trainings, for exam-
ple, for first aid, medication or hygiene measures (C., not registered). 
Knowing the most important telephone numbers, knowing who is 
the main contact person, which patients one is responsible for and 
generally clarifying responsibilities should be among the first things 
inactive nurses get to know (C., not registered). A mentor, a fixed 
contact person (H., registered) or at least a fixed team (C., not reg-
istered) was considered important in order to convey security and 
alleviate fears. In this regard, at least for the inactive nurses, to offer 
psychological support was suggested (B., not registered).

4.3.2  |  Existing team

For the inactive nurses, it was considered important that they can 
work in a permanent team and be integrated into this existing team 
(C., not registered). One participant expected that the active nurses 
would be grateful for the support and ‘celebrate’ inactive nurses (A., 
not registered). However, there were also opposing views, namely, 
that the already overworked nurses would perceive those who are 
not inducted as an additional burden. Participants mentioned inac-
tive nurses who returned to their previous ward and were better 
able to get back to work as a result (G., registered).

4.3.3  |  Actual deployment of inactive nurses 
during the COVID- 19 pandemic

Only two of the participants were actually deployed, both not in di-
rect patient care, but due to the greater flexibility in working hours 
in a vaccination centre and in a testing setting.

Although a well- founded induction was considered essential, the 
inactive nurses also knew that this would hardly be possible in a cri-
sis situation. This was confirmed by the participating active nurses:

… proper training is not possible at all at the moment. 
Because we are simply too few people. 

(N., returnee)
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4.4  |  Theme 3: Further considerations

The participants found it useful to maintain a pool of willing vol-
unteers and keep their contact details even after the COVID- 19 
pandemic, so that they can be contacted quickly in future crisis 
situations or can have a look where they might be needed online. 
It seems to be important who would manage such a pool, as one 
participant withdrew registration due to a change of operator and 
uncertainty about what the personal data provided would be used 
for (R., registration withdrawn).

Outside crisis situations, it is suggested to offer training and 
maintain communication to create a positive attitude among inac-
tive nurses.

4.4.1  |  The ‘silent reserve’

Participants were sceptical about the existence of a significant so- 
called ‘silent reserve’ of inactive nurses, whose services could be 
called upon in case of a crisis.

… I think there are a lot of people who have gained 
experience in the profession or have done training, 
but who would no longer work, for different reasons. 

(G., registered)

4.4.2  |  Reasons against the deployment of 
inactive nurses

However, the participants mentioned also reasons for not deploy-
ing inactive nurses. On the part of the nursing home managers, 
this wespecially true for those inactive nurses who can only cover 
for a very short time (S., nursing home manager). Although nursing 
home managers were sometimes desperate for staff, such appli-
cants were usually rejected because the effort required to train 
them would have outweighed the benefits. For the other partici-
pants, another reason for not deploying inactive nurses would be 
that they want to help out solely for financial reasons (K., regis-
tered). As stated earlier, intrinsic motivation is seen as essential 
for the job (M., returnee). It was also seen very critically that there 
could be inactive nurses who might have an ‘adventurous spirit’ 
and be eager to rather perform certain procedures or operate ma-
chines than actually care for patients. This would take the focus 
off the patient (H., registered).

5  |  DISCUSSION

The decision of active nurses to respond to disasters is well stud-
ied and depends, for example, on the type of disaster, concerns 
for family and about personal safety (Chaffee, 2009; Cone & 
Cummings, 2020),

For inactive nurses, there is a range of different aspects which 
contribute to their willingness and ability to return to nursing in a 
crisis situation (Qureshi et al., 2005). Our results are in line with 
findings that the reasons for leaving the profession, their current job 
and (perceived) skills and competencies (Chaffee, 2006; Grochtdreis 
et al., 2020; Lücker et al., 2022) play a role in deciding whether to 
return to nursing in such a situation or not. It was repeatedly found 
that only about one third of inactive nurses would return to nursing 
during a crisis (Fothergill et al., 2005; Lücker et al., 2022). In order to 
increase their number and to make deployments successful, various 
aspects need to be considered.

First of all, inactive nurses must perceive a crisis situation as such 
(Boin et al., 2018). Aoyagi et al. (2015) found confirmation of the 
hypothesis that when a threat is perceived as low, the willingness 
for a deployment is also low. Therefore, communication is crucial. 
Sørensen (2022) explains the role of inadequate communication 
in emergency responsiveness. Together with insufficient disaster 
health literacy as “the ability to read, understand, and use informa-
tion to make informed decisions and follow instructions in the con-
text of mitigating, preparing for, responding to, and recovering from 
a disaster” (Brown et al., 2014) and a lack of emergency prepared-
ness, inadequate communication led to poor emergency responsive-
ness during a chemical incident in the Netherlands (Sørensen, 2022). 
In Germany, the situation in hospitals seemed to be under control at 
all times during the pandemic.

Another aspect is the identity as a nurse. Despite giving up the 
profession, very often, being a nurse remains part of the identity of 
those who have been trained in this profession (van der Cingel & 
Brouwer, 2021), accompanied by a sense of duty to use one's skills 
and help in a crisis (Lücker et al., 2022; Zipf et al., 2022). However, 
many inactive nurses continue to use their nursing knowledge and 
skills in jobs in the health sector (Black et al., 2008). This new job 
becomes also part of their identity (Cachia, 2017) and affects the 
willingness and even more the ability to return to nursing as the cur-
rent profession may be equally important for the functioning of the 
health system and managing a crisis.

In their new job, inactive nurses may also feel more appreciated 
for their work. Feeling unappreciated is one of the reasons for leav-
ing nursing (Ellison, 2021). The clapping from balconies and the hero 
narrative as a sign of appreciation, particularly at the beginning of 
the COVID- 19 pandemic, were viewed rather negatively by many 
active and inactive nurses. The hero narrative, in particular, is seen 
as problematic because it implies invincibility and self- sacrifice and 
shifts the responsibility for solving problems from politics to hospi-
tals and nurses (Halberg et al., 2021).

In many countries, the already difficult working conditions de-
teriorated further. Nurses reported a lack of equipment, knowl-
edge and training and many of them experienced moral conflicts 
(Zipf et al., 2022). The risks of not having protective equipment and 
contracting an infection are among the reasons not to return (Chaf-
fee, 2009). Even for active nurses, who have routines and up- to- date 
knowledge to fall back on, the COVID- 19 pandemic was a major chal-
lenge and posed the risk of moral conflicts (Silverman et al., 2021). 
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Moral conflict or moral distress results from (repeatedly) performed 
or observed actions against one's values (Shay, 2014) on individual, 
relational, organizational and systemic levels (Silverman et al., 2021). 
Moral injury is a deep- rooted violation of these values. Senek 
et al. (2020) report demoralization that led to leaving the profes-
sion during the pandemic due to missed care and perceived lack of 
support. It remains unclear whether moral distress and moral injury 
continue to have long- term effects after leaving the profession, and 
if so, what these effects may be, and whether they may negatively 
influence the willingness to engage under emergency conditions. 
However, based on statements made in the focus group interviews, 
a lasting effect can be suspected.

To combat moral distress, effective leadership communication is 
seen as an important means (Lake et al., 2022). Inactive nurses need to 
know in advance what tasks and responsibilities they will face during 
a deployment in nursing, whether their skills and knowledge are suf-
ficient or whether they can organize their private and regular pro-
fessional commitments before they decide to return. Thus, there are 
several starting points for uncertainty and potential lack of autonomy. 
Lack of autonomy is known to be a negative factor for job satisfaction 
(Hendam et al., 2018) and one of the reasons for leaving the nursing 
profession. Therefore, the experience or expectation of a lack of au-
tonomy may prevent willingness to return even for a limited time. The 
decision for or against deployments should be an informed one.

Theoretically, their nursing qualification enables a German nurse 
to work in all nursing areas, medical disciplines and health situa-
tions. Therefore, society and politics may expect them to be knowl-
edgeable, qualified and ready to help and able to provide quick and 
quality support (Grochtdreis et al., 2020). However, nurses are not a 
homogenic group with identical competencies (Halberg et al., 2021) 
and even active nurses do not feel confident about their knowledge 
and skills in exceptional situations (Grochtdreis et al., 2020). Those 
who have not worked in nursing for many years may lack knowledge 
and doubt their skills, leading to uncertainty, anxiety and fear (Seah 
et al., 2021) and compromising patient safety. Additionally, a lack of 
knowledge is also an additional burden for regular staff that need 
to induct and supervise deployed personnel. In a literature review, 
Chaffee (2009) found evidence that education and training can gen-
erally increase nurses' willingness to respond to disasters.

Moreover, in Germany, the legal situation for employment of 
inactive nurses was a hurdle. The inactive nurses were not offered 
a uniform and, above all, simple and unbureaucratic regulation and 
assistance for short- term deployment during the COVID- 19 pan-
demic. A deployment had to be agreed with the current employer, 
unpaid leave to be applied for or a second job to be registered and 
an employment contract with all the resulting rights and obliga-
tions to be signed with the institution (Vereinte Dienstleistungs-
gewerkschaft [Ver.di], 2022). This bureaucracy contradicts the 
need to be able to draw on qualified staff quickly in the event of 
a crisis. Against the background of a likely increase in pandemics 
and other crises in the future, it is essential to simplify the proce-
dure. A generally applicable, unbureaucratic procedure should be 
established.

There should be a central point for inactive nurses where they 
can declare their general willingness for deployments in crisis situa-
tions and where they can get support with questions and concerns. 
Free training and refresher courses could also be offered via this 
platform. Although nursing, in general, is probably not unlearned, 
training and up- to- date knowledge are necessary.

In order to combat the nursing shortage and thereby make the 
health system, in general, less vulnerable to crises, the retention of 
active nurses needs to be promoted in the long term by improving 
working conditions in nursing, for example, reliable duty rosters 
and thus the ability to plan leisure time, sufficient number of staffs, 
possibly combined with a redistribution of tasks. Currently, a large 
number of people start nursing training but many of them drop 
out or leave the job within the first few years of employment (Kox 
et al., 2020).

The calculation of at least 263,000 and up to 583.000 full- time 
equivalents of inactive nurses ready to permanently return to nurs-
ing under improved working conditions in Germany, mentioned in 
the study by Auffenberg et al. (2022) could tempt one to regard this 
number also as a silent reserve for emergencies. However, it does 
not allow any conclusions to be drawn about the number of inac-
tive nurses available in crisis situations, particularly as a considerable 
proportion of them not only work in other health and care jobs, but 
also work as active nurses abroad (OECD, 2019).

5.1  |  Limitations

To our knowledge, this is the first qualitative study that investigated 
the willingness of inactive nurses regarding a temporary professional 
return to nursing during the COVID- 19 pandemic and gathered opin-
ions of different groups. However, we can only make statements 
about Germany.

During the focus groups, the participants touched on a variety of 
topics which do not exclusively refer to a temporary return to nurs-
ing during the crisis situation, but repeatedly also addressed a gen-
eral return of inactive nurses to nursing. Thus, we cannot guarantee 
a strict distinction between statements on temporary and perma-
nent return. However, it is important to emphasize that the willing-
ness to return in a crisis situation should not be misunderstood as a 
willingness to return permanently.

6  |  CONCLUSION

Particularly in times of a pandemic or other crisis situations, an al-
ready existing shortage of nursing staff pushes the health system to 
its limits. During the pandemic, the silent reserve of inactive nurses 
was considered as a possible solution in Germany. However, not 
every inactive nurse is willing or able to return to nursing during a 
crisis. In order to increase their number and make a deployment suc-
cessful for all involved, some points should be considered in advance 
and integrated into the crisis management.
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As an important point, the focus group participants emphasized 
the need for effective crisis communication that enables inactive 
nurses to assess the situation and their deployment options, as well 
as the need for (disaster) training opportunities that are compatible 
with regular work.

Inactive nurses usually take on another job, often related to 
health and care. Therefore, even if they are willing to return to 
nursing, they may not be able to leave their current job without 
jeopardizing the functioning of the health system. They need 
support of their employer and reliable information on the con-
sequences of a return to nursing for a certain period of time, the 
legal situation or the continuation of their (often higher) salary. 
Therefore, inactive nurses should be offered targeted support, 
for example, in terms of information about the legal requirements 
for temporary employment and an offer of low- threshold profes-
sional training courses.

In summary, those who are able and willing to return to nursing 
need to know what to expect and what is expected from them and 
should get as much and unbureaucratic support as possible. They 
need the knowledge, skills and abilities to respond timely to disas-
ters and various public health situations without putting themselves 
(Veenema, 2018) or patients at risk.
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