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Abstract 

 

The Covid-19 pandemic and all its associated stressors had a significant 

negative impact on the emotional and physical capacity of nurses. Now, as the 

pandemic ends, nurses are leaving the profession in droves, burnout being the 

suggested reason. 

This study examines the experiences of nurses in regard to the support they 

received during the Covid-19 pandemic. The theoretical framework chosen for this 

study was Critical Social Theory because it examines the power dynamics and 

structural factors that shaped nurses’ responses and their capacity to care. The 

methodology for this work was Critical Discourse Analysis, underpinned by a 

Foucauldian lens as it allows for a critique of how power relations and discourses 

shaped knowledge, practices, and subjectivities of nurses and their practice. A case 

study of nurses from two countries (Israel and New Zealand), was used to examine 

the discourses of the pandemic across public, organisational and operational levels of 

health care. Methods included interviews, a content analysis of texts, and 

archaeology/ genealogy of the pandemic. As my personal journey is integral to the 

study, I have also integrated an autoethnographic approach as its captures my 

firsthand experiences to provide rich, contextual data to support and inform the 

nursing perspective. 

The nurses working in health care in the pandemic years describe struggles 

with illogical rules, confusing information, lack of personal protection, and questions 

about principles and ethics, in contrast with the natural and professional commitment 

to care for the patient. In conclusion, rather than burnout due to Covid-19 pandemic, 

the concept of ‘moral injury’ due to systemic pressure more accurately reflects the 

ongoing crisis in the nursing profession. This issue cannot be solved through 

resilience training or special wellness programs, as advocated by some professionals. 

Instead, a need for a systematic change is argued. 
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Glossary 

 

  

Biopolitics  A control apparatus exerted over a population as a whole, citing the ratio of 

births to deaths, the rate of reproduction, the fertility, or a population 

(Foucault: Discipline and punishment, 1977) 

Biopower A form of political power that revolves around populations (humans as a 

species or as a productive capacity) rather than individuals (humans as 

subjects or citizens) (Foucault: History of sexuality, 1978) 

Covid-19 Coronavirus disease is an infectious disease caused by the SARS-CoV-2 

virus (WHO) 

Covid-19 vaccine A pharmaceutical means intended to provide acquired immunity against 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) the virus 

that causes coronavirus disease (CDC 2022) 

Digital health The use of digital technologies and accessible data 

Netizens Citizens of the net, net citizens. A person actively involved in online 

communities 

Non-Pharmaceutical 

Interventions 

Masking, social distancing, surface cleaning, lockdowns 

Panopticon First used by the philosopher Jeremy Bentham in the late 18th century for his 

design of workhouses, asylums, and prisons that had a circle of single cells 

around a central tower for constant surveillance (Oxford Reference, 2022) 

Surveillance Tracking and monitoring of people's actions (Oxford Reference, 2022) 

Vaccination passport /  

Green passport 

Physical or digital document providing proof of vaccination against one or 

more infectious diseases 
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1 

1 Chapter One: Being Essential 

“I still don’t understand the global outbreak of collective hysteria, shelving 

of all existing pandemic plans, failure of medical professions to speak out, 

and astonishing public compliance with authoritarian policies” (Thakur, 

2022, p. 2) 

1.1 Preface 
I grew up in the Communist bloc, in Czechoslovakia, where the discourse 

between the official narrative and the illegal radio stations, ‘The Voice of America’ 

and ‘Free Europe’, was an everyday reality. I knew what I was allowed to say in 

school, which books I could read only at home, and how to correctly answer 

questions, so I would not jeopardise my university application. When the Berlin Wall 

fell in 1989, I took advantage of the open borders. I lived, studied, and worked all 

around the globe. As a school librarian in South Africa, I discussed ‘libri prohibiti’ 

(forbidden books) with parents, defending Harry Potter books. In Namibia, I saw for 

the first-time real poverty, volunteering in a state hospital with HIV positive children. 

While working in a Canadian prison, I listened to the life stories of prostitutes, drug 

addicts, and murderers. I saw first-hand the benefits of baby programs in jail systems, 

the benefit of good schooling, the problems of re-education and re-integration of 

people with criminal records into society. In Israel I volunteered in a hospice run by 

nuns. The experience of people dying in a Jerusalem nunnery, with all the religious 

and political conflicts spiralling nonstop around us, changed me. I had many, many 

patients telling me – ‘do not wait to live your life, the time is really short’. To process 

all this, I completed my Master of Public Health, Master of Arts in Social Work, and 

later a Bachelor of Nursing. I went to work in a Bone Marrow Transplantation ward. 

Due to my East-bloc Soviet education I speak Russian, so I was often assigned to 

work with private patients from the former USSR. I discussed politics, culture, and 

history with parents of little children, who lived in the ward for weeks and months, 

looking for a miracle.  
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During Covid-19 I worked in my assigned ‘bubble’, and I took full advantage 

of being an essential worker.  I was allowed to walk outside, take the bus to work, and 

talk with people during my commute. I was never isolated, never under lockdown, 

unlike most of the world. Instead of full wards, as projected on TV, I saw empty 

hospital and a ghost-like emergency room (ER). Our instructions on how to care for 

patients changed frequently, for example, masks were to be worn, yet the type of 

mask and the place where it should be worn and for how many hours, changed 

according to the availability of the masks. Around the world schools were closing and 

then not closing; borders were opening, restricting, closing; isolation rules were 

changing, and then mandatory quarantine came into effect, until two negative PCR 

tests, then it simply became an isolation for 14 days, 10 days, 7, 5, …. Patients were 

not sure if they were allowed to come to hospital or not. Chaos. 

In 2020 I worked as a registered nurse in Israel. The first Covid-19 positive 

case arrived in Israel from the Diamond Princess Cruise ship in February 2020. By 

March 2020 the number of positive cases started to climb rapidly and on April 8, 

2020, we entered the first strict lockdown. It was Passover, the holidays of freedom, 

the day celebrating the Exodus from slavery, the day Jews talk all night about the 

plague send by God, killing all the Egyptian firstborn.  The Hebrews were given a 

warning, to mark their door posts with the blood of a sacrificial lamb, so the plague 

did not enter their households. Like the original Passover, with Covid-19, the 

population were saved by staying indoors. Unless you were an essential worker. 

As an essential worker, I moved freely around Jerusalem, where I lived, and 

Tel Aviv, where my hospital was.  I worked in a regular hospital ward during the 

“first wave”,1 and a ‘corona department’ during the “second wave.” I participated in a 

“vaccination drive” while working in a haemato-oncology ward during the “third 

wave.” This allowed me to experience the different challenges the Covid-19 situation 

brought to hospitals. I know first-hand the infectious joy of the vaccination operation, 

where within two weeks ten per cent of the population received their first Pfizer 

 
1  The tracking of Covid-19 during the pandemic was described as waves. Waves relate to key peak 

times in infection and changes to the virus as it mutated. Covid waves in Israel: Feb/May 2020 
First (Wuhan); Sep/Oct 2020 Second (Alpha/Beta); Nov/Jan 20/21 Third (UK); June/Aug 2021 
Fourth (Delta); Dec/Jan 21/22 Fifth (Omicron) 
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vaccination. The hope was that the pandemic was over and a green passport2 would 

give us the ticket back to normal life. Unfortunately, at the same time as the 

vaccination numbers in Israel climbed, so too did the recorded cases of Covid-19 

infections (Bergwerk et al., 2021). Israel saw its hardest Covid-19 wave during 

January/February 2021. The emotions of vaccine joy mixed with never-ending death 

statistics led to a complete seal of the border, no planes were allowed to land or to 

leave the international airport. The Jewish state, for the first time in its history, broke 

the promise made in 1948- all Jews from all countries in the world will always find 

safety and security in Israel. As mentioned by Lipman (2021), “The state lost its 

humanity during the pandemic” (Lipman, 2021, para 2.). In the name of the greater 

good we forget the individual human.  

This thesis is motivated by my own experiences as a nurse working during the 

Covid-19 pandemic. I specifically focus on the time from February 2020 to June 

2023.  The development of my positionality is explained in this chapter. In order to 

acknowledge the subjective nature of qualitative research and  my experience, I use 

the first person, as argued by Webb (1991) in the ‘Journal of Advanced Nursing’: 

“The use of the first person is essential to counteract the notion that researchers do 

influence, exercise choices, and make decisions about the direction of their research 

and the conclusions they draw” (p.752). This is my story. 

1.2 Background 
 

The SARS-CoV-2 virus was declared a global pandemic in March 2020 (WHO, 

n.d.a), with some of the earliest and most severe impacts seen in regions like China, 

Northern Italy, and New York. In response, a rapidly expanding lockdown approach 

was adopted worldwide (Megna, 2020). The media flooded the public with alarming 

reports detailing rising death tolls and overwhelmed intensive care units (ICUs), often 

accompanied by striking images of health professionals clad in full-body protective 

gear, symbolizing the struggle against Covid-19 (Sashin, 2020; Hinnant, 2020). As fear 

 
2  The green / vaccination passport is a worldwide record card that was introduced at the 

commencement of Covid-19 vaccinations. It allowed vaccinated people passes to places that were 
off limits to those people who were not vaccinated.  
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of the virus escalated, reports emerged indicating that its symptoms could be more 

severe than those associated with severe influenza, affecting multiple body systems and 

leading to rapid fatalities (Colaneri et al., 2021; Colaneri et al., 2020). Expert modeling 

projected the virus's trajectory with and without non-pharmaceutical interventions, and 

these predictions prompted widespread global restrictions (Fergusson et al., 2020; 

Megna, 2021; Magness, 2021a; Magness, 2021b). Economies were thrown into turmoil, 

with many workers being stood down or made redundant and supply chains disrupted 

on a global scale (Walmsley et al., 2021; Foster, 2022a; Foster, 2022b). 

As strict regulations limited freedom of movement, choice, and speech—

especially concerning pandemic management—as currently highlighted in the Missouri 

v. Biden case (Kheriaty, 2023c), anti-mandate and anti-government sentiments began 

to rise. Isolation became rampant, dividing communities and leading to the widespread 

sharing of information that contradicted the official narrative, particularly via social 

media platforms. This virtual discourse was often met with censorship and fact-

checking, further entrenching societal divides. Desmet (2022) argues that the current 

climate of fear and psychological discomfort cannot be solely attributed to the virus 

itself; instead, it stems from a collapse of the grand narrative underpinning our society. 

This narrative, deeply rooted in mechanistic science, reduces individuals to mere 

biological entities, neglecting their psychological, symbolic, and ethical dimensions. 

Such reduction has severely impacted human relationships, fostering isolation both 

from others and from nature. As a result, individuals have become disconnected from 

the world around them, leading to a state of alienation. “It is precisely this ‘atomized 

subject’ that, according to Arendt, is “the elementary building block of the totalitarian 

state” (Desmet, 2022, p. 25). 

In the context of the nursing workforce, the pandemic has been characterized as 

a “crisis within crises” by Turale and Nantsupawat (2021), who emphasize that the 

additional pressures of Covid-19 care have exacerbated pre-existing workforce 

shortages. Emerging literature suggests that the pandemic has significantly affected 

nurses' coping strategies, with mental health issues like exhaustion and burnout 

becoming increasingly common (Queiroz et al., 2021; Turale & Nantsupawat, 2021). 

In Israel, a study by Doplet et al. (2021) revealed that although healthcare professionals 
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were often hailed as “fighters on the frontlines” (p. 7), nurses reported heightened 

anxiety and fear of transmitting the virus to their families. They faced challenges such 

as remote patient care while donning full PPE, working extended hours, and lacking 

consistent managerial support. Many nurses indicated that they had received little 

preparation for the pandemic and minimal emotional support during this prolonged 

crisis. 

The disruption to healthcare services has been extensive. In the early months of 

the pandemic, critical shortages of Personal Protective Equipment (PPE) forced many 

healthcare workers to operate without adequate protection (Battista et al., 2020; Gray 

et al., 2021). Healthcare workers grappled with a dissonance between their professional 

responsibilities and the fear of becoming patients themselves or infecting their families, 

further intensifying their emotional and physical stress. There is a persistent tension 

between nurses’ commitments to their patients and society and their rights to self-care 

during this time (Cíntia et al., 2021; Sahay & Dwyer, 2022; Savitsky et al., 2021b; 

Sperling, 2021a). Research is increasingly focusing on the psychological harm, moral 

injury, burnout, and secondary trauma experienced by healthcare professionals due to 

the demanding workloads imposed by the pandemic. 

This research aims to explore the differences between two countries with 

markedly different pandemic trajectories up to June 2023: Israel, which was among the 

first nations to experience high Covid-19 case numbers, and New Zealand, recognized 

for its zero-Covid strategy. Israel, with a population exceeding 9 million, reported over 

833,300 Covid-19 cases and 6,450 deaths by June 2022, with over 80% of those aged 

30 and above fully vaccinated. In contrast, New Zealand, with a population of 

approximately 4.9 million, recorded just 2,855 positive cases and 26 deaths by June 

2022, achieving a vaccination rate nearing 90%. 

1.3 Nurses in the pandemic 
 

At the onset of the pandemic, frontline health professionals were celebrated as 

heroes, valiantly holding the line and fighting the good fight (Bert De, 2020; 

Mohammed et al., 2021; Boulton et al., 2022; Dopelt et al., 2022). However, as 

previously noted, the implementation of vaccine mandates in 2021 further strained an 
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already diminished nursing workforce and placed additional pressures on healthcare 

services (Ray, 2021; Hannah, 2022; Douglas et al., 2021; Longmore, 2022). Those once 

honored as heroes during extreme circumstances were now labeled ‘anti-vax’ pariahs, 

regardless of their individual reasons for vaccine hesitancy. In Israel, unvaccinated 

nurses were allowed to continue working as long as they underwent regular Polymerase 

Chain Reaction (PCR) testing, while in New Zealand, unvaccinated nurses were barred 

from working until September 2022 (Hannah, 2022). Each healthcare facility in New 

Zealand is now permitted to establish its own regulations regarding the vaccination 

status of its workers (Government NZ, 2022). 

As the world moves beyond the official pandemic era, we are left with a 

healthcare workforce that is emotionally and physically drained. Numerous studies 

have raised alarms about how the pandemic has disrupted not only individual lives but 

also entire economies, significantly impacting health through an overburdened 

workforce and the erosion of necessary funding for essential healthcare services 

(Sabhlok, 2020; Frijters et al., 2021; Horton, 2021; Foster, 2022b). Understanding how 

nurses were supported during the pandemic is crucial for determining future strategies 

for recovery and resilience. 

Globally, the pandemic has imposed heavy demands on the health workforce 

due to the emotional strain of working in an uncertain and ever-changing 

environment, physical exhaustion from extended shifts, and the constant fear of 

transmitting the virus to family members. With staff either voluntarily leaving or 

being stood down, those who remain face increasingly heavy workloads, enduring 

longer hours with fewer colleagues. Moreover, in countries such as Canada, the 

United States, and the United Kingdom, staff are now being required to work even 

when they have tested positive for Covid-19, only permitted to take sick leave if they 

exhibit symptoms (Hitch, 2022). This not only contradicts the stringent infection 

control measures previously enforced during the pandemic but also leaves staff 

feeling even more vulnerable and undervalued by their organizations. In Australia, 

where 'no jab, no work' mandates are in effect, over 48% of emergency department 

staff reported their intention to leave their positions, according to a study (Cornish et 

al., 2021). 
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1.4 Research question  
 

The primary question for this study is to explore in depth the experiences of 

nurses working in the direct clinical Covid-19 pathway: What are the experiences of 

nurses during the Covid-19 pandemic, and how were they supported? The study 

seeks to gather information on how organizations have supported their healthcare 

workers throughout the pandemic, specifically examining the policies implemented to 

address the emotional, physical, and mental health of these workers. Additionally, it 

will investigate the impact of mandatory work and vaccination orders on nursing 

workforce retention. 

The aims therefore are to: 

• Map the global trajectory of Covid-19 in relation to healthcare practice to 

understand the influences and events that have directly impacted on the 

nursing workforce. 

• Explore the experiences of nurses in regard to the support they have received 

or are receiving from their employers, governments, professional bodies and 

health ministries, when working in areas directly exposed to Covid-19. 

• Compare the approaches taken by both countries in relation to workforce 

wellbeing during the pandemic. This includes all aspects of workforce support 

related to the pandemic and how this has impacted on nurses’ capacity to care 

for themselves, their families and their patients. 

1.5 Researcher’s position in this study 
 

During the first two years of the Covid-19 pandemic, I was a nurse in Israel, 

working in my substantive specialty area while also volunteering in Covid-19 wards 

and vaccination centres. I consistently worked long hours throughout the pandemic, 

and I often wondered what meaningful support was being offered to health workers 

who were stressed, tired, and fearful. This led me to question whether any countries 

had provided support to their healthcare staff during these challenging times, and if 

so, what that support entailed. As a nurse and as the researcher, I am both an insider 

and an outsider. I understand the situation surrounding nursing patients with Covid-19 

and therefore I can identify those factors that may have remained obscured, because 
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nurses have not had the opportunity or the confidence to speak out. This knowledge is 

important when undertaking the interviews and will inform discussion with 

participants, although I am also aware of the need to remain objective.  

 
Given my personal experiences, the study will include field notes documented 

during the pandemic, which capture my own observations and reflections. These field 

notes will play a significant role in shaping the findings of the research, providing a 

unique, firsthand perspective that complements other data sources. By incorporating 

my lived experiences, the study can explore the nuanced realities faced by healthcare 

professionals during this unprecedented time. 

Field notes serve as a vital tool in developing multifaceted data within the 

context of the study. They offer rich qualitative insights that can deepen our 

understanding of the emotional, social, and professional challenges encountered by 

nurses and other frontline workers. Through detailed descriptions of interactions, 

environments, and personal feelings, these notes illuminate the complexities of 

providing care during a global health crisis. 

Moreover, the use of field notes enhances the study’s reflexivity, allowing for 

critical self-examination of how my perceptions and understanding have evolved over 

time. As noted by Philippi and Lauderdale (2018), reflexivity is essential in qualitative 

research, as it encourages researchers to consider how their backgrounds, biases, and 

experiences influence the research process and outcomes. By reflecting on my journey 

through the pandemic, I can better contextualize the data and acknowledge any shifts 

in my perspectives regarding nursing, healthcare delivery, and the broader implications 

of the pandemic. 

In essence, integrating these field notes into the study enriches the overall 

narrative, providing a personal lens through which to interpret the data. This approach 

not only enhances the validity of the research findings but also contributes to a more 

comprehensive understanding of the lived experiences of healthcare professionals 

during this challenging period. Ultimately, the inclusion of these reflections fosters a 

deeper engagement with the material, paving the way for more informed discussions 

about the future of nursing and healthcare systems. 
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The importance of this study arises from widespread concerns among countries 

regarding the significant depletion of their nursing workforce. Many nurses have 

expressed intentions to leave the profession following their experiences caring for 

Covid-19 patients (Buchan & Catton, 2020). This phenomenon highlights a critical 

vulnerability in healthcare systems that were already stretched thin before the 

pandemic. The emotional and physical toll of working under such intense conditions 

has led to increased burnout and dissatisfaction, prompting many healthcare 

professionals to reconsider their careers. 

This issue has become even more pressing as numerous countries have enacted 

legislation mandating that frontline workers who are not vaccinated must stand down. 

New Zealand was one of the first countries to adopt such a mandate, setting a precedent 

that other nations have followed. These mandates not only affect the immediate 

availability of healthcare personnel but also exacerbate existing staffing shortages, 

further complicating the provision of care in an already strained system. 

As healthcare systems navigate the ongoing impacts of the pandemic, 

understanding the factors that contribute to nurses' decisions to leave the profession 

becomes crucial. This study aims to shed light on these issues, exploring how 

vaccination mandates and the pressures of pandemic-related care contribute to 

workforce depletion. By addressing these concerns, policymakers can better strategize 

to retain nursing staff, ensuring that healthcare systems remain robust and capable of 

meeting the needs of the populations they serve. Ultimately, this research seeks to 

inform future practices and policies that not only support the current workforce but 

also attract new professionals into the nursing field, securing the future of healthcare 

delivery. 

1.6 Chapters overview 
 

This chapter has introduced the research topic and question; outlining the aim 

and objectives. Chapter Two provides an overview of the health care systems in Israel 

and New Zealand. The differences and similarities in each country are examined as 

well as the way in which both countries dealt with the pandemic. Detailed outline of 

vaccination timeline and the approach to vaccination mandates are described. 
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Chapters Three and Four explain the methodology and methods, respectively, 

that were used to underpin the CDA of the pandemic literature, and mass and social 

media both overall to determine the genealogy/archaeology of the discourse and in 

Israel and NZ to establish a comparative case study. I elucidate the reason for using 

mixed methodology. Critical Social Theory (CST) is the umbrella for my 

philosophical and theoretical framework, with special emphasis placed on Foucault’s 

exploration, as described in ‘The birth of the clinic’ (1973) and ‘The birth of the 

prison’ (1977). Fairclough’s theory on language and power (2015) provides context 

for the investigation of the Covid-19 narrative. The advantages and disadvantages of 

exploring the thesis question through different lenses, from micro through meso to 

macro levels, are discussed and tools used for the research introduced.  

 Chapter Five,  a scoping review investigates available peer reviewed literature 

about nurses during the Covid-19 pandemic in Israel and New Zealand. Specific 

themes were identified and are discussed in detail. The similarities and differences 

between the findings in both countries are explored. The mental health risks of 

working during the time of Covid-19 were identified early in the pandemic, however, 

there is a gap in information about actual tools used to support nurses in the field. The 

problem of ‘covidization’ in studies and research papers, where 20% of all scientific 

papers published in 2020/21 were Covid-19 related (Ioannidis et al., 2022), is 

mentioned as well. 

Chapter Six examines the role of media during the pandemic and the rise of 

the infodemic, mis and dis information, as well as a rise of censorship. To uncover the 

root of the problem I investigated the tension in the field by talking with the nurses, 

the health care workers directly involved in patients care during the pandemic. 

Chapter Seven discusses the interviews with nurses in Israel and New Zealand, 

examining their perspective in detail together with my own experience.  

In Chapter Eight I summarize my work. I demonstrate the discourse of the Covid-

19 narrative by analysing themes from the literature and secondary sources, against 

the information provided by the nurses. Using Fairclough’s situational context map I 

outline what lessons can be learnt from the pandemic. Fairclough’s social order of 
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discourse analysis suggests that a combination of language, power and ideology are 

used to shape the social order. A discourse is a powerful tool for social control, 

allowing dominant groups to maintain their power and authority by means of 

language (Fairclough, 2015). I discuss the one protective tool nurses turn to; 

evidence-based knowledge acquired through research and experience. I place this 

against the current WHO pandemic treaty recommendation
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2  Chapter Two: The Health Care Systems 

 

 This chapter introduces the health care systems of Israel and New Zealand to 

set the stage for a more informed understanding of findings included in Chapter Six, 

Secondary Sources and Chapter Seven, Interviews with the Nurses. The comparison 

of the two health care systems is important in the context of the Covid-19 response by 

each country, to better understand the challenges faced by each as well as the 

similarities. The military system of Israel has an advantage during emergency 

situations, when resources need to be activated fast, and the chain of commands is put 

in place. On the other hand, NZ tried the approach of a zero-virus entrance to the 

island, due to its favourable location. This chapter will outline both the more action 

oriented and more passive oriented reaction, which can be especially seen in the 

vaccination speed and numbers.  

 
Data were retrieved from an official OECD web site (OECD, n.d.). Overall, 

the total population of Israel is almost double the population of NZ. However, the 

number of nurses is comparable, meaning there are 6 nurses per 1000 in Israel and 

almost 12 nurses per 1000 in NZ. Even though the GDP is very similar ($50,204 and 

$50, 411, respectively), health spending per person is higher in NZ ($4,469) compared 

to Israel ($3,057). There is a dramatic contrast in density, where 400 Israelis live per 

km2, and only 18 people in NZ. Both countries have similar life expectancy, 80.5 and 

80.2, with Israel having much higher fertility of 2.9 compared to 1.61 of NZ. Table 2-

1 shows the similarities and differences between the two countries, related to health 

care. 
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Table 2-1: Health Care systems Israel and New Zealand 

 Israel New Zealand 

Total population 9, 593 000 5, 084 300 

Total number of nurses 61 276 55 802 

Life expectancy 80.5 80.2 

Infant mortality/1000 2.3 3.4 

Hospital beds/ 1000 2.9 2.49 

Health spending/ person $3,057 $4,469 

Average length of hospital stay 4.6 4.9 

Median age 30.5 37.9 

Population density per km2 400 18 

ICU beds/1000 2.15 ? (see below) 

Fertility 2.9 1.61 

GDP 50 204 50 411 

 

The question about ICU beds in New Zealand is a curious one as the OECD 

has no information. The New Zealand Medical Journal disclosed the number as 

approximately 3.5 staffed ICU beds per 100 000 (Young et al., 2021) while a reply 

letter from the Prime Minister’s Office with the subject: ‘Official Information Act 

Request relating to Intensive Care Unit beds’, put the number as 324 beds in total for 

public hospitals in  New Zealand in October 2020 (Hooton, 2021, October 30). This 

would indicate a number of 6.24 ICU beds per 100K, which is still low in comparison 

to the OECD average of 14.1 ICU beds per 100K (OECD, 2022), The low number of 

ICU beds was given as one of the reasons for NZ lockdown (Manning., 2021). 
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2.1 Israel  

 Israel ranks number six in the World Index of Healthcare Innovation (Girvan, 

2022). According to the official OECD data, Israel has the second lowest level of 

mortality from preventable causes, at 68 per 100,000 people, compared to the OECD 

average of 126 (Statista, 2023). Healthcare is universal and medical insurance is 

mandatory. The system of free non-profit health plans is financed by payroll tax and 

general taxation3. The Israel population is divided between 7,069,000 (73.7%) Jews, 

2,026,000 (21.1%) Arabs (Muslims and Christians) and 498,000 (5%) of the 

population is defined as “others” (non-Arab Christians, Baha’i, Samaritans, Karaite 

Jews, Seventh-day Adventists, Messianic Jews, Jehovah’s Witnesses, and a small 

percentage of immigrants from the former Soviet bloc, who are not considered by the 

government as “Jewish”).  

Solving a medical labour shortage by immigration is currently discussed within 

the Israel Ministry of Health, with a possible change in licensing regulations as well 

as in language requirements (Jeremy, 2021). Twenty-one percent of the Israeli 

population is foreign-born (OECD, n.d.). Ten percent of nurses are foreign trained, 

this includes native born Israelis trained in other countries, mostly at Bethlehem 

University (Palestine)4. Interestingly, Israel has a high percentage of male nurses. In 

2022 it was 18%, as compared to the world average of 10% (WHO, n.d.). According 

to a case study of Arab health care workers, almost 45% of Arab nurses are male, 

compared to only 8.6% of Jewish nurses (Popper-Giveon et al., 2015).  

2.2 New Zealand  

 New Zealand ranks number seventeen in the World Index of Healthcare 

Innovation (Rigney, 2022). The level of mortality from preventable causes is at 106 

deaths per 100,000 people, compared to the OECD average of 126 (Elflein, 2022, 

April 14).  The health care system is universal. All citizens have access to government 

 
3  The official data from the Israel Central Bureau of Statistics was used to draw this information. 
4  Bethlehem University offers nursing studies in a combination of English and Arabic. Universities 

in Israel provide nursing education only in Hebrew. For this research the term ‘Palestine’ is used 
for the West Bank/Judea & Samaria, East Jerusalem & Gaza area  
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funded services. Approximately one-third of the population has private insurance for 

non-covered services and copayments (Gauld, 2020). On July 1, 2022, NZ moved to a 

new national health system (Cabinet, 2023). The most important change are two new 

health organizations that will work alongside the MoH: the Māori Health Authority 

and Health New Zealand.5  Digitalization of health care, availability of quality 

emergency and specialist care and health services reflecting community needs and 

preferences, will be implemented in this new system. According to the NZ official 

statistics, the current population of NZ is 5, 127 000. The majority, 70%, is of 

European descent, the largest minorities are 17.4% Māori, 8.1% Pasifika and 15% 

Asian 6. The total number of nurses is 55 802, 8% are men and 7% are Māori (Stats 

NZ, 2023). The health care system is dependent on foreign nurses. According to 

OECD statistics, in 2021 1,521 foreign trained nurses were approved for a practising 

certificate7. It is not clear, however, if those nurses were already in the country or 

were allowed to enter during lockdowns. In 2020, 2,444 and in 2022 2,690 foreign 

trained nurses were reported as receiving a NZ practising certificate.  

Even though NZ has a shortage of nurses, there is less than 100% employment 

for graduate nurses, as stated by NZNO in Section 6. Nursing workforce - Te 

OhuMaori, the headline concerns: “Less than 100 per cent employment for graduate 

nurses and not all graduate nurses have access to a nurse -entry-to-practice 

programme (or equivalent)” (NZNC, 2023, para 4).The formal yearlong New Zealand 

government-funded programs of support (NETP and NESP) are identified as key 

factors that enable these newly graduated nurses to successfully navigate their first-

year practice (Jamieson et al., 2023). As per NZNO: “Results from Advanced Choice 

of Employment (ACE) intakes from 2014 to 2017 show that 60 to 70 per cent of new 

graduates are gaining employment in a NETP or nurse-entry-to-specialist-practice 

(NESP) programme, leaving approximately 400 new graduates in the ‘talent pool’ 

each year.” (NZNO, 2023, para 6).  

 

 
5  This may change with the new government 
6  In the latest NZ census 2023 more than one ethnicity could be chosen. 
7  In Israel, the nursing approval to practice is called a license. In New Zealand it is called a 

practicing certificate.  
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2.3 Nurses 

 Both NZ and IL have similar numbers of nursing graduates, as seen in Figure 

2-1 (OECD, 2021). However, the total number of practicing nurses is very different 

(OECD, 2022), due to the NZ nursing workforce being subsidized by international 

nurses (Figure 2-2). In Israel there is no option to apply for a skilled labour visa 

specifically for nurses, contrary to NZ, that has included nurses in a skilled visa 

category (Immigration, 2023).  

 

Figure 2-1: Nursing graduates NZ and IL per 100 000 inhabitants 

 

Figure 2-2: Registered Nurses IL and NZ per 1000 inhabitants 
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2.4 Response to the pandemic  

 On January 24, 2020, a WHO representative Gauden Galea said of Wuhan 

“The lockdown of 11 million people is unprecedented in public health history, so it is 

certainly not a recommendation the WHO has made” (Crossley, 2020, para 3). This 

statement followed findings of Donald Henderson, an epidemiologist who assisted in 

the eradication of smallpox, and who argued that it is simply impossible to stop 

viruses from crossing borders. Instead of lockdowns, a management of the disease is 

recommended (Inglesby et al., 2006). On January 30, 2020, WHO declared Covid-19 

a Public Health Emergency of International Concern (PEEIC). Two criteria must be 

met for PHEIC, first “the disease must constitute a public health risk through 

international spread and, second, it must require a coordinated international response 

in order to control it” (Horton, 2020, p.6).  

On March 16, 2020, Neil Ferguson and his team posted a study called ‘Impact 

of non-pharmaceutical interventions to reduce Covid-19 mortality and healthcare 

demand’, known simply as the ‘Imperial College paper’ (Ferguson et al., 2020). They 

represented projections, of different outcomes, based on mitigation or suppression. As 

a results of this modelling, the majority of the world, together with both Israel and 

NZ, locked down. (Last, 2020; Wilson et al., 2020; St Once and Campan, 2020; Joffe, 

2021). The discussions about the controversies of the lockdown policies will be 

reviewed in more detail in Chapter Eight. 

In this section, a broad overview of the approaches taken by the two countries 

in response to the pandemic is described. As can be seen in Figure 2-3, Israel had high 

numbers of Covid-19 deaths with a peak in March 2022. New Zealand started 

experiencing Covid-19 outbreaks from March 2022 and this trend continued into 

2023. The definition of death from and with Covid-19 changed during the pandemic, 

and as such the data are only indicative. 
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Figure 2-3:: Vaccine doses and Covid death 

The Oxford Coronavirus Government Response Tracker (Our World in Data, 

n.d) published information on 17 indicators of government responses, namely school 

and workplace closures, cancellation of public events and gathering, face coverings, 

international and domestic travel, testing and contact tracing, vaccination, and income 

support. The variations in those indicators illustrate the chaos on the world stage 

during the three years of the pandemic The global fight with one virus delivered 

floods of contradictory mandates. The Stringency index specifically for Israel and 

New Zealand, two countries in my case study, is included in Figure 2-4. This index 

records the strictness of government policies. The higher the score the more strict the 

response. It does not mean the results were better or worse. It simply shows the 

timeline of various policies implemented by the governments.  
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Figure 2-4: Stringency index Israel and NZ (Our world in data, 2022) 

 

2.4.1 Israel  

 Data from Worldometer (Worldometer, n.d.), summarized in Table 2-2, 

provides an overview of the pandemic situation in Israel. Numbers of Covid-19 cases, 

deaths and case fatality rates in each pandemic year are provided until May 5, 2023, 

when WHO announced the end of the state of global emergency (WHO, n.d.a). The 

data are only illustrative due to changes in testing rules over the last three years 

(Pitzer et al., 2021; Hallford et al., 2022). As Karanikolos & KcKee (2020) discussed, 

testing depended on resources, the need for tests such as for travelling, or attending 

work. PCR testing and cycle thresholds differed between countries, and even 

laboratories within the same country (Jamal et al., 2022; Vogels et al., 2020) 
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Table 2-2: Covid-19 data for Israel 

 2020 2021 2022 2023 till 5/5 Total 

Covid-19 positive cases 425,670 965,496 3,372,880 59,220 4,823,266 

Death from/with Covid-19 3,373 4,878 3,781 468 12,500 

Case Fatality Rate 0.79% 0.51% 0.11% 0.79% 0.26% 

 

Israel closed its border for non-citizens on March 14, 2020, and a ‘National 

state of emergency’ was declared on March 19 (Bar-Siman-Tov, 2020; Maor et al, 

2020). The government issued new regulations often, gradually shutting down the 

public sphere and implementing social distancing measures. All non-essential 

businesses were closed, schools switched to distant teaching (Last, 2020). By early 

April, most public activities and social gatherings had been banned and a nationwide 

lockdown was enforced (Jaffe-Halon et al., 2020). Full lockdowns came into effect 

during religious holidays, namely April 7-16, 2020 (Passover), and September 23-

October 18, 2020 (Yom Kippur-New Year). The third full lockdown, from December 

27, 2020 - January 31, 2021, included a hermetical seal of the sky, a complete ban on 

incoming and outgoing flights in January 18-31, 2021. This last lockdown came 

during the wave of B1.1.7 [UK] variant, and was characterised by a high rate of 

transmission, and coincided with mass vaccination (Lyngse et al., 2021). A 

vaccination passport (green pass) with various restrictions for the unvaccinated was in 

effect for one year, from February 21, 2021 till February 7, 2022. “The aim of the 

pass is to encourage citizens, including those at lower risk of severe Covid-19 disease, 

to receive vaccination in a national attempt to achieve 95% immunization rate, 

presumably a sufficient percentage to reach herd immunity” (Wilf-Miron et al., 2021, 

p.3). Unvaccinated citizens, including nurses, could work and participate in daily 

activities if they produced a negative PCR test. From November 1, 2021, vaccinated 

tourists were allowed into Israel, from February 20, 2022, the border opened for 

unvaccinated foreigners as well (Spiro, 2022). 

Israel has a unique trauma system designed to manage mass casualty incidents, 

characterized by a centralized national organisation, and this system was quickly 
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reorganized in order to accommodate the needs of the pandemic (Bala & Gottesman, 

2022). Home Front Command, part of the Israeli Defence Force (IDF), specializing in 

civilian protection, operated several Covid-19 testing locations, and provided 

logistical support by supplying personnel for the distribution of food, medication, and 

essential services around the country. Over 1,400 soldiers were allocated to a 

pandemic response call centre, which  provided real time information to civilians in 

several languages (Hebrew, Arabic, Russian, Amharic, English) from March 2020 

(Glatman-Freedman et al., 2020).  

By July 2020 the army operated 28 quarantine hotels, there were two types of 

facilities, recovery, and isolation. One for Covid-19 positive people, who could not 

isolate at home due to a variety of reasons. Those hotels were ‘fun’ places, as 

explained by Shuster (2022) in, ‘Yoga, singing, dancing inside a coronavirus hotel’, 

with patients able to be together, support each other, until two negative PCR tests 

released them. Those hotels were run, as IDF spokeswomen Levin explained, “under 

the assumption that if everyone inside is already infected they can’t re-infect one 

another” (Nadworny, 2020, para 2).  

The second type of hotels were isolation for international travellers or people 

who were in a contact with Covid-19 positive individuals and needed isolation. Those 

were the ‘hard’ hotels, people were locked in rooms, unable to exit. Those hotels 

“exemplify how remote medical technology and digital medicine together enable a 

new techno geography of care, where care and abandonment are inextricably linked” 

(Bar-Lev, 2023, p.698). Occupants of the Covid-19 hotels needed two negative tests 

to escape, some reported staying in a hotel many weeks with never ending positive 

results, experiencing the dissonance between feeling healthy and having formal tests 

labelling them as sick and dangerous (ibid). With rising numbers of Covid-19 positive 

cases the option of home isolation was introduced (Last, 2020). On February 25, 

2021, electronic bracelets for home quarantine, as a pilot project, were offered upon 

arrival at the Ben Gurion airport, the only point of entry into Israel. The corona hotels 

were disbanded in May 2021.  
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As discussed by Levy (2021), the general population’s compliance with the 

lockdown and social distancing requirements was checked via a smart phones’ 

location application. The use of military intelligence operations in the surveillance of 

civil population was controversial. In fact, it was noted that “no other democracy used 

its intelligence agencies to cope with Covid-19 to the same extent as Israel. Methods 

originally used to control a hostile population were adopted, such as the IDF-led 

monitoring of the potential for a popular revolt, gathering information about Arab 

citizens, and monitoring social media” (p. 3).  

Israel has a mandatory army service, three years for males and two years for 

females. IDF field battalions have their own nurses, who can assess a soldier’s 

condition and consult with army physicians if there is a need for further treatment. "In 

the IDF, the nurses have greater authority to provide treatment than their civilian 

counterparts."(Lappin, 2019, p. 20). Military nurses assist in field hospitals, which 

take part in emergency help in countries hit by natural disasters, such as earthquakes 

(Haiti, Nepal) and tsunamis (Japan). Due to Israel’s neutrality in the current Russia-

Ukraine war, humanitarian aid to Ukraine was organized by hospitals, not by the army 

(Government IL, 2022). ‘Shining Star’ hospital, named after former Israeli prime 

minister Golda Meier, originally from Kyiv, was established in Ukraine (Ministry of 

Foreign Affairs, 2022). IDF medical corps field hospital is one of 17 facilities given 

the highest accreditation by WHO to provide consultation and extended trauma 

treatments (Alpert et al., 2018). One field hospital took part in a humanitarian mission 

‘Operation Good Neighbour’, assisting civilians from war torn Syria (Gross, 2018).  

Military nurses and doctors as well as other IDF personnel were used from the 

start of the pandemic in hospitals (Petersiel, 2021). In Israel, dual-use facilities, 

parking lots during peacetime and fully functioning fortified underground emergency 

hospitals during war, solved the challenges of Covid-19 overflowing wards (Leshem 

et al., 2020). Covid-19 positive patients were moved underground in Rambam, Haifa 

and Sheba Medical Centre in Tel Aviv (Halberthal et al., 2020). The Sheba 

underground Covid-19 hospital was divided between non-ICU, Level 1 ICU with 77 

beds (ECMO trained staff), Level 2 ICU with 62 beds (ventilators, intermediate care) 

and Level 3 ICU with 188 beds (ventilator, medical support). as per Leshem et al. 
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(2020). An InTouch Telepresence robot allowed the patient to see a human face (on 

the monitor), while medical staff were covered in full PPE (Pilosof et al., 2021). In 

May 2021, with the start of rocket attacks from Gaza, the underground coronavirus 

ward turned within 24 hours into a bomb-shelter neonatal unit (Sheba, n.d). 

During Covid -19 pandemic health care professionals were relocated within 

the public health sector, while extra hours, cancelling leave, and recruitment of 

medical students and student nurses, was organized (Waitzberg et al., 2022). The 

pooling of nurses from different departments to Covid-19 wards was challenging, as 

will be discussed in detail in Chapter Seven. Telemedicine was utilized. As Dr Galia 

Barkai explained from Israel’s first virtual hospital, “we transformed all 200 

outpatient clinics to video clinics and finished year 2020 with more than 60,000 video 

visits” (Sheba, 2021, para 2). Virtual family visits were organized for Covid-19 

wards, but soon it was understood that “digital visiting hours” were not enough and 

visitors in full PPE were allowed in Covid-19 wards (Pilosopf et al., 2021, p.18).  

As can be seen Israel took advantage of the country constant emergency 

preparedness, implemented strategies for containing it’s citizens in lockdowns by 

surveillance, physical as well as virtual,  and later with the assistance of a vaccination 

(green) passport. Army resources were used to assist the health care workers and to 

cooperate with the secret services in securing the obedience of the citizens.  

2.4.2 New Zealand 

 Due to the relatively low numbers of Covid-19 positive cases, NZ had no need 

to set up special Covid-19 hospitals. Table 2-3 presents basic data from Worldometer 

(n.d.) on Covid-19 positive cases, death, and the case fatality rate (CFR) in each 

pandemic year, until May 5, 2023. In April 2020 it was predicted the CFR of the virus 

would be  1%, with a projection of 14,400 deaths in NZ (Baker et al., 2020). As such 

a ‘Covid-19 elimination strategy’ was put in a place, which led to a rapid decline of 

cases, and low community transmission (Murdoch, 2020). Genomic sequencing was 

used to discover clusters of Covid-19 positive cases, the goal being, as epidemiologist 

Amanda Kvalsvig from University of Otago said, “zero community spread” (Lewis, 

2020, para 2).  
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Table 2-3: Covid-19 data for New Zealand 

 2020 2021 2022 2023 till 5/5 Total 

Covid-19 positive cases 2,162 11,956 2,106,070 212,662 2,332,850 

Death from/with Covid-19 30 29 3411 688 4158 

Case Fatality Rate 1.39% 0.24% 0.16% 0.32% 0.18% 

 

NZ closed its borders on March 20, 2020. On March 25 a state of emergency, 

Alert level 4 was declared, which on April 28 changed to level 3. On June 8 there 

were no active cases in NZ. On August 12, 2020, Auckland went back to Alert level 3 

until October 8, 2020. A four-tiered alert system was in place between March 2020 

and December 2021. Level 1 was no restrictions, level 2 limited gatherings, level 3 

indicated the community transmission was happening and people were instructed to 

limit their contacts to a support bubble. Physical distancing of one meter in schools 

and workplaces as well as two metres on public transport was enforced. Schools and 

Early Childhood Education were open but with limited capacity. Health care services 

used virtual consultations whenever possible. In level 4 only essential movement and 

business were allowed. Schools closed down (Auckland reporter, 2021). This system 

was replaced with a traffic light system, which ended on September 26, 2022 

(Ministry of Health, n.d.) 

The initial fight with the virus happened at the border. On February 28, 2020, 

at Whangaparaoa Peninsula defence force training facility, the first NZ quarantine 

facility, was created and used 64 campervans for 157 returnees from Wuhan, China. 

As per the memorandum ‘Suppression and mitigation strategies for Control of Covid-

19 in New Zealand’ from March 25, 2020, the plan was to keep the cases to absolute 

minimum (James et al., 2020). The benefits of this strategy were outlined as delaying 

the epidemic for long enough to get a vaccine (Covid19, n.d). As Bhattacharya 

(2022b) argued, “New Zealand’s strategy relied entirely on the development and 

testing of a vaccine outside of its borders. Indeed, the vaccines could never have been 

tested in 2020 and 2021 within New Zealand because there were insufficient Covid-

19 cases to run a meaningful randomised trial. In effect, New Zealand relied on the 
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fact that other countries did not adopt a Zero Covid policy to create conditions that 

permitted New Zealand to escape from the Zero Covid trap it embraced until spring 

2022” (p.2). 

By July 2020 Managed Isolation and Quarantine [MIQ] facilities were 

established in five regions (Gray et al., 2022) to prevent the virus from entering the 

country. These were run by the NZ professional army, navy, and air force personnel 

from August 2020 until March 2022. From October 5, 2020, travelers to NZ needed to 

obrain a MIQ voucher from the Managed Isolation Allocation System. By January 19, 

2021, 100 000 travelers passed through MIQ. On August 2021, with the Delta 

outbreak, NZ moved to alert level 4. When the Omicron variant arrived in December 

2021, NZ moved to a mitigation strategy with 87% of the population vaccinated 

(Kung at al., 2023). It became obvious the airborne virus cannot be stopped at the 

border, and as such a practice of reducing its impact was put in a place. Three months 

later, on March 24, 2022, the MIQ voucher booking system closed down (Clifford, 

2022). On July 1, 2023, MIQ was abolished (Health New Zealand, 2023). It was 

determined by the NZ High Court “that the MIQ ‘lottery’ system was an unjustified 

limit on the fundamental right of New Zealand citizens to enter the country. (para 1).  

In June 2021, NZDF medical officers joined the Australian-led response to Covid-19 

in Fiji (NZDF, n.d). In July 2021 the navy transported Pfizer vaccines to one of the 

most remote places in the world, in Fakaofo, Nukunonu and Atafu atolls of Tokelau, 

utilizing inflatable boats and helicopters. Ten NZ army personnel joined Capital and 

Coast District Health Board, Tu Ora Primary Health Organisation, Whitireia Polytech 

nursing students and Wellington Free Ambulance to vaccinate at Sky Stadium in 

Wellington from August 27, 2021, till September 4, 2021 with nearly 7,000 people 

vaccinated (Army, 2022). However, the pandemic had a negative effect on the 

soldiers. The army reported a 52% increase of soldiers leaving, with 1800 out of 7600 

personnel working at MIQF being referred to NZDF psychologists (Walters, 2022).  

NZ took full advantage of its geographic location and secured its borders 

against the permeation from the virus. To secure the obedience of the citizens Alert 

levels 1- 4, and latter traffic light system, with various restrictions put in a place, later 

followed by a vaccination passport. It would seem the vastly different approaches by 
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Israel and NZ had, surprisingly, similar result. SARS-CoV-2 could not be conquered 

nor stopped.  

 

2.5 Vaccination approaches  

 In this section the public roll out of vaccinations is discussed across the two 

countries, since variations in the approach to the vaccination strategy, as well as in the 

vaccination mandates, directly affected the nurses and as such require further 

examination.  

Every search about any topic that includes Israel brings up the long-standing 

issue of the Israeli – Palestine conflict. Pandemic times were no different. During the 

Covid-19 era there was a controversy over whether Israel was obliged to supply PPE 

to Palestinian hospitals and to receive Covid-19 positive patients for treatment not 

available in Palestine. With the start of the vaccination drive, the Israeli plan to 

vaccinate or not to vaccinate Palestinians was discussed in the mass media as well as 

in academic journals. (Abu Jahal, 2020; Akram & Krauss, 2021; Alkhaldi et al., 2022; 

Ayyash, 2022; Boxerman, 2020; Dahdal et al., 2021; Mahmoud, 2020; Majer et al., 

2022). The outcome of vaccination in Palestine can be seen in Table 2-4, adapted 

from SWFI (2021).  

Table 2-4: Israel/Palestine vaccination 

Figure (dated Sept 9, 2021) Israel Palestine 

Population 9,227,700 5,101,414 

Covid-19 recorded cases 1,140,000 393,777 

Population infected 12.35% 7.72% 

Covid-19 death 7,261 4,048 

Covid-19 death rate by population 0.08% 0.08% 

Vaccinated (2 doses) 60.80% 17.60% 

 

As such, I will discuss the vaccination organization and statistics in Israel, 

New Zealand, and Palestine. Numbers retrieved from Worldometer show an 
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interesting picture of the speed in vaccinating the population. New Zealand and 

Palestine have a similar population size, approximately 5 million, Israel has 9,23 

million (Table 2-5) 

Table 2-5: Vaccination Israel, New Zealand, Palestine 

Half million vaccinated Time Dates 

Israel 8 days Dec 20-28, 2020 

New Zealand 4 months Feb 14-Jun 8, 2021 

Palestine 5 months Feb 2-Jun 30, 2021 
 

 

Israel’s speed in the mass vaccination campaign in late 2020 was unique in the 

world. As will be explained later, in Chapter Seven and Eight, the New Zealand 

situation was more complicated, reflecting a combination of waiting and initial 

reluctance to take vaccines without an actual threat on the ground from the virus. The 

“Our World in Data” 8report (Figure 2-5) shows the slower uptake in New Zealand 

compared to rapid intake in Israel, followed by first booster in June/September 2021. 

 
8  Our World Data provides data and statistic on various topics by the Global Change Data Lab, and 

is freely available: https://ourworldindata.org/  
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Figure 2-5: Vaccination Israel, New Zealand, Palestine (Data, 2023) 

The Israeli population demonstrated low interest in the second booster in 

December 2021, while New Zealand had a visible uptake of this fourth vaccine (third 

booster). Palestine follows in Israel’s footsteps, basically stopping vaccinations after 

March 2022.  

2.5.1 Israel’s vaccination  

 To better understand the numbers, I will first explain the vaccination process 

in Israel as I experienced it. On December 8, 2020, Israeli MoH decided to 

independently approve, as a pioneering regulator, Pfizer’s product, before the world 

(FDA, 2020). This was based on Israeli’s ‘Import approval article 29(a)(9)’, which in 

case of an epidemic or contagious disease, as an exception, allows the importation of 

medical products without registration. On December 9, 2020, the first shipment of 

Pfizer vaccines arrived in Israel (“First Pfizer Vaccine”, 2020). FDA gave an 

emergency approval for the Pfizer-BioNTEch Covid-19 vaccine two days later, on 

December 11, 2020 (FDA, 2020).  The first vaccinated Israeli was the PM Benjamin 

Netanyahu, the shot was televised on December 19. The official vaccinating drive, 

‘Operation getting back to life’ started on December 20, 2020. In twelve days, Israel 

administered 11 doses per 100 citizens, the highest rate in the world at that time. The 
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next highest was Bahrain (3.5 doses per 100) and UK (1.4 doses per 100) (Rosen, 

Waitzberg, & Israeli, 2021). By February 2021, over 5 million Israelis had received at 

least one dose of Pfizer. The question how and why a relatively small Israel 

population received a priority supply from Pfizer is still speculated about, especially 

since the official Pfizer agreements are mostly censored. In December 2022 the High 

Court asked for a release of the paperwork based on a petition from Dr Joseph Zernik, 

under the Freedom of Information Act (The Freedom of Information Law, 1998). The 

answer from the MoH was “we can’t locate the signed agreement with Pfizer” (Shir-

Raz, 2022b, p.1). It seems PM Benjamin Netanyahu made a special deal with Pfizer 

CEO Albert Burla (Baker et al., 2021; Israel & Pfizer, 2020). Paying more money 

than the EU, as well as promising to provide fast epidemiological data on vaccine 

effectiveness, seem to be the main reasons for Pfizer granting Israel priority (Shinar, 

2022). Whether Israel provided Pfizer with accurate data is questioned by 

investigative journalist Yaffa Shir-Raz (2022c), as well as by ‘The Israeli Public 

Emergency Council for the Covid-19 Crisis’, a group of scientists with unofficial 

views towards the pandemic (PECC, 2022).  

Israel citizens and permanent residents are required to have mandatory health 

insurance from one of four available national health insurances companies, namely 

Clalit, Maccabi, Leumit, and Meuhedet (NBN, 2024). Those health plans were able to 

schedule hundreds of thousands of vaccination appointments quickly and efficiently 

for their members via call centres, mobile apps, and organizational websites. Each 

citizen has a unique ID number which gives them access to their health care records. 

Nurses were authorized to assess each individual and determine if the criteria for 

vaccination were met. In addition to nurses, supplemental staff were recruited from 

the Home Front Command of the Israel Defence Forces (IDF) to assist in vaccination 

centres. Regulations were changed for medics and paramedics, so that they too could 

administer vaccinations (Glied, 2021). The IDF was responsible for ultra-cold storage 

of the vaccines in a central location, transporting those vaccines to a large number of 

sites, and also organizing vaccination sites in small localities (Kirby, 2021). The 

initial target groups for vaccination were people aged 60 and over, nursing home 
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residents, people at high risk due to serious medical conditions, and front-line health 

care workers (Rosen et al., 2021). 

When Israel received Pfizer vaccines, the storage requirements of minus 70 

degree Celsius were challenging. The vaccines arrive to the point of vaccination in 

trays containing 195 vials and after towing, it expired in 5 days (Rabinovitch & 

Scheer, 2021; Rosen, Waitzberg, & Israeli, 2021). An agreement was reached with 

Pfizer to split the boxes into more manageable pizza size container. As the Health 

Minister noted, “Israel is the first country in the world to repackage to allow 

maximum public accessibility to the vaccine… Workers operate inside refrigerators at 

temperatures of two degrees. That way we will reach every point in the country 

without losing expensive vaccines. This is how we make Israel the world leader in 

vaccines” (Adler, 2020, para 2). Being a nurse working in a vaccination tent (Figure 

2-7), I had new instructions on every shift regarding eligibility for the vaccine.  At the 

end of the day people, who did not have an appointment, would wait to receive 

unused vaccines (Sokol, 2021).  

Facebook and WhatsApp groups shared posts on where to get leftover 

vaccines. The official policy was one of flexibility in order to avoid waste of towed 

doses. It was noted that “Israel’s health infrastructure makes this kind of organized 

chaos possible. Even if you’re escorting your grandmother to her vaccine appointment 

and there are doses available, you’ll quickly be logged into the system … When you 

plan, for example, how the cold chain will look, how many vaccines you will get, you 

need to make rapid adjustments. And we are good at that” (Kirby, 2021, para 3).  
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Figure 2-6: Tel Aviv ready for vaccination, December 19, 2020 

On February 28, 2021, Israel introduced its “green pass” program for the 

vaccinated and those recovered from Covid-19 infection (Corona Health, n.d). This 

smart phone application allowed access to gyms, hotels, international traveling 

without isolation, and other activities. Unvaccinated, or people without papers 

proving their recovery status, needed to provide a PCR negative test, valid for only 

three days, instead. On October 1, 2021, only people with a booster were classified as 

vaccinated and eligible for a green pass (Corona Health, n.d). As such there were 

three categories of citizens: unvaccinated, those with expired vaccinations, and 

vaccinated. The vaccination mandate was cancelled on March 1, 2022.  

2.5.2 New Zealand vaccination  

 New Zealand approved Pfizer vaccines on February 3, 2021, and received its 

first batch of doses on February 15, 2021 (Crump, 2023). Five days later 100 nurses 

were vaccinated and by April 7 a total of 90,286 vaccine doses were administered 

(Global Health, 2021). On June 17, 2021, Jacinda Ardern announced: “New 

Zealanders over 60 will be offered a vaccination from July 28” (Ardern, 2021, para 

1).  It should be noted that on the same day, Israel started vaccinating with the third 

Pfizer doze, the booster. When the Delta outbreak began, New Zealand had the 
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slowest vaccine uptake in the OECD, with just 20 per cent of eligible people fully 

vaccinated (MacDonald, 2021; Nippert, 2021).  

Nurses in NZ needed special training to be allowed to administer the vaccine. 

A Vaccinator Bridging Course was available for the Pfizer vaccine to fast-track health 

care professionals (TeWhatuOra, n.d). The vaccinators were ready and trained by 

April 2021, but there were no doses to be distributed. “Somewhere between May and 

now [September], while Delta was in our MIQ and causing countries around the 

world to lock down, the NZ Government decided to slow down delivery of vaccines 

and slow down our rollout, an inexplicable decision given the nature of Delta and 

threat we were facing… the only option we have to combat Delta is a long 

lockdown.” (Bishop, 2021, p.2).  

Under the Covid-19 Public Health Response order, from November 1, 2021, 

nurses were required to be vaccinated to work, from February 25, 2022, this order 

covered the booster as well. A vaccination status check was in the competence of the 

employer. “Failing to observe this order leads to disciplinary processing under the 

Health Practitioners Competence Assurance Act 2003” (NZNC, n.d., para 8). This 

order was cancelled on September 26, 2022.  

From November 16, 2021, till November 15, 2022, a strict vaccination 

mandate ‘no jab no job’ was in effect (Covid19, n.d.). “My Vaccine Pass” was an 

official record of a vaccination status for anyone above the age 12. It was mandatory 

for entering events, hospitality and international travel. It was not needed for essential 

services (Healthify, n.d). On July 2022 the border opened for the vaccinated 

(Immigration NZ, 2022).  

2.5.3 Palestinian (Gaza, East Jerusalem, West Bank) vaccination  

 For the purpose of this thesis, the definition of ‘Palestinians’ is taken from 

United Nations Relief and Works Agency for Palestine (UNRWA, n.d.), counting 

Palestinians together with Palestinian refugees, living in refugee camps in Palestine 

(Gaza, West Bank and East Jerusalem), for a total of approximately 5 million people. 

Israeli Arabs, approximately 1.6 million, are included in Israeli official data.  
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Muhammad Ayyash argues that the slow vaccination in Palestine was due to Israel’s 

settler colonial sovereign violence and apartheid (Ayyash, 2022). Contrary to Israel, 

which obtained enough vaccines in a deal with Pfizer (Pfizer-Israel 2020), Palestine 

struggled to get enough doses for its population. The situation on the ground was 

complex. “In East Jerusalem, the Palestinians received full access to vaccines, as they 

have Israeli residency status and health insurance; in the West Bank, Israel vaccinated 

Palestinian workers with Israeli work permits; and Israel permitted the delivery of 

vaccines donated by international actors to the area” (Lehrs, 2021, p.2).  The Gaza 

strip includes Palestinian refugee camps with the highest population density in the 

world (Reuters, 2021a). According to WHO, Gaza has 2.57 nurses per 1000 people 

(WHO, 2020). The data for health care workers in the West Bank and East Jerusalem 

are challenging to retrieve, since Palestinian nurses and doctors work in Israel as well 

and some hold licenses in both countries. “Palestinians account for 13,000 nurses and 

8,140 doctors in Israel, making up 23 percent and 21 percent of the workers in these 

sectors respectively” (UNRWA, n.d., para 3). Palestinian health care workers, with 

work visa for Israel, were eligible for a priority Covid-19 vaccination together with 

their Israeli counterparts.  

According to Amnesty International: “Under the Oslo Accords signed in the 

1990s, the Palestinian Authority is responsible for providing health care in the 

territories it administers. But the interim peace agreements say both sides should 

cooperate in combatting epidemics” (Amnesty, 2021, p.3). Based on the Fourth 

Geneva Convention, Article 56, “The Israeli Government must uphold its obligations 

as the occupying power, under international humanitarian law and human rights law, 

to provide the highest attainable standard of physical and mental health to the 

population of the OPT [Occupied Palestinian Territory] without discrimination,” 

(Amnesty, 2021, p.9).  

The Palestinian vaccination campaign began on February 2, with 2000 doses 

of Moderna vaccine donated by Israel (Reuters, 2021a), later 3000 more Moderna 

vaccines were sent (Abu-Odah et al., 2022; Krauss, 2021). Ten thousand doses of 

Sputnik vaccines donated by Russia were received on February 4 in West Bank via 

Israel (Ayyub & Al-Mughrabi, 2021). Palestinian Authority officials sent 2000 of 
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those doses to Gaza through Israel on February 17. A request by Israel to swap the 

vaccines for information about bodies of two Israeli soldiers, held by Hamas in Gaza, 

met with international uproar (Akram & Krauss, 2021; Holmes & Balousha, 2021) 

and as such Israel released the vaccines without getting intelligence on its soldiers. On 

March 8 Israel started vaccinating all Palestinians with Israeli work permits and 

within one week reached approximately 100,000 workers (Boxerman, 2021).  On 

March 17, 2021, the Palestine Authority received 37,440 Pfizer and 24,000 Astra 

Zeneca doses from COVAX (AlJazeera, 2021; Unicef, 2021).  

The reluctance to take vaccines was another problem Palestine faced. “It was 

attributed to two overall factors: 1) the spread of false rumours, misinformation, and 

conspiracy theories they received about the vaccine on social media and 2) the 

mistrust toward the vaccines the government purchased” (Abu-Odah et al., 2022, 

p.42). In a study conducted in early 2021 in the West Bank, only 37.8% of Palestinian 

health care workers were willing to take the vaccine (Maraqa et al., 2021). Those 

working in Israeli hospitals needed twice weekly negative PCR tests, if they chose not 

to vaccinate, the same as Israeli health care workers. Hesitancy towards vaccination 

was reported in studies conducted in the West Bank and Gaza (Al-Kafarna et al., 

2022; Alya et al., 2022; Majer et al., 2022). Due to the low enthusiasm for getting the 

Covid-19 vaccine, the “Palestinian government has resorted to reactivating the 

Palestinian Public Health Law (No. 20-2004), which permits the government to 

vaccinate compulsorily” (Abu-Odah et al., 2022, p. 54). On August 23, 2021, the 

vaccination mandate started. “Since the measures were announced the number of 

people that have been fully vaccinated in the West Bank has increased from 370,000 

to over 865,000. In Gaza, the number quadrupled from 70,000 to almost 300,000” 

(Duer, 2022, para 3). Vaccination mandates stopped in Palestine in March 2022.  

2.6 Summary 

 The Covid-19 pandemic reactions by Israel and New Zealand were based on 

their system’s capacity as well as the magnitude of the positive cases (Beattie and 

Priestley, 2021; Kaim at al., 2021). As can be seen in the number of ICU beds, in 

February 2020 NZ did not have the capacities to deal with the virus. As such, NZ 
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implemented a plan of elimination of the virus, to shut down the country, while 

waiting for a vaccine or treatment (Baker et al., 2020; Blair et al., 2022). Since NZ 

depends on the work on foreign nurses, the issue of closed borders will be discussed 

further in more detail. According to OECD (2023) in 2020 there were 2444 foreign 

nurses who received a license to practice, in 2021 the number went down to only 1521 

(OECD, 2023). 

Israel opened Covid-19 wards from February 2020, and shifted personnel 

around, heavily depending on the IDF, both for soldiers to secure the lockdowns and 

Covid-19 hotels as well as army medical personnel with assistance in the hospitals 

and during the vaccination drive (Rossman et al., 2021; Leshem et al., 2020). 

Hospitals did not  close down if staff became infected. Electronic surveillance was put 

in place to assist epidemiological tracking (Amit et al., 2020; Marciano et al., 2021). 

New Zealand depended on the army to hold the IMQ facilities and to transport 

vaccines to remote areas. Queenstown Hospital closed down due to a Covid-19 

positive nurse (Houlahan, 2020) and Auckland’s North Shore hospital set aside a 

building for positive patients (Martin, 2021).  

2.7 Conclusion 

The differences in the health care systems correspond to the approach towards 

vaccination. Israel vaccinated with a huge speed and unvaccinated workers were 

allowed to remain in their workplaces. NZ vaccination was slower and the 

government mandated vaccination for all health care workers. It can be speculated 

that the fast reaction leads to a faster cool down. While NZ was still vaccinating in 

2023, Israel basically stopped at the end of 2021.   

It is interesting that the male dominated culture of Middle East does not 

correspond in the statistic of male and female nurses. In Israel there are 18% male 

nurses compare to 8% in NZ, while the world average is 10%.  This would indicate 

the advantage of working in a health care, where strict structure does prevent 

discrimination. The differences and similarities in the health care systems and what 

role they play in the nurses’ work conditions will be further explored in Chapter Six, 

Secondary Sources, and in Chapter Seven, Interviews of Nurses. 
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3 Chapter Three: Methodology 

“Almost a year now into the emergency, we should consider the events we have 

witnessed within a broader historical perspective.” (Agamben, 2021, p.7)     

The pandemic did not happen in a vacuum, as Agamben reminds us. Looking 

back over the three years of pandemic and post pandemic life, nurses were initially 

featured in the media as the frontline heroes working in the face of danger, as the 

pandemic continued the media focused on nursing shortages and then on nurses 

unwilling to be vaccinated. From an insider view as a nurse, I understood the 

confusion that nurses experienced, because I was one of them. Nurses’ stories are real 

and should be heard. Understanding the experiences of nurses during the Covid-19 

pandemic needs a social approach to analysis. It requires scrutiny of personal views, 

political views, and organisational standpoints for the whole picture of what happened 

to nurses during the pandemic to be made clear. Therefore, Critical Social Theory 

(CST) seemed an obvious choice of theory to support an investigation of this kind.  

This chapter describes the use of CST framework and the methodologies 

chosen to guide my research. Because there were layers of narratives, clearly 

discursive in nature, a variety of approaches within the paradigm of CST were used to 

analyse how the pandemic discourses influenced the support received by nurses 

during the Covid-19 period.  The influence of Kant, Marx and Freud on CST are 

discussed, as well as the development of Critical Discourse Analysis (CDA) from the 

Frankfurt School and Foucault’s archelogy and genealogy. CDA studies the 

relationship between discourse (as action and text) and the influences of socio-

political and cultural factors on society. What people do and how certain discursive 

practices are shaped and reshaped through power relations in society are examined 

(Nasser, 2020). In the analysis Fairclough’s socio-cultural approach (2015), based on 

a framework of interpretation of situational context, was used and is illustrated in 

Figure 3-1.   



Chapter 3 

37 

 

Figure 3-1: Situational approach 

 Fairclough’s work is strongly aligned with Foucault’s view on knowledge and 

power (Sundberg, Dahlborg & Lindahl, 2023). His three-dimensional framework 

examines the sociocultural construction of language, how power relations influence it, 

and outlines the ways in which language is used to both reflect and shape social 

reality, ideologies, and power relations. His model consists of three interrelated 

dimensions: text, discourse practice, and social practice. Textual analysis involves 

studying language patterns, vocabulary, and rhetorical devices used to uncover how 

language constructs meaning.  It examines the social practices and institutions 

involved in the creation and dissemination of discourse. Fairclough (2015) is 

interested in understanding how power is exercised through discourse, looking at who 

has the authority to produce and circulate certain types of knowledge and how this 

contributes to the construction of social reality.  

 When considering nurses’ experiences during the Covid-19 era, the 

complexity of the pandemic and how the discourse is played out around the nurses, it 

is important to note that nurses do not work in isolation; their work is directed by 

professional regulation, organisational directives, and patients’ needs. In turn, 
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organisations are directed by governments. Fairclough’s argument is that nothing 

happens in isolation, and everything is influenced by something else (ibid.). The 

relationship, therefore, between the levels of organisation and the discourses are 

important to examine to understand the situation of nurses during the pandemic. It 

was hoped that Foucault’s panopticon effect (1977) would assist in understanding 

how the control over society played out in the discourse, and what effects this had on 

nurses.  

To answer the question: ‘What are the experiences of nurses working during 

the Covid-19 pandemic, and how were they supported? I chose the case study of 

New Zealand and Israel because of their divergent views and approaches to the 

pandemic, and because I was familiar with both countries. In keeping with 

Fairclough’s guidance on power and discourse (Fairclough, 2015), data was collected 

across levels of social order, these being global, country, and individual nurses. This 

is explained in more detail later in this chapter. 

3.1 Critical Social Theory 

“One of the lessons of the Hitler period is the stupidity of cleverness” 

(Horkheimer & Adorno, 2002, p. 173) 

 Critical Social Theory (CST) is an interdisciplinary framework that critically 

analyses society, culture, and social phenomena, with a focus on uncovering power 

dynamics, inequalities, and hidden mechanisms that perpetuate oppression. It aims to 

challenge dominant ideologies, promote social justice, and transform society through 

informed action and the critique of societal norms and structures. Critical theorists 

examine how power operates in society, not only in overt forms, but also in more 

subtle and hidden way. It explores how societal norms and values shape personal 

identity and how marginalised groups resist or challenge these norms, and how 

individuals' subjectivities and identities are constructed in broader social contexts  

(Braidotti, 2016).  

Three theories inspired European ideas in the formation of CST. Kant’s 

transcendental idealism, where the idea of morality in combination with ‘Kultur’ is 
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essential. It can propel  the process towards the good, which shapes the human being. 

‘Kultur’ is usually translated as civilization, an advanced stage of social development, 

which is in a contrast to violence and aggression (Freud & Riviere, 1930). Kant 

argues that human understanding is the source of the general laws of nature that 

structure all our experience; and that human reason creates the moral law, which is 

shaped by belief in God, freedom, and immortality. For example, “virtual conducts 

will lead to our own improvement, and the Biblical phrase, ‘Thou shalt love thy 

neighbour as thyself’ means through your actions of kindness you will grow into 

Menschenliebe [love for your fellow Man]” (Dierksmeier, 2013, p. 604) . The idea of 

‘Kultur’, civilization, as a tool needed for a world without violence resonated in the 

writings of Freud and in the Frankfurt School, as well as in Agamben. This will be 

discussed further on.  

Freud’s psychoanalysis with the Freud’s model of an iceberg describes three 

levels of the mind:  id, the pleasure principle, that battles with the rule-following 

superego, and this tug of war is coordinated by the bargaining ego (Green, 2019). Our 

neuroses are the results of this negotiation. For Freud an individual is constantly under 

the pressure from society.  

This idea was further developed by Fromm, who sees our behaviour as 

influenced not only by our subconscious but by economy as well. We work for our 

own interests and in order to satisfy our needs, we enter into relationships with other 

people, which shape us as well (Fromm, 1994). Freud’s psychoanalysis influenced the 

consumer culture by exploring how can the understanding of group’s mindset be used 

to manipulate people’s behaviour, as can be seen in Bernays’ propaganda campaigns 

(Bernays, 2004).  

In the summer 1933, a few months before their books were burned in 

Germany, Freud and Einstein exchanged letters about “the war in which we refuse to 

believe” (Jovanovic, 2020, p. 202). After the Great war, later named World War I, 

another war seemed inevitable, and Einstein, the father of the theory of relativity, 

reached out to the father of psychoanalysis, asking for some wisdom on how to avoid 

this approaching catastrophe. “It would be of the greatest service to us all, were you to 
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present the problem of world peace in the light of your most recent discoveries, for 

such a presentation might blaze the trail for new and fruitful modes of action” 

(Belilos, 2016, p.2). As per Freud, the one solution to escape the war would be 

“strengthening emotional ties among human beings” (Jovanović, 2020, p. 207). 

However, war is the result of a fundamental human ‘death instinct’, the aggression 

seen as necessary to protect ourselves and our territory. “We are shaped by the long 

process of the development of civilization, to which we owe the best of what we have 

become, as well as a good part of what we suffer from” (Freud, 1930, p. 214).   

One hope to stop this never-ending aggression that Freud and Einstein spoke 

of, was the proletarian revolution, as proposed by Marx.  Although this also does not 

come without its problems. The utopian idea was that by bringing material equality to 

everybody the reason for wars, possession and protection of goods and lands, would 

be eliminated. As the father of the Communist Manifesto said, “The proletarians have 

nothing to lose but their chains” (Marx, 2008, p. 1). Or as Walter Benjamin argued, 

before his escape from Nazism, which ended in his suicide, with a hope for the 

oppressed, with a radical action such a revolution, the society can become better once 

and for all (Benjamin, 1968). Together these thinkers influenced the Frankfurt school, 

which was established in Germany in the 20th century. CST continued with Jurgen 

Habermas’ pragmatism and rationality and this influenced Foucault’s genealogy of 

knowledge (McCarthy, 1990) and Fairclough’s (2015) power and language.   

3.1.1 The Frankfurt School 

 The Frankfurt school was established in the aftermath of World War I, with 

the intention of applying Marxist theory to understand the complexities of 

contemporary society. Its founders turned to psychoanalysis to explore the cause of 

wars, and to find the treatment for the problem of reoccurring conflicts in society. "To 

be able to come to terms with fascism, it was, therefore, considered necessary to 

complete social theory by psychology, and particularly by analytically oriented social 

psychology" (Adorno, 1967, p. 68). However, psychoanalysis was not the answer, as 

Freud wrote: “There is no use in trying to get rid of men’s aggressive inclinations… it 

is enough to try to divert them to such an extent that they need not find expression in 
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war …. whatever fosters the growth of civilization works at the same time against 

war” (Belilos, 2016, p. 21). It would seem that Kant’s ‘Kultur’ as the tool of the moral 

and ethical, was  another hope against a war. And as such, ‘Kultur’ needs to be shut 

down to allow wars to progress, since economy needs wars (Végső, 2006).  

Trying to make a sense of the dark reality of Second World War, Horkheimer 

and Adorno wrote the ‘Dialectic of enlightenment’ while in exile, in the year of the 

battle of Stalingrad, 1942. Their goal was to explore why humanity was sinking into 

‘a new kind of barbarism’ (Zakai, 2018) by examining the basic text of ancient 

civilization, Homer’s Odyssey. Greek mythology is full of temptations, of a struggle 

between desires and morality. The gods are outside human control and require 

sacrifices as bribes, and gifts as a substitute for punishment. “The history of 

civilization is the history of introversion of sacrifice. In other words, it is the history 

of renunciation” (Adorno et al., 1992, p. 123). However, humans seems to give more 

than they receive in exchange. Choosing to work for a possible happiness in the future 

may, at the end, sacrifice happiness completely, since the desire and understanding of 

what happiness is may change during the life journey. By deferring the present 

happiness to the future, humans may never reach satisfaction. This self-sacrifice of 

happiness is constantly increasing the tension between ego and ‘egoless self’ (Bates, 

2010).  

As Marx argued, the false happiness of workers is required for the economic 

order in the totality of mass production and mass culture (Reijen & Bransen, 2002). 

Capitalism and fascism are intertwined as social principles, and there is a need for a 

different assessment of society. In 1985 Jurgen Habermas wrote “Horkheimer and 

Adorno conceptualize the Enlightenment’s process of self-destruction. In their 

analysis, it is no longer possible to place hope in the liberating force of 

Enlightenment” (Zakai, 2018, p. 243). Haberman developed two principles to counter 

this development, a communicative rationality, where everybody affected by norms 

needs to agree with them, and discourse ethics, where norms are valid only if all 

foreseeable consequences and side effects of all interested individuals are freely 

accepted (King, 2009). For Haberman a universal moral rule is not necessarily 

acceptable for everybody (Weng, 2014). Knowledge emancipated humans, but 
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“rational egoists would require a legal mechanism to compel compliance; however, in 

a state of nature, no such legal mechanism exists” (Ingram, 2010, p.18).  As such free 

choice is again restricted. The social contract does not take into account the moral 

obligation to do good, without a higher principle, people obey the rules for fear of 

punishment, not necessarily because they agree with the law (Best, 1995).  

Thus, in summary, the Frankfurt School played a crucial role in the 

development of CST, a social theory that aims to critique and transform society. It  

draws inspiration from the interdisciplinary approaches of these thinkers. Marx's work 

laid the foundation for understanding social conflict and historical change. The 

Frankfurt School, with Horkheimer and Adorno as key figures, expanded the scope of 

social theory by incorporating cultural and ideological dimensions.  

Today Slavoj Žižek follows Marx in his criticism of the market economy, 

warns that we sell ourselves and our souls for profit. We trade our freedom for the 

unfreedom of material goods. Our choices exist only within the coordinates of the 

liberal capitalism around us (Žižek, 2002). As he explained in ‘Pandemic! Covid-19 

shakes the world’, the virus gave us a chance to rebuild our society, since “we are all 

in the same boat now” (Žižek, 2020, p.5).  This suggests that the pandemic is the 

utopian leveller against capitalism. While some would argue that the Covid-19 era has 

exposed weaknesses in the capitalist system and prompted a re-evaluation of societal 

priorities, others emphasise the adaptability of capitalism and the temporary nature of 

the crisis. Or, in the words of Klaus Schwab, the chairman of World Economic 

Forum, we need “to act together towards a common goal. We simply cannot progress 

without it…. Covid -19 gave us an opportunity to embed greater societal equality and 

sustainability into the recovery, accelerating rather than delaying progress towards the 

2030 Sustainable Development Goals and unleashing a new era of prosperity” 

(Schwab, 2020, p. 221).   

The narrative is the same as the one of Marx: by eliminating the ‘want’, by 

having everything, the suffering will be gone. Today, 150 years after Marx, who are 

again seeing the promotion of the hope for humankind in a revolution, in equal 

distribution of material possessions. The World Economic Forum is promising: 
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“You’ll own nothing. And you’ll be happy” in the study of ‘Eight predictions for the 

world in 2030’ (Wide Awake Media, 2023 [Tweet]). Since our consciousness is our 

vulnerability, the future belongs, as argued by Yuval Harari, to a single world culture 

where artificial intelligence will take over. “Within the next century or two, we 

humans are likely to upgrade ourselves into gods and change the most basic principles 

of the evolution of life ...we might end up with a world dominated by super 

intelligent, but completely nonconscious, entities” (Harari, 2021, para 2). Thus, the 

battle between id, ego, and super ego will be solved. Humans will become ‘homo 

deus’, immortal and all powerful (Harari, 2017). Hence, the critical social argument of 

yesterday is alive and well today. However, the revolution only replaced religion, 

‘The opium of the people’ (Marx, 2008, para 4), with secularism of standardised 

consumerism, where pleasure and values became objects, and people became objects 

too. Art lost its magic and became a political tool for manipulation.  

3.2 Critical Discourse Analysis 

 Michel Foucault is another influential thinker whose work is often situated in 

discussions about society, power, and human behaviour. While Foucault shares some 

common ground with Marx and the Frankfurt School in terms of his critical approach 

to societal structures, he also introduces unique concepts and methodologies. He 

explored further how power works to create and maintain social systems of control 

and discipline. Influenced by Nietzsche’s’ ‘On the uses and abuses of history for life’, 

Foucault investigated history with an archaeological lens (Rosenberg & Westfall, 

2018). He took away our feeling of superiority by showing us that history was no less 

good than today’s word. Progress does not necessarily lead towards something better. 

“Because things are not always what they seem to be, and because awareness of this 

can create critical distance, because, in particular, such awareness can undermine the 

authority that derives from presumed rationality, universality, or necessity, it can be a 

social force for change” (McCarthy, 1990, p. 440). 

Foucault sees power as inserted into reality by a system of social norms, being 

both productive and repressive. Power creates the future; it directs the transmission of 

knowledge and discourses and shapes our concepts and self-image. This notion of 
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power also accepts the capacity of people to resist and challenge regulatory measures, 

resist, and push back against government mandates. In ‘Madness and Civilization’ 

(1988), he argues that during the Renaissance society was more accepting of others, 

people were not labelled ‘crazy’ and locked up in mental institutions. He explored this 

idea further in ‘Discipline and punish: The birth of the prison’ (1977) suggesting that 

the use of punishment creates a feeling of superiority of doing good. However, 

Foucault also argued that by taking inmates from the public eye we, the society, are 

merely hiding the reality, not making it better.   

In his work ‘The birth of clinic: An archaeology of medical perception’ 

(1978), Foucault provides a discussion on power, knowledge, and the ways in which 

institutions shape and control individuals, which can be applied to the analysis of 

various social phenomena, including health crises. Foucault's work, particularly his 

concept of biopolitics, is relevant in understanding how modern societies govern 

populations and manage issues related to health and well-being. Biopolitics refers to 

the intersection of politics and the regulation of life processes at the level of 

populations and is defined as “The way attempts were made to rationalise the 

problems raised for governmental practice by phenomena proper to a collection of 

living beings constituted as a population: health, hygiene, natality, longevity, races” 

(Lechte, 2008, p. 109).  

During the Covid-19 pandemic, governments used science, data, and statistics 

to govern the population and they chose what information to present to the public, and 

also what to withhold. In other words, they controlled the knowledge and who had 

access to it. Foucault calls this governmentality, where the control of knowledge and 

how it is disseminated creates strategies that are used to exercise power over 

populations and dictate how subjects should behave. It is a balance between health 

security and freedom of circulation (Foucault, 2008). Governmentality, therefore, 

refers to the various ways in which societies are organised, regulated, and governed. It 

involves the techniques and strategies employed by governments to manage 

populations, institutions, and individual behaviour. Foucault's exploration of 

governmentality encompasses both the macro-level governmental structures and the 

micro-level techniques of power that shape the conduct of individuals within a 



Chapter 3 

45 

society. When applied to the context of pandemics, Foucault's governmentality 

becomes relevant in understanding how governments and institutions respond to 

health emergencies. Agamben sees this as an emergence of ‘bare life’, where 

biopolitics brings the domain of power and government out of a strictly judicial 

framework into the domain of everyday life (Agamben, 2005).  

These ideas of Foucault influenced the next generation of critical social 

theorists, who took the concepts of Foucault’s theory on power and knowledge and 

applied them to linguistic analysis. Such theorists, Ruth Wodak, Teun Van Djik and 

Norman Fairclough, gave researchers a way forward in supporting the analysis of 

language and power through CDA, which supports the analysis of Foucauldian views 

on power and truth by examining the ways in which language and discourse shape and 

maintain power structures and knowledge systems. CDA looks for the discourse in 

our everyday reality, it explores social constructs by looking at reality with different 

lenses. Unconscious rules influence our behaviour, with culture deeply incorporated 

into our mind without thinking - Freud’s iceberg. We shape our language to serve our 

needs and at the same time our language reacts to our surroundings. Language 

influences our understanding of reality. As Fairclough (2006) argues, social orders are 

framed and reframed through discourse (as action and text), perpetuated through those 

who hold the power and those who legitimise the actions as the truth (Foucault, 2001; 

Graso et al., 2022; Simons, 2021). CDA provides a framework for understanding how 

power operates through language and discourse, shaping our understanding of truth 

and influencing social practices. By analysing the discursive practices and power 

dynamics within a given context, researchers can uncover the ways in which power is 

exercised and resisted, and how truth claims are constructed and maintained. Power, 

in the form of controlling knowledge, therefore controls society and how much 

freedom members of that society can have. The motto of the Covid-19 pandemic was 

to ‘trust the science’ (Graso et al., 2022; Simons, 2021). The science is represented by 

those in power, rather than through the debate arising from scientific findings and 

collaboration.  

CDA suggest such attitude towards science is problematic. Codes of language, 

perceptions and practices represent a system of thought that supports an “order of 
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things” that allows us to understand who controls society through the analysis of 

discourse that is shaped and reshaped by the everyday acceptance of those in power 

(Foucault, 2001, p. xxi). Trust and power relations are therefore intricately linked. 

Instead of seeing power as something centralised and imposed from the top down, 

Foucault argued that power is diffused throughout society. Institutions, norms, and 

discourses all contribute to shaping power dynamics. Desmet (2023) concluded that 

trust is generally built on transparency, communication, and mutual understanding, 

rather than on blind acceptance and obedience without question. Healthy 

relationships, whether personal or professional, thrive on open communication, shared 

values, and a willingness to question and understand each other's perspectives. While 

trust involves relying on someone, it is not typically associated with unquestioning 

obedience. In fact, healthy relationships often encourage individuals to express their 

thoughts, concerns, and questions. Questioning can lead to better understanding and 

growth. If trust is built solely on obedience without question, it may lead to a one-

sided and potentially unhealthy dynamic (ibid). Within the framework of Foucault's 

ideas blind acceptance and obedience without question could be seen as aligning with 

certain forms of power. In some instances, power operates by establishing norms and 

structures that encourage conformity. However, Foucault also emphasised the 

importance of resistance. Even in situations where there is an expectation of 

obedience, individuals can engage in various forms of resistance, which may 

challenge established power structures, and this is how discursive formations emerge.  

Discursive formations in CDA refer to the ways in which discourses construct, 

maintain, and legitimise social inequalities (Mullet, 2018). CDA recognises that 

language use is purposeful and that discursive choices can consciously or 

unconsciously perpetuate power asymmetries, exploitation, manipulation, and 

structural inequalities (Bhatia, 2020). CDA aims to critically analyse the discursive 

construction of social and cultural identity labels that legitimize discrimination against 

particular groups of people. In the context of CDA, discursive formations are not 

limited to linguistic dimensions but also include historical, political, sociological, and 

psychological dimensions. They encompass various strategies used to legitimise or 

delegitimise actions and create a sense of positive or negative acceptance. Discursive 
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struggles can arise in the form of truth fights, legalistic argumentation, and political 

wars over the legitimization or delegitimization of socio-political conflicts. Examples 

of this power struggle can be seen throughout history. 

According to Foucault what is considered ‘true’ is often a product of historical 

and cultural context, subject to change over time. He argued against the notion of a 

fixed, unchanging truth and examined how establishments and structures of power 

shape the production and dissemination of truth. He showed how different 

institutions, such as prisons, hospitals, and schools, exercise power by determining 

what counts as true, acceptable, and legitimate knowledge within their domains. Or, 

as Nietzsche argues, no point of view can comprehend an absolute truth (Nietzsche & 

Hollingdale, 1982). Seeing the truth from only one perspective gives us only an 

incomplete picture (Nietzsche, 1968). Every society has its own truth, redefined, and 

reinforced by education, politics, media. People with status can enforce what they 

think counts as true truth (Foucault, in Rabinow 1984). Thus, in the pandemic, truth 

was what the government said it was. 

Amongst such an absolute control a dissent rises. Both Krzyżanowski (2020) 

and Wodak (2015) contend that dissent occurs at the boundaries of change from one 

epoch to the next and is essential to a transformation into something that will become 

normal in society. This, in turn, eventually leads to sustained moral panics 

(Krzyżanowski, 2020), resulting in the exclusion of various members of society from 

both social imaginaries and specific practices (Krzyżanowski & Krzyżanowski, 

2022). In fact, practically every crisis since 2000 has resulted in a similar process, 

building specific forms of stigma (Krzyżanowski et al., 2023) around social groups 

who allegedly were responsible for social problems, while simultaneously calling for 

the introduction of a normality that both symbolically and structurally excludes those 

others (Wodak, 2015). Racialized practices, where “society will direct against 

itself…the internal racism of permanent purification” became “one of the basic 

dimensions of social normalization” (Foucault, 2008, p.113).  

Foucault proposed the idea of "episteme," which refers to the dominant system 

of knowledge in a particular historical period. He argued that different epistemes 
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shape the way truth is understood and are produced in different eras. These shifts in 

epistemes result in changes in what is considered true and valid knowledge (Foucault, 

2001). Foucault argues that each historical epoch is characterized by a distinct 

episteme that shapes how knowledge is categorised, understood, and expressed. The 

episteme determines the rules of discourse, the formation of concepts, and the 

relationships between different fields of knowledge. These concepts define the 

boundaries of legitimate knowledge during a specific historical period. Epistemes also 

define the relationships between different fields of knowledge, determining how they 

interact and influence one another. Foucault talks about ‘epistemological breaks’ that 

represent radical shifts in the ways knowledge is structured, produced, and 

understood. They mark moments of discontinuity and transformation in the history of 

thought. The pandemic was one such rupture in the order of things, making way for 

new truth claims.  

3.2.1 Genealogy and archaeology 

 “Foucault’s archaeology is grounded in addition; for him the fundamental 

 archaeological task is accumulation.  For Agamben, on the other hand, the 

 archaeologist requires an “algorithm,” a means of arranging historical 

 statements into a formula that produces something more than the sum of its 

 parts” (Tell, 2012, p. 12). 

Foucault introduced the concept of archaeology as a method to examine the 

historical ideas, practices, and institutions (1977). It involves uncovering the 

underlying systems of thought and the rules that govern the formation of knowledge 

within a given historical context (Allen et al., 2003; Gutting, 2019). Genealogy 

complements archaeology and refers to the analysis of discourses and practices within 

specific historical periods to understand how knowledge and truth claims are 

produced and maintained. In this context, genealogy seeks to reveal the complex 

interplay of power relations that have influenced the formation of knowledge and 

truth claims. It involves tracing the ways in which knowledge, power, and discourse 

have shaped societal norms and structures over time.  
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Van Dijk refers to 'the necessity to change' in the world, without specifying 

the nature of the desired change; as if change were only good or could only be in one 

direction (van Dijk, 1993). However, in today’s world, it is not just the conscious 

objectors that disrupt societal norms, it is now also social media. Internet creates an 

instant world of dissent, change, or guidance. Message control has become a double-

edged sword in today's politics. It can either be used for ‘the greater good’, or for the 

creation of discursive formations that disrupt what has always been considered normal 

(Wodak, 2022). When considering the journey of the Covid-19 pandemic it is clear 

that information/disinformation across the media created disruption for government 

messaging attempting to control what the public heard about Covid-19. Therefore, in 

understanding how the discourse of the pandemic impacted on nurses and the capacity 

to work, the processes of text production, distribution, and consumption, and 

discursive events as instances of sociocultural practices and disruptions, must also be 

examined.  

In the ‘Digimodern’ world the information on social media is immediate, it is 

available while the situation is happening, simultaneously history, present day and 

influencing the future. It is necessary to ask questions on who said what and why, 

when did the narrative change, and who changed it. It is possible to follow the 

development of the narrative and to examine its influence on the understanding of 

reality. “Language and discourse are not simply epiphenomena that communicate an 

objective reality; they continuously build and rebuild institutions, construct identities, 

and motivate legitimate actional” (Sam, 2019, p. 3). As Kirby (2009) noted, social 

media is full of emotions, fear, and anxiety. Blocking, deleting, unfriending, ghosting, 

is a nonstop reality.  Moreover, in the ‘Digimodern’ era, authors on social media can 

hide their identity, meaning the discursive formations are no longer individual 

opinions made public as a conscientious objector, they can be hidden in electronic 

script with no author. Twitter reported in 2018 that 9.9 million accounts on its 

platform were bots, artificially created ‘truth claims’ used to “privilege one type of 

knowledge over another… give legitimacy to some ideas and not others” (Sam, 2019, 

p. 336). The key to mapping these truth claims across time, along with other 

pandemic information, such as what is revealed through mainstream media, policy, 
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and government directives, allows a researcher to reveal the role of discursive 

practices in the maintenance and transformation of social worlds (Lunkka et al., 

2022). 

Genealogy rejects the Marxist paradigm that only material, economic power 

determines our consciousness. The approach shifts from pure interpretation of history 

to understanding that there is not only one revolution, but a continuous attempt to 

deconstruct and break away from predominant regimes that form our subjectivity 

(Bielskis, 2005). Genealogy describes the events that took place in history and relates 

them to governmentality by exploring how the sovereign powers rule human 

populations via various policies (Foucault, 2008). It labels people, by putting aside 

those deemed as a threat to society, it marginalizes the opposition. The more the 

power knows about the population the better they can serve the people or control 

them.  

Foucault (2001) argued that power is everywhere; its capillary effect shapes 

the way people behave, interact with others, and interpret information. As per Anais 

(2013), genealogy tells a story of how “A set of discursive and non-discursive 

practices come into being and interact to a set of political, economic, moral, cultural 

and social institutions that define the limits of speaking, knowing and acting” (p. 125). 

How nurses interpret, act, and embed the discourses of the pandemic into their daily 

lives is influenced by what is being said by those driving the agenda, the global 

responses to the pandemic, resulting in policies, mandated by governments, and 

enforced by health authorities. The historical investigation examines how knowledge 

and power is created within the social orders (such as health care), it examines the 

power differentials and the creation of truth by investigating how orders of discourse 

are interpreted, enacted, and redefined across time (Fairclough, 2003; Foucault, 

1978).  

3.2.2 Fairclough’s discourse analysis 

 Fairclough is one of the pioneers of CDA, combining linguistic analysis with 

social and political critique. He aims to uncover how language is used to reflect and 

reinforce power relationships, social hierarchies, and ideologies. Fairclough's work 
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emphasises the role of language in reproducing and contesting power dynamics. He 

speaks of a dominant as well as a hidden discourse (2015). Although power is 

everywhere according to Foucault, Fairclough helps to identify how power is 

controlled by those in dominant positions and how their ‘truth’ becomes embedded 

into society. As Fairclough (2006) noted, “Human beings engage in social activity in 

a preconstructed social world, which is largely beyond their control. They must come 

to terms with it, accept that they can only act within certain parameters and 

constrains…” (p. 163) 

Fairclough in ‘Language and Globalization’ (2006) discussed the ‘war on 

terror’ and how conditioned people became in accepting directives regardless of any 

logic or rationale, and how people who challenged the directives were termed 

‘unpatriotic’. It is this acceptance of directives from the government that allows 

changes to the social narrative in time of crisis, such as a pandemic. These challenges 

to the dominant discourse created instability in society, therefore creates the dissent 

that Wodak (2015) refers to, and the moral panics that Krzyżanowski (2020) refers to, 

that set the scene for a change in epochs as discussed earlier in this chapter.  By 

examining the orders of discourse across levels of society, researchers can uncover 

the power relations and knowledge systems that shape and regulate social practices 

and truth claims. These social orders refer to what is happening across micro 

(individual), meso (society) and macro (government) levels of societal order 

(Fairclough, 2001).  

3.2.3 Reason for choosing CDA 

“We should consider the events we have witnessed within a broader historical 

perspective. If the powers that rule the world have decided to use this 

pandemic, and it’s irrelevant whether it is real or simulated, as a pretext for 

transforming top to bottom the paradigms of their governance, this means that 

those models were in progressive, unavoidable decline, and therefore in those 

power’ eyes no longer fit for purpose.” (Agamben, 2021, p.4)  

An examination of nurses in the pandemic cannot be done in isolation of 

health and healthcare. I invoke Foucault’s biopower, which aligns with his notion of 
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governmentality as mentioned earlier in the chapter. Biopower or biopolitics is the 

terms that Foucault (1977) gave to mechanisms and tactics of power over life as a 

population group and bodies, rather than the individual. Biopower operates through 

various disciplinary techniques, such as medical practices, educational systems, and 

scientific knowledge. It relies on technologies of surveillance, statistics, and data 

collection to monitor and control populations. As Foucault argues this biopower shifts 

power relations from the control people have over their lives, to that which is 

controlled by a single powerful entity, that mobilises the entire population for the 

purpose of defending life against those who deviate from norms and as such threaten 

the biological heritage (Foucault, 1977).  The discourse of power relations in the 

pandemic is therefore an essential part of this thesis, to understand where politics and 

power have situated nurses and their work. CDA therefore is an essential element of 

this study. 

I wanted to deconstruct, examine, and reconstruct what happened during the 

pandemic times to understand the situation of nurses working in the middle of this 

emergency. The narrative of the pandemic was explored. At the beginning of the 

pandemic nurses were heroes, they were praised for their work. Three years into the 

pandemic, nurses are not essential workers anymore, they could be disposed of for 

questioning the social and political order. Foucault’s power imbalance comes into 

force, the dominant discourse owned by those in power. 

3.3  Stories 

The CDA has a constructionist's standpoint and a critical approach that 

illuminates underlying power struggles and values in social domains. By analyzing 

the text of a specific area, it is possible to uncover relationships of dominance, power, 

and control that are manifested in the language (Fairclough, 2015). Text could be 

written as well as spoken. Central to CDA, and what distinguishes it from other 

discourse analyses, is that language is seen as being simultaneously shaped socially as 

well as shaping the social landscape. According to Fairclough (2015), the “linguistic 

phenomena are social phenomena of a special sort, and social phenomena are (in part) 

https://www.sciencedirect.com/science/article/pii/S135382922300117X#bib17
https://www.sciencedirect.com/science/article/pii/S135382922300117X#bib17
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linguistic phenomena” (p. 56). A CDA approach also links discourses to social 

practices, e.g., healthcare. 

 
 Fairclough's approach recognises the importance of subjectivity in 

understanding language. Fairclough's discourse analysis, in turn, can benefit from an 

understanding of the subjective dimensions embedded in the stories. Fairclough's 

discourse analysis also recognizes the importance of historical context in 

understanding discourse. His approach can provide a more nuanced understanding of 

the temporal aspects of language use. Fairclough's interest is in understanding how 

different social groups use language. He sought to explore how different voices 

contribute to the construction of meaning in a given context. 

To capture the nurses’ stories, it was important to understand the way they 

described the power relationships associated with their work. CDA provides 

researchers with direct access to participants' perspectives, experiences, and 

narratives, which are essential for understanding underlying ideologies, power 

dynamics, and meaning-making processes It recognises the importance of context in 

shaping participants' responses, as  attention is  paid to the social, cultural, and 

situational factors that influence the language and narratives discussed by participants 

(Fairclough, 2015). Fairclough (2015) introduced a three-dimensional framework for 

analysing discourse: text, discursive practice, and social practice. This framework 

emphasises the interconnectedness of language use, social context, and broader 

societal structures (as discussed earlier in the chapter).  

By collecting stories from nurses, the reality for the nursing workforce during 

the pandemic can be examined. My understanding of the context of nursing during the 

pandemic in Israel helped me to review nurses’ stories. Field notes became my 

comparison and my contextual framework to the experiences being told by nurses, 

allowing for reflexivity and the understanding of the nuances within their stories. 

Additionally, because of my own experiences, participants felt safe with me and 

shared their stories willingly.  

By retelling nurses’ stories from the pandemic, their realities were examined 

to identify the issues that they faced on a daily basis, how they managed them, and 
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what support they received. From the stories, an analysis was formed to assist 

answering the research questions. By employing Fairclough’s analysis of discourse 

and power, a deeper understanding of the complex interplay between language, power 

and the social context was valuable in identifying patterns of discourse.  

Stories are told using experiences from the past so that the temporal aspect of 

a story embraces social change that occurs over time. These past experiences help a 

person to make sense of what is happening to them today. With the nurses in a 

pandemic, the way they coped with, and adapted to the unpredictable Covid-19 

working environment, was influenced by their own professional and experiential 

background. These elements were important to explore in relation to stress, coping 

and burnout in individuals.   

People construct and reconstruct their identity through social connections and 

describe themselves through those connections and through their family influences 

and upbringing. An individual’s story will also be influenced by which social identity 

they focus on. For this study, it was important to explore both the professional and the 

personal identity, given that the pandemic impacted on a nurse’s family through their 

concern about taking the virus home. It was therefore important to explore how nurses 

balanced their home and work life during this pandemic.  

Spatiality relates to the place and the environment, which also effects how an 

event is experienced individually (Haydon et al., 2015). For example, in Israel, there 

is a constant underlying conflict that influences the way nurses are educated and 

prepared for crisis management. This is not the case in New Zealand. The context of 

nurses’ work will be important in understanding what influences and experiences 

shaped their coping during the pandemic. 

In the interviews the interconnections of these three dimensions are important 

to capture as an individual shares their story. ‘Where’ (spatiality) the individual is 

located, ‘who’ and ‘when’ (temporality) and why’ (sociality) become essential 

elements to situate the dimension of the story (Table 3-1). The relationships between 

these are equally important in the analysis of the narrative. The methods used for the 

story telling are explained in Chapter Four.  
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Table 3-1: Dimensions of the story 

Spatiality where Israel and New Zealand 

Temporality 
when Covid-19 pandemic (2020-2022) 

who Nurses 

Sociality why Giving voice to the silent 

 

3.4 “Come back, Michel Foucault – we need you!”  

In 2020 philosopher Bernard-Henri Levy in his book ‘The virus in the age of 

madness’ expressed the above-mentioned sentiment (p. 1). The medical-gaze changed 

into power-knowledge reality. Health became an obsession (ibid), and medicine 

turned into a religion (Agamben, 2021). For Foucault, power is the necessary tool for 

a progression towards the better. The power is not Marx’s revolutionary struggle. As 

Foucault argued, “We must cease once and for all to describe the effects of power in 

negative terms: it ‘excludes’, it ‘represses’, it ‘censors’, it ‘abstracts’, it ‘masks’, it 

‘conceals’.  In fact, power produces; it produces reality; it produces domains of 

objects and rituals of truth.  The individual and the knowledge that may be gained of 

him (sic) belong to this production” (Foucault & Rabinow, 1991, p. 194). At the 

present, science evolved from representing a truthful observation through which a 

minority can challenge the established dogma, into becoming the dominant, dogmatic 

discourse itself (Desmet, 2023). The unity of scientific knowledge is utilized by 

means of censorship. Agnotology, defined as a culturally encouraged ignorance, 

become a tool of politics (Lee, 2020). Galileo Galilei’s whisper “And yet it moves” is 

back. Scientists can only whisper what they believe is the truth to avoid the label of 

‘heretic’ with all the consequences, such as being blocked, ghosted or ostracised from 

further academic discussions. Science become a rigid ideology, beliefs are not to be 

questioned, as Dr. Fauci said on June 8, 2021: “Attacks on me, quite frankly, are 

attacks on science” (Soave, 2021, para 1). Foucault warned about this biopolitical 

reductionism and panopticon in ‘Birth of the clinic’ (1973) and ‘Birth of the prison’ 

(1975). Governmentality, the exercise of power over population, needs to take 
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“charge of the bodies [because] … biological trait of population become relevant 

factors for economic management” (Horton, 2020, p. 1).  

While CDA primarily focuses on analysing through description, interpretation, 

and explanation, it can benefit from a multi-method approach to gain a more 

comprehensive understanding of the phenomena being studied. Incorporating multiple 

methods can provide richer insights and triangulation, which helps to enhance the 

validity and reliability of findings. Knowledge is used to control and manipulate, 

putting Foucault’s biopolitics into practice. Behind everything written and spoken, 

there is a silent discourse. By taking the top-down approach practiced by Foucault, 

examining the political, ideological and historical realities of the Covid-19 pandemic, 

we can “understand who has power, authority, and legitimacy in this discourse and 

how is it exercised.” (Sam, 2019, p. 340). 

Archaeology aims to uncover the reality of society in time. Genealogy goes one 

step further, it looks not only at what happened and how, but more importantly tries to 

answer the question: cui bono (‘for whose interest’). To dig into the origins, the 

acquired understanding of history needs to be put aside since an   examination of 

‘what was’ from a new point of view is needed. Using Foucault’s genealogy for 

comprehension of the Covid-19 times seems a bit farfetched, since why should 

archaeological tools be necessary for something which started presumably only three 

years ago, and is very much still present? However, people adjust rapidly, especially 

in abnormal times, and with survival instincts quickly start seeing the new reality as 

‘the new normal’.  

Looking outside the official narrative was necessary for the analysis of the 

Covid-19 pandemic discourse. This involved examining how power relations, societal 

normative as well as the construction of truth manifested in the ways people spoke 

about, understood, and experienced the pandemic. I had to first construct the picture 

of the pandemic by drawing on different sources such as government statements, 

media reports, and scientific discussions, and how these contributed to the 

construction of ‘truth’ about the pandemic. I then examined the power dynamics in 

the health messaging about the pandemic, and how guidelines, recommendations, and 
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information was disseminated. Further, I then examined how these messages were 

interpreted not only by the public, but by the nurses, and how these shaped their 

experiences and self-discipline. Moreover, knowing that the media had a large part to 

play in communicating pandemic tensions, it was important to find out how the media 

portrayed the pandemic and how certain narratives became dominant.  

3.5 The conceptual framework 

 The conceptual framework (Figure 3-2) was used to map the approach of this 

study. The process describes the relationships between the elements, which can be 

based on logic, theory, or experience, allowing for a pragmatic and transparent 

process of data collection and analysis (Sibbald et al., 2021). Using a case study of 

New Zealand and Israel allowed for a suite of methods, based upon the research 

question. Each data source becomes “a piece in the puzzle” which was analysed 

individually and then collectively across the range of methods to arrive at a full and 

comprehensive understanding of the subject (Baxter & Jack, 2008, p. 554).  

 

Figure 3-2: Outline of research approach 

 

3.6 Situating myself in this study 

This thesis departs from the conventional approach because I was so invested in 

the day-to-day life of the Covid-19 pandemic as a nurse in Israel. Emotionally, 

Methodology Critical Discourse Analysis

Methods

Research 
Objectives 

What are the experiences of nurses working during the Covid-19 

Map the development of pandemic narrative 
Identify nurses' experiences
Provide recommendation 

Genealog/Archeology

Case Study
Text Analysis
Interviews
Field Notes
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physically and clinically, I was challenged by the virus itself and the veracity of it, but 

also the management of the virus, the arguments and the counter arguments that 

plagued the world and more intimately, nurses trying their best to care for patients in 

the face of messages and directives that change, sometimes, daily. Reflecting on my 

own positioning in this study, I realised that I could not remove myself from what has 

been a personal experience as a nurse facing the virus at my work, and as a researcher 

hearing the stories of others like me and unpacking the web of discursive texts 

surrounding the pandemic in health care. While my substantive underpinning for the 

study is supported by the works of Foucault and Fairclough, I realise that I have to 

declare a somewhat autobiographical stance on this thesis.   

The integration of autobiographical narratives within a thesis can be a 

compelling approach, particularly when framed within a CDA. Autobiographies serve 

as rich, subjective accounts that can illuminate the complexities of personal 

experiences and societal structures. Fairclough (2013) argues that the approach to 

discourse and social change should be multidimensional, using methods that support 

the uncovering of those hidden discourses that occur in discursive social change. As 

Foucault noted, genealogy and looking back at history is important to understand the 

social change occurring today. This historical discourse, according to Wodak (2015), 

is important to understand the contextual political and discriminatory influence. Using 

a dual approach of autobiography and CDA allows researchers to explore both 

individual narratives and the broader discursive contexts that shape them. Supporting 

this view, Stone (1981, p. 80) describes autobiography as being “…simultaneously 

historical record and literary artefact, psychological case history and spiritual 

confession, didactic essay and ideological testament”. Tenni et al. (2003), note that 

biographical data is never free (p.5), however, when an autobiographical approach is 

used within a solid theoretical underpinning, it is possible to ensure a rigourous 

process for analysis. Thus, the use of autobiographies can serve as vital tools for 

understanding personal and social dynamics, particularly in contexts where identity 

and experience intersect with broader societal narratives (Hulsink & Rauch, 2021). 

Using an autobiographical approach with CDA allowed me to critically examine the 

language and power structures embedded within these narratives. This critical lens is 
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essential for dissecting the ways in which personal stories are influenced by, and in 

turn influence, societal discourses. The intersection of autobiography and CDA helped 

me to reveal how individual experiences are shaped by larger cultural narratives, 

situating these experiences within a broader analytical framework that considers the 

implications of language and power dynamics. 

The next chapter discusses the specific tools used for the mix and match 

methodology approach. Peer reviewed articles, grey literature, mass, and social media 

analysis serve as a tool to describe the development of the narrative during the 

pandemic, as well as finding the underground story from the silenced others. Nurses 

provide the necessary micro lens, which will give us an intimate look into what was 

happening on the ground.
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4 Chapter Four: Methods 
 

 This chapter outlines the research epistemology and the rationale for the 

methods used to accommodate the multi-method approach to this research.  The 

theoretical framework used for this research is based on Discourse Analysis 

particularly Foucault’s theory on power, biopolitics and surveillance, and 

Fairclough’s critical discourse analysis. O'Leary (2021) emphasises the importance of 

selection of the right research paradigm for assistance with finding the answers to 

research questions. As such, I selected a qualitative case study approach as the best 

method for collecting of the relevant data because it allowed me to explore the 

pandemic discourse through a variety of lenses.  

4.1 Process of data collection and analysis  

As indicated in the previous chapter, Foucault’s work on power relations and 

discursive formations is important in order to understand how the nurses were situated 

within the organisations during the pandemic. Within that, I also wanted to know 

what support nurses were being given, considering the fact the directives were ultra-

dynamic, sometimes changing more than once per day. Discourse, in these cases was 

discourses across peers as well as up and down the hierarchy of health social order. 

Fairclough’s social orders and social orders of discourse allows for the analysis of 

discourse (as action and text) to be examined across three levels of social order – 

micro (nurses and nursing work); meso (organisational directives and policy); and 

macro (national and international directives related to the management of the 

pandemic). To frame the study, I used a case study approach to examine the pandemic 

discourses in New Zealand and Israel. To frame the data for this research, I used 

Fairclough’s social orders and social orders of discourse (2001). To collect the data; I 

used qualitative methods advised by discourse analysis theory, including the more 

recent inclusion of corpus discourse through media (Boulton, 2022; Fairclough, 2001; 

Flowerdew et al., 2018; Wodak & Meyer, 2001).   
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Figure 4-1: Fairclough’s contextual analysis 

 

To analyse the narrative corpus, I used Fairclough’s contextual analysis 

(Figure 4-1). The process by which data was collected and analysed is demonstrated 

in Table 4-1. Each of the methods is then discussed thereafter. 
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Table 4-1: Data collection and analysis 

Preparation 

Puzzle 

What are the experiences of nurses working 

during the Covid-19 pandemic, and how were 

they supported?  

A case study of two countries, Israel and New 

Zealand 
  

Unit of analysis 

Findings from archaeology/genealogy, academic 

and grey literature, secondary sources, 

interviews, and field notes 
  

Making sense of 

the data 

• Collation of findings, re-reading, looking                              

for patterns in the data 

• Referring back for clarification of 

patterns 

• Bringing together all similar patterns  

   

Organisation 

Abstraction and 

creation of a 

matrix  
 

• Creating subcategories of similar topics 

• Grouping subcategories into larger 

categories 

• Bringing categories into a main category 
 

  

Reporting Findings 
Collating the evidence to create a concise 

outline of findings and recommendations 

 

 

4.2 The case study 

 For this study, I chose two countries to review, New Zealand and Israel. I 

focused on the levels of information and data collection in the two countries that 
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together would assist in examining the discourse around nurses and their support 

systems at the micro, meso and macro levels of the social order that influenced 

nursing work during the Covid-19 pandemic (Fairclough, 2015). Israel and New 

Zealand were chosen because they represent two very different pandemic trajectories, 

both are relatively contained in their border restrictions, and had put strict controls in 

place during Covid-19. Both countries were accessible to me. 

The case study method is used to explore complex, real-world phenomena 

within their natural context. It involves an in-depth examination of a single case, or a 

small number of cases over time, to gain a comprehensive understanding of the 

underlying issues, dynamics, and intricacies of the subject under investigation. Case 

studies are particularly useful when the research questions are exploratory, 

descriptive, or when the phenomenon is difficult to study through conventional 

experimental or quantitative methods (Crowe et al., 2011; Priya, 2021). This is true of 

the pandemic, where both countries followed similar directions but had different 

outcomes. Both countries are small and relatively contained and data was relatively 

easy to access.  

Case studies are located within a constructivist paradigm. They allow a 

researcher to focus on questions that ask the ‘how’ and ‘why’ about a particular 

problem when the behaviour or context of a study cannot be manipulated, or when the 

boundaries around the topic are either unclear or dynamic in nature (Yin, 2014; 

Zulman et al., 2014). This methodology recognises that situations under scrutiny will 

inevitably be influenced by humans and therefore meanings and reality are socially 

constructed. It allows for collaboration between the researcher and participant, the 

participant can tell their stories in their own way and within a specific context that 

directly involves them as a player within the field. It allows for a clear understanding 

of how a participant views their world, what impacts on their world and how they 

interact with it. This is important when trying to understand the experiences of nurses 

working in the pandemic and exploring the influences that affected how these 

individuals perceived it.  
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For this study a descriptive case study was used. This type of case study is used 

to discuss the real-life context of the phenomenon under scrutiny (Baxter et al, 2008). 

This approach permitted the exploration of the experiences of nurses who were 

working during Covid-19 and to investigate what support they received during the 

pandemic. Importantly, I explored the policies put in place to manage the emotional, 

physical, and mental health of health workers, the impact of mandatory orders related 

to work, and vaccination requirements on the nursing workforce morale and retention. 

4.3 The archaeology and genealogy of the pandemic  

Foucault argued that we have to look at the history in order to understand the 

present. He describes historical time periods as epochs which he referred to as 

epistemes (historical periods). An episteme has a set of rules that defines what is 

considered true, acceptable, and possible during a particular period. It shapes 

scientific and philosophical thought through social, cultural, and institutional 

practices. History is also not continuous nor is it linear. Each epoch has its unique 

way of understanding knowledge, power, and truth. These discontinuities or shifts in 

power and knowledge are intertwined, influencing how institutions and society accept 

the claims as the truth, thereby normalising them as a way of life. The archaeology of 

knowledge that Foucault describes allows a researcher to examine the historical rules 

of knowledge, whilst the genealogy helps to trace the development of practices and 

discourses around that knowledge over a specific time period or periods (Foucault, 

1972; Lawlor & Nale, 2014).  

 
In February 2023 Prof Jay Bhattacharya tweeted: “Agamben was a hero of the 

left, prophetically warning against a state of exception in which politicians exploit 

emergencies to violate basic civil liberties. Why did the left abandon him in the 

pandemic?” (Bhattacharya, 2023 [Tweet]). To answer this question, to understand the 

time in which we live, we need to access the present through investigation of the past, 

we need to use the archaeology approach. This method also means investigating not 

only one narrow subject, in the case of this thesis the experiences of nurses, but to 

look broadly into the world reality we lived in during the pandemic times, from 2020 
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to 2023. Only by exploring the whole picture in its context we can try to understand 

the present (Agamben, 2017).  

 
And we can also try to answer the research question: “What were the 

experiences of nurses working during the Covid-19 pandemic?”  

To comprehend the full impact on nurses working during the time of ‘mass quarantine 

of healthy individuals’ (Shullenberge, 2022) I utilized not only health care databases 

but reviewed secondary sources of data, such as grey literature, pre-print servers, e-

news, and social media. As defined by the Cochrane handbook, grey literature is not 

peer reviewed and can be affected by publication bias (Higgins et al., 2022). Adams et 

al. (2016) argues publishers prefer publishing studies with expected results, in sync 

with established dogma. Kousha et al. (2022) investigated the scholarly value of grey 

literature and concluded there is an increasing use of grey literature citations in 

academic research, which seems to have been accelerated by Covid-19, and “Citing 

grey literature has become an accepted and standard part of research” (p. 3500). 

Established review methods should be adjusted to search for and analyse data from 

secondary sources, as explained by (Adams et al., 2016). I utilized a snowballing 

method recommended by Greenhalgh and Peacock (2005). As suggested by Billings 

et al. (2021) results were synthetised to illustrate the development of the pandemic 

narrative.  

After 9/11, Fairclough (2008) warned against the rein of war on terror, which 

allowed for unprecedented policies on personal freedoms via normalization of a new 

power language. During Covid-19 times, “Many of those who criticized the rhetorical 

slippage of 2001 engaged in it themselves in 2020” (Shullenberger 2023, para 4). The 

pandemic measures pushed the boundaries of power language further. Agamben 

argued in early 2020, “it may be possible that people will start wondering whether 

their way of life was right in the first place” (Agamben, 2020, p.32). To see in 2023 if 

he was right, we need to examine what was happening in 2020 and how the pandemic 

narrative developed over three years.  
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4.4 Media analysis – corpus analysis 

 Corpus linguistics is relatively new but is becoming an essential part of any 

discourse analysis, because of the explosion of social media and other forms of 

electronic news and views. Media discourse analysis examines how different groups, 

events, and issues are represented in media, media being electronic and written text, 

pictures, videos and social and online platforms. Analysing the media as a corpus, 

allows researchers to explore underlying ideology of groups, events and issues, that 

are reflected, promoted or represented across society (Flowerdew, 2018; 

Kryzyzanowski & Tucker, 2018).  

Media discourse is rarely isolated, rather it draws on texts, historical 

references and cultural norms and values. In terms of the pandemic, the discursive 

discourses have been highly publicised through very different lenses that explored 

economic and social impact, as well as using war metaphors such as the global fight 

against the virus. As Flowerdew (2018) argues, relying only on the text from media 

requires focus and an existing question in order to create the corpus that identifies the 

positioning of the subject and how it is framed. However, electronic texts are a good 

support for other forms of discourse analysis when combining methods for 

triangulation and debate. The collection of information here can either be corpus-

based which serves as a testing ground for claims and theories, or it can be corpus- 

driven which attempts to minimise assumptions about text and language “to describe 

the corpus as comprehensively as possible without privileging preconceived ideas” 

(Flowerdew, 2018, p. 109). For the latter to be successful, keyword analysis helps to 

identify quantitative trends in the corpus, using a normed frequency approach to 

identify the main key words, and within this, the themes that are emerging.  

 Using social media as a data source is a relatively new phenomenon (Adams et 

al., 2014; Jesser et al., 2022; Zhang & Zhu, 2022; Zhang & Ahmed, 2019). 

‘Infodemiology’ is, “The science of distribution and determinants of information in an 

electronic medium, specifically the Internet, or in a population, with the ultimate aim 

to inform public health and public policy... analysing how people search and navigate 

the Internet for health-related information, as well as how they communicate and 
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share this information, can provide valuable insights into health-related behaviour of 

populations" (Eysenbach et al., 2002, p. 12).  The World Health Organization (WHO) 

recognized the importance of the ‘Infodemiology’ as a key method in fighting 

‘Infodemic’ (Calleja et al., 2021; Eysenbach, 2020; Tangcharoensathien et al., 2020). 

Covid-19 is referred to as a “digital pandemic,” due to the explosion of coverage and 

speed of information shared on social media (Banerjee and Meena, 2021, p.3). At the 

same time, use of various platforms can be helpful to fight an outbreak, especially 

when time is of the essence (Merchant & Lurie, 2020). The Internet, being presently 

the most powerful source of information, takes power away from governments. This 

implies a power struggle, in which stakeholders are forced to resist this shift, for 

example by constituting “global ethical codes under which health information can be 

published” (Cuan-Baltazar et al., 2020, p. 27). This proposed control of information is 

covered in depth in Chapter Eight. 

For this study, the focus was on the pandemic policies, processes and activities 

and how nurses are positioned within it. The approach was to first seek out articles 

related to the pandemic between the years of 2020 and 2023, to map the changes and 

discursive discourses into themes, and then to look for references to nursing and 

nurses within them. Each set of media was a corpus of itself, explored individually for 

national and international discourse surround the pandemic, and then brought together 

as one large corpus within which the role and positioning of nurses and across all the 

levels (macro-, meso- and micro-). All documents accessed for this section were 

freely available on the Internet. The corpus used for this study include: 

1. Newspaper articles  

2. Social media  

3. Documents and directives related to the management of the pandemic 

4.4.1 Newspaper articles and documents related to the pandemic  

Newspaper articles are a significant component of the social environment, and 

a key for people to gain information about current events (Miller et al., 2017; 

Rozanova et al., 2006). Guided by media analysis studies that select a sample of total 

articles to conduct in-depth thematic analysis (Ecker et al., 2014; Spinde et al., 2021) I 
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used sampling media analysis to explore the manifested and hidden themes in news 

reports as discussed by Francis et al. (2010).  This approach recognises that what 

appears in news articles is always a result of direct and/or indirect framing, a 

“Particular perspective one uses to bracket or mark off something as one thing rather 

than another” (Schneider & Altheide, 2013, p. 53). I sorted the retrieved articles 

according to themes. This analysis provides a flexible approach that recognises the 

researcher’s interpretation as situated and contextual. (Braun et al., 2017)  

To get a clear picture of the situation on the ground I searched for articles 

from online newspapers on the web, using Google engine at the University library, to 

avoid a possible search bias from using my own computer (Gezici et al., 2021). The 

keywords used were simple, as recommended by Hoffecker (2020), specifically:  

“nurse + Covid-19/coronavirus + New Zealand/Israel” 

Data ranged from February 2020 to December 2022 (inclusive). The language 

limit was set to English, since the language of my research is English, and information 

in Israel is published not only in the official language, Hebrew, but in English as well. 

I searched articles until saturation was reached. Some approaches, like schema 

analysis or grounded theory work best when exploring data and building hypotheses, 

while others, such as classical content analysis, are more appropriate for testing 

theories and models. However, inductive thematic analysis is the most suitable for 

discovering categories, patterns and themes in the data and formulating hypotheses 

about the correlations between them. Generally, a sample of 30-50 texts is 

recommended for optimal results. (Rozanova et al., 2006). My analysis was both 

descriptive and inductive.  

  I used the NVIVO mapping tool to support the collaborative analysis process. 

I separated the results by years, 2020 being the beginning of the pandemic, 2021 was 

the year of the vaccination, 2022 the time of trying to return back to normal. The main 

themes are discussed in detail and similarities and differences as well as developments 

in newspaper topics summed up for both countries individually and then collectively. 

Examination of the mass media showed common themes in both Israel and New 

Zealand. These themes were analysed and compared with the themes from peer 
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reviewed literature and with findings from interviews. The evidence was summarized 

and is presented in findings and summary chapters.  

4.4.2 Social media 

 During Covid-19 information was shared through social media. It was the 

fastest means of communication. Lockdown made people isolated physically but gave 

them more time to engage virtually. The discussions on Facebook, Twitter and 

Telegram became passionate, and emotional. Many pre-prints of academic research 

made it onto Twitter before the peer-preview process was put in place and official 

journals either published or rejected those findings. For example, Michael Levitt 

regularly shared his understanding of the Covid-19 data on Twitter, asking for input 

from around the world, igniting worldwide discussions between scientists, health care 

professionals, and the general public about Covid-19 statistics and policies.   

In this study I drew from social media posts as collected in my Field Notes. 

Being a nurse, from the beginning of the pandemic I tried to find information about 

the virus, how to protect myself and my patients, what treatments are available, and to 

share my experience with other professionals. In agreement with Cáceres (2022), in 

my research “Alternative perspectives are described and referenced in more details 

since mainstream perspectives are well known” (p.638). I received permission to use 

Twitter API academic research, which allowed access to global data of up to 10 

million Tweets a month. Their transfer into a software program can generate an 

artificial evaluation. However, since my research objective was not to analyse Twitter 

data, I did not utilize API research.  

I followed Twitter for the three years of the pandemic to record the mood and 

to search for information relevant for a nurse. I wanted to know what information was 

accessible for a health care professional, who is treating patients, and experiencing the 

pandemic firsthand. One of the aims was to uncover the discourses that help to 

maintain power structures and perpetuate existing social relations. Internet and social 

media define much of the way we communicate today, and this brings challenges as 

well as new opportunities. As argued by Bouvier & Machin (2018), “New methods 

are required for data collection, as content takes new forms and also moves away 
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from running texts to language that is much more integrated with forms of design, 

images, and data" (Bouvier & Machin, 2018, p. 9). 

As Hou et al. (2021) mentions, social media are not always a representative 

sample of the population, there are many sources of noise and sampling bias. For 

example, on Figure 4-2, Prof David Shachar, an epidemiologist, and public health 

specialist in Israel, does not write the word “vaccine”. This word would automatically 

flag his post, meaning the post can be censored, pushed down on newsfeed metrics, 

making it invisible for most users, even cancel the writer himself, as explained by 

Bhattacharya (2022c). The use of variety of ‘newspeak’ was and is present on the 

social media platforms. As such, a search with keywords may miss posts, specially 

from the ‘unofficial’ narrative. To get all the nuances of the underground data, the 

snowballing method is more inclusive. It is also argued by Kausar et al. (2021) that 

even though a Twitter analysis can be done through a hashtag search, this is limited 

by the researcher’s imagination and knowledge of trending hashtags, as well as 

language barrier.  

 

Figure 4-2: Prof David Shachar's Green passport Tweet 

In my research I did not use resources available only on private chat groups 

(such as WhatsApp, Telegram, Viber) I also excluded Facebook, since the blocking 

and deleting of posts by fact checkers during the pandemic, made  this platform 

unreliable for objective information (Meta, 2022). The development of information, 

the discrepancies between the official narrative and the situation on the ground, will 

be explored within the framework of the ‘cake’ layers model (Eysenbach, 2020; 

Gallotti et al., 2020; Tangcharoensathien et al., 2020; Tsao et al., 2021), where the 
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flow of information is described as being between social media through e-news to 

academic literature and back from the peer review articles to news and social media 

(Figure 4-3). In document analysis a corpus (body of work) is collected, collated, and 

analysed systematically. Thus, an integrative review approach is useful in identifying 

the search criteria and search terms to be used in retrieving documents for analysis. 

Likewise, the analysis follows a systematic coding process to identify themes and 

patterns in accordance with the reason for the search (Whittemore & Knafl, 2005; 

Kayesa & Shung-King, 2021). 

 

Figure 4-3: Cake model  

The activity is reflective and recursive and helps to illuminate the context 

within which the study takes place (Wood et al., 2020). It can be used in combination 

with other research methods as a means of triangulation, so that a convergence and 

corroboration of information across a range of datasets can be interrogated (Bowen, 

2009; Kayesa & Shung-King, 2021).  
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4.4.3 Documents related to the management of the pandemic  

Documents, such as government directives, public health guidelines, 

institutional policies, and official communications, serve as key texts that both reflect 

and shape social practices, power relations, and ideologies during a crisis like the 

Covid-19 pandemic. The language used in documents is important to reveal the 

underlying power dynamics, ideologies, and intentions of policymakers. Document 

analysis in CDA considers who produces these documents and how they are 

distributed to different audiences, and how the production and distribution methods 

affect the accessibility and reception of these policies. In accordance with Foucault’s 

work on biopolitics and biopower, this allows the research to identify how policies 

establish authority and control over people’s behaviours, and to example the tensions 

between what is directed and what is accepted, and thus, whose interests are 

represented (or not). Here, the links to genealogy are important, identifying the 

historical contexts and policy shifts within which the documents have been developed. 

From this analysis, policy gaps censored and cancelled arguments, issues that are not 

addressed, voices that are silenced, or problems that are ignored, can be examined.   

4.5 Interviews with nurses 

 Text and context have a “mutually reflective relationship where text influences 

context and context influences text” (Flowerdew, 2018, p. 166). This requires a 

continuous checking-in to understand the contextual relevance and reference, 

remembering that context is dynamic and changes with discourse and also as result of 

discourse, this discourse is contextual and is three dimensional – the subject of the 

matter of text; the relations between the participants and how they view the subject; 

and, the mode by which the discourse is occurring (Fairclough 2001). For this study, 

the interviews of nurses who had worked during the pandemic across both Israel and 

New Zealand was used to hear their views and experiences of being a nurse in the 

pandemic.  

In Fairclough’s levels of social order, this is the micro level, the hands-on 

view. Fairclough's approach to interviews focuses on understanding the connections 
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and tensions between language and social practices, looking for patterns and how 

meanings are constructed to describe social identity, relationships and power 

dynamics. The contextual references for this analysis are important, in relation to how 

the interview reflects or challenges dominant ideologies, norms, and practices 

(Fairclough, 2001). 

  Interviews explored nurses’ experiences working during the pandemic and the 

impact of the infodemic, alongside other aspects that affected their capacity to work. 

Interviews were conducted in English. Facebook was used to recruit participants, 

specifically nursing groups, ‘Israel nurses next generation’, ‘Nurses making alyah’, 

‘Israeli nurses support group’, ‘Nursing in New Zealand, ‘Nursing Club Manawatu’. 

The first seven nurses from both Israel and NZ who responded were selected, thus 

reflecting a convenient sample. Thirteen video zooms and one audio call (in order to 

respect the privacy of a religious participant), were conducted at a time convenient to 

the availability of the interviewees, ranging from 4am till 11 pm, Monday to Sunday. 

Israeli nurses sometimes used common Hebrew terminology, this was left in the 

transcript with English translation in bracket, example: pnimit [general ward], tav 

yarok [green passport].  

For this study, New Zealand and Israeli transcriptions were initially collated 

and examined in detail. The full interview transcripts were read and re-read to 

understand the context and content of the story, notes relating to temporality, 

spatiality and sociality were made and important narratives were highlighted (Emden, 

1998). Patterns and threads were pieced together to create themes and sub themes. 

Once this has been done for each country, commonalities and differences that emerge 

from the two countries were identified. “It is not simply storytelling; it is a method of 

inquiry that uses storytelling to uncover nuance… it provides the opportunity for 

dialogue and reflection, each intertwined and cyclical” (Wang & Geale, 2015, p. 198). 

Analysis of the interviews follows a three-dimensional structure of interaction 

(personal and social), continuity (past, present, future) and situation (place). A 

researcher in this space, must ‘re-tell’ the story with respect to the aims of the 

research (Clandinin, 2007). As such the story told at that time and place is unique. 
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Roller & Lavrakas (2015) conclude, that “It’s by way of these transcribed accounts of 

the researcher-participant exchange that analysts hope to re-live each research event 

and draw meaningful interpretations from the data” (p. 48). Interviews, in relation to 

CDA involves not only a detailed examination of the language itself but also a 

consideration of the broader social and institutional contexts in which the interview 

occurs. The ultimate goal is to uncover hidden power relations and ideologies 

embedded in everyday discourse. 

4.6 Field notes: An autoethnographic approach 

 Field notes provide a detailed account of the interactions and observations of 

the researcher. In CDA, field notes complement the analysis of texts by capturing 

observations, reflections, and contextual information that may not be evident in the 

text alone. They can be used to triangulate findings from different data sources to help 

validate or challenge the interpretations derived from textual analysis, ensuring a 

more comprehensive understanding of the discourse. By using field notes it is 

possible to gain a better understanding of the context in which language is used and 

the way people interpreted reality (Corwin et al., 2020). Field notes show the 

development of the researcher’s own interpretation of the narrative over time. There is 

a bias in field notes, since “every researcher either knowingly or unknowingly adopts 

the conventions of one or multiple paradigms. Put simply, a paradigm is a worldview” 

(Corwin et al., 2020, p. 411). This worldview develops due to the emergence of new 

experience and means a researcher has biases that need to be keep in check, so as to 

not include personal interpretations in the research. The development of my accounts 

of events and personal insights are narratively described   in Chapter Seven. This 

aligns methodologically with my field notes as it captures firsthand experiences, 

observations, and reflections, which are essential components of qualitative research. 

These notes provide rich, contextual data that can be used to support and illustrate the 

analysis, particularly in an autoethnographic approach where the researcher's personal 

journey is integral to the study. As mentioned, this is my story, situated within the 

pandemic framework, and explored through a Foucauldian lens of surveillance and 

self-surveillance. 
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4.7 Final collation and analysis of findings 

As a starting point, I created a timeline for the Covid-19 pandemic, to aid in the 

mapping of the experiences of the nurses in New Zealand and Israel, the changing 

rules, and regulations they needed to adhere to, to see if and how the events on the 

ground shaped the pandemic policies in both countries, and how the guidelines 

reflected the official Covid-19 statistics (Appendix 3). My timeline starts in February 

2020 and ends with opening the borders for vaccinated individuals in New Zealand in 

July 2022. I constructed this timeline as a reminder of the core events of the 

pandemic, an historical backbone against which I could frame the narratives of the 

nurses and the document analysis, and to follow the developing of the Covid-19 story 

(Mathieu et al., 2020). Data was retrieved from ‘Our World in Data’ web sites on 

October 31, 2022. The charts are free to reuse, adapt and share for any purpose under 

CC-BY license. The web site utilises statistical data from Universities of Harvard, 

Stanford, Berkeley, Cambridge, MIT, and Oxford. In the Covid-19 section, 329 charts 

were available for re-use for research purposes. To build my timeline I used data from 

Policy responses, Covid-19 death, Country profiles and Testing charts. On the 

timeline I plotted lockdowns, vaccinations, vaccination passport/mandates and 

variants since those themes influenced the nursing workforce of both countries that 

formed part of this study.  

I sought to compare the pandemic constraints in both countries, Israel and New 

Zealand. The site, Our World in Data, uses stringency metrics to calculate the 

pandemic response in each country: school closures, workplace closures, cancellation 

of public events, restrictions on public gatherings, closures of public transport, stay-

at-home requirements, public information campaigns, restrictions on internal 

movements, and international travel control (Mathieu et al., 2020). I chose to include 

Covid-19 death rates to show the development of the pandemic. The numbers of 

positive cases depended on outside influences, the number of tests performed as a 

ratio to population fluctuated during the pandemic, and the criteria for testing was too 

different between the two countries to be useful for my purpose.  



Chapter 4 

76 

 Content analysis is a way of describing and quantifying texts by extracting 

information and refining the meaning into categories, it can be either inductive or 

deductive, depending on the type of research being undertaken (Elo & Kyngäs, 2008). 

Content analysis allows for the collation of all textual data into a summary that 

enables the development of linkages between research objectives (Krippendorff, 

2018). For studies that have little or no prior knowledge or are fragmented, the 

inductive approach is recommended (Shang, 2021), and this approach was chosen for 

this study, moving from specific to general findings. The process for data analysis 

included three essential steps, preparation, organisation, and reporting. Data was 

collated from the various methods employed in this study, the genealogy, the 

document analysis, field notes and the interviews. The data focused on the original 

research question and sub questions posed, ‘what was happening’; ‘who does it 

represent’; ‘when did it happen’? At this stage the collated data from all the research 

steps were read and re-read, to assist in finding patterns and themes. Constant 

reference was made back to each of the research steps’ empirical data. For example, 

the interview transcripts were reviewed again for information that led to certain 

patterns being uncovered, or documents were explored again for further clarification 

of a theme or sub theme.  The steps, as outlined in Elo & Kyngäs (2008), were 

followed (Table 4-1, see page 72). 

Organizing the data on a thematic base allowed me to explore the development 

of themes throughout the three years of the pandemic, to compare the similarities and 

differences in Israel and New Zealand. After sorting the material by themes, I used 

Fairclough’s discourse development method to examine the effect knowledge had on 

the progress of the situation.  By looking at the development from situational 

determinants to the situational effects I hope to gain a better understanding of the 

discourse that influenced the change.  

The analysis of collected data has been done methodologically according to 

the rules using Critical Discourse Analysis (CDA), as argued in the previous chapter. 

Fairclough (2003) explains that analysis involves a systematic examination of written 

or spoken texts to uncover underlying power relations, ideologies, and social 
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structures that shape and are shaped by language use. This approach emphasizes the 

interconnectedness of language, discourse, and society, and aims to expose hidden 

meanings, biases, and assumptions within texts. Thus, all the information from the 

interviews, field notes and documents, were drawn together for the final analysis, 

utilizing Fairclough’s three-dimensional framework. First, I examined the written 

word, to explore how the Covid-19 narrative was represented from the start. The texts 

were analysed using Fairclough's (Fairclough and Fairclough, 2018; Fairclough, 

2013) model with three dimensions; 1) description (text analysis), 2) interpretation 

(processing analysis), and 3) explanation (social analysis). The texts were closely 

examined in line with the aim of the study, the power relations and ideology were 

examined to see how the discourses construct the reality and how reality construct 

discourses. This step is presented in the discussion section, as argued in Fairclough 

(2018). 

Written words and memes shape our understanding of reality and as such 

media influences our comprehension of reality. The first images in February 2020 

from Chinese’s Wuhan, north Italy, and New York, introduced people in full 

protective gear, intubated patients in prone position, and never-ending statistics. The 

unifying message of an emergency situation continued throughout the pandemic, with 

stories about courageous health care workers battling the virus.  For my case study I 

collected texts from grey literature, mass and social media, analysed interviews with 

nurses and finished with an interpretation process which summarized my findings. An 

explanation of the relationship between the pandemic discourse and society, as 

outlined in Fairclough (2006), was the last step in uncovering how the power relations 

are manifested and reinforced through text. Explanation is, “A matter of seeing a 

discourse as part of processes of social struggle, within a matrix of relations of 

power” (Fairclough, 2015, p.163), and identifying the dominant discourse by looking 

for hidden meaning and issues across the three levels of social organizations. The 

situational lens, the state of exception of Covid-19 pandemic, the institutional point of 

the nursing profession tied to licensing regulations, are examined (Refer to Figure 4-5, 

page 79).  

https://www.sciencedirect.com/science/article/pii/S135382922300117X#bib18
https://www.sciencedirect.com/science/article/pii/S135382922300117X#bib16
https://www.sciencedirect.com/science/article/pii/S135382922300117X#bib16
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Analysis of data retrieved from Israel and New Zealand was done under the 

umbrella of a timeline to develop the Covid-19 narrative (Appendix 3). The official 

narrative, projected in mass media, was collated together with the more hidden, 

underground voice of the alternative narrative, mostly present in social media, 

because as will become clear nurses accessed this data in the absence of official 

supportive directives. The voices of the nurses, stories from the hospitals and clinics, 

the personal unique experience of the professionals at the front line, reveals the micro 

lens. Quotes in the text are provided to allow for authentic voice (Creswell & 

Creswell, 2018; Creswell & Poth, 2016).  

I further discuss my findings by using the WHO recommended ‘Information 

Monitoring’, especially following the ‘cake model’ suggested by Eysenbach (2020). I 

explored the ‘knowledge translation interpretation’ of Eysenbach, and Fairclough’s 

suggestion of ‘discourse’ development by knowledge and experience, using the 

findings of data I obtain from social media, news media, policies, health care 

guidelines, as well as scientific literature, thus covering every layer of the cake. I 

discussed the fact checking and peer review influence on information development, as 

well as the positive and negative impacts of information monitoring, as suggested by 

WHO.  

4.8 Trustworthiness of the data 

 Trustworthiness of data is important. The results should be described in 

enough detail for readers to follow the train of evidence, and to provide 

recommendations for future use and in the case of this study, translation into practice. 

The empirical data, the information that has been collected, is provided throughout the 

report as quotes from the interviews, or as references from documents. Tables and 

appendices are used to support findings in the report.  

4.8.1 Triangulation  

 Cypress (2017) sees the term qualitative rigor as an oxymoron, since 

qualitative is an interpretation, and a discovery journey. For my voyage I used data 

analysis and interviews to show different interpretations of the reality and to assist me 
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in the objectivity of my qualitative study. Using different methods for data collection 

helped to validate, compare, and cross-reference different understandings of the same 

problem. “Complementary triangulation produces a fuller picture of the research 

problem by combining data from different methods” (Nightingale, 2020, p.3). 

Combining case study, archaeology / genealogy, and interviews under the umbrella of 

CDA with relevant tools, provided the opportunity to explore pandemic reality 

through different lenses. Analysis of documents revealed the mood of the last three 

years, especially mass and social media with very dramatic titles and explicit pictures 

serving as a reminder of the times we lived through. Interviews, the micro level, put 

everything into perspective, it is a reality seen through the lenses of the main players 

of the Covid-19 pandemic: nurses, who were trying to continue with their ‘call of 

duty’ in a new, scary, and unpredictable situation.  

As a researcher I needed to keep in check my own experiences, not to let my 

subjectivity influence my interpretation of the data (Pannucci and Wilkins, 2010). 

Researcher bias is a threat to validity of the research because qualitative research is 

open and less structured than quantitative findings. Researcher bias can result from 

selective observation and selective recording of information and from allowing one's 

personal views and perspectives to affect how data are interpreted and how the 

research is conducted (Galdas, 2017). Therefore, it is very important that I remained 

aware of my own perceptions and opinions. When interviewing nurses, I did not 

correct them during interviews, even when they were remembering facts incorrectly, 

such as wrong dates for lockdowns, or incorrect statistical references, etc. I 

interviewed participants on a first come, first serve bases, and as such assured 

avoidance of bias or prioritization. However, this approach means I missed the 

opportunity to balance my population, for example even though NZ nurses are 25% 

internationally trained, and my sample includes only one foreign nurse.   

Since Israel’s first world vaccination drive and New Zealand’s zero Covid 

strategy represent two unique pictures in the world of Covid-19, there are many 

articles and comments available about the management of the pandemic from both 

countries. It was important for the research, to demonstrate the mood of the moment 

in both countries. Care was taken to include a balance of information, drawing on 
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positive as well as negative reports, to assure validity of the data. Official information 

from the Ministry of Health of both countries, and government web pages were also 

integral parts of the research, as well as critique of the government’s approach.  

4.8.2 Ethics 

 Ethics application was submitted on July 13, 2022, and approval was received 

on September 6, 2022. Conversational interviews with 7 nurses from New Zealand 

and 7 from Israel in their own professional capacity were conducted in November 

2022. Participation was voluntary and did not pose a risk to their work or their 

license. An information sheet outlining the projects’ intent was provided, along with a 

consent form to participate. Consent was confirmed again at the beginning of the 

interview and the option to stop the recording at any time was emphasised. At the end 

of the recordings each participant was reminded of the one-month option to ask for 

their interview to be deleted and not used. Even though each and every nurse was 

comfortable to use her/his first name, nicknames to shield their identity were used, 

and the name of the place of work were not used in transcripts. 

All interviews were undertaken using virtual technology whilst the risk of Covid-

19 infections continued. The interviews were recorded and transcribed by me. All 

participant information collected for this study was stored in a secure folder at Massey 

University for the duration of the study, in an identified format. No names or any 

other identifying information that might link the participants to the study will be made 

public in any report, presentation, or publication. On completion of the study, all 

paper-based information will be shredded and only a password protected digital copy 

of the information will be stored at Massey University in accordance with research 

record keeping legislation.   
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5 Chapter Five: A Scoping Review   

The Covid-19 pandemic has placed extraordinary demands on the nursing 

workforce. The sustained pressure on nurses has raised significant concerns about 

their mental health and well-being. In this context, a critical examination of the 

pressures and support mechanisms available to nurses is important. Understanding 

how to best support our nursing workforce becomes increasingly crucial if we are to 

prepare for future health crises. A review of the existing literature is a first step 

towards understanding the resilience, well-being, and effectiveness of nurses, who are 

indispensable within healthcare systems. This chapter provides an overview of the 

academic literature that explores the support nurses and well-being of nurses working 

during the Covid-19 pandemic. The methods used for the search are outlined in the 

following sections, the similarities and differences in the emergent themes between 

Israel and New Zealand are explored and discussed (Levac et al., 2010). 

As argued by Munn et al. (2018), a scoping review is "useful for examining 

emerging evidence when it is still unclear what other, more specific questions can be 

posed and valuably addressed by a more precise systematic review" (p. 3). Scoping 

reviews can therefore be used to provide a comprehensive overview and summary of 

existing evidence, rather than generating definitive conclusions or estimates for 

decision-making. Given the rapidly evolving nature of the pandemic and its impact on 

healthcare workers, this approach allows the literature to be mapped thereby 

facilitating the identification of key trends, concepts, and gaps in our current 

understanding. This review follows the methodological framework adapted from 

Arksey and O'Malley (2005), ensuring a systematic and comprehensive approach to 

literature synthesis. It is important to note that this scoping review does not aim to 

generate definitive conclusions or provide specific recommendations for decision-

making. Instead, the objective is to provide a comprehensive overview and summary 

of the existing evidence.  
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 The significance of this review lies in its potential to help inform the 

development of targeted interventions and support systems for nurses working in 

pandemic conditions. By synthesizing the current knowledge on nurses' needs, 

experiences, and the support measures implemented across different healthcare 

settings.  In turn, this can provide valuable insights to inform policy, healthcare 

initiatives, and areas for further research.  

5.1 Aim and objective  

 The aim of the review was to identify the support nurses working during the 

Covid-19 pandemic received in order to prevent burnout, stress, or compassionate 

fatigue. The objective - was to identify the needs of individuals, the nurses, within a 

specific context, such as Covid-19 pandemic.  

5.2 Review question 

 The question was developed to align with the Population, Concept, and 

Context [PCC] framework. The Population was defined as nurses working during the 

pandemic, the Context was Covid-19 pandemic, and the Concept was the support 

nurses received in order to prevent burnout, stress or compassionate fatigue. The 

identified scoping review question was 'What support did nurses working during the 

Covid-19 pandemic received - to prevent burnout, stress, or compassion- fatigue?'  

 

 

Figure 5-1: Population, Concept, and Context Framework  
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5.3 Methods  

The methods undertaken are outlined in Figure 5-2 and follows the approach 

described by Arksey and O'Malley (2005). First, the research question, is stated using 

the PCC (Population, Concept, Context) framework. The inclusion and exclusion 

criteria for study selection is indicated, ensuring a systematic approach to screening 

titles, abstracts, and full texts. Next a comprehensive search strategy, detailing the 

selection of databases and the use of specific keywords and Boolean operators is 

specified. The PRISMA-ScR was used to maintain transparency and rigor in the 

review process. Lastly, the process for data extraction, charting and analysis is 

described. 

 

 

Figure 5-2: Scoping review 
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5.3.1 Eligibility criteria  

 Articles published between 2020-2022 were examined for inclusion. English 

language, full text articles, and related to New Zealand and Israel were the criteria for 

the papers being accepted. Articles not applicable to the research question were 

excluded. For example, a number of papers published in 2020 dealt with the situation 

in residential nursing homes and the impact of the Covid-19 virus on the elderly 

(Comas-Herrera et al., 2020; Hirdes et al., 2020). These were excluded as the majority 

were not relevant to the research question and did not refer specifically to nurses. The 

specific inclusion and exclusion criteria are listed in Table 5-1.    

 

Table 5-1: Inclusion and exclusion criteria 

Inclusion   Exclusion   

Articles related to nurses, nursing 

students, nursing aides, health care 

workers, hospital workers  

Articles related to physicians only  

International studies that included 

Israel and/or New Zealand  

Articles from countries other than Israel or New 

Zealand or those from Australia that did not mention 

New Zealand  

Articles discussing Israel’s vaccination 

drive mentioning the health care 

system and the role of nurses  

Articles about Israel’s vaccination without discussion 

of nurses or health care staff  

Full text articles in English  In languages other than English  

Policies and guidelines mentioning 

nurses and health care workers  

Articles discussing New Zealand’s Covid-19 strategy 

without mentioning of nurses/healthcare workers  

Articles mentioning Covid-19, 

Coronavirus, SARS-CoV2  

Articles not related to Covid-19 pandemic   

Published between 2020 and 2022  Published before 2020 or after 2022 
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5.3.2 Types of sources  

 A scoping review encompasses various study designs, including randomized 

controlled trials, non-randomized controlled trials, before and after studies, surveys, 

prospective and retrospective cohort studies, case-control studies, analytical cross-

sectional studies, as well as descriptive observational study designs such as case 

series, individual case reports, and descriptive cross-sectional studies. All study 

designs were considered for inclusion in this scoping review (Pollock et al., 2021).  

5.3.3 Search strategy   

 Databases were selected, and a search strategy developed, using appropriate 

keywords, subject headings, and Boolean operators. Four bibliographic databases 

(Web of Science, Scopus, CINAHL and Medline) as well as Google Scholar were 

searched.  The first step identifies the key papers for each country. The following key 

words with Boolean operators were used to undertake the search: 

Covid-19 OR coronavirus OR 2019-ncov OR sars-cov-2 OR cov-19   

Nurs* OR nurse OR nursing OR nurses OR healthcare professional OR health 

personnel   

burnout OR burn-out OR burn out OR stress OR occupational stress OR 

compassionate fatigue.   

 Two searches were carried out using the above-mentioned keywords in 

combination with ‘Israel’ for one search and with ‘New Zealand + Aotearoa’ for the 

second search.  Due to the nature of the research, and the need to track up to date 

papers, Google Scholar was included, and a search conducted by years (2020, 2021, 

2022) in ascending order, with the search limited to the first 200 articles per year. 

Sorting by year allowed for a chronological organization of the search results, which 

is useful when studying the development of a topic over time, or tracking trends and 

progress (Basten & Jiang, 2023). 
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5.3.4 Data extraction 

 Data extraction tables for retrieved articles are presented in more detail in 

Appendix A and include specific details about the concept, context, study methods 

and key findings relevant to the review question. Publications were tabulated 

separately for Israel and New Zealand, with author, date, title, methods, findings, and 

conclusion/ recommendation being used as column headings in the relevant tables.   

5.3.5 Data synthesis and analysis 

The final list of retrieved articles was grouped by countries (Israel and NZ) 

and years (2020, 2021, 2022) This allowed for a comparison of themes, and to 

examine if there were marked differences between Israel and New Zealand given the 

differences in Covid-19 positive numbers between the two countries. Extracted data 

was organized and synthesized by summarizing the main points within each paper 

where qualitative data was organized into descriptive categories and emergent themes 

using the general inductive approach (Thomas 2006). The focus was on capturing the 

essential aspects of the studies, while avoiding excessive detail and overlap. 

Charting, and using visual tools, such as tables and diagrams were used to 

present data. A synthesis was presented in a narrative form. Bibliometrics were also 

included to provide insight into the dynamics of the information produced over the 

course of the two years of the Covid-19 pandemic  and the level of activity and 

publication output addressing  nursing experiences. Formal critical appraisal and risk 

of bias assessments are not necessarily required in scoping reviews, when the purpose 

is to map and describe rather than make inference or recommendations (Pollock et al., 

2021). In this review any potential conflict of interests were noted, and study design 

and methodology were examined, as well as legitimacy of findings. 

5.3.6 Search results 

 Inclusion and exclusion criteria were utilized to screen and select relevant 

studies. Initially, titles and abstracts were screened to identify potentially applicable 

articles, followed by a full-text review to determine final inclusion. PRISMA-ScR 
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was used to enhance transparency and the quality of the scoping review. The number 

of articles in Google Scholar changed daily. On December 31, 2022, the search 

resulted in 19,100 articles for Israel and 24,500 for New Zealand. Most of the papers 

were editorials, opinion pieces, and general articles mentioning New Zealand’s 

lockdown policies, and Israel’s vaccination drive in the winter of 2020/2021, as can 

be seen in PRISMA Tables 5-2 and 5-3. The first 20 pages (10 articles per page) with 

200 articles for each country were reviewed in more detail, with eleven for Israel and 

six articles for New Zealand found to meet the inclusion and exclusion criteria, as 

mentioned previously (Appendix 9.1).    

 One hundred and fifty-one articles for Israel and sixty-three articles for New 

Zealand were retrieved from above mentioned databases (Scopus, Web of Science, 

PubMed, CINAHL and Medline). The papers are presented in two separate PRISMA 

tables for ease of synthesis. In total across both countries fifty-nine papers (42 Israel, 

17 New Zealand) met the inclusion criteria as outlined in the PRISMA Table 5.2 and 

Table 5.3 
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Table 5-2: Prisma Israel 
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Table 5-3: Prisma New Zealand 

 

 

5.4 Findings & themes 

 The presentation of the findings is divided into two sections. The first includes 

a report of the bibliometrics of the findings, while the second delves into the 

identified common and unique themes from the analysis of the fifty-nine selected 

papers.  

 The number of articles related to nurses increased during the three years of the 

pandemic, as can be seen by the research results in Figure 5-3. This support the 

findings by Ioannidis that there was a ‘covidization’ in research: “The rapid and 

massive involvement of the scientific workforce in Covid-19-related work is 

unprecedented and creates opportunities and challenges. There is evidence of hyper-

prolific productivity” (Ioannidis et al., 2021, p. 1).   
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Figure 5-3: Increase in articles in the three years of Covid-19 

 

5.4.1 Characteristics of included studies and bibliometrics  

 The majority of the articles retrieved in Israel were qualitative and mixed 

methods surveys. Data was collected from nurses, health care workers, hospital 

workers, nursing students and nurses from geriatric facilities as seen in Appendix 

1.1.  Two articles were not surveys. Tsadok -Rosenbluth et al. (2020) examined 

policies relevant to working during pandemic and Glatman-Freedman et al. (2020) 

collected data on workers in health care facilities in Israel.   

 In New Zealand Crowther et al. (2021) did a systematic scoping review on 

NZ’s Covid-19 response in maternity and midwifery services, and Hirdes et al. (2020) 

analysed polices affecting health care workers. The participants of remaining articles 

from NZ were mostly nurses, nursing students and geriatric facilities workers, as can 

be seen Appendix 1.2. 

  As such most articles were studies based on surveys asking nurses to report 

on the challenges of working during the pandemic, the effects of lockdowns on their 
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well-being, the ethical and moral questions faced in the new work environment 

(Cook, et al., 2021; Savitsky et al., 2021; Sperling, 2021a; Sperling, 2021b; Dopelt et 

al., 2022; Hammond et al., 2021; Marey-Sarwan et al., 2022; Slykerman et al., 2022; 

Sperling, 2022; Melnikov, 2022; Yarad et al., 2022). Savitsky (2021) and 

comparisons of  working on Covid-19 and non-Covid-19 wards. The difficulties of 

being a virtual nursing student for those still in training were examined by Thompson 

et al., (2022b) and Jagroop-Dearing et al., (2022).  

 Five themes common to both countries were identified. These included 

‘Knowledge as a tool’, ‘Policy adjustments to crisis’, Psychological impact’, ‘Coping, 

resilience, satisfaction’, and ‘Ethical and moral questions’. Two, country specific 

themes, were identified, namely: ‘Covid ward and vaccination’ for Israel and ‘The 

question of Māori and Pacifica and leadership’ in NZ.  

5.5 Emergence of themes across the pandemic years 

The prominent themes throughout the three pandemic years for Israel were the 

impact of the Covid-19 on the mental health and resilience of health care workers; the 

shift in policies across the three years as the pandemic developed; increasing 

knowledge about the virus; prevention; search for data; and information 

overload.  Questioning the ethics of decision making and vaccination were the major 

themes of 2021 and 2022.  

 The emerging issues in 2020 for New Zealand were depression/burnout; 

coping/resilience; and the situation of minority nurses in view of the virus being 

nicknamed ‘Wuhan’ and the burden of this label on foreign nurses, especially those of 

Chinese descent (Song & MacDonald, 2020). In 2021 three more themes emerged, 

policy changes during the emergency; leadership and personal growth of nurses; as 

well as the moral dilemma of personal safety versus care for patients. In 2022 the 

number of articles on depression/burnout and resilience increased dramatically.  

 Figure 5-4 below shows the development of topics during the pandemic year. 

Articles from both New Zealand and Israel discussed the increasing mental health 

challenges faced by health care workers. Out of the total of fifty-nine papers, burnout 
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and secondary trauma are mentioned in thirty-one papers, resilience and coping in 

fourteen.  The increase of articles on mental health issues over the three pandemic 

years is demonstrated, with the majority of the papers emphasising that despite the 

personal risk and emotional burden, nurses were dedicated to providing the best care 

possible to their patients, demonstrating clear resilience. Recommendations to provide 

mental health support were voiced, however, no concrete tools or strategies were 

offered.   

 

 

Figure 5-4: Development in themes in articles for Israel and New Zealand 

 

5.5.1 Theme 1:  Knowledge as a tool. Mitigating the fear of unknown  

Access to reliable and accurate information emerged as an important factor in 

supporting healthcare workers' well-being, including nursing students during the 

pandemic (Dubovi et al., 2022; Savitsky et al., 2021). However, this intuitive 

protective factor is complicated by the broader context of the "infodemic" that 

accompanied the pandemic. Nurses, especially those in direct contact with COVID-19 

patients in Israel, actively sought information as a coping mechanism to manage 

uncertainty (Marey-Sarwan et al., 2022; Marey-Sarwan et al., 2021). This proactive 

approach, while potentially empowering, also exposed nurses to the double-edged 
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sword of information overload and misinformation. The consequences of this had a 

significant impact in both New Zealand and Israel. In Israel, the rapid proliferation of 

both publicly made information and misinformation contributed to an increase in 

workplace violence against nurses (Dopelt et al., 2022). In New Zealand nurses 

reported experiencing "cognitive exhaustion and the influence of information 

overload" during the pandemic's initial phases (Cook et al., 2021a).  

Attempts to manage the information flow in Israel, lead to the establishment of 

a centralized call centre that initially seemed promising. However, its subsequent 

closure created a significant void in information access (Glatman-Freedman et al., 

2020).  The New Zealand experience offers a different perspective with the 

involvement of Indigenous nurses leading to culturally safe education and increased 

Covid-19 testing rates (Clark et al., 2021). The success of this approach highlights the 

value of leveraging nurses' community-specific knowledge and cultural sensitivity 

within public health initiatives. The experience of three nurses, using their knowledge 

of mātauranga Māori during the pandemic is discussed by Davis et al. (2021). The 

feeling of responsibility for the community was expressed by the nurses: “I felt the 

weight of being a Māori nurse, that our Māori community was going to be hardest hit” 

(p. 87). This paper emphasised the need to involve Māori nurse leaders in primary 

healthcare and shared their stories as an example of resilience and courage.  However, 

the principle of mana Matuhake self-determination was not fully implemented during 

the vaccination drive (Davis et al., 2021), revealing a disconnect between recognizing 

the value of diverse nursing perspectives and fully integrating them into healthcare 

decision-making processes. Highlighting the importance of having sustainable, long-

term information management strategies in crisis situations and high-stress 

environments that not only provide information but also help healthcare workers 

process and apply it effectively. It also suggests that effective support goes beyond 

merely providing information or resources but that it requires a holistic approach that 

considers the cognitive and emotional impacts of information management, the 

cultural contexts of healthcare delivery, and the integration of nurses' expertise at all 

levels of decision-making.  
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5.5.2 Theme 2: Policy adjustments to crisis  

Both systemic issues and potential solutions emerged as from the policies and 

directives that impact the workforce, and care settings. The experiences of nurses in 

different countries provide valuable insights into the global nature of these challenges. 

In New Zealand, nurses at Christchurch hospital reported initial chaos and fatigue due 

to constantly changing guidelines, particularly regarding protocols for patients 

awaiting Covid-19 test results (Clark et al., 2021). In this study the nurses all 

mentioned the initial chaos and expressed fatigue with the constant changes in 

guidelines, especially the lack of clear policies for working with patients waiting for 

Covid-19 test results, and how, when, and where to move patients with negative test 

results.  They also felt that there was little acknowledgement from management of the 

health care workers’ devotion to care of patients (Thompson et al., 2022a). In Israel 

the issues identified included inconsistencies in training of the health care workers on 

the ground (Goldfarb et al., 2021), and the lack of clear protocols and guidelines 

(Melnikov et al., 2022).  

Contrary to this, an international, on-line questionnaire by Desroches et al. 

(2022) directed at nurses from US, EU, Australia, and NZ, found high organizational 

support, such as flexibility in scheduling and paid time in isolation applied to all 

nurses.  However, these nurses also reported ‘Covid-19 fatigue’ from distancing and 

masking. The study emphasised the need to include nurses in healthcare and policy 

decision making.  Similarly, in Israel, Cohen-Mansfield and Meschiany (2022) 

emphasized the critical issue of staff shortages, arguing for the need for extra staff not 

only during pandemics but also during normal times. Which was also aligned with 

findings from New Zealand, where Hughes et al. (2021) who noted the 

marginalization of nursing care from mainstream healthcare and called for increased 

support for care workers.  

The need for appreciation of frontline workers was also indicated by Cook et 

al. (2021a) who examined the strengths of healthcare workers and concluded that 

nurses prioritise patient care and acted as substitute family for them and the residents 

in Covid-19 isolation. In NZ Thompson et al. (2022b) also discussed nurses’ stress 
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due to being unable to fulfil the expectations of family members, who were not able to 

be with their loved ones. One nurse said: “I deal with palliative patients all the time, 

but I found I could digest that better than I could telling the husband, ‘No, you can't 

come and see your wife” (Thompson et al., 2022b, p.6). Efforts of staff to provide 

Zoom and facetime for hospitalized seriously ill and dying patients were reported, but 

it was also mentioned that these actions were initiatives taken by the nurses 

themselves.  

  In acute care settings, emergency policies and directives introduced in 

response to the pandemic were a focal point of discussion in 20% of the retrieved 

articles. These studies highlighted inconsistencies in training and a lack of clear 

protocols, which exacerbated the stress experienced by healthcare workers (Goldfarb 

et al., 2021; Melnikov et al., 2022). In Israel the role of senior nurses engaged in 

triage committees in cases where there was a lack of resources was examined by 

Clarfield et al. (2020). Distributive justice and triage considerations were discussed 

given the situations in New York, north Italy and Spain, and a conclusion drawn “in 

the spirit of no maleficence, the frail, very old, and severely demented would be 

actively protected from dying on ventilation” (p.1). The report emphasised that 

options discussed are to be considered in a “true emergency situation…with the hope 

we should be fortunate enough never to have to implement such a program” (p.8). The 

organisational atmosphere in the hospitals and worker’s perceptions and concerns 

were studied by Bashkin et al. (2021), who recommended better organisational 

support. To address these issues, Melnikov et al. (2022) proposed the appointment of 

a pandemic coordinator to provide information and support to healthcare staff, 

suggesting a need for more structured crisis management. The implementation of 

clear communication was also found to be an important support measure for nurses by 

Hamama et al., (2022). and a recommendation for a platform that would allow the 

nurses to address their concerns and share coping strategies (Hamama et al., 2022).  

The impact on long-term care facilities was also significant. Surveys 

conducted on effective policies for these facilities revealed concerns about visitor 

restrictions, staff shortages, and vaccination and testing policies (Cohen-Mansfield, 

2020; Cohen-Mansfield & Meschiany, 2022; Tsadok-Rosenbluth et al., 2020; Domi et 
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al., 2021). An Israeli emergency operation for nursing homes with a code name 

‘Mothers and fathers shield’ was mentioned during a WHO policy brief ‘Preventing 

and managing Covid-19 across long-term care services around the world’ (WHO, 

2020). Tsadok-Rosenbluth et al. (2020) analysed guidelines the state actioned for 

protecting the elderly.  The report discussed testing, assistance from the Home Front 

Command and the army, and the need for social distancing. It recommended an urgent 

establishment of Covid-19 departments within each facility. Despite the clear policy 

directives for disaster management, when the pandemic started, guidelines were not 

implemented on all levels.  Lev and Dolberg (2022) in September 2020 interviewed 

geriatric assisted living facility workers and cite the concerns of the head nurse. “On 

the day of the outbreak … no one told me what to do with the residents when they got 

sick. I just ordered ambulances, one after another, until a district doctor called me and 

said, listen, you killed the hospital, they have no place left. I said, so what do you 

want me to do? Did any of you pick up a phone and tell me what to do? Nobody told 

me what to do, guys. I informed you. You did not tell me what to do” (Lev & 

Golberg, 2022, p.12). The policies were available, but it seems the directives were not 

communicated to the workers on ground.  Interestingly, Hirdes et al. (2020) found that 

despite low outbreak rates in New Zealand, nurses in long-term facilities reported 

considerable stress related to managing COVID-19 risk. Suggesting that support 

should be prioritised and tailored to areas with more vulnerable patients and the 

nursing staff responsible for them. 

5.5.3 Theme 3: Psychological impact and nursing support 

While the literature acknowledges the challenges surrounding anxiety, 

burnout, secondary trauma, and compassion fatigue, there is a complex interplay of 

support but also significant gaps. Several studies highlight the importance of 

emotional support and leadership training in mitigating the psychological impact of 

the pandemic on nurses (Bashkin et al., 2021; Cook et al., 2021a; Goldfarb et al., 

2021). Early studies from Israel and NZ reported anxiety, social rejection, and 

loneliness by nurses due to fear of possible spread of infection to their families 

(Benbenishty et al., 2022; Dopelt et al., 2021; Longmore, 2020; Nissan et al., 2021; 

Savitsky et al., 2020). The need for more training and emotional support from the 
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leadership was discussed by a number of researchers in both countries (Bashkin et al., 

2021; Cook et al., 2021a; Goldfarb et al., 2021). Details about the recommended tools 

for gaining the necessary training or emotional support were usually not 

given.  Research by Milgrom et al. (2020) compared nurses working with Covid-19 

and non-Covid-19 patients and found no increase in anxiety on Covid-19 wards. Two 

years later a survey by Cleper et al. (2022) compared sleep difficulties in frontline 

health care workers in Covid-19 and non-Covid-19 departments and found disturbed 

sleep patterns amongst Covid-19 staff. Research also found that nurses experienced 

more burnout than other health care workers (Cohen-Mansfield, 2022; Dopelt et al., 

2021), with higher anxiety, depression, and burnout on the increase (Kagan et al., 

2022; Karni-Efrati et al., 2022; Khouri et al., 2022). Green et al. (2022) explored the 

experiences of Covid-19 ICU nurses during the first two pandemic waves (February -

May 2020, September - November 2020). The findings showed that constant fighting 

for life of their patients had a negative effect on the nurse’s mental health, and they 

reported increased psychological stress. The authors saw an acute need for an 

appropriate support system for nurses. The death of a patient was a risk factor for 

PTSD for Covid-19 ward workers identified by Mosheva et al. (2021). 

Green et al. (2022b) found nurses boosted their emotional strength by sharing 

feelings with other caregivers and family. Interestingly, peer support networks 

emerged as valuable coping mechanisms, with nurses reporting that sharing feelings 

with colleagues and family members helped boost their emotional strength (Green et 

al., 2022b). However, despite recognising the need for more assistance, the lack of 

concrete recommendations in the literature for implementing effective support 

systems is an important gap (Haar & Mowat, 2022; Leaf & Murray, 2022). The 

pandemic also introduced unique stressors, such as nurses acting as substitute family 

for isolated patients (Cook et al., 2021a; Crowther et al., 2021) and managing family 

members' unmet expectations (Thompson et al., 2022b). These challenges highlight 

the need for more adaptive and flexible support systems, yet the literature falls short 

in exploring innovative solutions to these pandemic-specific issues. 

Multiple authors identified the need for longitudinal studies to understand the 

full extent of the pandemic's effects on nurses' mental well-being (Desroches et al., 
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2022; Hammond et al., 2021; Slykerman et al., 2022; Yarad et al., 2022). Nearly half 

of the respondents (44%) in a 2022 study by Yarad et al. (2022) exhibited early 

symptoms of burnout, reporting problematic experiences atof work. The need for 

more support was emphasised in almost every paper, with calls for urgent mitigation 

before the burn out problem becaome excessive (Haar & Mowat, 2022; Leaf & 

Murray, 2022). While the literature acknowledges the inadequacy of current 

healthcare systems in supporting their workers (Hamama et al., 2022), it fails to 

provide comprehensive examinations of how organizations can restructure to better 

support their nursing staff. 

5.5.4 Theme 4: Coping, resilience, satisfaction   

 Nurses' coping, resilience, and satisfaction during the Covid-19 pandemic was 

influenced by psychological adaptations, professional values, educational approaches, 

and organizational support. An interesting finding across multiple Israeli studies was 

the adoption of military metaphors and "war terminology" by nurses working on 

Covid-19 wards (Dopelt et al., 2021; Gendler et al., 2022; Green et al., 2022; Marey‐

Sarwan et al., 2022). The use of this terminology suggests the adoption of a wartime 

coping mechanisms, potentially serving as a way to mentally prepare for and navigate 

the intense challenges of the pandemic. However, the long-term implications of this 

militaristic mindset on nurses' mental health and professional identity are a concern 

and warrants further investigation.  Interestingly, the concept of "professional joy" 

emerged as a significant resilience tool in New Zealand, with researchers 

recommending the implementation of a "cycle of joy" for essential staff (Leaf & 

Murray, 2022). This positive psychology contrasts with the more combative war 

metaphors, suggesting that different cultural contexts may influence the framing and 

experience of resilience during crises. 

The pandemic also highlighted the importance of educational frameworks in 

fostering resilience among nursing students. Studies in Israel recommended 

maintaining stable educational structures to lower anxiety (Savitsky et al., 2020) and 

incorporating resilience skills into the nursing curriculums (Savitsky et al., 2021; 

Drach‐Zahavy et al., 2022). In New Zealand, the active participation of nursing 
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students in the pandemic response had a positive effect enhancing their sense of 

usefulness and accomplishment (Jagroop-Dearing et al., 2022). Suggesting that a 

balance between structured support and meaningful engagement in crisis response 

may be an important consideration in the development of resilience in future nursing 

professionals. 

While some studies reported on nurses' satisfaction and motivation to join the 

global pandemic battle (Melnikov et al., 2022), others highlighted an acute need for 

appropriate support systems, including psychological support and better training in 

coping mechanisms (Green et al., 2022a; 2022b). Interestingly, contrary to some 

findings, working on a Covid-19 ward was not always associated with increased 

burnout levels (Kagan et al., 2022; Milgrom et al., 2020). The discrepancy may be 

explained by differences in patient outcomes between general Covid-19 wards and 

ICUs, underscoring the importance of context-specific analyses of nurse well-being. 

The persistence of core professional values during the pandemic also emerged 

as important. Sperling (2021a) found that even amidst the crisis, nurses continued to 

prioritize "worthwhile accomplishments," professional challenges, and independence 

in their practice. This resilience of professional values suggests that maintaining a 

sense of purpose and autonomy may be crucial for nurse satisfaction and retention 

during prolonged crises. 

Further investigation is needed to see if health care organisations are taking 

note of research that has been published and if the suggested initiatives are 

implemented. For example, Goldfarb et al. (2021) argued for the need for proactive 

emotional support for nurses. This study was done in collaboration with Dr. Shoshy 

Goldberg, the chief nurse of Israel, who had the capability to implement the advice.  

Savitsky et al. (2020) recommended lowering student’s anxiety in Israel by 

maintaining a stable educational framework. One year later the incorporation of 

resilience skills into curriculum was seen as a positive tool for stressed nursing 

students (Savitsky et al., 2021), with this finding was supported by Drach‐Zahavy et 

al. (2022).   In NZ Thompson et al. (2022a) explored how junior nurses navigated the 

blended learning system and found that there was a need to acknowledge the 
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emotional, physical, and intellectual toll the pandemic took on nurses and nursing 

students. 

5.5.5 Theme 5: Ethical and moral questions  

 A conflict between duty of care and risk of infection created moral and ethical 

dilemmas for health care workers, as supported by surveys conducted by Sperling 

(2021a, 2021b, 2022), Savitsky et al. (2021) and Melnikov et al. (2022). Questions on 

personal safety, allocation of scarce resources while trying to provide safe, quality 

care, were balanced by nurses’ feeling of professional responsibility and moral duty to 

assist those in need. As per Sperling’s survey (2021a) conducted at the beginning of 

the pandemic: “While 40% nurses were scared to care for Covid-19 patients, 74% did 

not believe they had the right to refuse to treat certain patients” (Sperling, 2021a, p.1). 

This is a high percentage, however it also indicated that 26% of nurses felt they could 

refuse to treat a patient to protect themselves. A survey of 231 nurses in 2021 found 

they did not hold an “utilitarian approach to resources allocation” (Sperling, 2021b, 

p.3) and acknowledged the value of all patients and their right to proper care.   

 In both New Zealand (Thompson et al., 2021) and Israel (Melnikov et al., 

2022) nurses reported being feared and cut off from society for working in hospitals 

during pandemic. Cook et al. (2021) and Crowther et al. (2021) interviewed NZ 

nurses struggling with duty of care and responsibility for themselves and their 

family’s safety. HaGani et al. (2022) questioned 148 Israeli nurses in quarantine due 

to infection from Covid-19 patients, examining the psychosocial impact of separation 

from family, guilt at being unable to work, second-guessing over their use of PPE and 

public shaming, on their wellbeing. The study recommended mental health support 

after return to work.   

5.5.6 Country specific themes  

5.5.6.1 Covid ward and vaccination in Israel  

  New Zealand did not experience an influx of Covid-19 positive patients and 

as such had no need to convert whole departments into Covid-19 dedicated areas. 

Israel had one of the highest Covid-19 positive numbers per capita in 2020-2021 

(Worldometer, 2023) and Covid-19 wards are prominent in research findings on the 
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response of nurses to the pandemic (Milgrom et al., 2020; Dopelt et al., 2021; 

Savitsky et al., 2021; Sperling, 2021; Mosheva et al., 2021; Green et al, 2022b; Kagan 

et al., 2022).  

 Challenges in Covid-19 ward work, such as communication difficulties due to 

use of personal protection equipment (Green, et al., 2022b) and increased numbers of 

death (Gendler, et al., 2022) did not bring higher levels of burnout as reported by 

Kagan et al. (2022) and Milgrom et al. (2020). However, a survey by Mosheva et al. 

(2021) of 828 health care workers reported that “witnessing patient death at Covid-19 

wards was associated with a four-fold increased likelihood of Post Traumatic Stress 

Disorder (PTSD) compared with the non-Covid-19 wards” (p.8). Dopelt et al., (2021) 

reported on coping mechanisms across Covid-19 wards, the use of words describing a 

sense of going to war to defend their homeland, a battlefield that required a sacrifice: 

“The system functioned well. Like in a war… Like soldiers preparing for battle, the 

interviewees felt they were unable to refuse joining the coronavirus ward as staff, 

despite the inherent risks.” (p. 6).   

 A second unique theme for Israel was the impact of vaccinations. The country 

was seen as a Pfizer laboratory (Rosen et al., 2021) and health care workers 

participated in testing during early vaccination (Amit et al., 2021; Haas et al., 2021; 

Regev-Yochay et al., 2021; Shitrit et al., 2021b). There is no mention of the ethical 

issues in these studies, it almost seems as though health care workers were expected 

by default to participate.   

 Vaccine hesitancy in healthcare workers was researched by Rosen et al. 

(2021). It is important to note that unvaccinated health care workers were able to 

continue working in Israel during the vaccination mandate. Knowledge and attitudes 

towards Covid-19 vaccination among health care workers was surveyed by Zaitoon et 

al. (2022), with a negative attitude towards vaccination observed especially among 

nurses, paramedics, and young employees. Since health care workers do influence the 

public, the authors saw a need for intervention, to increase the vaccination of health 

care workers and enhance the acceptance of vaccination in the general population. 

Israel – like many other countries – experienced a major increase in Covid-19 
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infections with the UK variant (December 2020) and as such the vaccination 

campaign was launched at a very challenging time for the Israeli health care system.  

Interestingly, the question of minority nurses, such as Muslims, Christians, 

Druze, and Bedouins, is missing from discussions in the Israeli academic literature 

during the pandemic. One paper discussed the ‘Underground Covid-19 home 

hospitals for Haredim [ultra-orthodox Jews]: Non-compliance or a culturally 

adapted alternative to public hospitalisation’ (Gabay & Tarabeih, 2021), and 

mentions ultra-orthodox Jewish doctors and nurses providing care for Haredim, a 

religious community whose members were advised by rabbis not to report to 

hospitals. Jewish traditions and laws require the family to be directly involved in care 

of the sick. The study cited one of the Covid-19 patients, reflecting on his experience 

in a public hospital: “A disaster! Dying with no farewell and without prayers for the 

dead...I want to die according to the rabbinic laws, not the laws of the state.”  (Gabay 

& Tarabeih, 2021, p. 3444). The underground hospitals started after the first wave of 

Covid-19, where the ultra-orthodox community was over-represented in positive cases 

as well as in death statistics. The reason cited was that the hospitals became places, 

where ‘human care’ was missing, due to staff being in PPE and the limitations on 

visitors 

5.5.6.2 The question of Māori and Pasifika and leadership in NZ 

  In New Zealand, studies examined the role of nurses during the time of crisis. 

Personal growth and leadership of nurses was the main subject of five studies in NZ 

(Hughes, 2020; Cook et al., 2021; Clarke et al., 2021; Davis et al., Thompson et al., 

2022). Given that many managers were physically absent, nurses were forced to step 

up as leaders and fend for themselves, as discussed by Cook et al. (2021) and Hughes 

(2020). Clark et al. (2021) reflected on the unique leadership among Indigenous 

nurses in Canada, US, NZ and Australia. These health care workers took upon 

themselves the responsibility for their communities, shared information, provided 

comfort, and put order into the pandemic chaos 

 Māori nurses used their personal knowledge of underprivileged communities 

(Clark et al., 2021) to educate them about the necessary precautions, testing, and 
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masking. Asian heritage nurses experienced unique challenges during the pandemic. 

Fifty-one nurses completed a survey, with 47.06% reporting negative experiences, 

racial discrimination, bullying and judgement (Song & McDonald, 2021). The writer 

concluded that “ethnic minority nurses are key assets to the New Zealand health 

system. It is important to understand their experiences and challenges, particularly 

during the Covid-19 pandemic to make sure they are supported and protected from 

any physical and emotional injury” (p.6).  

5.6 Discussion 

 This literature review aimed to examine the experiences of nurses working 

during the Covid-19 pandemic in Israel and New Zealand, focusing on the support 

they received to prevent burnout, stress, and compassion fatigue. Five key themes 

emerged that characterize nurses' experiences and the support mechanisms in place 

during this critical period, providing valuable insights for future crisis preparedness 

and nurse support systems. These included knowledge as a tool; policy adjustments to 

crisis; psychological impact; coping resilience, satisfaction; and  ethical and moral 

questions. 

One of the most prominent themes was the crucial role of knowledge as a tool 

for mitigating fear and uncertainty among nurses. Access to accurate and up-to-date 

information was found to be essential in helping nurses navigate the rapidly evolving 

pandemic landscape (Dubovi et al., 2022; Savitsky et al., 2021). However, this finding 

is subject to the explosion of information, particularly on social media platforms with 

the potential to overwhelm if not managed. So, while social media can serve as a vital 

resource, it can also lead to information overload and the spread of misinformation, 

potentially exacerbating stress and confusion among healthcare workers. The double-

edged nature of information the flood of information during the crisis needs to be 

considered as to how and if it can be managed, balanced or critiqued without the risk 

of undue governmental control of the narrative which in turn can also be detrimental. 

Strategies and initiatives that foster credible and safe information environments need 

further research. Retaining professional autonomy in decision making via health care 
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workers education and skills that foster critical analysis and reasoning in the 

information era may be one avenue for investigation. 

The significance and speed with which changes to policy adjustments and 

directives emerged during the crisis were also identified as a challenge. Nurses faced 

difficulties due to inconsistent training, lack of clear protocols and guidelines, and 

poor communication of policy directives from management (Goldfarb et al., 2021; 

Melnikov et al., 2022). The gap in the clear implementation of crisis management 

systems within healthcare communication also demonstrates the need for more 

adaptive and responsive policy frameworks. Initiatives such as the recommendations 

for the appointment of a pandemic coordinator to provide information and support 

(Melnikov et al., 2022) was one potential solution to improve communication and 

policy implementation during future crises that emerged from the literature. However, 

the problem is complex and likely to require a multifaceted approach and currently 

there was little other evidence on how this might be achieved in the literature. 

The complex interplay of factors influencing nurses' well-being was evident in 

the discrepancies in reported levels of burnout and stress among nurses (Kagan et al., 

2022; Milgrom et al., 2020). The needs and responses of nurses varied across acute 

and long-term settings, and the vulnerability of the patients in the nurse’s care. There 

was a perceived gap in the recognition of the acknowledgement of this by institutions.  

The differences in the susceptibility and vulnerability of the different health care 

settings indicates the need comprehensive and tailored support systems that address 

the multifaceted nature of care settings be carefully planned and implemented earlier 

within the crisis management systems.  Despite the challenges, the review did also 

revealed remarkable resilience and dedication among nurses working within these 

settings. Some nurses demonstrated a strong sense of professional responsibility, 

moral duty and the expression of "professional joy, even in the face of significant 

personal risk (Green et al., 2022a). 

The importance of cultural considerations also emerged. The experiences of 

Māori and Pasifika nurses highlighted the value of leveraging community-specific 

knowledge and cultural competence in public health initiatives (Clark et al., 2021). 
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However, the principle of self-determination was not fully implemented during the 

vaccination drive (Davis et al., 2021), revealing a disconnect between recognizing 

diverse nursing perspectives and integrating them into healthcare decision-making 

processes. The linguistic framing of war like terminology by Israeli nurses on Covid-

wards also provides insights into the coping strategies of this specific group. The 

intricacies of these cultural differences and the long-term consequences need more 

exploration in future studies as this will provide insight into how individual countries 

should look to tailor their crisis response and initiatives.  

The findings from the review have significant implications for preparedness in 

future crises and highlight critical areas where nurses can be better supported. Firstly, 

healthcare systems must prioritize the development of robust, flexible information 

management systems that can rapidly disseminate accurate, up-to-date information 

while mitigating the risks of misinformation and information overload. This could 

involve the creation of centralized, verified information hubs and training programs to 

enhance nurses' digital literacy and critical information evaluation skills. Secondly, 

clear, adaptable crisis response protocols that can be quickly activated and effectively 

communicated across all levels of healthcare organizations are essential. The 

appointment of dedicated crisis coordinators could be one way to facilitate this 

process. Thirdly, enhanced ethical decision-making support and clear guidelines on 

balancing professional responsibilities with personal safety are needed to address the 

ethical and moral dilemmas faced by nurses during crises. Furthermore, 

comprehensive, ongoing mental health support systems for nurses, including readily 

accessible counselling and resilience training programs integrated into nursing 

education and professional development, could be established within curriculum. 

Lastly, culturally competent crisis response strategies that leverage diverse nursing 

perspectives and community-specific knowledge are important for effective and 

equitable healthcare delivery during crises. 

While this review provides valuable insights, it also reveals several limitations 

and areas for future research. Most studies included were cross-sectional, providing 

snapshots of nurses' experiences at specific time points limiting our understanding of 

the longer-term implications. Longitudinal studies designed to track changes in 
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nurses' experiences and well-being over time would provide more insights. 

Additionally, the review relied heavily on survey data, with limited in-depth 

qualitative studies. More qualitative research is needed to capture the nuanced, lived 

experiences of nurses. The focus on two countries, while providing valuable 

comparative insights, also suggests the need for broader cross-country comparisons to 

understand the influence of different cultural contexts on nurses' experiences. Finally, 

there is a clear need for research that evaluates the implementation and effectiveness 

of specific support strategies for nurses, such as resilience training programs or 

organizational interventions.  The search strategy did not include handsearching and 

there is a high risk that not all relevant literature will have been captured during what 

has been an unprecedented and evolving field of investigation and literature 

publication.  Nevertheless, the studies that are included provide valuable insights that 

should help inform policy and health system initiatives to support nurses. 

In conclusion, this literature review provides valuable insights into the 

experiences of nurses during the Covid-19 pandemic in Israel and New Zealand, 

highlighting both the challenges faced and the resilience demonstrated. The findings, 

however, indicate the need for more comprehensive and sustained support systems for 

nurses during crises. It also highlighted the lack of qualitative studies that have 

specifically focussed on the lived experience of nurses during the crisis indicating the 

need for more nuanced qualitative studies on how nurses can be better supported if 

future initiatives are to be effective. Moving forward, it is crucial that healthcare 

organizations, policymakers, and researchers work collaboratively to develop and 

implement informed evidence-based strategies to support nurses. This includes 

improving information management systems, enhancing policy communication, 

providing comprehensive well-being support, integrating diverse nursing perspectives 

and need as identified from lived experience into decision-making processes. 
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6 Chapter Six: Social Construction  

 

 In this chapter I discuss my findings from the online newspaper coverage and 

social media, especially Twitter. To answer my research question: ‘What are the 

experiences of nurses working during the Covid-19 pandemic, and how were 

they supported?’ I needed to ‘understand’ the development of the pandemic 

narrative, which was constantly changing and contradictory, with governments at the 

local level, and WHO at the global level, attempting to control the information. 

Banning and censorship was significant, individuals were blocked on social media, 

refused publication and in some cases had their practicing licences cancelled 

(Kheriaty, 2022; Prasad & Ioannidis, 2022; Prasad, 2023).  

Nurses worked within this narrative, they witnessed the situation on the ground, 

were influenced by the information received from their employing organizations, but 

also from colleagues, the wider community, and social media. Given this, the chapter 

provides a brief overview of the conflicting and contradictory discourse of the Covid-

19 pandemic, along with the silencing of views contrary to official WHO or 

government positions.  In the first section I provide an overview of how the pandemic 

was presented and some of the contradictions that emerged. Drawing on a thematic 

analysis I next examine the development of the pandemic narrative, as seen from 

online news articles reporting from and about Israel and New Zealand, and compare 

the views and ideas raised. I next draw on events that occurred within social media, 

namely Twitter. This allows me to raise issues such as Fact Checking, and 

Misinformation and to bring the discussion up to the present time, by noting the 

current work being done by WHO in its review of Covid-19. To highlight the 

contradictions, I draw on two major issues: vaccinations and mask wearing. In the 

conclusion I link my findings to my research question by asking where was the 

support for nurses? Prior to each section I briefly remind the reader of the search 

strategy used to access this data.  
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6.1 Some contradictions in the pandemic narrative 

 At the beginning of 2020 information on the Wuhan strain was available on 

Facebook, YouTube, Twitter, and TikTok as well as broadcasted on official media. 

As per findings in Chapter Two, research surveys of nurses and health care workers 

indicated that they searched for information on social media, both to allay their own 

fears, but also in response to ambiguous and contradictory directives from their 

workplace (Dopelt et al., 2022; Savitsky et al., 2021; Cook et al., 2021). The world of 

e-information can be overwhelming and confusing. The call for normal discussions, 

sharing of data, as well as monitoring and censoring incorrect information, was ever 

present (Patel et al., 2020). 

Pictures of health care workers clad in protective equipments, photos of 

exhausted health staff, reports of overcrowded hospitals, clips of nurses dancing, 

never ending data explaining epidemiological terminology, all shaped public opinion. 

Official coverage of statistics, with arguments about the validity of data collections, 

debates over whether people were dying from Covid-19 or with Covid-19, were 

overwhelming. In March 2020, Dr Cameron Kyle-Sidell questioned the protocols for 

ventilating patients in New York hospital’ ICU. His video disappeared from YouTube 

within hours of its publication (Hollander, 2021; Kyle-Sidell, 2020). However, his 

questions were proven valid when studies started to link a secondary bacterial 

pneumonia in ventilated patient to the ventilators themselves and the high numbers of 

mortality (Gao et al., 2023; Senger, 2023).  

On March 3, 2020, the director general of WHO announced, “Globally, about 

3.4% of reported Covid-19-19 cases have died. By comparison, seasonal flu generally 

kills far fewer than 1% of those infected” (WHO, 2020). In March 2020 South Korea 

had administered more Covid-19 tests than any other nation, and summarized the 

findings as, “The estimated population-level death rate (deaths per 100 000 person-

years) increased with age: 0.0 among 0 to 9 year olds, 0.1 among 40 to 49 year olds, 

and 14.5 among ≥80 year old” (Soneji et al., 2021). Statistics from the Diamond 

Princess cruise ship in February 2020 showed similar results: “Our most recent 

estimate of the effective reproduction number of the ongoing Covid-19 epidemic on 
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board the Diamond Princess ship was largely below the epidemic threshold of 1.0” 

(Mizumoto & Chowell, 2020, p. 6). Similarly, a paper by Ioannidis (2020) concluded 

the mortality of Covid-19 is nowhere near the predictions from the Imperial College 

paper (Adam, 2020), the model used for the pandemic approach worldwide. The 

question in 2020 was: “why are we still in panic about this virus”? (Magness, 2021, p. 

1). 

In Santa Clara County Drs. Dan Erickson and Artin Massihi questioned the 

official statistics of the pandemic, based on what they saw, while working in the 

hospitals ER. Their YouTube video disappeared within 3 days, after 5.46 million 

views (Wright, 2020). To investigate their claim a study on ‘Antibody Seroprevalence 

in Santa Clara County’ was done, supporting the two doctors’ observations (Bendavid 

et al., 2020). Infection fatality ratio was established between 0.12% and 0.2%. This 

study from spring 2020, published online without peer review, was highly criticized, 

for example by Professor Siouxsie Wiles from Auckland University (Wiles, 2020). 

One of the problems with the study she saw was in the recruitment of the participants 

by advertising in schools to get PCR tests (Lee, 2020). In 2021 the study was peer 

reviewed and published (Bendavid et al., 2021).  Later more studies supported the 

Santa Clara findings on Covid-19 infection fatality ratios being age specific, with an 

average IFR of 0.17% (Alexander, 2022; Gu & Cao, 2022; Ioannidis, 2021; Ioannidis 

et al., 2022; Levitt et al., 2022).  

As public health experts Annas and Galea (2021) argued, using the worst-case 

scenarios and models for pandemic planning is not the best approach. One tends to 

agree with the Swedish chief epidemiologist, Anders Tegnell, “quantilla omni mundus 

regatur” [“with how little wisdom the world is governed”] (Anderbert, 2022, para 3).  

In 2023, in hindsight, it is clear the Swedish policy of keeping schools open, refusing 

to lockdown and to mandate masks, and trusting citizens, was more beneficial than 

the more authoritative approach of the rest of the world. Based on the Imperial 

College model (Fergusson et al., 2020), Sweden should have had 85-96,000 deaths 

without lockdowns (Giesecke, 2020; Kulldorff, 2022). Up to January 2023 the total 

Covid-19 death toll was approximately 24,000, most of the deaths were over 80 years 

old (Worldometer, 2023d), while life expectancy in Sweden is 83 years. The excess 
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death in Sweden did not increase during the pandemic years (Figure 6-1). Annas & 

Galea (2021) concluded: “Public health has a role to play in presenting an approach 

that will increase the public’s support of, and trust in, the public health 

enterprise…health is a means to an end, requires cooperation not coercion and that 

approaches to mitigation balance real humans on multiple axes, including the need to 

be safe from the virus, the need to earn a living, and the need to be with loved ones 

who are sick” (p. 13).  

 

Figure 6-1: Excess death rate in Europe 

 

6.2 E-News and the pandemic  

 Newspapers are crucial for informing citizens in times of health crisis, such as 

during global pandemics (Ghasiya and Okamura, 2021). To see how e-news 

supported the official narrative, and impacted on public responses, I analysed the 

sentiment of reports from the two countries, New Zealand and Israel. A search was 
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done on Google of online news articles. These were examined via NVIVO.  Figure 6-

2 is a word cloud illustrating the major ideas.  

 

Figure 6-2: NVIVO word cloud of online news in IL and NZ 

 

6.2.1 Search strategy for E-news  

 To investigate my research question, I looked for support tools that were 

available to nurses. I searched in newspaper articles on how to assist health care 

workers with burnout, stress and depression. The keywords used in the initial search 

were: 

Country (New Zealand OR Israel) + Covid-19 + nurse  

Type of material specified: news.  

 For Israel the search retrieved 12 million articles, for New Zealand 10 million. 

The numbers fluctuated, and the final search was completed on January 1, 2023. The 

custom range was done separately for each year of the pandemic, 2020, 2021, 2022. 
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Articles were retrieved until themes were saturated, a method described by Bryant and 

Charmaz (2007) as “The point at which gathering more data about a theoretical 

construct reveals no new properties, nor yields any further theoretical insights about 

the emerging grounded theory” (p. 611). As per Sandelowski (1995), theoretical 

saturation is rooted in an iterative process of parallel sampling, collecting, and 

analysing data. The data gathering stops when, “Seeing nothing new in newly 

sampled units or feeling comfortable that a theoretical category has been saturated are 

functions involving the recognition of what is there and what can be made out of the 

data already collected, and then deciding whether it is sufficient to create an in- 

tended product” (p. 180). 

Data collected from online newspaper articles for each country, Israel and 

New Zealand, were analysed separately, and then similarities and differences 

summarized. Most articles have descriptive and often dramatic titles; reports are often 

accompanied by pictures of health care staff fully dressed in protective gear. Statistics 

played a large role in the news over the three years of the pandemic, e.g., the number 

of positive cases, hospitalized patients, ICU bed occupation, vaccination rates, and the 

percentage of non-vaccinated in the population. Death numbers were prominent, the 

R-naught (R0) value was discussed as well.   (Dodsworth, 2021). Appendix 2, Tables 

1-6 provide a summary of the retrieved articles. 

The themes were divided according the three years of the pandemic. In 2020 

major themes common in both countries were the crisis in nursing homes, which were 

struggling with impact of the virus on the elderly: the capacity of health care systems 

to cope with the influx of patients, and staff shortages. The second phase of the 

pandemic was the year of the vaccine, where the vaccination drive in Israel, 

accompanied by never ending statistics and vaccination advertisement, were 

prominent. By 2022 the volume of articles retrieved from Israel declined. reflecting 

less interest in Covid-19 (possibly due to a focus on regional challenges), however, 

with the cancellation of the zero policy and opening the border, interest in the virus 

increased in New Zealand, along with infections. This shift in the proportion of papers 

focusing on Covid-19 over the three years across the two countries is seen in (Figure 

6-3). In presenting the themes, in line with my thesis aims, I have concentrated on a 
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brief overview and then the two major themes of staff shortages and support/tools 

provided for nurses during the pandemic. 

 

   

Figure 6-3: Proportion of articles during three pandemic years 

 

6.2.1.1 How the pandemic was painted by the E- news media 

 Initially the E-media painted a picture of heroic nurses fighting the invisible 

virus as well as being in danger themselves from inadequate personal protection. This 

theme is directly linked to the topic of staff shortages, widely reported in both 

countries. The starting year of the pandemic brought heart-breaking stories, 

“Coronavirus: Israeli hospital allows families to say goodbye” (Tercatin, 2020) as 

well as uplifting reports of unity: “Israeli Arab doctors and nurses help Orthodox 

Jewish patients with religious practice in midst of Coronavirus crisis” (Tercatin, 

2020). Even without high numbers of Covid-19 positive patients, the situation was not 

easy: “A New Zealand healthcare worker describes the unique stress of waiting for 

waves of coronavirus cases to hit when so far they haven’t” (Pasley, 2020). 

Transmission dominated Covid-19 news in 2020 in New Zealand, with reporting of 

individual cases, such as “Nurse case shuts down Queenstown hospital” (Houlahan, 

2020). In contrast in Israel, due to the volume of Covid-19 positive cases, even though 

“Virus outbreak found at Tel Aviv hospital” (2020), the hospitals kept operating 

2020
2021

2022

Israel 

2020

2021

2022

New Zealand 
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throughout the pandemic and individual cases were not reported, unless of prominent 

figures. 

After floods of reports on successful vaccinations, such as “How Israel got 

vaccines to 9% of its population in less than 2 weeks” (Neilson, 2020), the headlines 

reflected the tiredness with the pandemic: “Israel hoped to vaccinate 750,000 toddlers 

against Covid-19. Few have heeded the call” (Efrati, 2022); “Israeli doctor accuses 

health authorities of exaggerating fear of omicron variant” (Ankara, 2022). NZ 

media reports of a case of a nurse dismissed from her work due to an anti-vaccination 

post on social media made headlines, “Nurses’ dismissal for anti-vax social media 

posts ‘justified”(Fuller, 2022). The different approach towards vaccination mandates 

between the two countries is noticeable, “Why Israel could force Covid-19 

vaccination, but won’t” (Jaffe-Hoffman, 2021) while NZ  faced the dilemma of not 

allowing unvaccinated health care workers to work: “’Take one for the team’: 

Unvaxxed nurses urged to get jab to return to work” (Tilo, 2022); “Nurses who can’t 

get boosted after contracting Covid-19, stood down” (Miller, 2022). 

6.2.1.2 Staff shortage during the pandemic 

 The most important topic for both countries throughout the pandemic was staff 

shortages in hospitals. New Zealand depends on an international nursing force and the 

closure of borders stretched already exhausted nursing staff, leading to overwork and 

headlines such as “Thousands of nurses go on strike in New Zealand” (Reuters, 

2021b). Israel faced similar problems, with strikes being reported every year of the 

pandemic, following headlines promising improvement in the situation, such as 

“Israel seeks to ease immigration for doctors, nurses due to manpower shortage 

(2021); “Health Ministry fast-tracks licensing for 900 nurses amid pandemic” (2020).  

The involvement of the Army in meeting the shortage of health care workers 

is mentioned in both countries, “IDF teams to provide care for Covid-19 patients 

treated at home” (2021);  “Gantz orders IDF to build field hospital for virus cases as 

hospitals fill up” (Boxerman, 2020) and “New Zealand Defense Force assistance 

around Covid-19” (Force, 2020); “Army on the frontline” (Army, 2022).  
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A few feel-good stories, such as an account of a nurse who cared for Boris 

Johnson, Prime Minister of Britain, and was praised by Jacinda Ardern, featured in an 

encouraging articles about hope: “Nurse Jenny says it’s ‘therapeutic’ to be back in 

NZ” (Kelly, 2022). Israeli specifics, such as “Secret ultra-Orthodox program treating 

thousands of Covid-19 patients at home” (Bachner, 2020) and everyday reality of 

multicultural hospitals, such as “Jewish and Arab health professionals unite in 

solidarity” (Schiller, 2021) illustrated the cooperation of professionals from different 

religious, ethnical and cultural backgrounds, united in caring for a patient, a human 

being. 

6.2.1.3 Tools for stressed nurses during the pandemic  

 Stress, anxiety, and burnout were reported from both countries. In NZ “MIQ 

nurses speak out: We’re going to get sloppy…we’re tired and stressed” (Gregan, 

2021), discussed the reality of MIQ hotels, nurses reporting inadequate care for 

stressed travellers, many closed in mandatory two weeks isolation after flying to NZ 

to see sick and dying relatives. The situations in the Israeli hospitals, where “Medical 

professionals feel burnout, alone during coronavirus crisis” (2020) is mirrored one 

year later in NZ, with “Covid-19 tsunami coming: Emergency nurse says lack of 

planning causing anxiety” (Quinn, 2021). The reality of being surrounded by the 

pandemic in and out of hospital is discussed in an article from Israel, “Amid Covid-19 

frontline medical workers take their trauma home” (Jaffe-Hoffman, 2021), 

emphasising there was no possibility to take a mental break from the ever-present 

virus.  

My question, what tools were available in the hospitals for the nurses to assist 

them with burnout and stress, was not answered by the  media search, although there 

is evidence that the hospitals and health care systems were given assistance in both 

countries, such as “Israeli healthcare technologies reduce pressure on global 

healthcare systems” (Global, 2020) or “Coronavirus: Only one call away – at the 

other end of New Zealand’s Covid-19 hotline” (Williams, 2020). Despite this, 

assistance for nursing staff was limited to; “Hospital to allow staff to park for free 

after nurse forced to pay $19” (2020) and official appreciation, “Israel dedicates 

Independence Day flyover to nation’s hospitals” (Alster, 2020). Concrete tools to 
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assist with stress are not mentioned. This issue will be discussed in more details in 

further chapters.  

6.3 The pandemic and the world of Twitter 

“We went through lockdown by stealth: Policies that aim to keep people physically 

distant from one another by force or fear. Mass asymptomatic testing & quarantines, 

Vaccine-based segregation. Mask guidance that induces people to treat others as 

biohazards. Panic-mongering of media” (Bhattacharya, 2022 [Tweet]).  

Fear is directly related to the bio-policy of the state, as mentioned in Dr 

Bhattacharya’s Tweet, summing up the last three years. Twitter played an important 

role in the development of the Covid-19 narrative (Lwin et al., 2020; Clemente-

Suarez et al., 2022).  In this section I trace this progression by zooming into social 

media, namely Twitter starting first with an outline of my search strategy.  

6.3.1 Twitter search strategy 

 Twitter analysis can be done through hashtag searches, as already mentioned. 

There are several supports to this approach, for example, the academic literature 

provides information on the changes in volume, topics and hashtags over the 

pandemic period (Alhazmi, 2022; Chen et al., 2020; Jafarzadeh et al., 2021). Software 

programs are evaluating word clouds on Twitter (See Figure 6-4) analysing the mood 

of posts, examining retweeting statistics, and calculating the impact of different 

Tweets (Boon-itt & Skunkan, 2020). For example, Global sentiment rapidly changed 

due to Covid-19 pandemic, as illustrated by findings in a study by Lwin et al. (2020). 

Social isolation, fear, anger, and sadness were presented in analysis of Tweets from 

170 countries during the first three months of 2020. A study by Kausar et al. (2021) 

found a shift in emotions towards positive sentiment, indicating people become 

habitual to Covid-19 and the recovery rate gave a reason for optimism. 
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Figure 6-4: Top trending words over Twitter 

I used a snowballing approach to follow the pandemic on Twitter. I started by 

retrieving trending Tweets related to my research. Following the re-Tweets and 

comments on the pandemic approach, I snowballed into discussions with links to pre-

printed articles, statistics and interviews with epidemiologists, doctors from various 

specialities around the globe, health care staff talking about their experiences in the 

field and zoom meetings on various topics. My purpose was to follow the debate on 

Twitter to see if my topic of interest, ‘support tools for health care workers’, was 

present in discussions as well as to monitor the development of pandemic sentiment. 

As will become obvious, discussions on support for healthcare workers did not occur, 

what did occur was serial debates leading to confusion; a state of affair I took to be 

counterproductive for nurses.  

As mentioned, I did not undertake a computer analysis of Tweets as such, 

even though I received permission from Twitter to use their API research application 

for data evaluation. Instead, I chose a method of topic-based sampling, which is built 

on predefined lists of user accounts as a starting point, and is extended through 

snowballing, choosing which accounts would appear in my feed, as described by 

Gerlitz and Rieder (2013). There are some limitations to this approach. An account 
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owner sees their followers and can block them. During the Covid-19 pandemic, social 

media became a world of blocking, censoring, and propaganda, all challenges to free 

speech and democracy. As outlined in a ‘Letter of the Israeli PECC (Emergency 

Council for Covid-19 Crisis)’ from July 24, 2022: “The discourse on social networks 

is often a harsh discourse, a discourse that some occasionally define as a violent 

discourse. And yet, this discourse is also very important as part of freedom of 

expression and part of being a democratic country that sees freedom of expression as 

a fundamental right of the utmost importance... A strong democracy must be able to 

handle this kind of discourse as well” (para 3). The official Twitter site of the NZ 

government ‘Unite against Covid-19’ provides the latest information on government 

recommendations, as per the Prime Minister, Ardern: “We will continue to be your 

single source of truth. We will provide information frequently. We will share 

everything we can” (Newsroom, 2020, para 1). I was blocked by the NZ government 

site (Figure 6-5). No reason was provided, meaning, there is no way I can redeem 

myself in case of a misunderstanding. Since PM Ardern said: “Remember that unless 

you hear it from us, it is not the truth” (Newsroom, 2020, para 2), I still have the 

option to search official MoH NZ web site. if I want to be informed about the latest 

truth about the virus.  

 

Figure 6-5: NZ  blocked my Twitter access  
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The Twitter world is international, with data being tweeted and retweeted 

globally, the only barrier being language, since the meaning of the original message 

could be lost due to incorrect artificial intelligence [AI] translation. While for e-news 

articles it was possible to separate out Israel from New Zealand, and to compare the 

two countries, this was not always possible for Twitter. As will also become clear, 

following different discussions was difficult given many eminent scientists were 

silenced, and directives from the two countries contradicted each other. The recent 

development regarding Twitter, with Elon Musk’s purchase of the platform, opened a 

flood of information from previously shadow banned and cancelled accounts 

(Bhattacharya, 2022c; Tucker, 2022; Zweig, 2022). The information traffic is more 

open.  

In Israel, The Israeli PECC (Emergency Council for Covid-19 Crisis) 

regularly tweeted and re-tweeted Covid-19 information in Hebrew and English. Links 

to Twitter discussions as well as statistics and data interpretation are provided by 

Shmuel Shapira, former Head of Israel Institute for Biological research, where a 

Covid-19 vaccine was being developed until Pfizer’s contract with Israel stopped this 

study; Michael Levitt, Nobel laureate, Retsef Levi, professor at MIT, who is analysing 

Israeli data together with Josh Guetzkow, sociologist and criminologist lecturer at 

Hebrew University. For Israeli specific information the pages of journalist Barak Avi; 

Amir Shachar, head of ER Laniado hospital Israel; Avshalom Carmel, MD; Efrat 

Feningson, journalist; Rafael Zioni, MD; Yaffa Shir-Raz, journalist; Gal G., advocate.  

For New Zealand a basic Twitter search “Covid-19 + New Zealand” led to 

discussions about Professor’s John Gibson’s papers on the economic effects of Covid-

19 polices. Unfortunately, Professor Gibson has no Twitter page, so the discussions 

are without his input. The second interesting discussion was between Simon 

Thornley, an epidemiologist from Auckland University, who critiqued the 

Government’s Covid-19 elimination strategy, and Michael Baker from University of 

Otago, who argued for the NZ ‘go hard go early’ approach based on mathematical 

modelling (Hendy et al., 2021). The trending hashtags for NZ during the first wave 

were “isolation, stay home, social distance, test, symptom, Jacinda Ardern” 

(Jafarzadeh et al., 2021, p.1). NZ doctors provide alternative views on evidence-based 



Chapter 6 

120 

medicine and zero Covid-19 policies at @NZDSOS (NZ Doctors Speaking Out with 

Science) as well as links to pre-printed articles and discussions.  NZ Free News, NZ 

Initiative, @Coronavirus Plushie, @Hatchard Report, @Bronwyn, have links to 

articles relevant to NZ as well as discussion on government policies and the health 

care situation. The majority of accounts critical to official NZ policy are difficult to 

verify since individuals use pseudonyms. Their data, statistics, and observations are 

taken over and retweeted by verified users.  

6.3.2 Twitter issues during the pandemic 

 Before the pandemic, Neubaum et al. (2014) argued that in a time of crisis 

social media serves as a platform for emotions and support sharing. Similarly, before 

Covid-19, Pershad et al. (2018) concluded that Twitter is the most popular form of 

social media used for health care communication, and Moorhead et al. (2013) saw 

social media as a powerful tool for collaboration between health care professionals 

globally. A study by Pershad et al. (2018) concluded: “Examining the current uses of 

Twitter in medicine has demonstrated that many doctors are using Twitter effectively 

to share information about research among their colleagues and collaborators and 

information about public health for the public” (p.114). An interesting data analysis of 

Tweets from health care workers in 2020 found “An increase in fear two weeks in 

advance of pandemic waves indicated that health care professionals are in a position, 

and with adequate qualifications, to anticipate pandemic development, and could 

serve as a bottom-up pathway for expressing morbidity and clinical situations to 

health agencies” (Elyashar et al., 2021, p. 7). Important pre-prints discussing Covid-

19 treatments and statistics were waiting for peer review publication for months, 

which in the time of the pandemic, where immediate sharing of information and 

experiences was crucial, become problematic (Sharif et al., 2023). As such, social 

media became the platform for information sharing. 

However, Chakraborty et al. (2020), after analysing Covid-19 Tweets in 2020, 

concluded there is a need for censoring and influencing information, “Without further 

delay, all governments should deploy Fact checkers in social media to prevent further 

sharing of information... researchers can think of incorporating emotional intelligence 
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so that the sentiments of the people can be further explored in a fruitful approach” (p. 

12). In 2022, this need to check and supress opposing information, was echoed by 

research on Twitter’s posts commenting on Covid-19 vaccination, finding “A growth 

in unfavourable opinion about both domestic and export vaccines all over the globe is 

concerning. Because health authorities want to improve the adoption of Covid-19 

immunizations in order to stop the epidemic, they might use sites such as Twitter, to 

spread good messages and reduce negative ones” (Chinnasamy et al., 2022, p.13). The 

role of the social media in spreading messages, correct and incorrect, increased during 

the pandemic. The question, what to do about this ‘infodemic’, is currently being 

discussed by WHO, European Union parliament, US congress and others (WHO, 

2023; EU Commissioner, 2022; Rose, 2023). 

6.3.3 Fact checking 

 Early in the pandemic, the WHO started a program, ‘Call for Action: 

Managing the Infodemic’ asking to moderate information on social media 

(Tangcharoensathien et al., 2020). It was felt there was a need for a balance between 

combating disinformation and freedom of speech (Tan, 2022). National physicians’ 

organizations such as the American Medical Association called for disciplinary 

actions against colleagues propagating Covid-19 ‘misinformation’ or daring to 

question the official policy (AMA, 2022). A similar call was made by the FDA 

(Kadakia et al., 2023). Misinformation together with rumours, stigma, and conspiracy 

theories can have severe implications on public health (Islam et al., 2020). However, 

to find the balance between information and misinformation, is hard. WHO made it 

clear that no counter argument could be made that would go against its policy and 

guidance on the pandemic (Zorocostas, 2020).  

Although this approach may be useful for controlling a pandemic, assuming 

there is only one single source of truth resulted in scientific debate being shut down 

overnight on official platforms (Kheriaty, 2022). For example, Professor John 

Ioannidis published on March 17, 2020, an opinion piece, ‘A fiasco in the making? As 

the coronavirus pandemic takes hold, we are making decisions without reliable data’, 

debating cost benefit analysis of the lockdowns, based on available data (Ioannidis, 
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2020). On March 24, 2020, Professor of economics, health research policy and 

medicine at Stanford University Jay Bhattacharya published an article in the Wall 

Street Journal ‘Is the coronavirus as deadly as they say?’ with similar conclusion. 

Both articles sparked comments on Twitter and let into shadow banning of both 

scientists (this topic will be discussed further on). Professor Martin Kulldorff, 

Harvard biostatistician and epidemiologist, was forced to publish his paper ‘Covid-19 

counter measures should be age specific’ on April 10, 2020, in LinkedIn, since his 

study, also contradicting the official pandemic narrative, was not approved for 

publishing by any academic scientific journal (Kulldorff, 2020). Within days 

LinkedIn blocked Kulldorff from further publishing and deleted the original study 

(ibid).  

The role of scientific research is to explore all options and to seek out 

evidence to support better care. Medical practitioners and scientists disputing the 

pandemic narrative were shut down in the media and in some cases lost their jobs and 

professional licenses (Kheriaty, 2022; Ponesse, 2022). This resulted in alternative 

social media platforms and emerging groups, where professionals could continue to 

explore the available evidence in a more clandestine way. These people were shunned 

internationally and labelled Covid-19 deniers and later anti-vaxxers (Horton, 2022). 

Professor Norman Fenton described in his paper ‘Censored by the academic preprint 

servers’ the difficulties he experienced from 2020 onwards with his pre-prints 

questioning the official narrative rejected (Fenton, 2023). Professor Vinay Prasad 

voiced similar problems in publishing his articles in this byline ‘Preprint servers have 

repeatedly censored our work on Covid-19 policy’ (Prasad, 2023). Epidemiology 

professor from Oxford University, Sandra Gupta, in her testimony for ‘UK Covid-19 

inquiry’ concluded: “We need to question the role of both mainstream and social 

media, scientific journals and institutions in shutting down and censoring crucial 

debate” (Gupta, 2023, p.11). 

The fact checking and cancelling of scientists, who went against the official 

Covid-19 line, is apparent from the ‘Great Barrington Declaration’ story. On October 

4, 2020, Dr Jay Bhattacharya, Dr Sunetra Gupta and Dr Martin Kulldorf wrote the 

‘Great Barrington Declaration’, calling for a strategy of focused protection, opening 
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schools for children, and balancing the damage of lockdowns against the known data 

on Covid-19 infection rates. The declaration was posted on social media, retweeted, 

and shared through online posts, with snowballing comments. However, it became 

problematic with a swift reaction from the White House: Dr. Collins, the director of 

the National Institutes of Health, sent an email to Dr. Fauci, the director of the 

National Institute of Allergy and Infectious Diseases. “This proposal from the three 

fringe epidemiologists . . . seems to be getting a lot of attention – and even a co-

signature from Nobel laureate Michael Levitt at Stanford. There needs to be a quick 

and devastating published take down of its premises.  Is it underway?” (Board, 2021, 

para 2), see Figure 6-6.   

 

Figure 6-6: Fauci-Collins emails 

This ‘take down’ was confirmed in 2022 in ‘Twitter files’ (Magness & 

Waugh, 2022). The ‘fringe epidemiologists’ from Harvard, Oxford and Stanford were 

shadow banned, meaning their posts became invisible on social media (Bhattacharya, 

2022d).  

Questioning the official information became an act of bravery or madness, 

leading not only to a ban on social media, but a loss of one’s job or even a license to 

practice. Nobel laureate Michael Levitt was scheduled to be the keynote speaker at the 

International Bio-Design Research Conference. He was uninvited for having signed 

‘The Great Barrington Declaration’ and speaking out against the lockdowns (Simon, 
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2022). Jay Bhattacharya said in his Australian interview with John Anderson and Gigi 

Foster that he was glad to have tenure, since his job would be on the line 

(Bhattacharya & Foster, 2022). He and Martin Kullforf filled lawsuit against social 

media censorship. (Athrappully, 2022).  

6.3.3.1 Information/misinformation/disinformation  

 While the pro-lockdown and pro-mask information were readily available, the 

alternative data was not (Prasad & Ioannidis, 2022). During the three years of the 

pandemic, lockdowns, masks, vaccination questions, vaccination mandates and 

vaccination injuries became strong points of argument, where the official story 

differed from the underground data. An example follows below. 

For three years Professor Michael Levitt advocated for calculations of the 

Covid-19 virus effect in terms of the burden of loss of years, rather than loss of lives. 

He especially emphasised the importance of open schools, based on data available 

from Sweden, where no increase in the deaths of children or teachers were reported, 

despite schools remaining open during the pandemic (Hallin et al., 2022; Ludvigsson 

et al., 2021; Tegnell, 2021). Levitt’s statistics and reasoning were shadow banned. 

Under the new Twitter owner, he was finally able to retweet his ironic post from 

January 2022: “Everyone knows that a life is a life. The death of 5 years old is 

equivalent to the death of 85-year-old” (Figure 6-7).  
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Figure 6-7: Michael Levitt’s Tweet about data publishing 

This is a direct echoing of his criticism of lockdown policies, since from 2020 

he called for children not to be sacrificed in the name of saving the lives of their 

grandparents. As Dodsworth (2021) argued, a society should protect, not give up, the 

next generations. It is a sad state of our reality, when a Nobel laureate Tweets he is 

worried about his ideas being censored: “I have been fearful that presentation of 

[quality-adjusted life-year] or [year of life lost] Covid-19 data would result in 

immediate banning” (Levitt, 2022 [Tweet]). 

As a baseline to any argument, the mainstream media accepted guidelines on 

Covid-19 published by the WHO and CDC. However, the problem was not only the 

constant change to the guidelines, but the lack of rationale and logic (Annas & Galea, 

2021). The development of the pandemic reality can be seen in Table 6-1, which 

summarized the masking recommendations by the CDC. This advice moves from 

leaving masks to the health care professionals in February 2020, through to no need 

for masks in March, to CDC recommending masks for the sick a few days later, then 

masks inside (April 2020), supported by a study ‘masks work’ in July 2020, through 

to wearing two masks recommended by Dr Fauci in January 2021. The vaccinated did 
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not need masks in May 2021, but do need masks two months later, in July. Finally, no 

masks were needed in February 2022. Around the world those rules were adjusted in 

similar speed according to ‘the science’. Israel scrapped mask order in April 2022 and 

NZ in September 2022.  

Table 6-1: Masks recommendation development 

 

6.3.3.2 Vaccination 

 A similar dilemma occurred with vaccinations. The definition of vaccination 

developed with time as well. As noted by Loe (2022), Merriam-Webster dictionary, as 

well as CDC, changed the definition of a vaccine in September 2021 from “A product 

that stimulates a person’s immune system to produce immunity to a specific disease, 

protecting the person from that disease” (para 1), to, “A preparation that is used to 

stimulate the body’s immune response against diseases” (para 2). A vaccination 

changed from, “the act of introducing a vaccine into the body to produce immunity to 

a specific disease” (para 3), to, “the act of introducing a vaccine into the body to 

produce protection from a specific disease” (para 4). The key difference is the absence 

of the word “immunity” in the latest definition and the replacement by ‘protection’. 

Immunity is possible to measure with an immunoglobulins blood test. Protection is 

not.  WHO education videos from August 28, 2020, explained the need for Covid-19 

vaccination: “…the SARS-CoV-2 virus is a highly transmissible virus. We think it 

needs at least 60 to 70% of the population to have immunity to really break the chain 

of transmission. If you allow this to happen naturally, it will take a long time, of 

Feb 29, 2020 Sur general leave masks for HC professionals 
March 8, 2020 Fauci there is on reason for a mask
March 30, 2020 CDC masks recommended for sick 
April 3, 2020 CDC masks inside
July 14, 2020 CDC study:  masks work
Jan 20, 2021 pres. Biden executive order for mask wearing 
Jan 25, 2021 Fauci wearing two masks 
May 14, 2021 CDC vaccinated do not need masks
July 27, 2021 CDC vaccinated need masks
Feb 26, 2022 CDC  masks no needed inside
April 3, 2022 CDC no masks on transportation 

MASKS
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course, but more importantly, it’s going to do a lot of collateral damage... so naturally, 

the better choice is doing it through a vaccine” (WHO, 2020, p.1). The message about 

the need for a safe and effective protection is clear. However, just a brief summary of 

a small portion of official Tweets on the efficiency of vaccines, shows a problem 

(Table 6-2).  

Table 6-2: Vaccination facts development 

Official messages about vaccination 

Jan-21 CDC First Covid-19 breakthrough cases being reported  

Mar-21 CDC Data suggest fully vaccinated people do not carry Covid-19  

Sep-21 CDC Employer cannot ask for a medical information  

Apr-21 CDC Vaccinated do not carry Covid-19 virus 

May-21 Dr. Fauci Vaccinated are dead end for Covid-19 

Jul-21 CDC Vaccinated can transmit Delta variant 

Jul-21 Pres. Biden Vaccinated do not get Covid-19 
 

 

Rochelle Walensky, then director of CDC, said on March 29, 2021, on 

MSNBC: “Our data suggests that vaccinated people do not carry the virus, don’t get 

sick…. And that it’s not just the clinical trials, it’s also in real-world data” (Clintolo, 

2023 [Tweet]). This statement was based on a peer review study by Thompson, et al. 

(2021). However, on April 15, 2021, break-through infections of 5,800 vaccinated 

individuals were reported by CDC in the US alone (Tinker & Fox, 2021). On July 27, 

2021, updated guidance of CDC informed that “vaccinated people can transmit the 

virus” (CDC, 2021, p. 1). The official messaging during the last three years was 

anything but consistent, because, as Pfizer representative Dr Lauren Small testified in 

EU parliament, “We had to really move at the speed of science” (Chung, 2022, para 

2).  

Another problem was the definition of a vaccinated person, as explained in a 

study by Fenton et al. (2022). The clarification of who is and who is not considered 
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vaccinated makes a significant difference in Covid-19 statistics and leads to an absurd 

graph (Figure 6-8), where death from non-Covid-19 reasons disproportionally 

increased for the unvaccinated a few days after the introduction of the vaccine. The 

study asked, “How is it possible that unvaccinated experience an increase in non-

Covid-19 related mortality in sync with the start of the vaccination?” (Fenton et al., 

2022, p.7).  The findings would suggest a logical conclusion that taking the vaccine 

increases drastically the overall mortality of the unvaccinated. During pandemic it 

would make a sense if those death were Covid-19 related. However, that is not the 

case. The data presented are for non-Covid-19 mortality (ibid).  

 

Figure 6-8: UK mortality 

As seen in Table 6-3 (ibid), people are counted as vaccinated only 3 weeks 

after the first injections. These findings were supported in EU parliament hearing in a 

presentation of MP Marcel de Graaff and MP Joachim Kuhs, “It was redefined what 

being vaccinated is, that was the key. So even if you died from the vaccine you were 

counted as an unvaccinated” (Kuhs, 2023, 10:00 [Tweet]).  
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Table 6-3: Definition of vaccinated 

Author/Journal Definition of vaccinated 

Dagan et al., 2021. NEJM 7 days after 2nd dose 

Haas et al., 2021. Lancet 7 days after 2nd dose 

Andrews et al., 2021. NEJM 28 days after first dose 

Baum et al., 2022. BMC 22 days after first dose 

Buchan et al., 2022. JAMA 7 days after 2nd dose 

Corazo et al., 2022. Lancet 7 days after 2nd or 3rd dose 

Chung et al., 2022. Inf Disease 7 days after 2nd dose 

Angel et al., 202. JAMA 7 days after 2nd dose 

Argel et al., 2022. NEJM boosted' status 7 days after 3rd vaccination 

Steyn et al., 2022. Inf Dis Model vaccinated with 2 doses, no time frame 

 

Vaccinations became, after lockdown and masks, the most controversial and 

polarizing topic on social media (Alam et al., 2021; Chinnasamy et al., 2022; Scannell 

et al., 2021; Xu et al., 2022). Research on Covid-19 vaccination acceptance 

investigated Tweets across 12 weeks from January 2021 to March 2021 and noticed 

the volume and mood of Tweets: “Positive sentiment contributed the most in overall 

sentiments of Twitter users (732,395), followed by neutral (579,493) and negative 

(525,866) sentiments” (Chandrasekaran et al., 2022, p.19). However, a study by 

Umair & Masciari (2023) concluded: “People at the beginning held a positive attitude. 

But over time their feelings about the vaccine shifted since they had high expectations 

for the vaccine’s effectiveness, but the outcome was disappointing” (p.3).  

The vaccination during pregnancy debate was, and remains, controversial 

(Kalafat et al., 2021). Risk benefit analysis is being debated nonstop (Goldshtein et 

al., 2021; Comit, 2023). In November 2021, Simon Thornley, from Auckland 
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University, and epidemiologist Aleisha Brock, published a study linking miscarriage 

to Covid-19 vaccines (Brock & Thornley, 2021). On November 17, 2021, a letter 

from University of Auckland calling for a retraction of the paper was posted on 

Twitter. Dr Thornley withdrew the paper under pressure (Collins, 2021). In Israel 

Professor Eran Dolev, former chairman of the Israel Medical Association’s Ethical 

Board, resigned from the ‘Corona Vaccine Committee’: “I said pregnant women 

should not be vaccinated, as no company had tested for it… I said at least have them 

sign an informed consent…. I was rejected.” (Sela, 2021 [Tweet]).  

 

Figure 6-9: Pregnant people are eligible for booster 

The message in this New Zealand government advertisement (Figure 6-9) is 

intriguing. Why does it specify the age group 16 – 29 as eligible for a booster? There 

is agreed knowledge the virus is more dangerous for older people (Mueller et al., 

2020; Santesmasses et al., 2020). Data from Israel, based on FOIA, and analysed by 

Josh Guetzkow from the Hebrew University, showed the odds of stillbirth, abortion or 

miscarriage were 1.36 times higher in the vaccinated (Guetzkow, 2022). I could not 

locate a study providing an evidence-based argument supporting the NZ government’s 

advertisement with an age restriction.  
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Vaccination mandates were based on the hypothesis that vaccinated people do 

not spread the Covid-19 virus. (Giubilini et al., 2023; Liam, 2022). The increase of 

Covid-19 positive cases in 2021 was described as ‘The pandemic of the unvaccinated’ 

(Bor et al., 2023; Zamir and Gillis, 2022). However, Professor John Ioannidis, author 

of over 1000 peer review articles, concluded the vaccine could not stop the 

transmission. His study was rejected for publication, “MedRxiv declined to post my 

paper as a preprint claiming it was dealing with a sensitive public health issue” 

(Prasad, 2022a, p. 1).  Ioannidis appealed, lost, re-appealed, and only months later 

was able to publish his study in a scientific journal. “By that time many public health 

authorities in many countries had fallen headlong in the trap of believing that people 

who get vaccinated will not transmit and vaccines all alone were enough to halt the 

epidemic waves. The consequences were grave.  In most developed countries, despite 

vaccination in 2021, excess deaths were higher in 2021 than in 2020” (Prasad, 2022a, 

p. 2).  

Israel’s vaccination drive came to a standstill after the vaccination mandates 

were lifted. A study ‘Attitudes of Healthcare Workers in Israel towards the Fourth 

Dose of Covid-19 Vaccine’ showed 83% health care worker took two Pfizers, out of 

those 58% received the first booster. However, 83.3% of nurses and 53.9% of 

physicians stated they would not take the fourth vaccine, available from December 

2021 (Ramot & Tal, 2023). The current (August 4, 2023) vaccination status in NZ is 

seen in Figure 6-10 (Plushie, 2023 [Tweet]). Nurses practising in NZ were mandated 

to be vaccinated from November 2021 till September 2022 (NZNO, 2023), resulting 

in 399 nurses having their employment terminated, with 61 resigning and another 161 

stood down (MoH, 2022, July 12). 
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Figure 6-10: NZ vaccination status 

 

6.3.3.3 Silencing of reports on vaccination injuries 

 One of the most prominent voices about the Vaccine Adverse Event Reporting 

System [VAERS] system is Dr Jessica Rose, an applied mathematician, 

immunologist, and molecular biologist. Her substack, ‘Unacceptable Jessica’, as well 

as her various presentations, for example at the EU parliament or the World Council 

for Health, present an analysis of data from VAERS. At the moment the Tweeted 

information is concentrating on the difference between FDA approved vaccine and 

the doses actually distributed (Guetzkow & Levi, 2023), as well as the presence of 

DNA fragments in the vaccines (Speicher et al., 2023; Krug et al., 2023; McKernan et 

al., 2023).  

Vaccination problems were voiced in Israel on social media from the start of 

the vaccination drive. Professor Retsef Levi analysed data on ambulance calls and 

raised the question of myocarditis in his Tweets, as well as a YouTube message (Levi, 

2021). His findings were published in a peer review paper one year later, ‘Increased 

emergency cardiovascular events among under-40 population in Israel during vaccine 
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rollout and third Covid-19 wave’ (Sun et al., 2022). In Florida the State Surgeon 

General raised similar concerns about side effects of vaccination and, “Is notifying the 

health care sector and public of a substantial increase in Vaccine Adverse Event 

Reporting System (VAERS) reports from Florida after the Covid-19 vaccine rollout” 

(Florida Health, 2022 [Tweet]). Tuvali et al. (2022) study of Israeli data examining 

cardiological problems related to Covid-19 concluded that the virus itself does not 

increase the incidence of myo/pericarditis. A study by Walton et al. (2023) concluded 

that mRNA vaccination is related to an increase of myo/pericarditis: “Although rare, a 

statistically significant association between BNT162b2 vaccination and 

myo/pericarditis and AKI was observed” (p.12). The debate on those, and other 

findings, are present on Twitter and in live Twitter spaces, where scientists are 

exchanging their experiences and data from the field.   

New Zealand government web site emphasised: “Having Covid-19 does not 

provide the same level of immunity as getting vaccinated. To keep your immunity 

levels high, stay up to date with your vaccinations — including boosters. This will 

lower your chances of getting very sick from Covid-19 and ending up in hospital” 

(Government NZ, 2023, para 2). At the same time a study ‘IgG4 antibodies induced 

by repeated vaccination may generate immune tolerance to the SARS-CoV-2 spike 

protein’ by Uversky et al. (2023) concluded that boosters should be approached with 

caution, and other papers suggest multiple vaccinations increase the risk of Covid-19 

due to trained toleration of the immune system to the spike proteins (Goh et al., 2022). 

A Tweet from Michael Levitt (Figure 6-11) indicate even more problems related to 

the artificial spike protein, mentioned also in a study by Trougakos et al (2022). 
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Figure 6-11: Michal Levitt’s mRNA Tweet 

As noted above, censorship and self-censorship was present during the 

pandemic (Elisha et al., 2022; Shahar, 2022; Shir-Raz et al., 2022; Thomas, 2023; 

Younes & Kheriaty, 2023). As such, scientists argue for the need of open discussions. 

The problem with one official narrative is illustrated in Table 6-4, which shows the 

evolution of misinformation to an evidence-based facts of some of the Covid-19 

themes.  
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Table 6-4: Misinformation 

‘Misinformation’ Initially mentioned via social media 
Accepted and published 

with peer review support 

Covid-19 is less deadly 

than official information 

Mizumoto & Chowell, 2020; Giesecke, 2020; 

Kulldorff, 2020; Bendavid et al., 2020 

Ioannidis, 2022; 

Ioannidis et al., 2022; 

Levitt et al., 2022 

Ventilator protocol is 

problematic 
Kyle-Sidell, 2020 Gao et al., 2023 

There is a Covid-19 

treatment 

Ongoing debate, peer review literature supporting the 

‘misinformation’: Argano et al., 2023; Assouline et al., 2021; Bitterman et 

al., 2022; Borsche et al., 2021; Bryant et al., 2021; Joshi et al., 2021; 

Megna et al., 2022 

Vaccines will not stop 

transmission 

Doshi, 2020; Yeadon, 2020; Seneff, 2020; 

Doctor, 2022; McCullough, 2020; Ioannidis, 

2020 

Muhsen et al., 2022; 

Shitrit et al., 2021; CDC, 

2021 

 

Vaccines have side 

effects 

Ongoing debate, peer review literature supporting the 

‘misinformation’: Fraiman et al., 2023; Hu et al., 2023; Irrgang et al., 

2022; Li et al., 2023; Rose, 2022, August 6, 2023; Uversky et al., 2023; 

McKernan et al., 2023; Li et al., 2022; Schmeling et al., 2023; Fraiman et 

al., 2022; Cho et al., 2023 

 

6.3.4 Questioning 

 In 2022 the World Council for Health (WCH) was formed as an opposition to 

WHO and its pandemic approach (WCH, 2023b). The debates for and against free 

flow of information are constant.  Since December 2022, ‘Live Twitter spaces’ are 

being held with international audiences. One of the first meetings, ‘New Year 

Reunion: Free speech saves lives’, with Dr Robert W Malone, Dr Tess Lawrie, Dr 

Pierre Kory – all people who were blocked on Twitter during 2021/22 and are still 

blocked on Facebook and YouTube – went for over 4 hours and had 50,000 listeners 

from all over the world. The findings from this discussion were incorporated into 
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presentations at the Third Covid-19 Summit in the European Parliament in May 2-4, 

2023 (ICS, 2023), Figure 6-12. 

Israeli Public Emergency Council for the Covid-19 crisis [PECC] shares 

information on their web sites as well as on Twitter and organised international zoom 

meetings to share and collaborate on various topics with speakers, such as Scott Atlas 

(Covid-19 adviser for Donald Trump), Retsef Levi (MIT professor risk management), 

Yaffa Shir-Raz (investigative journalist) and others. They provided the counter 

narrative and evidence-based science on Covid-19 matters. However, the information 

cannot be found in mainstream scientific venues, highlighting the loss of debate that 

exists around the virus.  

 

Figure 6-12: International Covid Summit 

 

6.4 What about the nurses?  

 In 2020, the year of the nurse, health care workers were the heroes. They were 

a symbol of the fight against the virus. By late 2021, with ‘pandemic fatigue’, a shift 

could be seen in social media from clips of dancing nurses and trending hashtags on 

‘support of our health care heroes’, to verbal attacks. The divided world of social 



Chapter 6 

137 

media is cruel, and merciless, the sudden violence, anger and frustration are topics 

that should be investigated (Dopelt et al., 2022).  

As is evident from a short overview on some of the Covid-19 themes, the 

available data are contradictory. What is a nurse to do, when CDC includes Covid-19 

vaccination as a part of a child’s routine schedule (Wodi et al., 2023), at the same 

time as UK renowned cardiologist Dr Malhotra calls for an immediate suspension of 

all mRNA vaccines. A further his arguments are supported by peer review studies 

(Bardosh et al., 2022; Husby et al., 2023; Kaimori et al., 2022; Malhotra, 2022a; 

Nushida et al., 2023; Schwab et al., 2022; Sun et al., 2022; Suzuki et al., 2022).  

  Are nurses expected to keep up with the latest information, often inconsistent, 

in accordance with due diligence? This can be difficult when we know that three 

hundred and fifty scientific peer reviewed papers on Covid-19 were retracted as of 

June 30, 2023 (Marcus, n.d.). Each month of the pandemic, eleven academic articles 

on Covid-19 were withdrawn. According to Gunnveig Grødeland, a senior researcher 

at the Institute of Immunology at the University of Oslo, many researchers took 

ethical shortcuts when writing their papers (Shaw, 2023). The information during the 

pandemic changed rapidly, as can be seen in the development of findings in peer 

review articles on the Pfizer vaccination data from Israel (Table 6-5). For example, by 

the time a recommendation for a third dose/booster was published in October and 

December 2021, the said booster was already waning in effectiveness, and the need 

for a fourth dose / second booster was discussed. 
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Table 6-5: Pfizer in Israel 2021 

Vaccination drive started on December 19, 2020, booster followed on July 30, 2021 

2021 

studies 
Findings from Israel based on data from Israel Citation 

February 
Substantial early reductions in infection and symptomatic 

Covid-19 rates 
Amit et al., 2021 

March 
Decreased viral load after vaccination, and suppression of 

transmission 

Levine-Tiefenbrun et 

al., 2021 

April Vaccine is effective for a wide range of related outcomes Dagan et al., 2021 

May 
Vaccine reduces transmission, effective against 

hospitalisation, severe disease, death 
Haas et al., 2021 

July Vaccine effectiveness prevents infections 80-95% 
Regev-Yochay et al., 

2021 

August Household transmission 40-50% lower in vaccinated Harris et al., 2021 

September 
Waning immunity, protection for individuals without 

comorbidities.  Third vaccine may be needed 
Shitrit et al., 2021 

September Vaccine was associated with an excess risk of myocarditis Barda et al., 2021 

October 
No secondary infection, vaccinated health care workers less 

contagious than unvaccinated 
Bergwerk et al., 2021b 

October Fading effectiveness, third dose recommended Goldberg et al., 2021 

December 
Vaccinated can be positive and need testing. Booster 

recommended 
Canas et al., 2021 

December 
Incidence of myocarditis increased after vaccine, particularly 

after the 2nd dose among young male recipients. 
Mevorach et al., 2021 

December 
Recipients of a booster more than 5 months after 2nd dose 

had 90% lower mortality 
Arbel et al., 2021 

 

6.5 Conclusion 

This chapter began with the objective of identifying useful tools and support 

systems that could have been provided to nurses and other healthcare professionals to 

help them cope with the challenges posed by the pandemic. Unfortunately, no such 

resources were identified. Instead, what this chapter reveals are the pervasive 
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contradictions surrounding the 'evidence' disseminated on social media throughout the 

three years of the crisis. 

 
 I explored several examples of these contradictions, such as masking and 

vaccinating mandates, highlighting how credible voices in the scientific community 

were often marginalized or silenced. This chapter also examined the frequent and 

confusing changes in policy announcements from organizations such as the World 

Health Organization (WHO) and various national governments. This inconsistent 

messaging created an environment fraught with uncertainty, forcing nurses and 

healthcare professionals to navigate a landscape filled with conflicting information 

and guidelines. 

 
 In this turbulent context, healthcare workers faced a dual challenge: they 

received no direct support to address their needs, while simultaneously being 

inundated with contradictory information. The only constant in this environment was 

the systematic silencing of dissenting voices, which further complicated their ability 

to make informed decisions in their practice. Ultimately, this chapter underscores the 

urgent need for reliable support and clear communication for healthcare professionals 

during times of crisis. 

 
The development of information, the discrepancies between official narrative 

and situations on the ground, will be explored in Chapter Eight within the frame of the 

‘cake’ layers model, suggested for the fight with ‘infodemic’ (Eysenbach, 2020; 

Gallotti et al., 2020; Tangcharoensathien et al., 2020; Tsao et al., 2021). This model 

allows for examination of the movement of data up and down between the macro – 

government and official policies, meso - social media, newspapers and micro, the 

nurses on the ground. My next chapter gives a voice to nurses in Israel and New 

Zealand. They discuss their experiences working during the pandemic, share their 

observations, plans for future, and opinions on the health care system’s role in 

managing the crisis.
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7 Chapter Seven: Voices of the Nurses 

 In this chapter I first include my field notes and detailed accounts of events 

and personal insights of working as a nurse during the pandemic. Next, the interviews 

of nurses in Israel and New Zealand are presented. Taking a case study approach, the 

chapter describes the participants and their working orientation and then describes the 

themes that emerged within each country. These narratives are compared to look for 

commonalities and differences in their experiences. 

  As indicated in Chapter Four, a combination of storytelling, alongside 

Fairclough’s order of discourse and social orders, was used to gain a deeper 

understanding of the power dynamics and discursive practices that shaped nurses' 

experiences during the Covid-19 pandemic. This approach helped to reveal the ways 

in which nurses navigated and negotiated power relations within their health care 

systems, as well as the discourses that influenced their values and perceptions. It 

sheds light on the coping strategies employed by nurses to navigate these power 

dynamics and discursive practices. The Colorado State University design, adopted 

from Creswell & Cresswell (2018) and Creswell & Poth (2016), as seen in Figure 7-1, 

was used as a framework for my work. 

 

Figure 7-1: Narrative research design 
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A question was identified: What were the experiences of nurses during the 

Covid-19 pandemic? Seven Israeli and seven New Zealand nurses were interviewed 

in November 2022 via zoom. Participants were selected via snowballing, as discussed 

in Chapter Four. Interviews were conducted in English, with Israeli nurses 

occasionally slipping into their hospital working language (Hebrew). Interviews were 

recorded and translations were provided where needed. Pseudonyms were assigned to 

the participants to protect their identity. Demographic data obtained included the area 

worked, work experience as a nurse, number of Covid-19 vaccinations, whether they 

had contracted the virus, and first language. For Israel, military service was also 

indicated, since health care workers do participate in mandatory army service and 

hospital personnel are trained for mass casualties and crisis management; and 

experiences utilized during Covid-19 times (Levy, 2022). Table 7.1 and 7.2 provide 

the relevant demographic data for each nurse. 

7.1 Personal reflections of a nurse in the pandemic 
 

Having family and friends all over the globe I started to notice the different 

information regarding this novel virus and how countries were managing it. I became 

acutely aware that the world of social media also polarized people very early on, with 

emotional posts from both sides of the pandemic story, inciting anxiety and fear of 

this unknown little weapon of a virus, while governments engaged in metaphors 

aligning the virus to an enemy to be fought (Santos, 2023). I started to collect articles 

and notes with contradictory information, participated in zooms, Facebook, Twitter 

and Telegram debates.  I was trying to make sense of the flood of information, rules, 

guidelines, statistics. I told my parents, living in Eastern Europe, to start taking 

Vitamin D, C, and Zinc; reasoning that it could not do them any harm and seeing that 

our patients in the Covid-19 wards had low levels of Vitamin D. For me, the debate 

around Vitamin D was the first illogical reality of media emotional reactions. Why 

should we not try to give an available supplement, approved by medical authorities, 

the harm of which is known to be minimal, especially in a situation where we did not 

know what to do? The official mantra was that there is no cure for Covid-19, patients 

should stay at home unless they have a severe drop in oxygen saturation. It was not 

what I believed in as a nurse.  
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Then came the heated debates on masks, ivermectin, chloroquine. President 

Trump’s ‘lung cleaning’ statement taken out of context followed by the Covid-19 

positive diagnosis of this chubby, junk eating elderly man, who within days of 

hospitalization climbed stairs to show the TV cameras he is better. The media went 

into frenzy about the president’s super spreader event, but the reality, that nothing 

happened, was not mentioned. However, those discussions were nothing compared to 

the lockdown fights. The “conflict between granny killers9 and humanitarians” 

(Frijters et al., 2021, p. 28) became really violent, name callings and personal assaults 

on social media became the norm. The message was not being debated; the messenger 

of such debates was attacked instead, as can be seen, for example, in an ‘Open letter 

from Stanford University regarding Dr Scott Atlas’ (Pizzo et al., 2021; Atlas, 2021).  

And then masking, social distancing and school closure arguments rolled into 

vaccination debates. A flood of statistics and explanations and counter explanations 

and counter statistics of Covid-19 numbers through various lenses was ever present. 

People advertised their strong stands by banners with variations of: ‘I am vaccinated’ 

or ‘I am not vaccinated’ status on social media. Discussion and exchange of different 

opinions became hard-line and self-censorship a reality. Researchers and scientists 

lost their jobs for publicly sharing their research and their opinions and were 

prevented from publishing in peer reviewed journal articles, if their views or findings 

were different to government and WHO narrative (Shir-Raz et al., 2022).  

In December 2020 Pfizer arrived in Israel and I signed up as a vaccination 

volunteer and received Pfizer training with an explanation on how mRNA vaccines 

work. I received my first vaccination on December 20, 2020, and started my extra 

shifts in a vaccination tent in Tel Aviv. The atmosphere was amazing. People were so 

happy to receive the vaccine, it was the ticket to normal life. Israelis were taking 

selfies and posting them on social media. During that time the vaccination vials 

needed to be stored at a very cold temperature and had a short expiry time. On 

 
9 Media coverage relating to children being told not to visit their grandparents in case they spread 
the virus and kill their grannies. Media coverage around this was terrifying and explicit.  See for 
example, https://www.reuters.com/article/world/uk/dont-kill-your-gran-britain-sounds-covid-
alarm-idUSKBN25Z0UM/  and https://www.theguardian.com/world/2020/aug/07/preston-
added-to-areas-with-bans-on-households-mixing-due-to-covid-19  

https://www.reuters.com/article/world/uk/dont-kill-your-gran-britain-sounds-covid-alarm-idUSKBN25Z0UM/
https://www.reuters.com/article/world/uk/dont-kill-your-gran-britain-sounds-covid-alarm-idUSKBN25Z0UM/
https://www.theguardian.com/world/2020/aug/07/preston-added-to-areas-with-bans-on-households-mixing-due-to-covid-19
https://www.theguardian.com/world/2020/aug/07/preston-added-to-areas-with-bans-on-households-mixing-due-to-covid-19
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January 4, 2021, it was realized we had too many vaccines out of the freezer, so a 

message was sent to teachers in Tel Aviv to come over and “get the Pfizer ” (Staff, 

2021a). We were vaccinating at a rapid speed, the hospital head nurse was cheering us 

on, people were rolling up their sleeves in front of the tent, they walked in, their 

health card was swiped, a shot was given, the next appointment was automatically 

sent to their phone app. It took less than five minutes per person, including all the 

information I needed to provide to the vaccine recipient. And at night, we received 

ice-cream from the hospital’s chief executive officer as a thank you, the thawed vials 

were used, there was no need to throw them away (Figure 7-2).  

  

Figure 7-2: Vaccination drive ice cream 

We were super proud, that we saved so many lives. And next day the tent was 

shut down. The Ministry of Health was displeased because we had vaccinated 

teachers outside of the official policy. People with appointments were turned away. 

We were not allowed to vaccinate. There was a heated debate on TV, in the hospital, 

on social media, about who was right and who was wrong. It simply did not make 

sense. After all, the vaccine drive was meant to help reduce the deaths from Covid-19 

and increase the population’s resistance to the virus. 

Later, I flew to visit my parents in the Czech Republic. I was double 

vaccinated, meaning, according to the authorities, I was safe. When in the Czech 

Republic, I discussed the Israeli vaccination drive on Czech TV, radio, newspapers 
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(Figure 7-3). I was the poster child for a safe and effective vaccination that would 

bring our pre-Covid life back.  

 

 

Figure 7-3: My vaccination drive in Israel’s newspaper and on Czech TV 

 

After few days of being on vacation with my parents, I received a message 

from Israel that the country was going into full lockdown, including the borders. I had 

24 hours to return to Israel and I needed to present a negative PCR before boarding 

the plane. Upon my arrival in Israel, I needed to pass another PCR test and was told 

by the head epidemiologist of my hospital that because I crossed the borders less than 

seven days from my second vaccination dose, I need to go into 14 days isolation. It 

was the first time I heard about being ‘unvaccinated’ until 21 days after first Pfizer. 

(The concept of the definition of ‘unvaccinated’ played a role in official Covid-19 

statistics and was discussed in detail in Chapter 6). Being in isolation, with lots of free 

time, I started to do my research on mRNA vaccinations, collecting data on Covid-19 

numbers. Israel was the leading country in vaccination rates and simultaneously 

engulfed in the worst Covid-19 wave since the beginning of the pandemic. Climbing 

numbers of vaccinated were overshadowed by climbing numbers of those testing 

positive. And I was sitting at home, with two Pfizers, three negative PCR tests, unable 

to care for my patients. Upon my release from isolation, I was called into the head 

nurse office and informed I put the whole vaccination program in danger by traveling. 
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It was suggested I leave, so I transferred to a different hospital.  And I declined to 

further participate in the vaccination drive. The message ‘vaccination will set you 

free’ started to become problematic.  

Vaccination mandates in Israel commenced in March 2021 (Kamin-Friedman 

& Peled Raz, 2021). My unvaccinated friend asked me to pick up books from the 

library for his child. It was faster for me to do it than for him to line up for a negative 

PCR test, which served as a substitute for the two Pfizer vaccines (Figure 7-4).  

 

  

Figure 7-4: Green passport  

The vaccination mandates were full of absurdities. My gym was mandated six 

days a week, on shabbat there was no official control, so unvaccinated people could 

come in. During vaccine passport days the time allowed for each swimmer to be in the 

swimming pool was 45 min, and there was a ‘safety break’ 12-12:15, when no 

swimmers were allowed in the water. The epidemiological argument that the pool 

water should sit empty for 15 minutes, to prevent airborne virus spread, was a 

mystery. The gym had 90-minute slots with 15 min breaks for disinfectant spraying 

(Figure 7-5). During the 15 minutes ‘virus elimination break’ everybody needed to 
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put a mask on and wait in a crowded passage. Upon entering the gym area masks 

were no longer mandatory.  

 

 

Figure 7-5: Vaccination mandate in Jerusalem gym 

 

As I started questioning the logic of virus controls (or rather, the lack of it), I 

received an invitation to anti-mandate weekly protests. There I met vaccinated as well 

as unvaccinated people questioning the vaccine efficiency, the ethics behind the 

mandates, and the government’s Covid-19 policies (Barak, 2021; Barak, 2022). I will 

never forget an elderly lady, a holocaust survivor, Heni (Figure 7-6), who every 

Saturday, walked around Tel Aviv with a sign comparing the green vaccine passport 

to the Nazi passport. As a child she could not go to movies, or restaurants. And now, 

she again had the wrong papers and could not join her friends in fun activities 

(Goldberg, 2021). We were closing schools, putting children in lockdowns, and 

vaccinating nurses to save the grannies, but somehow nobody asked the granny, if she 

actually wanted to be saved (Dodsworth, 2021).   
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Figure 7-6: Holocaust survivors on anti-mandate protests in Israel 

 

I lost my ‘green pass status’ in Israel, when I did not report for the 2nd 

booster. As Figure 7-7 illustrates, the message on my ‘Green Pass’ smart phone 

application reads: “Our records show that you do not meet the eligibility criteria for a 

green pass. Open an inquiry with your HMO”. However, my EU vaccination pass, 

based on three Pfizer doses received in Israel, is still valid (Figure 7-8). Not only 

rules, but also exemptions are different, depending on the state you live in.  
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Figure 7-7: Israeli green pass 

  

Figure 7-8: EU green pass 

 

When the official children vaccination campaign started in Israel, the protests 

grew in numbers. The topic was very emotional. Doctors and nurses in scrubs with 

stethoscopes walked in the protest marches.  As of December 31, 2022, only 18.44% 
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of children 5-11 years old received the first two vaccines, with 0.37% being 

vaccinated with a booster (Health IL, 2022). After the cancellation of the vaccination 

mandates, the vaccinated numbers dropped across all ages, and by 2023 only about 

2% of Israelis are fully vaccinated, meaning it is less than six months since their last 

booster.  

When the war started in Europe in February 2022, I volunteered for a 

humanitarian mission on the Moldova/Ukrainian border. We were assisting refugees 

without tests, without masks, and no social distancing. Around 35% of Ukrainians are 

officially vaccinated. We had many problems during the four months I was working 

in the crowded refugee camps. But Covid-19 was not one of those problems. When l 

was allowed to enter New Zealand, at the end of June 2022, it was like going back in 

time. Masks, tests, isolations. And Covid-19 positive numbers in NZ were climbing. 

Interestingly, Prime Minister Jacinda Ardern was no longer providing official 

information briefings on Facebook or TV. More people died of Covid-19 in 

vaccinated New Zealand in 2022 than during the first two years of the pandemic 

(Bhattacharya, 2022b) and as Gabel and Knox (2023) noted, no official investigation 

has adequately addressed this problem. 

7.1.1 Nurses: Patient advocate  
 
 The NZ Nursing Organisation (NZNO) in 2021 held a professional forum, 

‘Every nurse is an advocate: Influencing through advocacy’ (Rolls, 2021).  Suzanne 

Rolls, NZNO professional nursing advisor, cited the Cartwright inquiry in NZ: 

“Nurses, who most appropriately should be the advocates for the patient, feel 

sufficiently intimidated by the medical staff that even today they fail or refuse to 

confront openly the issues arising from the 1966 trial” (slide 12).  Nurses are patient’s 

advocates. As per the NZNO presentation, they should feel safe while questioning a 

doctor’s order, protected by their organizations, as can be seen on NZNO’s slide 

(Figure 7-9). However, health care professionals who try to impact, or even doubt, 

official policy, are risking their licenses. 
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Figure 7-9:  NZNO presentation: Who advocates for the nurses? 

 

I asked myself: Do nurses feel safe to voice their opinion, to advocate for their 

patients, to discuss available treatment options against a doctor’s instruction and even 

more importantly, against the system? Clinical advocacy should ensure the voice of 

the patient is heard and respected. What about patients asking to see their families 

while hospitalized? They were not allowed to, even though in the Māori and Pacific 

cultures, having family close by is an important healing element. In Israel, ultra-

orthodox communities provided care for Covid-19 patients at home, refusing to have 

them admitted to hospital (Gabay and Tarabeih, 2021). Birthing alone and dying alone 

are taboo. Yet, women were being separated from a newborn during Covid-19 (WHO, 

2021a).  

Then there was a landmark case in New Zealand around ‘Baby William’ who 

required life-saving heart surgery. His parents requested that their baby did not 

receive vaccinated donor blood, providing a list of unvaccinated donors. It made the 

front page of the media, social media, and television for days. In the end, the parents’ 

rights were revoked by the government, the baby was removed from the parents and 

placed into care for the duration of the surgery (McClure, 2022). Corlett (2022) 

quoted the lawyer as saying, “We have concluded that the government cannot afford 

anything to go wrong for Baby W, as the world is watching. He is likely to get the 

best possible care with the best safest blood” (para 2). Yet Wilson (2022) argued that 
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the resistance to the blood donation for this family goes much deeper. It is also a 

matter of trust arguing that “Māori vaccination rates are significantly lower than non-

Māori. Think their interactions with power have gone well? Turns out that the way 

authorities treat people affects how the people treat authorities.” (para 3). Thus, the 

nation became divided over freedom of choice, rights of a child and the rights of its 

parents. Meanwhile, the New Zealand Nursing Organisation cited some Māori 

wisdom, thus:  

“Karakia Kia hora te marino Kia whakapapa pounamu te moana Aroha atu, aroha mai 

Tātou I a tātou katoa”.  

“May peace be widespread. May the sea be like greenstone. A pathway for us all this 

day. Let us show respect for each other.”  

I share this story, because it brings so many questions and debates around 

vaccinations and the freedom of people to choose to have it or not. For cultural 

reasons, many Māori were ‘vaccination hesitant’. The question for this thesis is, are 

we showing respect by silencing the few who dared to ask the difficult questions? 

Māori also say:  

“Ko te whare kī tonu i te iwi he whare kī tonu i nga whakaaro rerekē.”  

“A house full of people is a house full of different ideas.”  

The tensions raised in these debates spilt over into the advocacy role of health 

professionals. Nurses, who were on the frontline of the virus for over a year without 

vaccination were now told that they were not allowed to work unless vaccinated. 

Likewise, they had to tow the party line of vaccination benefits, even when 

questioning the logic of the narrative. Debate and discussion were denied. As with the 

analogy of Alice through the looking glass hiding behind a silk curtain (Carroll, 

1871), talk of not supporting vaccinations was almost prohibited. There are some 

cases that demonstrate this as I outline below. 

New Zealand RN Jennifer Scott’s license was suspended in February 2023. As 

per her statement: “All because I have openly criticised the jab” (Saunders, 2022, para 
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2). On February 18, 2023, Senator Paul questioned Johns Hopkins’s University 

nursing dean, Dr. Szanton, about vaccination mandates for nursing students. Future 

nurses were suspended from studies unless they took mandatory Covid-19 mRNA 

vaccination. Some were working on Covid-19 wards, were previously infected, and 

believed they had a natural protection.  As the senator noted: “… if you exclude 

everybody from being a nurse, who believes in basic immunology, you’re gonna 

exclude a lot of smart people, people who believe that you can get immunity from 

both vaccination as well as infection, you are only gonna take the people who do as 

they’re told” (Szanton, 2023, 1:00). Is that what we really want, nurses who are 

simply doing as they are told? Is our reality in sync with Noam Chomsky: "The 

educational system is supposed to train people to be obedient, conformist, not think 

too much, do what you're told, stay passive, don't raise any questions – that's basically 

what the system is about" (Rosa et al., 2015, p.168), since, as John Dewey concluded: 

“A society with too few independent thinkers is vulnerable to control by disturbed and 

opportunistic leaders”. (Dewey, 1939, p. 62).  

7.1.2 Nurses: ‘Angels and swingers, matrons and sinners’ 

As the pandemic dragged on idealisations of heroes faded and frustration and 

anger replaced it, as Anderson et al., (2022) noted in this excerpt: “Voices of 

bewilderment and frustration… While we appreciate the sentiment of being marked as 

the heroes and angels of this global pandemic, these labels fail to recognise what we 

do or how we got here…Expert nurses are the product of years of professional 

development and skill acquisition” (para 3). We shifted from nurses being trained in a 

hospital of Florence Nightingale’s time into health care professionals studying in 

academia. Nurses are expected to have at least a bachelor’s degree, good computer 

knowledge, a never-ending smile, be competent enough to spot mistakes in patient’s 

charts, diplomatic enough to question a doctor’s orders, be able to change diapers and 

feed patients while facing emotional families, precisely calculate medication dosages, 

all the while supporting and advocating for the patient. They have the responsibility 

without the authority (Butler, 2022). As John Campbell said, we teach nurses to get an 

academic education, and then we expect them to do totally different work (Campbell, 

2023a). The nurses are in limbo, without a clearly defined role in the system. They 
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can lose their license when a mistake is made. They can lose their license for asking 

questions. They can lose a patient when a mistake is made. Berger (2021) commented 

on the situation in health care systems: “Though they brim with fine words and caring 

mission statements, we all know they are rigid, unkind bureaucracies…In such 

authoritarian, often bullying regimes, the pressure to conform need only be explicit 

occasionally. Fear of censure, and fear of letting others down, will do the rest.” 

(Berger, 2021, p. 2). Nurses are expected to be angels, heroes, mothers, sex symbols, 

caregivers (Bellieni, 2020; Ferns & Chojnacka, 2005). And they are leaving… 

7.2 The Israeli nurses’ experience 

 The working conditions for nurses in Israel were summed up by Dianna (IL) 

who emphases the imperative for nurses to stay on the job: “The commitment 

expected from the nurses to their job is not a commitment expected from anyone. 

Nurses cannot call in sick. In Israel, not only in my hospital, take a paracetamol and 

come to work.... We cannot stay home, there is nobody to replace us.”  

 The duty of care, responsibility, and accountability is very strong and core to 

the hospital culture. Of course, it comes at a price; it required the nurses to constantly 

balance their personal needs against the needs of their patients. Table 7.1 lists the 

nurses interviewed. The nurse’s views on the health care system, the process of 

volunteering, regulation and their views on how Israel managed the pandemic are 

outlined below. 
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Table 7-1: Registered Nurses in Israel 

Name Work area 
Working 

experience 

# 

vaccines 

Covid-19 

positive 

Mother 

tongue 
Military service 

Maya 
PICU / 

Pharma rep 
0-5 3 Y x 2 Hebrew Y 

Kim 

Covid-19 triage / 

Vaccination / Bone 

Marrow 

Transplantation 

15 + 3 Y English 
Y, a civil duty for 

religious reasons 

Dikla 
PICU / Covid-19 pre-

ICU 
5-10 3 N French Y, active reservist 

David ICU/ Covid-19 ICU 5-10 1 Y Hebrew Y, active reservist 

Dianna 
Covid-19 ward / 

administrative 
10-15 3 Y Romanian Y 

Leanna 

Covid-19 pre-ICU / 

Bone Marrow 

Transplantation 

(paediatric) 

5-10 3 Y Arabic 

N, for Arab -

Israelis 

army is voluntary 

Katya 
Orthopaedic / Pharma 

rep 
0-5 3 Y x 2 Russian Y 

  

7.2.1 System reaction to Covid-19  

 Due to high number of Covid-19 positive patients, Israel utilized underground 

bomb shelters during the pandemic (Figure 7-10). Dikla (IL) described the largest 

Covid-19 underground hospital in Israel: 

“In the second wave we went underground. Because everything is crazy in Israel, 

when the hospital was built, its parking lot was also prepared for war. It’s actually a 

shelter, it’s protected from bombs…So, it was three floors below the ground, and it 

was really interesting, because I think that the person that design it, wow, what a 

really nice job. Lots of things I can say about the normal hospital, but this was like 

wow, it had air-conditioning and ventilation everywhere, so we could breathe, 
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because you are there several hours and then patients are there for days and even 

weeks. Television everywhere and we did have showers and bathrooms, the hot water 

did not work all the time, but you have water. We had a delivery room underground, 

we had a surgery room, two of them even, not like a big one but for a small procedure 

you need to do.” 

 

Figure 7-10: Underground Covid-19 hospital 

 

David (IL) enjoyed working underground as well: “…It was very convenient 

to work in a parking lot… most of my patients were intubated and sedated heavily, so 

they didn’t really care, or they did not really notice. They were laying on a bed, and 

we were standing on the floor of the parking lot... I must say they cleaned up the place 

really nice before they let us in.” 

Dianna (IL) noted how the health care system reacted, mentioning that it 

appeared to her that it was working more efficiently during the pandemic. The 

primary care improved, extra emergency clinics opened, less patients needed to go to 

the main hospital Emergency Room (ER).  

“…we saw that the system can act and mobilize resources when it’s needed. And 

many things changed for better in the system. Much of the primary care in the 
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community was improved, education, training, emergency primary clinics were open, 

you did not need to go to the hospital to receive treatment for mild emergencies. And 

that happened like overnight, machinery was received very fast, things that we were 

asking forever to receive, all of sudden it appeared. So, we understood it is possible if 

there is something happening.”  

Kim (IL) was stationed at an emergency primary care unit for Covid-19 

positive patients, established to take the pressure off the hospital’s ER and to separate 

Covid-19 positive from the rest of the patient population. People needing medical 

attention, while in isolation due to Covid-19 positive tests, were not able to use 

personal or public transportation. They had to call an ambulance and were taken to 

those designated emergency clinics, where they were assessed by nurses and doctors 

in full PPE. Most patients were treated on the spot and send back home via 

ambulance.  

7.2.2 Volunteering for the Covid-19 ward 

 As mentioned, out of seven Israeli nurses, five worked directly with Covid-19 

patients, on designated wards or in the ‘underground mini hospitals’. The staff were 

asked to volunteer, but from the responses it seemed they felt they did not have a 

choice. The mixture of professional duty, a calling to help, and the difficulty in 

refusing when it came to saving lives, were an ever-present underlining theme. The 

stories show the unique predicaments nurses faced, especially in the beginning of the 

pandemic, when the nature of the virus was unknown. ‘Volunteering’ opened up 

ethical and moral questions. As Maya (IL), who refused to work with Covid-19 

patients, said, “I had to choose between my duty and what I believe in, and my 

family.”  

The experiences of these nurses were akin to that of a battlefield given the 

realities of the virus as outlined by David (IL) who worked with Covid-19 patients in 

ICU from February 2020 onwards: 

 “I never said, I do not want to go to Covid. I said I would prefer not to go. But I 

never said ‘no’. Nobody forced me to do it involuntarily. I was asked to go, so as a 

good soldier, I went. And it was, you know, it was kind of different at the 
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beginning…Most of the patients are actually, were actually, a lot easier to treat than 

in the ICU unit, which I came from, the regular ICU, because Covid is pretty 

straightforward. It’s either you’re going to go or you’re not going to go. You die or 

not die. But basically, it’s a respiratory disease. If you used to respiratory illnesses, 

it’s not that big of an issue. Usually.” 

 As mentioned, the army is an everyday reality in Israel. This is reflected in 

David (IL) calling himself a ‘good soldier’. It is not an ironic statement. Soldiers are 

expected to follow orders. However, at the same time, Dikla (IL) had no problem 

questioning hospital authority, to make sure she understood what was required and 

what policies were in place. Her comments below illustrate this:  

 “So, they decided they will volunteer someone from each department, you know, it’s 

like you are the chosen one. I was new in my department, and they told me: OK 

congratulations, you go to work with the Corona patients. I went to my boss, and I 

told her: OK, but tell me little bit about it…. can I go home after the shift, do I need to 

sleep in the hospital, because there were lot of rumours everywhere about it, and how 

do they think they will protect us with the information that they do have. And she was 

like “I don’t’ know.” And I am like, OK, listen, ‘I don’t know’ is no good answer. She 

was not happy about it. At all. She was like “You need to be more flexible”. Two days 

later she calls me to go to the hospital to sit there at a meeting... and it sounded like 

that the hospital did take everything seriously, and they will protect us with a lot of 

gear, and it sounded OK. You can go home, just take a shower at work, everything 

sounded OK.” 

 Exceptions to these expectations ‘to be flexible’ and volunteer were made for 

special circumstances, such as pregnant nurses, and nurses with comorbidities. These 

nurses were deployed in non-Covid-19 departments as outlined by Dianna (IL), whose 

department was transformed into Covid-19 ward overnight.  

“There were few that were told not to work at Covid, they were pregnant, or 

somebody with a chronic illness, or a child with a chronic condition or a family 

member. They were allowed not to work Covid. The rest, we just continued working 

where we were, just the department was now Covid.”  
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Katya (IL) left the hospital before she could be asked to volunteer, voicing similar 

concern as Maya (IL): “Hospital is a hierarchy, so if your manager doesn’t like you, 

and the person that does siddur avoda [shift planning] doesn’t like you, you’ll get the 

bad shifts, and so it is really important to behave and to do what you are told.” 

Leanna (IL) had a parallel view on the hierarchy and the role power within the 

structures of the hospital played in her ‘volunteering’: “They were like, it’s your turn 

right now. We need you to go. Please and thank you. What am I supposed to do. I 

would have problems with the charge nurse, they could make my life challenging in 

this department, not get the shifts that I want and need. So, I went.”  

 Kim (IL) volunteered, since she saw it as an opportunity for a change, given 

the burden of her current work: “For one thing, I thought it would be interesting and 

a bit different. Bone marrow transplant is very difficult, and to take a break once in a 

while, is not a bad thing.” But Kim (IL) also remembered her friend, Judy, who 

refused a second placement on the Covid-19 ward and was forced to leave the 

hospital. This story shows again that the hierarchical structure of the hospital may 

mean that department head nurses are too afraid to stand up to the hospital’s chief 

nurse. They would rather loses staff than to confront the management.   

“There are people who left. Like Judy. She had extra training in epidemiology. So, 

they took her to the policy department to write policies about the whole situation. She 

did not want to go. And then they put her in ICU Corona. She hated it. She loves 

interacting with patients, that’s her strength. And all those ventilated patients were 

just not for her. And then she eventually come back to our ward, and when the next 

wave come and they wanted to take her again and the head nurse was scared to fight 

with the hospital chief nurse, to stand up for her, Judy quit. She just left. She had 

enough. She is a good nurse, and it is a waste”. 

7.2.2.1 Challenges 

 Working in a different ward with staff from different areas had challenges. 

Dikla (IL) mentioned problems working with people she knew only in masks: “I did 

not know a lot of people because I moved to the department when you are not 

supposed to eat together and sit together, you know, so you do not know anyone, 
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because there was the distance, the social distance. I kind of work with people I do 

not know, it is difficult.” This was supported by findings in a study by Tsao et al. 

(2021), who argued that staff designated to Covid-19 areas had “dramatically 

impaired their social supportive network… the combination of reduced organic 

sustenance from familiar colleagues, and the added trauma of being involved in the 

care of numerous critically ill patients, was remarkable; we witnessed burnout and 

secondary traumatization rates significantly increased” (p.7).  

There were also challenges working in an unknown environment as discussed 

in findings from Trotzky et al. (2023) and described by Leanna (IL). “Those specific 

little things that are really super important in times of emergency, those were huge 

challenges to do my job well. It is hard when your patient is crashing, and you cannot 

locate the call button.” On the other hand, Dianna (IL) experienced ‘camaraderie’ and 

‘love’ in her departments, where workers knew each other from before Covid-19 

times. Being in familiar surroundings with the same co-workers during the crisis was 

seen as beneficial in the academic literature (Bashkin et al., 2021). A blurring of the 

hierarchical lines, especially in a full PPE, were experienced as a positive 

development (Sperling, 2021a) and the interprofessional teamwork became crucial 

during the pandemic response (Michalec & Lamb, 2020), as experienced by Dianna 

(IL): 

“The staff were together, supported each other, we did things together, everybody, 

doctors, nurses, nursing assistance, everybody got in, clean the floor, change the 

diaper, heated the soup, cleaned up after meals. Not like nurses is doing this this and 

doctor this and this. No, doctor would clean the toilet as well.” 

7.2.3 How did we manage the pandemic in Israel?  

 Nurses discussed how they felt the country did in general. Dianna (IL) was 

non plussed with the pandemic itself. “I think it was OK what Israel did. We did not 

have many casualties. They do call them casualties. It’s not casualties because 

nothing happened. Apart from an illness. We did not have that many deaths, and we 

took care of everybody.” 
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David (IL) experienced the development of the treatment during Covid-19, he was at 

the front of the front line in ICU, received an opportunity to train at Extracorporeal 

Membrane Oxygenation [ECMO] treatment: “There were no expenses saved to 

facilitate the treatment to all of Israel, to every single person, according to the best-

known information that we had at the time. That was a work in progress. We learned, 

on the go, how to treat, how to take care.” 

Dikla (IL) had a similar experience on using a variety of treatments and new 

approaches: 

“In Israel they did a lot of research, and they tried to give this and tried to give 

that. I do not remember all the names of the medicines we tried. But there was a 

study, and we gave this and then there was a study, and we gave that… we always 

changed the protocol with new studies. And I think that’s how you should do it, 

and from my feeling we were on top of it. Since things did change.  The medicine 

always changes, life changes all the time and the things we knew two years ago are 

now different.”  

The developing knowledge is seen in Dikla’s (IL) story. She worked in the 

Covid pre-ICU from February 202 and started her journey by describing her dilemma 

of working with the unknown deadly virus, the fear of infecting her family, of putting 

her immunocompromised father in danger, all the precautions she was taking in early 

2020. She finished her story as a pregnant nurse in 2022, fighting the authorities to be 

allowed to stay working on the Covid-19 ward. She did her research, was confident 

there was no harm to her or her unborn baby, and acted accordingly, questioning the 

official policy prohibiting pregnant health care workers to treat Covid-19 positive 

patients. Nobody thought to change the original rule from 2020, until one determined 

nurse started asking questions.  

On the other hand, Kim (IL) was disillusioned with the approach taken to the 

pandemic; she felt the restrictions should have been lifted as soon as knowledge of the 

virus improved:  
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“I think they did the best they could with the knowledge they had… there are not lots 

of death, the hospitals did not collapse. But I think mainly it is because medicine is 

really good and advanced in Israel, and they learned how to treat the hard cases of 

Covid early on. But I think Israel should have understood in the earlier stage what’s 

going on and stop some of the restrictions and some things that were implied were 

really harmful, like the vaccination passports.” 

Israel had one of the highest rates of infection per capita in the world 

(Waitzberg & Davidovitch, 2021).  The nurses’ voices show the picture from the 

ground, not the sensational news stories with dramatic headlines, as seen in social 

media or the mainstream. Their comments illustrate the reality of humans taking care 

of humans. 

7.3 The New Zealand nurses’ experience 

 NZ did not experience the successive waves of the pandemic to the same 

extent as Israel. There were no special Covid-19 hospitals since enough space was 

available for infected patients to isolate on regular wards.  Table 7.2 lists the nurses 

interviewed. The themes identified are similar to those noted for Israel; system 

reaction to Covid-19, volunteering for Covid-19 work, and how NZ performed as a 

country. 
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Table 7-2: Registered Nurses New Zealand 

Name Work area 
Working 

experience 
# vaccines Covid positive Mother tongue 

Tamar 
Paediatric/ 

vaccination 
0-5 4 Y English 

Elis ICU / Covid-19 ICU 5-10 4 Y English 

Anna Clinic 10-15 3 N Ukrainian 

Lauren Dialysis 15 + 3 N English 

Julie Testing/ clinic 0-5 3 Y English 

Max Testing/ clinic 5-10 2 N English 

Joy ICU / Covid-19 ICU 5-10 3 N English 

 

 

7.3.1 System reaction to Covid-19  

 There were glitches reported in the initial reaction to the pandemic in New 

Zealand. Anna (NZ), a nursing manager for a private clinic in New Zealand, 

expressed her surprise over the disfunction of the system: “the government did not 

leave any guidance or whatsoever for us, how to safely operate in the new Covid 

environment. Nothing. Zero guidance.” Lauren (NZ) expressed similar surprise when 

the lockdown was put in place, and she saw no difference in her hospital: 

“I walked into our unit, and we were just operating just as every day, you know, and I 

just kind of looked around and though, I don't know, that I was going to have to go 

through a formal sign and sign out, maybe full personal protection gear… I walked 

in, and we're not doing anything. I spoke to our nursing staff at the time, and our 

doctors. ‘I don't think this is what we need to be doing, we need to step up, and our 

level of personal protection is not where it should be.’ We spend the rest of the day 

kind of debating, what we should do, because we didn't really have a lot of guidance 

from the organisation… we didn't have any guidance, not even a lot.” 
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 Julie (NZ) said her job description simply changed, without warning. She had 

just received notification that she had passed her state nursing exams and just started 

her first nursing job. She was assigned to Polymerase Chain Reaction (PCR) testing:  

“We were kind of thrown in this new thing, just doing swabbing. It was kind of crazy 

stuff. I find it hard because it really disrupted my orientation. It was all just very 

jumbled that’s what I am trying to say. My entry into nursing was all over the place.”  

 Elis (NZ), an ICU nurse, described the preparations on her unit, as a state of 

waiting for the storm: “They tried to discharge as many patients as possible, and they 

stopped doing elective surgeries, which definitely freed up a lot of beds. So, at the 

lockdown, we were relatively free. We had lots of free beds.” 

7.3.2 Working with Covid-19 patients 

 Assignment to work with Covid-19 positive patients ‘just happened’. Joy (NZ) 

treated the first Covid-19 patient in NZ without training. The only information she 

was given was, “Do not talk to the media.” For the first patient, the son was isolated 

with his mother, he was not allowed to leave and go home. This gave the nurses the 

opportunity to bring what was needed for the patient to the door and let him assist his 

mother, the patient.  

“I was sent to the respiratory ward to help out, I was taken aside, and you cannot talk 

to the media, yes, they have Covid. I had no training.  I was just sent there and told 

not to talk to the media. We timed each other, it was yellow gown, N95, hair net, 

gloves and that was it. And it was dropping things, because the son was there with the 

patient, and we brought things and drop things in there, and then we’d come out and 

we stood back, because there were cameras so we could just push and see what they 

were doing. He was taking care of her; he was not allowed to go [home]. He was 

stuck there.”  

 Max (NZ), seeing what was happening around the world, volunteered to work 

at a centre designated to test people needing medical care, designed to keep the 

Covid-19 virus from the hospital. She reported an unusual pandemic experience, with 
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enough equipment, and enough staff to provide excellent care for people arriving at 

the community-based assessment centre.  

“People phoned the triage, booked in the drive-through, two nurses went to each 

vehicle. We had two missions, one mission was PCR, and the other mission was, you 

know, a complete set of vital signs. A complete health check, and anyone that we were 

clinically worried about, we then had a full assessment centre. We had ventilators. We 

had defibs. We had an overflow morgue set up. We had social workers. We had 

occupational therapist, and we got administrative workers. We ended up being very 

much a social service, because what we quickly learned and realized was that people 

weren’t able to access health care in the way they had just days ago.” 

 Primary care was strengthened during the pandemic in both NZ and Israel, to 

assist hospital overcrowding. Nurses described positive experiences with this added 

service. Patients who were not afraid to seek medical help actually received a proper 

medical check-up, because the resources were there and ready. This unexpected side 

effect of health care system during pandemic will be further discussed in Chapter 

Eight. 

7.3.3 How did we manage the pandemic in New Zealand? 

 Elis (NZ) saw the benefits of sealing off the borders and buying more time for 

the system.  

“We were so lucky that we were able to take the Covid heat out for as long as we 

could…I think overall we really protected our vulnerable people. We felt so lucky to 

have two nurses to look after one patient, we were talking with  colleagues about 

how we were pretty lucky.”  

 Similarly, Julie felt pride for her country’s achievements, even receiving 

compliments while traveling overseas:  

“Everywhere I have been people commented on how New Zealand did things. I was 

really proud I was a Kiwi and I really felt we worked together, and it felt good, I live 

in such a united country.” 
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 Anna (NZ) saw the negative aspects of the pandemic response; she argued the 

window of opportunity NZ earned by locking down and postponing the virus was not 

used wisely. She weighted up the capacities of NZ and concluded that it was 

necessary to lock down, given the limited resources available. She mentioned the 

missed opportunities of bringing nurses from overseas home, promoting ‘zero Covid’ 

work options for health care workers.  

“I think that the first year, 2020, we did the right thing. I mean, we did the wrong 

thing in terms of that we were waiting until the last minute, but we did the right 

thing in terms of what we could do with the resources that we had… we earned a 

nine-month window of zero Covid.  It's something that didn't happen anywhere, 

and I thought that was amazing achievement, and at the time I thought that it's 

worth the price that we are paying for it. But, however, my opinion completely 

shifted after I saw that nothing was achieved in this nine month, and there was no 

background preparation, because it was clear that Covid is not going away…I 

think that in the overall picture we did like, if I need to look at the overall effort, I 

think we did it poorly.” 

 Anna (NZ) also mentioned being a mentor for nursing students at her clinic 

and seeing the effect on student nurses’ study during lockdown and the impact this 

may have on future nurses. “Imagine medical and nursing students on zoom, instead 

of seeing real patients… We are growing a generation of not sufficiently competent 

professionals. Our infrastructure is damaged beyond repair, it pains me to see, it took 

many years to build, and to see it kind of collapse. It is not, I do not like it, I hope we 

learned lessons.” 

 Julie (NZ) supported Anna’s (NZ) feeling about being unprepared for entering 

the health care field: “My primary health care placement was cut down from 6 weeks 

to three weeks. So, we got less clinical experience and then we needed to do like a 

project, like making a poster, which I did not feel like it gave the same the same sort 

of experience which clinical practice would.” 
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 Max (NZ) argued that there was a missed opportunity for making nurses more 

visible in communication to the public about Covid-19 policies and the situation. The 

PM and Director General of Health discussed and explained the guidelines; however, 

the nurse was missing.  

“I think initially, we did very well, as we prioritized population health, and that's how 

we ended up in in our lockdown arrangements. People will talk about the negative 

outcomes from the lockdowns, but they're so happy to dismiss the fact that it could 

have been worse had we not. The real work was happening, and I think we didn't do 

well to celebrate nurses and their time. I would have loved to have seen a stronger 

presence of nurses, in the communication to the public. We had our Prime Minister 

and the Director General of Health, who were our two people, that were the voices of 

Covid.  I wish we had our chiefs up there. I think it was a really big, missed 

opportunity”.  

As can be seen from these nurses’ comments, while the case numbers were low 

in New Zealand in comparison to Israel, the experiences were similar. In both 

countries nurses expressed frustration, especially due to the inconsistency in official 

messaging. The illogical rules forced people to check daily what were the current 

restrictions. Lauren (NZ) described her patients calling her to ask what was allowed 

and what was required when the Pandemic Levels and Traffic Light Systems of 

advice changed.  

7.4 The pandemic reality of nurses in IL and NZ 

 As mentioned, the stories of the nurses are comparable, as they are stories of a 

dysfunctional system lacking cohesion. While some health care organisations gave 

clear instructions and training, as reported by both Dikla (IL) and David (IL) from 

Israel, and by Max (NZ) and Elis (NZ) in NZ, other organisations left their workers to 

figure out what was needed during the war on the virus, as described by Anna (NZ): 

“My boss, being a very entrepreneur kind of person, decided not to close, probably 

the only private place in the country. We decided to heavily restrict our activity, but 

remain open for these urgent patients, who are cancer diagnosis, and stuff like that. 
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We sat down, and looked at international data, just bits and pieces of information, to 

see what they are doing everywhere. And there were a lot of things happening 

overseas. And me, with my ties to Israel, I could easily just pick up the phone and say, 

hi, guys, what are you doing? And this is more or less, what we did. It was amazing. 

And we checked, collected some information from Internet, it was a long, sleepless 

weekend, that we put together the emergency Covid plan, which remains until today a 

very dynamic document, which we updated with every update that comes in terms of 

Covid.”  

 Across the globe, in Israel, Dianna (IL) described a similar experience of 

searching for information via friends abroad, when the hospital did not provide clear 

rules:  

“We started research, we were the ones who made the policies, at least on the nursing 

level. So, at the beginning, even though we did not know, nobody knew, we were quite 

prepared, because we did the work, we did the research. We drafted the policies, the 

doctor, who is the head of the department, is very committed. We searched the 

Internet, following links of people we know abroad that were sharing information 

from their hospitals. We were like, all the time reading on the social media. Yah, it’s 

Israeli thinking. You network with your people.” 

 And the third option was to simply swim and adjust, as can be seen by stories 

of Joy (NZ) and Lauren (NZ), “We really struggled to understand, what it was that we 

need to be doing in lockdown to protect people” and Katya (IL), who bought masks 

on the black market, since there were none in her hospital.  

 In the first year of the pandemic, NZ nurses described waiting and hearing 

stories from overseas. Patients preferred to stay at home, scared to become infected in 

the hospital or not wanting to burden the system (Jordan et al., 2022; Schippers et al., 

2022). Julie (NZ) described her reaction after a serious car accident. “I never went to 

the hospital, there was not any medical thing done, no follow up, since obviously you 

do not want to go and use up, you know, the resources are scarce and those sorts of 

things.” Max (NZ) had ideal working conditions in her drive-in testing clinic, having 

enough nurses on site, with all treatments running smoothly. This was a “unique” 
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opportunity of nurses having enough time to give to each patient, time to listen, time 

to care. “What we did with a team of eight nurses on each day, when you look at what 

we achieved, it was pretty brilliant.  So unique. It was absolutely brilliant. It was very 

cool.” Joy (NZ) also reported good working conditions on Covid ICU: “It was one- 

on-one nursing. One nurse and one patient.” She also remembered patients being 

released as fast as possible during the start of the pandemic, which led to the reality of 

empty wards with waiting nurses.   

 Israel had a similar paradox of empty wards during the first wave, as 

mentioned by Kim (IL) and Maya (IL). My ward was emptied as well, Covid-19 was 

seen as a danger for immunosuppressed transplantation patients. Also, haemato-

oncology rooms are equipped with  negative pressure, and it was expected the Covid-

19 positive patients might overflow into those special rooms. It never happened. 

Everybody, who entered a hospital, was tested and all positive cases were send to 

Covid-19 wards. Patients, who would normally be distributed to different hospital 

wards, were concentrated in one area, as noted by Dianna (IL) and discussed by 

Trotzky et al. (2023). Nurses in those Covid-19 departments experienced high 

workloads. Professor Krummholz, from  Yale University,  pointed out in his tweet on 

the pandemic effect: “Where are all the patients with heart attacks and strokes? In 

more normal times, we never have so many empty beds” (Jefferson et al., 2023, p. 5; 

Krumholz, 2020 [Tweet]). The system was clogged in one area with Covid-19 

positive patients, while idle workers were waiting for patients in other areas.  

 At the same time Dikla (IL) worked in a pre-ICU ward and treated patients 

who were triaged not to receive ICU care. The resources were scarce and as such 

difficult decisions had to be made.  

“The ICU wants the people, who they can help, and that can maybe survive. So, there 

is a decision, you know, you lose a bed in ICU, if you put the wrong patient there.  

And everyone knows how exp…expensive, yes, how much it is important to have a 

room in the ICU for someone who is young and can get out of it. And it’s not…. if 

your grandma is 89 it’s yah, and you have a 34-year-old woman or guy, the decisions 
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are bad, but you have to make some decisions. So, in our department lots of people 

just came and died.” 

 David (IL) experienced shortages of materials as well as personnel, and the 

necessary triage policies: 

“With too many patients, during the third wave, there were so many patients that we 

were kind of on the brink of not having enough manpower(sic) to facilitate working, 

and at some point, we ran out of ECMO machines, there are not so many around. So, 

if you use all of them, we kind of run out of equipment and manpower (sic), if you ran 

out of manpower (sic), it’s no problem, every person works on more patients.  The 

level of treatment goes down as you have more patients. That is the other part of the 

equation. But you can still treat them for life-threatening illnesses, with more patients 

that you used to, just the quality suffers. It’s debatable if that’s what kills or what or 

not. But it is what it is.”  

 ECMO (Extracorporeal membrane oxygenation), mentioned by David (IL) is a 

life support system that provides both cardiac and respiratory support to patients 

whose heart and lungs are unable to function adequately. It is a temporary 

intervention used in critical situations, such as severe respiratory failure or cardiac 

failure, where conventional treatments are insufficient. The decision to initiate ECMO 

is made based on the patient's clinical condition and the likelihood of recovery with 

this intervention. It is only managed in high level intensive care units. ECMO became 

the hallmark of Covid-19 intensive care. Yet its usage was controlled not for clinical 

reasons, but for what appears to be system related reasons. This was reflected by 

Anna (NZ) during the rising numbers of Covid-19 death in New Zealand in 2022: 

“...you feel why the hell so many people are dying from Covid now, when there are so 

many medications available in the world, and the ECMO machines and all that. But 

we do not have staff to operate them.” Her statement is supported by Joy (NZ), who 

worked in ICU: “We didn’t use ECMO, it has a very strict criteria, which means that 

it would be very rare to put a Covid patient on it.” On the other hand, David (IL) 

described his experience working with ECMO already in 2020: “The ECMO machine 

could bridge the gap to the recovery and help. I can't say that it helps all of the time. 
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But it assists different patients along the way, and it did show results along the way, 

even though it's very difficult to operate. It's got its own risks and benefits. It's highly 

expensive, highly expensive to operate.”  

David’s (IL) observation was supported by findings “Our preliminary data 

suggest that patients placed on ECMO with severe refractory respiratory or cardiac 

failure secondary to Covid-19 have a reasonable (55%) chance of survival.” (Hasan et 

al., 2021, p. 12) and other studies indicated the beneficial use of ECMO for Covid-19 

patients (Furzan et al., 2022; Lorusso et al., 2021; Melnikov et al., 2021; Supady et 

al., 2022) We see a problem in a system, not in a staff shortage. If Israel with less 

nurses (as seen in Chapter 5) manages to train them to operate ECMO machines (Niv 

et al., 2022), and in NZ nurses cannot even give a vaccine without a lengthy training, 

there needs to be a system change. The resources are there, it would seem the trust in 

the ability of the nurses is missing.  

As mentioned, NZ nurse needed training to give the vaccine. The required 

vaccinator training was described by Tamar (NZ):  

“Even though you’re working as a nurse, you can’t just vaccinate. You have to 

become an authorized vaccinator. And the government came out with this incentive 

where they would allow nurses to do some study and you became a provisional 

authorized vaccinator, which meant you could give the Covid vaccine, and only the 

Covid vaccine, because we needed, you know, hundreds of people vaccinating and 

because the government was so eager to get everybody vaccinated, they had these 

huge incentives, for every vaccine that you did, whoever it was would get quite a 

large amount of money. That’s why I did it.”  

 In Israel a nurse is allowed to vaccinate as a part of her licensing privileges. I 

participated in a voluntary two-hour Pfizer training in December 2020.  We received 

information about the special mRNA vaccine, which does not require aspiration 

during application, and stays in the deltoid muscle. However, the majority of the 

nurses simply showed up for their shift and were vaccinated.  
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7.4.1 Training 

 During the pandemic nurses received special PPE training. Here are just two 

examples. From Israel, David (IL): 

“My hospital made a special mandatory training session for all the staff, eight 

thousand people had to train to know how to put on the [PPE] suit! They had to be 

trained and sign off that they know how to do it. They had dressers, dressing nurses, 

which were supposed to inspect how you dress, and how you undress from the suits, I 

don’t know if it’s a job for a nurse, but nurses did that. And we had training days for 

how to work in the Covid department…”  

 From NZ, Joy (NZ) was less impressed by the information received during the 

training, feeling her pre-Covid-19 infectious control training was more detailed: 

“We all had PPE training sessions how to don and doff. For me it was pretty much 

going back, because we got a boulder of training, and ours was more stringent and 

this was a lot less stringent, if that makes any sense.”  

 Elis (NZ) mentioned special training, such as proning patients, managing 

ventilators, and ICU training for non-ICU nurses. “Obviously, we had lots of plans, 

and nurses from other areas had break-through training to come and help out if we 

had a big surge, but we were so lucky we did not need to use that.” Across the globe, 

Dianna (IL) enjoyed her training sessions, finding them useful and professional. 

“There were ongoing trainings. In the beginning, how to wear all the gear, and later 

on we received training in ventilation and respiratory treatments for Covid patients. 

That was very intensive and very professional. And I wish all my other trainings 

would have been so good.” However, Joy (NZ) was again not pleased with the extra 

trainings, fearing that the crash courses nurses received were not adequate.  

“The only preparation was getting nurses trained up from wards to work in ICU, 

which was a computer course, like this is how we do things in ICU. Which a lot of us 

ICU staff were very uncomfortable with, because most ICU nurses have 5 years with 

training on the floor, before they are able to handle complex patients and to be given 

a Covid patient with proning that requires high pressure level from the ventilator, 
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cardiac arrythmia, which they ordinary do not have, they are not skilled, is quite 

concerning.”  

 Julie (NZ) was also not satisfied with her nursing training, which was 

interrupted by the pandemic, and made her feel unprepared. A few kilometres away 

Max (NZ), experienced a different reality: “We’re doing constant retraining, 

education every time new information came out. And then the Resuscitation Council 

put out new guidelines and, in the guidelines, you were to offer a video phone call to 

family before intubation. So, we knew, if you were intubated, your chance of survival 

from that point on was a pretty minimal.”  

7.4.2 Fear of infecting others 

 Waiting for the unknown was a general shared feeling in February 2020. Fear 

of infecting others was voiced by all nurses I spoke to. Not one of the fourteen nurses 

had concerns about themselves. Katya (IL), Maya (IL), Tamar (NZ) worried about 

their children. David (IL) described his approach to protecting his family: “I was 

scared in the beginning for my kids. I took every precaution available. I took a shower 

before going home, sanitizing my hand. Everything very careful.” Anna (NZ) echoed 

similar precautions: “When I was coming home, I took off all my clothes in the 

garage, and I entered the house basically naked, and I took all precautions I thought 

necessary to protect my family.” Leanna’s (IL) was worried about her parents, so she 

kept to herself: “I would go straight to my room and take a shower and then make 

sure I did not feel any kind of symptoms. A couple of days passed without seeing my 

parents, because of this fear that I may infect them.” Lauren (NZ) discussed her 

preparation, in case New Zealand entered high numbers of Covid-19 positive cases: 

“I had plans, if we truly had a large Covid outbreak in our area, to live away from 

home, so that I wouldn't be a potential contaminant for my family.  I think most of us 

that I talk to get plans around that, if we were really in the thick of it.” 

 Despite this fear of infecting family members, the nurses said they felt safe 

working in the hospital. Dikla (IL):  

“As a person, who is working in a department without knowing anything about this 

new disease that kills a lot of people, I had the feeling I will be safe. I will be OK. We 
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have patients with diphtheria, it sucks too. And you have a lot of other cholerot 

[plural of ‘cholera’, slang for infectious diseases]. But with the Covid, I was in my 

ward, and I felt this is the most safe place for me. I know where the patients are. I am 

covered, I am protected. I know exactly where the patient is.”  

 Max (NZ) explained similar feeling of safety, mentioning the paradox of 

health care workers, who, after taking off the PPE, were spending time together, 

without any safety measures.   

“I was not scared; it probably comes down to confidence in PPE. Interestingly, 

though, when you look back, we work in PPE, and then come back, doffed our 

PPE, doing it all properly, and we had, you know, the carpet was covered in 

plastic, so that we could keep everything completely clean, and then in that 

common area, we were next to each other, breathing the same air, no masks, it 

was kind of crazy that we were in such close proximity to one another, without 

any precautions.”  

The nurses experienced the virus, worked with sick people, and lost their fear of the 

virus due to the knowledge and experience they had.  

7.4.3 Pandemic regulations 

 The changing rules during pandemic were experienced by the public as well as 

by the health care workers. Nurses learned to navigate the guidelines, sometimes 

taking advantage of the loopholes. Katya (IL) was Covid-19 positive twice, however 

she decided to simply stay at home, without informing the authorities. The process of 

being released from official isolation was tedious and given she was vaccinated and 

had a green (vaccination) passport; she considered this enough. However, her 

daughter, an unvaccinated toddler, needed the paperwork to travel, “My kid was 

Covid declared, but I was not. I did not want to go through the whole bureaucracy. I 

was not interested in playing the game. My kid was bureaucratically with Covid, since 

she needed the paper. I got the booster for the papers.” Due to an interesting spin in 

vaccination guidelines David (IL), a nurse working in Covid-19 ICU since the 

beginning of the pandemic, received only one Pfizer vaccine, “The day I was 
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supposed to get vaccinated, I got sick with Covid, so I missed my first vaccine, and 

because I was with Covid, I only got the booster few months afterwards, and that was 

it for me. I got one, just one, four months after I got sick and that’s it.” As per the 

official rule at that time, he could receive only one dose of Pfizer four to five months 

after being diagnosed as a Covid-19 positive. The next booster was available six 

months after the first dose, in David’s case, after the finish of the Covid-19 vaccine 

mandate. As such, he had no ‘official’ need to receive second Pfizer.  

Kim (IL) had an interesting story about the lack of synchronised policy 

between the hospital and the Ministry of Health, resulting in her enjoying paid sick 

leave: “The Ministry of Health had one take on my situation and the hospital had 

another. I got a message somebody in my exercise class came out positive. And at that 

point, if you were not within 2-3m from a positive case, you were not in isolation. But 

being the responsible nurse, I reported it to my head nurse. I asked if they wanted me 

to come in, and she said first yes, and then she said no, the hospital epidemiologist 

does not want you to come, you need an isolation of 10 days, even though you are 

vaccinated. So basically, I did not go to work for 10 days, and since they decided it 

was a sick leave, I got paid. But since ministry of health said I do not need isolation, I 

was out and about, not in my house. I was in a hospital-imposed isolation.” 

Maya (IL) voiced frustration with the policy changes and discrepancies. She 

felt the guidelines were not made to protect the workers and patients, but rather 

financially driven: “All the time there were changes of policies and we did not trust 

the polices, because we felt it was more about money than for our protection or 

patient protection. First of all, it felt like no one had an idea, also the Government, 

also in the Health Department, they had no clue about what to do. In the beginning I 

felt like they're doing the best, because really don't know, they really trying, but then, 

especially in the hospital, it was clear to me that they don't care about the patients or 

the people. They only care about money. It's all about money”. 

 Maya (IL)s also questioned the benefits of some rules, such as masking in 

Neonatal ICU: “For me it was really hard to work with babies, and to know how 

important it is to look at facial expressions, for their development. It broke my heart. 
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How will it affect them? When I saw a parent holding his baby without the mask, I 

couldn't, I didn't have the heart to tell him to put his mask on.” She broke the hospital 

and pandemic rules for what she believed was the best for her patients, knowing full 

well the consequences, such as a reprimand from the head nurse.  

 Cognitive dissonance created a tension between the message that the sacrifices 

people make are necessary and the belief that some of these behaviours may cause 

more harm than good (McGrath, 2017). Lauren’s (NZ) reflection questions the ethic 

of the vaccination rules:  

“I think, with all of the best of intentions, we can look back on these things and say: 

Was that truly necessary? Did we actually have to go that far, were people dying 

without their family with them, were Mom and Dad’s dying without the adult children 

with them, and vice versa. You know, there were many cases in New Zealand where 

adult children wanted to come back for parents, who were dying, and they weren’t 

allowed entry into the country, where they were isolation facilities, and then missed 

being with the loved one, and I look back on that and think. Was it truly necessary? 

Did we need to be that strict and that hard, because at the end of the day, we went 

into lockdown, really, primarily, to support a hospital system.”  

7.4.4 Impact of pandemic on families and nurses 

 One of the issues mentioned by most nurses was the impact of the virus 

policies on patient’s families. As described by Dianna (IL), the staff basically broke 

the official hospital Covid-19 policy and allowed relatives to visit: 

“Our doctor, the head of the Covid department, he allowed the mother of the first 

dying patient to visit. And after he wrote a letter to the management of the hospital, 

‘much appreciation from us, the staff and the family of the patient, that you allowed 

the visit’. He did it without asking. He just let the management know he did it in this 

‘thank you letter’. They understood it was necessary and started allowing visitors.”  

 In Israel, David (IL), Dianna (IL) and Dikla (IL) reported that families were 

allowed to visit their sick relatives from April 2020, wearing protective gear upon 
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entering the Covid-19 wards. However, visitors were not allowed in NZ, as 

remembered by Lauren (NZ) 

“My patients’ families found that incredibly difficult, not being allowed to visit. My 

patient, who ended up passing from Covid; at first, he was at ICU, then he got moved 

to a special Covid area, where visits were not allowed. It happened very quickly… 

and he consequently died, and his wife is still very much grieving, she feels the 

opportunity to be with him, it was taken away, and that nobody thought to tell her he 

was dying.”  

Another story was about a wife, who could only stand at the door of her house 

to see the funeral car with her husband’s body passing by.  

“An elderly gentleman passed here with Covid, and his wife was in a retirement 

village, was not allowed to go up to say goodbye, and they were not allowed to hold a 

funeral. So, when the funeral director was taking the body back to the funeral home, 

he rings her and said, if you stand at your gate of the retirement village, I will drive 

past, so you can see your husband… She stood at the gate and waited for him… how 

heart-breaking is that…. that’s brings me to tears, really. And do you know, she was 

so grateful for that, she was so grateful for that.”  

Some patients could not have visitors, as Dianna (IL) explained, since the 

families were in isolation, and the lockdown rules made it difficult to travel. Dikla’s 

(IL) patients were surrounded by death. They were simply waiting for their own fate, 

terrified: 

“I was a paramedic for 9 years. I am used to people dying, telling families their 

parents, child, brother died. This patient, this Covid positive engineer from 

somewhere, he probably never saw anything like that before, was just sitting there on 

his bed, watching us. Watching the women in next bed crashing, dying. Watching the 

man in another bed crashing, dying. Those patients had the same sickness, were on 

the same machines, they died…. I went to talk to him at the end of my shift and he 

said, I am scared. I asked him if he wants me to help him to put some movies on his 
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phone, so he can see something else, not just people dying. He said no. So, he was just 

sitting there, watching, breathing through his vapotherm machine.” 

 Even though Dikla (IL) said she is used to seeing dying people, she did later in 

the interview point out how the high mortality rate had a negative impact not only on 

the patients, but on the nurses as well: 

“I had one shift…. that it was horrible. I was 3 hrs underground and I had 3 patients 

under my care that died… like each hour someone died, and then we are switching, 

you know, nurse comes, and she hears about your patients, and you go up, and 3 hrs 

later you came back, and hear about the same patients. So, three hours for her, 

nothing happened, and then I came, and 3 more dead.  I was like for 12 hrs in the 

hospital and I was 6 hrs underground and 6 deaths from my 8 patients. And the other 

nurse was like, they were fine. Yes, they were fine, but they are not fine anymore, or 

maybe there are fine but someplace else… so we have shifts like that and sometimes it 

is your time, nothing happens, and the person after you or before you, are like ‘it was 

crazy’. It’s kind of a luck.”  

7.4.5 Lockdown 

 Lockdowns were an unprecedented governmental measure and brought 

challenges. In Israel, strict lockdowns were instituted especially during religious 

holidays, time usually spent in large family gatherings. The rules were particularly 

tight during the first two lockdowns. As I mentioned, I felt being classed as essential 

and as such allowed to move around was a bonus, the same sentiment voiced by Kim 

(IL) “I think, because I was a nurse and I could get out of the house, not like 

everybody else, my mental health may actually be better. Even though I was working 

with corona patients, I was getting out. And other people were stuck at home because 

there was the lockdown.”  

 In Israel hospitals provided day care. Katya (IL) and Maya (IL), both with 

small children, worked part-time and therefore, under the hospital policy, did not 

qualify for this extra service. Both were able to balance their work schedule since 

their husbands were working from home. Kim (IL), a mother of nine children, voiced 

her opinion about depending on zoom lessons for education:  
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“And zoom was complete chaos. Sometimes it was, sometimes it wasn’t. When you 

start zoom classes for a 16yrs old kid at 10 at night it’s not the best. I mean, because 

the teacher has her own children at home, because they were not at school either and 

she cannot really teach and I understand that, but I do not understand how you expect 

16 years. old to concentrate at 10 at night. Excuse me. Not if you want to keep them 

on schedule and to go to bed and wake up at the morning which was one of the other 

pieces of advice which the psychologist gave us trying to keep normal schedule and 

wake them up in the morning and get them dressed even though they are not going 

anywhere. You know normal day and you know you cannot. And it was very 

dissatisfying.”  

Dianna (IL) talked about similar problems, trying to juggle her work and three 

teenagers, who did not qualify for the hospital camp. Three children home alone, 

without her being able to keep her phone on, while working in the Covid ward, 

worried they would not be able to reach her in a time of need. Returning home tired, 

she was unable to assist them much with zoom homework but was grateful for being 

able to bring home food provided in the hospital. David’s (IL) wife is an essential 

worker as well, so their life was even more challenging. He chose not to send his 

small children to the hospital’s day-care. 

“We tried to coordinate our job and our shifts, so we could spend time with the kids. I 

took the night shifts, and she worked in the day. Usually about twelve I would start 

falling asleep, but still tried to maintain some level of consciousness, until she 

arrived. It was difficult, but we managed. And I got to work at night, and the cycle 

continues. It was difficult for the children, confined to a small space, they were 

basically indoors, with three hundred meters radius and then one hundred meters we 

could go outside and play on the grass. We got a lot of creative equipment, drawing 

boards and beads, kids’ stuff. In order to help them to pass the time as efficient as 

possible. It didn’t work all the time. But it helped in some cases. They are OK.” 

 Julie (NZ) felt her nursing education was affected, “I was quite gutted because 

all of my classes ended up being online. I am a real in person learner, I like to ask 

questions, to be involved, and I think that with online it was more difficult for me to be 



Chapter 7 

179 

motivated so I was sort of gutted about that.” Anna (NZ) voiced her frustration with 

the lost opportunity of lockdowns:  

“When Covid came in full force, and we’re still at the same point that we were 

nine months ago, in terms of our preparation, I felt that my efforts were wasted, that 

the economy suffered for no reason… The economic damage but also the damage to 

people’s personal lives and tragedies and psychological trauma. And ICU dramas.”  

 For Maya (IL) the reality of lockdowns was very emotional, and the border 

restrictions were especially hard for her. Israel did not (with one week exception in 

January 2021) close its border to Israeli citizens. However, most countries did  not 

accept non-citizens, and as such traveling was limited.  

“The restrictions for going abroad, and they didn’t allow tourist to Israel, it was 

really scary. It kind of reminded me of before World War Two, when in Europe people 

started to feel something bad is going to happen, and some of the Jews left Europe, 

and the others stay, and many died in the Holocaust.  I really related to the story, and 

also because my grandmother was a Holocaust survivor. That part of me, I don’t 

know if this is very heavy to mention here, but it really made me feel like it’s 

something apocalyptic, something really, really bad is going to happen, and there is 

no way to escape.” 

 She talked about her lonely grandmother, who was obediently home alone for 

the holidays, “The government did lockdowns.  My grandmother, who is ninety-two, 

lived alone, and she was really isolated, it was terrible for her…it was sad for me and 

for the children. We tried to make it normal, but it was not normal.”  For Jews the 

rules are complicated by the fact that the use of electricity is forbidden on Shabbat as 

well as during religious holidays. As such, zoom meetings or phone calls were not 

possible, leaving the elderly completely cut off (Melnikov et al., 2021). Warnings 

about the cost of loneliness on health care expenditure was voiced by Meisters et al 

(2021), however, this was pushed aside by governments in the name of the ‘greater 

good’.  Then it became known that the Health Minister Litzman broke his own rules, 

attended group prayer services, then tested Covid positive, and forced the whole 

Israeli government into quarantine (Harounoff & Wecker, 2020).  As Maya (IL) said 
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“I honestly celebrated without my family and he [Minister of Health] broke the rule, 

and that’s why I can’t stand him anymore, because we just kept hearing what the 

government did and what they were asking from us. I lost trust in the government”.  

7.4.6 Vaccination mandates  

 In Israel unvaccinated health care workers were allowed to work, provided 

they took a PCR test twice weekly. Dianna (IL) saw no problems in the vaccination 

mandates. Her experience living in Eastern Europe prepared her for a life with 

restrictions, the new normal of Covid-19 era: 

“Personally, I do not mind restrictions, I grow up in communist Romania, so 

restrictions are nothing new, and it was voluntary. I mean the restrictions were not 

for anything necessary, not something obligatory. It was for going to restaurants and 

going to shows and concerts. And no one asks you for it on the train or on the bus or 

for going to the hospital or going to the supermarket.” 

 On the other hand, Dikla (IL) saw the negative results of the mandates. The 

head nurses had to make the decision to send non-vaccinated, non-tested nurses home, 

or bend the rules in the name of having enough staff working.  

“You could feel the pressure because they wanted the hospital to continue to work as 

smooth as possible, and the vaccine was the answer to that… but, every program has 

holes, not every boss was checking if all the nurses and doctors had vaccine or tests, 

you need people at work, so what do you do if they do not test, send them home? So, it 

did not work.”  

 Kim (IL), and Leanna (IL) discussed the problematic logic of vaccination 

mandates from an epidemiological point of view. Maya (IL) saw the harm it did to the 

unity of the population:  

“I know people who lost their will to live because of tav yarok [green passport]. It 

was not fair, not human. All kinds of ways to try to make people get vaccinated or try 

to make people obey the rules. It turned groups of citizens against each other. It really 

hurt us as a community, it separated even inside families, made people enemies. We 
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hoped that vaccination will liberate us from all their restrictions. But it cost us the 

human rights.”  

 Max (NZ) saw similar divisions in NZ.  

  “I think we made a mistake with the vaccination mandate because that 

divided our country. Until that time, it was all about the team of five million, and we 

were doing well, being this crazy little island of five million. And then we turned on 

each other, there was suddenly, the Us. And if you were not on the team, you were 

ruining it for everyone, it got really nasty, and I don’t think we needed to do that, 

because I truly think that even without mandating, given them a good enough reason, 

Kiwis just were quite happy to go and do.”  

 Lauren (NZ) expressed similar regrets on the divisions that arose within her 

community due to mandates: 

“I am vaccinated, I had to be if I wanted to keep my job. It was particularly difficult 

when vaccination was being rolled out and staff, we lost a couple of staff in our area 

who refused to vaccinate, so they lost their jobs, and that happened really quickly.  

Once they had signalled to the organisation that they were not going to be vaccinated. 

They were removed from the workplace and lost their jobs really quickly…. I hope we 

don't go through that again.  It was polarizing, and we perhaps lost a bit of our 

humanity around it. I do feel incredibly sorry for staff that lost the jobs. I don't think 

someone should have to lose the job potentially lose the house, lose their family 

income, because they choose not to have vaccination…It’s heart-breaking to lose 

colleagues for the choices they make…” 

 The vaccination mandates also affected the patient-nurse relationship, as 

suggested by Magid (2020) in a study ‘Treating anti-vax patients, a new occupational 

stressor’. The discussion, if to treat unvaccinated patients, would be totally surreal in 

pre-Covid-19 times. In 2021 it became a reality (Newhub, 2021; Reznik, 2021; Fox, 

2022; Magnavita et al., 2022;).  The debates could be dividing, as Lauren (NZ) 

pointed out.  
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“Our patients were being screened whether they were vaccinated, and I felt that was a 

form of discrimination. What were we doing? They come to us for help… I think, I 

hope, we don't go through that again…. I’m wondering, you know, we're gonna look 

back on this time, and in fifty years’ time say: Yeah, what were we thinking? What 

were we thinking?” 

Anna (NZ) emphasised they never refused to treat unvaccinated patients: 

“I just want to mention we did not enforce vaccinations on the patients. We saw 

patients regarding all the way through, regardless of their vaccination status. And 

this is why we purely went by symptoms screening and rat test.  We, as a health care 

centre, did not discriminate. We feel it is wrong to discriminate patients on the basis 

of their vaccination.  That's important for me to state”. 

 Again, the disconnect between a duty of care and the official guidelines is 

clear. The question was debated in the media as well as academic literature, should 

resources go to patients that choose not to vaccinate? (Parker, 2022).  People do make 

lifestyle choices that directly influence their health status, such as smoking or 

unhealthy diet. Lauren (NZ) had more to share about this topic: 

“Such a forced issue, it felt like we were taking choice away from people, really, and 

it was like we were saying, well, if you don't get vaccinated, you're not going to 

receive the health care that you need…there was resentment against unvaccinated 

patients. In fact, I was part of a conversation one day around, should we be refusing 

to see these people, that are not vaccinated, and you know we were polarized around 

that again, too. It's amazing that that kind of topic even came up, but it was floated. 

The idea was floated. Should we be refusing to see them? If they are unvaccinated and 

I was like…  Why are we doing this? We all took an oath…it created an awful lot of 

debate around some really interesting things. I was very stuck, how to position myself 

in this. I’m not, I am pro- vaccination. But am I pro-forced vaccination? I'm not 

actually.  I kind of have, I think, it's still a choice. There's lots of questions, and I don't 

think that…I mean, why did I get vaccinate? Because I didn't want to lose my job at 

the end of the day…so…am I really pro-vaccination?” 
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7.4.7 Appreciation 

 Initially one of the specific features of the pandemic was the appreciation for 

health care workers. Clapping for the nurses, gifts received on the wards, praise from 

the media for effort made by health workers. David (IL) viewed this gesture 

pragmatically, stating, "Lots of homemade food arrived in the hospital… It was also a 

way to do stuff with the kids during lockdowns, to bake cakes for the Covid 

department. Sort of a two-birds-one-stone kind of situation." Or, as Manthorpe et al. 

(2022) speculated, "the Clappers may have benefitted more than the Clapped" (p.4). 

 Dikla (IL) mentioned appreciation from management. She received a small 

pay rise for working on the Covid ward. Maya (IL) was less impressed: “Well, all I 

got officially after the Covid as a nurse was an applause and I got a card with four 

hundred shekels.” [NZ$170.00]. Leanna (IL), in a different hospital, felt similarly 

disappointed to receive a gift card equalling three hours of work: “Recently we got a 

gift card for 270 shekels for health care workers. That’s amazing be tachat she tedi 

lach [untranslatable…stick it up your….]. Only 270 shekels for all our stress, it’s 

amazing uhhhhhh super amazing.”  

 In NZ there appeared to be no homemade food deliveries, gifts, or chocolates. 

One nurse, Elis (NZ) mentioned free parking for health care staff and Tamar (NZ) got 

extra pay as vaccinator: “I got paid huge amounts. Because the government were like 

we need people to do this (vaccinating). We want to vaccinate as fast as possible you 

can work more than eight hours; you can work twelve. We made lots of money.” 

 Lauren (NZ) mentioned extra money being received in Auckland and the 

effect it had on the rest of the health care force: 

“Nurses started to grumble about the lack of compensation for the extra, they were 

doing.  Nurses in Auckland, who picked up extra got an extra payment, and then, as 

rest of the country became grumpy about that then ED and ICU got an extra payment, 

and the staff on my area was saying, well, hold on. I'm doing extra, too, because of 

Covid. I'm covering this because we've got no people. Why am I not getting an extra 

payment?  I think that's all going on in an environment where people are tired and 
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burnt out. I think it just dissolves whatever kind of virtue you've got; it just dissolves 

it.”  

 In Israel nurses felt supported by the people. Grateful patients and their 

families, especially in the beginning of the pandemic. However, later reports on 

aggression and violence started to come through. People were expressing their 

annoyance with the never-ending rules and regulations, and nurses were the target on 

hand. NZ nurses did not reported gratitude from the public, it seems they experienced 

only the ugly side of the pandemic, frustrated patients, as mentioned by Julie (NZ): 

“People were just being horrible, because we were offering opportunistic 

vaccinations… we had got this here leftover one, and I am totally fine if you politely 

decline but some people got really aggressive, we are forcing them. And I am just 

giving you an informed choice and you can say no. But they were so angry.” Elis 

(NZ) and Lauren (NZ) described similar experiences.  

 Figure 7-11 and Figure 7-12 provide examples of homemade food delivered to 

the Covid-19 ward I worked in during 2020, at Tel Aviv hospital, accompanied by 

drawings and thank-you notes from children in lockdown.  

 

Figure 7-11: “You are like heroes for us” 



Chapter 7 

185 

 

Figure 7-12: To staff on Covid ward thank you for saving lives.” 

 

7.4.8 Covid-19 wards and hospitals 

 As mentioned, in Israel entire Covid-19 wards were needed, with a 

reallocation of health care professionals within the public sector, extra hours, 

cancelling vacations, together with recruitment of medical students and student 

nurses, use of military medical personal to assist with the pandemic, use of 

underground emergency contingency wards (Waitzberg et al., 2022). The pooling of 

nurses from different departments to Covid-19 wards was challenging. Nurses were 

shifted around hospitals. Special treatments were not done up to standard, as David 

(IL) mentioned, “We couldn’t really take care of them properly, I am not an oncology 

nurse.” A similar experience in NZ was reported by Joy (NZ): “We’ve had pregnant 

ladies with Covid, they just went for a little bit of support, just to get them through the 

night and they go back to maternity. I know diddly squat about maternal health.” 

I, being originally from haemato-ontology and bone marrow transplantation, 

was selected to assist with giving convalescent plasma to Covid-19 positive patients 

(Figure 7-13). This method was discussed in the literature as a possible help to restart 

antibodies in immunocompromised patients (Bégin et al., 2021; Prudente et al., 2022). 

I tried to understand as much as possible about this procedure before I was faced with 

a terrified patient asking questions.  
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Figure 7-13: Convalescent plasma 

 
The flood of studies, reports and medical advice in professional journals and 

public resources complicated efforts to establish precise and effective protocols for 

staff on the wards. The lack of clarity was reported from both Israel and New 

Zealand. Nurses described their frustration from the situation in the hospital, unclear 

directives, and contradictory policies, inconsistency. Joy (NZ): “it was just drapes 

with duck tapes and zips to get in and out. And it was not really that good, the 

infection control in that hospital is terrible. It was a joke”.   

 Lauren (NZ) experienced chaos in the system, when immunocompromised 

patients were receiving three primary doses of Covid-19 vaccines, but computer 

system knew only two primary doses, and listed the third one automatically as a 

booster. This created a problem when patients were asked to get a booster six month 

later. The computer refused to acknowledge the dose, and the solution was a 

prescription from the nurse. As Lauren (NZ) explained: “I was prescribing something 

for a system problem…since the vaccines were not in the computer, I needed to give a 

prescription. For the computer. Not for the patient.  I don't know, it felt odd.” Three 

primary vaccines for immunocompromised patients are being used in NZ and 

Australia. I could not locate any studies supporting this policy. Pfizer’s own web site 

does not mention giving three doses within one month as being recommended (Pfizer, 

2023). 
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7.5 Cognitive dissonance and future plans of the nurses 

 I had one question for all the nurses after listening to their stories. ‘What are 

your plans for the future?’ Of the seven New Zealand nurses, Lauren (NZ) continues 

working as a nurse, Max (NZ) moved to a hospital management, Elis (NZ) left for a 

nursing job in Australia, Tamar (NZ) is a part-time school nurse, Anna (NZ) is 

working in her clinic, and Julie (NZ) is traveling and volunteering around the world. 

Joy (NZ) is studying for a different, non-nursing, career: “I would rather do nursing 

for what it is because I love it, I don’t want to hate it, so I want to get out before I turn 

cynical and horrible. I’m going to keep my registration, so I will work the bare 

minimum, because I cannot give it up.”  

 Of the seven Israeli nurses interviewed, three are continuing with hospital 

work. For David (IL), the Covid-19 pandemic was an interesting learning experience, 

and he is finding post-Covid-19 work conditions much better. “In Covid ICU I had 

three patients, maybe four (at a time) … It was hard. We did a pretty impressive job. I 

am staying in ICU, it’s much easier than before”. Kim (IL) does not do bed-side 

nursing anymore; she switched to oncology day treatments, stating fatigue as the main 

reason. Leanna (IL) is back in her pre-Covid-19 department: “I am in paediatric bone 

marrow transplantation, I work with the kiddies, that’s where I want to work. I love 

it”.  

Dianna (IL) is working in hospital administration and does house calls with 

patients. She reported observing ‘silent leaving’, nurses stopping bed-side nursing and 

looking for a different career avenue:  

“I see a lot of silent leaving. I do not think they are aware of the fact they are leaving. 

I do know about medical leaves, they could not work nightshifts anymore, after hours, 

or they could not lift patients because they have orthopaedic problems. Many, quite a 

lot of them. They stay in the profession but not in the same position. It may also be a 

burnout at home because it was a very stressful period for the families as well.”  
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 Katya (IL) and Maya (IL) found work with pharmaceutical companies, both 

citing better life work balance outside of hospital, as well as the increase in pay and 

other benefits. 

“I get more money for working less hard now. And when you work in a normal job, 

people do not speak to you like you are trash. It’s not normal to yell. In the hospital it 

is normal. It is a completely acceptable to not have time to eat or to go to the rest 

rooms…Especially during Covid, I could not choose when I am going to take a day 

off, even when I was sick, I was expected to work.”  

 Across the globe, Joy (NZ) expressed similar reason for leaving bed-side 

nursing. She felt that the treatment of nurses was poor, and the system expectations 

are too difficult to keep up with:  

“I am trying to get out of health care for how New Zealand treats nurses, it is very 

bad. I think because our social norms around nursing are that we have a very set 

amount of nurse ratios, and we all were screaming that we’ve been under resourced, 

and nobody listens.”  

 Dikla ’s (IL) Covid-19 experience was hard, and as a result she is looking for a 

different job, outside of health care: 

“The third wave when we were underground somewhere it impressed me and 

somehow it ruined me, and I think it’s one of the reasons I do not want to stay in this 

kind of job. I think a person can see several deaths in his life, but I think mine was 

little over the red line. So that’s why if you ask me if I want to stay in nursing, I would 

like to change it to something totally different, relaxed, without sick people. Without 

death.”  

 Julie (NZ) discussed her challenges with studying on zoom and making 

posters as a nursing student, instead of having hands-on experiences. She talked about 

working in “hot, sweety PPE”, without any protection from the harsh weather, “There 

was no roof where we were and, in the rain, getting completely soaked, it was not the 

best. They sorted that one year later. They gave us a rain roof and umbrella”. She 

even mentioned, “My work was fortunately very supportive if I wanted to run out and 
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pee, they would have my back. But I know other places would not be so lucky”. It is 

absurd that nurses in Israel (Maya, Katya) and NZ (Julie) are talking about being able, 

or not, to take a ‘pee break’. Many nurses shared the opinion that the system was 

failing to look after them.  While Joy (NZ) could bring her own umbrella to work, 

pandemic rules and regulations, including infection precautions, created obstacles to 

her doing so. Furthermore, as a new nurse trying to navigate the system, she waited 

for management to take care of her. As this failed to eventuate, she is taking a break 

from nursing, since “I loved my job; I want to be a nurse, but I am really about the 

work and life balance and more about life.” 

 The initial fear of the unknown was reported in both countries. The major 

difference was the number of Covid-19 infections. In Israel, because of the large 

numbers of positive cases, many deaths were witnessed by Dikla (IL), “I just saw too 

much death”, and Dianna (IL), “People dying, so many people dying. I want to forget 

them, and I cannot”. The interviews were conducted in 2022, when the significant 

waves of Covid-19 in Israel were in the past and as such the nurses reported being 

‘used to’ the virus, since “it’s just a virus” (David, IL), “it’s normal, just normal 

virus” (Leanna, IL). The fear was gone, and the virus was accepted as something they 

simply needed to live with. 

 In both countries, there was a clear paradox between hospitals with crisis 

guidelines in place and those experiencing a chaotic scrambling to figure out what 

was needed. Max (NZ) reported an abundance of staff and resources, while Anna 

(NZ) frantically searched for PPE just few kilometres away. Eyal (IL) and Kim (IL) 

registered good organization, while Dianna’s (IL) department created its own policies. 

This points to missing or not applying crisis management plans. The year 2021, with 

vaccination mandates, brought further controversy. The discourse shifted, as 

discussed by Lauren (NZ), with nurses dismissed during a time of need, just when the 

Omicron wave of Covid-19 reached NZ.  The nurses were interviewed during this 

time, when the health care system was starting to be stretched in NZ, while the 

government simultaneously lifted Covid-19 regulations. There was a dissonance from 

the situation seen in the hospitals and the official message of ‘the pandemic is 

finished.’ 
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 In both countries a distinction can be made between nurses who felt they were 

making a difference, such as David (IL) and Max (NZ), both reporting satisfaction 

with the learning opportunities the pandemic provided. In contrast, other nurses 

described an increase in system distrust, as voiced by Maya (IL): “I felt that I am 

neglected, I lost trust in the in hospital, in the Health Department, and everything. 

They expect me to work, but I didn't trust them, because they sent me to work, and I 

wasn't protected.” This was reinforced by Anna (NZ), who reported being 

overwhelmed by the ground reality because of a lack of guidance: “I am still finding 

it shocking, and it still goes up until today, that the government completely excluded 

us. And we were very exposed, and we basically were left to our own device….” 

Dianna (IL) mentioned the system’s ability to mobilize, to rapidly re-organize: “The 

money exists, and the ability exists. It is frustrating. To know it is possible, but it is not 

happening regularly. You need a catastrophe for the system to work.” The 

strengthening at the primary care level, as experienced by Kim (IL) and Max (NZ) in 

their work in triage, demonstrated the system can be more efficient and patients can 

get faster quality care. However, triage arrangements in  both countries were 

dismantled as soon as the Covid-19 wave eased, and the systems returned to the pre-

pandemic mode with overflowing ER/ED and long waiting lines.  

 The feeling of ‘being let down’ by systemic pressure and failures by the 

powerful to adhere to rules, was expressed by most nurses. As Jenny (IL) commented, 

when it is convenient for the system, the pandemic regulations do not apply to the 

health care workers, since “somebody needs to treat the people”. Lauren (NZ) 

questioned the new biosecurity measures: “Patient who’s dying. How are we 

increasing our Covid risk to allow during that twenty four-hour period the family to 

be with them. I don’t think it's right.”  Maya (IL) had similar questions: “And then 

mothers, they tested Covid positive during a childbirth, and they couldn't meet their 

children, the babies were kept in PICU. And the mothers were at home. They just had 

a baby. The mother just had a baby and was not able to be with him. It's crazy. I 

cannot. I simply cannot”. 

 Nurses reported mental health support being offered by their management, but 

the system seemed to be missing the target.  David (IL) pragmatically commented: 
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“they [the management] went around asking if we are OK…. they could not replace 

us, so they asked all the time”.  The nurses did not feel like caring, and empathy were 

projected sincerely by managers, as they felt these initiatives were implemented to 

keep them working. Dikla’s (IL) experience: “I know a nurse, one day underground, 

she just had a severe panic attack” and was taken for treatment and returned back to 

her post as soldiers are during a war. Dikla (IL) finished her story: “I talked to my 

family. And now to you. My work did not know”. Lauren (NZ) mentioned a similar 

sentiment of keeping her thoughts to herself, questioning what she saw and 

experienced, but not sharing with management. I was one of the few people she 

discussed her experience with: “And I appreciate I can talk about this.”  

 The possibility to talk was offered by the hospitals, however, as Joy (NZ) 

explained, to make an appointment was basically impossible, since nurses were on 

call, and keeping their meeting with a mental health worker would mean saying ‘no’ 

to a shift, basically letting down her short-staffed team to instead take care of herself. 

Lauren (NZ) saw staff who were suffering from burn-out: “I have found … some tired 

burnt-out staff, who, I can see are not offering care in the way that I think they would 

normally do. I feel, we lost the caring. We lost humanity.” In a system whose main 

duty is to care for people, nurses kept working, their state unnoticed, as Dikla (IL) 

explained: “I do not think anyone at work knew I spiralled out. I got into the car, I got 

into the hospital, I worked, I took everything off, I went, I showered, I went home, and 

everything was fine, I would say. So that was that.” Her partner, also a health care 

worker, detected the situation and helped her arrange private counselling. The 

hospital, with ‘management asking are you OK’ did not notice her stress. The nurse 

was working, was saying she is ‘fine’, was functioning.  And then Dikla (IL) simply 

left the health care system.  

 Dianna (IL) talked about support from colleagues and ‘love’ and 

‘camaraderie’, but she realized the need for help and paid for a private mental health 

service:  

“Either people left, who did not want to deal with this specific trauma, or there were 

people who avoided it. We did become even more cynical. It had an effect on us. I do 
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think there was a very quick expedited fatigue, not burnout, we lost compassion, when 

we needed to deal too much with things that need compassion.” 

 Across the globe Lauren (NZ) felt similar loss of humanity, loss of 

compassion, with one of the main core principles of nursing, ‘caring’, disappearing:  

“We lost our caring. We lost our caring of our people, and I wonder, no matter how 

bad a pandemic gets, do we need to go to those lengths? I don't know, perhaps brains 

much more, you know, intelligent, than mine might be able to work that through. But I 

think we lost a human element here in this.” 

Joy (NZ) agreed with this sentiment: “Nursing is something that you go into 

because you love it, but we lost the passion…” Between the demands of the system 

and the needs of the patient, the health care workers’ passion was slowly extracted.  

7.5.1 The protection of sense making 

 I selected one story to illustrate the conflict nurses were facing, while trying to 

provide the best care for their patients. Sense making is a coping mechanism during 

crisis (Stephens et al., 2020). When things stop making sense, moral distress can 

develop. With prolonged exposure to moral distress, ‘long-term emotional scarring’ 

can become permanent. (Cartolovny et al., 2021). Sense making is possible with 

adequate knowledge, formed by information, experience, and constructive discussion. 

Knowledge as a protective tool was mentioned in findings from my scooping review, 

as well as in interviews.  

7.5.1.1 She tried to tell me… 

 Lauren (NZ) searched for information, after one of her patients asked her a 

question. The development of the story is important for understanding of the situation 

of nurses in the pandemic field:  

“I had a patient, and she got vaccinated, and … she had not had a period for six 

weeks, and she thought it was because of the vaccination. I said, oh, no, I've not heard 

of anything about that. Let’s do pregnancy checks, … and she wasn't, we checked 

twice serum and on stick, and then it took eight weeks to have a next period. That was 
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incredibly irregular and different from normal period. I started googling if more 

women were experiencing this, and I saw nothing in the medical literature but lots of 

online chats around woman saying something's going on here, they either lost periods 

or that it very irregular. And so, I know actually, I read today about at Washington 

post article on, it’s now been proven that it's, you know, to woman's kind of I mean 

problems with fertility cycles. And I thought she tried to tell me that, I thought about 

my patient. She tried to tell me. That's what she thought was the problem, and it's not 

that she thought there was a problem and not that I didn't believe her. We just didn't 

hear about it. I started talking to all of my medical colleagues about it, they were 

saying, Oh, no, no, it's not. I was saying to them, I’ve found a few things online. This 

is happening to a lot of women. It's not just this one patient. It was interesting.” 

 Reports on menstruation problems were circling on social media in Israel 

already in February 2021 (Bridle, 2021). Jewish religious women must go to mikvah, 

the cleansing bath, after menstruation. The mikvah attendants started seeing irregular 

visits from women. They reported these puzzling observations to religious leaders. 

The issue became so widespread the Rabbinical Court in New York recommended no 

more vaccination for women, fearing fertility issues. The decree was not officially 

accepted and was disputed by other religious leaders.  Dr Peter McCullough testified 

about the vaccines in this court together with Dr Jessica Rose, who discussed the 

statistics from Vaccine Adverse Event Reporting System (VAERS) on the reports on 

fertility and menstrual cycle (Thorp et al., 2022).   

 Dr Guetzkow, lecturer from Hebrew University Jerusalem, posted on February 

19, 2022, in his blog a translation from an analysis of Israeli MoH survey, released on 

their official Hebrew Telegram channel. “Nearly 10% of women under the age of 54 

had disruptions to their menstrual cycle after the booster… About half of those 

women reported that the problems persisted at the time of a follow-up interview, 

which was anywhere from 10-16 weeks after vaccination” (Guetzkow, 2022, para 6.). 

The unofficial reports from blogs and substack slowly reached news articles and peer 

reviewed journals, with findings consistent with the unscientific, anecdotal 

observations (Castruita et al., 2023; Kildegaard et al., 2022; Rage, 2022; Shir-Raz, 

2022b). A meta-analysis study by Blix et al. (2023) supported Lauren’s (NZ) findings.  
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 Lauren (NZ) did not receive official information from her hospital, MoH or 

her nursing association. She took her patient’s concerns seriously and looked for the 

data in the old-fashioned way, searching in peer reviewed literature and finding 

nothing. She discovered on social media groups of women, reporting the same 

problems. What should she do? Nurses are facing those complex realities, being 

caught between patient’s needs and the system demands, between the duty of care and 

the official lines within which it is allowed to do so. 

7.5.2 Summary  

The stories from nurses were different and similar at the same time. A 

common theme in both countries was an experience of working professionals who 

were also balancing family responsibilities, parenthood as well as care of elderly 

parents. A prominent concern was their duty to patients and to themselves. This is 

especially visible in stories about ‘volunteering’ for working with Covid-19 patients, 

followed by an overview of the three pandemic years from their own perspective.  

Themes similar for both countries, such as frustration with the system and 

pandemic realities, especially fear, PPE training, the death toll, lockdowns, and 

mental health support, were summarized and examined together. Interestingly, no 

nurse chose to implement the mental health help offered by their organisations. Two 

Israeli nurses paid for private services rather than use the free official assistance 

provided. Five out of seven Israeli nurses treated Covid-19 patients directly. One 

nurse from NZ had experience treating Covid-19 patients in ICU, while two nurses 

were stationed at testing drive-through clinics, where every patient was potentially 

Covid-19 positive. The stories talk about pride for work well done, as well as 

questioning the efficiency of the system and the handling of the emergency. Future 

plans of the nurses were reported.  

The Covid-19 time was challenging for nurses across the globe. The story of fear, 

of balancing duty and selfcare, is similar in both Israel and NZ. Ethical and moral 

questions, the need to care, to learn and improve as well as the despair of feeling used, 

misused, and not being heard, is clearly expressed. The research question: What are 

the experiences of nurses working during the Covid-19 pandemic, and how were they 
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supported? was somehow answered.  The experiences were discussed, while the 

support from the public was mentioned from Israeli participants, the system  tools 

were not  utilized by the nurses. This could be due to a distrust in the system, as 

mentioned by interviewers from both countries. This will be investigated further in 

the following chapters.  
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8 Chapter Eight: No Answers, Just Questions 

“This is a story from my trenches. About the consequences that were made on 

much higher level… enforcing those guidelines and rules, and it was difficult, 

and it was polarizing, and it is still not over. We did many things we were not 

supposed to do.” (Lauren, NZ) 

 In this chapter, I reflect on my study. I ask, have I answered the question I 

initially posed: What are the experiences of nurses working in the pandemic, and 

how were they supported?  In addressing this question, I have organised this chapter 

as follows. Firstly, I outline the important points from each chapter and indicate how 

they contributed to the overall argument and address in detail the findings from the 

study linking these to Foucault’s biopolitics, governmentality, regimes of truth, forced 

silence and the surveillance panopticon. I next detail the outcomes of this regime on 

nurses. This is followed by a discussion of the WHO Pandemic Treaty in relation to 

nurses and their capacity to make clinical decisions based on their expertise and 

knowledge, since it is related to my research question. WHO proposed the increase of 

power over sovereignty by calling for all countries to sign a treaty whereby they 

would control the countries’ decision-making processes and their management of any 

future health crisis. As Dr. Simon Elmer noted recently in his lecture: ‘The four 

horsemen of the apocalypse: New technologies of biopower’ (Panda, 2023), the new 

emerging plan is to implement four regulatory apparatus, namely Digital Identity, the 

UN agenda 2030, the WHO Pandemic Treaty and Central Bank Digital Currency. An 

absolute control proposed by the WHO not only challenges the sovereignty of 

countries but precludes the clinical and experiential knowledge of health professionals 

and researchers. It effectively stops diversity of opinion, knowledge, and research. As 

the New Zealand new government indicated, they will not sign this treaty, contrary to 

Israel, who are proposing to do so (Neilson, M, 2023; Fenigson, 2023).  It is important 

to discuss the enactment of this ‘one health’ global plan, and especially reflect on the 

needs of nurses, as seen during Covid-19 pandemic. I will also highlight the 

limitations of my work and make recommendations for the way forward.  
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In 2020 Covid-19 took over the word and I, working as a nurse in Israel, had 

the front seat in this experience. When examining the development of the pandemic 

and the academic literature, I noted that the Covid-19 era sparked a diverse range of 

emotions and reactions, encompassing the evolving narratives of Covid-19, the 

functions of metaphors in pandemic discourse, linguistic landscapes, and the various 

ways Covid-19 was framed in the media. The discourses identified in these studies 

highlighted the significance of language and communication in shaping public 

understanding, policy responses, and societal attitudes towards the pandemic. This 

view is consistent with the findings in my study. The discourses encompass issues 

related to power dynamics, social inequalities, public health messaging, political 

communication, and the use of language in crisis communication.  

As both Fairclough and Foucault contend, the analysis of discourses provides 

valuable insights into the societal, political, and cultural implications on a topic, in 

this case, the pandemic. This contributes to a deeper understanding of the complex 

interplay between language, power, and crisis communication. What was clear 

throughout this study was the control that governments exerted over their people. In 

the pandemic narratives, political control over what people could do, where they 

could go and how they worked, conducted their lives, and even accessed health care, 

was strictly controlled through bio surveillance, such as mandatory isolation, phone 

tracking, quarantine measures, public lockdowns and vaccination mandates.  

To begin this exploration in Chapter One I provided background to the 

pandemic and situated my position as a nurse directly involved in working in 

hospitals during Covid-19 in Israel. I outlined the emerging discrepancies, which led 

me to question the official policy lines. My research is the story of nurses, the 

voiceless participants of the war on the virus.  

In presenting the health systems in both countries in Chapter Two, I noted that 

Israel has one of the lowest number of nurses in the OECD (6 to 1000), while NZ has 

one of the highest (11.5 to 1000).  According to WHO, ‘healthy life expectancy’ in 

Israel is 72.4 compared to 70.2 in New Zealand (WHO, 2023c). Since my thesis is 

Covid-19 related, I examined the excess death statistics during the pandemic years, as 
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reported by Ioannidis, Zonta and Levitt (2023b). Excess death calculates how many 

extra people died compared to an average year. It is one of the tools used to discuss 

the effects of the Covid-19 on the population. It is assumed that during a pandemic, 

there would be a higher number of deaths in the population. However, Israel and New 

Zealand are side by side with excess death numbers, even though their Covid-19 

experience, especially during the first year of the pandemic, was dramatically 

different (see Appendix 4). The Covid-19 virus affected older people more, and as 

such the excess death rate in Israel of people over 65 years old increased to +2.2%, 

mirroring the three big waves of Covid-19 during 2020/21, while in NZ excess death 

in this age cohort was significantly lower, -3.6%.  However, the excess death for 

under 65 years old in both countries was similar, -2.7% and -2.3% in NZ and Israel, 

respectively. This is explained by experts as a side-effect of lockdowns, where less 

traffic and work accidents occurred resulting in fewer presentations in emergency 

departments. The data for children of 0-14 years is interesting, where in NZ reported a 

slight decrease of -2.9%, however Israel has marked difference of -15.5%. It seems 

Zoom classrooms protected children against sport and traffic accidents. Based on the 

available data, I speculated that a lower number of nurses in Israel had no significant 

impact on healthy life expectancy or even on excess deaths during pandemic.  

Both countries utilized armed soldiers for guarding people in quarantine hotels. 

This unique ‘bio sociality’ (Foucault & Rabinow, 1984) established a place where 

‘the others’, united by diagnosis or just a suspicion of a possible infection, lived 

separately from the rest of the population. In New Zealand, Managed Isolation and 

Quarantine (MIQ) was mandatory for New Zealanders who received permission to re-

enter their own country (Gray et al., 2022). In Israel there were hotels for recovery, 

and for isolation. For nurses working in these areas, the lack of contact with patients 

totally annulled any idea of ‘holistic’ patient care, compassion and connection were 

not possible.  
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8.1 Polemos Epidemios [war on people] 

In Chapters Three I discussed my methodology. Critical Social Theory (CST) 

underpinned this study because it provided a sound framework upon which to explore 

the complexity of discourses that occurred during the pandemic. CST helped to 

uncover social, economic and political dimensions of the pandemic as a global crisis. 

Using a case study of two countries, I applied a Critical Discourse Analysis (CDA) to 

examine the inequalities that emerged because of the confusing messages and debates, 

alongside the control of freedom that was imposed on populations. Using Foucault’s 

genealogy, I was able to map the epoch of the pandemic across the three years to see 

what influenced the discourse and when this occurred. It afforded the use of 

Foucault’s view on power and how powerful people control knowledge, drawing in 

biopolitics and governmentality to understand both the application of control and its 

effects on social, economic and political discursive shifts. This knowledge enabled me 

to listen to the nurses as participants from the two countries and to retell the stories of 

their experiences during the pandemic and what supports they were provided with 

during the three years. The discourse also included social networks freely available on 

the world wide web. I trawl Twitter looking for an alternative to mainstream 

narratives from scientists, health professionals and other interested parties, which 

provide me with insights into the power in and against the pandemic’s control as it 

unfolded over time.  

In Chapter Four I outlined the methods used. As a framework for analysis, I 

applied the ‘cake’ model of acquiring knowledge (Eysenbach, 2020), which explains 

how the “up and down” flow of E-health literacy was experienced during the 

pandemic. Each cake layer influenced the others; information disseminates in each 

layer vertically, then the information flows horizontally, from science to social media, 

and back again, which illustrates how has the discourse of pandemic changed over the 

last three years. This understanding is important, especially given the WHO 

Infodemic management suggestions of curtailing information (Calleja et al., 2021; 

Tangcharoensathien et al., 2020).  
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8.2 What were the experiences of nurses during the pandemic?  

Chapter Five provides a scoping review of literature, gives a comparison of how 

nurses in Israel and New Zealand coped with the impact of the pandemic. The 

retrieved research papers focused on issues of anxiety, stress, and burnout in the 

nursing workforce in both countries. However, the topics and quantity of studies 

differed between Israel and New Zealand with the weighting towards Israel. A 

reflection of the Covid-19 cases numbers, deaths, and geographical position of both 

countries was done, with the major themes being the place of knowledge as a 

protective tool, policy adjustments to the crisis, nurses depression, stress, anxiety as 

well as coping, resilience, and satisfaction. Ethical and moral questions relevant to the 

pandemic were raised and country specific topics, such as issues of leadership and the 

position of Māori and Pasifika in NZ, the intensity of work on Covid-19 wards and 

the highly successful vaccination drive in Israel.  

As findings from the Literature Review suggested, there were warnings about 

the increase in stress, anxiety, and burnout in nurses due to the Covid-19 pandemic. 

The mental health distress of health care workers was evident and recommendations 

for support and counselling were offered (Savitsky et al., 2020; Bashkin et al., 2021; 

Dopelt et al., 2021; Goldfarb et al., 2021). The disconnect between duty of care and 

selfcare, moral questions about personal safety, ethical questions of patient’s triage 

limited by available resources, were all discussed in the academic literature. Duty of 

care was emphasised together with the need for a utilitarian approach (Sperling, 

2021a). Growth and leadership opportunities brought about by the pandemic in NZ 

were discussed (Hughes, 2020; Cook et al., 2021; Davis et al., Thompson et al., 

2022). For example, Māori nurses stepped in to care for their community, and 

provided education and guidance in the chaotic time of always changing regulations 

(Clark et al., 2021).  

8.2.1 The picture of the nurse in peer reviewed literature  

 Nurses reported PPE shortages in both Israel and New Zealand highlighting 

their lack of protection and the fact that they were torn between their work and the 

safety of themselves and their families (Barratt et al., 2020; Battista et al., 2020; 
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Savitsky et al., 2020). Sperling's survey (2021a) of healthcare workers in Israeli 

hospitals revealed a third of respondents feared going to work due to the perceived 

high risk and inadequate protection. In Israel, Dopelt et al. (2022) predicted that the 

toll on health workers would last long after the pandemic had gone, noting that nurses 

became the subject of abuse and violence from ‘pandemic fatigued’ patients. The 

academic literature recognised early on that those combating the virus would require 

specialized mental health assistance (Buchan & Catton, 2020; Hertel, 2020; 

McClunie-Trust, 2020; NZNO, 2020; Solnica et al., 2020b).  

Ostracism from society, feeling guilty when infected, while at the same time 

being proud of work well done, are reflected in studies from both countries (Savitsky 

et al., 2021; Sperling, 2021a; Clark et al., Harr & Mowat, 2022). A topic not discussed 

in detail in the literature, but relevant, was the use of health care workers in Israel to 

test vaccine efficiency (Amit et al., 2021; Haas et al., 2021; Regev-Yochay et al., 

2021; Shitrit et al., 2021b). How much this participation was voluntary or not, is not 

addressed. Nor do we know what nurses felt about being a part of a huge worldwide 

experiment, and if they even believed this alternate narrative or not. What we do 

know is that nurses worked overtime, looking after patients with little additional 

renumeration. In Israel this included working extra shifts and vaccinating a significant 

number of the population in a record time (Rosen et al., 2021). In summary, the 

review of the literature highlighted the burden nurses carried during the pandemic as 

they cared for patients, and the stress this generated. This stress and anxiety were 

exacerbated by the lack of preparedness in both countries, and by shifts in official 

information.  

Within the public sector, health care professionals were relocated, while extra 

hours, cancelling leave, and recruitment of medical students and student nurses was 

organized (Waitzberg et al., 2022). The pooling of nurses from different departments 

to Covid-19 wards was challenging, as was discussed in details in Chapter Seven. 

Telemedicine was utilized. As Dr Galia Barkai explained from the first virtual 

hospital in Israel, “we transformed all 200 outpatient clinics to video clinics and 

finished year 2020 with more than 60,000 video visits” (Sheba, 2021, para 2). Virtual 

family visits were organized for Covid-19 wards, but soon it was understood that 
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“digital visiting hours” were not enough and visitors in full PPE were allowed in the 

hospitals (Pilosopf et al., 2021, p.18), as experienced and described by Israeli nurses. 

 
During my fieldwork my questions widened. I realized that moral injury born 

out of pandemic regulations was the primary problem for nurses during Covid-19 era, 

and not ‘merely’ depression, anxiety and stress. One cannot deny the existence of 

stress the in lives of the nurses, but a more important issue was the cognitive 

dissonance, brought upon them by the ever-changing rules. It would appear that this 

may have precipitated a nursing exodus.  

8.3 Digging in the tell of the pandemic 

Adopting Foucault’s archaeology and genealogy in Chapter Six, I was able to 

go back in time, looking for what happened during the three years of the pandemic. I 

found significant discourse at all layers of policy, decision making and practice. 

Everywhere the important element of nursing, the patient care, was missing. We lost 

the human being and with that we lost humanity. Archaeology investigates ‘what’ 

happened, while genealogy processes and connects the snapshots from the past into a 

tree, looking at ‘how’ the findings are interconnected. Seeing the pandemic tree, I 

started to search for Agamben’s formula, the ‘why’ in the tree construction. I 

questioned the dominant narrative, ‘the only truth’, by looking at the reality through a 

different lens, the one of dissent during the pandemic time. By comparing the official 

and the non-official story I was trying to make sense of what happened, how it 

happened and why the system needs to be fixed to assist the morally injured nurse. To 

reform the system, we need to know why, where, and how it is broken. 

On a global view, what I found was an increasing loss of trust in governments, 

alongside confusing and discursive narratives about the way the pandemic was 

managed, and how people viewed the pandemic. The new paradigm of biosecurity 

changed the notion of citizenship, where people of a sovereign state became the 

passive object of care, control, and suspicion of all kinds. The pandemic has shown 

without doubt, that the citizen is reduced to his (sic) naked biological existence 

(Agamben, 2020a). The term ‘epidemic’ is a combination of epi (on) and demos 
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(people), first used by Homer in Odyssey as ‘Polemos Epidemios’, meaning ‘war on 

people’, ‘civil war’. Hippocrates was the first to use ‘epidemios’ as a group of 

syndromes that circulate in people (Agamben, 2020a). “It is not surprising that for the 

virus one speaks of war. The emergency measures obligate us in fact to life in 

conditions of curfew. But a war with an invisible enemy that can lurk in every other 

person is the most absurd of wars. It is, in reality, a civil war. The enemy is not 

outside, it is within us.” (Agamben, 2020, para 6). Although governments likened the 

management of the pandemic to a war against a virus, it effectively alienated the 

populations as well. It asked and demanded from the citizens to spy on each other. 

And in the middle of this muddle, were nurses trying to care for patients.  

 
In Chapter Seven I report on my interviews with nurses from Israel and New 

Zealand. The analysis of their stories showed differences in the way the pandemic 

experience was in terms of lockdown, isolation controls, and the impact of the virus 

itself, but the similarities related to the confusion of policy, the lack of 

communication and support they received. In both countries, nurses had directives 

that changed often. Both groups of nurses described how they made their own way 

through the confusion, identifying their need to ensure that care was always the best 

they could provide. Although they receive accolades from patients, they were also at 

the front end of the anger and the frustration from patients and their families, who 

were provided with little information about the virus, other than to stay at home and 

wait for symptoms. Commonly across both countries fear of contracting the virus and 

taking it home to their families, was very stressful. Disappointment in their leaders 

was evident. Nurses found the decision of vaccination mandates illogical. All the 

cakes from patients and the recommendations from the WHO ‘to look after’ the 

nurses were merely symbolic and provided no solace to nurses working beyond ‘the 

call of duty’. In both countries, nurses described moral, physical and psychological 

distress in how their work was managed by those in control (both at organisational 

and national level). This control directly impacted the nurses’ capacity to care, leaving 

them professionally vulnerable and their patients dangerously clinically, emotionally 

and physically at risk.  
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8.3.1 Nurses during the ‘state of exception’ 

 In this next section, I discuss the elements of the pandemic that have directly 

impacted on nurses and nursing work.  I firstly pick up on the issues of vaccinations 

and mask wearing as two concrete manifestations of the contradictions. I follow this 

up by detailing the specific impacts on the nursing profession, coping with stress, staff 

shortages, attrition, the loss of trust and moral injury. Drawing on Foucault and 

Fairclough’s terminology I next demonstrate the battle for trust; regimes of truth, 

forced silence, and surveillance and the power of the panopticon endured by nurses 

and the general public. This approach allows me, as noted in Chapter Four, to 

illustrate the discrepancies between the official narrative and the situation on the 

ground using the framework of the ‘cake’ layer model (Eysenbach, 2020; Gallotti et 

al., 2020; Tangcharoensathien et al., 2020; Tsao et al., 2021). In taking this approach I 

move between what was happening with the flow of information from its various 

sources; social media, e-news, academic literature and government mandates to 

individual nurses; from the micro to the meso and the macro and back again. In the 

final section I raise the current ‘one health’ proposals of the WHO, make 

recommendations for the future, and outline the limitations of the study. 

8.3.1.1 Vaccinations  

 Vaccinations were commenced several months after the beginning of 

pandemic in Israel and several months after that in New Zealand. Some health care 

workers argued that they did not need to be vaccinated due to their previous Covid-19 

positive status (Kheriaty, 2022; Kheriaty, 2023a). Since 2020 social media 

discussions, pre-prints and peer review studies are arguing that natural immunity 

provides a better protection then a vaccine (Gazit et al., 2021; Gazit et al., 2022; Pilz 

& Ioannidis, 2022; Stein et al., 2023). However, essential workers, who were infected 

with Covid-19 in 2020 and refused to vaccinate, claiming natural immunity, were 

facing losing jobs, as reported by NZ mass media ‘Hospitals remove hordes of anti-

vax workers who defied mandate’ (Campanile et al., 2021). Dr Jonnie Girouard was 

fined $300 for treating patients while unvaccinated and her registration was 

withdrawn (Wall & Broughton, 2022). On August 25, 2021, preprint ‘Comparing 

SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus 
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breakthrough infections’ (Gazit et al., 2021) concluded the natural immunity offers 

stronger protection against Covid-19 infection and symptomatic disease. This Israeli 

study was supported by findings from South Africa (Kimball, 2021; Wolter et al., 

2022). Five months after issuing a statement that vaccine immunity protects against 

Covid-19 better than natural immunity, CDC published a report showing the opposite 

is true (Charbonneau, 2022). On April 5, 2022, the Israeli preprint about superiority of 

natural immunity was peer review and published in a journal of Clinical Infectious 

Diseases. (Gazit et al., 2022). Those findings were supported by other studies (Pilz & 

Ioannidis, 2022; Stein et al., 2023). At the time of writing this chapter, health care 

workers who lost their job by refusing the vaccine, are still not being re-imbursed for 

their lost wages, even though the evidence suggest their arguments were justified.  

8.3.1.2 Infodemic 

As mentioned, already in February 2020 the WHO alerted the international 

community of an “infodemic” plaguing the world (Zorocostas, 2020). In April 2020, 

WHO released a report ‘Managing the Covid-19 infodemic: A call to action’, 

declaring that Covid-19 virus was accompanied by massive spread of ‘infodemic’ 

(WHO, 2020). UN Secretary General Antonio Guterres Tweeted: “a tsunami of 

misinformation, scapegoating and scaremongering, had been unleashed” (Guterres, 

2020 [Tweet]). Dr Tedros, WHO director general, asked all relevant stakeholders to 

increase their efforts to promote facts and science as the main way to counter the 

problems of misinformation. Social media companies were required to take action to 

address the Covid-19 infodemic (Bhattacharya, 2022c; Elisha et al., 2022; Shir-Raz et 

al., 2022) as well as search engines were instructed to monitor the traffic on their 

sites. (Kheriaty, 2023).  

 
The one resilience tool mentioned in academic literature and discussed by 

most nurses was the availability and accessibility of information, the building of 

knowledge. The battle with the infodemic, as well as ‘infoveillance’ (Eysenbach, 

2020) i.e. systematic surveillance of information applications in public health, is a 

concern this thesis engages with; especially when the WHO suggests it to be integral 

for the next pandemic (2022). Information by WHO, based on one sided modelling, 

influenced the reactions to the pandemic, while leading to fear among the people. 
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However, information that suggested otherwise, was veiled. Knowledge was thus 

(mis)moulded. The ‘cake’ model of acquiring knowledge (Eysenbach, 2020), as 

discussed in Chapters Four and Six, explains how an “up and down” flow of E-health 

literacy was experienced during the pandemic. Where each cake layer influenced the 

others; especially given the WHO Infodemic management suggestions of curtailing 

information (Calleja et al., 2021; Tangcharoensathien et al., 2020). To see information 

dissemination in each layer vertically and then the flow of information horizontally, 

from science to social media illustrates how has the discourse of pandemic changed 

over the last three years (see Chapter Six and Seven). 

 
Eysenbach (2020) mentions in the beginning of the pandemic times, “The 

price for freedom of speech and improved information technology is an increased 

susceptibility to infodemics. We are entering the age of infodemics” (p.15). As 

Fairclough suggested, our interpretation of knowledge is influenced by external 

factors, such as politics of commercial messages, selective reporting, 

misrepresentation, misinformation (2015).  In E-health literacy we constantly check 

information, share, filter, analyse, correct, transform, and then again share the 

reviewed information. In this constant flow of information monitoring, the 

‘infoveillance’, it is necessary to present the reviewed and analysed data and prevent 

deviance from the same (Calleja et al., 2021; Cha et al., 2021; Gallotti et al., 2020). In 

my analysis I explored how the infodemic’s managing tools assisted the nurses; if and 

how WHO’s (mis)information fighting strategies were beneficial to them; how did 

interpretations of ground reality by the media changed policies and at the same time 

how did the (social and news) media respond to the policies. This weaving of 

information has been creating a unique slice of E-health literacy cake that combines 

information and experiences from ends of the debate into knowledge. 

The International Council of Nurses in 2021 called “nurses to be at the centre 

of the new WHO global agreement on pandemic prevention and response” (ICN, 

2022, para 2). At the present, there is an ongoing preparation for the next pandemic 

(WHO, 2023), as mentioned by Bill Gates in his presentation ‘How to prevent the 

next pandemic’ (Gates, 2023) and by other experts (Tedros, 2023).  A new WHO 

Pandemic Treaty may be signed soon by most governments of the globe is being 



Chapter 8 

207 

discussed (Taylor, 2023). The next pandemic may again require engagement of health 

care professionals. The chapter partially questions, how would WHO address the 

issues presented by the nurse (in my sample set) during Covid-19. 

 
 Lev and Dolberg (2022) share concerns of a head nurse struggling with 

missing policies with regard to attending Covid-19 patients. After an outbreak of 

Covid-19 in her geriatric facility, she reported “no one told me what to do with the 

residents when they got sick. I just ordered ambulances, one after another, until a 

district doctor called me and said, you killed the hospital, they have no place left. I 

said, so what do you want me to do?... You did not tell me what to do” (p.12). The 

problem of decentralized drafting of policies and thus initial chaos was mentioned by 

nurses in Israel and NZ (Chapter Six).  

 
Nurses are to practice according to evidence-based medicine. We are obliged 

to constantly learn, be aware of the newest data, make sure doctors make no mistakes 

in their prescriptions, since a nurse is the one giving the medicine to the patients. 

Nurses are required to identify a problem, question the validity of treatment, be strong 

enough to confront the doctor if patient’s wishes are not being respected. Ask 

questions. Always ask questions, since, literally, life depends on it. The rapid change 

in the information about the ‘best tool available’ against the virus, the vaccination 

(WHO, 2021), can be seen in the development in peer preview studies reporting 

findings from ‘the Pfizer laboratory’, Israel, during 2021 (Table 8-1). On September 

25, 2020, three months before FDA emergency approval of Pfizer vaccine,  WHO 

reported: “It's going to take months and years to be able to ramp up to the billions of 

doses needed to protect 60, 70% of the population” (WHO, 2020, p. 1)  
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Table 8-1: Peer reviewed literature on Pfizer in Israel 2021 

 

 
10 This finding is currently questioned for flaunt methodology: Hoeg, T. B., Duriseti, R., & Prasad, 
V. (2023). Potential “healthy vaccinee bias” in a study of BNT162b2 vaccine against Covid-19. 
New England Journal of Medicine, 389(3), 284-286. https://doi.org/10.1056/NEJMc2306683  

Vaccination drive started in Israel on December 19, 2020 (2 Pfizer shots) 

July 30, 2021, a booster become mandatory. 
 

February 24, 2021 Cases reduced by 94%.  Dagan et al., 2021 

May 15, 2021 

Vaccine reduces transmission, effective 

against hospitalisation, severe disease, 

death Haas et al., 2021 

July 7, 2021 

Vaccine effectiveness in preventing 

infections 80-95% 

Regev-Yochay et al., 

2021 

August 19, 2021 

Household transmission 40-50% lower  

in vaccinated  Harris et al., 2021 

September 30, 

2021 

Waning immunity, protection for 

individuals without comorbidities. 

Booster may be needed Shitrit et al., 2021 

October 7, 2021 

95% efficacy among 1st booster 

recipients Yinon et al., 2021 

October 14, 2021 

Vaccinated health care workers less 

contagious than unvaccinated  Bergwerk et al., 2021b 

October 27, 2021 Fading effectiveness (after 2nd dose) Goldberg et al., 2021 

December 1, 2021 

Vaccinated (with 1st booster) must test 

since they can be positive. 2nd booster 

recommended Canas et al., 2021 

December 23, 

2021 90% lower mortality after 1st booster Arbel et al., 202110 
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Since 2020 social media discussions, pre-prints and peer review studies are 

arguing that natural immunity provides a better protection then a vaccine (Gazit et al., 

2021; Pilz & Ioannidis, 2022; Stein et al., 2023). Essential workers, who were 

infected with  Covid-19 in 2020 and refused to vaccinate, claiming natural immunity, 

were facing losing jobs, as reported by mass media ‘Hospitals remove hordes of anti-

vax workers who defied mandate’ (Campanile, 2021) or as an article ‘Underground 

network of anti-vax doctors and nurses continues to issue dodgy Covid vaccine 

exemption letters’ reported, Dr Jonie Girouard was fined $300 for treating patients 

while unvaccinated and her registration was withdrawn. (Wall & Broughton, 2022). 

On the question of breakthrough infection WHO experts reported in 2021: 

“Vaccinated individuals who subsequently become infected with SARS-CoV-2 are 

more likely to have asymptomatic or milder cases of Covid-19 and have lower viral 

loads compared to unvaccinated individuals who become infected” (Health, 2021, 

May 25, p. 1). This statement was supported by CDC study from August 6, 2021, 

confirming vaccination offers higher protection than previous infections. However, 

four months later CDC backtracked, and on January 2022 supported findings on 

natural immunity: “persons who survived a previous infection had lower case rates 

than persons who were vaccinated alone” (CDC, 2022, p.1). On August 25, 2021 

preprint ‘Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: 

reinfections versus breakthrough infections’(Gazit et al., 2021) concluded the natural 

immunity offers stronger protection against Covid infection and symptomatic disease. 

This Israeli study was supported by findings from South Africa about Omicron 

(Kimball, 2021; Wolter et al., 2022). Five months after issuing a statement that 

vaccine immunity protects against Covid better than natural immunity, the Center for 

Disease Control and Prevention sent a report (CDC, 2021) showing the opposite is 

true” (Charbonneau, 2022). On April 5, 2022 the Israeli preprint about superiority of 

natural immunity was peer review and published in Clinical Infectious Diseases. 

(Gazit et al., 2022). Those findings were supported by other studies (Pilz & Ioannidis, 

2022; Stein et al., 2023). 

 
From the beginning of the pandemic scientists have been calling for data 

transparency. Peter Doshi, a senior editor of BMJ, argued “there is no science without 
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data” (Doshi et al., 2022, para 2). In his open letter to CEOs of Pfizer and Moderna 

‘Covid-19: Researchers face wait for patient level data from Pfizer and Moderna 

vaccine trials’ Doshi et al. (2022) asked for immediate availability of data, since 

“widespread use of interventions without full data transparency raises concerns over 

the rational use of Covid-19 vaccines” (Tanveer et al., 2022, p. 2). At this moment 

majority of available data are being retrieved by request of Freedom of Information 

Act (FIA).   

 

8.3.2 Fear  

“Fear does not stop death. It stops life”. (Keeland, 2021 [Tweet])  

 

In 2004 a workshop of the Centre for Disease Control [CDC] unveiled a 

blueprint for annual flu vaccination campaign, the ‘Recipe for fostering public interest 

and high vaccine demand’ (Nowak, 2004). It encouraged journalist to describe each 

influenza season as ‘very severe’, ‘more severe than last or past years’, or ‘deadly’ 

(Figure 8-1), since in health communication “the belief that you can inform and warn 

people and get them to take appropriate actions or precautions with respect to a health 

threat or risk without making them anxious or concerned…. this is not possible” (slide 

33).  

 

 
Figure 8-1: CDC recommendation for marketing 
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In 2007 Annas warned: “it is predictable that public health officials with the 

power to arbitrarily quarantine people in an emergency will use it immediately, 

whether it is warranted or not” (Annas, 2007,  p. 1095). During Covid-19 times 

anxiety levels increased worldwide. The never-ending fear mongering provided by 

official media made normal living basically impossible (Caduff, 2020; Chung‐Ying et 

al., 2021; Dodsworth, 2021). The applied biopolitical practices of the Covid-19 

pandemic did not differ from those initiated during the bubonic plague epidemic in 

the fourteenth century: isolation, surveillance, segmentation, restrictions and 

prohibitions on movement, discipline, and punishment (Agamben, 2020). As Foucault 

noted, the towns in quarantine were the “utopia of the perfectly governed 

city…traversed throughout with hierarchy, surveillance, observation, writing; the 

town immobilized by the functioning of an extensive power that bears in a distinct 

way over all individual bodies” (Foucault, 1979, p. 198).  

 
Fear and compliance create a mass formation, where people self-corrected 

their actions not to avoid the virus, but to avoid a punishment. (Desmet, 2023; Horton, 

2021; Lévy, 2020). At the same time, “draconian action runs the risk of public 

backlash…incurring a price that the public is not willing to pay. The Universal 

Declaration of Human Rights should continue to be public health’s ethical guide” 

(Annas & Galea, 2021, p. 1). The pandemic policy was never formed by evidence, but 

by the fear of worst-case scenarios (Sabhlok, 2023). The everyday message on TV 

was not to give a hope. Since the virus is invisible,  the public needed to be constantly 

reminded about the danger, as discussed in a study ‘Face mask during the Covid-19 

pandemic: A simple protection tool with many meanings’ (Martinelli et al., 2021). 

Masks “signalled specific moral or political stances, expressed belonging to certain 

communities” (Schönweitz et al., 2022, p. 13). Every day, since February 2020, the 

news around the globe was full of statistics, numbers, reports. The overload of scary 

information, together with lockdowns, increased the fear (Desmet, 2023). People 

getting better were not news-worthy (Dodsworth, 2021). The ever-changing rules 

were explained on TV, creating the need for the citizens to stay informed, as not to 

break a rule. However, as Morawska et al. (2023) explained, “A ‘hygiene theatre’ was 

established, hands were disinfected countless times during the day; surfaces in public 
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spaces were deep cleaned; groceries from supermarkets were disinfected; and gloves 

were worn to avoid surface virus. But the virus was principally in the air, with limited 

evidence that fomites or hard surfaces play a significant role in transmission” (p. 4). 

 
The world leaders were threatening disobeying, noncompliant citizens (Figure 

8-2). The emergency of exception become “a chronic emergency, [which] is no 

emergency at all. It becomes, rather, a justification for not acting rationally” (Annas & 

Galea, 2021, p. 1). PM Ardern promised six months of freedom with a booster. What 

happens to those without the ticket to freedom, the non-boostered ones, who were told 

they will be free after two doses? Is there any hope to go back to ‘BC life’, the Before 

Corona times?  

 
Figure 8-2: Six months of freedom 

 

As Desmet (2023) argues, fear is the most primitive and earliest human 

emotion, unresponsive to reason, and therefore tends to charge ahead of our capacity 

to regulate our emotions, to reflect on our logic. Ponesse (2022) argues that fear has 

the capacity to infect every other emotion. “Shame is fuelled by fear that the shamed 

one will undermine what keeps us safe, anger can lead to unreflective scapegoating 

fed by the fear.” (para 3). The Covid-19 pandemic is the first truly global event, the 

pandemic has affected everyone, uniting us in fear (Badhken, 2020).  PM Jacinda 

Ardern asked the people of NZ on March 14, 2020 to ‘be kind’ (Figure 8-3).  “I know 

people will want to act as enforcers…We will play the role for you. What we need 

from you, is to support one another…  Be strong and be kind” (Ardern, 2020, para 1). 

As Ardern promised, the role of enforcers was taken upon by the state.  
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Figure 8-3: Be kind  

Fairclough speaks of dominant as well as hidden discourse. The dominant 

discourse is owned by those in power, the institutions that normalized the social order 

and ‘own’ the one truth. This super truth can change without warning. One of the 

official CDC narratives went from vaccinated will not get Covid-19, to will not get 

sick, will not be severely sick, will not die, to today’s somehow accepted reality we 

should get a booster every six months even if boosted individuals get sick, be 

hospitalized and die. Israelis voted for the vaccine with their feet. As soon as 

vaccination mandates ended, after 3rd shot (first booster), the interest declined from 

original first time vaccinated 6,720,592 individuals to ‘Omicron’ booster being 

requested by only 316,570 people (Figure 8-4).  
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Figure 8-4: Vaccination status Israel Dec 2022  

 

Even more interesting is the development of a percentage of vaccination 

between doctors and nurses (Figure 8-5). The health care workers, the ones who 

actually knew the virus firsthand, chose not to take the safe and effective protection 

once it was no longer required for an everyday normal activity. Seventy six percent 

took the first Pfizer vaccination, from those ninety-eight the second vaccination. It is 

unclear what happened with the two percent who opted out of the second dose. And 

from those ninety-six took the first booster. The vaccination uptake dropped to twenty 

percent with non-mandatory second booster.  
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Figure 8-5: PECC: Vaccination of doctors & nurses  

 

 These waning vaccination numbers suggest lack of motivation and reduced 

trust in the government narrative, and this was described by the participants in my 

study. In the beginning Israel served as the Pfizer laboratory (Burla, 2020); and the 

electronic health care records with personal ID numbers of Israeli citizens were to 

assist the knowledge about the vaccine efficiency (Philo, 2021; Rosen et al., 2021). 

Reports from Israeli nurses working on Covid-19 wards before, during and after 

vaccination: 

“I am talking about my feelings… there were several weeks that’s we felt that the 

vaccines helped and that the people that didn’t take the vaccine that it was less 

good for them. Several weeks.” (Dikla , IL) 

“I couldn't really say the statistic, but I think business was a little bit slower after 

the vaccine. I think that the majority of the cases that were in the Covid ICU were 

patients who were immunocompromised, people with autoimmune disease, cystic 

fibrosis, transplanted lungs, kidneys, hearts, livers, all of the above you know, 

oncologic patients that somehow got Covid, they got it the worst.” (David, IL) 
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 In 2022, Israeli journalist Yaffa Shir-Raz posted on Twitter her findings from 

a leaked zoom conference of Israeli Ministry of Health (Shir-Raz, 2022a; Shir-Raz, 

2022b). Surprisingly, the electronic data were, according to this video, not collected. 

The research team commissioned by the MoH Israel concluded “we’ll have to think in 

medical-legal terms how to present our findings to avoid lawsuits. Why? Because 

even though there were quite a few side effects, we said: ‘OK, it exists, and reports 

exist, but still get vaccinated’” (Shir-Raz, 2022a; p. 2). The video was confirmed by 

MoH to be real (Stieber & Onely, 2022). The findings in academic literature, based on 

the data from Israeli hospitals, changed rapidly during the year of 2021, as mentioned 

previously. According to first published articles the immunization was a success. On 

May 15, less than five months after the start of the vaccination, a study published by 

Sharon Alroy-Preis, the Israeli MoH representative, was confident: “two doses of 

BNT162b2 were highly effective against laboratory-confirmed SARS-CoV-2 

infections and Covid-19 hospitalisations, severe disease, and deaths in a nationwide 

observational study... the high effectiveness against all SARS-CoV-2 infections and 

apparent effectiveness against infections that were asymptomatic at the time of 

epidemiological investigation suggest that BNT162b2 might reduce SARS-CoV-2 

transmission. Taken together, these findings suggest that high vaccine uptake can 

meaningfully stem the pandemic and offers hope for eventual control of the SARS-

CoV-2 outbreak as vaccination programmes ramp up across the rest of the world.” 

(Haas et al., 2021, p. 5). 

 
 One month later, in a comparative effectiveness study “of 503,875 individuals 

who received 1 dose of the BNT162b2 vaccine, the first dose of the vaccine was 

associated with an approximately 51% reduction in the risk of SARS-CoV-2 

infections... the first dose was associated with 54% effectiveness against symptomatic 

Covid-19” (Chodick et al., 2021, p. 1). Positive results were also reported in a study 

published on August 19, where vaccinated had “54% lower household transmission” 

(Harris et al., 2021, p. 12). And on October 14, 2021 study concluded: " no secondary 

infections were traced back to any of the breakthrough cases, which supports the 

inference that vaccinated health workers were less contagious than unvaccinated 

persons "(Bergwerk et al., 2021b, p.86). A study from September 30, 2021, reported a 
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waning immunity: “among twice vaccinated and masked individuals… a third vaccine 

dose may be needed, particularly in individuals with risk factors for severe Covid-19” 

(Shitrit et al., 2021a, p.14). By the time the study was published a third vaccine was 

already administered to 4.5 million Israelis. 

 
 As a vaccinated nurse, I did not need PCR checks, even though a study from 

December 2021 contradicted this official hospital policy: " Our study highlights the 

critical importance of testing individuals, even if recently vaccinated, to ensure early 

detection of SARS-2 infection.” (Canas et al., 2021). The fading of the effectiveness 

started to be reported more and more (Bergwerk et al., 2021a; Goldberg et al., 2021). 

At the same time Tweet (Figure 8-6) by Dr Rafael Zioni, where the doctor concluded 

the vaccine efficacy is ‘close to zero’, was trending.  

 

 
 

Figure 8-6: Dr Zioni Tweet questioning Pfizer efficacy  
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As mentioned, already in January 2021, days after the start of the vaccination 

drive, reports discussing the safety and security of the vaccines started to appear on 

Twitter, Facebook, Telegram, personal online blogs, in pre-prints and much later in 

peer preview publications. Prof Levi from MIT, himself vaccinated, was posting 

about his findings of an increase of ambulances calls to assist in cardiac arrest and 

heart attacks in young men after the start of the mass vaccination in Israel 

(NewsRescue, 2021; Retsef, 2021; Sun et al., 2022). Later his findings were 

confirmed by pathology discoveries of prof. Burkhardt in Germany, who presented 

the issues of a presence of a spike protein from mRNA vaccines in heart, brain and 

ovaries. (Figure 8-7).  

 

 
Figure 8-7: Prof Levi retweets Prof Burkhardt's study 

 

The social media’s call to stop the vaccinations is becoming more urgent 

(Bardosh et al., 2022; Hu et al., 2023; Irrgang et al., 2022; Prasad, 2022b; Rose, 2023) 

And even though CDC adviser reported ‘Not enough data to support multiple annual 
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Covid booster’ (Samal, 2023, para 1), NZ administered in the week of July 23, 2023 

total of 8,153 vaccines, with some people receiving 3rd booster, meaning those with 3 

primary are at dose number six, as can be seen in Figure 8-8. Israel vaccinated in the 

same week 25 people in total (MoH, 2023). 

 

 
Figure 8-8: NZ vaccination 2023 

 

In February 2023, professor Mevorach discussed his problems trying to report 

the side effects of the vaccination to Pfizer (Figure 8-9). The potentially lifesaving 

findings from January 2021 were published in peer review twelve months later, in 

December 2021: “The incidence of myocarditis, although low, increased after the 

receipt of the BNT162b2 vaccine, particularly after the second dose among young 

male recipients” (Mevorach et al., 2021, p.14). In a study published in March 2022 

the findings on the increase of myocarditis are more specific: “the incidence of 

myocarditis leading to hospitalization among adolescents who received the second 

dose of the BNT162b2 vaccine was low but was higher than among recipients of the 

first vaccine dose and proportionately numerically higher than in recent estimates of 

incidence among unvaccinated persons” (Mevorach et al., 2022, p. 11). In September 

2022 the problem looks even more serious: “On November 17, 2021, the US FDA 

expanded the Emergency use authorization for the Pfizer and Moderna coronavirus 

disease 2019 (Covid-19) vaccines to include boosters…There were low but increased 

incidence rates, mainly in young male individuals, after the second vaccination, 
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suggesting a causal relationship between second vaccine administration and 

myocarditis. These findings raised concerns about potential post booster myocarditis.” 

(Mevorach et al., 2022, p.8) 

 

 
 

Figure 8-9: Prof Mevorach’s problems reporting to Pfizer 

 

Dr. Shachar, a specialist in internal medicine, cardiology, emergency medicine 

and health administration, founder of Emergency medicine department at Tel Aviv 

University and head of ER at Laniado Hospital (PECC, 2022), testified to a special 

Covid-19 committee in the Israeli parliament, The Knesset, that doctors were 

instructed to ascribe every death of Covid-19 positive patient as a Covid-19 death 

(Rosenberg, 2020). His speech from September 2020 was summarized in English in 

Dan Aridor’s Tweet (Figure 8-10). 
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Figure 8-10: Knesset testimony of Dr Amir Shachar 

 

A few months later, Dr Shachar made a video distributed by The Israeli Public 

Emergency Council for the Covid-19 crisis, warning against the Covid-19 vaccination 

mandates. He was one of ninety-three Israeli doctors who signed a protest letter calling 

for an urgent stop of administering Covid-19 vaccine to children on April 10, 2021 

(Staff, 2021). And he got fired for voicing his opinion. Israeli/Canadian scientist Jessica 

Rose, who has a PhD in computational biology and 2 post-doctoral degrees, one in 

Molecular biology and second one in Biochemistry, is posting in her substack 

‘Unacceptable Jessica’(Rose, 2023) analysis of VAERS (Vaccine adverse event 

reporting system) reports.  She is reporting on increase in cancers, myocarditis, fertility 

issues…. A nurse can try to keep up with the evidence-based data, but in reality, it is 

an impossible full-time job.   

8.3.2.1 The mandates 

As mentioned previously, the vaccination passport became the most alienating 

domestic policy ever devised, the unvaccinated became strangers in their own land. 

The mandate effectively divided the society into two. As Aaron Kheriaty summed up 

in his book ‘The new abnormal: The rise of the biomedical security state’ (2022), this 

temporary license turned people into aliens in their own homeland. In December 

2020, when I received my first vaccination, I was told it was to assist with a return to 

a normal life. I gave the same information to people lining up to receive Pfizer shots 

in the vaccination tent. Nobody mentioned an expiration date and the need to get 

periodical boosters, which effectively perpetuated the division of populations, even 

within family homes. This bio-racism ostracised the unvaccinated, unmasked, the 

granny killers (Desmet, 2023; Kheriaty, 2023a). As Mbembe (2003) argued, “the 
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ultimate expression of sovereignty resides, to a large degree, in the power and the 

capacity to dictate who may live and who must die” (p.19). 

The mandates developed into regulations that penetrated even the smallest 

details of everyday life, as already warned of by Foucault in Discipline and Punish 

(1976). The Prime Ministers of Israel and New Zealand delivered passionate 

messages on television urging citizens to get vaccinated. Ardern’s statements, “If you 

want summer, get vaccinated” (NZDT, 2021, para. 1) and “You have all those rights 

only if you are vaccinated” (O'Dell, 2021, para. 1), echoed a similar proposal from 

Israel’s PM Bennett, who suggested a lockdown for the unvaccinated, since “patience 

for the unvaccinated Israelis has run out” (Daventry, 2021, para. 1). In Israel, only 75 

years after Eichmann’s Final Solution, I needed the correct paper to sit on a beach 

chair (Figure 8-11). 

 

 

Figure 8-11: Tel Aviv beach (summer 2021) 

 

The debate around vaccination mandates, which have played a role in 

increasing vaccination coverage, reflects the complex intersection of public health, 

individual rights, ethics, and legal considerations. Foucault in ‘The will to knowledge’ 

(1976), explains that for regulatory and corrective power to function, it needs to 

qualify, measure, apprise and hierarchise. As Klitzman (2022) wrote, the judicial 

system is incorporated into the continuum of medical apparatus. The issue is, at what 
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point does the government’s control over freedom and body become coercive and 

draconian?  

8.4 War language 

Fairclough wrote in Language and Power (2015): “There are analytically 

separable elements in the processes of meaning-making: the production of the text, 

the text itself, and the reception of the text” (p. 10). Part of the analysis of text 

involves identifying what is assumed—the unsaid parts. This includes making 

contrasts and comparisons, discovering common and unusual patterns, and summing 

up particulars into generalizations. It also involves noting the relationships between 

variables and identifying intervening factors (Fairclough, 2000). The difference 

between what is said and what is done was evident throughout the pandemic. 

Language played a crucial role in shaping the narrative of the pandemic. According to 

Charon (2010), we understand other people through language, and we shape and 

adjust our communication to meet our needs. Language depends on symbols. 

8.4.1.1 The symbol of the mask  

 During Covid-19, new symbols entered our lives, the most prominent being 

the ever-present mask. The mask serves as a barrier to communication, both physical 

and symbolic (Schwarz et al., 2021). Casey et al. (2021) argue that wearing masks 

formed a wall between nurses and their patients, particularly for some patients who 

lack understanding of English, as well as for deaf patients who are unable to lip-read 

or see an encouraging smile from their nurse. Agamben wrote in 2021, “A country 

that decides to renounce its face, to cover with masks the faces of its citizens 

everywhere, is a country that has purged itself of any political dimension” (p. 87). 

A Cochrane review on the reduction of the spread of respiratory viruses by masking 

analyzed findings from various peer-reviewed articles from around the world 

(Jefferson et al., 2023) and concluded that masks are not useful as a tool for fighting 

the virus. Still, the WHO tweeted guidelines on January 13, 2023, strongly 

recommending masks (WHO, 2023c). On the same day, Professor Vinay Prasad 

posted a comment on his blog about the inconsistencies in public health policies: 
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“They are hell-bent on making medicine a bureaucratic hell…” (Prasad, 2023a, para. 

7). 

Nurse Kristen Nagle, from Ontario, Canada, had her position in the Pediatric 

Intensive Care Unit (PICU) terminated for questioning the masking of children 

(Nurses, n.d.). Maya, a nurse interviewed from Israel, voiced a similar concern 

regarding her work with neonates. A systematic review of 597 studies on child mask 

mandates found no evidence to support the masking of children (Sandlund et al., 

2023). In a recent review, the effects of mask-wearing on patient contact and 

communication were resoundingly clear, with 93% of the articles reviewed 

identifying that masks affect speech understanding in both normally hearing and 

hearing-impaired adults. Masks hinder communication between patients and 

healthcare professionals (Francis et al., 2023). 

As noted in a study by Pilosof et al. (2021), patients on a Covid-19 ward in 

Israel remembered the tele-robot, which had a built-in monitor displaying the face of a 

nurse who could be seen smiling, talking, and reacting to patients’ requests. This gave 

a “sense of human empathy through a visible face, without mask and PPE protection, 

digitally mediated” (p. 5). The robot became more human than the masked nurse. The 

essential form of human interaction was lost due to masks and was replaced by digital 

communication, which requires different tools for the exchange of ideas (Kheriaty, 

2022). The prohibition of social gatherings emphasized this shift in communication. 

“Bare life, and fear of losing it, is not something that unites people; rather, it blinds 

and separates them” (Agamben, 2021, p. 18). 

8.4.2 The soldiers on frontline 

War terms were commonly used in the media, including phrases like "closed 

borders," "roadblocks," "mass graves," "emergency," "arm," "virus as an enemy," and 

"police and military forces guarding national borders." Nobody knew what to expect, 

and many countries were described in a nationalist tone, where the number one 

priority was themselves. The use of military terms during the pandemic has been 

discussed in academic literature (Gendler et al., 2022; Green et al., 2022; Marey‐

Sarwan et al., 2022) as well as in mass media. Terms such as "fight," "wars," and 

"soldiers on the frontline" were frequently employed (Atlas, 2021; Jaffe-Horrman, 



Chapter 8 

225 

2020; Marey‐Sarwan et al., 2022; Staff, 2020d). As mentioned, Israeli nurses 

compared the hospital hierarchy to army structure, the most vocal was Katya (IL): “I 

was an officer in the IDF, and all the structure of the hospital reminded me of the 

army.” 

New Zealand provides examples of military language in the news, such as 

“front-line workers,” “battleground,” “defeated,” and “victory” (Hatchard, 2022; 

Marey‐Sarwan et al., 2022; Ray, 2021). Prime Minister Ardern announced a victory 

on April 27, 2020, stating, “There is no widespread undetected community 

transmission in New Zealand. We have won that battle” (Neuman, 2020, p. 1). Beattie 

and Priestley (2021) discussed New Zealand's COVID elimination strategy in 

“Fighting Covid-19 with the Team of 5 Million: Aotearoa New Zealand Government 

Communication During the 2020 Lockdown.” However, I did not hear military 

terminology from the nurses in New Zealand themselves. 

Berger (2021) argued that there is a “top-down, ‘command and control’ 

structure not dissimilar to military organizations in hospitals… Though they brim 

over these days with fine words and caring mission statements, we all know they are 

rigid, unkind bureaucracies... In such authoritarian, often bullying regimes, the 

pressure to conform need only be explicit occasionally. Fear of censure and fear of 

letting others down will do the rest” (p. 1). This power imbalance within hospital 

structures became very visible during the pandemic. The military-like structure 

enabled the “new abnormal,” where it is entirely reasonable for healthcare workers to 

go to work with the expectation that they will eventually contract a life-threatening 

illness (Berger, 2021, p. 2). The power dynamics in hospitals, where nurses feel low 

on the totem pole and believe they have no say in matters related to safety and 

security, have been discussed in many studies (Aswad & Loleh, 2021; Morawska et 

al., 2023; Savitsky et al., 2020; Schippers et al., 2022). 

A survey conducted in the early months of the pandemic by Sperling (2020) 

concluded that “about one-third [of nurses] feared going to work because of potential 

contraction and due to feeling inadequately protected. While 40.9% were scared to 

care for COVID-19 patients, 74.7% did not believe they had the right to refuse to treat 

certain patients” (p. 1). The apprehension to say “no” was particularly expressed by 
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Leana and Maya, who were afraid of receiving poor shift rosters if they refused to 

volunteer for the Covid-19 ward. Katya left to avoid facing the imbalance of the 

hierarchy. As mentioned in Chapter 7, Kim remembered her friend Judy, who felt 

crushed by the hierarchy. The story of a nurse who simply asked for a different 

placement highlights the irrationality of hospital actions during the pandemic, where 

healthcare workers faced consequences for any signs of disobedience. 

 

8.5 Discursive social constructs: The battle for truth 

“I am the way and the truth and the life” (Jesus in King James Bible, 

1769/2017, John 14:6). 

Foucault explained ‘truth-telling’ as a way of speaking that break through 

established social consensus. Whoever speaks the truth disrupts the bubble in which 

the group seeks refuge, ease, and security. “This makes speaking the truth a dangerous 

endeavor. It strikes fear in the group and results in anger and aggression. Truth-telling 

is dangerous; yet it is also necessary” (Desmet, 2022, p. 35). The Covid-19 era 

brought about chaos in understanding what truth was. 

New Zealand Prime Minister Ardern proclaimed that her government owned 

the only truth and that citizens needed to look for central instructions to keep 

themselves informed to follow mandatory directions (Ardern, 2020). Briefings from 

‘the podium of truth’ within the New Zealand Parliament became a daily reality. 

Censorship unified scientific knowledge and enhanced agnotology, becoming a tool 

of politics (Lee, 2020). Policies and decision-making were dictated rather than 

developed through discussions or explorations of available data. The entire apparatus 

served the government of the day. Instead of evolving science, there was a stubborn 

consensus on non-pharmaceutical interventions without debate, ignoring previous 

experiences and disregarding possible harms and side effects. Cost-benefit analysis 

was not conducted. My findings from Twitter (Chapter Six) illustrate the dissonance 

between the ‘official truth’ and the stories from people on the ground around the 

world. Foucault refers to this as the “battles of truth,” and “by truth, I do not mean 

‘the ensemble of truths which are to be discovered and accepted,’ but rather ‘the 
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ensemble of rules according to which the true and the false are separated and specific 

effects of power attached to the true’” (Foucault in Gordon, 1980, p. 132). 

For nurses, this battle for truth emerged not only in the ever-changing policies 

that directed care and patient management but also in the ways they were 

acknowledged and supported. This struggle extended to the statistical information on 

deaths of health professionals, with both the media and global organizations like the 

WHO inflating the figures. The reasons for this inflation are unclear, as it certainly 

did not help nurses, who, as frontline workers exposed to infection daily, were already 

filled with anxiety about contracting the virus and bringing it home. 

In early 2020, it was believed that nurses faced a significant risk to their lives 

while going to work (Bandyopadhyay, 2020; Vera-Alanis et al., 2022). In 2021, the 

head of the WHO, Dr. Tedros, claimed that at least 115,000 healthcare workers had 

died because of Covid-19, with 200 healthcare workers dying every day (WHO, 

2021b). This statistic was questioned at the G7 meeting by the CEO of the 

International Council of Nurses, who noted that there was little data to substantiate 

this claim (Catton, 2021). As argued by Kursumovic et al. (2020), the mortality rate 

among healthcare workers did not differ greatly from that of the general population. 

Since the beginning of the pandemic, the definition of Covid-19 deaths has 

been problematic. The Centers for Disease Control and Prevention (CDC) stated in a 

‘Vital Statistics Reporting Guidance’ from April 2020 that it was acceptable to report 

Covid-19 on a death certificate even in ‘probable’ or ‘presumed’ cases, including 

those with negative Covid-19 tests (CDC, 2020). Discussions about deaths with 

Covid-19 versus deaths from Covid-19 are still heated. Nowadays, ‘excess deaths’ is 

used as a reporting tool when discussing the toll of the pandemic (Ioannidis, 2023a; 

Joshi, 2023). However, data on ‘excess deaths’ among healthcare workers are not 

available. Even so, Dr. Tedros’ claim seems improbable. 

The battle for truth took its toll on the mental health and wellbeing of nurses. 

We now know that fear and anxiety were ever present and negatively impacted on 

nurses at work and at home. Izaguirre-Torres & Siche (2020) argued the Covid-19 

pandemic was a global catastrophe due to its mental health effect. Forcibly isolated 
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people are more likely to develop depression, PTSD, insomnia, and irritability 

(Holmes et al., 2020). A dissonance was ever present with a compliance to lockdown 

rule, which often did not make sense and were not evidence based (Ioannidis, 2020a). 

As Schippers (2020) argued, media outlets presented information in a biased manner, 

possibly in order to create a uniform narrative encouraging people to follow 

guidelines issued by governments and health organizations. People are more likely to 

follow orders that are explained as ‘preventing death’ rather than ‘saving lives’ (Bavel 

et al., 2020; Dodsworth, 2021; Desmet, 2023). In this reality nurses tried to provide 

the best care they could for their patients. In fact, for nurses, dissonance became a 

reality, because of their long hours, difficult nursing conditions and lack of support 

from their leadership. 

8.5.1 ‘Regimes of truth’ and the control of populations 

“Until we can stop nonsensical tweets, and begin dismantling the antivaccine 

disinformation confederacy and empire, it’s for certain we will never achieve 

Covid-19 herd immunity through vaccinations.” (Hotez, 2020 [Tweet])  

Prof. Peter Hotez, MD, PhD, was named by Time Magazine a “Science 

Warrior” and one of the 100 most influential people in global health. In August 2021, 

he advocated for the deployment of federal police against those who disagreed with 

the official science, stating, “the problem is the disinformation empire, which is so 

vast and pervasive that until we do something more definitive to get to the source of 

the disinformation and stop it, it’s not going to have that much of an impact” (Hotez, 

2021 [Tweet]). He continues to promote strict Covid-19 vaccination mandates to this 

day. Foucault's ideas about the control of knowledge are central to his broader 

exploration of power and its operation in society. In his later writings, Foucault 

emphasized the relationship between knowledge and power, particularly how 

knowledge serves as a tool of social control. He referred to the normalization of 

knowledge, wherein certain forms of knowledge become institutionalized and 

considered 'normal' within society. This normalization is a form of control, 

establishing what is acceptable or deviant in terms of knowledge and behavior. 
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Foucault introduced the concept of ‘regimes of truth’ to describe how certain 

statements or knowledge claims come to be accepted as truth within specific historical 

and cultural contexts. These regimes of truth are part of the power structures that 

shape social reality. Foucault explored how power operates in society through various 

mechanisms, institutions, and discourses. He contended that power is intertwined with 

knowledge; both are used to control and regulate individuals and societies. Foucault 

also discussed the concept of "truth" in the context of power, suggesting that truth is 

not an objective, fixed entity, but rather shaped by power dynamics and often used to 

serve the interests of those in power. ‘Regimes of truth’ are systems of knowledge and 

beliefs accepted and promoted by dominant institutions and groups. Thus, it can be 

argued that the pandemic granted the government a license to control the bodies of 

people by creating a narrative that asserts lockdowns, vaccinations, and isolation are 

beneficial for the public, positioning the government as the single source of truth. 

At the beginning of the Covid-19 era, information contradicting the official 

narrative was suppressed for ‘the greater good.’ As such, the social contract shifted 

towards Hobbes’ Leviathan and his sword (Agamben, 2020; Kheriaty, 2023d). The 

debate about lockdowns between Agamben in The Invention of an Epidemic (2020a) 

and Žižek in Panic! Covid-19 Shakes the World (2020) represented a clash of two 

different interpretations of biopower. For Žižek, Covid-19 provided an opportunity to 

unite in solidarity against capitalist culture and to renounce Western values in the face 

of a common enemy. In contrast, Agamben argued that the war against an ‘invisible 

enemy’ is a slippery slope, where the unknown other is feared and restricted (Untea, 

2022). He further contended that the evolution of biosecurity leads to a never-ending 

‘state of exception’ created by the “ongoing health emergency” (2020, p. 7). 

During the height of the pandemic, science (representing truth) related to 

Covid-19 was what the governments and WHO agreed it to be, and scientific debate 

was suppressed. However, as we emerge from the pandemic, the science of the virus 

is now being debated again, meaning that those truth claims are shifting as a new 

epoch emerges. On this shift in truth Dr McCullough tweeted on January 3, 2022: 

“Controlling information suppresses freedom. Propaganda has no place in a health 

crisis where physicians should lead with free interchange and medical progress. No 
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one holds a license on the truth!” (McCullough, 2022 [Tweet]). The ‘battle for truth’ 

is not for some absolute truth that can be discovered and accepted, but it is a battle 

over the control of truth and the economic and political role it plays (Foucault, in 

Rabinow, 1984).  

The NZ islands were in a state of full-blown anxiety when New Zealand Prime 

Minister Jacinda Ardern famously stated on September 2, 2020: "We will continue to 

be your single source of truth… Unless you hear it from us, it is not the truth" 

(Parliament, 2020, para 1). While this paternal approach to protection was revealed, 

the resultant strategy for controlling public movement effectively canceled any 

thoughts of freedom. In the words of Wodak (2021), one could view Ardern “as a 

caring mother… she establishes national unity and reassures that the government has 

everything under control” (p. 7). Ardern exhibited ‘kindness’ by alleviating anxiety, 

replacing it with the ‘dizziness of freedom.’ However, as Hannah Arendt argued in 

The Origins of Totalitarianism (1951), we must deduce truth through our experiences 

freely, or we risk losing the ability to differentiate between true and false. We need to 

be free, or we lose our humanity, our ‘Kultur.’ 

Similarly, Søren Kierkegaard wrote about the 'dizziness of freedom'—the 

overwhelming sensation of contemplating all available opportunities. He argued that 

“without anxiety there would be no possibility and therefore no capacity to grow and 

develop as a human being” (Kierkegaard, 2014, p. 48). Kierkegaard's philosophy 

emphasizes that concepts of free will, anxiety, and uncertainty are essential to our 

human experience (Mullen, 2020). This was taken away during the uniform global 

response to Covid-19. 

International organizations and collaborative efforts between countries have 

shaped global narratives about the pandemic. The WHO, CDC, FDA, and other health 

entities have contributed to establishing truths regarding the global response to the 

virus. Official media has played a significant role in influencing public discourse and 

disseminating information, particularly regarding the constantly evolving health 

messaging about the virus and its management. Certain narratives surrounding the 

virus's origin, the efficacy of public health measures, and the development of vaccines 
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contribute to the regime of truth associated with the pandemic. This situation has 

medicalized social issues and created dissent regarding what is right or wrong. 

Knowledge is power, but those in power control that knowledge. These regimes of 

truth have been identified across all my findings. 

Not surprisingly nurses reported a sense of constant change as directive 

adjusted, as the truth that is acceptable about the virus and how to manage care, 

developed. While much was similar across the two countries (IL&NZ), there were 

also differences in the virus narrative. The ‘regimes of truth’ were not consistent. 

Overall, Israeli nurses reported non-stop experimenting with new technologies and 

treatments, being trained on extracorporeal membrane oxygenation techniques 

(ECMO) and participating in a swift vaccination drive. There was an underlying trust 

in medical knowledge development, rapid implementation of new treatments and 

advanced technologies. In NZ nurses did not have the same experience. This is 

echoed by Bhattacharya (2022c), who commented that NZ waited for the rest of the 

world to develop the saving vaccine, while being unable to contribute to this research 

due to unavailability of enough Covid-19 positive subjects in the Zero Covid-19 

island (NZ).  

8.5.2 Forced silence, conflicting value 

 

 

Figure 8-12: LOTR books are banned 
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Language is a tool for understanding and communication. We comprehend 

others through language, shaping and adjusting our messages to serve our needs. 

Language relies on symbols (Fairclough, 2003). During Covid-19, new symbols 

entered our lives, the most prominent being the ever-present mask, as previously 

mentioned. Facial expressions and human touch were replaced by digital 

communication, which requires different tools for the exchange of ideas (Kheriaty, 

2022). The prohibition of social gatherings further emphasized this alteration in 

communication. “Bare life, and fear of losing it, is not something that unites people; 

rather, it blinds and separates them” (Agamben, 2021, p. 18). In this thesis, I tried to 

explore the roots of the conflict, digging for the primary reasons, stripping away the 

noisy arguments and discrepancies hidden from view, and identifying the discourse 

normalized by the social order and accepted as the singular truth (Fairclough, 2015). 

It is this hidden truth that I seek to uncover and explore through the voices of nurses. 

The goal of a pandemic approach is to prevent the spread of the virus; to 

safeguard the population, it is a top-down ruling. The individual needs are moved 

aside, being secondary to the needs of the community. Agamben worried about this 

problematic one health approach, where “Health has replaced salvation, biological life 

has taken the place of eternal life” (Agamben 2020b, p. 97). This sentiment is being 

mirrored by a study entitled, ‘It hurts your heart’ (Hegarty et al., 2022) with a 

conclusion that ethical conflicts during the pandemic were created by pre-existing 

systemic issues, with emphasis on quantity of life, not on the quality. The pandemic 

time was one of statistics, of emotionless numbers. Time when PCR tests replaced the 

nurses’ touch and robots provide diagnosis and treatment plan based on cold numbers.  

A feeling of inability to care for patients led to a moral injury in health care 

workers. Max (NZ) discussed her vision for changes that need to start from the 

bottom, from the basic care for each individual human being: “I think we need to fix it 

in a primary level, because our short staffing is happening in the secondary tertiary 

spaces, because our population has become so unwell since there is no care on a 

primary level.” Prevention, education, primary level care for each patient is crucial. A 

family doctor needs to be available for a face-to-face visit. Our approach should be 

targeted to individual needs, to address each patient’s concerns on a personal level. 
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Healthy people were scoring better during the pandemic. As per data obtained by the 

Freedom of Information Act from Israeli MoH, zero Covid-19 positive patients died 

without comorbidities bellow the age of fifty. Healthy people were able to battle the 

virus (Levi, 2023). Similar data from NZ, based on Freedom of Information Act, was 

obtained. In the first six months of the pandemic, twenty-two people died due to 

Covid-19, majority with underlying conditions. Ten were over 80 years old, and not 

one bellow 60 (Ricardson, 2020).  

As the policies and political narrative changed, nurses became disillusioned, 

realising that their dedication to their work was not valued, nor was it well supported. 

With increased knowledge and experience of the virus, nurses faced tensions between 

their values, beliefs, and what was demanded from them. As a consequence, the 

health care system in both countries lost the trust of the people they should serve, care 

for, and protect. Ten of the fourteen nurses interviewed mentioned the dehumanizing 

reality of Covid-19 with patients dying without saying goodbye to their families. 

Ethical questions, as examined by Sperling in 2020 and 2021, were ever-present in 

my zoom interviews. Nurses witnessed patients turning on medical staff, blaming 

nurses for the faults of the system. Questions about treating and not treating 

unvaccinated people were raised. The nurses verbalised frustration at being forced to 

constantly ask patients about their Covid-19 vaccination status and spoke of 

aggression levelled at them by patients, which they did not report, because they 

realised it would make no difference. Nurses were merely the messengers who bore 

the brunt of this mistrust and anger. While absorbing this constant negativity in the 

workplace, it was small wonder that the nurses described how their colleagues were 

so tired and so disillusioned, that they were leaving the profession.  

8.5.3 Cognitive dissonance and moral injury 

As Fairclough argued, “There are analytically separable elements in the 

processes of meaning-making: the production of the text, the text itself and the 

reception of the text” (Fairclough, 2003, p. 10). Part of the analysis of text is trying to 

identify what is assumed, the un-said part. This includes making contrasts and 

comparisons, discovering common and unusual patterns, summing up particulars into 
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generalisations, along with detecting the relationships between variables and finding 

intervening factors and building a logical chain of evidence. Fairclough’s (2015) 

three-dimensional analysis argues there is a text, logos, a symbol, a catch phrase, such 

as the message about ‘social distancing’, directive to ‘flatten the curve’, request to ‘be 

kind’. There is the interpretation of the text, such as the ‘needle in every arm’ policy, 

as explained by White House Covid-19 coordinator Dr Ashish Jha: “I really believe 

this is why God gave us two arms – one for the flu shot and the other one for the 

Covid shot.” (Thakur, 2022, para 2). And there is the social practice. People divided 

into two classes based on their medical papers. As PM Ardern clearly stated it was her 

policy to split New Zealand into two groups, each with different rights and 

obligations, based on a vaccination status: “yap, that’s what it is” (Wire, 2021, para 

2). We obey to avoid punishment, as explained by the psychology of mass formation 

(Desmet, 2023). ‘Corona-mania’ gave people a cause in which to believe and an ‘anti-

virus tribe’ to which to belong (Oshinskie, 2022).  We got used to ‘nonsense lexicon’ 

as Julie Ponesse, professor of ethic and bioethics, argued (Ponesse, 2022), we adapted 

our language to the pandemic reality. 

 
The dissonance was ever present around the world. Some airports required 

Covid-19 passport, others PCR tests, some simple masks, some N95. Passengers 

socially distanced at airport halls, only to sit next to each other while on the airplane. 

Yet no-one seemed to officially question the rules of one science construct with 

common sense view of how airborne viruses behave. Thus, one could argue that 

biopower was sanctioned and normalized at a policy level. Agamben’s religion of 

health brings us the reality of biosecurity (Agamben, 2020). From the war on terror, 

where everyone was a potential terrorist, we shifted to war on a virus, where every 

individual is a potential plague-spreader. The issue is, there is usually a free choice in 

becoming a terrorist.  

 Interviews with the nurses revealed a significant disconnect between the 

official messaging regarding Covid-19 and the realities they faced on the ground. 

Many participants in my study articulated a pervasive sense of uncertainty, noting that 

even with resources like a Covid-19 hotline for hospitals in New Zealand, attempts to 

seek guidance often resulted in silence; calls went unanswered, leaving nurses without 
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the clarity they desperately needed amid shifting protocols. This sentiment was 

echoed by Max(NZ) and Lauren (NZ), who expressed frustration at the lack of 

support. As the pandemic progressed, nurses quickly learned to navigate this chaotic 

environment, but cognitive dissonance became an ingrained part of their routine. This 

behavioral inconsistency stemmed from the widening gaps between the knowledge 

they acquired, and the expectations placed upon them. With diminishing faith in the 

guidelines, nurses began to critically evaluate the efficacy of the instructions they 

were receiving. 

Discussions emerged among nurses about “breaking the rules” in the interest 

of patient care. Maya (IL), for instance, shared her experience in Israel, where she 

allowed mothers to hold their newborns in the NICU without masks, prioritizing 

emotional connection over rigid adherence to guidelines. Such actions reflected a 

broader trend: as the emotional toll of the pandemic mounted, some nurses felt 

compelled to disregard illogical regulations for the sake of compassion. One New 

Zealand nurse recounted the actions of a funeral director who chose to let a grieving 

wife say goodbye to her husband, emphasizing the importance of human connection 

over strict lockdown measures, which typically prohibited family gatherings during 

funerals. This example highlighted the moral dilemmas nurses faced daily, as their 

professional obligations often clashed with the emotional needs of patients and 

families. 

Interestingly, the more experienced the nurse, the more challenging it became 

to comply with the imposed regulations. In the realm of medicine, standardization 

through evidence-based practices and treatment protocols is paramount. However, the 

pandemic exposed the limitations of these standards, revealing them to be 

problematic, inflexible, and at times, even harmful in crisis situations (Richardson et 

al., 2020). As a result, nurses found themselves grappling with a system that often 

seemed out of touch with the real-world challenges they encountered, forcing them to 

balance professional integrity with the necessity of compassionate care. 

Moral injury is a psychological trauma resulting from a betrayal of authority, of 

being forced to choose to break one’s moral code by the same people who should 
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guard the moral code (Shay, 2012). The clashing cognition involves psychological 

distress resulting from actions that are perceived as morally or ethically wrong, either 

by the individual or within the broader cultural or societal context. As the moral 

injury deepens, it becomes more than a discomfort of cognitive dissonance.  The 

emotional and spiritual distress associated with the violation of one's moral code can 

result in a more profound and enduring impact on a nurse's well-being. As Rosen et 

al. (2022) argues, health care leadership must acknowledge that the problem is not the 

burnout of individuals, but of the system itself, which pushes the human element to 

the breaking point. Distressed nurses affect the whole system, they not only leave but 

they also deliver inadequate care, make medical errors etc. Burnout is a problem of an 

individual, and as such can be treated on a personal level. Moral injury is produced by 

a system, and as such, a repair needs to be from the top down.  

8.6 Loss of humanity 

“We did it to protect people, but in trying to protect people I think we forgot 

and lost people. We certainly lost our humanity; I don't think it was necessary. I 

don't think there's anything that can happen that we need to lose that. And I 

appreciate I can talk about this.” (Lauren, NZ) 

 
The quote from Lauren, a nurse in New Zealand, poignantly captures the 

profound impact of the pandemic on the healthcare system and the caregivers within 

it. Foucault’s concept of biopolitics illustrates how power dynamics exert control over 

bodies, and in this context, it highlights the tension between public health measures 

and the essential humanity of care. 

During the pandemic, nurses reported a deep sense of loss—not just in terms 

of patient interactions but also in their ability to provide holistic care. The imposition 

of strict restrictions often prioritized safety over the human connections that are vital 

in healthcare settings. Nurses found themselves unable to communicate effectively 

through the usual means of speech and touch, which are crucial for establishing trust 

and rapport with patients. This erosion of interpersonal communication not only 
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hindered the healing process but also led to feelings of isolation and frustration for 

both caregivers and patients. 

Many patients, facing their own fears and vulnerabilities, accepted these 

diminished experiences out of necessity. They prioritized their urgent medical needs, 

often at the cost of the compassionate care they would typically receive. This dynamic 

created a sense of disconnection and discontent, as nurses struggled to reconcile their 

professional roles with the limitations imposed upon them. 

The overall sentiment expressed by nurses reflects a broader critique of the 

pandemic response—one that emphasizes the need for a more balanced approach that 

recognizes and preserves the humanity in healthcare. The loss of essential elements of 

care during this crisis has highlighted the importance of not only addressing physical 

health but also prioritizing emotional and psychological well-being for both patients 

and healthcare providers. As we move forward, it is crucial to learn from these 

experiences and strive for a healthcare model that values the human connection as 

much as it does safety and efficiency. 

The power imbalance between patients and healthcare professionals, which 

existed prior to the pandemic, was exacerbated by these restrictions. Rudge and 

Holmes (2010) noted that “patients are complicit in this process, acquiescing to 

become a patient” (p. 125). The pandemic merely normalized this dynamic, paving 

the way for future global mandates, as suggested by the WHO. This raises critical 

questions: How will patients fare in this new order, and how can nurses remain in 

their roles when many feel unable to provide the care they were trained to deliver? 

Cognitive dissonance among nurses increased significantly during the 

pandemic, as they grappled with the disjunction between their professional ideals and 

the realities of their work environment. Despite this, the rhetoric of care persisted, 

often voiced by those who enforced isolation and lockdowns that profoundly affected 

healthcare delivery, societal interactions, and economic stability. According to the 

CDC, health is defined as “a state of complete physical, mental and social well-being 

and not merely the absence of disease or infirmity” (CDC, n.d., para 2). Similarly, the 

WHO states that “health is one of the fundamental rights of every human being 



Chapter 8 

238 

without distinction of race, religion, political belief, economic or social condition” 

(WHO, n.d., para 5). The 1978 Alma Ata Declaration emphasized that “health is a 

fundamental human right and the attainment of the highest possible level of health is a 

most important world-wide social goal whose realization requires the action of many 

other social and economic sectors in addition to the health sector” (WHO, 1978, p. 1). 

However, the pandemic-related control measures undermined these principles. 

The experiences of individuals dying alone, giving birth without support, or being 

isolated from essential healthcare services starkly illustrate how mandated isolation 

contradicted the fundamental rights inherent to being human. These constraints not 

only impacted physical health but also led to significant emotional and psychological 

distress, highlighting the urgent need to reassess how healthcare systems can uphold 

the dignity and humanity of patients and providers alike in the face of future public 

health crises. 

Upon the emergence of the SARS-CoV-2 (Covid-19), the WHO declared a 

state of pandemic. As mentioned previously, overnight, the world went into 

lockdowns, isolating people from society and, arguably, the airborne virus. The reality 

of the ever-present power was symbolized by ‘social’ distancing. Not ‘physical 

distance’ or ‘personal distance’, which would be normal, if it was describing a 

medical measure (Kheriaty, 2022). Fairchild et al. (2020) argued that social distancing 

constitutes an unusually egalitarian deprivation of liberty. It affects different 

subgroups disparately, it creates a ‘laptop class’ (Bhattacharya, 2022a), pinned against 

essential workers, who cannot isolate, so the others can. It became increasingly clear 

that a one-size-fits-all approach to public health measures could not adequately 

address the diverse realities faced by various segments of the population. People were 

trained to distance from each other, to see fellow human being as a risk (Dodsworth, 

2021). Children were told they are dangerous for their grandparents (Saphier, 2021). 

Self-checking and checking of others were recommended, reporting unlawful 

gatherings, missing masks, breach of isolation, was required (Dodsworth, 2021; 

Frijters et al., 2021; Chaudhuri, 2022; Desmet, 2023). The polis was broken. The 

Agamben’s bios, the life of a citizen, was exchanged by ‘zoe’, the simple biological 

form of just surviving. Literally overnight the streets and shops fell silent, pubs were 
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empty, schools were closed, and universities shut their doors and sent people learning 

online, in isolation. The normal conversation between people was broken, a smile 

become invisible behind the mask, hugs become not only discouraged, but reportable 

and even punishable offence.  

Three years later, the virus is still present, and societies and economies are 

broken (Duhatschek & Pauls, 2023). The results are that the poor just got poorer, the 

sick got sicker, and the people in power got richer (Santos, 2023).  After 9/11 Annas, 

in ‘Bioterrorism, public health, and civil liberties’ warned that the ‘Model State 

Emergency Health Powers Act’ is a dangerous proposal, granting “broad, arbitrary 

powers to public health officials, without making them accountable” (Annas, 2002, 

p.1341). Public health can become the tool of techno-medical despotism in a ‘state of 

exception’, such as during a pandemic (Agamben, 2020a). In his 1976 work, "The 

History of Sexuality," Foucault explored how the nature of power shifted from the 

sovereign's ability to kill to a more nuanced control over life itself. This transition 

marked a significant change in the exercise of authority, where power became less 

about overt violence and more about managing and regulating the biological aspects 

of human existence. 

With the rise of modern public health initiatives, the focus shifted toward 

ensuring the health and well-being of populations. Instead of simply wielding the 

power to punish or execute, authorities began to manipulate the conditions of life; 

implementing policies and practices aimed at controlling factors like birth rates, 

disease transmission, and overall public health outcomes. This involved an intricate 

web of surveillance, regulation, and intervention, highlighting how power could 

operate through knowledge and expertise rather than through fear alone. 

Foucault's analysis underscores how contemporary governance has evolved to 

prioritize the management of life, reflecting a biopolitical approach where the focus is 

on optimizing health, productivity, and the overall functioning of society. This shift 

not only redefined the relationship between individuals and the state but also raised 

important ethical questions about autonomy, consent, and the boundaries of 

intervention in people’s lives. In the context of the Covid-19 pandemic, we see this 
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dynamic at play, as governments employ public health measures to manage the 

population’s health while navigating the complex implications of such power over 

individual freedoms and societal norms. 

As mentioned, in February 2020, the WHO alerted the international 

community to an “infodemic” plaguing the world (Zorocostas, 2020). In April 2020, 

the WHO released a report titled "Managing the Covid-19 Infodemic: A Call to 

Action," declaring that the Covid-19 virus was accompanied by a massive spread of 

misinformation (WHO, 2020c). UN Secretary-General Antonio Guterres tweeted, “A 

tsunami of misinformation, scapegoating, and scaremongering has been unleashed” 

(Guterres, 2020 [Tweet]). Dr. Tedros, the WHO Director-General, called on all 

relevant stakeholders to increase their efforts to promote facts and science as the main 

means to counter misinformation. Social media companies were required to take 

action to address the Covid-19 infodemic (Bhattacharya, 2022d; Elisha et al., 2022; 

Shir-Raz et al., 2022), and search engines were instructed to monitor the traffic on 

their sites (Kheriaty, 2023). 

 

 

Figure 8-13: Covid-19 is not airborne 
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On March 28, 2020, WHO tweeted Covid-19 is not airborne (Figure 8-13). By 

July 2020, two hundred and thirty-nine scientists signed an open letter disputing the 

WHO official line and appealing to the international bodies to recognize Covid-19 as 

being airborne (Morawska & Milton, 2020). The data on airborne transmission were 

also discussed at the British Medical Journal on August 20, 2020, with the conclusion: 

“Controlling this pandemic is difficult when the fundamental science determining the 

response is misunderstood. Accepting the importance of airborne transmission may 

prove a crucial breakthrough and should not be delayed further” (Wilson et al., 2020, 

p. 5). In November 2022 Soumya Swaminathan, chief scientist at the WHO, stated 

that the organization should call Covid-19 airborne much earlier (Kupferschmidt, 

2022). On February 10, 2023, an article ‘Coronavirus disease 2019 and airborne 

transmission: Science rejected, lives lost. Can society do better?’ (Morawska et al., 

2023) reported on “the struggle of a large group of experts who came together at the 

beginning of the Covid-19 pandemic to warn the world about the risk of airborne 

transmission and the consequences of ignoring it. We alerted the World Health 

Organization about the potential significance of the airborne transmission of SARS-

CoV-2 and the urgent need to control it, but our concerns were dismissed” (p. 1). The 

confusion in guidelines for health care workers, where WHO recommended contact 

and droplet precautions, while US Centre for Disease Control and Prevention (CDC) 

issued airborne precaution instructions, was discussed in a study by Bahl et al. (2022). 

The authors conclude, that for the safety of the health care workers airborne protective 

measures should be used while working with Covid-19 patients. By sending the 

wrong message and fact checking scientific debate WHO by default instructed 

hospitals to follow the wrong protective measures. Interestingly, droplet precaution 

requires a surgical mask, not N95, which is intended for airborne viruses. Nurses in 

Covid-19 wards were required to wear N95, as can be seen in numerous pictures and 

documentaries of the pandemic time. This would indicate the hospitals were going 

against the official WHO policy.  

8.6.1 Conspiracy theory  

“The constant lying is not aimed at making the people believe a lie, but at 

ensuring that no one believes anything anymore. A people that can no longer 
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distinguish between truth and lies cannot distinguish between right and 

wrong…with such a people, you can do whatever you want” (Arendt, 1951, p.79)  

Arendt discussed the effects of propaganda and the manipulation of truth in 

totalitarian regimes, emphasizing how this erosion of trust in truth can lead to moral 

and ethical paralysis in society. I am not the only one struggling to make sense of the 

ridiculous Covid-19 era. As Engler, medical and legal expert of Hart and Panda 

groups, tweeted in his summary of the official narrative: 

 “The timeline associated with the early weeks of the Covid era stretches credulity. 

We are meant to believe that the following all happened spontaneously within a 4-

week period: 

a) 27 Dec 2019 – Hubei hospital reports cases of pneumonia of unknown cause 

b) 7 Jan 2020 – the “new virus” is isolated 

c) 12 Jan 2020 – sequence uploaded to internet – from a patient in Wuhan with an 

otherwise unremarkable pneumonia 

d) 22 Jan 2020 – a dashboard purporting to report cases and deaths globally in real 

time is set up and launched by John Hopkins University 

e) 23 Jan 2020 – a paper describing a validated test (developed without access to 

patient material) is published, having been “peer-reviewed” within 24 hours of 

submission” (Engler, 2023 [Tweet]) 

The New England Journal of Medicine published an opinion piece “Responding to 

Covid-19 - A once-in-a-century pandemic?” by Bill Gates on 28 Feb 2020. As Engler 

(2024) further mentions, “Given that literally anyone questioning any of the 

establishment pandemic narrative was met with “what are you, a doctor, 

epidemiologist, virologist etc?” it is ironic that the NEJM published this opinion piece 

from Mr Gates, who is none of these things” (para 4). It is also interesting this article 

is discussing pandemic thirteen days before a pandemic was actually declared by 

WHO. Gates emphasised the need for efficient and effective vaccination, repeating 

what he tweeted just two-month prior Covid-19 appearance (Fig 8-14).  
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Figure 8-14: Vaccine plan in 2019 

 

8.6.2 Silenced discussions 

Knowledge is perceived as a freedom of mind, intelligence, observation, and 

judgment (Dewey et al., 1939). It is also seen as a protective tool for healthcare 

professionals during a pandemic (Savitsky et al., 2020; Savitsky, Radomislensky, et 

al., 2021; Sperling, 2021a; Sperling et al., 2022; Dubovi et al., 2022; Marey-Sarwan et 

al., 2022; Savitsky et al., 2020). As Foucault noted, knowledge is power (Foucault, 

1973). Dr. Tess Lawrie stated at the World Council for Health conference on June 6, 

2023, “Let us not be afraid of what we might find. It is often said that knowledge is 

power, but knowledge is also a freedom” (Health, 2023a). 

In 1651, Thomas Hobbes argued in Leviathan for the sovereign state to have 

absolute power to censor dangerous opinions (Esposito, 2022). A few centuries later, 

misinformation was likened to a weapon of war by New Zealand Prime Minister 

Jacinda Ardern at the UN Assembly on September 24, 2022 (Ardern, 2022). In 

Orwell’s 1984, the protagonist Winston Smith wrote in his diary with a broken pen, 
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which could be considered false information. In the Soviet bloc, typewriters with copy 

ribbons were used to spread a mix of religious texts, anti-regime literature, and works 

by writers who had crossed the Iron Curtain and were deemed traitors. These hand-

typed papers, smuggled among households, were officially labeled misinformation, 

disinformation, or fakes. 

Today, we can share news and fake news with the click of a button, and we 

can delete and censor information just as quickly. However, without information, we 

cannot gain knowledge. Without knowledge, it is challenging to distinguish between 

information and misinformation. Knowledge is essential for making informed, 

rational decisions; it enables us to act correctly and move in the right direction. 

Ultimately, it represents the freedom to make informed choices. 

The role of an open access and scientific collaboration during pandemic was 

discussed in several studies, article ‘Preliminary analysis of Covid-19 academic 

information patterns: a call for open science in the times of closed borders’  concluded 

a cooperation between countries in global pandemic is necessary, and called for  

FAIR data exchange, where all scientific information should be Findable, Accessible, 

Interoperable, and Reusable (Homolak et al., 2020). A rapid exchange of information 

could save life through scientific discussion and cooperation during pandemic. The 

use of blogs, podcasts and social media sites in science communication during Covid-

19 was discussed by Fraumann and Colavizza (2022) and Ferreira et al. (2020). 

Nurses were reporting searching for information, sharing data with colleagues 

overseas, exchanging ideas and developing their knowledge. As Rosen et al. (2022) 

concluded, timely and accurate publication of scientific findings is a key component 

of the global response to the Covid-19 pandemic. A slow peer review process, pay 

wall publishing, combined with ‘fact checking’ prevented free flow of data. The 

pandemic “highlighted the problems of publishing. It’s expensive, slow, and 

reinforces journal articles being the accounting unit of scholarship. It’s not about 

contributing to scholarly conversation. It’s scholarly fanfaring of results that doesn’t 

align with the mission of science.” (Clark, 2023, p. 3).  
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Joy (NZ) perfectly summed up the official message the public received during 

the Covid-19 pandemic: ‘there is no cure, just supportive care’. Since there is no cure 

for the virus, stay at home, and come to hospitals only when it is absolutely necessary 

(Kennedy, 2021). Information about a possible cure was available on social media 

since February 2020, however ‘The Trump’ effect’ brought on the ridicule of 

hydroxychloroquine and ivermectin treatments,  as described in details by literature 

(Fox, 2023; Niburski & Niburski, 2020; Yagisawa et al., 2021). A survey on Tweet 

hashtags in 170 countries during Covid-19 pandemic concluded: “The name of US 

president, Donald Trump, appeared consistently in tweets across all countries” 

(Kausar et al., p. 419). US Senator Rand Paul in August 31, 2021 mentioned ” hatred 

for Trump is blocking study of ivermectin”(Draft, 2021).  

 
The story of ‘Ivermectin: a multifaceted drug of Nobel prize-honoured 

distinction with indicated efficacy against a new global scourge, Covid-19’ (Santin et 

al., 2021) is fascinating and illustrates well the oppression of information in the last 

three years.  Figure 8-15 shows FDA warning against previously FDA approved 

Ivermectin, which in 2021 become ‘horse medicine’, unfit to humans. And two years 

later, on August 9, 2023, FDA Attorney Ashley Cheung Honold changed this 

decision: “The FDA explicitly recognizes that doctors do have the authority to 

prescribe Ivermectin to treat Covid” (Appeals, 2023, p.1). The division between 

people recommending Ivermectin as a part of Covid-19 treatment and an assistance 

with vaccination injuries, and others, who dismiss the ‘horse medicine’ and agree with 

government’s ban on Ivermectin distribution, even for its intended purposes, 

continues (Bitterman et al., 2022; Fox, 2023; Henry, 2022; Popp et al., 2022). 

Doctors, who lost license for prescribing Ivermectin and HCQ are still waiting for 

their doctors’ privileges to be reinstalled. 
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Figure 8-15: Ivermectin horse medicine 

 

8.6.3  The clinical paradox 

As I mentioned previously, discussions on social media about the importance 

of Vitamin D in Covid-19 patients began circulating as early as March 2020 (Argano 

et al., 2023; Assouline et al., 2021; Borsche et al., 2021; Doctor, 2021; Grant et al., 

2020; Megna et al., 2022). The population in the sunny Middle East was reported to 

lack Vitamin D, according to studies from 2018 and 2019 (Chakhtoura et al., 2018; 

Lips et al., 2019). An Israeli study from September 2020, titled “The link between 

Vitamin D deficiency and Covid-19 in a large population” (Israel et al., 2020), 

concluded there was a strong association between Vitamin D deficiency and Covid-

19. In light of the lockdowns, the recommendation that “populations should be urged 

to get more sunshine exposure in order to decrease Covid-19 risk” (p. 10) now seems 

somewhat ironic. 

A preprint by Dror et al. from June 7, 2021, titled “Pre-infection 25-

hydroxyvitamin D3 levels and association with severity of Covid-19 illness,” 

concluded that severity and mortality among hospitalized Covid-19 patients were 

associated with Vitamin D deficiency. This article underwent peer review and was 

published on February 3, 2022 (Dror et al., 2022). Another Israeli retrospective case-

control study (Israel et al., 2022) compared 41,757 Covid-19 positive cases with a 
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control group of 417,570 individuals and supported the conclusion of a strong 

association between Vitamin D deficiency and “risk of SARS-CoV-2 infection and 

severe disease” (p. 1). Israeli nurses David (IL), Dianna (IL), and Dikla (IL) 

mentioned administering Vitamin D drops to Covid-19 patients. 

On June 2, 2020, the Office of the Prime Minister’s Chief Science Advisor in 

New Zealand sent a recommendation on Vitamin D (OPMCSA, 2020), stating, “there 

is an observed overlap between several groups at risk for severe Covid-19 disease and 

groups at risk of Vitamin D deficiency” (para 2). The report discussed findings on 

Covid-19 and Vitamin D in detail, arguing that all the reports were preliminary and 

observational. However, since a survey from 2013 identified 27% of the New Zealand 

population as having insufficient Vitamin D, with at-risk populations including 

“people with naturally dark skin, people whose skin is not regularly exposed to 

sunlight (those who use sunscreen or wear concealing clothing or do not go outside), 

and people in the South Island” (para 8), it concluded that supplementing Vitamin D 

as a preventive measure was cost-effective until further studies could be conducted. 

This knowledge, however, was not communicated to hospitals. As Joy (NZ) reported: 

“We just get treatment from the research, I mean using remdesivir. Before it was just 

supportive care. It’s a virus. Vitamin D we do not need; we are always outside.” 

On February 23, 2021, the “Best Practice Bulletin” for New Zealand doctors 

argued that “a blanket recommendation [of Vitamin D] is not appropriate. 

Nevertheless, it would seem prudent to ensure that going into winter this year, people 

who are likely to have low Vitamin D levels receive supplementation” (BPJ, 2021, 

n.p.). We can only speculate whether Vitamin D deficiency was a factor in explaining 

why serious Covid-19 disproportionately affected the Māori population. Megget 

(2022) noted, “Te Pūnaha Matatini research shows the risk of hospital admission from 

Covid-19 for a 40-year-old Māori and a 35-year-old Pasifika is approximately 

equivalent to the risk of hospital admission for a 60-year-old European” (p. 3). 

According to a study on the first Covid-19 outbreak in New Zealand, between 

February and May 2020, the risk of fatality for Māori was estimated to be 50% greater 

than for other New Zealand groups (Hendy et al., 2021). As Chaudhuri (2022) 

observed: “Like many other countries, New Zealand also preferred to get its expert 
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advice from a specific set of experts who were showered with non-contested 

government largesse in order to generate figures and statistics that conformed to the 

government's preferred narrative” (para 3). Vitamin D was not part of the official 

narrative. So this simple, inexpensive supplement was not recommended alongside 

kindness, social distancing, and masks. 

8.7 Primum non nocere [first, do no harm] 

Nurses were reported as the primary participants in vaccination drives. 

However, they lacked accurate information to provide to those receiving the vaccine. 

The available information was nebulous and vague at best, changing daily. Questions 

about the rigor of the research were dismissed in light of the urgent need to protect 

populations from a deadly virus. Given the challenges in accessing reliable 

information, many nurses took the initiative to seek out answers themselves, actively 

problem-solving through networking on social media, as noted by Marey-Sarwan et 

al. (2021). This approach led them to encounter a variety of information, sometimes 

conflicting with the accepted clinical narrative. 

Participants in my study described their struggles to find relevant data and their 

need to exchange information to understand the situation better, receive guidance, and 

reassure their patients. The capillary effect of power not only explains the 

dissemination of the new normal throughout social and institutional contexts but also 

reflects the resulting distrust of those within the power system and rising suspicion 

among individuals. Foucault refers to these capillary fissures as disruptions that open 

up space for alternative narratives to emerge (Worthman & Troiano, 2016). 

 From the war on terror, where everyone could be a potential terrorist, we 

shifted to fear every individual as a potential plague-spreader. The pandemic started a 

trend, where a patient was seen as a bioweapon (Figure 8-16). The official message 

from a children’s hospital informing parents to re-book their doctors’ visit in case of 

their child being sick, is totally acceptable and normal. Is the hospital keeping the 

basic ancient dictum of medical ethics, ‘primum no nocere’, first do not harm, by 

warning patients from seeking doctor’s assistance? When the patient is seen as a 
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dangerous biohazard, compassion becomes complicated. In normal times one goes to 

the doctor when sick, now sickness is not allowed in the presence of health care 

professionals. If you are sick stay at home.  

 

 

Figure 8-16: Patient is a bioweapon. 

 
During the Covid-19 times people learned to discipline themselves and behave 

in expected ways. To challenge the power was not a matter of seeking to reach 

‘absolute truth’, but “detaching the power of truth from the forms of hegemony, 

social, economic, and cultural, within which it operates at the present time” (Foucault 

in Rabinow, 1991, p. 75). The institution has normalised the discourses of the social 

order to accepting one truth. The noisy argument was gone, it has been hidden from 

view (Fairclough, 2015). Scientific debate disappeared. Different opinions on 

lockdowns, masks, vaccines, were simply deleted and suppressed from the 

mainstream. Power is the source of a social discipline and conformity. Foucault calls 

it the ‘disciplinary power’, the institutionalized reality of our everyday life. “We live 

in a society that has sacrificed freedom for security reasons and has hence commends 

itself to living in a perpetual state of fear and insecurity” (Agamben 2021, p. 18). Life 
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become a biological commodity, and being healthy is a duty for the collective good 

(Agamben, 2020). The word ‘obedience’ was rebuilt into ‘trust the science’ (Simons, 

2021). 

The controls over lives in the pandemic meant that freedom was conditional to 

compliance. Vaccine mandates, isolations and quarantine, control over movement, 

were all restraints imposed upon the world. Vaclav Havel’s ‘The power of the 

powerless’ describes the totalitarian method of imposing unity through 

fragmentation.  People are virtue signalling the expected behaviour, it is a shield that 

protects them from potential informers, but at the same time makes people wary of 

each other (Havel, 2015). We do not know what people really think and as such 

cannot trust them. Being a bare survivor means living in insecurity, hearing non-stop 

fearmongering, while the goal posts of normalcy are shifting (Agamben, 2021; 

Horton, 2021; Saphier, 2021).  

Already in 1920 Carl Schmitt warned: “Sovereign is he who decides the 

exception” (Schmitt, 2006, p. 16). The ‘state of exception’ declared worldwide 

allowed the massive response to Covid-19. The ‘state of emergency’ enacted 

throughout the world, including Israel and New Zealand, gave the governments the 

right to rule over day to day lives of its people.  Citizens were being checked for 

compliance, as photo (Figure 8-17) taken in Jerusalem illustrates. The Covid-19 

officer was checking the obedience of mask wearing on the bus, yet he himself was 

not wearing his mask correctly, since he is obviously not afraid of the virus.  The 

power he had over the passengers was not challenged.  
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Figure 8-17: Covid-19 mask checking 

The pandemic rules became a mockery, followed out of fear or as a part of 

virtue signalling. “The normalization of the extended surveillance poses risks and 

raises questions which should become the subject of ongoing, critical dialogue” 

(Couch et al., 2020, p.3). Through day to day messaging a deeper, more insidious 

transformations of personal habits and day-to-day interactions carried the 

manifestation of the true force of the power. As Agamben said: “The fear of losing 

one’s life can only serve as the foundation of tyranny. What happened in our society, 

where death lost their right to a funeral and where only the survivor had value. The 

hope for the future is possible only when we start to wonder, if the living as it is, is 

worth it….” (Agamben, 2021, p. 23). Or, as Lord Sumption commented on the 

cancellation of Christmas in 2020, “there is more to life than the avoidance of death” 

(Coggon, 2022, p. 1). He became even more radical, calling for civil disobedience 

during the cancellation of a second Christmas, arguing that “even in wartime, we 

never confined the entire population to their homes, 24/7” (Sayers, 2021, para. 2). 

We have come full circle. In our hysteria for survival, we forgot to live.  

Agamben views biopower as coercive, sanctioned and normalized at a policy level. 

‘Biosecurity’ becomes the new religion of health (Agamben, 2020). And fellow 

human beings become dangerous bioweapons. And there is no compassion when 

dealing with a biohazard. And we wonder with Lauren (NZ),” I think, you know, with 
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all of the best of intentions, sometimes I think we can look back on these things and 

say, was it really necessary?”  

8.7.1 Panopticon – self surveillance 

 The Panopticon symbolizes an ideal disciplinary space where individuals self-

regulate to avoid punishment. However, the actual re-education of the inmate 

population is failing; the prison merely compels a display of virtue and obedience to 

please the guards and the system. Foucault questioned whether it might be easier to let 

the lunatic run the asylum (1977). Kant’s moral imperatives, ‘Kultur’, and the drive to 

“do good because it is good” are notably absent. This pervasive power spreads like 

capillaries, reaching every point and corner, constantly defining, redefining, and 

reinforcing what is considered normal, acceptable, and allowed. 

Over time, people ceased to fear the virus but continued to self-regulate to 

avoid penalties. Agamben (2021) contemplates the future: “...once the emergency, the 

plague, is declared over, if it is—I do not believe that, at least for those who have 

maintained a minimum of lucidity, it will be possible to return to life as it was before. 

And this is perhaps the most desperate thing today” (p. 25). Bisiada (2021) posits that 

some view the Covid-19 pandemic as a trial run for the climate change emergency, 

emphasizing the significance of the debates and knowledge within our societies and 

how these discourses are mediated in social networks (p. 8). 

Foucault’s analyses of surveillance in Birth of the Prison and the medical gaze 

in Birth of the Clinic can be instrumental in deconstructing the Covid-19 narrative. 

Doctors lost their status symbols; the stethoscope was supplanted by point-of-care 

ultrasound (POCUS) (Sagy et al., 2021). In telemedicine, the medical gaze 

transformed into a virtual one (Bar-Lev, 2023). Within this Panopticon, those who 

tested positive for the virus faced blame and shame for their infection. 

Living under constant surveillance fosters “a state of conscious and permanent 

visibility that assures the automatic functioning of power” (Foucault, 2002, p. 201). 

Electronic surveillance became a reality during the Covid-19 era. In March 2020, 

Israeli police were authorized to utilize mobile phone location data to ensure 

compliance with quarantine orders. By July 2020, the Israeli parliament approved a 



Chapter 8 

253 

bill allowing the Ministry of Health to use Shin Bet [secret service] intelligence to 

track individuals potentially exposed to Covid-19 (Polon, 2020). This raised 

“extremely serious questions” about privacy issues (Yom Tov, 2021, p. 3). Agamben 

(2021) highlighted the contemporary struggle between the right to live and the right to 

privacy. 

The physical monitoring of the population, facilitated by police and military 

assistance in 2020, evolved into a virtual surveillance system characterized by digital 

vaccination passports. This digital biopolitics coexists with a digital psychopolitic that 

actively controls individuals, as “the virus isolates and individualizes us” (Byung-

Chul, 2020, p. 2). The rules for healthcare workers differed, as noted by Katya (IL): 

“If I was just a person from the street, there would be completely different rules; but 

as a nurse, my immune system is obviously very different.” Essential workers were 

deemed indispensable in hospitals, and as such often considered immune to the 

virus’s risks. 

Nurses working in Covid-19 departments in both Israel and NZ described 24/7 

camera monitoring, even curtains were removed for a better infection control. The 

basic teaching from medical schools, that patients must be given privacy and maintain 

their dignity as much as possible, this basic teaching was gone. Patients became more 

and more dehumanized. The constant monitoring was seen as simply one more point 

in already abnormal situation. However, there was the more questionable surveillance 

of healthy people in isolation, the so-called application of ‘syndromic surveillance’ 

(Yom-Tov, 2021); surveillance of a general population with no trace of virus.  

8.7.2 Lockdown’s side effects 

“In the past six months we have witnessed a mass worldwide sacrificial event 

driven by a fear of the unknown and essentially an abandonment of post-

Enlightenment thinking. We have been swept up in hysteria and the fanaticism 

of crowds. Our economy has been stabbed in the stomach.” (Testimony of 

prof. Gigi Foster for the PAEC at Victoria, Australia, on August 20, 2020)  

The pandemic led to economic challenges, including job losses, business 

closures, and financial instability for many individuals and families (Foster, 2022; 
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Foster, 2023). Lockdowns and restrictions on movement contributed to disruptions in 

various industries, affecting people's livelihoods and economic freedom. Santos 

(2023) describes neoliberalism as the ‘leading version of capitalism’ that has created a 

permanent state of economic crisis. In this environment, Santos calls the Covid-19 

pandemic, “a pandemic within a pandemic… which merely serves to worsen the crisis 

situation that has been affecting the world for decades” (p. 54). Thus governments, in 

Santos’ view, made the virus the enemy to be fought by the government, and called 

for unity against the common enemy. Part of that compliance was the control over 

bodies, through lockdown, travel restrictions, changes to how education was 

delivered, and how health care was restricted and controlled (Agamben & Kotsko, 

2020). Foucault’s biopolitics was therefore alive and well. 

Since biopolitics shifts the realm of power and governance from a strictly 

judicial framework to the domain of life, public health encompasses more than just 

individual health (Agamben, 2020). Agamben differentiates between ‘zoe,’ which 

refers to bare physical life, and ‘bios,’ the intelligent and conscious life of the citizen. 

He argues that the politicization of bare life can lead to the creation of a category of 

“life unworthy of being lived,” where the quantity of life overshadows its quality 

(Agamben, 1998, p. 57). Furthermore, Agamben (2021) asserts, “As Foucault’s work 

has shown, biopolitics tends fatally to morph into thanatopolitics, the governance of 

life through the regulation of death. As the law begins to address the biological life of 

citizens as a commodity that requires care, this interest inevitably takes a dark turn 

towards the notion of a life that is unworthy of life [lebensunwertes Leben]” (p. 81). 

During the pandemic, the world stepped into dangerous territory, where health 

care professionals were publicly proclaiming their refusal to treat unvaccinated 

people. Articles such as, ‘Treating the unvaccinated Covid-19 patient with 

compassion’ (Jacob & Meah, 2022), where doctors needed to be reminded of their 

moral and ethical obligation to provide care, are a sad testimony of the time when 

Hippocrates oath left the medical profession. The change from selective care into 

eugenics is not impossible, as we saw in WWII’s Aktion T4 involuntary euthanasia 

program in Nazi Germany.  The current debate in Canada about Medical Assistance in 

Dying [MAID] law shows the complexity of the issue (Hartal, 2023). Regime creates 
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selective and exclusionary categories, where some have more rights and entitlement 

than others (Braidotti, 2022).  Criteria for triage based on resource availability in the 

pandemic was discussed in literature and experienced by nurses on wards (Clarfield et 

al., 2020; Steinberg et al., 2020). Health care workers were chosen to receive the 

vaccination before others, receiving the ticket for living, since they were ‘essential’. 

All those rules created a category of dehumanized individuals, excluded from the 

privileges of obedient humans, the unvaccinated, the antivaxxers. Where is the line 

between Agamben’s ‘homo sacer’ (1998) 11 and Primo Levi’s muselmann? (1966).12 

As Nick Hudson commented: "Since the start of the Covid crisis, the world is 

suffering not so much from a pandemic, as from a deficit of thumos” (Hudson, 2022 

[Tweet]). In Homeric poems thumos is associated with emotions, passion, volition, 

and motivation, and those were drained during the pandemic era (Desmet, 2022). In 

crisis we find comfort in our social connections. Bruria Adini argued that we lost this 

safety net, while socially distancing during the battle with the virus (Mero, 2022). Or, 

as Neil Oliver concluded: “The pursue for happiness is lost” (Oliver, 2023, para 2). 

Mbembe (2003) concluded that biopower is inseparable from necropower: 

“The ultimate expression of sovereignty resides, to a large degree, in the power and 

the capacity to dictate who may live and who must die” (p. 11). Obedience is often 

rooted in the fear of death, with capital punishment representing the highest penalty. 

Yet, death manifests in various forms, including living death, civil death, and social 

death. Throughout the pandemic, Covid-19 death statistics became a grim daily 

reality, and governments exerted control over populations through fear of dying. As 

mentioned previously, lockdowns resulted in people dying alone, with burials subject 

to strict restrictions. One of the most poignant images from this period is of Queen 

Elizabeth II sitting alone, socially distanced from her family, at the funeral of her 

husband (Figure 8-18). How could we allow this? 

 

 
11  Homo sacer is the one who may not be sacrificed, yet may be murdered with impunity. 
12  A concentration camp prisoner on the edge of death, surrendered to their fate.  
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Figure 8-18: Queen Elisabeth at prince Philip's funeral 

 

8.8 Cogito, ergo sum: Recommendations 

“What is worrisome is not so much the present, but what comes after. Just as 

wars have left as a legacy to peace a series of inauspicious technologies, from 

barbed wire to nuclear power plants, so it is also very likely that one will seek 

to continue even after the health emergency experiments that governments did 

not manage to bring to reality before: closing universities and schools and 

doing lessons only online, putting a stop once and for all to meeting together 

and speaking for political or cultural reasons and exchanging only digital 

messages with each other, wherever possible substituting machines for every 

contact — every contagion — between human beings.” (Agamben, 2020, p. 8) 

 

 In concluding this thesis, I want to emphasize the critical value of information 

and open debate. Throughout the pandemic, nurses sought stability in their roles, 

along with open dialogue and effective leadership. My review reveals a consistent 

pattern of discursive practices: control over knowledge, regulation of healthcare 

provisions, restrictions on discussion, and oversight of social life. These impositions 

were largely dictated by a single global authority—the WHO— which positioned 

itself as the primary source of knowledge during the pandemic. 



Chapter 8 

257 

Rather than fostering debate and valuing the input of scientists and healthcare 

professionals, the WHO opted to suppress dissenting voices, framing them as 

‘misinformation’ and contributing to what has been termed an infodemic (see Figure 

8-19). This approach not only undermined the integrity of public discourse but also 

limited the ability of healthcare providers to respond effectively to the evolving 

challenges posed by Covid-19. 

 
Figure 8-19: WHO fight the infodemic 

 

Countering the prevailing narrative, Bisiada (2021) explored the infodemic 

through a model of epidemic psychology, concluding that the belief that social media 

solely fueled misinformation is misguided. Instead, he argued that “social interaction 

in a context of a volatile intellectual state can be seen as a discourse of knowledge 

production, conducted largely on social media,” emphasizing that this polarization 

stems from discourse practices rather than the social media technology itself (p. 7). In 

2021, the International Council of Nurses called for nurses to be at the forefront of the 

new WHO global agreement on pandemic prevention and response (ICN, 2022, para 

2). Currently, preparations for the next pandemic are underway, as highlighted by Bill 

Gates in his presentation, “How to Prevent the Next Pandemic” (Gates, 2023), and  

other experts (Tedros, 2023). The WHO has also stated that “the climate crisis is a new 

health crisis” (WHO, 2023 [Tweet]). A new WHO Pandemic Treaty is anticipated to 

be signed by many governments soon (Taylor, 2023). It is likely that the next pandemic 

will be managed similarly, with continued control over knowledge and the bodies of 

individuals. 
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8.8.1 WHO Treaty 

The WHO treaty suggests that the best way to manage future pandemics is to 

centralize knowledge and decision-making processes. However, I argue that 

concentrating such power in the hands of the WHO could lead to an impersonal and 

dictatorial approach. We can examine how a centralized strategy worked during 

Covid-19. One advantage for Israel was its rapid patient transfer system, built upon an 

existing crisis and emergency management plan. The Home Front Command Center 

maintained up-to-date information on hospital capacities and could quickly dispatch 

ambulances to distribute Covid-19 patients across the country (Efrati & Breiner, 2021; 

Staff, 2020c). This circulation of patients was noted by Israeli nurses Kim (IL), David 

(IL), Dikla (IL), and Leanna (IL), and was also observed by me. Following the 

experience of isolated northern Italy, which struggled with overwhelmed hospitals 

during the first wave (Remuzzi & Remuzzi, 2020), and the alarming Covid-19 death 

statistics from New York in March and April 2020 (Hockett, 2023), Europe began 

preparing a plan for transferring Covid-19 patients between countries as early as 

October 2020 (France24, 2020; Operations, 2021). Timely care can save lives, and the 

WHO treaty has the potential to organize such patient distribution on a global scale. 

However, reports from nurses in both New Zealand (Tamar, Elis) and Israel 

(Kim, Maya), along with media coverage, indicated that hospitals were at times empty 

while other medical teams felt overwhelmed (i24News, 2020). Transfers, even at the 

national level, were often disproportionate. Looking specifically at Israel, which has 

the knowledge, resources, and capacity to distribute patients during emergencies, it 

becomes clear that a centralized approach could be disastrous on an international 

scale. This thesis posits that it may be more important to strengthen local healthcare 

systems. Joy (NZ) highlighted the challenge of receiving Covid-19-positive patients 

from the islands, stating, “they have nothing there—no equipment, no qualified staff.” 

If hospitals on the New Zealand mainland are overflowing, where will they send 

patients under the new WHO treaty? 
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8.8.2 Scientific discussion  

The role of open access and scientific collaboration during the pandemic, 

particularly the sharing of experiences and data, has been discussed in several studies. 

An article titled "Preliminary analysis of Covid-19 Academic Information Patterns: A 

Call for Open Science in Times of Closed Borders" concluded that information 

exchange between countries during a global pandemic is essential and called for FAIR 

data exchange, ensuring that all scientific information is findable, accessible, 

interoperable, and reusable (Homolak et al., 2020). Rapid sharing of information 

could save lives through open scientific discussions. The use of blogs, podcasts, and 

social media for science communication during Covid-19 was highlighted by 

Fraumann and Colavizza (2022) and Ferreira et al. (2020). Nurses reported actively 

searching for information, sharing data with colleagues overseas, exchanging ideas, 

and developing their knowledge. 

As Rosen et al. (2022) noted, the timely and accurate publication of scientific 

findings is a crucial component of a global crisis response. However, slow peer 

review processes, paywall publishing, and 'fact-checking' often hindered the free flow 

of data. The pandemic underscored significant publishing issues: "Expensive, slow, 

and reinforcing journal articles as the accounting unit of scholarship. It’s not about 

contributing to scholarly conversation; it’s scholarly fanfaring of results that doesn’t 

align with the mission of science" (Clark, 2023, p. 3). Since the onset of the Covid-19 

pandemic, scientists have been advocating for data transparency. Peter Doshi, a senior 

editor at BMJ, emphasized that “there is no science without data” (Doshi et al., 2022, 

para 2). In an open letter to the CEOs of Pfizer and Moderna, Doshi et al. (2022) 

called for immediate availability of data, asserting that "widespread use of 

interventions without full data transparency raises concerns over the rational use of 

Covid-19 vaccines" (Tanveer et al., 2022, p. 2). Currently, most available data are 

being obtained through Freedom of Information Act requests. 

Nursing theorist Eriksson (2007) described health as the experience of 

wholeness; being healthy encompasses the holistic integration of body, soul, and 

spirit. According to Eriksson, health is the goal of professional caritative caring and 
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depends on each individual's perspective, culture, interests, and competencies 

(Bergbom et al., 2021b). Nurses are expected to practice according to evidence-based 

medicine. We are obliged to continually learn, stay updated on the latest data, and 

ensure that doctors make no mistakes in their prescriptions, as it is the nurse who 

administers medication to patients. Nurses must identify problems, question the 

validity of treatments, and have the courage to confront doctors when patient wishes 

are not respected. We must ask questions, always ask questions, because, quite 

literally, lives depend on it. 

I have highlighted the discursive discourse on how knowledge and power has 

been used (and abused) during the three years of the pandemic. I have shown how 

knowledge has not supported practice, and nurses have suffered because they do not 

have reliable guidance; in fact, the guidance has changed often, without logic. Whilst 

the WHO Pandemic treaty has been marketed as good, and the only effective way to 

manage a future pandemic, the excitement of a global WHO control over a pandemic, 

is mediocre, with many countries not keen to sign up to something that challenges 

their country’s sovereignty and freedom. Additionally, in a recent article in the British 

Medical Journal, Taylor (2023) warned against the treaty because it would harm 

Pharma company profits.  Despite setting a deadline for approval of the Treaty for 

May 2024, negotiations have stalled, with countries questioning the intent of the 

Treaty, raising concerns about economic, sovereign, and social issues (Daniel, 2023). 

Let’s hope WHO will be able to learn from the mistakes that happened on the global 

scale and the plan for the next pandemic will draw from the experiences of the people 

working in the field. At the moment, the only clear directives are the need to censor 

information and monitor discussions on social media.   

Although the pandemic has clearly exacerbated organisational workforce 

attrition rates, research continues to highlight an underlying organisational ethical 

climate that suggests that the capacity of nurses to provide good care is undermined 

by organisational policies that go beyond dealing with a pandemic, and in fact, the 

moral distress nurses experience every day is a significant factor in the increasing 

attrition rates. There are concerns that nurses were left out in the cold regarding the 

support they deserved from their health services during the pandemic and are 
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choosing to leave the profession to preserve their mental health and wellbeing 

(Labrague et al., 2020; Lopez et al., 2022). In a letter to British Medical Journal, Dr 

David Berger argues that as long as “the implication is generally accepted that health 

care workers have an unequivocal moral obligation to treat patients, irrespective of 

any risk to themselves, then governments are conveniently released from the 

obligation to provide a safe workplace” (Berger, 2021, p.2). Thus, it is important to 

identify the extent to which organisations were responsive to the needs of already 

morally stressed nurses. This thesis asks if ‘top down’, ‘command and control’ health 

care system take care of its nurses.  

8.9 Limitations: What I did not realize 

When I was searching for articles on nurses’ experiences, my initial keywords 

did not include "moral distress" and "moral injury." I didn’t anticipate that these 

concepts would emerge as significant themes in the narratives shared by the nurses I 

spoke with; they turned out to be crucial underlying factors in their experiences 

during the Covid-19 pandemic. Through my field research, I discovered that these 

terms encapsulated the profound emotional and ethical challenges nurses faced as 

they navigated the complexities of patient care amid unprecedented circumstances. 

My findings are bolstered by insights gained from social media discussions, 

where numerous healthcare professionals shared their testimonies about the 

detrimental effects of pandemic responses. This widespread dialogue is reflected in 

current inquiries and discussions, such as the 'Questions for a Covid-19 Commission' 

in the UK (Group, 2023), the National Citizens Inquiry in Canada 

(@Inquiry_Canada), An Inquiry into Australia’s Excess Mortality 

(@AMPS_RedUnion), and the International Crisis Summit in the EU Parliament 

(ICS, 2023). Additionally, various academic papers delve into these themes (Gibson, 

2022a; Ioannidis et al., 2022; Maher, 2022; Thakur & Redman, 2021), highlighting a 

growing recognition of the issues at hand. 

However, my research has its limitations, particularly regarding language use. I 

primarily focused on English-language data, with only a few exceptions for Hebrew 
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tweets. This choice reflects a broader issue noted by Homolak et al. (2020): during the 

pandemic, the rapid exchange of information was hampered by language barriers. 

Significant discussions containing vital data occurred in non-English languages, 

which limited their accessibility to many people globally.  

Another critique of my methodology could stem from the nature of discourse 

analysis itself, which is closely tied to spoken and written language (Fairclough, 

2010). My nurses communicated with me in English, while for half of them English 

was not their first language. They often had to navigate a landscape of medical 

terminology, emotional expression, and cultural references that may not translate 

seamlessly into a language that isn’t their mother tongue. This situation could result in 

a more simplistic or generalized use of vocabulary, potentially obscuring the richness 

of their insights. Additionally, the pressure of discussing sensitive topics such as 

moral distress and emotional trauma in a non-native language might have led some to 

understate their feelings or experiences. They may have struggled to find the exact 

words to convey their thoughts, which could affect the clarity and impact of their 

narratives. 

This language barrier highlights the importance of being attentive to the context 

in which these conversations took place. While the nurses were earnest and open in 

sharing their stories, the limitations of language could mean that some critical aspects 

of their experiences went unexpressed or were lost in translation. Recognizing this 

limitation is essential for understanding the full scope of their insights and 

experiences during the pandemic. It also underscores the need for ongoing dialogue in 

a supportive and accessible manner, ensuring that all voices can be heard and valued, 

regardless of language proficiency. 

Nevertheless, one of the strengths of this study is its incorporation of an ethical 

critique, as articulated by Fairclough and Fairclough (2018). I aimed to approach this 

research with sensitivity and awareness, drawing from Martinsen’s (2006) metaphor 

of “seeing with the heart eye.” This contrasts with a more detached, reporting eye, 

which can reduce complex human experiences to mere data points. By engaging in 

ethical reflection, I sought to honor the voices of the nurses and the emotional weight 
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of their narratives, acknowledging the profound moral challenges they faced during 

the pandemic. This approach not only enriches the analysis but also contributes to a 

more compassionate understanding of the realities of nursing practice in crisis 

situations. 

8.10  Conclusion: J’accuse 

 The pandemic brought conflicting situations, where a cognitive dissonance, 

leading to moral injury and further on to burnout, became an everyday reality. When I 

started my research in 2020, I expected to find anxiety, depression, stress. Instead, I 

found nurses being let down by the system, not allowed to fulfil the basic duty of care, 

which is to care for the patient in the best way possible. This process of system crisis 

started before Covid-19, it just became more visible, more prominent, during the 

pandemic. As Joy (NZ) said, we are becoming too cynical. In an environment, that 

feels ‘like an army’ (Katya, IL).  

The clash between ethical and moral code and everyday reality became the norm. 

It is a system, where we were told to do one thing, while witnessing the authorities 

doing the opposite. Maya’s (IL) grandmother had to stay alone during the holidays, in 

accordance with the official rules, while the rule-makers were celebrating together. 

Systems, where an adjustment to illogical policies is necessary, where Katya (IL) 

prefers not to report her positive PCR, Kim (IL) is told by MoH not to go to isolation 

while at the same time, based on the same policy, she is prohibited to work. It is a 

world where Anna (NZ) is dealing with a lack of guidance and with being blocked 

from acquiring PPE for her staff, while Max (NZ) reports abundance of equipment a 

few kilometres away. Simply, there is no strength left to pull up the ambulance at the 

bottom of the cliff. We are running in circles, trying to extinguish the big fires 

knowing the whole forest is burning. Our story is one of a disposable hero, who is 

extremely exhausted and injured to do our duty and help others.  

As a final comment I would like to quote Agamben’s hope for the humankind of 

being able to rise from the pandemic’s ashes like the mythologic phoenix:” We reject 

with equal conviction the mute and faceless bare life and the health religion that 

governments are proposing. We are not awaiting either a new god or a new human 
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being. We rather seek, here and now, among the ruins around us, a humbler, simpler 

form of life. We know that such a life is not a mirage, because we have memories and 

experiences of it…” (Agamben 2020, p. 97).  

 



References 

265 

References 
 
Abu Jahal, E. (2020, April 2). Hamas quietly allows Gaza doctors to get Covid-19 

training in Israel. Al-Monitor. https://www.al-

monitor.com/originals/2020/04/gaza-doctors-coronavirus-training-israel-

ramallah.html  

Abu-Odah, H., Su, J., & Musa, S. S. (2022). Unwillingness or reluctance of 

Palestinians to get the Covid-19 vaccine: The reasons behind it and how to 

persuade them. International Journal of Infectious Diseases, 119, 53-55. 

https://doi.org/10.1016/j.ijid.2022.03.039 

Aburto, J. M., Schöley, J., Kashnitsky, I., Zhang, L., Rahal, C., Missov, T. I., Mills, 

M. C., Dowd, J. B., & Kashyap, R. (2021). Quantifying impacts of the Covid-

19 pandemic through life-expectancy losses: a population-level study of 29 

countries. International Journal of Epidemiology, 51(1), 63-74. 

https://doi.org/10.1093/ije/dyab207  

Adam, D. (2020). Special report: The simulations driving the world’s response to 

Covid-19. Nature. https://www.nature.com/articles/d41586-020-01003-6  

Adams, J., Hillier-Brown, F. C., Moore, H. J., Lake, A. A., Araujo-Soares, V., White, 

M., & Summerbell, C. (2016). Searching and synthesising ‘grey literature’ and 

‘grey information’ in public health: critical reflections on three case studies. 

Systematic Reviews, 5(1), 1-11. https://doi.org/10.1186/s13643-016-0337-y  

Adams, J., Khan, H. T. A., & Raeside, R. (2014). Research methods for business and 

social science students (2nd ed.). Sage.  

Adler, A. (2020, December 28). Health ministry: Israel first country in the world to 

repackage vaccines. The Jerusalem Post. https://www.jpost.com/health-

science/health-ministry-israel-first-country-in-the-world-to-repackage-

vaccines-653437 

Adorno, T. (1967). Sociology and psychology. New Left Review, 46 (November-

December), 67–80. 

https://www.al-monitor.com/originals/2020/04/gaza-doctors-coronavirus-training-israel-ramallah.html
https://www.al-monitor.com/originals/2020/04/gaza-doctors-coronavirus-training-israel-ramallah.html
https://www.al-monitor.com/originals/2020/04/gaza-doctors-coronavirus-training-israel-ramallah.html
https://doi.org/10.1093/ije/dyab207
https://www.nature.com/articles/d41586-020-01003-6
https://doi.org/10.1186/s13643-016-0337-y


References 

266 

Adorno, T. W., Horkheimer, M., & Hullot-Kentor, R. (1992). Odysseus or myth and 

enlightenment. New German Critique, (56), 109-14. 

https://doi.org/10.2307/488331  

Agamben, G. (2019). Creation and anarchy: The work of art and the religion of 

capitalism.  Stanford University Press. 

Agamben, G. (1998). Homo sacer: Sovereign power and bare life. Stanford 

University Press. 

Agamben, G. (2005). State of exception. University of Chicago Press. 

Agamben, G. & Kotsko, A. (2020). On health scare and the religion of science. 

Inscriptions, 3(2), 1-5. https://doi:10.59391/inscriptions.v3i2.72 

Agamben, G. (2020a). The invention of an epidemic. European Journal of 

Psychoanalysis, 26(02), 36-40. https://www.asc.uw.edu.pl/wp-

content/uploads/2022/03/Giorgio-Agamben-Invention-of-an-Epidemic.pdf  

Agamben, G. (2020b, March 27). Reflections on the plague. European Journal of 

Psychoanalysis. https://www.journal-psychoanalysis.eu/articles/reflections-on-

the-plague/  

Agamben, G. (2021). Where are we now? The epidemic as politics. Rowman & 

Littlefield.  

Aggar, C., Samios, C., Penman, O., Whiteing, N., Massey, D., Rafferty, R., Bowen, 

K., & Stephens, A. (2022). The impact of Covid-19 pandemic: Related stress 

experienced by Australian nurses. International Journal of Mental Health 

Nursing, 31(1), 91-103.  

Akram, F., & Krauss, J. (2021, February 18). After delay, Israel allows vaccines into 

Hamas-run Gaza. AP News. https://apnews.com/article/israel-health-

coronavirus-pandemic-west-bank-gaza-strip-

74da17fc337ce6e9812f05c9e0d0461f  

AlJazeera (2021, March 17). First batch of Covax-supplied vaccines arrives for 

Palestinians. AlJazeera. https://www.aljazeera.com/news/2021/3/17/first-

batch-of-covax-supplied-vaccined-arrives-for-palestinians 

Al Kadri, H. M., Al Sudairy, A. A., Alangari, A. S., Al Khateeb, B. F., & El-

Metwally, A. A. (2023). Covid-19 vaccination and menstrual disorders among 

https://www.journal-psychoanalysis.eu/articles/reflections-on-the-plague/
https://www.journal-psychoanalysis.eu/articles/reflections-on-the-plague/
https://apnews.com/article/israel-health-coronavirus-pandemic-west-bank-gaza-strip-74da17fc337ce6e9812f05c9e0d0461f
https://apnews.com/article/israel-health-coronavirus-pandemic-west-bank-gaza-strip-74da17fc337ce6e9812f05c9e0d0461f
https://apnews.com/article/israel-health-coronavirus-pandemic-west-bank-gaza-strip-74da17fc337ce6e9812f05c9e0d0461f


References 

267 

women: Findings from a meta-analysis study. Journal of Infections Public 

Health, 16(5), 697-704. https://doi.org/10.1016/j.jiph.2023.02.019  

Al-Kafarna, M., Matar, S. G., Almadhoon, H. W., Almaghary, B. K., Zaazouee, M. 

S., Elrashedy, A. A., ... Safwat, A.. (2022). Public knowledge, attitude, and 

acceptance toward Covid-19 vaccines in Palestine: A cross-sectional study. 

Public Health, 22(1), 529-600. 

https://link.springer.com/article/10.1186/s12889-022-12932-4 

Alam, K. N., Khan, M. S., Dhruba, A. R., Khan, M. M., Al-Amri, J. F., Masud, M., & 

Rawashdeh, M. (2021). Deep learning-based sentiment analysis of Covid-19 

vaccination responses from Twitter data. Computational and Mathematical 

Methods in Medicine, 2021. https://doi.org/10.1155/2021/4321131  

Aldhamin, R. A., & Al Saif, A. Z. (2023). The mental health of healthcare workers in 

GCC countries during the Covid-19 pandemic: A systematic review and meta-

analysis. Journal of Taibah University Medical Sciences, 18(1), 45-60. 

https://doi.org/10.1016/j.jtumed.2022.07.014  

Alexander, P. (2022, October 18). Boom! Stanford's John Ioannidis proves again what 

I, Risch, McCullough, Atlas, J Tucker, Tenenbaum, Bhattacharya, Gupta, 

Kulldorff, Wolf, Oskoui knew, Covid was not deadly for vast majority, low 

IFR. Dr. Paul Elias Alexander's Newsletter. 

https://palexander.substack.com/p/boom-stanfords-john-ioannidis-proves 

Alhazmi, H. (2022). Arabic Twitter conversation dataset about the Covid-19 vaccine. 

Data, 7(11), 152. https://doi.org/10.3390/data7110152 

Alive. (2020, October 6). President Trump removes mask on White House balcony 

after returning from hospital for Covid-19 [Video]. YouTube. 

https://www.youtube.com/watch?v=ivDi8ppUm9w  

Alkhaldi, M., Coghlan, R., Miller, S., Basuoni, A. A., Tanous, O., & Asi, Y. M. 

(2022). State accountability for the good health of Palestinians has failed: 

What can the global health community do next? Health & Human Rights, 

24(1), 77-84. www.ncbi.nlm.nih.gov/pmc/articles/PMC9212828  

Allen, C., Nodelman, U., & Zalta, E. N. (2003). Stanford encyclopedia of philosophy: 

A dynamic reference work. 2003 Joint Conference on Digital Libraries, 375-

383.  

https://doi.org/10.1016/j.jiph.2023.02.019
https://doi.org/10.1155/2021/4321131
https://doi.org/10.1016/j.jtumed.2022.07.014
https://palexander.substack.com/p/boom-stanfords-john-ioannidis-proves


References 

268 

Alster, M. (2020, April 29). Israel dedicates Independence Day flyover to nation's 

hospitals. i24News. https://www.i24news.tv/en/news/israel/1588151454-

israel-dedicates-independence-day-flyover-to-nation-s-hospitals  

Alves, V. (2020, Apr 11). Covid-19 coronavirus: Auckland nurse abused during 

supermarket trip. NZ Herald. https://www.nzherald.co.nz/nz/covid-19-

coronavirus-auckland-nurse-abused-during-supermarket-trip/ 

Alya, W. A., Maraqa, B., Nazzal, Z., Odeh, M., Makhalfa, R., Nassif, A., & Aabed, 

M. (2022). Covid-19 vaccine uptake and its associated factors among 

Palestinian healthcare workers: Expectations beaten by reality. Vaccine, 

40(26), 3713-3719. https://doi.org/10.1016/j.vaccine.2022.05.026 

AMA. (2022, June 13). AMA details plan to stop the public health infodemic. 

American Medical Association. https://www.ama-assn.org/delivering-

care/public-health/ama-details-plan-stop-public-health-infodemic  

Amit, M., Sorkin, A., Chen, J., Cohen, B., Karol, D., Tsur, A. M., ... & Benov, A. 

(2020). Clinical course and outcomes of severe Covid-19: A national scale 

study. Journal of Clinical Medicine, 9(7), 2282. 

https://doi.org/10.3390/jcm9072282 

Amit, S., Regev-Yochay, G., Afek, A., Kreiss, Y., & Leshem, E. (2021). Early rate 

reductions of SARS-CoV-2 infection and Covid-19 in BNT162b2 vaccine 

recipients. The Lancet, 397(10277), 875-877. 

Amit, S., Beni, S. A., Biber, A., Grinberg, A., Leshem, E., & Regev-Yochay, G. 

(2021). Postvaccination Covid-19 among healthcare workers, Israel. 

Emergency Infectious Dissease, 27(4), 1220-1222. 

https://doi.org/10.3201/eid2704.210016  

Amnesty (2021, January 9). Denying Covid-19 vaccines to Palestinians exposes 

Israel's institutionalized discrimination. Relief Web.  

https://reliefweb.int/report/occupied-palestinian-territory/denying-covid-19-

vaccines-palestinians-exposes-israel 

Anais, S.  (2013) Genealogy and critical discourse analysis in conversation: Texts, 

discourse, critique, Critical Discourse Studies, 10(2), 123-135, doi: 

10.1080/17405904.2012.744321 

https://www.i24news.tv/en/news/israel/1588151454-israel-dedicates-independence-day-flyover-to-nation-s-hospitals
https://www.i24news.tv/en/news/israel/1588151454-israel-dedicates-independence-day-flyover-to-nation-s-hospitals
https://www.ama-assn.org/delivering-care/public-health/ama-details-plan-stop-public-health-infodemic
https://www.ama-assn.org/delivering-care/public-health/ama-details-plan-stop-public-health-infodemic
https://doi.org/10.3201/eid2704.210016


References 

269 

Anderbert, J. (2022, June 17). Sweden saved children from lockdown. UnHerd. 

https://unherd.com/2022/06/sweden-saved-children-from-lockdown/  

Anderson, N. (2022, May 12). Time to empower nurses to take on positions of power 

and influence. University of Auckland. 

https://www.auckland.ac.nz/en/news/2022/05/12/empower-nurses-to-take-

positions-power-influence.html 

Anderson, N., Sundgren, W. & Venning, B. (2022, May 16). Behind the masks: How 

Covid-19 has changed nursing forever. University of Auckland. 

https://www.auckland.ac.nz/en/news/2022/05/16/opinion-nurses-behind-the-

masks.html 

Andrews, N., Tessier, E., Stowe, J., Gower, C., Kirsebom, F., Simmons, R., ... & 

Lopez Bernal, J. (2022). Duration of protection against mild and severe 

disease by Covid-19 vaccines. New England Journal of Medicine, 386(4), 

340-350. doi: 10.1056/NEJMoa2115481 

Angel, Y. Spitzer, A. Henig, O., Saiag, E., Sprecher, E., Padova, H., Ben-Ami, 

R..(2021).  Association between vaccination with BNT162b2 and incidence of 

symptomatic and asymptomatic SARS-CoV-2 infections among health care 

workers. JAMA. 325(24), 2457-2465. doi: 10.1001/jama.2021.7152. 

Ankara. (2022, January 15). Government response to omicron variant triggers uproar 

in Israel. Anadolu Agency. https://www.aa.com.tr/en/health/government-

response-to-omicron-variant-triggers-uproar-in-israel/2475384  

Annas, G. J. (2002). Bioterrorism, public health, and civil liberties. The New England 

Journal of Medicine, 346(17), 1337-1342. 

https://doi.org/10.1056/NEJM200204253461722  

Annas, G. J. (2007). Your liberty or your life. Talking point on public health versus 

civil liberties. European Molecular Biology Organization Reports, 8(12), 

1093-1098. https://doi.org/10.1038/sj.embor.7401133  

Annas, G. J., & Galea, S. (2021). Addressing public health's failings during year one 

of Covid-19. EClinical Medicine, 32, 100714. 

https://doi.org/10.1016/j.eclinm.2020.100714  

Appeals, U.S. (2023, August 7-10). Robert Apter et al., appellants v. Department of 

Health and Human Services. United State Court of Appeals for the Fifth 

https://unherd.com/2022/06/sweden-saved-children-from-lockdown/
https://www.aa.com.tr/en/health/government-response-to-omicron-variant-triggers-uproar-in-israel/2475384
https://www.aa.com.tr/en/health/government-response-to-omicron-variant-triggers-uproar-in-israel/2475384
https://doi.org/10.1056/NEJM200204253461722
https://doi.org/10.1038/sj.embor.7401133
https://doi.org/10.1016/j.eclinm.2020.100714


References 

270 

Circuit. http://www.ca5.uscourts.gov/oral-argument-information/court-

calendars/Details/1685/ 

Arbel, R., Wolff Sagy, Y., Hoshen, M., Battat, E., Lavie, G., Sergienko, R., ... & 

Netzer, D. (2022). Nirmatrelvir use and severe Covid-19 outcomes during the 

Omicron surge. New England Journal of Medicine, 387(9), 790-798. 

Ardern, J. (2020, March 23). Prime Minister: Covid-19 alert level increased. Beehive. 

Speeches. https://www.beehive.govt.nz/speech/prime-minister-covid-19-alert-

level-increased  

Ardern, J. (2021, June 17). Prime minister: Vaccination plan. Beehive Speeches. 

https://www.beehive.govt.nz/release/plan-vaccine-rollout-general-population-

announced 

Ardern, J. (2022, September 24). Full speech: Jacinda Ardern addresses UN General 

Assembly [Video]. Newshub. 

https://www.newshub.co.nz/home/politics/2022/09/full-speech-jacinda-ardern-

addresses-un-general-assembly.html  

Arendt, H. (2017). The origins of totalitarianism. Penguin Books. 

Argano, C., Mallaci Bocchio, R., Natoli, G., Scibetta, S., Lo Monaco, M., Corrao, S. 

(2023). Protective effect of vitamin D supplementation on Covid-19. Related 

intensive care hospitalization and mortality: Definitive evidence from meta-

analysis and trial sequential analysis. Pharmaceuticals, 16(1),130. doi: 

10.3390/ph16010130. 

Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a methodological 

framework. International Journal of Social Research Methodology, 8(1), 19-

32.  

Army, N. Z. (2022, November 17). Army on the frontline. A Force for New Zealand. 

https://www.nzdf.mil.nz/army/what-we-do/supporting-people-and-

communities/army-on-the-frontline/ 

Asmar, A. (2022, Jan 16). Government response to omicron variant triggers uproar in 

Israel. Ankara. https://www.aa.com.tr/en/health/government-response-to-

omicron-variant-triggers-uproar-in-israel/2475384 

Assouline, O., Ben-Chetrit, E., Helviz, Y., Kurd, R., Leone, M., Einav, S. (2021). 

Experimental and compassionate drug use during the first wave of the Covid-

https://www.beehive.govt.nz/speech/prime-minister-covid-19-alert-level-increased
https://www.beehive.govt.nz/speech/prime-minister-covid-19-alert-level-increased
https://www.newshub.co.nz/home/politics/2022/09/full-speech-jacinda-ardern-addresses-un-general-assembly.html
https://www.newshub.co.nz/home/politics/2022/09/full-speech-jacinda-ardern-addresses-un-general-assembly.html
https://www.nzdf.mil.nz/army/what-we-do/supporting-people-and-communities/army-on-the-frontline/
https://www.nzdf.mil.nz/army/what-we-do/supporting-people-and-communities/army-on-the-frontline/


References 

271 

19 pandemic: A retrospective single-center study. Advanced Thery, 38(10), 

5165-5177. doi: 10.1007/s12325-021-01890-9. 

Aswad, Y., & Loleh, S. (2021). Effect of personal protective equipment (PPE) on 

oxygen saturation and dehydration status in Covid-19 nurses in Gorontalo 

province. IOP Conference Series: Earth and Environmental Science, 819(1), 

1-5.  

Athrappully, N. (2022). Multiple scientists join lawsuit against Biden administration’s 

alleged social media censhorship on Covid-19. NTD News. 

https://www.ntd.com/multiple-scientists-join-lawsuit-against-biden-

administrations-alleged-social-media-censorship-on-covid-19_820957.html  

Atlas, S. W. (2021). A plague upon our house: My fight at the Trump White House to 

stop Covid from destroying America. Bombardier Books.  

Australia, N. (2022, October 12). Pfizer did not know whether Covid vaccine stopped 

transmission before rollout [Video]. YouTube. 

https://www.youtube.com/watch?v=mnxlxzxoZx0 

Ayyash, M. M. (2022). Vaccine apartheid and settler colonial sovereign violence: 

From Palestine to the colonial global economy. Distinktion: Journal of Social 

Theory, 23(2/3), 304-326. https://doi.org/10.1080/1600910X.2022.2054449 

Ayyub, R. & Al-Mughrabi, N. (2021, February 16). Palestinians accuse Israel of 

preventing Covid-19 vaccine transfer to Gaza. Reuters. 

https://www.reuters.com/world/palestinians-accuse-israel-preventing-covid-

19-vaccine-transfer-gaza-2021-02-16/ 

Bachner, M. (2020, October 11). Secret ultra-Orthodox program treating thousands of 

Covid patients at home The Times of Israel. 

https://www.timesofisrael.com/secret-haredi-program-treating-thousands-of-

covid-patients-at-home-report/  

Baker, M. G., Kvalsvig, A., Verrall, A. J., & Wellington, N. (2020). New Zealand’s 

Covid-19 elimination strategy. Medical Journal of Australia, 213(5), 198-200. 

https://www.mja.com.au/system/files/2020-05/Baker%20mja20.00803%20-

%2019%20May%202020.pdf 

https://www.ntd.com/multiple-scientists-join-lawsuit-against-biden-administrations-alleged-social-media-censorship-on-covid-19_820957.html
https://www.ntd.com/multiple-scientists-join-lawsuit-against-biden-administrations-alleged-social-media-censorship-on-covid-19_820957.html
https://www.timesofisrael.com/secret-haredi-program-treating-thousands-of-covid-patients-at-home-report/
https://www.timesofisrael.com/secret-haredi-program-treating-thousands-of-covid-patients-at-home-report/


References 

272 

Bala, M., & Gottesman, J. Z. (2022). Israeli trauma system: On constant alert. 

Emergency and Critical Care Medicine, 2(2), 83-86. doi: 

10.1097/EC9.0000000000000045 

Bandyopadhyay, S. (2020). Infection and mortality of healthcare workers worldwide 

from Covid-19: A systematic review. British Medical Journal, 5(12), Article: 

003097. https://doi.org/10.1136/bmjgh-2020-003097  

Banerjee, D., & Meena, K. S. (2021). Covid-19 as an “infodemic” in public health: 

Critical role of the social media. Frontiers in Public Health, 9. doi: 

10.3389/fpubh.2021.610623 

Bar-Lev, S. (2023). Corona hotels in Israel: Care and abandonment under the auspices 

of digital medicine. Health, 27(5), 681-700. 

https://doi.org/10.1177/13634593211067904 

Bar-On, E., Segal, G., Regev-Yochay, G., Barkai, G., Biber, A., Irony, A., Luttinger, 

A., Englard, H., Grinberg, A., Katorza, E., Rahav, G., Afek, A., & Kreiss, Y. 

(2021). Establishing a Covid-19 treatment centre in Israel at the initial stage of 

the outbreak: Challenges, responses and lessons learned. Emergency Medicine 

Journal, 38(5), 373-378. https://doi.org/10.1136/emermed-2020-209639  

Bar-Siman-Tov, I. (2020). Parliamentary activity and legislative oversight during the 

coronavirus pandemic-a comparative overview. Bar Ilan University Faculty of 

Law Research Paper. 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3566948 

Bar-Zeev, Y., Shauly-Aharonov, M., Neumark, Y., & Hirshoren, N. (2022). Changes 

in smoking behavior, stress, and sleep duration among Israeli hospital workers 

during the Covid-19 pandemic: A cross-sectional study. Nicotine & Tobacco 

Research, 25(2), 274-281. https://doi.org/https://doi.org/10.1093/ntr/ntac014  

Barak, A. (2021, December 31). You are not alone! [Video]. YouTube. 

https://www.youtube.com/watch?v=WbvIo_rG4XM 

Barak, A. (2022, February 26). How the media chooses what to cover. [Video].  

YouTube. https://www.youtube.com/watch?v=h7WC1aAnw6c 

Bardosh, K., Krug, A., Jamrozik, E., Lemmens, T., Keshavjee, S., Prasad, V., 

Makary, M. A., Baral, S., & Høeg, T. B. (2022). Covid-19 vaccine boosters 

for young adults: A risk benefit assessment and ethical analysis of mandate 

https://doi.org/10.1136/bmjgh-2020-003097
https://doi.org/10.1136/emermed-2020-209639
https://doi.org/https://doi.org/10.1093/ntr/ntac014
https://www.youtube.com/watch?v=WbvIo_rG4XM
https://www.youtube.com/watch?v=h7WC1aAnw6c


References 

273 

policies at universities. Journal of Medical Ethics. 

https://doi.org/10.1136/jme-2022-108449  

Barratt, R., Shaban, R. Z., & Gilbert, G. L. (2020). Characteristics of personal 

protective equipment training programs in Australia and New Zealand 

hospitals: A survey. Infection, Disease & Health, 25(4), 253-261. 

https://doi.org/10.1016/j.idh.2020.05.005  

Barry, J. M. (2004). The great influenza:The epic story of the deadliest plague in 

history. Viking Press.  

Bashkin, O., Davidovitch, N., Asna, N., Schwartz, D., & Dopelt, K. (2021). The 

organizational atmosphere in Israeli hospital during Covid-19: Concerns, 

perceptions, and burnout. International Journal of Environmental Research 

and Public Health, 18(11), Article 5544. 

https://doi.org/10.3390/ijerph18115544  

Bassan, S., & Field, R.I. (2021, March 18). Israel owes its Covid-19 vaccination 

success to a system of unitersal coverage and community ingrastructure. 

Health Affairs. https://www.healthaffairs.org/content/forefront/israel-owes-its-

covid-19-vaccination-success-system-universal-coverage-and-community 

Basten, S., & Jiang, Q. (2015). Fertility in China: An uncertain future. Population 

Studies, 69(sup1), S97-S105. https://doi.org/10.1080/00324728.2014.982898 

Baxter, P., & Jack, S. (2008). Qualitative case study methodology: Study design and 

implementation for novice researchers. The Qualitative Report, 13(4), 544-

559. 

Bates, T. (2010). Baptizing Adorno's Odysseus. The European Legacy, 15(5), 599-

617. https://doi.org/10.1080/10848770.2010.501662  

Battista, R. A., Ferraro, M., Piccioni, L. O., Malzanni, G. E., & Bussi, M. (2020). 

Personal protective equipment (PPE) in Covid-19 pandemic: Related 

symptoms and adverse reactions in healthcare workers and general population. 

Journal of Occupational and Environmental Medicine, 62(2), e80-e85. 

https://doi.org/10.1097/JOM.0000000000002100  

Baum, U., Poukka, E., Leino, T., Kilpi, T., Nohynek, H., & Palmu, A. A. (2022). 

High vaccine effectiveness against severe Covid-19 in the elderly in Finland 

https://doi.org/10.1136/jme-2022-108449
https://doi.org/10.1016/j.idh.2020.05.005
https://doi.org/10.3390/ijerph18115544
https://doi.org/10.1080/10848770.2010.501662
https://doi.org/10.1097/JOM.0000000000002100


References 

274 

before and after the emergence of Omicron. BMC Infectious Diseases, 22(1), 

1-9. https://doi.org/10.1186/s12879-022-07814-4 

Beattie, A., & Priestley, R. (2021). Fighting Covid-19 with the team of 5 million: 

Aotearoa New Zealand government communication during the 2020 

lockdown. Social Sciences & Humanities Open, 4(1). 

https://doi.org/10.1016/j.ssaho.2021.100209  

Beck, C. T. (2000). The experience of choosing nursing as a career. Journal of 

Nursing Education 39(7), 320-322.  

Bégin, P., Callum, J., Heddle, N. M., Cook, R., Zeller, M. P., Tinmouth, A., 

Fergusson, D. A., Cushing, M. M., Glesby, M. J., Chassé, M., Devine, D. V., 

Robitalle, N., Bazin, R., Shehata, N., Finzi, A., McGeer, A., Scales, D. C., 

Schwartz, L., Turgeon, A. F., & ... Arnold, D. M. (2021). Convalescent plasma 

for adults with acute Covid-19 respiratory illness (Concor-1): Study protocol 

for an international, multicentre, randomized, open-label trial. Trials, 22(1), 

Article 323. https://doi.org/10.1186/s13063-021-05235-3  

Belilos, M. (2016). Freud and war. Karnac.  

Bellieni, C. V. (2020). Nurses and doctors heroes? A risky myth of the Covid-19 era. 

Nursing Reports, 10(2), 37-40. https://doi.org/10.3390/nursrep10020006  

Benbenishty, J., Ashkenazy, S., Levdov Avital, I., Jakobson, L., Kolpak, O., & 

DeKeyser Ganz, F. (2022). Nurses' perceptions of social rejection, resilience 

and well-being during Covid-19: A national comparative study. Journal of 

Clinical Nursing 31(15/16), 2189-2197. https://doi.org/10.1111/jocn.16034  

Bendavid, E., Mulaney, B., Sood, N., Shah, S., Bromley-Dulfano, R., Lai, C., 

Weissberg, Z., Saavedra-Walker, R., Tedrow, J., Bogan, A., Kupiec, T., 

Eichner, D., Gupta, R., Ioannidis, J. P. A., & Bhattacharya, J. (2021). Covid-

19 antibody seroprevalence in Santa Clara County, California. International 

Journal of Epidemiology, 50(2), 410-419. https://doi.org/10.1093/ije/dyab010  

Bendavid, E., Mulaney, B., Sood, N., Shah, S., Ling, E., Bromley-Dulfano, R., Lai, 

C., Weissberg, Z., Saavedra-Walker, R., Tedrow, J., Tversky, D., Bogan, A., 

Kupiec, T., Eichner, D., Gupta, R., Ioannidis, J. P. A., & Bhattacharya, J. 

(2020). Covid-19 antibody seroprevalence in Santa Clara County [Preprint]. 

medRxiv. 2020-04. 

https://doi.org/10.1016/j.ssaho.2021.100209
https://doi.org/10.1186/s13063-021-05235-3
https://doi.org/10.3390/nursrep10020006
https://doi.org/10.1111/jocn.16034
https://doi.org/10.1093/ije/dyab010


References 

275 

Benjamin, Walter. (1968). Illuminations: Essays and Reflections. Ed. Hannah Arendt. 

Schocken Books. 

Benov, A., Gelikas, S., Fink, N., & Glassberg, E. (2022). Military medical research in 

the IDF: An array of fields and interests. The Israel Medical Association 

Journal, 24(9), 557-558. PMID: 36168172. 

Bergbom, I., Nåden, D., & Nyström, L. (2022). Katie Eriksson’s caring theories. The 

caritative caring theory, the multidimensional health theory and the theory of 

human suffering. Scandinavian Journal of Caring Sciences, 36(3), 782-790.  

 

 

 

 

Berger, D. (2021, January 29). Up the line to death: Covid-19 has revealed a mortal 

betrayal of the world’s healthcare workers. British Medical Journal. 

https://blogs.bmj.com/bmj/2021/01/29/up-the-line-to-death-covid-19-has-

revealed-a-mortal-betrayal-of-the-worlds-healthcare-workers/  

Bergwerk, M., Gonen, T., Lustig, Y., Amit, S., Lipsitch, M., Cohen, C., Mandelboim, 

M., Levin, E. G., Rubin, C., Indenbaum, V., Tal, I., Zavitan, M., Zuckerman, 

N., Bar-Chaim, A., Kreiss, Y., & Regev-Yochay, G. (2021a). Covid-19 

Breakthrough Infections in Vaccinated Health Care Workers. New England 

Journal of Medicine, 385(16), 1474-1484. 

https://doi.org/10.1056/NEJMoa2109072  

Berlanda, S., de Cordova, F., Fraizzoli, M., & Pedrazza, M. (2020). Risk and 

protective factors of well-being among healthcare staff. A thematic analysis. 

Internation Journal of Environment and Public Health, 17(18):6651. 

doi.org/10.3390/ijerph17186651  

Bernays, E. L. (1942). The marketing of national policies: A study of war propaganda. 

Journal of Marketing, 6(3), 236-244. https://doi.org/10.2307/1245869  

Bernays, E. L. (2004). Propaganda. Ig Publisher.  

Bert De, M. (2020). The human body must be defended: A Foucauldian and Latourian 

take on Covid-19 (Vol. 5). Brepols Publishers. 

doi.org/10.1484/J.JHES.5.122468  

https://blogs.bmj.com/bmj/2021/01/29/up-the-line-to-death-covid-19-has-revealed-a-mortal-betrayal-of-the-worlds-healthcare-workers/
https://blogs.bmj.com/bmj/2021/01/29/up-the-line-to-death-covid-19-has-revealed-a-mortal-betrayal-of-the-worlds-healthcare-workers/
https://doi.org/10.1056/NEJMoa2109072
https://doi.org/10.3390/ijerph17186651
https://doi.org/10.2307/1245869
https://doi.org/10.1484/J.JHES.5.122468


References 

276 

Best, S. (1995). The politics of historical vision: Marx, Foucault, Habermas. Guilford 

Press.  

Best Practice (2021, February 23). Paper of the week: Vitamin D and Covid-19. 

Evidence and recommendations for supplementation. Best Practice Journal, 2, 

3-4. https://bpac.org.nz/bpj-e/ 

Bhattacharya, J. (2020, May 11). Dr. Jay Bhattacharya: His new MLB Covid-19 study 

and the dilemma of the lockdown [Interview]. Hoover Institution 

https://www.hoover.org/research/dr-jay-bhattacharya-his-new-mlb-covid-19-

study-and-dilemma-lockdown 

Bhatia, M. (2020). Covid-19 and BAME group in the United Kingdom. The 

International Journal of Community and Social Development, 2(2), 269-272. 

doi.org/10.1177/2516602620937878 

Bhattacharya, J. [@DrJBhattacharya], (2022a, March 13). “We went through 

lockdown by stealth.. Panic-mongering on media” [Tweet]. 

https://twitter.com/DrJBhattacharya/status/1429918504103251982 

Bhattacharya, J. (2022b, August 4, 2022). Lockdowns threw 100 million people into 

poverty [Video]. YouTube. 

https://www.youtube.com/watch?v=nq2LCELD1H0 

Bhattacharya, J. (2022c, August 12). Ardern's wrong turn: Has New Zealand come to 

regret zero Covid obsession? [Video]. YouTube. 

https://www.youtube.com/watch?v=nRuDPX0JH9U 

Bhattacharya, J. (2022d, December 17, 2022). What I discovered at Twitter HQ 

[Video]. YouTube. https://www.youtube.com/watch?v=tUBJjK_rKZY 

Bhattacharya, J., & Foster, G. (2022, October 14). Rethinking Covid [Video]. 

YouTube. https://www.youtube.com/watch?v=zl-divqmfNw 

Bielskis, A. (2005). Hermeneutics beyond genealogy. Palgrave. 

doi.org/10.1057/9780230508347_4  

Billings,J., Abou Seif, N., Hegarty, S., Ondruskova, T., Soulios, E., Bloomfield, M., 

Greene, T. (2021). What support do frontline workers want? A qualitative 

study of health and social care workers' experiences and views of psychosocial 

support during the Covid-19 pandemic. PLoS One, 16(9): e0256454. doi: 

10.1371/journal.pone.0256454. 

https://www.hoover.org/research/dr-jay-bhattacharya-his-new-mlb-covid-19-study-and-dilemma-lockdown
https://www.hoover.org/research/dr-jay-bhattacharya-his-new-mlb-covid-19-study-and-dilemma-lockdown
https://doi.org/10.1057/9780230508347_4


References 

277 

Bisiada, M. (2021). Discursive structures and power relations in Covid-19 knowledge 

production. Humanities and Social Sciences Communications, 8(1), 1-

10.https://doi.org/10.1057/s41599-021-00935-2. 

Bishop, C. (2021, September 22). Government delayed vaccine rollout by two 

months. National. https://www.national.org.nz/government-delayed-vaccine-

rollout-by-two-months 

Bitterman, A., Martins, C. P., Cices, A., & Nadendla, M. P. (2022). Comparison of 

trials using Ivermectin for Covid-19 between regions with high and low 

prevalence of strongyloidiasis: A meta-analysis. JAMA Network Open, 5(3). 

e223079-e223079. doi.org/10.1001/jamanetworkopen.2022.3079  

Blair, A., de Pasquale, M., Gabeff, V., Rufi, M., & Flahault, A. (2022). The end of the 

elimination strategy: decisive factors towards sustainable management of 

Covid-19 in New Zealand. Epidemiologia, 3(1), 135-147. 

doi.org/10.3390/epidemiologia3010011 

Board, E. (2021, December 21). How Fauci and Collins shut down Covid debate. 

Wall Street Journal. https://www.wsj.com/articles/fauci-collins-emails-great-

barrington-declaration-covid-pandemic-lockdown-11640129116  

Bolland, M. J., Chiu, W. W., Davidson, J. S., Grey, A., Bacon, C., Gamble, G. D., & 

Reid, I. R. (2008). The effects of seasonal variation of 25-hydroxyvitamin D 

on diagnosis of vitamin D insufficiency. The New Zealand Medical Journal, 

121, 959-964. PMID: 19098949 

Boon-Itt, S., & Skunkan, Y. (2020). Public perception of the Covid-19 pandemic on 

Twitter: Sentiment analysis and topic modeling study. Journal of Public 

Health and Surveillance, 6(4), e21978. doi: 10.2196/21978 

Booth, R. Z. (2002). The nursing shortage: A worldwide problem. Revista Latino-

Americana de Enfermagem, 10, 392-400.  

Boretti, A. (2021). A higher number of Covid19 cases and fatalities in Israel phased 

with the start of the mass vaccination. Health Services Research and 

Managerial Epidemiology, 8.  doi.org/10.1177/23333928211005867  

Borsche, L., Glauner, B., von Mendel, J. (2021). Covid-19 mortality risk correlates 

inversely with vitamin D3 status, and a mortality rate close to zero could 

https://www.wsj.com/articles/fauci-collins-emails-great-barrington-declaration-covid-pandemic-lockdown-11640129116
https://www.wsj.com/articles/fauci-collins-emails-great-barrington-declaration-covid-pandemic-lockdown-11640129116
https://doi.org/10.1177/23333928211005867


References 

278 

theoretically be achieved at 50 ng/mL 25(OH)D3: Results of a systematic 

review and meta-analysis. Nutrients, 13(10), 3596. doi: 10.3390/nu13103596 

Boulton, M., Garnett, A., & Webster, F. (2022). A Foucauldian discourse analysis of 

media reporting on the nurse-as-hero during Covid-19. Nursing Inquiry, 29(3), 

1-12. doi.org/10.1111/nin.12471  

Bouvier, G., & Machin, D. (2018). Critical discourse analysis and the challenges and 

opportunities of social media. Review of Communication, 18(3), 178-192. 

doi.org/10.1080/15358593.2018.1479881  

Bowen, G. A. (2009). Document analysis as a qualitative research method. 

Qualitative Research Journal, 9(2), 27-40. doi.org/10.3316/QRJ0902027 

Boxerman, A. (2020, December 3). Israeli medical delegation enters Gaza to provide 

essential Covid-19 care. The Times of Israel. 

https://www.timesofisrael.com/israeli-medical-delegation-heads-to-gaza-to-

provide-essential-care/  

Boxerman, A. (2020, September 20). Gantz orders IDF to build field hospital for virus 

cases as hospitals fill up. The Times of Israel. 

https://www.timesofisrael.com/gantz-orders-idf-to-build-field-hospital-for-

virus-cases-as-hospitals-fill-up/  

Boxerman, A. (2021, March 18). After delays, Israel kicks off vaccination drive for 

120, 000 palestinian workers. The Times of Israel. 

https://www.timesofisrael.com/after-delays-israel-kicks-off-vaccination-drive-

for-120000-palestinian-workers/ 

Bradfield, O. M., & Giubilini, A. (2021). Spoonful of honey or a gallon of vinegar? A 

conditional Covid-19 vaccination policy for front-line healthcare workers. 

Journal of Medical Ethics, 47(7), 467-472. doi.org/10.1136/medethics-2020-

107175  

Braidotti, R. (2016). Posthuman critical theory. In D. Banerji & R. Makarand (Eds.), 

Critical posthumanism and planetary futures (pp. 13-32). Springer India. 

doi.org/10.1007/978-81-322-3637-5_2  

Braidotti, R. (2022). Posthuman neo-materialisms and affirmation. In C. Daigle & T. 

H. McDonald. Bloomsbury Academy. 

https://doi.org/10.1111/nin.12471
https://doi.org/10.1080/15358593.2018.1479881
https://www.timesofisrael.com/israeli-medical-delegation-heads-to-gaza-to-provide-essential-care/
https://www.timesofisrael.com/israeli-medical-delegation-heads-to-gaza-to-provide-essential-care/
https://www.timesofisrael.com/gantz-orders-idf-to-build-field-hospital-for-virus-cases-as-hospitals-fill-up/
https://www.timesofisrael.com/gantz-orders-idf-to-build-field-hospital-for-virus-cases-as-hospitals-fill-up/
https://doi.org/10.1136/medethics-2020-107175
https://doi.org/10.1136/medethics-2020-107175
https://doi.org/10.1007/978-81-322-3637-5_2


References 

279 

Braun, V., Clarke, V., & Gray, D. (2017). Collecting qualitative data: A practical 

guide to textual, media and virtual techniques. Cambridge University Press.  

Bridle, B (2023, October 6). Covid-19. Shots and pathological vaginal bleeding. 

Covid Chronicles. https://viralimmunologist.substack.com/p/covid-19-shots-

and-pathological-vaginal?utm_source=post-email 

Brock, A. R., & Thornley, S. (2021). Spontaneous abortions and policies on Covid-19 

mRNA vaccine use during pregnancy. Science, Public Health Policy, and the 

Law, 4, 130-141. https://cf5e727d-d02d-4d71-89ff-

9fe2d3ad957f.filesusr.com/ugd/adf864_2bd97450072f4364a65e5cf1d7384dd4

.pdf  

Bryant, A., & Charmaz, K. (2007). The Sage handbook of grounded theory. Sage.  

Buchan, J., & Catton, H. (2020). Covid-19 and the international supply of nurses: 

Report for the international council of nurses. International Council for 

Nurses. https://www.icn.ch/system/files/documents/2020-

07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf  

Buchan, S.A., Chung,H., Brown, K.A., Austin, P.Co, Fell, D.G., Gubbay, J.B., … 

Kwong, J.C. (2022). Estimated effectiveness of Covid-19 Vaccines against 

Omicron or Delta symptomatic infection and severe outcomes. JAMA, 

5(9):e2232760. doi:10.1001/jamanetworkopen.2022.32760 

Burrows, M., & Dexter, G. (2021, Jun 7). Nurses vote to strike three more times as 

pay dispute with DHBs continues. News Hub. 

https://www.newshub.co.nz/home/new-zealand/2021/07/nurses-vote-to-strike-

three-more-times-as-pay-dispute-with-dhbs-continues.html 

Butler, C. (2022, January 3). Three Ontario nurses disciplined for social media posts 

related to pandemic launch $1M libel suit. CBC News. 

https://www.cbc.ca/news/canada/london/ontario-nurses-pandemic-libel-suit-

1.6307238  

Byon, H. D., Sagherian, K., Kim, Y., Lipscomb, J., Crandall, M., & Steege, L. (2022). 

Nurses' experience with type II workplace violence and underreporting during 

the Covid-19 pandemic. Workplace Health & Safety, 70(9), 412-420. 

doi.org/10.1177/21650799211031233  

https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_2bd97450072f4364a65e5cf1d7384dd4.pdf
https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_2bd97450072f4364a65e5cf1d7384dd4.pdf
https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_2bd97450072f4364a65e5cf1d7384dd4.pdf
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.cbc.ca/news/canada/london/ontario-nurses-pandemic-libel-suit-1.6307238
https://www.cbc.ca/news/canada/london/ontario-nurses-pandemic-libel-suit-1.6307238
https://doi.org/10.1177/21650799211031233


References 

280 

Byung-Chul, H. (2020). Covid-19 has reduced us to a society of survival [Interview]. 

Euractiv. https://www.euractiv.com/section/global-europe/interview/byung-

chul-han-covid-19-has-reduced-us-to-a-society-of-survival/ 

Byung-Chul, H. (2020, March 22). The viral emergency and the world tomorrow. 

Byung-Chul Han, the South Korean philosopher thinking from Berlin. EL 

PAIS. 

https://docs.google.com/document/d/17GwRlEsOJfzGWYqjeWpomMT2S7L1

xFZbIqReDAFugxQ/edit#  

Cabinet, PM. (2023). The future of health in Aotearoa New Zealand. New Zealand 

Government https://www.futureofhealth.govt.nz/ 

Cáceres, C. F. (2022). Unresolved Covid controversies: ‘Normal science’ and 

potential non-scientific influences. Global Public Health, 17(4), 622-640. 

doi.org/10.1080/17441692.2022.2036219  

Calgary, S. C. (2023, July 5). Nathaniel Pawlowski testified today in the European 

Parliament. [Video]. YouTube. 

https://www.youtube.com/watch?v=fFWmsVaNO8Y 

Calleja, N., AbdAllah, A., Abad, N., Ahmed, N., Albarracin, D., Altieri, E., Anoko, J. 

N., Arcos, R., Azlan, A. A., … & Purnat, T. D. (2021). A public health 

research agenda for managing infodemics: methods and results of the first 

WHO infodemiology conference. Journal of Infodemiology, 1(1), e30979. 

doi.org/10.2196/30979  

Cameron, A. (2022, July 15). Nurse rprescribers to prescribe Paxlovid and Lagevrio 

for Covid-19. New Zealand Doctor. 

https://www.nzdoctor.co.nz/article/news/nurse-prescribers-prescribe-paxlovid-

and-lagevrio-covid-19 

Campanile, C., Hicks, N. & Hogan, B. (2021, September 29). NY hospitals remove 

hordes of anti-vax workers who defied mandate. The New York Post. 

https://nypost.com/2021/09/28/ny-hospitals-remove-hordes-of-anti-vax-

workers-who-defied-mandate/ 

Campbell, J. (2022, October 13). Viral transmission not tested in Pfizer trials. 

[Video]. YouTube. https://www.youtube.com/watch?v=J6VbI8gOnUM 

https://docs.google.com/document/d/17GwRlEsOJfzGWYqjeWpomMT2S7L1xFZbIqReDAFugxQ/edit
https://docs.google.com/document/d/17GwRlEsOJfzGWYqjeWpomMT2S7L1xFZbIqReDAFugxQ/edit
https://www.futureofhealth.govt.nz/
https://doi.org/10.1080/17441692.2022.2036219
https://www.youtube.com/watch?v=fFWmsVaNO8Y
https://doi.org/10.2196/30979
https://www.youtube.com/watch?v=J6VbI8gOnUM


References 

281 

Campbell, J. (2023a, January 19). Giving facts and data to help us navigate 

healthcare in present day [Video]. YouTube. 

https://www.youtube.com/watch?v=WVh1oPV5hjc 

Campbell, J. (2023b, February 22). Questions from Australian senators.  [Video]. 

YouTube. https://www.youtube.com/watch?v=5jDS4vayXK0 

Campbell, J. (2023c, June 6). Dr Jones and the counter disinformation unit [Video]. 

YouTube. https://www.youtube.com/watch?v=HvEXX985RKA 

Canada, Public Health Agency (2020, September 2). Statement from the Chief public 

health officer of Canada. https://www.canada.ca/en/public-

health/news/2020/09/statement-from-the-chief-public-health-officer-of-

canada-on-september-2-2020.html  

Canas, L. S., Österdahl, M. F., Deng, J., Hu, C., Selvachandran, S., Polidori, L., May, 

A., Molteni, E., Murray, B., Chen, L., Kerfoot, E., Klaser, K., Antonelli, M., 

Hammers, A., Spector, T., Ourselin, S., Steves, C., Sudre, C. H., Modat, M., & 

Duncan, E. L. (2021). Disentangling post-vaccination symptoms from early 

Covid-19. EClinicalMedicine, 42, Article 101212.  

Carbado, D. W., & Roithmayr, D. (2014). Critical race theory meets social science. 

Annual Review of Law and Social Science, 10, 149-167.  

Carroll, L. (1871 edited 2005). Alice through the looking glass. Candlewick Press. 

Carroll, M. (2020, Apr 27). Coronavirus: Air ambulances rule NZ's empty skies while 

Covid-19 grounds private jets. Stuff. 

https://www.stuff.co.nz/business/industries/121273280/coronavirus-air-

ambulances-rule-nzs-empty-skies-while-covid19-grounds-private-jets 

Čartolovni A, Stolt M, Scott PA, Suhonen R. (2021). Moral injury in healthcare 

professionals: A scoping review and discussion. Nursing Ethics, 28(5), 590-

602. doi:10.1177/0969733020966776 

Casey, K.O., Oja, K.J., Makic, K.J. (2021). The lived experiences of graduate nurses 

transitioning to professional practice during a pandemic. Nursing Outlook, 69 

(6), 1072-1080. https://doi.org/10.1016/j.outlook.2021.06.006 

Castruita, J. A. S., Schneider, U. V., Mollerup, S., Leineweber, T. D., Weis, N., Bukh, 

J., Pedersen, M. S., & Westh, H. (2023). SARS-CoV-2 spike mRNA vaccine 

sequences circulate in blood up to 28 days after Covid-19 vaccination. Journal 

https://www.youtube.com/watch?v=5jDS4vayXK0
https://www.canada.ca/en/public-health/news/2020/09/statement-from-the-chief-public-health-officer-of-canada-on-september-2-2020.html
https://www.canada.ca/en/public-health/news/2020/09/statement-from-the-chief-public-health-officer-of-canada-on-september-2-2020.html
https://www.canada.ca/en/public-health/news/2020/09/statement-from-the-chief-public-health-officer-of-canada-on-september-2-2020.html


References 

282 

of Pathology, Microbiology and Immunology, 131(3), 128-132. 

doi.org/https://doi.org/10.1111/apm.13294  

Catton, H. (2021). International Council of Nurses representing nursing at the World 

Health Organization: Covid-19, policy and holding politicians to account. 

International Nursing Review, 68, 267-269. 

https://onlinelibrary.wiley.com/doi/pdf/10.1111/inr.12702  

CDC. (2020, March 4). Guidance for certifying Covid-19 death. National Vital 

Statistics System. https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-1-

Guidance-for-Certifying-COVID-19-Deaths.pdf 

CDC. (2021, August 1). New CDC study: Vaccination offers higher protection than 

previous Covid-19 infection. https://www.cdc.gov/media/releases/2021/s0806-

vaccination-protection.html  

CDC. (2021, July 30). Statement from CDC director Rochelle P. Walensky, MD, 

MPH on today’s MMWR. https://www.cdc.gov/media/releases/2021/s0730-

mmwr-covid-19.html  

Cha, M., Cha, C., Singh, K., Lima, G., Ahn, Y.-Y., Kulshrestha, J., & Varol, O. 

(2021). Prevalence of misinformation and factchecks on the Covid-19 

pandemic in 35 countries: Observational infodemiology study. JMIR of 

Human Factors, 8(1). https://doi.org/10.2196/23279  

Chakhtoura, M., Rahme, M., Chamoun, N., El-Hajj Fuleihan, G. (2018). Vitamin D in 

the Middle East and North Africa. Bone Report, 17 (8), 135-146. doi: 

10.1016/j.bonr.2018.03.004. 

Chakraborty, K., Bhatia, S., Bhattacharyya, S., Platos, J., Bag, R., & Hassanien, A. E. 

(2020). Sentiment analysis of Covid-19 Tweets by deep learning classifiers: A 

study to show how popularity is affecting accuracy in social media. Applied 

Soft Computing, 97, 1-14.  

Chamie, J., Hibberd, J.A. & Schelm, D.E. (2023). Covid-19 excess deaths in Peru’s 

25 states in 2020: Nationwide trends, confounding factors, and correlations 

with the extent of Ivermectin treatment by state. Cureus, 15(8), e43168.  

Chandrasekaran, R., Desai, R., Shah, H., Kumar, V., & Moustakas, E. (2022). 

Examining public sentiments and attitudes toward Covid-19 vaccination: 

https://doi.org/https://doi.org/10.1111/apm.13294
https://onlinelibrary.wiley.com/doi/pdf/10.1111/inr.12702
https://www.cdc.gov/media/releases/2021/s0806-vaccination-protection.html
https://www.cdc.gov/media/releases/2021/s0806-vaccination-protection.html
https://www.cdc.gov/media/releases/2021/s0730-mmwr-covid-19.html
https://www.cdc.gov/media/releases/2021/s0730-mmwr-covid-19.html
https://doi.org/10.2196/23279


References 

283 

Infoveillance study using Twitter posts. Journal of Medical Internet Research, 

2(1). https://doi.org/10.2196/33909  

Charbonneau, D. (2022, February 2). CDC admits natural immunity trumps vaccine 

immunity. 5 months after touting vaccines as superior. The Defender. 

https://childrenshealthdefense.org/defender/cdc-natural-immunity-trumps-

vaccine-immunity/ 

Charon, J.M. (2010). Symbolic interactionism: An introduction, an interpretation, an 

integration. Prentice Hall. 

Chaudhury, A. (2022). The collateral damages of lockdown policies: A review of the 

“The Great Covid Panic” by Paul Frijters, Gigi Foster and Michael Baker. 

Journal of Behavioral and Experimental Economics, 98, Article 101857. 

https://doi: 10.1016/j.socec.2022.101857 

Chen, E., Lerman, K., Ferrara, E. (2020). Tracking social media discourse about the 

Covid-19 pandemic: Development of a public coronavirus Twitter data set. 

Journal of Public Health Surveillance, 6(2), e19273. doi: 10.2196/19273 

Chen, K. (2021, August 31). Rand Paul baselessly claims ‘hatred for Trump’ blocking 

study of ivermectin. First Draft. https://firstdraftnews.org/articles/rand-paul-

baselessly-claims-hatred-for-trump-blocking-study-of-ivermectin/  

Cheng, F. K. (2022). Debate on mandatory Covid-19 vaccination. Ethics Medicine 

and Public Health, 21, 1-13. https://doi.org/10.1016/j.jemep.2022.100761  

Chin, K. (2020, April 14). The coronavirus forced the world's largest condom maker 

to sto pproducitng . And now there may be a shortage of 100 million condoms. 

Business Insider. https://www.businessinsider.com/coronavirus-condom-

producer-malaysia-karex-berhad-2020-4 

Chinnasamy, P., Suresh, V., Ramprathap, K., Jebamani, B. J. A., Srinivas Rao, K., & 

Shiva Kranthi, M. (2022). Covid-19 vaccine sentiment analysis using public 

opinions on Twitter. Mater Today Proc, 64, 448-451. 

https://doi.org/10.1016/j.matpr.2022.04.809  

Cho, S. H., Jung, S. Y., & Jang, S. (2010). Who enters nursing schools and why do 

they choose nursing? A comparison with female non-nursing students using 

longitudinal data. Nurse Education Today, 30(2), 180-186.  

https://doi.org/10.2196/33909
https://doi.org/10.1016/j.jemep.2022.100761
https://doi.org/10.1016/j.matpr.2022.04.809


References 

284 

Cho, J. Y., Kim, K. H., Lee, N., Cho, S. H., Kim, S. Y., Kim, E. K., ... & Cho, J. G. 

(2023). Covid-19 vaccination-related myocarditis: A Korean nationwide 

study. European Heart Journal, 44(24), 2234-2243. 

https://doi.org/10.1093/eurheartj/ehad339 

Chodick, G., Tene, L., Patalon, T., Gazit, S., Ben Tov, A., Cohen, D., & Muhsen, K. 

(2021). Assessment of effectiveness of 1 dose of BNT162b2 vaccine for 

SARS-CoV-2 Infection 13 to 24 days after immunization. JAMA Network 

Open, 4(6). https://doi.org/10.1001/jamanetworkopen.2021.15985  

Christchurch hospital park and ride shuttle service to be put on hold. (2020, March 

24). NZ Doctor. https://www.nzdoctor.co.nz/article/undoctored/christchurch-

hospital-park-and-ride-shuttle-service-be-put-hold 

Christianson, J., Johnson, N., Nelson, A., & Singh, M. (2022). Work-related burnout, 

compassion fatigue, and nurse intention to leave the profession during Covid-

19. Nurse Leader. 21(2), 244-251. 

https://doi.org/https://doi.org/10.1016/j.mnl.2022.06.007  

Chudov, I. (2023, January 13). Anti-vaccine MP Andrew Bridgen is NOT an 

antisemite! Igor's Newletter. https://igorchudov.substack.com/p/anti-vaccine-

mp-andrew-bridgen-is 

Chumko, A. (2020, Apr 29). Three more resignations at New Zealand nurse’s 

organisation. Stuff. https://www.stuff.co.nz/national/health/121349234/three-

more-resignations-at-new-zealand-nurses-organisation 

Chung, F. (2022, October 13). Pfizer did not know whether Covid vaccine stopped 

transmission before rollout, executive admits. News. 

https://www.news.com.au/technology/science/human-body/pfizer-did-not-

know-whether-covid-vaccine-stopped-transmission-before-rollout-executive-

admits/news-story/f307f28f794e173ac017a62784fec414  

Cíntia, N., Priscila Maria, M., Elda de, O., Larissa de Almeida, R., Sonia Regina, Z., 

Aline Macêdo, Q., Anderson Reis de, S., Zaira Letícia, T., Wanderson 

Carneiro, M., & Maria do Perpétuo Socorro de Sousa, N. (2021). Meanings of 

nursing professionals' experiences in the context of the pandemic of Covid-19. 

Revue Rene, 22, e67933. https://doi.org/10.15253/2175-6783.20212267933  

https://doi.org/10.1001/jamanetworkopen.2021.15985
https://igorchudov.substack.com/p/anti-vaccine-mp-andrew-bridgen-is
https://igorchudov.substack.com/p/anti-vaccine-mp-andrew-bridgen-is
https://www.news.com.au/technology/science/human-body/pfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-rollout-executive-admits/news-story/f307f28f794e173ac017a62784fec414
https://www.news.com.au/technology/science/human-body/pfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-rollout-executive-admits/news-story/f307f28f794e173ac017a62784fec414
https://www.news.com.au/technology/science/human-body/pfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-rollout-executive-admits/news-story/f307f28f794e173ac017a62784fec414
https://doi.org/10.15253/2175-6783.20212267933


References 

285 

Clandinin, D. J., & Connelly, F. M. (2000). Narrative inquiry: Experience and story 

in qualitative research. John Wiley & Sons. 

Clandinin, D. J. (2007). Handbook of narrative inquiry: Mapping a methodology. 

Sage  

Clarfield, A. M., Dwolatzky, T., Brill, S., Press, Y., Glick, S., Shvartzman, P., & 

Doron, I. (2020). Israel ad hoc Covid-19 committee: Guidelines for care of 

older persons during a pandemic. Journal of the American Geriatrics Society, 

68(7), 1370-1375. https://doi.org/10.1111/jgs.16554  

Clark, J. (2023). How Covid-19 bolstered an already perverse publishing system. 

British Medical Journal, 380, 689-697. https://doi.org/10.1136/bmj.p689  

Clark, T. C., Best, O., Bourque Bearskin, M. L., Wilson, D., Power, T., Phillips-Beck, 

W., Graham, H., Nelson, K., Wilkie, M., & Lowe, J. (2021). Covid-19 among 

Indigenous communities: Case studies on Indigenous nursing responses in 

Australia, Canada, New Zealand, and the United States. Nursing Praxis in 

Aotearoa New Zealand, 37(3).  

Clemente-Suárez, V. J., Beltrán-Velasco, A. I., Ramos-Campo, D. J., Mielgo-Ayuso, 

J., Nikolaidis, P. A., Belando, N., & Tornero-Aguilera, J. F. (2022). Physical 

activity and Covid-19. The basis for an efficient intervention in times of 

Covid-19 pandemic. Physiology & Behavior, 244, 113667. 

https://doi.org/10.1016/j.physbeh.2021.113667 

Cleper, R., Hertz-Palmor, N., Mosheva, M., Hasson-Ohayon, I., Kaplan, R., Kreiss, 

Y., Afek, A., Pessach, I. M., Gothelf, D., & Gross, R. (2022). Sleep difficulties 

among Covid-19 frontline healthcare workers. Frontiers in Psychiatry, 13, 

838-845. https://doi.org/10.3389/fpsyt.2022.838825  

Clifford, B. (April, 282022). MIQ – an inherently flawed system? Simpson Grierson. 

https://www.simpsongrierson.com/insights-news/legal-updates/miq-an-

inherently-flawed-system 

Coggon, J. (2022). Lord Sumption and the values of life, liberty adnd seurity: Before 

and since the Covid-19 outbreak. Journal of Medical Ethics, 48 (10), 779-784. 

doi. 10.1136/medethics-2021-107332. 

https://doi.org/10.1111/jgs.16554
https://doi.org/10.1136/bmj.p689
https://doi.org/10.3389/fpsyt.2022.838825


References 

286 

Cohen-Mansfield, J. (2020). Covid-19 and older adults in Israel: Common challenges 

and recommendations. Emerald Insight, 21(4), 209-216. 

https://doi.org/10.1108/QAOA-09-2020-0043  

Cohen-Mansfield, J. & Meschiany, G. (2022). Who helped long-term care facilities 

and who did not during Covid-19? A survey of administrators in Israel. 

Journal of Aging & Social Policy, 3(2), 1-15. 

https://doi.org/https://doi.org/10.1080/08959420.2022.2135896  

Cohen-Mansfield, J. (2022). The impact of Covid-19 on long-term care facilities and 

their staff in Israel: Results from a mixed methods study. Journal of Nursing 

Management. 30(7), 2470-2478. https://doi.org/10.1111/jonm.13667  

Cohen, J. L. (2013). Critical social theory and feminist critiques: The debate with 

Jürgen Habermas. Routledge.  

Cohen, M. J., Oster, Y., Moses, A. E., Spitzer, A., Benenson, S., Abu-Ahmad, A., 

Angel, Y., Ben-Ami, R., Ben-David, D., & Buda, I. (2022). Association of 

receiving a fourth dose of the BNT162b vaccine with SARS-CoV-2 infection 

among health care workers in Israel. JAMA 5(8), e2224657.  

Colaneri, M., Asperges, E., Calia, M., Sacchi, P., Bruno, R., Rettani, M., Cutti, S., & 

Albi, G. (2022). Despite vaccination: A real-life experience of severe and life-

threatening Covid-19 in vaccinated and unvaccinated patients. Vaccines, 

10(9). https://doi.org/10.3390/vaccines10091540  

Colaneri, M., Novelli, V., Cutti, S., Muzzi, A., Resani, G., Monti, M. C., Rona, C., 

Grugnetti, A. M., Rettani, M., Rovida, F., Zuccaro, V., Triarico, A., & 

Marena, C. (2021). The experience of the health care workers of a severely hit 

SARS-CoV-2 referral Hospital in Italy: Incidence, clinical course and 

modifiable risk factors for COVID-19 infection. Journal of Public Health, 

43(1), 26-34. https://doi.org/10.1093/pubmed/fdaa195  

COLive. (2021, December 12). Rabbinical panel hears 8 hours of anti vaxx testimony. 

CoLive. https://collive.com/rabbinical-panel-hears-8-hours-of-anti-vaxx-

testimony/  

Collings, J. (1997). People choose nursing for love, not money. Nursing Times, 

93(31), 52-54. http://europepmc.org/abstract/MED/9283453  

https://doi.org/10.1108/QAOA-09-2020-0043
https://doi.org/https://doi.org/10.1080/08959420.2022.2135896
https://doi.org/10.3390/vaccines10091540
https://doi.org/10.1093/pubmed/fdaa195
https://collive.com/rabbinical-panel-hears-8-hours-of-anti-vaxx-testimony/
https://collive.com/rabbinical-panel-hears-8-hours-of-anti-vaxx-testimony/
http://europepmc.org/abstract/MED/9283453


References 

287 

Collins, B. (2021, December 22). Simon Thornley retracts bogus vaccination 

miscarriage claim. News. https://www.1news.co.nz/2021/11/17/simon-

thornley-retracts-bogus-vaccination-miscarriage-claim/  

Colquhoun, H. L., Levac, D., O'Brien, K. K., Straus, S., Tricco, A. C., Perrier, L., 

Kastner, M., & Moher, D. (2014). Scoping reviews: Time for clarity in 

definition, methods, and reporting [Discussion]. Journal of Clinical 

Epidemiology, 67(12), 1291-1294. 

https://doi.org/10.1016/j.jclinepi.2014.03.013  

Comas-Herrera, A., Ashcroft, E. C., & Lorenz-Dant, K. (2020, May 11). International 

examples of measures to prevent and manage Covid-19 outbreaks in 

residential care and nursing home settings. International Long Term Care 

Policy Network. https://ltccovid.org/wp-

content/uploads/2020/05/International-measures-to-prevent-and-manage-

COVID19-infections-in-care-homes-11-May-2.pdf  

Comit. (2023, January 2). Covid-19 vaccine policies for pregnant and lactating people 

worldwide. Covid-19 Maternal Immunization Tracker. 

https://www.comitglobal.org/country/il 

Comstock, J. (2020, Feb 19). Israel's Sheba hospital turns to telehealth to treat 

incoming coronavirus-exposed patients. Mobil Health News. 

https://www.mobihealthnews.com/news/emea/israels-sheba-hospital-turns-

telehealth-treat-incoming-coronavirus-exposed-patients 

Cook, C. (2020, Apr 3). Covid-19: Prepare to reuse goggles, frontline health workers 

told. RNZ. https://www.rnz.co.nz/news/national/413333/covid-19-prepare-to-

reuse-goggles-frontline-health-workers-told 

Cook, C., Brunton, M., Chapman, M. K., & Roskruge, M. (2021). Frontline nurses' 

sensemaking during the initial phase of the Covid-19 pandemic in 2020 

Aotearoa New Zealand. Nursing Praxis in Aotearoa New Zealand, 37(3), 41-

52. https://doi.org/10.36951/27034542.2021.034  

Carazo, S., Skowronski, D. M., Brisson, M., Barkati, S., Sauvageau, C., Brousseau, 

N., ... & De Serres, G. (2023). Protection against omicron (B. 1.1. 529) BA. 2 

reinfections conferred by primary omicron BA. 1 or pre-omicron SARS-CoV-

2 infection among health-care workers with and without mRNA vaccination: a 

https://www.1news.co.nz/2021/11/17/simon-thornley-retracts-bogus-vaccination-miscarriage-claim/
https://www.1news.co.nz/2021/11/17/simon-thornley-retracts-bogus-vaccination-miscarriage-claim/
https://doi.org/10.1016/j.jclinepi.2014.03.013
https://www.comitglobal.org/country/il
https://doi.org/10.36951/27034542.2021.034


References 

288 

test-negative case-control study. The Lancet Infectious Diseases, 23(1), 45-55. 

https://doi.org/10.1016/S1473-3099(22)00578-3 

Chung, H., Austin, P. C., Brown, K. A., Buchan, S. A., Fell, D. B., Fong, C., ... & 

Kwong, J. C. (2022, September). Effectiveness of Covid-19 vaccines over 

time prior to omicron emergence in Ontario, Canada: Test-negative design 

study. In Open Forum Infectious Diseases, 9 (9), ofac449. 

https://doi.org/10.1093/ofid/ofac449 

Corlett, E. (2022, December 8). Parents who refused vaccinated blood transfusion 

speak out after court places Baby Will care. The Guardian. 

https://www.theguardian.com/world/2022/dec/08/parents-who-refused-baby-

w-nz-vaccinated-blood-transfusion-speak-out-new-zealand 

Corona Health (n.d.) Covid information centre. Israel Ministry of Health. 

https://corona.health.gov.il/en/ 

Coronavirus Plushie [@c-plushie], (2023, Aug 4). Kiwi statistics. [Tweet]. 

https://twitter.com/c_plushie/status/1737982577892523256 

Corwin, B., Clemens, Z., Ward, R., & Delamont, S. (2020). Handbook of qualitative 

research in education. Edward Elgar 

https://doi.org/10.4337/9781788977159.00047  

Couch, D. L., Robinson, P. & Komesaroff, P.A. (2020). Covid-19. Extending 

surveillance and the panopticum. Bioethical Inquiry, 17, 809-514. 

https://doi.org/10.1007/s11673-020-10036-5 

Covid border opening: Health workers, nurses, doctors say immigration changes not 

enough (2022, May 14). NZ Herald. https://www.nzherald.co.nz/nz/covid-

border-opening-health-workers-nurses-doctors-say-immigration-changes-not-

enough/ 

Covid-19: Auckland city hospital contacts staff after nurse tests positive (2021, Aug 

18). Radio New Zealand. https://www.rnz.co.nz/news/national/449414/covid-

19-auckland-city-hospital-contacts-staff-after-nurse-tests-positive 

Covid-19: Auckland hospitals put most care on hold, incentives fail to fix staffing 

issues (2022, March 18). Radio New Zealand. 

https://www.rnz.co.nz/news/national/463544/covid-19-auckland-hospitals-put-

most-care-on-hold-incentives-fail-to-fix-staffing-issues 

https://doi.org/10.4337/9781788977159.00047


References 

289 

Covid-19 coronavirus: Meet the Kiwi nurse keeping buff in lockdown. NZ Herald. 

https://www.nzherald.co.nz/lifestyle/covid-19-coronavirus-meet-the-kiwi-

nurse-keeping-buff-in-lockdown/ 

 

Covid-19 Delta outbreak: Dunedin nurse referred to Nursing Council over online 

threats to attack vaccination buses (2021, Dec 13). Radio New Zealand. 

https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-dunedin-nurse-

referred-to-nursing-council-over-online-threats-to-attack-vaccination-buses 

Covid-19 Delta outbreak: NZ needs 95% vax rate before even thining of Xmas 

freedom - top expert (2021, Oct 11). NZ Herald. 

https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-nz-needs-95-vax-rate-

before-even-thinking-of-xmas-freedom-top-expert/ 

Covid-19 highlights Israel's need to invest in healthcare - editorial (2022, Jan 25). The 

Jerusalem Post. https://www.jpost.com/opinion/article-694570 

Covid-19: Hospitalization rise to all-time high on record day of Omicron spread 

(2022, Feb 20). Radio New Zealand. 

https://www.rnz.co.nz/news/national/461929/covid-19-hospitalisations-rise-to-

all-time-high-on-record-day-of-omicron-spread 

Cox, C. L. (2020). 'Healthcare heroes': Problems with media focus on heroism from 

healthcare workers during the Covid-19 pandemic. Journal of Medical Ethics, 

46(8), 510-513. https://doi.org/10.1136/medethics-2020-106398  

Creswell, J. W., & Creswell, J. D. (2018). Research design: qualitative, quantitative, 

and mixed methods approach. Sage.  

Creswell, J. W., & Poth, C. N. (2016). Qualitative inquiry and research design: 

Choosing among five approaches. Sage.  

Crowe, S., Cresswell, K., Robertson, A., Huby, G., Avery, A., & Sheikh, A. (2011). 

The case study approach. BMC Medical Research Methodology, 11(1), 100. 

https://doi.org/10.1186/1471-2288-11-100  

Crown. (2020). Be kind Covid-19 poster. Museum of New Zealand.  

Crowther, S., Maude, R., Bradford, B., Austin, D., Gilkison, A., McAra-Couper, J., & 

Krisjanous, J. (2021). When maintaining relationships and social connectivity 

https://doi.org/10.1136/medethics-2020-106398
https://doi.org/10.1186/1471-2288-11-100


References 

290 

matter: The case of New Zealand midwives and Covid-19. Front Sociology, 6, 

Article 614017. https://doi.org/10.3389/fsoc.2021.614017  

Crump, P. (2023, March 20). Pfizer vaccine approval in NZ under scrutiny: A 

retrospective analysis. Cranmer’s Substack. 

https://cranmer.substack.com/p/pfizer-vaccine-approval-in-nz-under 

Cuan-Baltazar, J. Y., Muñoz-Perez, M. J., Robledo-Vega, C., Pérez-Zepeda, M. F., & 

Soto-Vega, E. (2020). Misinformation of Covid-19 on the internet: 

Infodemiology study. Journal of Public Health, 6(2), e18444. 

https://publichealth.jmir.org/2020/2/e18444/ 

Curwen, T. (July 31, 2020). Those coronavirus vaccines leading the race? Don't ditch 

the masks quite yet. Yahoo! Finance. https://finance.yahoo.com/news/those-

coronavirus-vaccines-leading-race-120006184.html  

Cypress, B. S. (2017). Rigor or reliability and validity in qualitative research: 

Perspectives, strategies, reconceptualization, and recommendations. 

Dimensions of Critical Care Nursing, 36(4), 253-263. doi: 

10.1097/DCC.0000000000000253 

Dagan, N., Barda, N., Kepten, E., Miron, O., Perchik, S., Katz, M. A., ... & Balicer, R. 

D. (2021). BNT162b2 mRNA Covid-19 vaccine in a nationwide mass 

vaccination setting. New England Journal of Medicine, 384(15), 1412-1423. 

Dahan, S., Levi, G., & Segev, R. (2022). Shared trauma during the Covid-19 

pandemic: Psychological effects on Israeli mental health nurses. International 

Journal of Mental Health Nursing, 31(3), 722-730. 

https://doi.org/https://doi.org/10.1111/inm.12996  

Dahdal, Y., Davidovitch, N., Gilmont, M., Lezaun, J., Negev, M., Sandler, D., & 

Shaheen, M. (2021). Lessons of the Israeli-palestinian conflict for public 

health: The case of the Covid-19 vaccination gap. International Journal of 

Environmental Research and Public Health, 18(21). 

https://doi.org/10.3390/ijerph182111292  

Daniel, A. (2023, September 23). The world hopes to enact a pandemic treaty by May 

2024. Will it succeed or flail? NPR. 

https://www.npr.org/sections/goatsandsoda/2023/09/21/1200816304/the-

world-hopes-to-enact-a-pandemic-treaty-by-may-2024-will-it-succeed-or-flail 

https://doi.org/10.3389/fsoc.2021.614017
https://finance.yahoo.com/news/those-coronavirus-vaccines-leading-race-120006184.html
https://finance.yahoo.com/news/those-coronavirus-vaccines-leading-race-120006184.html
https://doi.org/https://doi.org/10.1111/inm.12996
https://doi.org/10.3390/ijerph182111292


References 

291 

Data, Our World (2023). Daily share of the population receiving a Covid-19 vaccine 

dose. Our World in Data. https://ourworldindata.org/grapher/daily-covid-

vaccination-doses-per-capita?country=ISR~NZL~PSE 

Datadashboard. (n.d.) The world of data of Ministry of Health. {Hebrew]. Ministry of 

Health IL. https://datadashboard.health.gov.il/portal/timeout 

Daventry, M. (2021, July 23). Bennett announces restrictions on Israelis who refuse a 

jab. Jewish News. https://www.jewishnews.co.uk/bennett-announces-

restrictions-on-israelis-who-refuse-a-jab/  

Davis, C. (2023, April 14). One-fifth of nurses intend to leave the workforce by 2027. 

Health Leaders. https://www.healthleadersmedia.com/nursing/one-fifth-

nurses-intend-leave-workforce-2027 

Davis, J., Wiapo, C., Rehana-Tait, H., Clark, T., & Adams, S. (2021). Steadfast is the 

rock: Primary health care Māori nurse leaders discuss tensions, resistance, and 

their contributions to prioritise communities and whānau during Covid-19. 

Nursing Praxis in Aotearoa New Zealand, 37(3), 84-93. 

Dean, W. T., Simon G. (2018, July 16). Physicians aren’t ‘burning out.’ They’re 

suffering from moral injury. Stat. 

https://www.statnews.com/2018/07/26/physicians-not-burning-out-they-are-

suffering-moral-injury/  

Defender. (2021, November 8). Israeli health minister wants daily Covid testing on 

infants. The Defender. https://childrenshealthdefense.org/defender/chd-tv-

jerusalem-ilana-daniel-israel-covid-protests/ 

Deo, R., Choudhary, M. C., Moser, C., Ritz, J., Daar, E. S., Wohl, D. A., Greninger, 

A. L., Eron, J. J., Currier, J. S., Hughes, M. D., Smith, D. M., Chew, K. W., & 

Li, J. Z. (2022). Viral and symptom rebound in untreated Covid-19 infection. 

medRxiv. https://doi.org/10.1101/2022.08.01.22278278  

de Sousa Santos, B. (2023). From the Pandemic to Utopia: The Future Begins Now. 

Taylor & Francis. 

Desk, T. (2021, April 9). 'Hand of God': Brazilian nurses use gloves filled with warm 

water to create 'human touch' for Covid-19 patients. News 18. 

https://www.news18.com/news/buzz/hand-of-god-brazilian-nurses-use-gloves-

https://ourworldindata.org/grapher/daily-covid-vaccination-doses-per-capita?country=ISR~NZL~PSE
https://ourworldindata.org/grapher/daily-covid-vaccination-doses-per-capita?country=ISR~NZL~PSE
https://www.jewishnews.co.uk/bennett-announces-restrictions-on-israelis-who-refuse-a-jab/
https://www.jewishnews.co.uk/bennett-announces-restrictions-on-israelis-who-refuse-a-jab/
https://www.statnews.com/2018/07/26/physicians-not-burning-out-they-are-suffering-moral-injury/
https://www.statnews.com/2018/07/26/physicians-not-burning-out-they-are-suffering-moral-injury/
https://doi.org/10.1101/2022.08.01.22278278
https://www.news18.com/news/buzz/hand-of-god-brazilian-nurses-use-gloves-filled-with-hot-water-to-create-human-touch-for-covid-19-patients-3622187.html


References 

292 

filled-with-hot-water-to-create-human-touch-for-covid-19-patients-

3622187.html  

Desmet, M. (2023). The psychology of totalitarianism. Chelsea Green Publishing.  

Desroches, M. L., Fisher, K., Ailey, S., Stych, J., McMillan, S., Horan, P., Marsden, 

D., Trip, H., & Wilson, N. (2022). Supporting the needs of people with 

intellectual and developmental disabilities 1 year into the Covid-19 pandemic: 

An international, mixed methods study of nurses' perspectives. Journal of 

Policy and Practice in Intellectual Disabilities, 19(1), 48-63. 

https://doi.org/https://doi.org/10.1111/jppi.12411  

Dewey, J., Post, E. A., & Ratner, J. (1939). Intelligence in the modern world: John 

Dewey's philosophy. Modern Library.  

Dierksmeier, C. (2013). Kant on virtue. Journal of Business Ethics, 113(4), 597-609. 

http://www.jstor.org/stable/23433685  

Discourse Analyzer. (2024). Case studies in Foucauldian discourse analysis (AI 

interactive article]. https://discourseanalyzer.com/case-studies-in-foucauldian-

discourse-analysis/ 

Dixon, E., Murphy, M., & Wynne, R. (2022). A multidisciplinary, cross-sectional 

survey of burnout and wellbeing in emergency department staff during Covid-

19. Australasian Emergency Care, 25(3), 247-252. 

https://doi.org/https://doi.org/10.1016/j.auec.2021.12.001  

Docherty, B. (2009). Caring for the angels in comfortable shoes. New Zealand 

Doctor, 14-15.  

Doctor (2021). Vitamin D, Zinc, and other supplements. Tel Aviv Doctor. 

https://telaviv-doctor.com/supplements-guidelines/ 

Dodsworth, L. (2021). A state of fear: How the UK government weaponised fear 

during the Covid-19 pandemic. Pinter & Martin.  

Domi, M., Leitson, M., Gifford, D., Nicolaou, A., Sreenivas, K., & Bishnoi, C. 

(2021). The BNT162b2 vaccine is associated with lower new Covid-19 cases 

in nursing home residents and staff. Journal of the American Geriatrics 

Society, 69(8), 2079-2089.  

Dopelt, K., Bashkin, O., Davidovitch, N., & Asna, N. (2021). Facing the unknown: 

Healthcare workers’ concerns, experiences, and burnout during the Covid-19 

https://www.news18.com/news/buzz/hand-of-god-brazilian-nurses-use-gloves-filled-with-hot-water-to-create-human-touch-for-covid-19-patients-3622187.html
https://www.news18.com/news/buzz/hand-of-god-brazilian-nurses-use-gloves-filled-with-hot-water-to-create-human-touch-for-covid-19-patients-3622187.html
https://doi.org/https://doi.org/10.1111/jppi.12411
http://www.jstor.org/stable/23433685
https://discourseanalyzer.com/case-studies-in-foucauldian-discourse-analysis/
https://discourseanalyzer.com/case-studies-in-foucauldian-discourse-analysis/
https://doi.org/https://doi.org/10.1016/j.auec.2021.12.001


References 

293 

pandemic: A mixed-methods study in an Israeli hospital. Sustainability, 

13(16). https://doi.org/10.3390/su13169021  

Dopelt, K., Davidovitch, N., Stupak, A., Ben Ayun, R., Lev Eltsufin, A., & Levy, C. 

(2022). Workplace violence against hospital workers during the Covid-19 

pandemic in Israel: Implications for public health. International Journal of 

Environmental Research and Public Health, 19(8), 1-12. 

https://www.mdpi.com/1660-4601/19/8/4659  

Doshi, P. (2020). Will Covid-19 vaccines save lives? Current trials aren’t designed to 

tell us. British Medical Journal, 371, Article: 4037. 

https://doi.org/10.1136/bmj.m4037  

Doshi, P., Fraiman, J., Jones, M., Erviti, J., Greenland, S., Whelan, P., & Kaplan, R. 

M. (2022). Rapid Response: Covid-19: Researchers face wait for patient level 

data from Pfizer and Moderna vaccine trials. British Medical Journal, 378, 

Article 1731. https://www.bmj.com/content/378/bmj.o1731/rr-0  

Dostoevsky, F. (1993). Crime and punishment. Vintage.  

Douglas, A., Joanna, C., & Stephen, M. C. (2021). Vaccine hesitancy and support for 

employer vaccine mandates. Frontiers in Communication, 6, 1-10. 

https://doi.org/10.3389/fcomm.2021.780415  

Drach-Zahavy, A., Goldblatt, H., Admi, H., Blau, A., Ohana, I., & Itzhaki, M. (2022). 

A multi-level examination of nursing students' resilience in the face of the 

Covid-19 outbreak: A cross-sectional design. Journal of Advanced Nursing, 

78(1), 109-120.doi: 10.1111/jan.14951 

Dreaver, C., & Palmer, R. Covid-19: Antivirals may come too late for outbreak's peak 

- experts. RNZ. https://www.rnz.co.nz/news/national/456593/covid-19-

antivirals-may-come-too-late-for-outbreak-s-peak-experts 

Dror, A. A., Morozov, N., Daoud, A., Namir, Y., Yakir, O., Shachar, Y., ... & Sela, E. 

(2022). Pre-infection 25-hydroxyvitamin D3 levels and association with 

severity of Covid-19 illness. PLoS One, 17(2), e0263069. 

https://doi.org/10.1371/journal.pone.0263069 

Dubovi, I., Ruban, A., & Amit Aharon, A. (2022). The role of science-based 

knowledge on the SARS-CoV-2 virus in reducing Covid-19-induced anxiety 

https://doi.org/10.3390/su13169021
https://www.mdpi.com/1660-4601/19/8/4659
https://doi.org/10.1136/bmj.m4037
https://www.bmj.com/content/378/bmj.o1731/rr-0
https://doi.org/10.3389/fcomm.2021.780415


References 

294 

among nurses. International Journal of Environmental Research and Public 

Health, 19(12), 7070. https://doi.org/https://doi.org/10.3390/ijerph19127070  

Duer, P. (2021, October 7). Vaccination drive picks up in Paletine amid mandatory 

jabs. La Prensa Latina. https://www.laprensalatina.com/vaccination-drive-

picks-up-in-palestine-amid-mandatory-jabs/ 

Ebenstein, R. (2020, May 1). A nurse's account of life inside an Israeli Covid-19 

ward. Ottawa Jewish E-bulletin. 

https://www.ottawajewishbulletin.com/jewish-world/a-nurses-account-of-life-

inside-an-israeli-covid-19-ward 

Ecker, U. K., Lewandowsky, S., Chang, E. P., & Pillai, R. (2014). The effects of 

subtle misinformation in news headlines. Journal of Experimental Psychology, 

20(4), 323-333.  

Editorial. (2023, July 15). Flattening the curve. John Snow Project. 

https://johnsnowproject.org/insights/flattening-the-curve/ 

Efrati, I. (2022, August 15). Israel hoped to vaccinate 750,000 toddlers against Covid. 

Few parents have heeded the call. Haaretz. https://www.haaretz.com/israel-

news/2022-08-16/ty-article/.premium/israel-hoped-to-vaccinate-750-000-

toddlers-against-covid-few-parents-have-heeded-the-call/00000182-a5b5-

d78f-a9f6-afb515bf0000  

Efrati, I., & Breiner, J. (2021, August 21). Covid patients from central Israel 

transferred to Jerusalem hospitals due to crowding. Haaretz. 

https://www.haaretz.com/israel-news/2021-08-14/ty-article/covid-patients-

transferred-to-hospitals-in-jerusalem-due-to-heavy-loads/0000017f-e640-

d62c-a1ff-fe7bff020000  

Elisha, E., Guetzkow, J., Shir-Raz, Y., & Ronel, N. (2022). Retraction of scientific 

papers: The case of vaccine research. Critical Public Health, 32(4), 533-542. 

Elflein, J. (2022, April 14). Mortality rates from preventable causes in OECD 

countries in 2019. https://www.statista.com/statistics/1286558/mortality-rates-

from-preventable-causes-oecd-countries-by-

country/#:~:text=The%20OECD%20defines%20preventable%20mortality%2

0as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2

C%20to%20reduce%20incidence%29. 

https://doi.org/https://doi.org/10.3390/ijerph19127070
https://johnsnowproject.org/insights/flattening-the-curve/
https://www.haaretz.com/israel-news/2022-08-16/ty-article/.premium/israel-hoped-to-vaccinate-750-000-toddlers-against-covid-few-parents-have-heeded-the-call/00000182-a5b5-d78f-a9f6-afb515bf0000
https://www.haaretz.com/israel-news/2022-08-16/ty-article/.premium/israel-hoped-to-vaccinate-750-000-toddlers-against-covid-few-parents-have-heeded-the-call/00000182-a5b5-d78f-a9f6-afb515bf0000
https://www.haaretz.com/israel-news/2022-08-16/ty-article/.premium/israel-hoped-to-vaccinate-750-000-toddlers-against-covid-few-parents-have-heeded-the-call/00000182-a5b5-d78f-a9f6-afb515bf0000
https://www.haaretz.com/israel-news/2022-08-16/ty-article/.premium/israel-hoped-to-vaccinate-750-000-toddlers-against-covid-few-parents-have-heeded-the-call/00000182-a5b5-d78f-a9f6-afb515bf0000
https://www.haaretz.com/israel-news/2021-08-14/ty-article/covid-patients-transferred-to-hospitals-in-jerusalem-due-to-heavy-loads/0000017f-e640-d62c-a1ff-fe7bff020000
https://www.haaretz.com/israel-news/2021-08-14/ty-article/covid-patients-transferred-to-hospitals-in-jerusalem-due-to-heavy-loads/0000017f-e640-d62c-a1ff-fe7bff020000
https://www.haaretz.com/israel-news/2021-08-14/ty-article/covid-patients-transferred-to-hospitals-in-jerusalem-due-to-heavy-loads/0000017f-e640-d62c-a1ff-fe7bff020000


References 

295 

Elisha, E., Guetzkow, J., Shir-Raz, Y., & Ronel, N. (2022). Suppressing scientific 

discourse on vaccines? Self-perceptions of researchers and practitioners. HEC 

Forum, 1-19. Springer Netherlands. 

https://doi.org/https://doi.org/10.1007/s10730-022-09479-7  

Elmer, S. (2023, February 25). Sins of the Pfizer. The Daily Sceptic. 

https://dailysceptic.org/2023/02/25/sins-of-the-pfizer/ 

Elo, S., & Kyngäs, H. (2008). The qualitative content analysis process. Journal of 

Advanced Nursing, 62(1), 107-115. https://doi.org/10.1111/j.1365-

2648.2007.04569.x 

Elran-Barak R, Mozeikov M. One Month into the reinforcement of social distancing 

due to the Covid-19 outbreak: Subjective health, health behaviors, and 

loneliness among people with chronic medical conditions. International 

Journal of Environment and Public Health, 17(15):5403. doi: 

10.3390/ijerph17155403. 

Elyashar, A., Plochotnikov, I., Cohen, I.-C., Puzis, R., & Cohen, O. (2021). The state 

of mind of health care professionals in light of the Covid-19 pandemic: Text 

analysis study of Twitter discourses. Journal of Medical Internet Research, 

23(10). https://doi.org/10.2196/30217  

Emden, C. (1998). Conducting a narrative anlysis. Collegian, 5(3), 34-39. 

https://doi.org/10.1016/S1322-7696(08)60281-4 

Engler, J. (2023, July 18). Were the unprecedented excess deaths curves in Northern 

Italy in spring 2020 caused by the spread of a novel deadly virus? Panda. 

https://pandata.org/northern-italy-excess-deaths/ 

Eriksson, K. (2007). Caring, spirituality and suffering. Caring.  

Espina, C. R., & Narruhn, R. A. (2021). "I can't breathe": Biopower in the time of 

Covid-19: An exploration of how biopower manifests in the dual pandemics of 

Covid and racism. Advanced Nursing Science, 44(3), 183-194. 

https://doi.org/10.1097/ans.0000000000000355  

Esposito, B. M. (2022). Immunity and biosecurity: Reading the pandemic as a mutual 

relation between protection and obedience. Political Theology, 1-17. 

https://doi.org/10.1080/1462317x.2022.2064094  

https://doi.org/10.2196/30217
https://pandata.org/northern-italy-excess-deaths/
https://doi.org/10.1097/ans.0000000000000355
https://doi.org/10.1080/1462317x.2022.2064094


References 

296 

Ethics. (2023, May 8). Timeline: Prof. Sucharit Bhakdi case. Doctors for Covid 

Ethics. https://doctors4covidethics.org/timeline-of-the-events/ 

Eysenbach, G. (2020). How to fight an infodemic: The four pillars of infodemic 

management. Journal of Medical Internet Research, 22(6), Article e21820. 

https://doi.org/https://doi.org/10.2196/21820  

Eysenbach, G., Powell, J., Kuss, O., & Sa, E.-R. (2002). Empirical studies assessing 

the quality of health information for consumers on the world wide web: A 

systematic review. JAMA, 287(20), 2691-2700. 

Fabian, E. (2021, Aug 18). IDF restricts callup of reservists to Covid vaccinated or 

recovered only. The Times of Israel. https://www.timesofisrael.com/idf-limits-

callup-of-reservists-to-covid-vaccinated-or-recovered-only 

 Fairchild, A., Gostin, L., & Bayer, R. (2020). Vexing, veiled, and inequitable: Social 

distancing and the “rights” divide in the age of Covid-19. The American 

Journal of Bioethics, 20(7), 55-61. 

https://doi.org/10.1080/15265161.2020.1764142 

Fairclough, N. (2003). Analysing discourse: Textual analysis for social research. 

Routledge.  

Fairclough, N. (2013). Critical discourse analysis and critical policy studies. Critical 

Policy Studies, 7(2), 177-197. https://doi.org/10.1080/19460171.2013.798239 

Fairclough, N. (2006). Language and globalization. Routledge.  

Fairclough, N. (2015). Language and power. Routledge.  

Fairclough, N. (2000). New Labour, new language? Routledge. 

FDA (2020, December 11). FDA takes key action in fight against Covid-19 by issuing 

emergency use authorization for first Covid-19 vaccine. FDA. 

https://www.fda.gov/news-events/press-announcements/fda-takes-key-action-

fight-against-covid-19-issuing-emergency-use-authorization-first-covid-19 

FDA. (2021, January 3). Fact sheet for healthcare providers administering vaccine: 

Emergency use authorization of Pfizer-Biontech Covid-19 vaccine, bivalent 

(original and Omicron BA.4/BA.5). FDA. 

https://www.fda.gov/media/167211/download 

Fenigson, E. (@efenigson). (2023, May 23). Dr Asher Shalmon from Israel’s Ministry 

of Health sounds knowledgeable about the new Pandemic Treaty and IHR 

https://doctors4covidethics.org/timeline-of-the-events/
https://doi.org/https://doi.org/10.2196/21820
https://doi.org/10.1080/15265161.2020.1764142
https://www.fda.gov/media/167211/download


References 

297 

amendments…[Tweet] 

https://twitter.com/efenigson/status/1661036493027115009 

Fenton, N., Neil, M., Craig, C., & McLachlan, S. (2022a, November 10). What the 

ONS mortality Covid-19 surveillance data can tell us about vaccine safety and 

efficacy. Office for Statistics Regulation. 

https://osr.statisticsauthority.gov.uk/wp-

content/uploads/2023/01/What_ONS_Mortality_Surveillance_Data_can_tell_

us_about_Covid-19_Vaccine_Safety_Efficacy.pdf  

Fenton, N., Neil, M., Craig, C., & McLachlan, S. (2022b, November 11). Norman 

Fenton, Martin Neil, Clare Craig and Scott McLachlan to Ed Humpherson: 

The ONS data on vaccine mortality is not fit for purpose. Office for Statistics 

Regulation. https://osr.statisticsauthority.gov.uk/correspondence/norman-

fenton-martin-neil-clare-craig-and-scott-mclachlan-to-ed-humpherson-the-

ons-data-on-vaccine-mortality-is-not-fit-for-purpose/  

Fenton, M., Neil, M. & Law, M. (2023, July 6). Censored by the academic preprint 

servers. Where Are the Numbers. 

https://wherearethenumbers.substack.com/p/censored-by-the-academic-

preprint 

Ferguson, N., Laydon, D., Nedjati-Gilani, N., & Ainslie, K. (2020, March 16). Report 

9: Impact of non-pharmaceutical interventions (NPIs) to reduce Covid-19 

mortality and healthcare demand. Imperial College Covid-19 response team. 

https://www.imperial.ac.uk/media/imperial-college/medicine/sph/ide/gida-

fellowships/Imperial-College-COVID19-NPI-modelling-16-03-2020.pdf  

Ferns, T., & Chojnacka, I. (2005). Nursing stereotypes. Angels and swingers, matrons 

and sinners: Nursing stereotypes. British Journal of Nursing, 14(19), 1028-

1032. https://doi.org/10.12968/bjon.2005.14.19.19947  

Ferreira, M., Ranjabar-Sahrei, B., & Costas, R. (2020, July 6). Covid-19 research in 

the news: Visualizing the sentiment and topics in science news about the 

pandemic. Leiden Madtrics. https://www.leidenmadtrics.nl/articles/covid-19-

research-in-the-news-visualizing-the-sentiment-and-topics-in-science-news-

about-the-pandemic  

Field, D. (2011). Introduction: Situating James Baldwin. Liverpool University Press.  

https://osr.statisticsauthority.gov.uk/correspondence/norman-fenton-martin-neil-clare-craig-and-scott-mclachlan-to-ed-humpherson-the-ons-data-on-vaccine-mortality-is-not-fit-for-purpose/
https://osr.statisticsauthority.gov.uk/correspondence/norman-fenton-martin-neil-clare-craig-and-scott-mclachlan-to-ed-humpherson-the-ons-data-on-vaccine-mortality-is-not-fit-for-purpose/
https://osr.statisticsauthority.gov.uk/correspondence/norman-fenton-martin-neil-clare-craig-and-scott-mclachlan-to-ed-humpherson-the-ons-data-on-vaccine-mortality-is-not-fit-for-purpose/
https://doi.org/10.12968/bjon.2005.14.19.19947
https://www.leidenmadtrics.nl/articles/covid-19-research-in-the-news-visualizing-the-sentiment-and-topics-in-science-news-about-the-pandemic
https://www.leidenmadtrics.nl/articles/covid-19-research-in-the-news-visualizing-the-sentiment-and-topics-in-science-news-about-the-pandemic
https://www.leidenmadtrics.nl/articles/covid-19-research-in-the-news-visualizing-the-sentiment-and-topics-in-science-news-about-the-pandemic


References 

298 

First Pfizer vaccines arrive in Israel (2020, December 9). Israel Today. 

https://www.israeltoday.co.il/read/first-pfizer-vaccines-arrive-in-israel/ 

Florida Health. (February 15, 2023). Health alert on mRNA Covid-19 vaccine safety. 

Florida Health.https://www.floridahealth.gov/newsroom/2023/02/20230215-

updated-health-alert.pr.html 

Flowerdew, J. & Richardson, J. E. (2018). The Routledge handbook of critical 

discourse studies. Routledge.  

Foli, K. (2020, June 24). The psychological trauma of nurses started long before 

coronavirus. The Conversation. https://theconversation.com/the-

psychological-trauma-of-nurses-started-long-before-coronavirus-140131 

Force, NZ. (2020, March 21). New Zealand defence force assistance around Covid-

19. NZ Defense Force Medium. https://nzdefenceforce.medium.com/new-

zealand-defence-force-assistance-around-covid-19-fb14e9c98643  

Ford, M. (2020, September 16). World's governments have failed to prioritise nurses 

during Covid-19. Nursing Times. 

https://www.nursingtimes.net/news/coronavirus/worlds-governments-have-

failed-to-prioritise-nurses-during-covid-19-16-09-2020/ 

Fortaleza C. (2020). Evidence, rationality, and ignorance: Agnotological issues in 

Covid-19 science. Revue of Social Medicine, 53. e20200475. doi: 

10.1590/0037-8682-0475-2020.  

Foster, G., & Frijters, P. (2022, May). Hiding the elephant: The tragedy of Covid 

policy and Its economist apologist. IZA Institute of Labor Economics. 

Discussion paper no. 15294.  https://covid-19.iza.org/publications/dp15294/ 

Foster, G. S., Sanjeev. (2022). Do lockdowns and border closures serve the 'greater 

good'? A cost-benefit analysis of Australia's reaction to Covid-19. Connor 

Court Publishing.  

Foucault, M. (1972). The Archaeology of Knowledge. Parthenon Books. 

Foucault, M. (1973). The birth of the clinic: An archaeology of medical perception. 

Pantheon. 

Foucault, M. (1977). Discipline and punish: The birth of the prison. Pantheon.  

Foucault, M. (1978). The history of sexuality. Penguin.  

https://www.floridahealth.gov/newsroom/2023/02/20230215-updated-health-alert.pr.html
https://www.floridahealth.gov/newsroom/2023/02/20230215-updated-health-alert.pr.html
https://nzdefenceforce.medium.com/new-zealand-defence-force-assistance-around-covid-19-fb14e9c98643
https://nzdefenceforce.medium.com/new-zealand-defence-force-assistance-around-covid-19-fb14e9c98643
https://covid-19.iza.org/publications/dp15294/


References 

299 

Foucault, M. (1988). Madness and civilization: A history of insanity in the age of 

reason. Vintage. 

Foucault, M. (2001). The order of things: An archaeology of the human sciences. 

Routledge.  

Foucault, M. (2008). The birth of biopolitics: Lectures at the College de France, 

1978-1979. Palgrave Macmillan.  

Foucault, M. & Gordon, C. (1980). Power and knowledge. Harvester Press.  

Foucault, M., & Lotringer, S. (2007). The politics of truth. Semiotext.  

Foucault, M., & Rabinow, P. (1984). The Foucault reader. An introduciton of 

Foucault's thoughts. Penguin  

Foster, G. (2022, September 16). More harm than good. The Institute of Public Affair. 

https://ipa.org.au/ipa-review-articles/more-harm-than-good 

Foster, G. (2023, June 19). Covid policies cost young people $116b. Australian 

Financial Review, 37. https://www.afr.com/politics/federal/covid-era-policies-

cost-young-people-116-billion-20230618-p5dhgi 

Foster, G. (2022). Do lockdowns and border closures serve the 'greater good'? A 

cost-benefit analysis of Australia's reaction to Covid-19. Connor Court 

Publishing.  

Fox, T. V. (2022, August 22). The unvaccinated will be vindicated: A 100K thank 

you to the citizen heroes of our time.  The Vigilant Fox. 

https://thevigilantfox.substack.com/p/the-unvaccinated-will-be-vindicated 

Fox, T. V. (2023, June 1). FDA embarrassingly claims ivermectin doesn’t work while 

linking to studies that prove it does. Daily Clout. https://dailyclout.io/fda-

embarrassingly-claims-ivermectin-doesnt-work-while-linking-to-studies-that-

prove-it-does/ 

France24. (2020, October 1). EU to fund transfer of Covid-19 patients between 

countries as strain on hospitals grows. France 24. 

https://www.france24.com/en/europe/20201029-eu-to-fund-transfer-of-covid-

19-patients-between-countries-as-strain-on-hospitals-grows  

Francis, J. J., Johnston, M., Robertson, C., Glidewell, L., Entwistle, V., Eccles, M. P., 

& Grimshaw, J. M. (2010). What is an adequate sample size? Operationalising 

https://dailyclout.io/fda-embarrassingly-claims-ivermectin-doesnt-work-while-linking-to-studies-that-prove-it-does/
https://dailyclout.io/fda-embarrassingly-claims-ivermectin-doesnt-work-while-linking-to-studies-that-prove-it-does/
https://dailyclout.io/fda-embarrassingly-claims-ivermectin-doesnt-work-while-linking-to-studies-that-prove-it-does/
https://www.france24.com/en/europe/20201029-eu-to-fund-transfer-of-covid-19-patients-between-countries-as-strain-on-hospitals-grows
https://www.france24.com/en/europe/20201029-eu-to-fund-transfer-of-covid-19-patients-between-countries-as-strain-on-hospitals-grows


References 

300 

data saturation for theory-based interview studies. Psychology and health, 

25(10), 1229-1245. https://doi.org/10.1080/08870440903194015  

Francis, R., Leavitt, M., McLelland, C., & Hamilton, D. F. (2023). The influence of 

facemasks on communication in healthcare settings: A systematic review. 

Disability and Rehabilitation, 1-13. 

https://doi.org/10.1080/09638288.2023.2176553 

Frankl, V. (1959). Man's search for meaning. Beacon Press.  

Fraumann, G., & Colavizza, G. (2022). The role of blogs and news sites in science 

communication during the Covid-19 pandemic. Frontiers in Research Metrics 

and Analytics, 7, 824-835. https://doi.org/10.3389/frma.2022.824538  

Freud, S. (1930). Civilization and its discontents. Hogarth  

Freund, A. (2021, June 16). Israel's clever coronavirus vaccination strategy. DW. 

https://www.dw.com/en/israels-clever-coronavirus-vaccination-strategy/a-

56586888 

Frijters, P., Foster, G., & Baker, M. (2021). The great covid panic. What happened, 

why and what to do next. Brownstone Institute.  

Fromm, E. H. (1994). Escape from freedom. H. Holt.  

Fuller, P. (2022, June 29). Covid-19: Nurse's dismissal for anti-vax social media posts 

'justified'. Stuff. https://www.stuff.co.nz/national/health/129113530/covid19-

nurses-dismissal-for-antivax-social-media-posts-justified  

Furzan, A., Krajewski, M. L., Dalia, A. A., & Ortoleva, J. (2022). What is new in 

ECMO for Covid-19? Journal of Cardiothoracic and Vascular Anesthesia, 

37(2), 331-334. https://doi.org/10.1053/j.jvca.2022.10.030  

G, Gal.[@GalG]. (2023, January 8). New Year reunion: Free speech saves lives: 

Space Conversation. [Tweet]. https://twitter.com/i/spaces/1YqKDoVRaDoxV 

Gabel, J., & Knox, C. (2023, February 20). New Zealand records biggest increase in 

registered deaths in 100 years. NZ Herald. 

https://www.nzherald.co.nz/nz/new-zealand-records-biggest-increase-in-

registered-deaths-in-100-years/BQERSTKIANCKRNNA7IL42RD52U/  

Gaina. [@Gaina265]. (2022, February 13). And this one: New Zealand Prime 

Minister Jacinda Ardern, when asked by a reporter if she was creating two 

classes of people, with the vaccinated receiving special privileges, confirmed, 

https://doi.org/10.1080/08870440903194015
https://doi.org/10.3389/frma.2022.824538
https://www.stuff.co.nz/national/health/129113530/covid19-nurses-dismissal-for-antivax-social-media-posts-justified
https://www.stuff.co.nz/national/health/129113530/covid19-nurses-dismissal-for-antivax-social-media-posts-justified
https://www.nzherald.co.nz/nz/new-zealand-records-biggest-increase-in-registered-deaths-in-100-years/BQERSTKIANCKRNNA7IL42RD52U/
https://www.nzherald.co.nz/nz/new-zealand-records-biggest-increase-in-registered-deaths-in-100-years/BQERSTKIANCKRNNA7IL42RD52U/


References 

301 

"That is what it is, yep". [Tweet]. 

https://twitter.com/Gaina265/status/1554474309636218882 

Galdas, P. (2017). Revisiting bias in qualitative research: Reflections on its 

relationship with funding and impact. International Journal of Qualitative 

Methods, 16(1), 1609406917748992. 

https://doi.org/10.1177/1609406917748992 

Gallotti, R., Valle, F., Castaldo, N., Sacco, P., & De Domenico, M. (2020). Assessing 

the risks of ‘infodemics’ in response to Covid-19 epidemics. Nature Human 

Behaviour, 4(12), 1285-1293. https://doi.org/10.1038/s41562-020-00994-6  

Gao, C. A., Markov, N. S., Stoeger, T., Pawlowski, A. E., Kang, M., Nannapaneni, P., 

… & Singer, B. D. (2023). Machine learning links unresolving secondary 

pneumonia to mortality in patients with severe pneumonia, including Covid-19. The 

Journal of Clinical Investigation, 133(12). https://doi.org/10.1172/JCI170682 

Gates, B. (2023). How to prevent the next pandemic. Penguin Books.   

Gauld, Ro. (2020, June 5). International health care system profiles. New Zealand. 

The Commonwealth Fund. https://www.commonwealthfund.org/international-

health-policy-center/countries/new-zealand 

Gaventa, J. (2003). Power after Lukes: A review of the literature. Institute of 

Development Studies. 

Gaza sick suffer as PA cuts coordination with Israel to fight annexation (2020, June 

15). The Times of Israel. https://www.timesofisrael.com/gaza-sick-suffer-as-

pa-cuts-coordination-with-israel-to-fight-annexation/  

Gazit, S., Shlezinger, R., Perez, G., Lotan, R., Peretz, A., Ben-Tov, A., Cohen, D., 

Muhsen, K., Chodick, G., & Patalon, T. (2021). Comparing SARS-CoV-2 

natural immunity to vaccine-induced immunity: Reinfections versus 

breakthrough infections. medRxiv, 

https://doi.org/10.1101/2021.08.24.21262415  

Gazit, S., Shlezinger, R., Perez, G., Lotan, R., Peretz, A., Ben-Tov, A., Herzel, E., 

Alapi, H., Cohen, D., Muhsen, K., Chodick, G., & Patalon, T. (2022). Severe 

acute respiratory syndrome Coronavirus 2 (SARS-CoV-2): Naturally acquired 

immunity versus vaccine-induced immunity. A retrospective cohort study. 

https://doi.org/10.1038/s41562-020-00994-6
https://www.timesofisrael.com/gaza-sick-suffer-as-pa-cuts-coordination-with-israel-to-fight-annexation/
https://www.timesofisrael.com/gaza-sick-suffer-as-pa-cuts-coordination-with-israel-to-fight-annexation/
https://doi.org/10.1101/2021.08.24.21262415


References 

302 

Clinical Infectious Diseases, 75(1), 545-551. 

https://doi.org/10.1093/cid/ciac262  

Gebreheat, G., & Teame, H. (2021). Ethical challenges of nurses in Covid-19 

pandemic: integrative review. Journal of Multidisciplinary Healthcare, 14, 

Article 1029.  

Gerlitz, C., & Rieder, B. (2013). Mining one percent of Twitter: Collections, 

baselines, sampling. M/C Journal, 16(2). https://doi.org/10.5204/mcj.620 

Gesser-Edelsburg, A., Cohen, R., Hijazi, R., & Abed Elhadi Shahbari, N. (2020). 

Analysis of public perception of the Israeli government’s early emergency 

instructions regarding Covid-19: Online survey study. Journal of Medical 

Internet Resources, 22(5), e19370. https://doi.org/10.2196/19370  

Gezici, G., Lipani, A., Saygin, Y., Lipani, A., Yilmaz, E. (2021) Evaluation metrics 

for measuring bias in search engine results. Information  Retrieval Journal. 24, 

85–113. https://doi.org/10.1007/s10791-020-09386-w 

Ghasiya, P., Okamura, K. (2021). Investigating Covid-19 news across four nations: A 

topic modeling and sentiment analysis approach. IEEE, 9, 36645-36656. doi: 

10.1109/ACCESS.2021.3062875. 

Gibson, J. (2022a). Government mandated lockdowns do not reduce Covid-19 deaths: 

implications for evaluating the stringent New Zealand response. New Zealand 

Economic Papers, 56(1), 17-28.  

Gibson, J. (2022). The rollout of Covid-19 booster vaccines is associated with rising 

excess mortality in New Zealand. The University of Waikato.  

Giesecke, J. (2020, April 20). Swedish expert: Why lockdowns are the wrong policy 

[Video]. YouTube. https://unherd.com/thepost/coming-up-epidemiologist-

prof-johan-giesecke-shares-lessons-from-sweden/ 

Giorgio, A. & Adam, K. (2020). Giorgio Agamben: On health scare and the religion 

of science. Inscriptions, 3(2). 

https://www.tankebanen.no/inscriptions/index.php/inscriptions/article/view/72 

Girvan, G. (2022, March 7). Israel: #6 in the 2022 World Index of healthcare 

innovation. Medium. https://freopp.org/israel-6-in-the-2022-world-index-of-

healthcare-innovation-285aae221de 

https://doi.org/10.1093/cid/ciac262
https://doi.org/10.2196/19370


References 

303 

Giubilini, A., Savulescu, J., & Wilkinson, D. (2020). Covid-19 vaccine: Vaccinate the 

young to protect the old?. Journal of Law and the Biosciences, 7(1), 1–13. 

doi:10.1093/jlb/lsaa050 

Giubilini A. (2023). Freedom, diseases, and public health restrictions. Bioethics. 

37(9), 886-896. doi: 10.1111/bioe.13217. 

Glatman-Freedman, A., Bromberg, M., Ram, A., Lutski, M., Bassal, R., Michailevich, 

O., Saban, M., Frankental, D., Dichtiar, R., & Kruglikov-Moldavsky, A. 

(2020). A Covid-19 call center for healthcare providers: Dealing with rapidly 

evolving health policy guidelines. Israel Journal of Health Policy Research, 

9(1), 1-8.  

Glied S. (2021). Strategy drives implementation: Covid vaccination in Israel. Israeli 

Journal of Health Policy,10 (1), 9-15. doi: 10.1186/s13584-021-00445-1 

Global, S. (2020, May 1). Israeli healthcare technologies that reduce the pressure of 

Covid-19 on global healthcare systems. Sheba Medical Center. 

https://www.shebaonline.org/israeli-healthcare-technologies-vs-coronavirus/  

Global Health. (2021, May 25). Summary of evidence related to Covid-19 vaccine 

effectiveness and breakthrough infections. University of Washington. 

https://globalhealth.washington.edu/news/2021/05/20/summary-evidence-

related-covid-19-vaccine-effectiveness-and-breakthrough-infections 

Goddek, Simon. [@goddeketal]. (2023, June 10). Over the last three years, many 

doctors and scientists, including myself, have beeen cancelled simply for 

expressing what they believed to be the truth. [Tweet]. 

https://twitter.com/goddeketal 

Gotzsche, P. [@Gtzchel]. (2023, January 13). “It is sad that the WHO does not respect 

the randomised trial evidence that suggests that masks have no effects”. 

[Tweet].  https://twitter.com/PGtzsche1/status/1701804274781405615 

Government okays NIS 55 million in bonuses for frontline medical staff. Staff. (2021, 

September 1). The Times of Israel. 

https://www.timesofisrael.com/government-okays-nis-55-million-in-bonuses-

for-frontline-medical-staff/  

Goh, Y. S., Fong, S. W., Hor, P. X., Amrun, S. N., Lee, C. Y., Young, B. E., Chia, P. 

Y., Tambyah, P. A., Kalimuddin, S., Pada, S., Tan, S. Y., Sun, L. J., Chen, M. 

https://www.shebaonline.org/israeli-healthcare-technologies-vs-coronavirus/
https://www.timesofisrael.com/government-okays-nis-55-million-in-bonuses-for-frontline-medical-staff/
https://www.timesofisrael.com/government-okays-nis-55-million-in-bonuses-for-frontline-medical-staff/


References 

304 

I., Leo, Y. S., Lye, D. C., Ng, L. F. P., & Renia, L. (2022). Conserved 

longitudinal alterations of anti-S-protein IgG subclasses in disease progression 

in initial ancestral Wuhan and vaccine breakthrough Delta infections. Frontier 

Microbiology, 13, 1043049. https://doi.org/10.3389/fmicb.2022.1043049  

Goldberg, H. (2021, December 13). Interview with Heni [Video]. Facebook. 

https://m.facebook.com/story.php?story_fbid=pfbid0VMFXf9iVxXBPNxukX

VJxyea7LdQeU4G1s7pTFarLcTkE4cZdT3TbU1KA12RaxdBYl&id=521105

469&mibextid=qC1gEa 

Goldberg, Y., Mandel, M., Bar-On, Y. M., Bodenheimer, O., Freedman, L., Haas, E. 

J., Milo, R., Alroy-Preis, S., Ash, N., & Huppert, A. (2021). Waning immunity 

after the BNT162b2 vaccine in Israel. New England Journal of Medicine, 

385(24), 85-92. https://doi.org/10.1056/NEJMoa2114228  

Goldfarb, N., Grinstein-Cohen, O., Shamian, J., Schwartz, D., Zilber, R., Hazan-

Hazoref, R., Goldberg, S., & Cohen, O. (2021). Nurses' perceptions of the role 

of health organisations in building professional commitment: Insights from an 

israeli cross-sectional study during the Covid-19 pandemic. Journal of 

Nursing Management, 29(5), 1102-1110. https://doi.org/10.1111/jonm.13248  

Goldberg, S. (2020, May 11). Nurses are the heart of our health-care system. World 

Health Organization. https://www.who.int/news-room/feature-

stories/detail/nurses-are-the-heart-of-our-health-care-system-shoshy-goldberg-

government-chief-nursing-officer-israel 

Goldshtein, I., Nevo, D., Steinberg, D. M., Rotem, R. S., Gorfine, M., Chodick, G., & 

Segal, Y. (2021). Association between BNT162b2 vaccination and incidence 

of SARS-CoV-2 infection in pregnant women. JAMA, 326(8), 728-735.  

Gomes-Hochberg, C. (2020, April 2) The struggles of healthcar workers during - and 

before- the pandemic. The Jerusalem Post. 

https://www.jpost.com/Magazine/The-struggles-of-healthcare-workers-during-

and-before-the-pandemic-623269 

Government, Canada (2023, August 18). Medical assistance in dying: Overview. 

Health Systems and Services. https://www.canada.ca/en/health-

canada/services/health-services-benefits/medical-assistance-dying.html 

https://doi.org/10.3389/fmicb.2022.1043049
https://doi.org/10.1056/NEJMoa2114228
https://doi.org/10.1111/jonm.13248


References 

305 

Government, IL. (2022, May 3). Israel to establish a field hospital in Ukraine. 

Ministry of Health https://www.gov.il/en/departments/news/05032022-01  

Government, NZ. (2022, November 15). Vaccinations and work. 

https://covid19.govt.nz/covid-19-vaccines/vaccinations-and-work/ 

Government, NZ. (2023, March 31). After you have had Covid-19. Unite against 

Covid-19. https://covid19.govt.nz/testing-and-isolation/if-you-have-covid-

19/after-you-have-had-covid-19/#stay-up-to-date-with-your-vaccinations 

Grant, W.B., Lahore, H., McDonnell, S.L., Baggerly, CA, French CB, Aliano JL, 

Bhattoa HP. Evidence that Vitamin D Supplementation Could Reduce Risk of 

Influenza and COVID-19 Infections and Deaths. Nutrients. 2020 Apr 

2;12(4):988. doi: 10.3390/nu12040988. 

Graso, M., Henwood, A., Aquino, K., Dolan, P., & Chen, F. X. (2022). The dark side 

of belief in Covid-19 scientists and scientific evidence. Personality and 

Individual Differences, 193, 1-12. https://doi.org/10.1016/j.paid.2022.111594  

Gray, K., Dorney, P., Hoffman, L., & Crawford, A. (2021). Nurses' pandemic lives: A 

mixed-methods study of experiences during Covid-19. Applied Nursing 

Research, 60. https://doi.org/10.1016/j.apnr.2021.151437  

Gray, L., MacDonald, C., Puloka, A., Bocock, C., Gwyther, R., Rushton, A., Puloka, 

V., Becker, J. S., Kvalsvig, A., & Baker, M. G. (2022). The lived experience 

of hotel isolation and quarantine at the Aotearoa New Zealand border for 

Covid-19: A qualitative descriptive study. International Journal of Disaster 

Risk Reduction, 70, 102779. 

https://doi.org/https://doi.org/10.1016/j.ijdrr.2021.102779  

Green, CD. (2019). Where did Freud's iceberg metaphor of mind come from? History 

and Psychology, 22(4):369-372. doi: 10.1037/hop0000135_b. 

Green, G., Gendler, Y., & Cochava, S. (2022). "Fighting for life and losing": 

Intensive care unit nursing staff's experience with Covid-19 patient deaths 

during the first two waves: A qualitative study. Inquiry 59, 1-9. 

https://doi.org/10.1177/00469580221094327  

Green, G., Sharon, C., & Gendler, Y. (2022). The communication challenges and 

strength of nurses’ intensive corona care during the two first pandemic waves: 

A qualitative descriptive phenomenology study. Healthcare, 10(5), 837.  

https://www.gov.il/en/departments/news/05032022-01
https://doi.org/10.1016/j.paid.2022.111594
https://doi.org/10.1016/j.apnr.2021.151437
https://doi.org/https://doi.org/10.1016/j.ijdrr.2021.102779
https://doi.org/10.1177/00469580221094327


References 

306 

Green, J. K., Burrow, M. S., & Carvalho, L. (2020). Designing for transition: 

supporting teachers and students cope with emergency remote education. 

Postdigital Science and Education, 2(3), 906-922. 

https://doi.org/10.1007/s42438-020-00185-6  

Greenhalgh T, Peacock R. (2005). Effectiveness and efficiency of search methods in 

systematic reviews of complex evidence: Audit of primary sources. British 

Medical Journal, 331(7524), 1064-5. doi: 10.1136/bmj.38636.593461.68. 

Greenwood, H. (2020, April 13). IDF naval commandos give Israeli coronavirus 

patients a hand. Jewish News Syndicate. https://www.jns.org/idf-naval-

commandos-give-israeli-coronavirus-patients-a-hand/ 

Gregan, K (2021, February 9). MIQ nurses speak out: ‘We’re going to get 

sloppy…we’re tired and stressed’. RNZ. 

https://www.rnz.co.nz/news/national/436036/miq-nurses-speak-out-we-re-

going-to-get-sloppy-we-re-tired-and-stressed 

Gross, J.A. (2017, July 19). Operation good neighbor: Israel reveals its massive 

humanitarian aid to Syria. The Times of Israel. 

https://www.timesofisrael.com/operation-good-neighbor-israels-massive-

humanitarian-aid-to-syria-revealed/ 

Group, Norfold. (2023, January). Questions for a Covid-19 commission. The Norfold 

Group. https://www.norfolkgroup.org/ 

Gu, X., & Cao, B. (2022). Understanding of Covid-19 from infection to fatality ratio. 

The Lancet, 399(10334), 1442-1443. https://doi.org/10.1016/S0140-

6736(22)00281-1  

Guetzkow, J. (2022, February 19). The Israeli ministry of health actually did a survey 

of adverse events after the booster dose. Jackanapes Junction. 

https://jackanapes.substack.com/p/the-israeli-ministry-of-health-actually-db7 

Guetzkow, J. (2022, February 13). Stillbirths, miscarriages and abortions in vacinated 

vs. unvaccinated women: Evidence from an Israeli hospital. Jackanapes 

Junction. https://jackanapes.substack.com/p/still-births-miscarriages-and-

abortions 

Guildford, J. (2020, Jun 5). Aged-care nurses fed up with wage disparity launch 

campaign for fair pay. Stuff. 

https://doi.org/10.1007/s42438-020-00185-6
https://www.norfolkgroup.org/
https://doi.org/10.1016/S0140-6736(22)00281-1
https://doi.org/10.1016/S0140-6736(22)00281-1
https://jackanapes.substack.com/p/the-israeli-ministry-of-health-actually-db7
https://jackanapes.substack.com/p/still-births-miscarriages-and-abortions
https://jackanapes.substack.com/p/still-births-miscarriages-and-abortions


References 

307 

https://www.stuff.co.nz/national/health/121736232/agedcare-nurses-fed-up-

with-wage-disparity-launch-campaign-for-fair-pay 

Gupta, S. (2023, August 25).  Witness statement of Professor Sunetra Gupta. UK 

Covid-19 Inquiry. https://collateralglobal.org/article/sunetra-guptas-uk-covid-

inquiry-witness-statement/ 

Guterres, A. [@antonioguterres]. (2020, May 22). As #COVID19 spreads, a tsunami 

of misinformation, hate, scapegoating and scare-mongering has been 

unleashed. That is why we are launching ‘Verified’ - an initiative to share 

science-based, factual advice and stories celebrating the best of humanity. 

[Tweet]. 

https://twitter.com/antonioguterres/status/1263501443786575872?lang=en 

Gutting, G. (2019). Genealogy. In Foucault: A Very Short Introduction. Oxford 

University Press.  

Haar, J., & Mowat, R. M. (2022). Are human resource practices the key to managing 

job burnout in New Zealand nurses? Testing a path model. Journal of Clinical 

Nursing, 31(17-18), 2574-2583.  

Haas, E. J., Angulo, F. J., McLaughlin, J. M., Anis, E., Singer, S. R., Khan, F., 

Brooks, N., Smaja, M., Mircus, G., Pan, K., Southern, J., Swerdlow, D. L., 

Jodar, L., Levy, Y., & Alroy-Preis, S. (2021). Impact and effectiveness of 

mRNA BNT162b2 vaccine against SARS-CoV-2 infections and Covid-19 

cases, hospitalisations, and deaths following a nationwide vaccination 

campaign in Israel: An observational study using national surveillance data. 

The Lancet, 397(10287), 1819-1829. https://doi.org/10.1016/s0140-

6736(21)00947-8  

Hachmon Maariv, A. (2022, Nov 5). Israeli elementary school student receives same 

vaccine twice in two weeks. The Jerusalem Post. 

https://www.jpost.com/health-and-wellness/article-721531 

HaGani, N., Eilon, Y., Zeevi, S., Vaknin, L., & Baruch, H. (2022). The psychosocial 

impact of quarantine due to exposure to Covid-19 among healthcare workers 

in Israel. Health Promotion International. 

https://doi.org/10.1093/heapro/daac010.  

https://doi.org/10.1016/s0140-6736(21)00947-8
https://doi.org/10.1016/s0140-6736(21)00947-8
https://doi.org/10.1093/heapro/daac010


References 

308 

Halberthal, M., Berger, G., Hussein, K., Reisner, S., Mekel, M., Horowitz, N. A., ... & 

Beyar, R. (2020). Israeli underground hospital conversion for treating Covid-

19 patients. American Journal of Disaster Medicine, 15(3), 159-167. 

https://doi.org/10.5055/ajdm.2020.0371 

Hallin, A. E., Danielsson, H., Nordström, T., & Fälth, L. (2022). No learning loss in 

Sweden during the pandemic: Evidence from primary school reading 

assessments. International Journal of Educational Research, 114, 102011. 

https://doi.org/https://doi.org/10.1016/j.ijer.2022.102011  

Halperin, O., Noble, A., Yakov, G., Raz, I., & Liebergall-Wischnitzer, M. (2022). 

Exploring midwives' coping and functioning in the labour wards during the 

Covid-19 pandemic from the labour ward head nurses' perspective: A 

qualitative study. Journal of Nursing Management, 30(7), 3074-3082. 

https://doi.org/10.1111/jonm.13710  

Hamama, L., Marey‐Sarwan, I., Hamama‐Raz, Y., Nakad, B., & Asadi, A. (2022). 

Psychological distress and perceived job stressors among hospital nurses and 

physicians during the Covid-19 outbreak. Journal of Advanced Nursing, 78(6), 

1642-1652. https://doi.org/10.1111/jan.15041  

Hammond, N. E., Crowe, L., Abbenbroek, B., Elliott, R., Tian, D. H., Donaldson, L. 

H., Fitzgerald, E., Flower, O., Grattan, S., Harris, R., Sayers, L., & Delaney, 

A. (2021). Impact of the coronavirus disease 2019 pandemic on critical care 

healthcare workers' depression, anxiety, and stress levels. Australian Critical 

Care, 34(2), 146-154. https://doi.org/10.1016/j.aucc.2020.12.004  

Hannaford, P. (2023, July 10). It was terrible: Pregnant mother arrested during Covid 

reveals the huge strain her two-year legal battle had on her and her family. 

Australia News. https://www.skynews.com.au/australia-news/it-was-horrible-

pregnant-mother-arrested-during-covid-reveals-the-huge-strain-her-two-year-

legal-battle-had-on-her-and-her-family/news-

story/906882a5b7f901ff8cf24f12c5593837 

Hannah, M. (2022). Vaccine mandates no longer a requirement. Manawatu Standard, 

6.  

Harari, Y. N. (2021, March 19). Our nonconscious future". Encyclopedia Britannica. 

https://www.britannica.com/topic/Our-Nonconscious-Future-2119857. 

https://doi.org/https://doi.org/10.1016/j.ijer.2022.102011
https://doi.org/10.1111/jonm.13710
https://doi.org/10.1111/jan.15041
https://doi.org/10.1016/j.aucc.2020.12.004


References 

309 

Harari, Y.N. (2021). Sapiens. A brief history of humankind. Harper.  

Harounoff, j., & Wecker, M. (2020, April 7). The Groundtruth Project. 

https://thegroundtruthproject.org/jews-around-the-world-prepare-for-a-

passover-different-from-any-other/Harris, R. J., Hall, J. A., Zaidi, A., 

Andrews, N. J., Dunbar, J. K., & Dabrera, G. (2021). Effect of vaccination on 

household transmission of SARS-CoV-2 in England. New England Journal of 

Medicine, 385(8), 759-760. https://doi.org/10.1056/NEJMc2107717  

Harris, K. (2020, Mar 31). Covid-19 coronavirus: Med students working in the crisis 

could be off the cards. NZ Herold. https://www.nzherald.co.nz/nz/covid-19-

coronavirus-med-students-working-in-the-crisis-could-be-off-the-cards/ 

Harris, S. (2022, Oct 4). Whangarei hospital dangerously understaffed as shift 

incentive scheme ends. Stuff. 

https://www.stuff.co.nz/national/health/300701065/whangrei-hospital-

dangerously-understaffed-as-shift-incentive-scheme-ends 

Hart (2023, June 6). A line in the sand for euthanasia: Canada is killing with kindness. 

Health Advisory & Recovery Team. https://www.hartgroup.org/euthanasia/ 

Hasan, S., Rahman, H. U., Patil, A., Lewis, C., Haye, C., Townsend, S., & Hutchison, 

S. (2021). Impact of Covid-19 on cardiology services in a district hospital and 

adapting to the new normal. Postgraduate Medical Journal, 97(1147), 330-

331. https://doi.org/10.1136/postgradmedj-2020-138228  

Hatchard, G. H., N. (2022, July 8). Jacinda Ardern admits highly vaccinated New 

Zealand is losing the Covid battle because the jabs don’t work. The Expose. 

https://expose-news.com/2022/07/08/ardern-admits-covid-vaccines-dont-

work/  

Havel, V. (2015). The Power of the powerles: Citizens against the state in central-

eastern Europe. Routledge.  

Haydon, G., Browne, G., & van der Riet, P. (2018). Narrative inquiry as a research 

methodology exploring person centred care in nursing. Collegian, 25(1), 125-

129. https://doi.org/10.1016/j.colegn.2017.03.001 

Haydon, G., van der Reit, P., & Browne, G. (2015). A narrative inquiry: Humour and 

gender differences in the therapeutic relationship between nurses and their 

patients. Contemporary Nurse, 50(2-3), 214-226. 

https://thegroundtruthproject.org/jews-around-the-world-prepare-for-a-passover-different-from-any-other/
https://thegroundtruthproject.org/jews-around-the-world-prepare-for-a-passover-different-from-any-other/
https://doi.org/10.1056/NEJMc2107717
https://doi.org/10.1136/postgradmedj-2020-138228


References 

310 

https://doi.org/10.1080/10376178.2015.1021436 

Health, IL. (2022, December 31). Corona-control panel. 

https://datadashboard.health.gov.il/portal/dashboard/health 

Health, NZ. (n.d). Covid-19: Protecting Aotearoa New Zealand. NZ Health System. 

https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-

coronavirus/covid-19-response-planning/covid-19-protecting-aotearoa-new-

zealand 

Health minister halts vaccine supply to Tel aviv hospital that injected teachers (2021, 

January 3). The Times of Israel. https://www.timesofisrael.com/health-

minister-halts-vaccine-supply-to-tel-aviv-hospital-that-injected-teachers/  

Health ministry fast-tracks licensing for 900 nurses amid pandemic (2020, April 1). 

The Times of Israel. https://www.timesofisrael.com/health-ministry-fast-

tracks-licensing-for-900-nurses-amid-pandemic/ 

Health ministry said taking action against doctors posting vacine fake news (2021, 

September 26). The Times of Israel. 

https://www.timesofisrael.com/liveblog_entry/health-ministry-said-taking-

action-against-doctors-posting-vaccine-fake-news/ 

Health New Zealand (2023, July 1). Isolation and quarantine functions to move the 

health system on 1 July 2023. Health New Zealand. 

https://www.tewhatuora.govt.nz/corporate-information/news-and-

updates/older-news-items/isolation-and-quarantine-functions-to-move-to-

health-system-on-1-july-

2023/https://www.rnz.co.nz/news/political/471993/health-recruitment-service-

aims-to-combat-workforce-shortages 

Health recruitment service aims to combat workforce shortages (2022, Aug 1). Radio 

New Zealand. https://www.rnz.co.nz/news/political/471993/health-

recruitment-service-aims-to-combat-workforce-shortages 

Healthcare unions critical as ministry says workers with Covid-19 can return to work 

earlier (2022, March 8). Radio New Zealand. 

https://www.rnz.co.nz/news/national/462940/healthcare-unions-critical-as-

ministry-says-workers-with-covid-19-can-return-to-work-earlier#: 

https://datadashboard.health.gov.il/portal/dashboard/health
https://www.timesofisrael.com/health-minister-halts-vaccine-supply-to-tel-aviv-hospital-that-injected-teachers/
https://www.timesofisrael.com/health-minister-halts-vaccine-supply-to-tel-aviv-hospital-that-injected-teachers/
https://www.timesofisrael.com/liveblog_entry/health-ministry-said-taking-action-against-doctors-posting-vaccine-fake-news/
https://www.timesofisrael.com/liveblog_entry/health-ministry-said-taking-action-against-doctors-posting-vaccine-fake-news/
https://www.rnz.co.nz/news/political/471993/health-recruitment-service-aims-to-combat-workforce-shortages
https://www.rnz.co.nz/news/political/471993/health-recruitment-service-aims-to-combat-workforce-shortages


References 

311 

Held, L. (2009). Psychoanalysis shapes consumer culture: Or how Sigmund Freud, his 

nephew and a box of cigars forever changed American marketing. American 

Psychological Association 40(11), 32-41. 

https://www.apa.org/monitor/2009/12/consumer  

Hendrix, S. (2020, March 27). Not since the black plague have Jerusalem's holly 

alleys fallen so still. The Washington Post. 

https://www.washingtonpost.com/world/middle_east/not-since-the-black-

plague-have-jerusalems-holy-alleys-fallen-so-still/2020/03/27/9eae79f4-7010-

11ea-a156-0048b62cdb51_story.html  

Hendy, S., Steyn, N., James, A., Plank, M. J., Hannah, K., Binny, R. N., & Lustig, A. 

(2021). Mathematical modelling to inform New Zealand’s Covid-19 response. 

Journal of the Royal Society of New Zealand, 51(sup1), S86-S106. 

https://doi.org/10.1080/03036758.2021.1876111 

Henry, T. A. (2022). Physicians object to court-ordered use of ivermectin for Covid-

19. American Medical Association. https://www.ama-assn.org/practice-

management/sustainability/physicians-object-court-ordered-use-ivermectin-

covid-19  

Hertel, R. A. (2020). The use of psychological PPE in the face of Covid-19. 

MEDSURG Nursing, 29(5), 293-296.  

Higgins, J., Thomas, J., Chandler, J., Cumpston, M., Li, T., Page, M., & Welch, V. 

(2022). Cochrane handbook for systematic reviews of interventions. Cochrane. 

www.training.cochrane.org/handbook.  

Hill, R. (2020, Apr 1). Covid-19: What it's like for health staff in the ICU. RNZ. 

https://www.rnz.co.nz/news/national/413181/covid-19-what-it-s-like-for-

health-staff-in-the-icu 

Hill, R. (2021). Posttraumatic stress disorder in nurses caring for patients with Covid-

19. Nursing, 51(7), 52-56. 

https://doi.org/10.1097/01.NURSE.0000753992.92972.57  

Hill, R. (2022, June 7). Covid-19 having impact on already-high rates of nursing 

students dropping out. RNZ. 

https://www.rnz.co.nz/news/national/468612/covid-19-having-impact-on-

already-high-rates-of-nursing-students-dropping-out 

https://www.apa.org/monitor/2009/12/consumer
https://www.washingtonpost.com/world/middle_east/not-since-the-black-plague-have-jerusalems-holy-alleys-fallen-so-still/2020/03/27/9eae79f4-7010-11ea-a156-0048b62cdb51_story.html
https://www.washingtonpost.com/world/middle_east/not-since-the-black-plague-have-jerusalems-holy-alleys-fallen-so-still/2020/03/27/9eae79f4-7010-11ea-a156-0048b62cdb51_story.html
https://www.washingtonpost.com/world/middle_east/not-since-the-black-plague-have-jerusalems-holy-alleys-fallen-so-still/2020/03/27/9eae79f4-7010-11ea-a156-0048b62cdb51_story.html
https://www.ama-assn.org/practice-management/sustainability/physicians-object-court-ordered-use-ivermectin-covid-19
https://www.ama-assn.org/practice-management/sustainability/physicians-object-court-ordered-use-ivermectin-covid-19
https://www.ama-assn.org/practice-management/sustainability/physicians-object-court-ordered-use-ivermectin-covid-19
https://doi.org/10.1097/01.NURSE.0000753992.92972.57


References 

312 

Hinces, J. (2020, April 20). Israelis just showed the world what a socially distant 

protest looks like. Time. https://time.com/5824133/israel-netanyahu-covid-

protest-lapid/  

Hirdes, J. P., Declercq, A., Finne-Soveri, H., Fries, B. F., Geffen, L., Heckman, G., 

Lum, T., Meehan, B., Millar, N., & Morris, J. N. (2020). The long-term care 

pandemic: International perspectives on Covid-19 and the future of nursing 

homes. Balsillie Papers, 2(4), 1-13.  

Hockett, J. (2023, June 3). A very long open letter to Will Jones of The Daily sceptic 

regarding ventilator and iatrogenic deaths in New York city. Wood House 76. 

https://www.woodhouse76.com/p/an-very-long-open-letter-to-will 

Hoeg, T. B., Duriseti, R., & Prasad, V. (2023). Potential “healthy vaccinee bias” in a 

study of BNT162b2 vaccine against Covid-19. New England Journal of 

Medicine, 389(3), 284-286. https://doi.org/10.1056/NEJMc2306683  

Hoffecker, L. (2020). Grey literature searching for systematic reviews in the health 

sciences. The Serials Librarian, 79(3-4), 252-260. 

https://doi.org/10.1080/0361526X.2020.1847745 

Hollander, B. (2021, October 7). The problems with censoring doctors over their 

Covid-19 stances. Real Clear Science. 

https://www.realclearscience.com/articles/2021/10/07/the_problems_with_cen

soring_doctors_over_their_covid-19_stances_797819.html  

Holmes, O. & Balousha, H. (2021, February 21). Israel allows 2,000 Covid vaccine 

doses into Gaza after hold-up. The Guardian. 

https://www.theguardian.com/world/2021/feb/17/israel-allows-1000-covid-

vaccines-into-blockaded-gaza-after-hold-up 

Holmes, O. S., Ellen, S., Smallwood, N., Willis, K., Delaney, C., Worth, L. J., ... & 

Ftanou, M. (2023). The psychological and wellbeing impacts of quarantine on 

frontline workers during Covid-19 and beyond. International Journal of 

Environmental Research and Public Health, 20(10), 5853. 

https://doi.org/10.3390/ijerph20105853 

Holroyd, E., Long, N. J., Appleton, N. S., Davies, S. G., Deckert, A., Fehoko, E., 

Laws, M., Martin-Anatias, N., Simpson, N., Sterling, R., Trnka, S., & 

Tunufa'i, L. (2022). Community healthcare workers' experiences during and 

https://time.com/5824133/israel-netanyahu-covid-protest-lapid/
https://time.com/5824133/israel-netanyahu-covid-protest-lapid/
https://doi.org/10.1056/NEJMc2306683
https://www.realclearscience.com/articles/2021/10/07/the_problems_with_censoring_doctors_over_their_covid-19_stances_797819.html
https://www.realclearscience.com/articles/2021/10/07/the_problems_with_censoring_doctors_over_their_covid-19_stances_797819.html


References 

313 

after COVID-19 lockdown: A qualitative study from Aotearoa NewZealand. 

Health & Aocial Care in the Community, 30(5), e2761-e2771. 

https://doi.org/10.1111/hsc.13720  

Homolak, J., Kodvanj, I., & Virag, D. (2020). Preliminary analysis of Covid-19 

academic information patterns: A call for open science in the times of closed 

borders. Scientometrics, 124(3), 2687-2701. https://doi.org/10.1007/s11192-

020-03587-2  

Hooton, M. (2021, October 30). ICU beds in New Zealand. FYI. 

https://fyi.org.nz/request/16398-icu-beds-in-new-zealand  

Horkheimer, M. (1982). Critical theory: Selected essays. Continuum  

Horkheimer, M., & Adorno, T. W. (2002). Dialectic of enlightenment: Philosophical 

fragments. Continuum. 

Horovitz, D. (2021, September 1). Health ministry said acting against doctors posting 

vaccine fake news. The Times of Israel. 

https://www.timesofisrael.com/liveblog_entry/health-ministry-said-taking-

action-against-doctors-posting-vaccine-fake-news/ 

Horton, R. (2020). Offline: Covid-19: A crisis of power. The Lancet, 396(10260), 

1383. https://doi.org/https://doi.org/10.1016/S0140-6736(20)32262-5  

Horton, R. (2021). The Covid-19 catastrophe: What's gone wrong and how to stop it 

happening again. John Wiley & Sons.  

Hospital to allow staff to park for free after nurse forced to pay $19 (2020, March 25). 

Radio New Zealand. https://www.rnz.co.nz/news/national/412598/hospital-to-

allow-staff-to-park-for-free-after-nurse-forced-to-pay-19  

Hospital workers must be protected - editorial (2022, June 16). The Jerusalem Post. 

https://www.jpost.com/opinion/article-709665 

Hospitals to send 140 virus patients to other medical centers to ease crowding (2020, 

September 16). The Times of Israel. https://www.timesofisrael.com/hospitals-

to-send-140-virus-patients-to-other-medical-centers-to-ease-crowding/  

Hou, Z., Tong, Y., Du, F., Lu, L., Zhao, S., Yu, K., Piatek, S. J., Larson, H. J., & Lin, 

L. (2021). Assessing Covid-19 vaccine hesitancy, confidence, and public 

engagement: A global social listening study. Journal of Medical Internet 

Research, 23(6), Article e27632. https://doi.org/10.2196/27632  

https://doi.org/10.1111/hsc.13720
https://doi.org/10.1007/s11192-020-03587-2
https://doi.org/10.1007/s11192-020-03587-2
https://fyi.org.nz/request/16398-icu-beds-in-new-zealand
https://doi.org/https://doi.org/10.1016/S0140-6736(20)32262-5
https://www.rnz.co.nz/news/national/412598/hospital-to-allow-staff-to-park-for-free-after-nurse-forced-to-pay-19
https://www.rnz.co.nz/news/national/412598/hospital-to-allow-staff-to-park-for-free-after-nurse-forced-to-pay-19
https://doi.org/10.2196/27632


References 

314 

Houlahan, M. (2020, March 31). Nurse case shuts down Queenstown hospital. Otago 

Daily Times. https://www.odt.co.nz/regions/queenstown/nurse-case-shuts-

down-queenstown-hospital 

Howie, C. (2022). Kiwi nurse shortage: Australia has more nurses than New Zealand, 

health figures show. Voyager. https://carterwellington.com/kiwi-nurse-

shortage-australia-has-more-nurses-than-new-zealand-health-figures-show/  

Hu, M., Wong, H. L., Feng, Y., Lloyd, P. C., Smith, E. R., Amend, K. L., Kline, A., 

Beachler, D. C., Gruber, J. F., Mitra, M., Seeger, J. D., Harris, C., Secora, A., 

Obidi, J., Wang, J., Song, J., McMahill-Walraven, C. N., Reich, C., McEvoy, 

R., Do, R., Chillarige, Y., Clifford, R., Cooper, D. D., Shoaibi, A., Forshee, 

R., & Anderson, S. A. (2023). Safety of the BNT162b2 COVID-19 Vaccine in 

Children Aged 5 to 17 Years. JAMA Pediatrics, 177 (7), 710-717. 

https://doi.org/10.1001/jamapediatrics.2023.1440  

Hudson, N. (2022, June 16). Origins and trajectories of the Covid phenomenon. 

Panda. https://pandata.org/origins-and-trajectories-of-the-covid-phenomenon/ 

Hughes, F., Blackwell, A., Bish, T., Chalmers, C., Foulkes, K., Irvine, L., Robinson, 

G., Sherriff, R., & Sisson, V. (2021). The coming of age: Aged residential care 

nursing in Aotearoa New Zealand in the times of Covid-19. Nursing Praxis in 

Aotearoa New Zealand, 37(3), 25-29. 

https://doi.org/10.36951/27034542.2021.030   

Hughes, F. A. (2020). Reflections of a nursing Leader during an eltraordinary time of 

aged care in New Zealand. Journal of Gerontological Nursing, 46(12), 3-6. 

https://doi.org/10.3928/00989134-20201106-01  

Hulsink, W. and Rauch, A. (2021). About the lives and times of extraordinary 

entrepreneurs: the methodological contribution of autobiographies to the life 

course theory of entrepreneurship. Journal of Small Business Management, 

59(5), 913-945. https://doi.org/10.1080/00472778.2020.1865538 

Hunter, J. (2023, February 17). Are you ‘pro-choice’ or not?: Rand Paul presses Johns 

Hopkins dean on Covid vaccine mandates. Based Politics. https://www.based-

politics.com/2023/02/17/rand-paul-pushes-johns-hopkins-dean-on-covid-

vaccine-mandate/ 

https://carterwellington.com/kiwi-nurse-shortage-australia-has-more-nurses-than-new-zealand-health-figures-show/
https://carterwellington.com/kiwi-nurse-shortage-australia-has-more-nurses-than-new-zealand-health-figures-show/
https://doi.org/10.36951/27034542.2021.030
https://doi.org/10.3928/00989134-20201106-01


References 

315 

Husby, A., Gulseth, H. L., Hovi, P., Hansen, J. V., Pihlström, N., Gunnes, N., 

Härkänen, T., Dahl, J., Karlstad, Ø., Heliö, T., Køber, L., Ljung, R., & Hviid, 

A. (2023). Clinical outcomes of myocarditis after SARS-CoV-2 mRNA 

vaccination in four Nordic countries: Population based cohort study. British 

Medical Journal, 2(1), Article: 000373. https://doi.org/10.1136/bmjmed-2022-

000373  

i24News. (2020, April 1). Covid-19 outbreak: Inside Tel Aviv's Ichilov hospital. 

Facebook. https://www.facebook.com/i24newsEN/videos/covid-19-outbreak-

inside-tel-avivs-ichilov-hospital/602093410380906/ 

Iacobucci, G. (2023). Covid-19: Tory MP is suspended after comparing vaccines to 

holocaust. British Medical Journal, 380, 81. https://doi.org/10.1136/bmj.p81  

ICN. (2022, September 30). ICN calls for nurses to be at centre of new WHO global 

agreement on pandemic prevention and response. International Council of 

Nurses. https://www.icn.ch/news/icn-calls-nurses-be-centre-new-who-global-

agreement-pandemic-prevention-and-response 

ICS. (2023). International Covid Summit 3. World Independent News Network. 

https://www.internationalcovidsummit.com/media 

IDF teams to provide care for Covid-19 patients treated at home (2021, September 

16). The Jerusalem Post. https://www.jpost.com/israel-news/idf-teams-to-

provide-care-for-covid-19-patients-treated-at-home-679702 

Immigration, NZ. (2023). New Zealand skilled residence pathways. 

https://www.immigration.govt.nz/new-zealand-visas/preparing-a-visa-

application/living-in-new-zealand-permanently/new-zealand-skilled-

residence-pathways 

Inglesby, T.V., Nuzzo, J.B., O'Toole, T., Henderson, D.A. (2006). Disease mitigation 

measures in the control of pandemic influenza. Biosecur Bioterror,4(4), 366-

75. doi: 10.1089/bsp.2006.4.366. 

Ingram, D. (2010). Habermas: Introduction and analysis. Cornell University Press.  

Ioannidis, J. P. (2020a). Coronavirus disease 2019: the harms of exaggerated 

information and non‐evidence‐based measures. European Journal of Clinical 

Investigation, 50(4). https://doi: 10.1111/eci.13222 

https://doi.org/10.1136/bmjmed-2022-000373
https://doi.org/10.1136/bmjmed-2022-000373
https://www.facebook.com/i24newsEN/videos/covid-19-outbreak-inside-tel-avivs-ichilov-hospital/602093410380906/
https://www.facebook.com/i24newsEN/videos/covid-19-outbreak-inside-tel-avivs-ichilov-hospital/602093410380906/
https://doi.org/10.1136/bmj.p81
https://www.internationalcovidsummit.com/media


References 

316 

Ioannidis, J. P. A. (2020b, March 17). A fiasco in the making? As the coronavirus 

pandemic takes hold, we are making decissions without reliable data. Statistic. 

https://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-

coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-

data/  

Ioannidis, J. P. A. (2021). Infection fatality rate of Covid-19 inferred from 

seroprevalence data. Bulletin of the World Health Organization, 99(1), 19-33. 

https://doi.org/10.2471/BLT.20.265892  

Ioannidis, J. P. A., Salholz-Hillel, M., Boyack, K. W., & Baas, J. (2021). The rapid, 

massive growth of Covid-19 authors in the scientific literature. Royal Society 

Open Science, 8(9), 210389. https://doi.org/doi:10.1098/rsos.210389  

Ioannidis, J. P. (2022). Citation impact and social media visibility of Great Barrington 

and John Snow signatories for Covid-19 strategy. British Medical Journal, 

12(2), e052891. https://doi.org/10.1136/bmjopen-2021-052891 

Ioannidis, J. P. A., Schippers, M. J., Ari;, Cripps, S., & Tanner, M. A. (2022a). 

Forecasting for Covid-19 has failed. International Journal of Forecasting, 

38(2), 423-438. https://doi.org/https://doi.org/10.1016/j.ijforecast.2020.08.004  

Ioannidis, J. P., Bendavid, E., Salholz-Hillel, M., Boyack, K. W., & Baas, J. (2022b). 

Massive covidization of research citations and the citation elite. Proceedings 

of the National Academy of Sciences, 119(28), e2204074119. 

Ioannidis, J. P. A., Zonta, F., & Levitt, M. (2023a). Variability in excess deaths across 

countries with different vulnerability during 2020-2023. medRxiv, 

2023.2004.2024.23289066. https://doi.org/10.1101/2023.04.24.23289066  

Ioannidis, J. P. A., Zonta, F., & Levitt, M. (2023b). Flaws and uncertainties in 

pandemic global excess death calculations. European Journal of Clinical 

Investigation, [PrePrint], 1-12. 

https://doi.org/https://doi.org/10.1111/eci.14008  

Irrgang, P., Gerling, J., Kocher, K., Lapuente, D., Steininger, P., Habenicht, K., ... & 

Tenbusch, M. (2022). Class switch toward noninflammatory, spike-specific 

IgG4 antibodies after repeated SARS-CoV-2 mRNA vaccination. Science 

immunology, 8(79), eade2798.https://doi.org/10.1126/sciimmunol.ade2798  

https://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-data/
https://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-data/
https://www.statnews.com/2020/03/17/a-fiasco-in-the-making-as-the-coronavirus-pandemic-takes-hold-we-are-making-decisions-without-reliable-data/
https://doi.org/10.2471/BLT.20.265892
https://doi.org/doi:10.1098/rsos.210389
https://doi.org/10.1136/bmjopen-2021-052891
https://doi.org/https://doi.org/10.1016/j.ijforecast.2020.08.004
https://doi.org/10.1101/2023.04.24.23289066
https://doi.org/https://doi.org/10.1111/eci.14008
https://doi.org/10.1126/sciimmunol.ade2798


References 

317 

Iserson, K. V. (2020). Healthcare ethics during a pandemic. West Journal of 

Emergency Medicine, 21(3), 477-483. 

https://doi.org/10.5811/westjem.2020.4.47549  

Islam, M. S., Sarkar, T., Khan, S. H., Kamal, A. H. M., Hasan, S. M., Kabir, A., ... & 

Seale, H. (2020). Covid-19–related infodemic and its impact on public health: 

A global social media analysis. The American journal of tropical medicine and 

hygiene, 103(4), 1621. https://doi.org/10.4269/ajtmh.20-0812  

Israel, A., Cicurel, A., Feldhamer, I., Dror, Y., Giveon, S. M., Gillis, D., Strich, D., & 

Lavie, G. (2020). The link between vitamin D deficiency and Covid-19 in a 

large population. medRxiv, 2020.2009.2004.20188268. 

https://doi.org/10.1101/2020.09.04.20188268  

Israel, A., Cicurel, A., Feldhamer, I., Stern, F., Dror, Y., Giveon, S. M., Gillis, D., 

Strich, D., & Lavie, G. (2022). Vitamin D deficiency is associated with higher 

risks for SARS-CoV-2 infection and Covid-19 severity: A retrospective case–

control study. Internal and Emergency Medicine, 17(4), 1053-1063. 

https://doi.org/10.1007/s11739-021-02902-w  

Israel Hayom. (2020, May 21). Jerusalem College of Technology awarded $9 million 

grant to support nursing program. Jewish News Syndicate. 

https://www.jns.org/jerusalem-college-of-technology-awarded-9-million-

grant-to-support-nursing-program/ 

Israel, MoH. (2020, December 11). Israel Ministry of Health and Pfizer:  Real-world 

epidemiological evidence collaboration agreement. Ministry of Health Israel. 

https://govextra.gov.il/media/30806/11221-moh-pfizer-collaboration-

agreement-redacted.pdf 

Israel learns to live with Covid, hospitals struggle to cope (2022, Feb 1). The 

Jerusalem Post. https://www.jpost.com/health-and-wellness/article-695173 

Israel seeks to ease immigration for doctors, nurses due to manpower shortage (2021, 

October 17). The Times of Israel. https://www.timesofisrael.com/israel-seeks-

to-ease-immigration-for-doctors-nurses-due-to-manpower-shortage/  

Israel starts Covid vaccine drive as Facebook groups taken down (2020, Dec 20). The 

Guardian. https://www.theguardian.com/world/2020/dec/20/facebook-takes-

down-groups-spreading-lies-about-covid-vaccine-in-israel 

https://doi.org/10.5811/westjem.2020.4.47549
https://doi.org/10.4269/ajtmh.20-0812
https://doi.org/10.1101/2020.09.04.20188268
https://doi.org/10.1007/s11739-021-02902-w
https://govextra.gov.il/media/30806/11221-moh-pfizer-collaboration-agreement-redacted.pdf
https://govextra.gov.il/media/30806/11221-moh-pfizer-collaboration-agreement-redacted.pdf
https://www.timesofisrael.com/israel-seeks-to-ease-immigration-for-doctors-nurses-due-to-manpower-shortage/
https://www.timesofisrael.com/israel-seeks-to-ease-immigration-for-doctors-nurses-due-to-manpower-shortage/


References 

318 

Israel's contact tracing system said to be vastly overwhelmed by virus spread (2020, 

July 5). The Times of Israel. https://www.timesofisrael.com/contact-tracing-

system-vastly-overwhelmed-by-virus-spread-report/ 

Izaguirre-Torres D, Siche R. (2020). Covid-19 disease will cause a global catastrophe 

in terms of mental health: A hypothesis. Medical Hypotheses, 143:109846. 

doi: 10.1016/j.mehy.2020.109846. 

Jacob, E., & Meah, S. (2022). Treating the unvaccinated Covid-19 Patient with 

compassion. Journal of Patient Experience, 9, 

https://doi.org/10.1177/23743735221077 

Jafarzadeh, H., Pauleen, D. J., Weerasinghe, K., Abedin, E., Taskin, N., & Coskun, 

M. (2021). Making sense of Covid-19 over time in New Zealand: Assessing 

the public conversation using Twitter. PLoS ONE, 16(12). e0259882.  

https://doi.org/10.1371/journal.pone.0259882  

Jaffe-Hoffman, M. (2020, April 19). On the frontlines of Israel's coronavirus fight. 

The Jerusalem Post. https://www.jpost.com/HEALTH-SCIENCE/On-the-

frontlines-of-Israels-coronavirus-fight-624952  

Jaffa-Hoffman, M. (2020, July 19). Coronavirus: Will Israel's healthcare system 

survive? The Jerusalem Post. https://www.jpost.com/health-science/under-the-

weight-of-covid-19-will-israels-healthcare-system-survive-635328 

Jaffe-Hoffman, M. (2020, Nov 2). Two more Israelis inoculated against coronavirus. 

The Jerusalem Post. https://www.jpost.com/israel-news/two-more-israelis-

inoculated-against-coronavirus-on-monday-647773 

Jaffe-Horrman, M. (2021, Jan 19). Amid Covid-19 frontline medical workers take 

their trauma home. The Jerusalem Post. https://www.jpost.com/health-

science/amid-covid-19-frontline-medical-workers-take-their-trauma-home-

655974 

Jaffe-Hoffman, M. (2021, February 11). Why Israel could force Covid vaccination but 

won't. The Jerusalem Post. https://www.jpost.com/health-science/why-israel-

could-force-covid-vaccination-but-wont-658705  

Jagroop-Dearing, A., Leonard, G., Shahid, S. M., & van Dulm, O. (2022). Covid-19 

lockdown in New Zealand: Perceived stress and wellbeing among 

international health students who were essential frontline workers. 

https://doi.org/10.1371/journal.pone.0259882
https://www.jpost.com/HEALTH-SCIENCE/On-the-frontlines-of-Israels-coronavirus-fight-624952
https://www.jpost.com/HEALTH-SCIENCE/On-the-frontlines-of-Israels-coronavirus-fight-624952
https://www.jpost.com/health-science/why-israel-could-force-covid-vaccination-but-wont-658705
https://www.jpost.com/health-science/why-israel-could-force-covid-vaccination-but-wont-658705


References 

319 

International Journal of Environmental Research and Public Health, 19(15). 

https://doi.org/10.3390/ijerph19159688  

Jama, A. B. K., Anwar; Mushtaq, Hisham; Jain, Nitesh K.; Koritala, Thoyaja; and 

Khan, Syed Anjum. (2022). Is there a bias toward unvaccinated Covid-19 

patients? Health Care Journal of Medicine, 3(3), Article 2. 

https://scholarlycommons.hcahealthcare.com/hcahealthcarejournal/vol3/iss3/2/  

Jamal, S. A., Farooq, M. U., & Bidari, V. (2022). Challenges associated with using 

cycle threshold (Ct) value of reverse-transcription polymerase chain reaction 

(RT-PCR) as a criteria for infectiousness of coronavirus disease 2019 (Covid-

19) patients in India. Infection Control & Hospital Epidemiology, 43(11), 

1730-1731. doi: 10.1017/ice.2021.357 

James, A., Hendy, S. C., Plank, M. J., & Steyn, N. (2020). Suppression and mitigation 

strategies for control of Covid-19 in New Zealand. MedRxiv. 

https://doi.org/10.1101/2020.03.26.20044677 

James, D. (2018). From Kant to Sade: A fragment of the history of philosophy in the 

dialectic of enlightenment. British Journal for the History of Philosophy, 

26(3), 557-577. https://doi.org/10.1080/09608788.2018.1437537  

Jamieson, D. (2020, Mar 31). Coronavirus: Second Queenstown nurse tests positive, 

hospital for emergency and maternity only. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/120695071/coronavirus-

second-queenstown-nurse-tests-positive-hospital-for-emergency-and-

maternity-only 

Jamieson, T. (2020). “Go hard, go early”: Preliminary lessons from New Zealand’s 

response to Covid-19. The American Review of Public Administration, 50(6-

7), 598-605. https://doi.org/10.1177/0275074020941721  

Jansezaian, N. (2021, October 1). Silenced? Israel's health ministry removes 

comments claiming adverse effects from the Covid vaccine on it's media post: 

The ministry admitted that comments were deleted but said some of it was 

'fake news'. All Israel News. https://allisrael.com/israel-s-health-ministry-

removes-comments-claiming-adverse-effects-from-the-covid-vaccine-on-its-

social-media-post  

https://doi.org/10.3390/ijerph19159688
https://scholarlycommons.hcahealthcare.com/hcahealthcarejournal/vol3/iss3/2/
https://doi.org/10.1080/09608788.2018.1437537
https://doi.org/10.1177/0275074020941721


References 

320 

Jeffay, N. (2020, April 14). 8 healthy births, four wrenching separations, at first 

Covid-19 maternity ward. The Times of Israel. 

https://www.timesofisrael.com/8-healthy-births-four-wrenching-separations-

at-first-covid-19-maternity-ward/ 

Jeffay, N. (2020, May 27). Hospital room of future aims to give Israel edge against 

2nd virus wave. The Times of Israel. https://www.timesofisrael.com/high-tech-

patient-room-of-future-aims-to-give-israel-edge-in-covid-19-2nd-wave/ 

Jeffay, N. (2020, Dec 25). Israel's vaccine dash is swamping nurses, and some 

officials couldn't be happier. The Times of Israel. 

https://www.timesofisrael.com/israels-vaccine-dash-is-swamping-nurses-and-

some-officials-couldnt-be-happier/ 

Jeffay, N. (2021, Feb 19). Israeli study: 75% protection from 1st Pfizer vaccine dose, 

so okay to delay 2nd. The Times of Israel. https://www.timesofisrael.com/75-

protection-from-1st-covid-shot-alone-so-okay-to-delay-2nd-israeli-study/ 

Jeffay, N. (2021, March 9). Hadassah hospital said to furlough 80 workers who 

haven't taken Covid shots. The Times of Israel. 

https://www.timesofisrael.com/hadassah-hospital-said-to-furlough-80-

workers-who-havent-taken-covid-shots/ 

Jeffay, N. (2022, Jan 12). 1st kids' Omicron ward opens with classes, clowns, and 

doctors bracing for war. The Times of Israel. 

https://www.timesofisrael.com/1st-kids-omicron-ward-opens-with-classes-

clowns-and-doctors-bracing-for-war/ 

Jefferies, S., French, N., Gilkison, C., Graham, G., Hope, V., Marshall, J., McElnay, 

C., McNeill, A., Muellner, P., Paine, S., Prasad, N., Scott, J., Sherwood, J., 

Yang, L., & Priest, P. (2020). Covid-19 in New Zealand and the impact of the 

national response: A descriptive epidemiological study. The Lancet Public 

Health, 5(11), 612-623. https://doi.org/10.1016/S2468-2667(20)30225-5  

Jefferson, T., Dooley, L., Ferroni, E., Al-Ansary, L. A., van Driel, M. L., Bawazeer, 

G. A., Jones, M. A., Hoffmann, T. C., Clark, J., Beller, E. M., & et al. (2023). 

Physical interventions to interrupt or reduce the spread of respiratory viruses. 

Cochrane Database of Systematic Reviews (1). 

https://doi.org/10.1002/14651858.CD006207.pub6  

https://doi.org/10.1016/S2468-2667(20)30225-5
https://doi.org/10.1002/14651858.CD006207.pub6


References 

321 

Jeremy, S. (2021, December 16). Aliyah resolutions to alleviate tech, engineering, 

medical labor shortage. The Jerusalem Post. https://www.jpost.com/israel-

news/aliyah-resolutions-to-alleviate-tech-engineering-medical-labor-

shortages-682258 

Jesser, A., Schaffler, Y., Gächter, A., Dale, R., Humer, E., & Pieh, C. (2022). School 

students' concerns and support after one year of Covid-19 in Austria: A 

qualitative study using content analysis. Healthcare 10(7). 

https://doi.org/10.3390/healthcare10071334  

Jia, Y., Chen, O., Xiao, Z., Xiao, J., Bian, J., & Jia, H. (2021). Nurses' ethical 

challenges caring for people with Covid-19: A qualitative study. Nursing 

Ethics, 28(1), 33-45. https://doi.org/10.1177/0969733020944453  

Jiang, Z., Liu, X., & Gao, L. (2015). Chronological citation recommendation with 

information-need shifting. Proceedings of the 24th ACM International on 

Conference on Information and Knowledge Management, 1291-1300. 

https://doi.org/10.1145/2806416.2806567 

Jiang, Z., Wang, Y., Li, W., Peng, K. Z., & Wu, C.-H. (2023). Career proactivity: A 

bibliometric literature review and a future research agenda. Applied 

Psychology, 72(1), 144–184. https://doi.org/10.1111/apps.12442 

JNS (2020, April 27). Jerusalem nursing students help curb spread of Covid-19 at 

senior residences. Jewish News Syndicate. https://www.jns.org/jerusalem-

nursing-students-help-curb-spread-of-covid-19-at-senior-residences/ 

Joffe, A.R. (2021). Covid-19. Rethinking the lockdown groupthink. Frontline Public 

Health, 9. https://doi.org/10.3389/fpubh.2021.625778 

Johnston, M. (2020, March 10). Covid-19: Triage tent in medical centre carpark, signs 

at the door. NZ Doctor. https://www.nzdoctor.co.nz/article/news/covid-19-

triage-tent-medical-centre-carpark-signs-door 

Jones, N. (2021, Sep 28). Covid 10 Delta outbreak: Unwelcome nurses leaving N over 

immigration rules. NZ Herald. https://www.nzherald.co.nz/nz/covid-19-delta-

outbreak-unwelcome-nurses-leaving-nz-over-immigration-

rules/QELJZ26R3UB7363TYGJRCQBPYY/ 

Jones, W. (2023, May 27). Lockdowns 'harmed hundreds of millions of people for 

years to come'. The Daily Sceptic. 

https://doi.org/10.3390/healthcare10071334
https://doi.org/10.1177/0969733020944453


References 

322 

https://dailysceptic.org/2023/05/27/lockdowns-harmed-hundreds-of-millions-

of-people-for-years-to-come-major-study/ 

Jordan, S. R., Connors, S. C., & Mastalerz, K. A. (2022). Frontline healthcare 

workers’ perspectives on interprofessional teamwork during Covid-19. 

Journal of Interprofessional Education & Practice, 29 (12). 100550. 

https://doi.org/10.1016/j.xjep.2022.100550  

Joshi, C. [@JoshWalkos]. (2023, January 14). Mega thread: The curious case of 

excess death [Tweet]. 

https://threadreaderapp.com/thread/1614072021226520579.html 

Jovanović, G. (2020, July 30). Psychoanalysis and critical theory. Oxford Psychology 

View. 

https://oxfordre.com/psychology/view/10.1093/acrefore/9780190236557.001.

0001/acrefore-9780190236557-e-682  

Justman, S. (1994). Freud and his nephew. Social Research, 61(2), 457-476. 

http://www.jstor.org/stable/40971040  

Kadakia, K. T., Beckman, A. L., & Krumholz, H. M. (2023). A prescription for the 

US FDA for the regulation of health misinformation. Nature Medicine, 29(3), 

525-527.  

Kagan, I., Lancman, N., & Weisbord, I. (2022). Experiences and psychosocial 

predictors of professional function among intensive care nurses under the 

shadow of Covid-19: A mixed-methods study. Journal of Nursing 

Scholarship, 54(6), 787-798.  

Kaim, A., Siman-Tov, M., Jaffe, E., & Adini, B. (2021). Factors that enhance or 

impede compliance of the public with governmental regulation of lockdown 

during Covid-19 in Israel. International Journal of Disaster Risk Reduction, 

66, 102596. https://doi.org/10.1016/j.ijdrr.2021.102596 

Kaimori, R., Nishida, H., Uchida, T., Tamura, M., Kuroki, K., Murata, K., 

Hatakeyama, K., Ikeda, Y., Amemiya, K., Nishizono, A., Daa, T., & Mori, S. 

(2022). Histopathologically TMA-like distribution of multiple organs 

thromboses following the initial dose of the BNT162b2 mRNA vaccine 

(Comirnaty, Pfizer/BioNTech): An autopsy case report. Thrombocitosis 

Journal, 20(1), 61-91. https://doi.org/10.1186/s12959-022-00418-7  

https://threadreaderapp.com/thread/1614072021226520579.html
https://oxfordre.com/psychology/view/10.1093/acrefore/9780190236557.001.0001/acrefore-9780190236557-e-682
https://oxfordre.com/psychology/view/10.1093/acrefore/9780190236557.001.0001/acrefore-9780190236557-e-682
http://www.jstor.org/stable/40971040
https://doi.org/10.1186/s12959-022-00418-7


References 

323 

Kalafat, E., O'Brien, P., Heath, P. T., Le Doare, K., von Dadelszen, P., Magee, L., 

Ladhani, S., & Khalil, A. (2021). Benefits and potential harms of Covid-19 

vaccination during pregnancy: Evidence summary for patient counseling. 

Ultrasound in Obstrectics and Gynecology, 57(5), 681-686. 

https://doi.org/10.1002/uog.23631  

Kamin-Friedman, S., & Peled Raz, M. (2021). Lessons from Israel's Covid-19 green 

pass program. Israel Journal of Health Policy Research, 10(1), 61. 

https://doi.org/10.1186/s13584-021-00496-4  

Karni-Efrati, Z., Palgi, Y., Greenblatt-Kimron, L., & Bodner, E. (2022). The 

moderating effect of care-burden on formal caregiver's mental health during 

Covid-19. International Journal of Older People Nursing, 17(6). 

https://doi.org/10.1111/opn.12482  

Kausar, M. A., Soosaimanickam, A., & Nasar, M. (2021). Public sentiment analysis 

on Twitter data during Covid-19 outbreak. International Journal of Advanced 

Computer Science and Applications, 12(2), 415-422. www.ijacsa.thesai.org 

Kayesa, N. K., & Shung-King, M. (2021). The role of document analysis in health 

policy analysis studies in low and middle-income countries: Lessons for HPA 

researchers from a qualitative systematic review. Health Policy, 2, 100024. 

https://doi.org/10.1016/j.hpopen.2020.100024 

Kelly, R. (2022, March 1). Nurse Katya says it's 'therapeutic' to be back in NZ. Stuff. 

https://www.stuff.co.nz/national/128027439/nurse-Katya-says-its-therapeutic-

to-be-back-in-new-zealand  

Kennedy, R. F. (2021). The real Anthony Fauci. Skyhorse Publishing.  

Kerstein, B. (2020, April 19). Israeli Arab doctors and nurses help orthodox Jewish 

pateints with religious practice in mids of coronavirus crisis. The Algemeiner. 

https://www.algemeiner.com/2020/04/19/israeli-arab-doctors-and-nurses-help-

orthodox-jewish-patients-with-religious-practice-in-midst-of-coronavirus-

crisis/ 

Kheriaty, A. (2022). The new abnormal: The rise of the biomedical security state. 

Rebnery Publishing.  

Kheriaty, A. (2023a, January 3, 2023). Biomedical security state: British edition. 

Human Flourishing. https://aaronkheriaty.substack.com/p/biomedical-

https://doi.org/10.1002/uog.23631
https://doi.org/10.1186/s13584-021-00496-4
https://doi.org/10.1111/opn.12482
https://www.stuff.co.nz/national/128027439/nurse-jenny-says-its-therapeutic-to-be-back-in-new-zealand
https://www.stuff.co.nz/national/128027439/nurse-jenny-says-its-therapeutic-to-be-back-in-new-zealand
https://aaronkheriaty.substack.com/p/biomedical-security-state-british?utm_source=post-email-title&publication_id=491610&post_id=99922769&isFreemail=true&utm_medium=email


References 

324 

security-state-british?utm_source=post-email-

title&publication_id=491610&post_id=99922769&isFreemail=true&utm_me

dium=email 

Kheriaty, A. (2023b, March 2, 2023). Covid aftermath: When science fiction becomes 

reality. Human Flourishing. https://aaronkheriaty.substack.com/p/covid-

aftermath-when-science-fiction?utm_source=post-email-

title&publication_id=491610&post_id=105492853&isFreemail=true&utm_m

edium=email 

Kheriaty, A. (2023c, July 8). We landed a major blow against the censorhip 

Leviathan. Brownstone institute. https://brownstone.org/articles/we-landed-a-

major-blow-against-the-censorship-leviathan/ 

Kheriaty, A. (2023 d, August 28). Beheading leviathan. The American Mind. 

https://americanmind.org/features/beheading-leviathan/ 

Khouri, M., Lassri, D., & Cohen, N. (2022). Job burnout among Israeli healthcare 

workers during the first months of COVID-19 pandemic: The role of emotion 

regulation strategies and psychological distress. PLoS ONE, 17(3), e0265659. 

https://doi.org/10.1371/journal.pone.0265659  

Kierkegaard S. (2014). The concept of anxiety. Liveright.  

Kildegaard, H., Lund, L. C., Højlund, M., Stensballe, L. G., & Pottegård, A. (2022). 

Risk of adverse events after Covid-19 in Danish children and adolescents and 

effectiveness of BNT162b2 in adolescents: Cohort study. British Medical 

Journal, 377, e068898. https://doi.org/10.1136/bmj-2021-068898  

Kimball, S. (2021, December 28). Omicron infection appears to protect against Covid 

delta variant and could displace it, South Africa study finds. CNBC. 

https://www.cnbc.com/2021/12/28/covid-omicron-appears-to-protect-against-

delta-could-displace-it-study.html  

King James Bible. (2017). King James Bible Online. 

https://www.kingjamesbibleonline.org/ (Original work published 1769). 

King, M. (2009). Clarifying the Foucault - Habermas debate: Morality, ethics, and 

`normative foundations. Philosophy & Social Criticism, 35(3), 287-314. 

https://doi.org/10.1177/0191453708100232  

https://aaronkheriaty.substack.com/p/biomedical-security-state-british?utm_source=post-email-title&publication_id=491610&post_id=99922769&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/biomedical-security-state-british?utm_source=post-email-title&publication_id=491610&post_id=99922769&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/biomedical-security-state-british?utm_source=post-email-title&publication_id=491610&post_id=99922769&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/covid-aftermath-when-science-fiction?utm_source=post-email-title&publication_id=491610&post_id=105492853&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/covid-aftermath-when-science-fiction?utm_source=post-email-title&publication_id=491610&post_id=105492853&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/covid-aftermath-when-science-fiction?utm_source=post-email-title&publication_id=491610&post_id=105492853&isFreemail=true&utm_medium=email
https://aaronkheriaty.substack.com/p/covid-aftermath-when-science-fiction?utm_source=post-email-title&publication_id=491610&post_id=105492853&isFreemail=true&utm_medium=email
https://brownstone.org/articles/we-landed-a-major-blow-against-the-censorship-leviathan/
https://brownstone.org/articles/we-landed-a-major-blow-against-the-censorship-leviathan/
https://doi.org/10.1371/journal.pone.0265659
https://doi.org/10.1136/bmj-2021-068898
https://www.cnbc.com/2021/12/28/covid-omicron-appears-to-protect-against-delta-could-displace-it-study.html
https://www.cnbc.com/2021/12/28/covid-omicron-appears-to-protect-against-delta-could-displace-it-study.html
https://doi.org/10.1177/0191453708100232


References 

325 

Kirby, A. (2009). Digimodernism: How new technologies dismantle the postmodern 

and reconfigure our culture. Bloomsbury Publishing 

Kirby, J. (2021, January 14). Why Israel is leading the world in vaccinating its 

population. Vox. https://www.vox.com/2021/1/14/22215896/israel-vaccine-

coronavirus-pfizer-netanyahu 

Klein Leichman, A. (2020, April 1) Israel opens world's first psychiatric unit for 

corona patients. Israel 21. https://www.israel21c.org/israel-opens-worlds-first-

psychiatric-unit-for-corona-patients/ 

Klitzman, R. (2022). Needs to address clinicians’ moral distress in treating 

unvaccinated Covid-19 patients. BMC Medical Ethics, 23(1), 110. 

https://doi.org/10.1186/s12910-022-00859-9  

Kousha K, Thelwall M, Bickley M. (2022). The high scholarly value of grey literature 

before and during Covid-19. Scientometrics, 127(6), 3489-3504. doi: 

10.1007/s11192-022-04398-3 

Krauss, J. (2021, February 3). Palestinians give first vaccines after Israel shares 

supply. APNews. https://apnews.com/article/israel-coronavirus-vaccine-

coronavirus-pandemic-united-nations-jerusalem-

48e01d2df346ad6f070555674182dfa1 

Krippendorff, K. (2018). Content analysis: An introduction to its methodology. Sage. 

Kristina [@Kristina_3696] (2021, March 25). "An opposite opinion to that of the 

government & it's ministries is forbidden to express". Dr. Avshalom Carmel. 

[Tweet]. https://twitter.com/Kristina_3696/status/1374941770929278978 

Kruchevsky, D., Arraf, M., Levanon, S., Capucha, T., Ramon, Y., & Ullmann, Y. 

(2021). Trends in burn injuries in Northern Israel during the Covid-19 

lockdown. Journal of Burn Care & Research, 42(2), 135-140. 

https://doi.org/10.1093/jbcr/iraa154  

Krüger, S., Leskien, M., Schuller, P., Prifert, C., Weißbrich, B., Vogel, U., & Krone, 

M. (2021). Performance and feasibility of universal PCR admission screening 

for SARS‐CoV‐2 in a German tertiary care hospital. Journal of Medical 

Virology, 93(5), 2890-2898. https://doi.org/10.1002/jmv.26770 

https://doi.org/10.1186/s12910-022-00859-9
https://doi.org/10.1093/jbcr/iraa154


References 

326 

Krumholz, H. (2020, April 6). Where have all the heart attacks gone? . The New York 

Times. https://www.nytimes.com/2020/04/06/well/live/coronavirus-doctors-

hospitals-emergency-care-heart-attack-stroke.html  

Krzyżanowski, M. (2020). Discursive shifts and the normalisation of racism: 

Imaginaries of immigration, moral panics and the discourse of contemporary 

right-wing populism. Social Semiotics, 30(4), 503-527. 

https://doi.org/10.1080/10350330.2020.1766199  

Krzyżanowski, M., & Krzyżanowska, N. (2022). Narrating the ‘new normal’ or pre-

legitimising media control? Covid-19 and the discursive shifts in the far-right 

imaginary of ‘crisis’ as a normalisation strategy. Discourse & Society, 33(6), 

805-818. https://doi.org/10.1177/09579265221095420 

Kryzyzanowski, M. & Tucker, J. (2018). Re/constructing politics through social & 

online media: Discourses, ideologies, and mediated political practices. Journal 

of Language and Politics, 17(2), 141 - 

154. https://doi.org/https://doi.org/10.1075/jlp.18007.krz 

Krzyżanowski, M., Wodak, R., Bradby, H., Gardell, M., Kallis, A., Krzyżanowska, 

N., ... & Rydgren, J. (2023). Discourses and practices of the ‘New Normal’. 

Towards an interdisciplinary research agenda on crisis and the normalization 

of anti-and post democratic action. Journal of Language and Politics. 

Krzyżanowski, M. [@mwkrzyzanowski]. (2023, January 13). “New normal logic 

comes on the back of various crises, such as Covid-19 pandemic” [Tweet]. 

https://twitter.com/mwkrzyzanowski/status/166500744713905356 

Kubota, S. (2021, January 13). Children apologize for spreading Covid-19 to relatives 

on death beds, officials say. NBC News. 

https://www.nbcnewyork.com/news/national-international/children-apologize-

for-spreading-covid-19-to-relatives-on-death-beds-officials-say/2829555/  

Kuhs, J. [@Joachim_Kuhs] (2023, November 29). EU parliament speech. [Tweet]. 

https://twitter.com/Joachim_Kuhs/status/1729027171853979907 

Kulldorff, M. (2020, April 10). Covid-19 counter measures should be age specific.  

LinkedIn. https://www.linkedin.com/pulse/covid-19-counter-measures-should-

age-specific-martin-kulldorff/ 

https://www.nytimes.com/2020/04/06/well/live/coronavirus-doctors-hospitals-emergency-care-heart-attack-stroke.html
https://www.nytimes.com/2020/04/06/well/live/coronavirus-doctors-hospitals-emergency-care-heart-attack-stroke.html
https://doi.org/10.1080/10350330.2020.1766199
https://doi.org/10.1177/09579265221095420
https://doi.org/https:/doi.org/10.1075/jlp.18007.krz
https://www.nbcnewyork.com/news/national-international/children-apologize-for-spreading-covid-19-to-relatives-on-death-beds-officials-say/2829555/
https://www.nbcnewyork.com/news/national-international/children-apologize-for-spreading-covid-19-to-relatives-on-death-beds-officials-say/2829555/


References 

327 

Kulldorff, M. (2022, June 24). Lessons from Sweden for the next pandemic [Video]. 

YouTube. https://unherd.com/thepost/martin-kulldorff-lessons/ 

Kulldorff, M., Gupta, S., & Bhattacharya, J. (2020, October 20). Great Barrington 

Declaration. https://gbdeclaration.org/ 

Kung S, Hills T, Kearns N, Beasley R. (2023). New Zealand's Covid-19 elimination 

strategy and mortality patterns. Lancet, 23;(402),1037-1038. doi: 

10.1016/S0140-6736(23)01368-5 

Kupferschmidt, K. (2022, November 25). WHO’s departing chief scientist regrets 

errors in debate over whether SARS-CoV-2 spreads through air. Science. 

https://www.science.org/content/article/who-s-departing-chief-scientist-

regrets-errors-debate-over-whether-sars-cov-2-spreads#.Y3-Ofih6nDI.linkedin  

Kursumovic, E. Lennane, S. & Cook,  T.M. (2020) Deaths in healthcare workers due 

to Covid-19: The need for robust data and analysis. Anaesthesia, 75(8), 989-

992. doi: 10.1111/anae.15116. 

Kurtz, A. (2020, March 22). An Israeli hospital set up a Covid-19 emergency care 

ward in 72 hours. The Algemeiner. 

https://www.algemeiner.com/2020/03/22/an-israeli-hospital-set-up-a-covid-

19-emergency-care-ward-in-72-hours/ 

Kuttles, H. (2020, April 1). Inside an Israeli coronavirus hospital. Tablet Magazine. 

https://www.tabletmag.com/sections/news/articles/israeli-coronavirus-hospital 

Kyle-Sidell, C. (2020, April 7). Do Covid-19 vent protocols need a second look? 

[Interview]. WebMD. https://www.webmd.com/coronavirus-in-

context/video/coronavirus-in-context-cameron-kyle-sidell 

Labrague, L. J., Nwafor, C. E., & Tsaras, K. (2020). Influence of toxic and 

transformational leadership practices on nurses' job satisfaction, job stress, 

absenteeism and turnover intention: A cross‐sectional study. Journal of 

Nursing Management, 28(5), 1104-1113. https://doi.org/10.1111/jonm.13053  

Ladapo, Joseph A. (2022, June 20). Against the scandalous medical establishment. 

[Audio]. The illusion of consensus. 

https://www.illusionconsensus.com/p/exclusive-interview-with-dr-

joseph#details 

https://gbdeclaration.org/
https://www.science.org/content/article/who-s-departing-chief-scientist-regrets-errors-debate-over-whether-sars-cov-2-spreads#.Y3-Ofih6nDI.linkedin
https://www.science.org/content/article/who-s-departing-chief-scientist-regrets-errors-debate-over-whether-sars-cov-2-spreads#.Y3-Ofih6nDI.linkedin
https://www.webmd.com/coronavirus-in-context/video/coronavirus-in-context-cameron-kyle-sidell
https://www.webmd.com/coronavirus-in-context/video/coronavirus-in-context-cameron-kyle-sidell
https://doi.org/10.1111/jonm.13053
https://www.illusionconsensus.com/p/exclusive-interview-with-dr-joseph#details
https://www.illusionconsensus.com/p/exclusive-interview-with-dr-joseph#details


References 

328 

Ladapo, Joseph A. [@FLSurgeonGen]. (2023, February 17). Florida saw a 1,700% 

increase in adverse event reports after Covid-19 vaccinations. Does that 

sound safe and effective? I didn’t think so either. That’s why we released this 

health alert. [Tweet]. 

https://twitter.com/FLSurgeonGen/status/1626267180617682944?cxt=HHwW

gMC-qc3Y1JEtAAAA 

Lai, F. T. T., Chan, E. W. W., Huang, L., Cheung, C. L., Chui, C. S. L., Li, X., Wan, 

E. Y. F., Wong, C. K. H., Chan, E. W. Y., Yiu, K. H., & Wong, I. C. K. 

(2022). Prognosis of myocarditis developing after mRNA Covid-19 

vaccination compared with viral myocarditis. Journal of American College of 

Cardiology, 80(24), 2255-2265. https://doi.org/10.1016/j.jacc.2022.09.049  

Lancaster, R., Sanchez, M., Maxwell, K., & Medley, R. (2022). Original research: 

TikTok's ‘dancing nurses’ during the Covid-19 pandemic: A content analysis. 

American Journal of Nursing, 122(12). 

https://journals.lww.com/ajnonline/Fulltext/2022/12000/Original_Research__

TikTok_s__Dancing_Nurses_.18.aspx  

Lappin, Y. (2019, May 31). Nurses on the front line: IDF pilot program aimed at 

improving battlefield medicine. Jewish News Syndicate. 

https://www.jns.org/nurses-on-the-front-line-idfs-new-pilot-program-aimed-

at-improving-battlefield-medicine/ 

Lass, Y. [@LassYoram]. (2022, November 2). “It is the first epidemic in history 

which is accompanied by another epidemic – the virus of the social networks. 

These new media have brainwashed entire populations.” [Tweet]. 

https://twitter.com/LassYoram/status/1725616052371627438 

Lavallee, G. (2020, April 18). Pandemic has 'destroyed' the rights of the dying, 

Franco-Israeli academic says. The Times of Israel. 

https://www.timesofisrael.com/pandemic-has-destroyed-the-rights-of-the-

dying-franco-israeli-academic-says/  

Lawlor, L. & Nale J. E. (2014). The Cambridge Foucault Lexicon. Cambridge 

University Press.  

https://doi.org/10.1016/j.jacc.2022.09.049
https://journals.lww.com/ajnonline/Fulltext/2022/12000/Original_Research__TikTok_s__Dancing_Nurses_.18.aspx
https://journals.lww.com/ajnonline/Fulltext/2022/12000/Original_Research__TikTok_s__Dancing_Nurses_.18.aspx
https://www.timesofisrael.com/pandemic-has-destroyed-the-rights-of-the-dying-franco-israeli-academic-says/
https://www.timesofisrael.com/pandemic-has-destroyed-the-rights-of-the-dying-franco-israeli-academic-says/


References 

329 

Leaf, C. M., & Murray, J. M. (2022). New Zealand emergency nurses’ perspectives 

and experiences of professional joy in clinical practice: An exploratory 

qualitative study. Australasian Emergency Care, 26 (1), 59-65. 

Lechte, J. (2008). Fifty key contemporary thinkers: From structuralism to post-

humanism. Routladge.    

Lee, M. (2020). Covid-19: Agnotology, inequality, and leadership. Human Resource 

Development International, 23 (4), 333-346, doi: 

10.1080/13678868.2020.1779544 

Lee, S. (2020, April 23). Two antibody studies say coronavirus infections are more 

common than we think. BuzzFeedNews. 

https://www.buzzfeed.com/stephaniemlee/coronavirus-antibody-test-santa-

clara-los-angeles-stanford  

Lehrs L. (2021). Conflict and cooperation in the age of Covid-19: The Israeli–

Palestinian case. International Affairs, 143. doi: 10.1093/ia/iiab143. 

Leshem, E., Klein, Y., Haviv, Y., Berkenstadt, H., & Pessach, I. M. (2020). 

Enhancing intensive care capacity: Covid-19 experience from a tertiary center 

in Israel. Intensive Care Medicine, 46, 1640-1641. 

https://link.springer.com/article/10.1007/s00134-020-06097-0 

Lev, S., & Dolberg, P. (2022). “You killed the hospital; they have no place left”: The 

experience of nursing home multidisciplinary staff in Israel during the Covid-

19 pandemic. Journal of Aging & Social Policy, 1-21. 

https://doi.org/10.1080/08959420.2022.2111167  

Levac, D., Colquhoun, H., & O'Brien, K. K. (2010). Scoping studies: Advancing the 

methodology. Implementation Science, 5, 1-9.  

Levi, P. (1966). If this is a man. Bodley Head. 

Levi, R. [@RetsefL] (2023, May 23). The Israel MoH admits in response to FOIA 

request by Ori Shabi that there is no know COV death of under 50 persons 

with no comorbidity! [Tweet]. 

https://twitter.com/RetsefL/status/1660663833524879365 

Levine-Tiefenbrun, M., Yelin, I., Katz, R., Herzel, E., Golan, Z., Schreiber, L., ... & 

Kishony, R. (2021). Initial report of decreased SARS-CoV-2 viral load after 

inoculation with the BNT162b2 vaccine. Nature Medicine, 27(5), 790-792. 

https://doi.org/10.1080/08959420.2022.2111167


References 

330 

Levitt, M., Zonta, F., & Ioannidis, J. P. A. (2022). Comparison of pandemic excess 

mortality in 2020–2021 across different empirical calculations. Environmental 

Research, 213. https://doi.org/https://doi.org/10.1016/j.envres.2022.113754  

Levitt, M. [@Mlevitt].  (2023, January 21). Has the time arrived when we can show 

the true Covid burden of by loss of years of life rather than lives? [Tweet]. 

https://twitter.com/MLevitt_NP2013/status/1388668451166703616 

Lévy, B.-H. (2020). The virus in the age of madness. Yale University Press.  

Levy, Y. (2022). The people’s army enemising the people: The Covid-19 case of 

Israel. European Journal of International Security, 7(1), 104-123. 

https://doi:10.1017/eis.2021.33 

Lewis, D. (2020). 'We felt we had beaten it': New Zealand's race to eliminate the 

coronavirus again. Nature, 584(7821), 336-337. doi: 10.1038/d41586-020-

02402-5 

Lewis, O. (2020, Mar 19). Coronavirus: ICU expert says NZ could double bed 

numbers in 'exceptional circumstances'. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/120398253/coronavirus-

icu-expert-says-nz-could-double-bed-numbers-in-exceptional-circumstances 

Liam, C. C. K., Tee, Y. J., Boo, Y. L., Lim, Y. S., Shamsuddin, A. R., & Lim, S. M. 

(2022). Vaccine-induced immune thrombotic thrombocytopenia (VITT) with 

cerebral venous sinus thrombosis (CVST): A case report from Malaysia. 

Blood Research, 57(3), 244-246. https://doi.org/10.5045/br.2022.2022128 

Li, X., Lai, F. T. T., Chua, G. T., Kwan, M. Y. W., Lau, Y. L., Ip, P., & Wong, I. C. 

K. (2022). Myocarditis following Covid-19 BNT162b2 vaccination among 

adolescents in Hong Kong. JAMA Paediatrics, 176(6), 612-614. 

https://doi.org/10.1001/jamapediatrics.2022.0101  

Linder, R. (2020, April 19). Inside the ultra-Orthodox hospital at the centre of Israel's 

coronavirus pandemic. Haaretz. https://www.haaretz.com/israel-news/2020-

04-19/ty-article-magazine/.premium/inside-the-ultra-orthodox-hospital-at-the-

center-of-israels-coronavirus-pandemic/0000017f-f1d3-d8a1-a5ff-

f1dbf9a50000 

https://doi.org/https://doi.org/10.1016/j.envres.2022.113754
https://doi.org/10.1001/jamapediatrics.2022.0101


References 

331 

Lior, L. (2021). Conflict and cooperation in the age of Covid-19: The Israeli–

Palestinian case.  International Affairs, 97 (6), 1843–1862, 

https://doi.org/10.1093/ia/iiab143 

Lipman, D. (2021, February 11). Covid-19 airport closure: Israel's gov't losing 

humanity. The Jerusalem Post. https://www.jpost.com/health-science/covid-

19-airport-closure-israels-govt-losing-humanity-opinion-657887  

Lips, P., Cashman, K. D., Lamberg-Allardt, C., Bischoff-Ferrari, H. A., Obermayer-

Pietsch, B., Bianchi, M. L., ... & Bouillon, R. (2019). Current vitamin D status 

in European and Middle East countries and strategies to prevent vitamin D 

deficiency: A position statement of the European Calcified Tissue Society. 

European Journal of Endocrinology, 180(4), P23-P54. 

https://doi.org/10.1530/EJE-18-0736 

Listen: An Israeli ER nurse opens up about the 'unimaginable' Covid-19 fight (2020, 

May 7). The Times of Israel. https://www.timesofisrael.com/listen-an-israeli-

er-nurse-opens-up-about-the-unimaginable-covid-19-fight/  

Litzman, Y. (2020, March 20). The spread of the coronavirus in Israel. [Video]. 

HaMal. https://www.hamal.co.il/post/-M2mfwikR1Z2RY5n4CDk 

Loe, M. (2022, February 7). Yes, the CIC changed its definition of vaccine to be 

‘more transparent’. Verify. 

https://www.verifythis.com/article/news/verify/coronavirus-verify/cdc-

changed-vaccine-definition-more-transparent/536-03ce7891-2604-4090-b548-

b1618d286834 

Longmore, M. (2020). Nurses share tales of Covid-19 at New Zealand and Australian 

nurses describe the 'scary rollercoaster'. Kai Tiaki Nursing New Zealand, 

26(11).  

Longmore, M. (2022, April 28). High Court upholds vaccination mandate for health 

workers. Kai Tiaki Nursing New Zealand, 20-22. 

https://kaitiaki.org.nz/article/high-court-upholds-vaccination-mandate-for-

health-workers/  

Lopez, V., Anderson, J., West, S., & Cleary, M. (2022). Does the Covid-19 pandemic 

further impact nursing shortages? Issues in Mental Health Nursing, 43(3), 

293-295. https://doi.org/10.1080/01612840.2021.1977875  

https://www.jpost.com/health-science/covid-19-airport-closure-israels-govt-losing-humanity-opinion-657887
https://www.jpost.com/health-science/covid-19-airport-closure-israels-govt-losing-humanity-opinion-657887
https://www.timesofisrael.com/listen-an-israeli-er-nurse-opens-up-about-the-unimaginable-covid-19-fight/
https://www.timesofisrael.com/listen-an-israeli-er-nurse-opens-up-about-the-unimaginable-covid-19-fight/
https://kaitiaki.org.nz/article/high-court-upholds-vaccination-mandate-for-health-workers/
https://kaitiaki.org.nz/article/high-court-upholds-vaccination-mandate-for-health-workers/
https://doi.org/10.1080/01612840.2021.1977875


References 

332 

Lorenzini, D. (2016). From counter-conduct to critical attitude: Michel Foucault and 

the art of not being governed quite so much. Foucault Studies, 21, 7-21. 

https://www.academia.edu/26639406/From_Counter_Conduct_to_Critical_Att

itude_Michel_Foucault_and_the_Art_of_Not_Being_Governed_Quite_So_M

uch  

Lorusso, R., Combes, A., Lo Coco, V., De Piero, M. E., & Belohlavek, J. (2021). 

ECMO for Covid-19 patients in Europe and Israel. Intensive Care Medicine, 

47(3), 344-348. https://doi.org/10.1007/s00134-020-06272-3  

Lubell, M. (2022, Feb 2). As Israel learns to live with Covid, hospitals struggle to 

cope. Reuters. https://www.reuters.com/world/middle-east/israel-learns-live-

with-covid-hospitals-struggle-cope-2022-02-01/ 

Ludvigsson, J. F., Engerström, L., Nordenhäll, C., & Larsson, E. (2021). Open 

schools, Covid-19, and child and teacher morbidity in Sweden. New English 

Journal of Medicine, 384(7), 669-671. https://doi.org/10.1056/NEJMc2026670  

Lunkka, N., Jansson, N., Mainela, T., Suhonen, M., Meriläinen, M., Puhakka, V., & 

Wiik, H. (2022). Professional boundaries in action: Using reflective spaces for 

boundary work to incorporate a new healthcare role. Human Relations, 75(7), 

1270-1297. https://doi.org/10.1177/00187267211010363 

Lwin, M.O., Lu, J., Sheldenkar, A., Schulz, P.J., Shin, W., Gupta, R., Yang, Y. 

(2020). Global sentiments surrounding the Covid-19 pandemic on Twitter: 

Analysis of Twitter trends. Journal of Public Health Surveillance, 6(2): 

e19447. doi: 10.2196/19447. 

Lyngse, F.P., Mortensen, L.H., Denwood, M.J. (2022). Household transmission of the 

SARS-CoV-2 Omicron variant in Denmark. Natural Community, 13, 5573 

https://doi.org/10.1038/s41467-022-33328-3 

Maben, J., Conolly, A., Abrams, R., Rowland, E., Harris, R., Kelly, D., Kent, B., & 

Couper, K. (2022). ‘You can't walk through water without getting wet’ UK 

nurses’ distress and psychological health needs during the Covid-19 

pandemic: A longitudinal interview study. International Journal of Nursing 

Studies, 131. https://doi.org/10.1016/j.ijnurstu.2022.104242  

https://www.academia.edu/26639406/From_Counter_Conduct_to_Critical_Attitude_Michel_Foucault_and_the_Art_of_Not_Being_Governed_Quite_So_Much
https://www.academia.edu/26639406/From_Counter_Conduct_to_Critical_Attitude_Michel_Foucault_and_the_Art_of_Not_Being_Governed_Quite_So_Much
https://www.academia.edu/26639406/From_Counter_Conduct_to_Critical_Attitude_Michel_Foucault_and_the_Art_of_Not_Being_Governed_Quite_So_Much
https://doi.org/10.1007/s00134-020-06272-3
https://doi.org/10.1056/NEJMc2026670
https://doi.org/10.1016/j.ijnurstu.2022.104242


References 

333 

Macdonald, B (2021, August). Explainer: Was NZ’s vaccine rollout actually too 

slow? Renews. https://www.renews.co.nz/explainer-was-nzs-vaccine-rollout-

actually-too-slow/ 

Macêdo Queiroz, A., Reis de Sousa, A., Carneiro Moreira, W., de Sousa Nóbrega, M. 

D. P. S., Bitencourt Santos, M., Honorato Barbossa, L. J., de Almeida Rezio, 

L., Zerbetto, S. R., Marcheta, P. M., Nasi, C., & de Oliveira, E. (2021). The 

novel Covid-19: Impacts on nursing professionals' mental health? Acta 

Paulista de Enfermagem, 34(3), 1-9. 

https://doi.org/10.37689/actaape/2021AO02523  

MacIntyre, A. (2006). Ethics and politics: Selected essays. Cambridge University 

Press. 

MacLean, H. (2020, Apr 1). Queenstown Lake hospital reopening. Otago Daily 

Times. https://www.odt.co.nz/regions/queenstown/queenstown-lakes-hospital-

reopening 

Magid, J. (2020, April 2). Infected health minister accused of flouting rules, 

endangering Israel's leaders. The Times of Israel. 

https://www.timesofisrael.com/infected-health-minister-accused-of-ignoring-

rules-endangering-israels-leaders/  

Magnavita, N., Soave, P. M., & Antonelli, M. (2022). Treating anti-vax patients, a 

new occupational stressor-data from the 4th wave of the prospective study of 

intensivists and Covid-19. International Journal of Public Health, 19(10). 

https://doi.org/10.3390/ijerph19105889  

Magness, P. W. (2021a, April 14). The failure of Imperial college modelling is far 

worse than we knew. American Institute for Economic Research. 

https://www.aier.org/article/the-failure-of-imperial-college-modeling-is-far-

worse-than-we-knew/  

Magness, P.W. (2021b, June 28). Imperial College predicted catastrophe in every 

country on earth. Then the models failed. Independent Institute. 

https://www.independent.org/news/article.asp?id=13634 

Magness, P. W., & Waugh, D. (2022, December 10). Twitter files confirm censorship 

of the Great Barrington Declaration Independent Institute. 

https://www.independent.org/news/article.asp?id=14366  

https://doi.org/10.37689/actaape/2021AO02523
https://www.timesofisrael.com/infected-health-minister-accused-of-ignoring-rules-endangering-israels-leaders/
https://www.timesofisrael.com/infected-health-minister-accused-of-ignoring-rules-endangering-israels-leaders/
https://doi.org/10.3390/ijerph19105889
https://www.aier.org/article/the-failure-of-imperial-college-modeling-is-far-worse-than-we-knew/
https://www.aier.org/article/the-failure-of-imperial-college-modeling-is-far-worse-than-we-knew/


References 

334 

Maher, R. (2022, August 16). Covid-19 Delta outbreak one year on: A year of 

lockdowns, infamy, vax-a-thons and a whole lot of cases. NZ Herald. 

https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-one-year-on-a-year-

of-lockdowns-infamy-vax-a-thons-and-a-whole-lot-of-

cases/XQ53BHAZTVCUYRVFAY25H4JFTI/  

Mahmoud, W. (2020, November 23). Gaza declares Covid-19 disaster with health 

system near collapse. AlJazeera. 

https://www.aljazeera.com/news/2020/11/23/gaza-declares-covid-19-disaster-

with-health-system-near-collapse  

Majer, J., Elhissi, J. H., Mousa, N., & Kostandova, N. (2022). Covid-19 vaccination 

in the Gaza Strip: A cross-sectional study of vaccine coverage, hesitancy, and 

associated risk factors among community members and healthcare workers. 

Conflict and Health, 16(1), 48. https://doi.org/10.1186/s13031-022-00477-7  

Major health and safety risk: Nursing students cover shifts at Dunedin hospital (2022, 

July 27). Radio New Zealand. 

https://www.rnz.co.nz/news/national/471670/major-health-and-safety-risk-

nursing-students-cover-shifts-at-dunedin-hospital 

Malhotra, A. (2022, August 16). Being pro-Covid 19 vaccines and pro-transparency 

are not mutually exclusive - ending all mandates globally and accessing the 

raw data is now essential to restore trust. European Scientist. 

https://www.europeanscientist.com/en/features/being-pro-covid-19-vaccines-

and-pro-transparency-are-not-mutually-exclusive-ending-all-mandates-

globally-and-accessing-the-raw-data-is-now-essential-to-restore-trust/  

Malhotra, A. (2022). Curing the pandemic of misinformation on Covid-19 mRNA 

vaccines through real evidence-based medicine. Journal of Insulin Resistance, 

5(1), e1-e10. https://doi.org/10.4102/jir.v5i1.72  

Malzanni, G. E., Canova, C., Battista, R. A., Malerba, P., Lerda, C., Angelone, S. M., 

Bussi, M., & Piccioni, L. O. (2021). Restrictive measures during Covid-19 

pandemic: The impact of face masks and social distancing on communication, 

physical and mental health of normal hearing subjects. Hearing, Balance & 

Communication, 19(3), 144-150. 

https://doi.org/10.1080/21695717.2021.1943788  

https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-one-year-on-a-year-of-lockdowns-infamy-vax-a-thons-and-a-whole-lot-of-cases/XQ53BHAZTVCUYRVFAY25H4JFTI/
https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-one-year-on-a-year-of-lockdowns-infamy-vax-a-thons-and-a-whole-lot-of-cases/XQ53BHAZTVCUYRVFAY25H4JFTI/
https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-one-year-on-a-year-of-lockdowns-infamy-vax-a-thons-and-a-whole-lot-of-cases/XQ53BHAZTVCUYRVFAY25H4JFTI/
https://www.aljazeera.com/news/2020/11/23/gaza-declares-covid-19-disaster-with-health-system-near-collapse
https://www.aljazeera.com/news/2020/11/23/gaza-declares-covid-19-disaster-with-health-system-near-collapse
https://doi.org/10.1186/s13031-022-00477-7
https://doi.org/10.4102/jir.v5i1.72
https://doi.org/10.1080/21695717.2021.1943788


References 

335 

Mandow, N. (2020, Mar 27). Please help us: Home care workers still without 

protective gear. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/120624631/please-help-

us-home-care-workers-still-without-protective-gear 

Mandow, N. (2022, Aug 21). MIQ and 10 million hours of care: The health leader 

you've never heard of. Newsroom. https://newsroom.co.nz/2022/08/21/the-

health-leader-youve-never-heard-of-who-set-up-miq/ 

Manning JM. (2021, October 8).  Feats, flops, and free lessons from NZ's response to 

the Covid-19 pandemic. Medical Law Review, 29(3), 468-496. doi: 

10.1093/medlaw/fwab025.  

Manthorpe, J., Iliffe, S., Gillen, P., Moriarty, J., Mallett, J., Schroder, H., Currie, D., 

Ravalier, J., & McFadden, P. (2022). Clapping for carers in the Covid-19 

crisis: Carers' reflections in a UK survey. Health & Social Care in the 

Community, 30(4), 1442-1449. https://doi.org/10.1111/hsc.13474  

Maor, M. (2020). The political calculus of bad governance: The fight against Covid-

19 in Israel. Working paper. Hebrew University. 

https://www.researchgate.net/publication/343712263_The_political_calculus_

of_bad_governance_Governance_choices_in_response_to_the_first_wave_of_

COVID-19_in_Israel 

Maraqa, B., Nazzal, Z., Rabi, R., Sarhan, N., Al-Shakhra, K., & Al-Kaila, M. (2021). 

Covid-19 vaccine hesitancy among health care workers in Palestine: A call for 

action. Preventive Medicine, 149, 106618. 

https://doi.org/10.1016/j.ypmed.2021.106618 

Marciano, A., & Ramello, G. B. (2022). Covid-19: How coercive were the coercive 

measures taken to fight the pandemic. European Journal of Law and 

Economics, 54(1), 1-4. https://doi.org/10.1007/s10657-022-09746-5 

Marcus, A. O., Ivan. (n.d.). Retracted coronavirus (Covid-19) papers. Retraction 

Watch. https://retractionwatch.com/retracted-coronavirus-covid-19-papers/  

Marey‐Sarwan, I., Hamama‐Raz, Y., Asadi, A., Nakad, B., & Hamama, L. (2022). 

"It's like we're at war": Nurses' resilience and coping strategies during the 

Covid‐19 pandemic. Nursing Inquiry, 29(3), 1-10. 

https://doi.org/10.1111/nin.12472  

https://doi.org/10.1111/hsc.13474
https://retractionwatch.com/retracted-coronavirus-covid-19-papers/
https://doi.org/10.1111/nin.12472


References 

336 

Marsden, A. (2022, Aug 24). Covid-19 isolation and compulsory masks should be 

cancelled. Ichilov CEO. The Jerusalem Post. https://www.jpost.com/health-

and-wellness/coronavirus/article-715433 

Martin, H. (2020, May 12). Coronavirus: Inside the Auckland city mission during the 

Covid-19 crisis. Stuff. 

https://www.stuff.co.nz/national/health/300008547/coronavirus-inside-the-

auckland-city-mission-during-the-covid19-crisis 

Martin, H. (2022, May 20). Nurse who worked hospital shifts instead of being in 

Covid isolation fined $5500. Stuff. 

https://www.stuff.co.nz/national/health/300593305/nurse-who-worked-

hospital-shifts-instead-of-being-in-covid-isolation-fined-5500 

Martin, H. (2022, Oct 3). Covid-19: 9975 new community cases reported over the 

past week. Stuff. https://www.stuff.co.nz/national/health/300703324/covid19-

9975-new-community-cases-reported-over-the-past-week 

Martinelli, L., Kopilaš, V., Vidmar, M., Heavin, C., Machado, H., Todorović, Z., 

Buzas, N., Pot, M., Prainsack, B., & Gajović, S. (2021). Face masks during the 

Covid-19 pandemic: A simple protection tool with many meanings. Frontiers 

in Public Health, 8 (2). https://doi.org/10.3389/fpubh.2020.606635  

Marx, K., & McLellan, D. (2008). Capital. Oxford University Press. 

Mathieu, E., Ritchie, H., Rodés-Guirao, L., Appel, C., Giattino, C., Hasell, J., 

Macdonald, B., Dattani, S., Beltekian, S., Ortiz-Ospina, E., & Roser, M. (n.d.). 

Coronavirus Pandemic (Covid-19). Our World in Data. 

https://ourworldindata.org/coronavirus#explore-the-global-situation 

Mbembe, Al. (2003).  Necropolitics. Public Culture, 15 (1): 11–40. 

https://doi.org/10.1215/08992363-15-1-11 

McCarthy, T. (1990). The critique of impure reason: Foucault and the Frankfurt 

school. Political Theory, 18(3), 437-469. http://www.jstor.org/stable/191596  

McIntyre, P. (2022, Sep 7). The conversation: How should New Zealand manage 

Covid-19 from now- limit all infections or focus on preventing severe disease? 

NZ Herald. https://www.nzherald.co.nz/nz/the-conversation-how-should-new-

zealand-manage-covid-19-from-now-limit-all-infections-or-focus-on-

preventing-severe-disease/N4G2XPQLJJRZAPRDETWMIDW2DM/ 

https://doi.org/10.3389/fpubh.2020.606635
https://ourworldindata.org/coronavirus#explore-the-global-situation
http://www.jstor.org/stable/191596


References 

337 

McClunie-Trust, P. (2020). Potential impacts of Covid-19 pandemic: What will 

happen to nursing after the pandemic? It is likely to involve new technologies 

and new ways of working. Kai Tiaki Nursing New Zealand, 26(3), 20-21.  

McClure, T. (2022, December 7). Health officials gain guardianship of baby whose 

parents refused ‘vaccinated blood’ transfusion. NZ Herald. 

https://www.theguardian.com/world/2022/dec/07/health-officials-gain-

guardianship-of-baby-whose-parents-refused-vaccinated-blood-transfusion  

McCullough, P.A. [@P_McCulloughMD]. (January 3, 2022). "Controlling 

information suppresses freedom. Propaganda has no place in a health crisis 

where physicians should lead with free interchange and medical progress. No 

one holds a license on the truth!". [Tweet]. 

https://twitter.com/P_McCulloughMD/status/1724827174094430653 

McGrath, A. (2017). Dealing with dissonance: A review of cognitive dissonance 

reduction. Sociology and Personal Psychology Compass, 11, e12362. 

doi.org/10.1111/spc3.12362 

Medical professionals feel burnout, alone during coronavirus crisis (2020, July 21). 

The Jerusalem Post. https://www.jpost.com/israel-news/medical-

professionals-feel-burnout-alone-during-coronavirus-crisis-635771 

Megget, K. (2022). How New Zealand’s Covid-19 strategy failed Māori people. BMJ, 

376, 180-182. https://doi.org/10.1136/bmj.o180  

Megna, M., Fabbrocini, G. & Villani, A. (2022) Phototherapy and vitamin D: The 

importance in Covid-19 era. Journal of Dermatological Treatment, 33 (2), 

1165, doi: 10.1080/09546634.2020.1781044 

Megna, R. (2021). Inferring a cause-effect relationship between lockdown restrictions 

and Covid-19 pandemic trend during the first wave. Health Policy, 125(11), 

1441-1447. doi.org/10.1016/j.healthpol.2021.09.008  

Meisters R, Westra D, Putrik P, Bosma H, Ruwaard D, Jansen M. (2021). Does 

loneliness have a cost? A population-wide study of the association between 

loneliness and healthcare expenditure. International Journal of Public Health, 

66, 581286. doi: 10.3389/ijph.2021.581286. 

Melnikov, S., Fridman, S., Aboav, A., Moore, F., & Cohen, Y. (2022). Factors 

affecting the professional functioning of health care workers during the Covid-

https://www.jpost.com/israel-news/medical-professionals-feel-burnout-alone-during-coronavirus-crisis-635771
https://www.jpost.com/israel-news/medical-professionals-feel-burnout-alone-during-coronavirus-crisis-635771
https://doi.org/10.1136/bmj.o180
https://doi.org/10.1016/j.healthpol.2021.09.008


References 

338 

19 pandemic: A cross-sectional study. Journal of Nursing Management, 30(5), 

1157-1167. https://doi.org/10.1111/jonm.13629  

Melnikov, S., Furmanov, A., Gololobov, A., Atrash, M., Broyer, C., Gelkop, M., 

Gezunterman, S., David, T., Eisenberg, L., Kadry, E., Nave, R., Shalom, E., 

Shoval, N., Traytel, G., Zaid, N., Goldberg, S., & Vardi, A. (2021). 

Recommendations from the professional advisory committee on nursing 

practice in the care of ECMO–supported patients. Critical Care Nurse, 41(3), 

1-8.  

Melnikov, S., Kagan, I., Felizardo, H., Lynch, M., Jakab-Hall, C., Langan, L., 

Vermeir, P., & Luiking-Martin, M.-L. (2022). Practices and experiences of 

European frontline nurses under the shadow of Covid-19. Nursing & Health 

Sciences, 24(2), 405-413.  

Merzon, E., Tworowski, D., Gorohovski, A., Vinker, S., Golan Cohen, A., Green, I., 

& Frenkel‐Morgenstern, M. (2020). Low plasma 25 (OH) vitamin D level is 

associated with increased risk of Covid‐19 infection: An Israeli population‐

based study. The FEBS Journal, 287(17), 3693-3702.  

Merchant, R. M., & Lurie, N. (2020). Social media and emergency preparedness in 

response to novel coronavirus. Jama, 323(20), 2011-2012. 

doi:10.1001/jama.2020.4469 

Mero, M. (2022, Aug 23). Prof Bruria Adini: The pandemic approach did not listen to 

the needs of the population. [Video]. YouTube. 

https://www.youtube.com/watch?v=RPn6ANljD8A&list=UUMbH1bWw4pP

HnXcsaGDfIYw&index=14 

Meta (2022, April 1). Meta’s investment in Fact-checking. Meta for Media. 

https://www.facebook.com/formedia/blog/third-party-fact-checking-industry-

investments 

Mevorach, D., Anis, E., Cedar, N., Bromberg, M., Haas, E. J., Nadir, E., ... & Alroy-

Preis, S. (2021). Myocarditis after BNT162b2 mRNA vaccine against Covid-

19 in Israel. New England Journal of Medicine, 385(23), 2140-2149. 

Michalec, B., & Lamb, G. (2020). Covid-19 and team-based healthcare: The 

essentiality of theory-driven research. Journal of Interprofessional Care, 

34(5), 593-599. https://doi.org/10.1080/13561820.2020.1801613  

https://doi.org/10.1111/jonm.13629
https://doi.org/10.1080/13561820.2020.1801613


References 

339 

Milgrom, Y., Tal, Y., & Finestone, A. S. (2020). Comparison of hospital worker 

anxiety in Covid-19 treating and non-treating hospitals in the same city during 

the Covid-19 pandemic. Israel Journal of Health Policy Research, 9(1), 1-8.  

Miller, G. (2021, Sep 5). Covid-19 impact on New Zealand's diplomacy continues. 

RNZ. https://www.rnz.co.nz/news/on-the-inside/450802/geoffrey-miller-

covid-19-s-impact-on-new-zealand-s-diplomacy-continues 

Miller, C. (2022, May 7). Nurses who can't get boosted after contracting Covid stood 

down. 1News. https://www.1news.co.nz/2022/05/07/nurses-who-cant-get-

boosted-after-contracting-covid-stood-down/  

Miller, E. A., Livingstone, I., & Ronneberg, C. R. (2017). Media portrayal of the 

nursing homes sector: A longitudinal analysis of 51 US newspapers. The 

Gerontologist, 57(3), 487-500.  

Milligan, S. (2020, October 5). Biden slams Trump for not wearing mask as Trump 

downplays Covid-19. US News. 

https://www.usnews.com/news/elections/articles/2020-10-05/biden-slams-

trump-for-not-wearing-mask-as-trump-downplays-covid-19  

Mizrahi, B., Sudry, T., Flaks-Manov, N., Yehezkelli, Y., Kalkstein, N., Akiva, P., 

Ekka-Zohar, A., Ben David, S. S., Lerner, U., Bivas-Benita, M., & Greenfeld, 

S. (2023). Long Covid outcomes at one year after mild SARS-CoV-2 

infection: Nationwide cohort study. British Medical Journal, 380, 1-15. 

https://doi.org/10.1136/bmj-2022-072529  

Mizumoto, K., & Chowell, G. (2020). Transmission potential of the novel coronavirus 

(Covid-19) onboard the Diamond Princess cruises ship, 2020. Infectious 

Disease Modelling, 5, 264-270. 

https://doi.org/https://doi.org/10.1016/j.idm.2020.02.003  

Mohammed, S., Peter, E., Killackey, T., & Maciver, J. (2021). The 'nurse as hero' 

discourse in the Covid-19 pandemic: A poststructural discourse analysis. 

International Journal of Nursing Studies, 117. 

https://doi.org/10.1016/j.ijnurstu.2021.103887  

Moons, P. (2023). Pandemic-induced stress leading to nurse attrition: the fourth 

Covid-19 wave in full action. European Journal of Cardiovascular Nursing, 

zvad074. 

https://www.1news.co.nz/2022/05/07/nurses-who-cant-get-boosted-after-contracting-covid-stood-down/
https://www.1news.co.nz/2022/05/07/nurses-who-cant-get-boosted-after-contracting-covid-stood-down/
https://www.usnews.com/news/elections/articles/2020-10-05/biden-slams-trump-for-not-wearing-mask-as-trump-downplays-covid-19
https://www.usnews.com/news/elections/articles/2020-10-05/biden-slams-trump-for-not-wearing-mask-as-trump-downplays-covid-19
https://doi.org/10.1136/bmj-2022-072529
https://doi.org/https://doi.org/10.1016/j.idm.2020.02.003
https://doi.org/10.1016/j.ijnurstu.2021.103887


References 

340 

Moorhead, S. A., Hazlett, D. E., Harrison, L., Carroll, J. K., Irwin, A., & Hoving, C. 

(2013). A new dimension of health care: Systematic review of the uses, 

benefits, and limitations of social media for health communication. Journal of 

Medical Internet Research, 15(4), 59-78. https://doi.org/10.2196/jmir.1933  

Morawska, L., Bahnfleth, W., Bluyssen, P. M., Boerstra, A., Buonanno, G., Dancer, 

S. J.,... Wierzbicka, A. (2023). Covid-19 and airborne transmission: Science 

rejected, lives lost. Can society do better? Clinical Infectious Diseases, 76 

(10), 1854-1859. https://doi.org/10.1093/cid/ciad068  

Morawska, L., & Milton, D. K. (2020). It is time to address airborne transmission of 

Covid-19. Virus, 45 (6), 1-23.  

Morrah, M. (2022, May 20). Coronavirus: Father who caught Covid-19 from 

Waitakere nurse daughter says he did everything humanly possible to avoid it. 

Newshub. https://www.newshub.co.nz/home/new-

zealand/2020/05/coronavirus-father-who-caught-covid-19-from-waitakere-

nurse-daughter-says-he-did-everything-humanly-possible-to-avoid-it.html 

Morton, J. (2020, Mar 25). Covid-19 coronavirus: New Zealand's intensive care unit 

capacity revealed. NZ Herald. https://www.nzherald.co.nz/nz/covid-19-

coronavirus-new-zealands-intensive-care-unit-capacity-

revealed/GYQ2FXOYHJECZAHU2YKHXYFWXI/ 

Morton, J. (2022, Sept 18). Covid 19: How did Pfizer vaccine fare against Omicron in 

New Zealand? NZ Herald. https://www.nzherald.co.nz/nz/covid-19-how-did-

pfizer-vaccine-fare-against-omicron-in-new-zealand 

Mosheva, M., Gross, R., Hertz-Palmor, N., Hasson-Ohayon, I., Kaplan, R., Cleper, 

R., Kreiss, Y., Gothelf, D., & Pessach, I. M. (2021). The association between 

witnessing patient death and mental health outcomes in frontline Covid-19 

healthcare workers. Depression and Anxiety, 38(4), 468-479. 

https://doi.org/10.1002/da.23140  

Mueller, A. L., McNamara, M. S., & Sinclair, D. A. (2020). Why does Covid-19 

disproportionately affect older people? Aging, 12(10), 9959-9981. 

https://doi.org/10.18632/aging.103344  

Mullen, J. (1995). Kierkegaard’s philosophy: Self-deception and cowardice in the 

present age. University Press of America.  

https://doi.org/10.2196/jmir.1933
https://doi.org/10.1093/cid/ciad068
https://doi.org/10.1002/da.23140
https://doi.org/10.18632/aging.103344


References 

341 

Mullet, D. R. (2018). A General Critical Discourse Analysis Framework for 

Educational Research. Journal of Advanced Academics, 29(2), 116-142. 

https://doi.org/10.1177/1932202X18758260 

Munn, Z., Peters, M. D. J., Stern, C., Tufanaru, C., McArthur, A., & Aromataris, E. 

(2018). Systematic review or scoping review? Guidance for authors when 

choosing between a systematic or scoping review approach. BMC Medical 

Research Methodology, 18(1), 143-173. https://doi.org/10.1186/s12874-018-

0611-x  

Musk, E. [@elonmusk]. (2022, November 1). One of the priorities is to validate real 

accounts and clean the platform from problematic bots. [Tweet]. 

https://twitter.com/elonmusk/status/17285287852957577 

Nadworny, K. (2020, May 12). The Israeli hotel where Covid-19 recovery meets 

standup comedy. Atlas Obscura. https://www.atlasobscura.com/articles/inside-

israeli-hotel-coronavirus-recovery  

Nanos, E. (2023, July 5). Orwellian ministry of truth: Trump-appointed judge smacks 

down Biden administration's anti-disinformation efforts. Law & Crime. 

https://lawandcrime.com/first-amendment/orwellian-ministry-of-truth-trump-

appointed-judge-smacks-down-biden-administrations-anti-disinformation-

efforts/ 

Nashashibi, L., Khouri, M., Meretyk, I., Livni, T., Cohen, N., & Fruchter, E. (2023). 

Working in corona-designated departments in a fortified underground hospital: 

Concerns about corona and predictors of job burnout. Frontiers in Psychiatry, 

14, 1105632. https://doi.org/10.3389/fpsyt.2023.1105632 

Nasi, C., Marcheti, P. M., de Oliveira, E., de Almeida Rezio, L., Zerbetto, S. R., 

Queiroz, A. M., Reis de Sousa, A., Tisott, Z. L., Carneiro Moreira, W., & 

Socorro de Sousa Nóbrega, M. d. P. (2021). Meanings of nursing 

professionals' experiences in the context of the pandemic of Covid-19. Revue 

Rene, 22(1), 1-9. https://doi.org/10.15253/2175-6783.20212267933  

Nasser, M. (2020, February 20). A glossary: Critical discourse analysis. Wasit 

University.  

https://www.academia.edu/42218419/A_Glossary_of_Critical_Discourse_Ana

lysis 

https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1186/s12874-018-0611-x
https://www.atlasobscura.com/articles/inside-israeli-hotel-coronavirus-recovery
https://www.atlasobscura.com/articles/inside-israeli-hotel-coronavirus-recovery
https://doi.org/10.15253/2175-6783.20212267933
https://www.academia.edu/42218419/A_Glossary_of_Critical_Discourse_Analysis
https://www.academia.edu/42218419/A_Glossary_of_Critical_Discourse_Analysis


References 

342 

Natan, M. B., & Becker, F. (2010). Israelis’ perceived motivation for choosing a 

nursing career. Nurse Education Today, 30(4), 308-313.  

Neil, M., Fenton, N., Smalley, J., Craig, C., Guetzkow, J., McLachlan, S., Engler, J., 

Russell, D., & Rose, J. (2022). Official mortality data for England suggest 

systematic miscategorisation of vaccine status and uncertain effectiveness of 

Covid-19 vaccination. Research Gate. 

https://doi.org/10.13140/RG.2.2.28055.09124  

Neil, M. & Fenton, N. (2023, July 30). The very best of cheap trick. Where are the 

numbers? https://wherearethenumbers.substack.com/p/the-very-best-of-cheap-

trick 

Neilson, M. (2023, Dec 1). Helen Clark: NZ’s WHO opposition risks it being and 

‘international outlier’. NZ Herald. https://www.nzherald.co.nz/nz/helen-clark-

nzs-world-health-organisation-who-opposition-risks-it-being-an-international-

outlier/2PNQ7KVUVVFRZCW7BUNZE3ERRM/ 

Neilson, S. (2021, Jan 1). How Israel got vaccines to 9% of its population in less than 

2 weeks - far more than any other country. Yahoo News. 

https://news.yahoo.com/israel-got-vaccines-9-population 

Neil, M., Fenton, N., Smalley, J., Craig, C., Guetzkow, J., McLachlan, S., ... & Rose, 

J. (2022). Official mortality data for England suggest systematic 

miscategorisation of vaccine status and uncertain effectiveness of Covid-19 

vaccination. Research Gate. Published online. doi: 

10.13140/RG.2.2.28055.09124 

Nelson S, Gordon S. (2004) The rhetoric of rupture: Nursing as a practice with a 

history? Nursing Outlook,  52(5):255-61. https: doi: 

10.1016/j.outlook.2004.08.001.  

Neubaum, G., Rösner, L., Rosenthal-von der Pütten, A. M., & Krämer, N. C. (2014). 

Psychosocial functions of social media usage in a disaster situation: A multi-

methodological approach. Computers in Human Behavior, 34, 28-38. 

https://doi.org/10.1016/j.chb.2014.01.021  

Neuman, S. (2020, April 27). New Zealand says it has won battle against Covid-19. 

NPR. https://www.npr.org/sections/coronavirus-live-

https://wherearethenumbers.substack.com/p/the-very-best-of-cheap-trick
https://wherearethenumbers.substack.com/p/the-very-best-of-cheap-trick
https://www.npr.org/sections/coronavirus-live-updates/2020/04/27/845304917/new-zealand-says-it-has-won-battle-against-covid-19


References 

343 

updates/2020/04/27/845304917/new-zealand-says-it-has-won-battle-against-

covid-19  

Newey, S. (2020, May 13). Unicef warns lockdown could kill more than Covid-19 as 

model predicts 1.2 million child deaths. The Telegraph, 13. 

https://www.telegraph.co.uk/global-health/science-and-disease/unicef-warns-

lockdown-could-kill-covid-19-model-predicts-12/ 

Newhub. (2021, November 10). Have your say: Should the government deny free 

medical treatment to unvaccinated Covid patients? . Newshub. 

https://www.newshub.co.nz/home/new-zealand/2021/11/have-your-say-

should-the-government-deny-free-medical-treatment-to-unvaccinated-covid-

patients.html 

Newman, D. (2020). Israel/Palestine borders and the impact of Covid-19. Borders in 

Globalization Review, 2(1), 74-77. https://doi.org/10.18357/bigr2120201992 

News. (2022, Aug 2). NZ 'can't rely' on overseas nurses to fill staffing shortages. 

1News. https://www.1news.co.nz/2022/08/02/nz-cant-rely-on-overseas-nurses-

to-fill-staffing-shortages/#  

News MoH. (2023, February 8). Covid-19 vaccine available for younger children at 

higher risk of severe illness. Ministry of Health. 

https://www.health.govt.nz/news-media/news-items/covid-19-vaccine-

available-younger-children-higher-risk-severe-illness  

News Rescue. (2021, August 13). Concerning surge in cardiac arrest and heart attack 

emergencies seen in Israel's young. MIT professor Retsef Levi [Video]. 

News+Rescue. https://newsrescue.com/concerning-surge-in-cardiac-arrest-

and-heart-attack-emergencies-seen-in-israels-young-mit-professor-retsef-levi-

video/  

Niburski, K., & Niburski, O. (2020). Impact of Trump's promotion of unproven 

Covid-19 treatments and subsequent internet trends: Observational study. 

Journal of Medical Internet Resources, 22(11), e20044. 

https://doi.org/10.2196/20044  

Nietzsche, F. W., & Hollingdale, R. J. (1982). Daybreak: Thoughts on the prejudices 

of morality. Cambridge University Press.  

https://www.npr.org/sections/coronavirus-live-updates/2020/04/27/845304917/new-zealand-says-it-has-won-battle-against-covid-19
https://www.npr.org/sections/coronavirus-live-updates/2020/04/27/845304917/new-zealand-says-it-has-won-battle-against-covid-19
https://www.health.govt.nz/news-media/news-items/covid-19-vaccine-available-younger-children-higher-risk-severe-illness
https://www.health.govt.nz/news-media/news-items/covid-19-vaccine-available-younger-children-higher-risk-severe-illness
https://newsrescue.com/concerning-surge-in-cardiac-arrest-and-heart-attack-emergencies-seen-in-israels-young-mit-professor-retsef-levi-video/
https://newsrescue.com/concerning-surge-in-cardiac-arrest-and-heart-attack-emergencies-seen-in-israels-young-mit-professor-retsef-levi-video/
https://newsrescue.com/concerning-surge-in-cardiac-arrest-and-heart-attack-emergencies-seen-in-israels-young-mit-professor-retsef-levi-video/
https://doi.org/10.2196/20044


References 

344 

Nietzsche, F. W., Hollingdale, R. J., & Kaufmann, W. (1968). The will to power. 

Vintage Books.  

Nightingale, J., Fowler-Davis, S., Grafton, K., Kelly, S., Langham, C., Lewis, R., ... & 

Harrop, D. (2020). The role of allied health professions and nursing research 

internships in developing a research culture: A mixed-methods exploration of 

stakeholder perspectives. Health Research Policy and Systems, 18, 1-17. 

https://doi.org/10.1186/s12961-020-00638-1 

Ninety-three Israeli doctors: Do not use Covid-19 vaccine on children (2021, April 

11). Arutz Sheva. https://www.israelnationalnews.com/news/304124  

Nippert, M. (2021, October 30). The jab: The full, inside story of New Zealand’s 

vaccine rollout. NZ Herald. https://www.nzherald.co.nz/business/the-jab-the-

full-inside-story-of-new-zealands-vaccine-rollout 

Nissan, D., Weiss, G., Siman‐Tov, M., Spitz, A., Bodas, M., Shenhar, G., & Adini, B. 

(2021). Differences in levels of psychological distress, perceived safety, trust, 

and efficacy amongst hospital personnel during the Covid‐19 pandemic. 

Research in nursing & Health, 44(5), 776-786. 

https://doi.org/10.1002/nur.22165  

Niv, Y., Eliakim-Raz, N., Bar-Lavi, Y., Green, M., Dreiher, J., Hupert, A., Freedman, 

L., Weiss, Y., Zetland, R., Luz, S., Menachemi, D., Kuniavsky, M., Rahav, G., 

Sagi, R., Goldschmidt, N., & Mahalla, H. (2022). Comparing coronavirus 

disease 2019 (Covid-19) Pandemic waves in hospitalized patients: A 

Retrospective, multicenter, cohort study. Clinical Infectious Diseases, 75(1), 

389-396. https://doi.org/10.1093/cid/ciac119  

Nowak, G. (2004). Planning for the 2004-05 influenza vaccination season: A 

communication situation analysis. National Immunization Program,  

http://www.fisique.ca/documents/CDC_2004_flu_nowak.pdf 

NPANZ. (n.d.). Nurses for Freedom. https://nursesforfreedomnz.weebly.com/ 

Number of sick medical staff rises to 42, with over 3,000 quarantined. (2020, March 

21). The Times of Israel. https://www.timesofisrael.com/number-of-sick-

medical-staff-rises-to-42-with-over-3000-quarantined/ 

Nurses. (n.d.). Meet the Canadian frontline nurses leadership team. Canadian 

Frontline Nurses. https://www.canadianfrontlinenurses.ca/ 

https://www.israelnationalnews.com/news/304124
https://doi.org/10.1002/nur.22165
https://doi.org/10.1093/cid/ciac119
http://www.fisique.ca/documents/CDC_2004_flu_nowak.pdf
https://nursesforfreedomnz.weebly.com/


References 

345 

Nurses end strike after deal with finance ministry to solve manpower shortages (2020, 

July 20). The Times of Israel. https://www.timesofisrael.com/short-staffed-

healthcare-system-to-get-2000-new-nurses-400-more-doctors/ 

Nushida, H., Ito, A., Kurata, H., Umemoto, H., Tokunaga, I., Iseki, H., & Nishimura, 

A. (2023). A case of fatal multi-organ inflammation following Covid-19 

vaccination. Legal Medicine, 63, 102244. 

https://doi.org/https://doi.org/10.1016/j.legalmed.2023.102244  

NZDSOS. (2022, October 24). What happened to John Ioannidis: Out to see. New 

Zealand doctors speaking out with science. 

https://nzdsos.com/2022/10/24/what-happened-to-john-ioannidis/  

NZDT. (2021, October 22). ‘If you want summer, get vaccinated’.Jacinda Ardern sets 

the target for re-opening New Zealand. University of Canterbury. 

https://www.canterbury.ac.nz/news/2021/jacinda-ardern-sets-the-target-for-

reopening-new-zealand.html  

NZNC (n.d.). Health practitioners competence assurance Act 2003. Nursing Council 

of New Zealand. https://www.nursingcouncil.org.nz/Public/NCNZ/nursing-

section/Standards_and_guidelines_for_nurses.aspx?hkey=9fc06ae7-a853-

4d10-b5fe-992cd44ba3de 

NZNC. (2023). Guidance fo internationally qualified nurses. 

https://www.nursingcouncil.org.nz/IQN?WebsiteKey=fa279da8-a3b1-4dad-

94af-2a67fe08c81b 

NZNO. (2020). Nurses fear tough calls in pandemic. Kai Tiaki Nursing New Zealand, 

26(8), 41-41.  

O'Dell, L. (2021, July 21). Jacinda Ardern admits New Zealand will become a two-

tier society between vaccinated and unvaccinated [Video]. Independent. 

https://www.independent.co.uk/tv/news/jacinda-ardern-admits-new-zealand-

will-become-a-twotier-society-between-vaccinated-and-unvaccinated-

b2179915.html  

O'Leary, Z. (2021). The essential guide to doing your research project. SAGE  

OECD. (2020). Israel: Nurse to hospital bed ratio. The Global Economy. 

https://www.theglobaleconomy.com/Israel/nurse_to_hospital_bed_ratio/ 

https://doi.org/https://doi.org/10.1016/j.legalmed.2023.102244
https://nzdsos.com/2022/10/24/what-happened-to-john-ioannidis/
https://www.canterbury.ac.nz/news/2021/jacinda-ardern-sets-the-target-for-reopening-new-zealand.html
https://www.canterbury.ac.nz/news/2021/jacinda-ardern-sets-the-target-for-reopening-new-zealand.html
https://www.nursingcouncil.org.nz/IQN?WebsiteKey=fa279da8-a3b1-4dad-94af-2a67fe08c81b
https://www.nursingcouncil.org.nz/IQN?WebsiteKey=fa279da8-a3b1-4dad-94af-2a67fe08c81b
https://www.independent.co.uk/tv/news/jacinda-ardern-admits-new-zealand-will-become-a-twotier-society-between-vaccinated-and-unvaccinated-b2179915.html
https://www.independent.co.uk/tv/news/jacinda-ardern-admits-new-zealand-will-become-a-twotier-society-between-vaccinated-and-unvaccinated-b2179915.html
https://www.independent.co.uk/tv/news/jacinda-ardern-admits-new-zealand-will-become-a-twotier-society-between-vaccinated-and-unvaccinated-b2179915.html
https://www.theglobaleconomy.com/Israel/nurse_to_hospital_bed_ratio/


References 

346 

OECD. (2020). New Zealand: Nurse to hospital bed ratio. The Global Economy. 

https://www.theglobaleconomy.com/New-

Zealand/nurse_to_hospital_bed_ratio/ 

OECD. (2021). Nursing graduates. Data. https://data.oecd.org/healthres/nursing-

graduates.htm 

OECD. (2022). Nurses. Data. https://data.oecd.org/healthres/nurses.htm#indicator-

chart 

OECD. (n.d.). Nurse to hospital bed ratio - Country rankings. The Global Economy. 

https://www.theglobaleconomy.com/rankings/nurse_to_hospital_bed_ratio/ 

Ogbodo, J. N., Onwe, E. C., Chukwu, J., Nwasum, C. J., Nwakpu, E. S., Nwankwo, 

S. U., Nwamini, S., Elem, S., & Iroabuchi Ogbaeja, N. (2020). 

Communicating health crisis: A content analysis of global media framing of 

Covid-19. Health Promot Perspect, 10(3), 257-269. 

https://doi.org/10.34172/hpp.2020.40  

Oh, J., & Kim, A. (2020). A bibliometric analysis of Covid-19 research published in 

nursing journals. Science Editing, 7(2), 118-124.  

Operations, EU. (2021, June 12). Coronavirus: EU supports member states with 

transport of patients and medical teams. European Commission. https://civil-

protection-humanitarian-aid.ec.europa.eu/news-stories/news/coronavirus-eu-

supports-member-states-transport-patients-and-medical-teams-2021-12-06_en  

Orwell, G. (2008). Nineteen eighty-four. Plume.  

Ovadia, K. L. (2021, April 13). When corona came to our delivery room, Israel. 

International Council of Nurses. https://www.icn.ch/news/when-corona-came-

our-delivery-room-israel 

Pai, M. (2020). Covidization of research: What are the risks? Nature Medicine, 26(8), 

1159-1159. https://doi.org/10.1038/s41591-020-1015-0  

Paltiel, O., Hochner, H., Chinitz, D., Clarfield, A. M., Gileles-Hillel, A., Lahad, A., ... 

& Calderon-Margalit, R. (2021). Academic activism on behalf of children 

during the COVID-19 pandemic in Israel; Beyond public health advocacy. 

Israel Journal of Health Policy Research, 10, 1-13. 

https://link.springer.com/article/10.1186/s13584-021-00485-7 

https://www.theglobaleconomy.com/New-Zealand/nurse_to_hospital_bed_ratio/
https://www.theglobaleconomy.com/New-Zealand/nurse_to_hospital_bed_ratio/
https://data.oecd.org/healthres/nursing-graduates.htm
https://data.oecd.org/healthres/nursing-graduates.htm
https://data.oecd.org/healthres/nurses.htm#indicator-chart
https://data.oecd.org/healthres/nurses.htm#indicator-chart
https://www.theglobaleconomy.com/rankings/nurse_to_hospital_bed_ratio/
https://doi.org/10.34172/hpp.2020.40
https://civil-protection-humanitarian-aid.ec.europa.eu/news-stories/news/coronavirus-eu-supports-member-states-transport-patients-and-medical-teams-2021-12-06_en
https://civil-protection-humanitarian-aid.ec.europa.eu/news-stories/news/coronavirus-eu-supports-member-states-transport-patients-and-medical-teams-2021-12-06_en
https://civil-protection-humanitarian-aid.ec.europa.eu/news-stories/news/coronavirus-eu-supports-member-states-transport-patients-and-medical-teams-2021-12-06_en
https://doi.org/10.1038/s41591-020-1015-0


References 

347 

Panda. (2022, January 1). Deafening silencing: The propaganda war using censorhip, 

smearing and coercion. Panda. https://www.pandata.org/deafening-silencing/ 

Panda. (2023, June 3). The four horsemen of the apocalypse: New technologies of 

biopower [Video]. YouTube. 

https://www.youtube.com/watch?v=HDSOQNb8QAk 

Pannucci,C.J., Wilkins, E.G. (2010). Identifying and avoiding bias in research. Plastic 

Reconstruciton Surgery, 126(2),619-625. doi: 

10.1097/PRS.0b013e3181de24bc. P 

Parent threatens nurse at Beersheba school for administering Covid vaccines, (2021, 

Dec 23). The Times of Israel. https://www.timesofisrael.com/parent-threatens-

nurse-at-beersheba-school-for-administering-covid-vaccines/ 

Parker, W. F. (2022). Caring for the unvaccinated. Annals of the American Thoracic 

Society, 19(2), 153-156. 

Parliament, N. Z. (2020, September 2). Question No. 1: Prime Minister. Hansards 

(Debates). https://www.parliament.nz/en/pb/hansard-

debates/rhr/document/HansS_20200902_050580000/1-question-no-1-prime-

minister  

Pasley, J. (2020, April 30). A New Zealand healthcare worker describes the unique 

stress of waiting for waves of coronavirus cases to hit when so far they 

haven't. Business Insider. https://www.businessinsider.com/new-zealand-

healthcare-worker-struggle-waiting-coronavirus-2020-4  

Pastorino, R., Pezzullo, A. M., Villani, L., Causio, F. A., Axfors, C., Contopoulos-

Ioannidis, D. G., Boccia, S., & Ioannidis, J. P. A. (2022). Change in age 

distribution of Covid-19 deaths with the introduction of Covid-19 vaccination. 

Environmental Research, 204, 112342. 

https://doi.org/10.1016/j.envres.2021.112342  

Patterson, J.  (2021, Oct 21). Covid 19 Delta outbreak: Nurses warn New Zealand is 

dangerously under-prepared for trunami of cases. NZ Herald. 

https://www.nzherald.co.nz/nz/covid-19-delta-outbreak-nurses-warn-new-

zealand-is-dangerously-under-prepared-for-tsunami-of-

cases/DG6QG72H36ADX7YSAHOJGGFZGE/ 

https://www.pandata.org/deafening-silencing/
https://www.youtube.com/watch?v=HDSOQNb8QAk
https://www.parliament.nz/en/pb/hansard-debates/rhr/document/HansS_20200902_050580000/1-question-no-1-prime-minister
https://www.parliament.nz/en/pb/hansard-debates/rhr/document/HansS_20200902_050580000/1-question-no-1-prime-minister
https://www.parliament.nz/en/pb/hansard-debates/rhr/document/HansS_20200902_050580000/1-question-no-1-prime-minister
https://www.businessinsider.com/new-zealand-healthcare-worker-struggle-waiting-coronavirus-2020-4
https://www.businessinsider.com/new-zealand-healthcare-worker-struggle-waiting-coronavirus-2020-4
https://doi.org/10.1016/j.envres.2021.112342


References 

348 

Paterson, J., & Quinn, R. (2021, Nov 19). Warning bells from health experts, National 

Party over health system's ability to cope with more Covid-19 cases. RNZ. 

https://www.rnz.co.nz/news/political/456056/warning-bells-from-health-

experts-national-party-over-health-system-s-ability-to-cope-with-more-covid-

19-cases 

Patterson, J. (2022, Feb 3). New Zealand competing with other countries to recruit 

ICU nurses- National. RNZ. 

https://www.rnz.co.nz/news/political/460780/new-zealand-competing-with-

other-countries-to-recruit-icu-nurses-national 

Patel, V. M., Haunschild, R., Bornmann, L., & Garas, G. (2020). A call for 

governments to pause Twitter censorship: A cross-sectional study using 

Twitter data as social-spatial sensors of Covid-19/SARS-CoV-2 research 

diffusion. medRxiv. doi: 10.1007/s11192-020-03843-5 

PECC. (2022). Members of the Public Emergency Council. The Israeli Public 

Emergency Council for the Covid19 Crisis. https://www.pecc-il.org/members 

PECC (2022, July 24). Re: Inappropriate intervention by senior healthcare officials to 

dismiss Mr. Alon Beer from his position as CEO of a public benefit 

corporation. [Letter]. PECC. https://www.pecc-

il.org/_files/ugd/8f392f_e11da4f359e64eba9f66924a2908626b.pdf 

Pershad, Y., Hangge, P. T., Albadawi, H., & Oklu, R. (2018). Social medicine: 

Twitter in healthcare. Journal of Clinical Medicine, 7(6), 121. 

https://www.mdpi.com/2077-0383/7/6/121  

Peters, M. D., Godfrey, C. M., Khalil, H., McInerney, P., Parker, D., & Soares, C. B. 

(2015). Guidance for conducting systematic scoping reviews. Internationa 

Journal of Evidence Based Healthcare, 13(3), 141-146. 

https://doi.org/10.1097/xeb.0000000000000050  

Peters, T. (2022, June 29). New Zealand government maintains let it rip policy despite 

worsening crisis in hospitals. Scoop Independent News. 

https://www.scoop.co.nz/stories/HL2206/S00039/new-zealand-government-

maintains-let-it-rip-policy-despite-worsening-crisis-in-hospitals.htm 

Peters, T. (2022, Oct 6). New Zealand nurses take action over staffing crisis and pay 

cut. Scoop Independent News. 

https://www.pecc-il.org/members
https://www.mdpi.com/2077-0383/7/6/121
https://doi.org/10.1097/xeb.0000000000000050


References 

349 

https://www.scoop.co.nz/stories/HL2210/S00009/new-zealand-nurses-take-

action-over-staffing-crisis-and-pay-cut.htm 

Petriczko, A. (2022, February 20). Israel plans to open its borders to unvaccinated 

tourists. The New York Times. 

https://www.nytimes.com/2022/02/20/world/middleeast/israel-unvaccinated-

tourists.html 

Pfizer. (2023). Coronavirus facts, news and information. Prizer. 

https://www.pfizer.com/science/coronavirus/resources 

Pfizer-Israel. (2020, December 1). Manufacturing and supply agreement between 

Pfizer pharmaceuticals and Israeli Ministry of Health.  

https://twitter.com/GalG/status/1627675768141520897 

Phelan, A. L. (2023). The World Health Organization’s pandemic treaty. British 

Medical Journal, 380, 463.doi: https://doi.org/10.1136/bmj.p463 

Philo, H. (2021, April 6). Israel's Covid vaccination success: How a digital 

infrastructure and other factors have made Israel a world vaccination leader. 

KPMG. https://home.kpmg/xx/en/home/insights/2021/04/israel-covid-

vaccination-success.html  

Pilosof, N. P., Barrett, M., Oborn, E., Barkai, G., Pessach, I. M., & Zimlichman, E. 

(2021). Telemedicine implementation in Covid-19 ICU: Balancing physical 

and virtual forms of visibility. Health Environments Research & Design 

Journal, 14(3), 34-48. https://doi.org/10.1177/193758672110092 

Pilz, S. & Ioannidis, J. P. A. (2022). Does natural and hybrid immunity obviate the 

need for frequent vaccine boosters against SARS-CoV-2 in the endemic 

phase? European Journal of Clinical Investigation, 1-8. 

https://doi.org/10.1111/eci.13906  

Pizzo, P. A., Spiegel, D., & Mello, M. M. (2021). When physicians engage in 

practices that threaten the nation’s health. JAMA, 325(8), 723-724. 

https://jamanetwork.com/journals/jama/article-abstract/2776293 

Polack, F. P., Thomas, S. J., Kitchin, N., Absalon, J., Gurtman, A., Lockhart, S., 

Perez, J. L., Pérez Marc, G., Moreira, E. D., Zerbini, C., Bailey, R…. & 

Gruber, W. C. (2020). Safety and efficacy of the BNT162b2 mRNA Covid-19 

https://www.pfizer.com/science/coronavirus/resources
https://doi.org/10.1111/eci.13906


References 

350 

vaccine. New England Journal of Medicine, 383(27), 2603-2615. 

https://doi.org/10.1056/NEJMoa2034577  

Pollock, D., Davies, E. L., Peters, M. D., Tricco, A. C., Alexander, L., McInerney, P., 

... & Munn, Z. (2021). Undertaking a scoping review: A practical guide for 

nursing and midwifery students, clinicians, researchers, and academics. 

Journal of Advanced Nursing, 77(4), 2102-2113. 

https://doi.org/10.1111/jan.14743 

Polon, T. (2020, June 24). Cabinet unanimously approves Shin Bet tracking of Covid-

19 patients. Arutz Sheva. https://www.israelnationalnews.com/news/282418  

Ponesse, J. (2022, August 15). Canada’s inferno of incivility. Brownstone institute.  

https://brownstone.org/articles/canadas-inferno-of-incivility/  

Poon, Y.-S. R., Lin, Y. P., Griffiths, P., Yong, K. K., Seah, B., & Liaw, S. Y. (2022). 

A global overview of healthcare workers' turnover intention amid Covid-19 

pandemic: A systematic review with future directions. Human Resources for 

Health, 20(1), 1-18. https://doi.org/10.1186/s12960-022-00764-7  

Popoola, T. (2021) Covid-19's missing heroes: Nurses' contribution and visibility in 

Aotearoa New Zealand. Nursing Praxis Aotearoa New Zealand, 37 (3), 8-11. 

https://doi.org/10.36951/27034542.2021.026 

Popper-Giveon, A. Keshet, Y. Liberman, Il (2015). Increasing gender and ethnic 

diversity in the health care workforce: The case of Arab male nurses in Israel. 

Nursing Outlook, 63 (6), 680-90. https://doi.10.1016/j.outlook.2015.08.001 

Popp, M., Reis, S., Schießer, S., Hausinger, R. I., Stegemann, M., Metzendorf, M. I., 

Kranke, P., Meybohm, P., Skoetz, N., & Weibel, S. (2022). Ivermectin for 

preventing and treating Covid-19. Cochrane Database Systemati Review, 6(6), 

Cd015017. https://doi.org/10.1002/14651858.CD015017.pub3  

Prasad, V. (2022a, March 25). Rush to approval. The evidence in facor of a fourth 

dose of covid vaccine is thin. City Journal. https://www.city-journal.org/the-

case-for-a-fourth-covid-vaccine-dose-is-thin  

Prasad, V. (2022b, July 28). John Ioannidis: The pandemic as of 7/28/2022. Sensible 

Medicine. https://sensiblemed.substack.com/p/john-ioannidis-the-pandemic-

as-of?utm_source=substack&utm_campaign=post_embed&utm_medium=web 

https://doi.org/10.1056/NEJMoa2034577
https://www.israelnationalnews.com/news/282418
https://doi.org/10.1186/s12960-022-00764-7
https://doi.org/10.1002/14651858.CD015017.pub3
https://sensiblemed.substack.com/p/john-ioannidis-the-pandemic-as-of?utm_source=substack&utm_campaign=post_embed&utm_medium=web
https://sensiblemed.substack.com/p/john-ioannidis-the-pandemic-as-of?utm_source=substack&utm_campaign=post_embed&utm_medium=web


References 

351 

Prasad, V. (2023a, February 9). Cochrane masking review reveals how academics are 

absolute hypocrites. Sensible Medicine. 

https://sensiblemed.substack.com/p/cochrane-masking-review-reveals-

how?utm_source=post-email-

title&publication_id=1000397&post_id=101703723&isFreemail=true&utm_

medium=email 

Prasad, V. [@VPrasadMDMPH]. (2023b, February 22). "I am sad that @UCIrvine 

fired @akheriaty. after the recent @Lancet paper, it is clear that he was 

correct that his risk was as low as a vaccinated person" 

https://twitter.com/VPrasadMDMPH 

Prasad, V. (2023c, March 2). Diversity advocates have abandoned poor & minority 

children and focus on virtue signalling to their peers. Sensible Medicine 

https://sensiblemed.substack.com/p/diversity-advocates-have-

abandoned?utm_source=post-email-

title&publication_id=1000397&post_id=105533805&isFreemail=true&utm_

medium=email  

Prasad, V. (2023d, July 28). Preprint servers have repeatedly censored our work on 

Covid-19 policy. Sensible Medicine. 

https://sensiblemed.substack.com/p/preprint-servers-have-

repeatedly?utm_source=post-email-

title&publication_id=1000397&post_id=135415941&isFreemail=true&utm_

medium=email  

Prasad, V., & Ioannidis, J.P.A. (2022). Constructive and obsessive criticism in 

science. European Journal of Clinical Investigation, 52, e13839. doi: 

10.1111/eci.13839 

Priya, A. (2021). Case study methodology of qualitative research: Key attributes and 

navigating the conundrums in its application. Sociological Bulletin, 70(1), 94-

110. https://doi.org/10.1177/0038022920970318  

Prudente, T. P., Castro, R. G., Candido, M. A., Rodrigues, R. L., de Souza, L. M., & 

Roberti, M. d. R. F. (2022). Antibody response against SARS-CoV-2 in 

convalescent plasma donors: Can we predict subjects’ eligibility? 

https://sensiblemed.substack.com/p/cochrane-masking-review-reveals-how?utm_source=post-email-title&publication_id=1000397&post_id=101703723&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/cochrane-masking-review-reveals-how?utm_source=post-email-title&publication_id=1000397&post_id=101703723&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/cochrane-masking-review-reveals-how?utm_source=post-email-title&publication_id=1000397&post_id=101703723&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/cochrane-masking-review-reveals-how?utm_source=post-email-title&publication_id=1000397&post_id=101703723&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/diversity-advocates-have-abandoned?utm_source=post-email-title&publication_id=1000397&post_id=105533805&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/diversity-advocates-have-abandoned?utm_source=post-email-title&publication_id=1000397&post_id=105533805&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/diversity-advocates-have-abandoned?utm_source=post-email-title&publication_id=1000397&post_id=105533805&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/diversity-advocates-have-abandoned?utm_source=post-email-title&publication_id=1000397&post_id=105533805&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/preprint-servers-have-repeatedly?utm_source=post-email-title&publication_id=1000397&post_id=135415941&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/preprint-servers-have-repeatedly?utm_source=post-email-title&publication_id=1000397&post_id=135415941&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/preprint-servers-have-repeatedly?utm_source=post-email-title&publication_id=1000397&post_id=135415941&isFreemail=true&utm_medium=email
https://sensiblemed.substack.com/p/preprint-servers-have-repeatedly?utm_source=post-email-title&publication_id=1000397&post_id=135415941&isFreemail=true&utm_medium=email
https://doi.org/10.1177/0038022920970318


References 

352 

Haematology, Transfusion and Cell Therapy, 44(1), 1-6. 

https://doi.org/10.1016/j.htct.2021.07.008  

Q'town nurse tests positive; community transmission investigated. (2020, Mar 30). 

Otago Daily Times. https://www.odt.co.nz/regions/queenstown/qtown-nurse-

tests-positive-community-transmission-investigated 

Quinn, R. (2022, Feb 10). Covid-19: Residency eligibility leaving nurses in limbo, 

despite critial shortage. RNZ. 

https://www.rnz.co.nz/news/national/461222/covid-19-residency-eligibility-

leaving-nurses-in-limbo-despite-critical-shortage 

Quinn, R. (2022, February 17). Hospitals consistently understaffed; nurses 

overworked. Radio New Zealand. 

https://www.rnz.co.nz/news/national/461723/hospitals-consistently-

understaffed-nurses-overworked-report 

Quinn, R. (2022, March 21). What it was like: A pregnant nurse, parent and 

immunocompromised student on getting Covid-19. RNZ 

https://www.rnz.co.nz/news/covid-19/463711/what-it-was-like-a-pregnant-

nurse-parent-and-immunocompromised-student-on-getting-covid-19 

Quinn, R. (2022, July 29). Clinics kept busy by high South Island Covid-19 rate. 

RNZ. https://www.rnz.co.nz/news/national/471809/clinics-kept-busy-by-high-

south-island-covid-19-rate 

Quinn, R. (2022, Nov 16). North Shore hospital: Nurses criticise lack of privacy for 

patients awaiting treatment. RNZ. 

https://www.rnz.co.nz/news/national/478825/north-shore-hospital-nurses-

criticise-lack-of-privacy-for-patients-awaiting-treatment#: 

Rabi, M., Samimian-Darash, L.& Hilberg, E. (2022). Encapsulation: Governing actual 

uncertainty in the coronavirus pandemic. Sociology of Health and Illness, 44, 

586-603. https://doi.org/10.1111/1467-9566.13436 

Rabinovitch, M.L. & Scheer, S. (2021, January 6). Pizza-sized boxes and paying a 

premium: Israel’s Covid-19 vaccine rollout. Reuters. 

https://www.reuters.com/article/us-health-coronavirus-israel-vaccination-

idUSKBN29B0KJ/ 

https://doi.org/10.1016/j.htct.2021.07.008


References 

353 

Rad, M., Rad, M., Hefazi Torghabeh, L., Fatemi, N., Maleki, M. M., & Seifi, Z. 

(2022). Increased nurses' anxiety disorder during the Covid-19 outbreak. Brain 

Behaviour 12(5), 135-146. https://doi.org/10.1002/brb3.2552  

Rage, A. (2022, October 3). Testimony to the Israel rabbinical court: Dr Peter 

McCullough testifies about Covid vaccines to the Israel Rabbinical Court. Bit 

Chute. https://www.bitchute.com/video/QEcOZDNclzao/  

Rai, S. (2021, December 6). Trump came in contact with 500 people between first 

positive test and hospitalization: Report. Koin 6 News. 

https://www.koin.com/news/trump-came-in-contact-with-500-people-

between-first-positive-test-and-hospitalization-

report/?utm_medium=referral&utm_campaign=socialflow&utm_source=t.co  

Rajan, S., McKee, M., Hernández-Quevedo, C., Karanikolos, M., Richardson, E., 

Webb, E., & Cylus, J. (2022). What have European countries done to prevent 

the spread of Covid-19? Lessons from the Covid-19 Health system response 

monitor. Health Policy, 126(5), 355-361. doi: 10.1016/j.healthpol.2022.03.005 

Ramot, S., & Tal, O. (2023). Attitudes of healthcare workers in Israel towards the 

fourth dose of Covid-19 vaccine. Vaccines, 11(2), 385. 

https://www.mdpi.com/2076-393X/11/2/385  

Rangel, J. C., Holmes, D., Perron, A., & Miller, G. E. (2022). Biopower under a state 

of exception: stories of dying and grieving alone during Covid-19 emergency 

measures. British Medical Journal. https://doi.org/10.1136/medhum-2021-

012255  

Ray, S. (2021, October 11). New Zealand mandates Covid-19 vaccines for health 

workers, teachers as it continues to battle delta outbreak. Forbes. 

https://www.forbes.com/sites/siladityaray/2021/10/11/new-zealand-mandates-

covid-19-vaccines-for-health-workers-teachers-as-it-continues-to-battle-delta-

outbreak/?sh=5d1eb7824f86  

Raz-Rotem, M., Desivilya Syna, H., & Maoz, I. (2020). Working together in the 

context of protracted asymmetric conflict: Israeli Jews and Palestinians in joint 

medical work teams. Peace and Conflict: Journal of Peace Psychology, 26, 

427-436.  

https://doi.org/10.1002/brb3.2552
https://www.koin.com/news/trump-came-in-contact-with-500-people-between-first-positive-test-and-hospitalization-report/?utm_medium=referral&utm_campaign=socialflow&utm_source=t.co
https://www.koin.com/news/trump-came-in-contact-with-500-people-between-first-positive-test-and-hospitalization-report/?utm_medium=referral&utm_campaign=socialflow&utm_source=t.co
https://www.koin.com/news/trump-came-in-contact-with-500-people-between-first-positive-test-and-hospitalization-report/?utm_medium=referral&utm_campaign=socialflow&utm_source=t.co
https://www.mdpi.com/2076-393X/11/2/385
https://doi.org/10.1136/medhum-2021-012255
https://doi.org/10.1136/medhum-2021-012255
https://www.forbes.com/sites/siladityaray/2021/10/11/new-zealand-mandates-covid-19-vaccines-for-health-workers-teachers-as-it-continues-to-battle-delta-outbreak/?sh=5d1eb7824f86
https://www.forbes.com/sites/siladityaray/2021/10/11/new-zealand-mandates-covid-19-vaccines-for-health-workers-teachers-as-it-continues-to-battle-delta-outbreak/?sh=5d1eb7824f86
https://www.forbes.com/sites/siladityaray/2021/10/11/new-zealand-mandates-covid-19-vaccines-for-health-workers-teachers-as-it-continues-to-battle-delta-outbreak/?sh=5d1eb7824f86


References 

354 

Regev-Yochay, G., Amit, S., Bergwerk, M., Lipsitch, M., Leshem, E., Kahn, R., 

Lustig, Y., Cohen, C., Doolman, R., Ziv, A., Novikov, I., Rubin, C., 

Gimpelevich, I., Huppert, A., Rahav, G., Afek, A., & Kreiss, Y. (2021). 

Decreased infectivity following BNT162b2 vaccination: A prospective cohort 

study in Israel. The Lancet Regional Health - Europe, 7. 

https://doi.org/10.1016/j.lanepe.2021.100150  

Reid, M. (2020, May 40. Waitakere: 57 staff stood down amid safety claims. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/300003585/waitakere-57-

staff-stood-down-amid-safety-claims 

Reid, M., & Sumner, B. (2020, May 7). Hospital sent nurses all over after Covid 

work. Newsroom. https://newsroom.co.nz/2020/05/07/hospital-sent-nurses-all-

over-after-covid-work/ 

Reijen, W. v., & Bransen, J. (2002). The disappearance of class history in 'Dialectic of 

enlightenment': A commentary on the textual variants (1947 and 1944). In N. 

Gunzelin Schmid (Ed.), Dialectic of Enlightenment (pp. 248-252). Stanford 

University Press. https://doi.org/doi:10.1515/9780804788090-011  

Reisigl, M., & Wodak, R. (2005). Discourse and discrimination: Rhetorics of racism 

and antisemitism. Routledge. 

Remuzzi, A., & Remuzzi, G. (2020). Covid-19 and Italy: What next? Lancet, 

395(10231), 1225-1228. https://doi.org/10.1016/s0140-6736(20)30627-9  

Report: Dozens of medical staff who refused vaccine catch Covid-19 (2021, Feb 17). 

The Times of Israel. https://www.timesofisrael.com/report-dozens-of-medical-

staff-who-refused-vaccine-catch-covid-19/ 

Report reveals frontline nurses' struggles during Covid-19 pandemic. (2020, May 29). 

NZ Doctor. https://www.nzdoctor.co.nz/article/undoctored/report-reveals-

frontline-nurses-struggles-during-covid-19-pandemic 

Retsef, L. (2021, August 12). MDA emergency calls: Increase in cardiac arrests & 

heart. [Video]. YouTube. https://www.youtube.com/watch?v=5NZ9Y4kD2qk 

Reuters (2021a, February 3). Palestinians begin coronavirus vaccination campaign. 

Reuters. https://www.reuters.com/business/healthcare-

pharmaceuticals/palestinians-begin-coronavirus-vaccination-campaign-2021-

02-02/ 

https://doi.org/10.1016/j.lanepe.2021.100150
https://doi.org/doi:10.1515/9780804788090-011
https://doi.org/10.1016/s0140-6736(20)30627-9


References 

355 

Reuters. (2021b, June 9). Thousands of nurses go on strike in New Zealand. Reuters. 

https://www.reuters.com/world/asia-pacific/thousands-nurses-go-strike-new-

zealand-2021-06-09/  

Reuters. (2022, Jan 25). Israel mulls offering 4th Covid vaccine dose to all adults. 

Reuters. https://www.reuters.com/business/healthcare-pharmaceuticals/israel-

mulls-offering-4th-covid-vaccine-dose-all-adults-2022-01-25/ 

Reyes, R. S. M. (2021). Mapping a precarious ethics in the Covid-19 pandemic: 

Semiocapitalism, the 'new' cognitariat, and chaosmosis. KRITIKE: An Online 

Journal of Philosophy, 15, 120-146. https://doi.org/10.25138/15.3/a7  

Reznik, R. (2021, February 19). Health ministry calls to keep unvaccinated doctors 

away from high-risk patients. Israel Hayom. 

https://www.israelhayom.com/2021/02/19/health-ministry-calls-to-keep-

unvaccinated-doctors-away-from-high-risk-patients/  

Rhodes, P., & Parry, P. (2023). Gene-based Covid-19 vaccines: Australian 

perspectives in a corporate and global context. Pathology-Research and 

Practice, 155030. https://doi.org/10.1016/j.prp.2023.155030 

Ricardson, N. (2020, July 30). Covid-19 health system response. Reference 

H202005103. Ministry of Health. 

https://www.health.govt.nz/system/files/documents/information-

release/h202005103.pdf 

Rigney, G. (2022, March 7). New Zealand: #17 in the 2022 World Index of healthcare 

innovation. Medium. https://freopp.org/new-zealand-17-in-the-2022-world-

index-of-healthcare-innovation-218c081ab0c6 

Richardson, S., Hirsch, J.S., Narasimhan, M. Presenting characteristics, 

comorbidities, and outcomes among 5700 patients hospitalized with Covid-19 

in the New York City area. JAMA, 323(20), 2052–2059. 

doi:10.1001/jama.2020.6775 

Rokita, T., Bhattacharya, J., & Kulldorff, M. (2022, May 2). Misinformation for 

official sources during the pandemic. Office of the Surgeon General. 

https://content.govdelivery.com/attachments/INAG/2022/05/16/file_attachmen

ts/2159907/Indiana%20Attorney%20General%20COVID%20Misinformation

%20Submission.pdf 

https://www.reuters.com/world/asia-pacific/thousands-nurses-go-strike-new-zealand-2021-06-09/
https://www.reuters.com/world/asia-pacific/thousands-nurses-go-strike-new-zealand-2021-06-09/
https://doi.org/10.25138/15.3/a7


References 

356 

Roller, M. R., & Lavrakas, P. J. (2015). Applied qualitative research design: A total 

quality framework approach. Guilford Publications. 

Rolls, S. (2021, February). Every nurse is an advocate: Influencing through advocacy. 

NZ Nursing Organization. 

https://www.nzno.org.nz/Portals/0/Files/Documents/Resources/Presentations/2

021-02%20NZNO%20Medico-Legal%20Forums%20-

%20Influencing%20through%20Advocacy%20-

%20Suzanne%20Rolls.pdf?ver=PynsR7AZTYriBURlKi8Xeg%3D%3D  

Rosa, R. D., Rosa, J. J., & Chomsky, N. (2015). Afterword: A radical reading of 

education and life in and out of the empire. Counterpoints, 459, 165-171. 

http://www.jstor.org/stable/45177570  

Rose, J. (2023, May 8). My presentation to the members of European Parliament. 

Unacceptable Jesicca. https://jessicar.substack.com/p/my-presentation-to-the-

members-of 

Rose, J. (2023, July 11). Is the placebo story a distraction? Unacceptable Jessica. 

https://jessicar.substack.com/p/is-the-placebo-story-a-distraction 

Rosen, A., Cahill, J.M., Dugdale, L.S. (2022). Moral injury in health care: 

Identification and repair in the Covid-19 era. Journal of General Internal 

Medicine, 37(14), p.3739-3743. doi: 10.1007/s11606-022-07761-5. 

Rosen, B., Davidovitch, N., Chodick, G., & Israeli, A. (2022). The role of Israeli 

researchers in the scientific literature regarding Covid-19 vaccines. Israel 

Journal of Health Policy Research, 11(1), 39. https://doi.org/10.1186/s13584-

022-00548-3  

Rosen, B., Waitzberg, R., & Israeli, A. (2021a). Israel's rapid rollout of vaccinations 

for Covid-19. Israel Journal of Health Policy Research, 10(1), 6. 

https://doi.org/10.1186/s13584-021-00440-6  

Rosen, B., Waitzberg, R., Israeli, A., Hartal, M., & Davidovitch, N. (2021b). 

Addressing vaccine hesitancy and access barriers to achieve persistent 

progress in Israel’s Covid-19 vaccination program. Israel Journal of Health 

Policy Research, 10(1), 1-20. https://doi.org/10.1186/s13584-021-00481-x  

Rosenberg, A. & Westfall, J. (2018). Foucault and Nietzsche: A critical encounter. 

Bloomsbury. 

http://www.jstor.org/stable/45177570
https://jessicar.substack.com/p/my-presentation-to-the-members-of
https://jessicar.substack.com/p/my-presentation-to-the-members-of
https://jessicar.substack.com/p/is-the-placebo-story-a-distraction
https://doi.org/10.1186/s13584-022-00548-3
https://doi.org/10.1186/s13584-022-00548-3
https://doi.org/10.1186/s13584-021-00440-6
https://doi.org/10.1186/s13584-021-00481-x


References 

357 

Rosenberg, D. (2020, September 7). 'The hospitals aren't collapsing, there's no need 

for lockdowns'. Arutz Sheva. 

https://www.israelnationalnews.com/news/286759  

Rossman, H., Shilo, S., Meir, T., Gorfine, M., Shalit, U., & Segal, E. (2021). Covid-

19 dynamics after a national immunization program in Israel. Nature 

medicine, 27(6), 1055-1061. https://doi.org/10.1038/s41591-021-01337-2 

Rotenstreich, N. (1989). Morality and culture: A note on Kant. History of Philosophy 

Quarterly, 6(3), 303-316. http://www.jstor.org/stable/27743901  

Roy, A. (2020). Fear of others: Thinking biopolitics. Social Anthropology / 

Anthropologie Sociale, 28(2), 343-344. https://doi.org/10.1111/1469-

8676.12876  

Roy, E. A. (2020, Aug 18). Worker at New Zealand quarantine hotel tests positive for 

Covid-19. The Guardian. 

https://www.theguardian.com/world/2020/aug/18/worker-at-new-zealand-

quarantine-hotel-tests-positive-for-covid-19 

Rozanova, J., Northcott, H. C., & McDaniel, S. A. (2006). Seniors and portrayals of 

intra-generational and inter-generational inequality in the Globe and Mail. 

Canadian Journal on Aging / La Revue Canadienne du Vieillissement, 25(4), 

373-386. https://doi.org/10.1353/cja.2007.0024  

Ruckert, A., Gonçalo das Neves, C., Amuasi, J., Hindmarch, S., Brux, C., Winkler, A. 

S., & Carabin, H. (2021). One health as a pillar for a transformative pandemic 

treaty.Global Health Centre Policy Brief.  

Rudge, T. & Holmes, D. (2010). Abjectly boundless: Boundaries, bodies and health 

work. Ashgate Publishing.  

Rushton, C. T., Tessy, A. I., Nelson, K., Boyce, D., Vioral, A., Swavely, D., Ley, C., 

Hanson,. (2022). Moral injury and moral resilience in health care workers 

during Covid-19 pandemic. Journal of Palliative Medicine, 25(5), 712-719. 

https://doi.org/10.1089/jpm.2021.0076  

Russell, E. (2022, May 4). Hospital nurses sent to MIQ to help combat Covid-19, 

unable to get old jobs. back. NZ Herald. 

https://www.nzherald.co.nz/nz/hospital-nurses-sent-to-miq-to-help-combat-

https://www.israelnationalnews.com/news/286759
http://www.jstor.org/stable/27743901
https://doi.org/10.1111/1469-8676.12876
https://doi.org/10.1111/1469-8676.12876
https://doi.org/10.1353/cja.2007.0024
https://doi.org/10.1089/jpm.2021.0076


References 

358 

covid-19-unable-to-get-old-jobs-

back/Z2GRSU73YYJDQGYR54Y4DSMQQI/ 

Russell, E., & Maher, R. (2022, Aug 3). Hoealthcare crisis: North Shore hospital near 

capacity, woman left in own urine for 14 hours. NZ Herald. 

https://www.nzherald.co.nz/nz/healthcare-crisis-north-shore-hospital-near-

capacity-woman-left-in-own-urine-for-14-hours 

Sabhlok, S. (2020). The great hysteria and the broken state. Connor Court Publishing.  

Sadd, R. (2022, March 20). Mandatory vaccination - what about students? Te 

Pukenga, 27(10), 23-25. https://www.toiohomai.ac.nz/about/our-

people/experts-corner/roseanne-sadd-rn-mmgt-health/mandatory-vaccinations-

what-about-students  

Sagy, I., Rosenberg, E., & Barski, L. (2021). Converting a standard internal medicine 

ward into an isolation unit during the Covid-19 outbreak. International 

Journal of Clinical Practice, 75(5), e13979. https://doi.org/10.1111/ijcp.13979  

Sahay, S., & Dwyer, M. (2022). I am not a ‘hero’: US nurses’ identity overlaps and 

conflict during Covid-19. Health Communication. 

https://doi.org/10.1080/10410236.2022.2088021  

Sam, C. H. (2019). Shaping discourse through social media: Using Foucauldian 

discourse analysis to explore the narratives that influence educational policy. 

American Behavioral Scientist, 63(3), 333-350. 

https://journals.sagepub.com/doi/full/10.1177/0002764218820565  

Samal, A. (2023, February 24). Not enough data to support multiple annual Covid 

boosters, U.S. CDC advisers say. Reuters. 

https://www.reuters.com/world/us/not-enough-data-support-multiple-annual-

covid-boosters-us-cdc-advisers-say-2023-02-24/  

Sandelowski, M. (1995). Sample size in qualitative research. Research in Nursing & 

Health, 18(2), 179-183.  

Sandlund, J., Duriseti, R., Ladhani, S. N., Stuart, K., Noble, J., & Høeg, T. B. (2023). 

Child mask mandates for Covid-19: A systematic review. Archives of Disease 

in Childhood.Online. doi: 10.1136/archdischild-2023-326215 

Santesmasses, D., Castro, J. P., Zenin, A. A., Shindyapina, A. V., Gerashchenko, M. 

V., Zhang, B., Kerepesi, C., Yim, S. H., Fedichev, P. O., & Gladyshev, V. N. 

https://www.toiohomai.ac.nz/about/our-people/experts-corner/roseanne-sadd-rn-mmgt-health/mandatory-vaccinations-what-about-students
https://www.toiohomai.ac.nz/about/our-people/experts-corner/roseanne-sadd-rn-mmgt-health/mandatory-vaccinations-what-about-students
https://www.toiohomai.ac.nz/about/our-people/experts-corner/roseanne-sadd-rn-mmgt-health/mandatory-vaccinations-what-about-students
https://doi.org/10.1111/ijcp.13979
https://doi.org/10.1080/10410236.2022.2088021
https://journals.sagepub.com/doi/full/10.1177/0002764218820565


References 

359 

(2020). Covid‐19 is an emergent disease of aging. Aging Cell, 19(10), 132-

159.  

Santin, A. D., Scheim, D. E., McCullough, P. A., Yagisawa, M., & Borody, T. J. 

(2021). Ivermectin: A multifaceted drug of Nobel prize-honoured distinction 

with indicated efficacy against a new global scourge, Covid-19. New 

Microbes, New Infection, 43, 100924. 

https://doi.org/10.1016/j.nmni.2021.100924  

Santos, B. (2023). From the pandemic to utopia: The future begins now. Taylor & 

Francis. 

Saphier, N. (2021). Panic attack: Playing politics with science in the fight against 

Covid-19. HarperCollins. 

Sashin, D. (2020, April 10). Portraits on Covid-19 protective gear reveal human faces 

providing care. Scope. https://scopeblog.stanford.edu/2020/04/10/portraits-on-

covid-19-protective-gear-reveal-human-faces-providing-care/  

Satherley, D. (2020, Apr 9). Coronavirus: Hamilton nurses test positive for Covid-19. 

Newhub. https://www.newshub.co.nz/home/new-

zealand/2020/04/coronavirus-hamilton-nurses-test-positive-for-covid-19.html 

Saunders, C. (2022, September 2). Nursing council suspends anti-transgender activist. 

Otago Daily Times. https://www.odt.co.nz/news/dunedin/health/nursing-

council-suspends-anti-transgender-activist  

Savitsky, B., Findling, Y., Ereli, A., & Hendel, T. (2020). Anxiety and coping 

strategies among nursing students during the Covid-19 pandemic. Nurse 

Education in Practice, 46. https://doi.org/10.1016/j.nepr.2020.102809  

Savitsky, B., Findling, Y., Ereli, A., & Hendel, T. (2021a). Nursing students in crisis 

mode: Fluctuations in anxiety during the Covid-19 related lockdown. Nurse 

Educator, 46(3), 33-38. https://doi.org/10.1097/NNE.0000000000000955  

Savitsky, B., Radomislensky, I., & Hendel, T. (2021b). Nurses' occupational 

satisfaction during Covid-19 pandemic. Applied Nursing Research, 59. 

https://doi.org/10.1016/j.apnr.2021.151416  

Savitsky, B., Shvartsur, R., & Kagan, I. (2022). Israeli parents views on coronavirus 

(Covid-19) vaccinations for children: A cross-sectional study. Journal of 

Pediatric Nursing, 68 (1), 79-86. https://doi.org/10.1016/j.pedn.2022.09.023  

https://doi.org/10.1016/j.nmni.2021.100924
https://www.odt.co.nz/news/dunedin/health/nursing-council-suspends-anti-transgender-activist
https://www.odt.co.nz/news/dunedin/health/nursing-council-suspends-anti-transgender-activist
https://doi.org/10.1016/j.nepr.2020.102809
https://doi.org/10.1097/NNE.0000000000000955
https://doi.org/10.1016/j.apnr.2021.151416


References 

360 

Sayers, F. (2021, March 4). Lord Sumption: Civil disobedience has beguh. UnHerd. 

https://unherd.com/2021/03/lord-sumption-civil-disobedience-has-begun/ 

Scannell, D., Desens, L., Guadagno, M., Tra, Y., Acker, E., Sheridan, K., Rosner, M., 

Mathieu, J., & Fulk, M. (2021). Covid-19 vaccine discourse on Twitter: A 

content analysis of persuasion techniques, sentiment and mis/disinformation. 

Journal of Health Communication, 26(7), 443-459. 

https://doi.org/10.1080/10810730.2021.1955050  

Shalit, A. (2022, Jan 5). Israel sets Covid-19 record as rule changes create whiplash. 

NPR. https://www.npr.org/2022/01/05/1070478298/israel-sets-covid-19-

record-as-rule-changes-create-whiplash 

Schiller, J. (2021, May 16). Jewish and Arab health professionals unite in solidarity. 

Israel 21. https://www.israel21c.org/jewish-and-arab-health-professionals-

unite-in-solidarity/  

Schippers, M. C. (2020). For the greater good? The devastating ripple effects of the 

Covid-19 crisis. Frontiers in Psychology, 11, 

2626.  | https://doi.org/10.3389/fpsyg.2020.577740 

Schippers, M. C., Ioannidis, J. P. A., & Joffe, A. R. (2022). Aggressive measures, 

rising inequalities, and mass formation during the Covid-19 crisis: An 

overview and proposed way forward. Frontiers in Public Health, 10, 950965. 

https://doi.org/10.3389/fpubh.2022.950965  

Schmitt, C. (2006). Political theology: Four chapters on the concept of sovereignty. 

University of Chicago Press.  

Schneider, C., & Altheide, D. (2013). Qualitative media analysis. Qualitative 

Research Methods. Sage.   

Schönweitz, F., Eichinger, J., Kuiper, J. M. L., Ongolly, F., Spahl, W., Prainsack, B., 

& Zimmermann, B. M. (2022). The social meanings of artifacts: Face masks 

in the Covid-19 pandemic. Front Public Health, 10, 829904. 

https://doi.org/10.3389/fpubh.2022.829904  

Schlosser, F., McPhee, D. M., Ralph, J. L., & Salminen, H. (2022). The post-

pandemic challenge of retaining, Re-attracting, and Renewing experienced 

nursing talent. In Global Talent Management During Times of Uncertainty 

(pp. 123-137). Emerald Publishing Limited. 

https://doi.org/10.1080/10810730.2021.1955050
https://www.israel21c.org/jewish-and-arab-health-professionals-unite-in-solidarity/
https://www.israel21c.org/jewish-and-arab-health-professionals-unite-in-solidarity/
https://doi.org/10.3389/fpsyg.2020.577740
https://doi.org/10.3389/fpubh.2022.950965
https://doi.org/10.3389/fpubh.2022.829904


References 

361 

Schroeder, H. S., Goldwyn, O., & Gamzu, R. (2022). A pioneering national program 

for the protection of residents of long-term care facilities during the Covid-19 

pandemic. Journal of the American Geriatrics Society, 70(2), 370-372. 

https://doi.org/10.1111/jgs.17524  

Schuklenk, U. (2020). What healthcare professionals owe us: Why their duty to treat 

during a pandemic is contingent on personal protective equipment (PPE). 

Journal of Medical Ethics, 46(7), 432-435. https://doi.org/10.1136/medethics-

2020-106278  

Schwab, C., Domke, L. M., Hartmann, L., Stenzinger, A., Longerich, T., & 

Schirmacher, P. (2022). Autopsy-based histopathological characterization of 

myocarditis after anti-SARS-CoV-2-vaccination. Clinical Research in 

Cardiology. https://doi.org/10.1007/s00392-022-02129-5  

Schwarz S, Jenetzky E, Krafft H, Maurer T, Martin D. (2021). Coronakinderstudien 

„Co-Ki“: Erste Ergebnisse eines deutschlandweiten Registers zur Mund-

Nasen-Bedeckung (Maske) bei Kindern [Corona child studies "Co-Ki": First 

results of a Germany-wide register on mouth and nose covering (mask) in 

children]. Monatsschricht Kinderheilkheid, 169(4), 353-365. doi: 

10.1007/s00112-021-01133-9. 

Scoop Media. (2022, Aug 1). New Zealand goes from zero Covid to world-leading 

infections and deaths: Workers must fight for an elimination strategy. Scoop 

Independent News. https://www.scoop.co.nz/stories/PO2208/S00009/new-

zealand-goes-from-zero-covid-to-world-leading-infections-and-deaths-

workers-must-fight-for-an-elimination-strategy.htm 

Scoop Media. (2022, Aug 22). Protests to highlight plight of unvaccinated nurses. 

Scoop Independent News. 

https://www.scoop.co.nz/stories/PO2208/S00143/protests-to-highlight-plight-

of-unvaccinated-nurses.htm 

Sela, Guy. [@SelaReport]. (2021, March 19). Prof. Eran Dolev explaining his 

resignation from the Corona vaccine advancement committee. [Tweet]. 

https://twitter.com/SelaReport/status/1372538035556995072?s=20 

Senger, M. (2023, May 26). The great Covid ventilator death cover-up. The New 

Normal. https://www.michaelpsenger.com/p/the-great-covid-ventilator-death 

https://doi.org/10.1111/jgs.17524
https://doi.org/10.1136/medethics-2020-106278
https://doi.org/10.1136/medethics-2020-106278
https://doi.org/10.1007/s00392-022-02129-5
https://www.michaelpsenger.com/p/the-great-covid-ventilator-death


References 

362 

Services, T. A. (2021, October 28). Covid-19 vaccination order: guide for managers - 

implementation process for unvaccinated staff. TAS. https://natlib-

primo.hosted.exlibrisgroup.com/permalink/f/1s57t7d/NLNZ_ALMA11371516

480002836  

Shang, Z. (2021). A concept analysis on the use of artificial intelligence in nursing. 

Cureus, 13(5). doi: 10.7759/cureus.14857 

Shapiro Ben David, S., Cohen, D., Karplus, R., Irony, A., Ofer-Bialer, G., Potasman, 

I., ... & Ash, N. (2021). Covid-19 community care in Israel: A nationwide 

cohort study from a large health maintenance organization. Journal of Public 

Health, 43(4), 723-730. https://doi.org/10.1093/pubmed/fdab055 

Shapiro, M. (2021, Dec 9). Sticky tape, plastic wrap and string: Senior nurses warn 

Hawke's Bay hospital ED is on the verge of disaster. Stuff. 

https://www.stuff.co.nz/national/health/127229190/sticky-tape-plastic-wrap-

and-string-senior-nurses-warn-hawkes-bay-hospital-ed-is-on-the-verge-of-

disaster 

Sharon, J. (2021, Oct 17). Aliyah resolutions t oalleviate tech, engineering, medical 

labor shortages. The Jerusalem Post. https://www.jpost.com/israel-

news/aliyah-resolutions-to-alleviate-tech-engineering-medical-labor-

shortages-682258 

Shaw, J. (2023, May 30). The medical field is erasing its own Covid-era history. Hot 

Air. https://hotair.com/jazz-shaw/2023/05/30/the-medical-field-is-erasing-its-

own-covid-era-history-n554277  

Shay, J. (2012). Moral Injury. Intertexts 16(1), 57-66. 

https://doi.org/10.1353/itx.2012.0000. 

Sheba. (2020, April 6). Israeli healthcare technologies that reduce the pressure on 

global healthcare systems. Sheba Global. https://www.shebaonline.org/israeli-

healthcare-technologies-vs-coronavirus/ 

Shinar, G. (2022, October 18). How the Israeli Ministry of Health became an agent 

for Pfizer. Brownstone Institute. https://brownstone.org/articles/how-the-

israeli-ministry-of-health-became-an-agent-for-pfizer/ 

Shir-Raz, Y. (2022a, September 20). Adverse effects of the Pfizer vaccine covered up 

by the Israeli ministry of health. Brown Institute. 

https://natlib-primo.hosted.exlibrisgroup.com/permalink/f/1s57t7d/NLNZ_ALMA11371516480002836
https://natlib-primo.hosted.exlibrisgroup.com/permalink/f/1s57t7d/NLNZ_ALMA11371516480002836
https://natlib-primo.hosted.exlibrisgroup.com/permalink/f/1s57t7d/NLNZ_ALMA11371516480002836
https://hotair.com/jazz-shaw/2023/05/30/the-medical-field-is-erasing-its-own-covid-era-history-n554277
https://hotair.com/jazz-shaw/2023/05/30/the-medical-field-is-erasing-its-own-covid-era-history-n554277


References 

363 

https://brownstone.org/articles/adverse-effects-of-the-pfizer-vaccine-covered-

up-by-the-israeli-ministry-of-health/  

Shir-Raz, Y. (2022b, September 30). Breaking: Leaked video revelas serious side-

effects related to the Prizer Covid-19 vaccine covered up by the Israeli MoH. 

Global Research. https://www.globalresearch.ca/breaking-leaked-video-

reveals-serious-side-effects-related-to-the-pfizer-covid-19-vaccine-covered-

up-by-the-israeli-moh/5795083  

Shir-Raz, Y. (2022c, December 25). We can’t locate a signed agreement with Pfizer. 

RT Magazine. https://bit.ly/3GfctLE  

Shir-Raz, Y., Elisha, E., Martin, B., Ronel, N., & Guetzkow, J. (2022). Censorship 

and suppression of Covid-19 heterodoxy: Tactics and counter-tactics. 

Minerva, 61, 407-433. https://doi.org/https://doi.org/10.1007/s11024-022-

09479-4  

Shir-Raz, Y. (2023, January 1). Data from Israel's HMOs reveal: a decline in the 

number of pregnant women in their first trimester starting in February 2021, 

immediately after the start of the Covid-19 vaccination rollout. Zman Emet. 

https://bit.ly/3vuTYN3  

Shitrit, P., Zuckerman, N. S., Mor, O., Gottesman, B. S., & Chowers, M. (2021). 

Nosocomial outbreak caused by the SARS-CoV-2 Delta variant in a highly 

vaccinated population, Israel. Euro Surveillance, 26(39). 

https://doi.org/10.2807/1560-7917.Es.2021.26.39.2100822  

Shuster, N. (2020, May 22). Yoga, singing, dancing. Inside a coronavirus hotel. 

[Video]. YouTube. https://www.youtube.com/watch?v=PB47mDvL1Dg 

Sibbald, S.L., Paciocco, S., Fournie, M., Van Asseldonk, R., Scurr, T. (2021). 

Continuing to enhance the quality of case study methodology in health 

services research. Healthcare Management Forum, 34(5), 291-296. 

doi:10.1177/08404704211028857 

Siegal, T. (2021, Feb 4). Covid-19: 0.54% of hospital staff caught virus 1-10 days 

after vaccination. The Jerusalem Post. https://www.jpost.com/health-

science/covid-19-hospitals-should-not-dismiss-post-vaccination-symptoms-

study-657635 

https://www.globalresearch.ca/breaking-leaked-video-reveals-serious-side-effects-related-to-the-pfizer-covid-19-vaccine-covered-up-by-the-israeli-moh/5795083
https://www.globalresearch.ca/breaking-leaked-video-reveals-serious-side-effects-related-to-the-pfizer-covid-19-vaccine-covered-up-by-the-israeli-moh/5795083
https://www.globalresearch.ca/breaking-leaked-video-reveals-serious-side-effects-related-to-the-pfizer-covid-19-vaccine-covered-up-by-the-israeli-moh/5795083
https://doi.org/10.2807/1560-7917.Es.2021.26.39.2100822


References 

364 

Siegel-Itzkovich, J. (2022, Oct 3). Geriatric hospitals can now accept foreign workers 

as caregivers. The Jerusalem Post. https://www.jpost.com/health-and-

wellness/article-718841 

Simon, A (2022, February 25). These are the courageous doctors who fought the 

Covid farce and paid the price. Issues and Insights. 

https://www.researchgate.net/publication/358883083_These_Are_the_Courag

eous_Doctors_Who_Fought_the_Covid_Farce_and_Paid_the_Price 

Simons, M. (2021, July 24). ‘Trust the science’ is the mantra of the Covid crisis – but 

what about human fallibility? The Guardian. 

https://www.theguardian.com/commentisfree/2021/jul/24/trust-the-science-is-

the-mantra-of-the-covid-crisis-but-what-about-human-fallibility  

Singer, R. (2020, April 5). No man's land: Israel's nursing homes have turned into 

death traps. Shomrim. https://www.shomrim.news/eng/314 

Siryoti, D. (2021, February 19). Arab nurse recites 'Shema' prayer to Jewish patient 

dying of Covid. Israel Hayom. 

https://www.israelhayom.com/2021/02/19/arab-nurse-recites-shema-prayer-to-

jewish-patient-dying-of-covid/ 

Slykerman, R. F., & Li, E. (2022). A randomized trial of probiotic supplementation in 

nurses to reduce stress and viral illness. Scientific Report, 12(1). 

https://doi.org/10.1038/s41598-022-19104-9  

Slykerman, R. F., Li, E., & Booth, R. J. (2022). Improvement in the psychological 

health of nurses working during the Covid‐19 pandemic. Nursing Forum, 

57(1), 87-93. https://doi: 10.1111/nuf.12660. 

Smallwood, N., Bismark, M., & Willis, K. (2023). Burn-out in the health workforce 

during the Covid-19 pandemic: Opportunities for workplace and leadership 

approaches to improve well-being. BMJ Leader, 7, 178-181. 

https://doi.org/10.1136/leader-2022-000687  

Smith, A. (2022, April 13). Nurses: National critical of low success rate of $300,000 

recruitment drive. Radio New Zealand. 

https://www.rnz.co.nz/news/national/465255/nurses-national-critical-of-low-

success-rate-of-300-000-recruitment-drive  

https://www.theguardian.com/commentisfree/2021/jul/24/trust-the-science-is-the-mantra-of-the-covid-crisis-but-what-about-human-fallibility
https://www.theguardian.com/commentisfree/2021/jul/24/trust-the-science-is-the-mantra-of-the-covid-crisis-but-what-about-human-fallibility
https://doi.org/10.1038/s41598-022-19104-9
https://doi.org/10.1136/leader-2022-000687
https://www.rnz.co.nz/news/national/465255/nurses-national-critical-of-low-success-rate-of-300-000-recruitment-drive
https://www.rnz.co.nz/news/national/465255/nurses-national-critical-of-low-success-rate-of-300-000-recruitment-drive


References 

365 

Smith, J. B., Herinek, D., Woodward-Kron, R., & Ewers, M. (2022). Nurse migration 

in Australia, Germany, and the UK: A rapid evidence assessment of empirical 

research involving migrant nurses. Policy, Politics, & Nursing Practice, 23(3), 

175-194. https://doi.org/10.1177/15271544221102964  

Soave, R. (2021, June 9). Anthony Fauci says his critics are attacking science itself. 

Reason. https://reason.com/2021/06/09/anthony-fauci-science-critics-covid-

19-chuck-todd/ 

Sokol, S. (2021, January 21). Nurses are helping Israelis bend the rules to get Covid-

19 vaccine. The Jerusalem Post. https://www.jpost.com/israel-news/nurses-

are-helping-israelis-are-bending-the-rules-to-get-covid-19-vaccines-656320 

Solnica, A., Barski, L., & Jotkowitz, A. (2020a). Allocation of scarce resources 

during the Covid-19 pandemic: A Jewish ethical perspective. Journal of 

Medical Ethics, 46 (7), 444-446. https://doi: 10.1136/medethics-2020-106242 

Solnica, A., Barski, L., & Jotkowitz, A. (2020b). The healthcare worker at risk during 

the Covid-19 pandemic: a Jewish ethical perspective. Journal of Medical 

Ethics, 46(7), 441-443. https://doi.org/10.1136/medethics-2020-106294  

Soneji, S., Beltrán-Sánchez, H., Yang, J., & Mann, C. (2021). Population-level death 

rates from novel Coronavirus (Covid-19) in South Korea. Asia Pacific Journal 

of Public Health, 33(2-3), 293-295. 

https://doi.org/10.1177/1010539521993670  

Song, J., & McDonald, C. (2021). Experiences of New Zealand registered nurses of 

Chinese ethnicity during the Covid‐19 pandemic. Journal of Clinical Nursing 

30(5), 757-764. https://doi.org/10.1111/jocn.15607  

Sonnefeld, D. (2021, Feb 7). Small haredi network is offering Covid-19 treatment to 

all. YNet. https://www.ynetnews.com/magazine/article/HJaW3sYe00 

Speicher, D. J., Rose, J., Gutschi, L. M., Wiseman, D. M., PhD, & McKernan, K. 

(2023, October 19). DNA fragments detected in monovalent and bivalent 

Pfizer/BioNTech and Moderna modRNA Covid-19 vaccines from Ontario, 

Canada: Exploratory dose response relationship with serious adverse events. 

OSF Preprints. https://doi.org/10.31219/osf.io/mjc97 

https://doi.org/10.1177/15271544221102964
https://doi.org/10.1136/medethics-2020-106294
https://doi.org/10.1177/1010539521993670
https://doi.org/10.1111/jocn.15607


References 

366 

Sperling, D. (2021a). Ethical dilemmas, perceived risk, and motivation among nurses 

during the Covid-19 pandemic. Nursing Ethics, 28(1), 9-22. 

https://journals.sagepub.com/doi/abs/10.1177/0969733020956376  

Sperling, D. (2021b). Nurses' challenges, concerns and unfair requirements during the 

Covid-19 outbreak. Nursing Ethics, 28(7/8), 1096-1110. 

https://doi.org/10.1177/09697330211005175  

Sperling, D., Shadmi, E., Drach-Zahavy, A., & Luz, S. (2022). Nurse champions as 

street-level bureaucrats: Factors which facilitate innovation, policy making, 

and reconstruction. Frontiers in Psychology, 13. 

https://doi.org/10.3389/fpsyg.2022.872131  

Spinde, T., Kreuter, C., Gaissmaier, W., Hamborg, F., Gipp, B., & Giese, H. (2021). 

How can the perception of media bias in news articles be objectively 

measured? Best practices and recommendations using user studies. 

Proceedings of the ACM/IEEE Joint Conference on Digital Libraries (JCDL).  

Srivastava, M. (2020, April 17). The Arab medics battling coronavirus in Israe's 

divided society. Financial Times. https://www.ft.com/content/f193a9b9-c3a0-

4da2-9a26-be4a92f99006 

Staff at Jerusalem hospital says it's collapsing under wave of Covid infections (2021, 

Jan 2). The Times of Israel. https://www.timesofisrael.com/staff-at-jerusalem-

hospital-says-its-collapsing-under-wave-of-covid-infections/ 

Statista. (2023). Mortality rates from preventable causes in OECD countries in 2019, 

by country. https://www.statista.com/statistics/1286558/mortality-rates-from-

preventable-causes-oecd-countries-by-

country/#:~:text=The%20OECD%20defines%20preventable%20mortality%2

0as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2

C%20to%20reduce%20incidence%29. 

Stats, NZ (2023, September 30). Statistics. Stats NZ. Tatauranga Aotearoa.  

https://www.stats.govt.nz/ 

Stein, C., Nassereldine, H., Sorensen, R. J. D., Amlag, J. O., Bisignano, C., Byrne, S., 

...& Lim, S. S. (2023). Past SARS-CoV-2 infection protection against re-

infection: A systematic review and meta-analysis. The Lancet, 401 (10379), 

833-842. https://doi.org/10.1016/S0140-6736(22)02465-5  

https://journals.sagepub.com/doi/abs/10.1177/0969733020956376
https://doi.org/10.1177/09697330211005175
https://doi.org/10.3389/fpsyg.2022.872131
https://www.statista.com/statistics/1286558/mortality-rates-from-preventable-causes-oecd-countries-by-country/#:~:text=The%20OECD%20defines%20preventable%20mortality%20as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2C%20to%20reduce%20incidence%29
https://www.statista.com/statistics/1286558/mortality-rates-from-preventable-causes-oecd-countries-by-country/#:~:text=The%20OECD%20defines%20preventable%20mortality%20as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2C%20to%20reduce%20incidence%29
https://www.statista.com/statistics/1286558/mortality-rates-from-preventable-causes-oecd-countries-by-country/#:~:text=The%20OECD%20defines%20preventable%20mortality%20as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2C%20to%20reduce%20incidence%29
https://www.statista.com/statistics/1286558/mortality-rates-from-preventable-causes-oecd-countries-by-country/#:~:text=The%20OECD%20defines%20preventable%20mortality%20as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2C%20to%20reduce%20incidence%29
https://www.statista.com/statistics/1286558/mortality-rates-from-preventable-causes-oecd-countries-by-country/#:~:text=The%20OECD%20defines%20preventable%20mortality%20as%20causes%20of,before%20the%20onset%20of%20disease%2Finjury%2C%20to%20reduce%20incidence%29
https://doi.org/10.1016/S0140-6736(22)02465-5


References 

367 

Steinberg, A., Levy-Lahad, E., Karni, T., Zohar, N., Siegal, G., & Sprung, C. L. 

(2020). Israeli position paper: Triage decisions for severely ill patients during 

the Covid-19 pandemic. Rambam Maimonides Medical Journal, 11(3). 

doi:10.5041/RMMJ.10411 

Steinberg, J. (2020, October 5). Faces from the frontlines: Photographer at hospital 

captures Covid-19 'angels'. The Times of Israel. 

https://www.timesofisrael.com/faces-from-the-frontlines-photographer-at-

hospital-captures-covid-19-angels/ 

Steyl, L. (2020, Apr 2). Coronavirus: He Puna Waiora wellness centre reconfigures. 

Stuff. www.stuff.co.nz/national/health/coronavirus/120673926/coronavirus-he-

puna-waiora-wellness-centre-reconfigures 

Steyn, N., Binny, R. N., Hannah, K., Hendy, S. C., James, A., Lustig, A., ... & Sporle, 

A. (2020). Māori and Pacific People in New Zealand have higher risk of 

hospitalisation for Covid-19. medRxiv. 

https://doi.org/10.1101/2020.12.25.20248427 

Stieber, Z., & Onely, L. (2022, December 14). Israeli ministry of health confirms 

leaked video is real, issues false statement. The Epoch Times. 

https://www.theepochtimes.com/israeli-ministry-of-health-confirms-leaked-

video-is-real-issues-false-statements_4791302.html  

Stokel-Walker, C. (2021). Covid-19: The countries that have mandatory vaccination 

for health workers. British Medical Journal, 373, n1645. 

https://doi.org/10.1136/bmj.n1645  

Stone, A. (Ed.). (1981). The American autobiography: A collection of critical essays. 

Prentice-Hall. 

Sudilovsky, J. (2020, April 22). East Jerusalem catholic hospital gets coronavirus unit 

for Palestinians. Catholic Register. 

https://www.catholicregister.org/home/international/item/31481-east-

jerusalem-catholic-hospital-gets-coronavirus-unit-for-palestinians 

Sumner, B. (2020, May 13). Waitakere hospital sorry over Covid nurses. Newsroom. 

https://newsroom.co.nz/2020/05/13/waitakere-hospital-sorry-over-covid-

nurses/ 

https://www.theepochtimes.com/israeli-ministry-of-health-confirms-leaked-video-is-real-issues-false-statements_4791302.html
https://www.theepochtimes.com/israeli-ministry-of-health-confirms-leaked-video-is-real-issues-false-statements_4791302.html
https://doi.org/10.1136/bmj.n1645


References 

368 

Sun, C. L. F., Jaffe, E., & Levi, R. (2022). Increased emergency cardiovascular events 

among under-40 population in Israel during vaccine rollout and third Covid-19 

wave. Scientific Reports, 12(1), 6978. https://doi.org/10.1038/s41598-022-

10928-z  

Sundberg, F., Dahlborg, E. & Lindahl, B. (2023). Spatial isolation and health during 

the Covid-19 pandemic: A critical discourse analysis. Health & Place. 83 

(103080). https://doi.org/10.1016/j.healthplace.2023.103080 

Supady, A., Combes, A., Barbaro, R. P., Camporota, L., Diaz, R., Fan, E., Giani, M., 

Hodgson, C., Hough, C. L., Karagiannidis, C., Kochanek, M., Rabie, A. A., 

Riera, J., Slutsky, A. S., & Brodie, D. (2022). Respiratory indications for 

ECMO: Focus on Covid-19. Intensive Care Medicine, 48(10), 326-337. 

https://doi.org/10.1007/s00134-022-06815-w  

Surkes, S. (2020, March 19). 2 departments close at Wolfson hospital as staff 

diagnosed: Medics ration masks. The Times of Israel. 

https://www.timesofisrael.com/2-departments-close-at-wolfson-after-staff-

diagnosed-medics-ration-masks/ 

Surkes, W. (2020, April 13). Hospital director tapped by ministry to address Covid-19 

nursing home fiasco. The Times of Israel. 

https://www.timesofisrael.com/hospital-director-tapped-by-ministry-to-

address-covid-19-nursing-home-fiasco/ 

Sutherland, D. (2022, June 28). Moral injury: What happens when exhausted health 

workers can no longer provide the care they want for their patients. The 

Conversation. https://theconversation.com/moral-injury-what-happens-when-

exhausted-health-workers-can-no-longer-provide-the-care-they-want-for-their-

patients-185485  

Suzuki, H., Ro, A., Takada, A., Saito, K., & Hayashi, K. (2022). Autopsy findings of 

post-Covid-19 vaccination deaths in Tokyo Metropolis, Japan, 2021. Legal 

Media, 59, 102134. https://doi.org/10.1016/j.legalmed.2022.102134  

Swidler, L. (2019). The 'golden rule': The 'best rule'. Journal of Ecumenical Studies, 

54(2), 279-288. 10.1353/ecu.2019.0008 

SWFI. (2021, September 10). Israel vs. Palestine on Covid data. SWFI Event Series. 

https://www.swfinstitute.org/news/88277/israel-vs-palestine-on-covid-data  

https://doi.org/10.1038/s41598-022-10928-z
https://doi.org/10.1038/s41598-022-10928-z
https://doi.org/10.1016/j.healthplace.2023.103080
https://doi.org/10.1007/s00134-022-06815-w
https://theconversation.com/moral-injury-what-happens-when-exhausted-health-workers-can-no-longer-provide-the-care-they-want-for-their-patients-185485
https://theconversation.com/moral-injury-what-happens-when-exhausted-health-workers-can-no-longer-provide-the-care-they-want-for-their-patients-185485
https://theconversation.com/moral-injury-what-happens-when-exhausted-health-workers-can-no-longer-provide-the-care-they-want-for-their-patients-185485
https://doi.org/10.1016/j.legalmed.2022.102134
https://www.swfinstitute.org/news/88277/israel-vs-palestine-on-covid-data


References 

369 

Szanton, S. (2023, February 18). Are you pro-choice? [Video]. YouTube; 

https://www.youtube.com/watch?v=nbhpTSJHLyk 

Tan, C. (2022). Regulating disinformation on Twitter and Facebook. Griffith Law 

Review, 31(4), 513-536. https://doi.org/10.1080/10383441.2022.2138140 

Tangcharoensathien, V., Calleja, N., Nguyen, T., Purnat, T., D’Agostino, M., Garcia-

Saiso, S., …& Briand, S. (2020). Framework for managing the Covid-19 

infodemic: methods and results of an online, crowdsourced WHO technical 

consultation. Journal of Medical Internet Research, 22(6). 

https://doi.org/10.2196/19659  

Tanous, O. (2021, Aug 12). Coerced into silence: The reality of being a Palestinian 

doctor in an Israeli hospital. Middle East Eye. 

https://www.middleeasteye.net/opinion/israel-reality-of-being-palestinian-

doctor-in-hospitals 

Tanveer, S., Rowhani-Farid, A., Hong, K., Jefferson, T., & Doshi, P. (2022). 

Transparency of Covid-19 vaccine trials: Decisions without data. British 

Medical Journal, 27(4), 199-205.  

Taylor, L. (2023). Covid-19: WHO treaty on future pandemics is being watered down, 

warn health leaders. British Medical Journal, 381, 1-2. 

https://doi.org/10.1136/bmj.p1246  

Taylor L. (2023). WHO pandemic treaty: Negotiations falter as pharma companies 

warn that intellectual property rules will harm profits. British Medical Journal, 

383, 2475. doi:10.1136/bmj.p2475 

Te Pukenga. (2022, April 1). Nursing students earn while they learn in Covid 

response. NZ Doctor. https://www.nzdoctor.co.nz/article/undoctored/nursing-

students-earn-while-they-learn-covid-response 

Tedros, A.G.[@DrTedros] (2021, October 3). “The death toll is 200 health care 

workers dying every day since the start of the pandemic”. [Tweet]. 

https://twitter.com/DrTedros/status/17219095299680547 

Tedros, A.G. [@DrTedros]. (2023, July 22). Let's be guardians of truth in the digital 

age. Verify sources, question narratives, and empower ourselves with accurate 

knowledge…[Tweet]. 

https://twitter.com/DrTedros/status/1682714302967341056 

https://www.youtube.com/watch?v=nbhpTSJHLyk
https://doi.org/10.2196/19659
https://doi.org/10.1136/bmj.p1246


References 

370 

Tedros, A.G.[DrTedros], (2023, September 1). The next pandemic is not if but when. 

https://twitter.com/DrTedros/status/1725857331710173542 

Tegnell, A. (2021). The Swedish public health response to Covid-19. Journal of 

Pathology, Microbiology and Immunology, 129(7), 320-323.  

Tegnell, A. (2021, September 23). Sweden won the argument on Covid [Video]. 

YouTube. https://unherd.com/thepost/anders-tegnell-sweden-won-the-

argument-on-covid/ 

Tell, D. (2012). The sacrament of language: An archaeology of the oath by Giorgio 

Agamben and Adam Kotsko. Philosophy & Rhetoric, 45(4), 452-459. 

https://www.jstor.org/stable/10.5325/philrhet.45.4.0452  

Tenni, C., Smyth, A., & Boucher, C. (2015). The researcher as autobiographer: 

Analyzing data written about oneself. The Qualitative Report. 8(1), 1-12. 

https://doi.org/10.46743/2160-3715/2003.1895 

Tercatin, R. (2020, April 21). Coronavirus: Israeli hospital allows families to say 

goodbye. The Jerusalem Post. https://www.jpost.com/israel-news/coronavirus-

israeli-hospital-allows-families-to-say-goodbye-625379  

TeWhatuOra (n.d.). Vaccinating workforce. Health New Zealand. 

https://www.tewhatuora.govt.nz/for-the-health-sector/vaccine-

information/vaccine-service-delivery/vaccinating-workforce/ 

Thacker, P. D., & Bhattacharya, J. (2023, September 18). Dr. Jay Bhattacharya 

reveals Stanford University’s attempts to derail Covid studies. The Journal of 

Scientific Practice and Integrity. https://www.jospi.org/article/88046-dr-jay-

bhattacharya-reveals-stanford-university-s-attempts-to-derail-covid-studies 

Thakur, R. (2022a, August 5). The tyranny of coronophobia. Brownstone institute. 

https://brownstone.org/articles/the-tyranny-of-coronaphobia/  

Thakur, R. (2022b, September 24). A Covid stocktake: Where are we up to on 

lockdowns, mandates and vaccines? Spectator Australia. 

https://www.spectator.com.au/2022/09/a-covid-stocktake/  

Thompson, L., Bidwell, S., & Seaton, P. (2022). The Covid-19 pandemic: Analysing 

nursing risk, care and careerscapes. Nursing Inquiry, 29(3), e12468. 

https://doi.org/10.1111/nin.12468  

https://www.jstor.org/stable/10.5325/philrhet.45.4.0452
https://www.jpost.com/israel-news/coronavirus-israeli-hospital-allows-families-to-say-goodbye-625379
https://www.jpost.com/israel-news/coronavirus-israeli-hospital-allows-families-to-say-goodbye-625379
https://brownstone.org/articles/the-tyranny-of-coronaphobia/
https://www.spectator.com.au/2022/09/a-covid-stocktake/
https://doi.org/10.1111/nin.12468


References 

371 

Thompson, M. G., Burgess, J. L., Naleway, A. L., Tyner, H. L., Yoon, S. K., Meece, 

J., ... & Gaglani, M. (2021). Interim estimates of vaccine effectiveness of 

BNT162b2 and mRNA-1273 Covid-19 vaccines in preventing SARS-CoV-2 

infection among health care personnel, first responders, and other essential and 

frontline workers—eight US locations, December 2020–March 2021. 

Morbidity and Mortality Weekly Report, 70(13), 495. 

Thornely, S. (2020, March 31). Do the consequences of this lockdown really match 

the threat? Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/120666809/do-the-

consequences-of-this-lockdown-really-match-the-threat  

Thorp, J. A., Rogers, C., Deskevich, M. P., Tankersley, S., Benavides, A., Redshaw, 

M. D., & McCullough, P. A. (2022). Covid-19 Vaccines: The Impact on 

Pregnancy Outcomes and Menstrual Function. Journal of American 

Physicians and Surgeons, 28 (1). Online. 

https://www.jpands.org/vol28no1/thorp.pdf 

Tilo, D. (2022, July 16). 'Take on for the team'. Unvaxxed nurses urged to get jab to 

return to work. Human Resources Director. 

https://www.hcamag.com/nz/specialisation/employment-law/take-one-for-the-

team-unvaxxed-nurses-urged-to-get-jab-to-return-to-work/413395  

Tinker, B., & Fox, M. (2021, April 15). So far, 5,800 fully vaccinated people have 

caught Covid anyway in US, CDC says. CNN Health. 

https://edition.cnn.com/2021/04/14/health/breakthrough-infections-covid-

vaccines-cdc/index.html 

Todd, K. (2020, Apr 22). PPE breach blamed for Christchurch healthcare workers 

catching Covid-19. RNZ.  https://www.rnz.co.nz/news/national/414858/ppe-

breach-blamed-for-christchurch-healthcare-workers-catching-covid-19 

Trevett, C. (2022, Aug 2). Covid 19 mandates: National's Chris Bishop says vaccine 

mandates for health workers should now go. NZ Herald. 

https://www.nzherald.co.nz/nz/covid-19-mandates-nationals-chris-bishop-

says-vaccine-mandates-for-health-workers-should-now-go 

Trotzky, D., Aizik, U., Mosery, J., Carady, N., Tavori, G., Cohen, A., Pachys, G., 

Avraham, M., Levtzion-Korach, O., & Tal, O. (2023). Resilience of hospital 

https://www.hcamag.com/nz/specialisation/employment-law/take-one-for-the-team-unvaxxed-nurses-urged-to-get-jab-to-return-to-work/413395
https://www.hcamag.com/nz/specialisation/employment-law/take-one-for-the-team-unvaxxed-nurses-urged-to-get-jab-to-return-to-work/413395
https://edition.cnn.com/2021/04/14/health/breakthrough-infections-covid-vaccines-cdc/index.html
https://edition.cnn.com/2021/04/14/health/breakthrough-infections-covid-vaccines-cdc/index.html


References 

372 

staff facing Covid-19 pandemic: Lessons from Israel. Frontiers in Public 

Health, 11, 1-8. 

https://www.frontiersin.org/articles/10.3389/fpubh.2023.1050261  

Trougakos, I. P., Terpos, E., Alexopoulos, H., Politou, M., Paraskevis, D., Scorilas, 

A., Kastritis, E., Andreakos, E., & Dimopoulos, M. A. (2022). Adverse effects 

of Covid-19 mRNA vaccines: The spike hypothesis. Trends in Molecular 

Medicine, 28(7), 542-554. https://doi.org/10.1016/j.molmed.2022.04.007  

Tsadok-Rosenbluth, S., Leibner, G., Hovav, B., Horowitz, G., & Brammli-Greenberg, 

S. (2020). The impact of Covid-19 on people using and providing long-term 

care in Israel. Report available at LTCcovid. org, International Long-Term 

Care Policy Network, CPEC-LSE, 29. 

Tsao, S.-F., Chen, H., Tisseverasinghe, T., Yang, Y., Li, L., & Butt, Z. A. (2021). 

What social media told us in the time of Covid-19: A scoping review. The 

Lancet Digital Health, 3(3), 175-194. 

https://doi.org/https://doi.org/10.1016/S2589-7500(20)30315-0  

Tucker, J. A. (2022, December 9) The twitter files: Just the beginning. Brown 

Institute. https://brownstone.org/articles/the-twitter-files-just-the-beginning/  

Tuckett, G. (September 24, 2023) You don’t have to agree with River of freedom. 

Stuff. https://www.stuff.co.nz/entertainment/film/300973968/you-dont-have-

to-agree-with-river-of-freedom-but-you-might-need-to-see-it 

Turale, S., & Nantsupawat, A. (2021). Clinician mental health, nursing shortages and 

the Covid‐19 pandemic: Crises within crises. International Nursing Review, 

68(1), 12-14. https://doi.org/10.1111/inr.12674  

Turtles all the way down: Vaccine science and myth. (2022). Childrens' Health 

Defence.   

Tuvali, O., Tshori, S., Derazne, E., Hannuna, R. R., Afek, A., Haberman, D., Sella, 

G., & George, J. (2022). The incidence of myocarditis and pericarditis in post 

Covid-19 unvaccinated patients: A Large population-based study. Journal of 

Clinical Medicine, 11(8), 2219. https://www.mdpi.com/2077-0383/11/8/2219  

Umair, A., & Masciari, E. (2022, March 12). Using high performance approaches to 

Covid-19 vaccines sentiment analysis. In 2022 30th Euromicro International 

https://www.frontiersin.org/articles/10.3389/fpubh.2023.1050261
https://doi.org/10.1016/j.molmed.2022.04.007
https://doi.org/https://doi.org/10.1016/S2589-7500(20)30315-0
https://doi.org/10.1111/inr.12674
https://www.mdpi.com/2077-0383/11/8/2219


References 

373 

Conference on Parallel, Distributed and Network-based Processing, 197-204. 

doi: 10.1109/PDP55904.2022.00038. 

Unicef. (2021, March 18). Arrival of first wave consignmnent of Covax Covid-19 

vaccine doses to the state of Palestine. Unicef. https://www.unicef.org/press-

releases/arrival-first-wave-consignment-covax-covid-19-vaccine-doses-state-

palestine. 

Untea, I. (2022). 'Hominids with an infected brain' engage in viral debate: Agamben 

and Žižek on the impact of the Coronavirus pandemic on human relationships. 

Pluralist, 17(2), 59-67.  

Ünver, S., Yildirim, M., & Cansu Yenı̇ğün, S. (2022). Personal protective equipment 

related skin changes among nurses working in pandemic intensive care unit: A 

qualitative study. Journal of Tissue Viability, 31(2), 221-230. 

https://doi.org/https://doi.org/10.1016/j.jtv.2022.01.007  

UNRWA (n.d.). Where we work: Khan Younis camp. United Nations Relief and 

Works Agency for Palestine Refugees in the Near East. 

https://www.unrwa.org/where-we-work/gaza-strip 

Uversky, V. N., Redwan, E. M., Makis, W., & Rubio-Casillas, A. (2023). IgG4 

antibodies induced by repeated vaccination may generate immune tolerance to 

the SARS-CoV-2 spike protein. Vaccines, 11(991).  

Uyheng, J., & Montiel, C. J. (2023). Economic bifurcations in pandemic leadership: 

Power in abundance or agency amid scarcity? British Journal of Social 

Psychology, 62 (3), 1534-1546. https://doi.org/10.1111/bjso.12646 

van Dijk, T. A. (1993). Principles of critical discourse analysis. Discourse & Society, 

4(2), 249–283. http://www.jstor.org/stable/42888777 

Végső, R. (2006). Freud and the prophetic. Psychoanalysis, Culture, & Society, 11(3), 

265-281. https://doi.org/10.1057/palgrave.pcs.2100083  

Vera-Alanis, Y., Aranda-Sanchez, D., Cano-Verdugo, G., Gonzalez-Angulo, P., 

Rueda-Sanchez, C. B., & Rojas-Martinez, A. (2022). Nursing staff mortality 

during the Covid-19 pandemic. Scoping review. Sage Open Nursing, 8. 

https://doi.org/10.1177/23779608221119130  

https://doi.org/https://doi.org/10.1016/j.jtv.2022.01.007
https://doi.org/10.1057/palgrave.pcs.2100083


References 

374 

Verduyn, T., Kenyon, T.& Engler, J. (2023, June 22). Was SARS-CoV-2 entirely 

novel or particularly deadly? Panda. https://pandata.org/was-sars-cov-2-

entirely-novel-or-particularly-deadly/ 

Virus outbreak found at Tel Aviv hospital – report (2020, June 16). The Times of 

Israel. https://www.timesofisrael.com/virus-outbreak-found-at-tel-aviv-

hospital-report/ 

Voa. (2020, April 10). Israelis looking out for overworked health care professionals. 

Voa News. https://www.voanews.com/a/science-health_coronavirus-

outbreak_israelis-looking-out-overworked-health-care-

professionals/6187318.html  

Wagenhäuser, I., Reusch, J., Gabel, A., Krone, L. B., Kurzai, O., Petri, N., & Krone, 

M. (2022, November 8). Bivalent BNT162b2mRNA original/Omicron BA.4-5 

booster vaccination: adverse reactions and inability to work compared to the 

monovalent Covid-19 booster [Preprint]. medRxiv. 

https://doi.org/https://doi.org/10.1101/2022.11.07.22281982   

Waitzberg, R., Hernández-Quevedo, C., Bernal-Delgado, E., Estupiñán-Romero, F., 

Angulo-Pueyo, E., Theodorou, M., ... & Maresso, A. (2022). Early health 

system responses to the Covid-19 pandemic in Mediterranean countries: A tale 

of successes and challenges. Health Policy, 126(5), 465-475. 

Waitzberg, R., & Davidovitch, N.(2021, February 5).  Israel’s vaccination rollout: 

short term success, but questions for the long run. BMJ Blog. 

https://blogs.bmj.com/bmj/2021/02/05/israels-vaccination-rollout-short-term-

success-but-questions-for-the-long-run/ 

Wall, T. & Broughton, C. (2022, January 20). Underground network of anti-vax 

doctors and nurses continues to issue dodgy Covid vaccine exemption letters. 

Stuff. https://www.stuff.co.nz/national/health/127483880/underground-

network-of-antivax-doctors-and-nurses-continues-to-issue-dodgy-covid-

vaccine-exemption-letters  

Walmsley, T. L., Rose, A. & Wei, D. (2021). Impacts on the U.S. macroeconomy of 

mandatory business closures in response to the Covid-19 pandemic. Applied 

Economics Letters, 28(15), 1293-1300. 

https://doi.org/10.1080/13504851.2020.1809626  

https://www.voanews.com/a/science-health_coronavirus-outbreak_israelis-looking-out-overworked-health-care-professionals/6187318.html
https://www.voanews.com/a/science-health_coronavirus-outbreak_israelis-looking-out-overworked-health-care-professionals/6187318.html
https://www.voanews.com/a/science-health_coronavirus-outbreak_israelis-looking-out-overworked-health-care-professionals/6187318.html
https://doi.org/https://doi.org/10.1101/2022.11.07.22281982
https://www.stuff.co.nz/national/health/127483880/underground-network-of-antivax-doctors-and-nurses-continues-to-issue-dodgy-covid-vaccine-exemption-letters
https://www.stuff.co.nz/national/health/127483880/underground-network-of-antivax-doctors-and-nurses-continues-to-issue-dodgy-covid-vaccine-exemption-letters
https://www.stuff.co.nz/national/health/127483880/underground-network-of-antivax-doctors-and-nurses-continues-to-issue-dodgy-covid-vaccine-exemption-letters
https://doi.org/10.1080/13504851.2020.1809626


References 

375 

Walter, P. (2022, Sep 12). New Zealand drops mask and vaccine mandates in 

sweeping Covid changes. The Guardian. 

https://www.theguardian.com/world/2022/sep/12/new-zealand-drops-mask-

and-vaccine-mandates-in-sweeping-covid-changes 

Walters, L. (2022, April 9). Defence force struggling with high attrition, low morale 

after MIQ duties. Stuff. https://www.stuff.co.nz/national/128305132/defence-

force-struggling-with-high-attrition-low-morale-after-miq-duties 

Walton, M., Pletzer, V., Teunissen, T., Lumley, T., & Hanlon, T. (2023). Adverse 

events following the BNT162b2 mRNA Covid-19 vaccine (Pfizer-BioNTech) 

in Aotearoa New Zealand. Drug Safety, 46(9), 867-879. 

https://doi.org/10.1007/s40264-023-01332-1  

Wang, C. C. & Geale, S. K. (2015). The power of story: Narrative inquiry as a 

methodology in nursing research. International Journal of Nursing Sciences, 

2(2), 195-198. 

https://www.sciencedirect.com/science/article/pii/S2352013215000496  

Warshawski, S. (2022). Academic self-efficacy, resilience and social support among 

first-year Israeli nursing students learning in online environments during 

Covid-19 pandemic. Nurse Education Today, 110, 1-6. 

https://doi.org/https://doi.org/10.1016/j.nedt.2022.105267  

Watson, K. (2005). Queer theory. Group analysis, 38(1), 67-81.  

We came here for freedom. (2023, March 13). https://wecamehereforfreedom.com/  

Weng, F. (2014). Comparing the philosophy of Habermas and Foucault. Inquiries 

Journal, 6(9), 1-2. http://www.inquiriesjournal.com/a?id=912  

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated methodology. 

Journal of Advanced Nursing, 52(5), 546-553. https://doi.org/10.1111/j.1365-

2648.2005.03621.x 

WHC. (2023, June 2). Health, freedom and sovereignity. World Council for Health. 

[Video]. YouTube. https://www.youtube.com/watch?v=019mS2fAOSU 

WHC. (2023, June 3). We safeguard health freedom for the world. World Council for 

Health. https://worldcouncilforhealth.org/about/#mission 

https://doi.org/10.1007/s40264-023-01332-1
https://www.sciencedirect.com/science/article/pii/S2352013215000496
https://doi.org/https://doi.org/10.1016/j.nedt.2022.105267
https://wecamehereforfreedom.com/
http://www.inquiriesjournal.com/a?id=912
https://worldcouncilforhealth.org/about/#mission


References 

376 

WHO. (1978, September 12). Report on the International conference on primary 

health care, Alma-Ata, USSR. World Health Organization. 

https://www.who.int/publications/i/item/9241800011  

WHO. (2020a, March 3). WHO director-general's opening remarks at the media 

briefing on Covid-19. World Health Organization. 

https://www.who.int/director-general/speeches/detail/who-director-general-s-

opening-remarks-at-the-media-briefing-on-covid-19---3-march-2020  

WHO. (2020b, May 29). Making the response to Covid-19 a public common good. 

Solidarity call to action. World Health Organization. 

https://www.who.int/initiatives/covid-19-technology-access-pool/solidarity-

call-to-action 

WHO. (2020c, July 24). Preventing and managing Covid-19 across long-term care 

services. World Health Organization. https://WHO-2019-nCoV-Policy_Brief-

Long-term_Care-2020.1-eng.pdf 

WHO. (2020d, September 25). Episode #5: Vaccines [Video]. World Health 

Organization. https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/media-resources/science-in-5/episode-5  

WHO. (2021a, March 16). New research highlights risks of separating newborns from 

mothers during Covid-19 pandemic: Keeping mothers and babies together 

could save more than 125 000 lives. World Health Organization. 

https://www.who.int/news/item/16-03-2021-new-research-highlights-risks-of-

separating-newborns-from-mothers-during-covid-19-pandemic  

WHO (2021b, September). The impact of Covid-19 on health and care workers: A 

closer look at death. World Health Organization. 

https://iris.who.int/bitstream/handle/10665/345300/WHO-HWF-

WorkingPaper-2021.1-eng.pdf 

WHO. (2023a). Accelerating a safe and effective Covid-19 vaccine. World Health 

Organization. https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/global-research-on-novel-coronavirus-2019-ncov/accelerating-a-safe-

and-effective-covid-19-vaccine  

WHO. (2023b). Vaccines and immunization. World Health Organization. 

https://www.who.int/health-topics/vaccines-and-immunization#tab=tab_1  

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---3-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---3-march-2020
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-5
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/media-resources/science-in-5/episode-5
https://www.who.int/news/item/16-03-2021-new-research-highlights-risks-of-separating-newborns-from-mothers-during-covid-19-pandemic
https://www.who.int/news/item/16-03-2021-new-research-highlights-risks-of-separating-newborns-from-mothers-during-covid-19-pandemic
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov/accelerating-a-safe-and-effective-covid-19-vaccine
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov/accelerating-a-safe-and-effective-covid-19-vaccine
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/global-research-on-novel-coronavirus-2019-ncov/accelerating-a-safe-and-effective-covid-19-vaccine
https://www.who.int/health-topics/vaccines-and-immunization#tab=tab_1


References 

377 

WHO. (2023c, January 13). [@WHO]. Covid-19 guidelines. World Healht 

Organization. [Tweet]. 

https://twitter.com/WHO/status/1737416447448805580 

WHO. (2023d, March 3). Countries begin negotiations on global agreement to protect 

world from future pandemic emergencies. World Health Organization. 

https://www.who.int/news/item/03-03-2023-countries-begin-negotiations-on-

global-agreement-to-protect-world-from-future-pandemic-emergencies  

WHO. (2023e, May 12). International nurses’ day 2023: Message from WHO 

director-general Dr Tedros Adhanon Ghebreyesus [Video]. World Health 

Organization. https://www.who.int/multi-media/details/international-nurses-

day-2023--message-from-who-director-general-dr-tedros-adhanon-

ghebreyesus  

WHO. (2023f, June 3). Health data overview for New Zealand. World Health 

Organization. https://data.who.int/countries/554 

WHO. (n.d.a). Coronavirus disease (Covid-19) pandemic. World Health 

Organization. https://www.who.int/europe/emergencies/situations/covid-19 

WHO. (n.d.b). Meet Florence: WHO's first digital helath worker to help 1.3 bilion 

tabacco users quit. World Health Organization. 

https://medium.com/who/meet-florence-3cf8e99f369b 

WHO. (n.d.c) Data. World Health Organization. https://data.who.int/countries 

Wide Awake Media [@wideawake_media]. (2023, August 23). In 2017 the World 

Economic Forum offered eight 'predictions' for the world in 2030…[Tweet]. 

https://twitter.com/wideawake_media/status/1694245250154299679 

Wiles, S. (2020, April 29). Magic numbers and the mystery of Covid-19 silent spread. 

University of Auckland. 

https://www.auckland.ac.nz/en/news/2020/04/29/magic-numbers-mystery-of-

covid19-silent-spread.html  

Wilf-Miron, R., Myers, V., & Saban, M. (2021). Incentivizing vaccination uptake: 

The “green pass” proposal in Israel. JAMA, 325(15), 1503-1504. doi: 

10.1001/jama.2021.4300 

https://www.who.int/news/item/03-03-2023-countries-begin-negotiations-on-global-agreement-to-protect-world-from-future-pandemic-emergencies
https://www.who.int/news/item/03-03-2023-countries-begin-negotiations-on-global-agreement-to-protect-world-from-future-pandemic-emergencies
https://www.who.int/multi-media/details/international-nurses-day-2023--message-from-who-director-general-dr-tedros-adhanon-ghebreyesus
https://www.who.int/multi-media/details/international-nurses-day-2023--message-from-who-director-general-dr-tedros-adhanon-ghebreyesus
https://www.who.int/multi-media/details/international-nurses-day-2023--message-from-who-director-general-dr-tedros-adhanon-ghebreyesus
https://www.who.int/europe/emergencies/situations/covid-19
https://medium.com/who/meet-florence-3cf8e99f369b
https://www.auckland.ac.nz/en/news/2020/04/29/magic-numbers-mystery-of-covid19-silent-spread.html
https://www.auckland.ac.nz/en/news/2020/04/29/magic-numbers-mystery-of-covid19-silent-spread.html


References 

378 

Wilkinson, B. (2020, August 21). Covid-19 costs and benefits: Revisited. The New 

Zealand Initiative. https://www.nzinitiative.org.nz/reports-and-

media/opinion/covid-19-costs-and-benefits-revisited  

Wilkinson, J. (2022, June 20). Nurse fired for calling vaccines 'murderous' on 

Facebook loses ERA case. NZ Herald. https://www.nzherald.co.nz/nz/nurse-

fired-for-calling-vaccines-murderous-on-facebook-loses-era-

case/SYY3L7FPZ3W4PMR2DCQLUKFJZI/  

Williams, G., Scarpetti, G., Bezzina, A., Vincenti, K., Grech, K., Kowalska-Bobko, I., 

Sowada, C., Furman, M., Gałazka-Sobotka, M., & Maier, C. B. (2021). How 

are countries supporting health workers? Data from the Covid-19 health 

system response monitor. European Journal of Public Health, 26(2), 58-62. 

https://apps.who.int/iris/bitstream/handle/10665/336298/Eurohealth-26-2-58-

62-eng.pdf  

Williams, K. (2020, April 20). Coronavirus: Only one call away - at the other end of 

New Zealand's Covid-19 hotline. Stuff. 

https://www.stuff.co.nz/national/health/coronavirus/121015679/coronavirus-

only-one-call-away--at-the-other-end-of-new-zealands-covid19-hotline  

Wilson, N., Corbett, S., & Tovey, E. (2020). Airborne transmission of Covid-19. 

British Medical Journal, 370, m3206. https://doi.org/10.1136/bmj.m3206  

Wilson, T. (2022, December 13). Think the baby transfusion case was only about 

vaccinated blood? Think again. Maxim Institute. 

https://www.maxim.org.nz/article/think-the-baby-transfusion-case-was-only-

about-vaccinated-blood-think-again/ 

Winer, S. (2020, April 27). Veteran nurse dies of Covid-19, the first victim among 

Israel's medical workers. The Times of Israel. 

https://www.timesofisrael.com/nurse-dies-of-coronavirus-the-first-victim-

among-israels-medical-workers/ 

Wire, D. (2021, October 25). New Zealand's Prime Minister on if vaccine certificates 

are about creating two classes of people: 'Yep'. Daily Wire. 

https://www.dailywire.com/news/new-zealands-prime-minister-on-if-vaccine-

certificates-are-about-creating-two-classes-of-people-yep  

https://www.nzinitiative.org.nz/reports-and-media/opinion/covid-19-costs-and-benefits-revisited
https://www.nzinitiative.org.nz/reports-and-media/opinion/covid-19-costs-and-benefits-revisited
https://www.nzherald.co.nz/nz/nurse-fired-for-calling-vaccines-murderous-on-facebook-loses-era-case/SYY3L7FPZ3W4PMR2DCQLUKFJZI/
https://www.nzherald.co.nz/nz/nurse-fired-for-calling-vaccines-murderous-on-facebook-loses-era-case/SYY3L7FPZ3W4PMR2DCQLUKFJZI/
https://www.nzherald.co.nz/nz/nurse-fired-for-calling-vaccines-murderous-on-facebook-loses-era-case/SYY3L7FPZ3W4PMR2DCQLUKFJZI/
https://apps.who.int/iris/bitstream/handle/10665/336298/Eurohealth-26-2-58-62-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/336298/Eurohealth-26-2-58-62-eng.pdf
https://www.stuff.co.nz/national/health/coronavirus/121015679/coronavirus-only-one-call-away--at-the-other-end-of-new-zealands-covid19-hotline
https://www.stuff.co.nz/national/health/coronavirus/121015679/coronavirus-only-one-call-away--at-the-other-end-of-new-zealands-covid19-hotline
https://doi.org/10.1136/bmj.m3206
https://www.dailywire.com/news/new-zealands-prime-minister-on-if-vaccine-certificates-are-about-creating-two-classes-of-people-yep
https://www.dailywire.com/news/new-zealands-prime-minister-on-if-vaccine-certificates-are-about-creating-two-classes-of-people-yep


References 

379 

Wodak, R. (2015). The Politics of Fear: What Right-Wing Populist Discourses Mean. 

The Politics of Fear. 1-256.  

Wodak, R. (2021). Crisis communication and crisis management during Covid-19. 

Global Discourse, 11(3), 329-353. 

Wodak, R. (2022). Legitimizing Crisis Management during Covid-19 (Légitimer la 

gestion de crise pendant la Covid-19). Analyse & Argumentation du 

Discourse, 1(28), 1-25.  

Wodak, R. & Meyer, M. (2001). Methods of Critical Discourse Analysis. Sage. 

Wodak, R. (2015). The politics of fear. Sage. https://doi.org/DOI: 

10.4135/9781446270073 

Wodi, A., Murthy, N., McNally, V., Cineas, S., & Ault, K. (2023). Advisory 

committee on immunization practices recommended immunization schedule 

for children and adolescents aged 18 years or younger: United States, 2023. 

Morbid Mortality weekly, 72(6), 137-140. 

https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7206a1-H.pdf  

Wolter, N., Jassat, W., Walaza, S., Welch, R., Moultrie, H., Groome, M., …& Cohen, 

C. (2022). Early assessment of the clinical severity of the SARS-CoV-2 

omicron variant in South Africa: a data linkage study. Lancet, 399(10323), 

437-446. https://doi.org/10.1016/s0140-6736(22)00017-4  

Wong, C. K. H., Lau, K. T. K., Au, I. C. H., Lau, E. H. Y., Poon, L. L. M., Hung, I. F. 

N., Cowling, B. J., & Leung, G. M. (2023). Viral burden rebound in 

hospitalised patients with Covid-19 receiving oral antivirals in Hong Kong: A 

population-wide retrospective cohort study. The Lancet Infectious Diseases, 

23(6), 683-695. https://doi.org/https://doi.org/10.1016/S1473-3099(22)00873-

8  

Wood, L. M., Sebar, B., & Vecchio, N. (2020). Application of rigour and credibility 

in qualitative document analysis: Lessons learnt from a case study. The 

Qualitative Report, 25(2), 456-470. https://doi.org/10.46743/2160-

3715/2020.4240 

Worldometer. (2023, January 3). Israel: Coronavirus cases. Worldometer. 

https://www.worldometers.info/coronavirus/country/israel/ 

https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7206a1-H.pdf
https://doi.org/10.1016/s0140-6736(22)00017-4
https://doi.org/https://doi.org/10.1016/S1473-3099(22)00873-8
https://doi.org/https://doi.org/10.1016/S1473-3099(22)00873-8
https://www.worldometers.info/coronavirus/country/israel/


References 

380 

Worldometer. (2023, January 3). New Zealand: Coronavirus cases. Worldometer. 

https://www.worldometers.info/coronavirus/country/new-zealand/ 

Worldometer. (2023, January 3). State of Palestine: Coronavirus cases. Worldometer. 

https://www.worldometers.info/coronavirus/country/state-of-palestine/ 

Worldometer. (2023, January 3d). Sweden: Coronavirus cases. Worldometer. 

https://www.worldometers.info/coronavirus/country/sweden/ 

Worthman, C. & Troiano, B. (2016). Capillary discourses, fissure points, and tacitly 

confessing the self: Foucault’s later work and educational research. Journal of 

Adult and Continuing Education, 22(1), 46-67. 

https://doi.org/10.1177/1477971416630126 

Wright, A. (2020, April 30). Watch controversial press conference held by two 

Bakersfield doctors that was pulled down by YouTube. 23 ABC Bakersfield. 

https://www.turnto23.com/news/coronavirus/watch-controversial-press-

conference-held-by-two-bakersfield-doctors-that-was-pulled-down-by-

youtube  

Xiaoqin, D., Hongzhi, S., Yuxuan, H., Junling, Y., Xinming, L., Taparia, K., & Bin, 

Z. (2021). Personal protective equipment in Covid-19: Impacts on health 

performance, work-related injuries, and measures for prevention. Journal of 

Occupational and Environmental Medicine, 63(3), 221-225. 

https://doi.org/10.1097/JOM.0000000000002123  

Xu, H., Liu, R., Luo, Z., & Xu, M. (2022). Covid-19 vaccine sensing: Sentiment 

analysis and subject distillation from twitter data. Telematics and Informatics 

Reports, 8, 1-13. https://doi.org/https://doi.org/10.1016/j.teler.2022.100016  

Yaari, M., & Schuman-Adatto, I. (2020, Nov 5). How Covid-19 accelerated change: 

Innovations in working with parents in Israel. Early Childhood Matters. 

https://earlychildhoodmatters.online/2020/how-covid-19-accelerated-change-

innovations-in-working-with-parents-in-israel/ 

Yagisawa, M., Foster, P. J., Hanaki, H., & Omura, S. (2021). Global trends in clinical 

studies of ivermectin in Covid-19. The Japanese Journal of Antibiotics, 74(1), 

44-95.  

Yarad, E., Bates, S., Butler, M., Byrne, K., Eastwood, G., Grattan, S., … & 

Hammond, N. E. (2022). Job satisfaction and symptoms of depression, 

https://www.worldometers.info/coronavirus/country/new-zealand/
https://www.worldometers.info/coronavirus/country/state-of-palestine/
https://www.worldometers.info/coronavirus/country/sweden/
https://doi.org/10.1177/1477971416630126
https://www.turnto23.com/news/coronavirus/watch-controversial-press-conference-held-by-two-bakersfield-doctors-that-was-pulled-down-by-youtube
https://www.turnto23.com/news/coronavirus/watch-controversial-press-conference-held-by-two-bakersfield-doctors-that-was-pulled-down-by-youtube
https://www.turnto23.com/news/coronavirus/watch-controversial-press-conference-held-by-two-bakersfield-doctors-that-was-pulled-down-by-youtube
https://doi.org/10.1097/JOM.0000000000002123
https://doi.org/https://doi.org/10.1016/j.teler.2022.100016


References 

381 

anxiety, stress, and burnout: A survey of Australian and New Zealand 

intensive care research coordinators. Australian Critical Care 36(1), 35-43. 

https://doi.org/10.1016/j.aucc.2022.08.009  

Yin, R.A. (2014). Case Study Research Design and Methods. Sage. 

Yom-Tov, E. (2021). Active syndromic surveillance of Covid-19 in Israel. Scientist 

Report, 11, 24449. https://doi.org/10.1038/s41598-021-03977-3 

Young, E. (2022, January 20). It's a terrible idea to deny medical care to unvaccinated 

people. The Atlantic. 

https://www.theatlantic.com/health/archive/2022/01/unvaccinated-medical-

care-hospitals-omicron/621299/  

Young, P. J., Psirides, A., & Streat, S. (2021). New Zealand's staffed ICU bed 

capacity and Covid-19 surge capacity. New Zealand Medical Journal, 

134(1545), 8-10. https://assets-global.website-

files.com/5e332a62c703f653182faf47/618c11ed9d4a40c155f556f5_1545%20

editorial%20-%20final.pdf  

Zaitoon, H., Sharkansky, L., Ganaim, L., Chistyakov, I., Srugo, I., & Bamberger, E. 

(2022). Evaluation of Israeli healthcare workers knowledge and attitudes 

toward the Covid-19 vaccine. Public Health Nursing, 39(2), 415-422. 

https://doi.org/https://doi.org/10.1111/phn.12987  

Zakai, A. (2019). The pen confronts the sword: Exiled German scholars challenge 

nazism. Suny Press.  

Zamir, E., & Gillis, P. (2023). The pandemic of the unvaccinated: A Covid-19 ethical 

dilemma. Heart Lung, 57, 292-294. doi: 10.1016/j.hrtlng.2022.08.016. 

Zanoni, P., & Janssens, M. (2015). The power of diversity discourses at work: On the 

interlocking nature of diversities and occupations. Organization Studies, 

36(11), 1463-1483. https://doi.org/10.1177/0170840615593584 

Zealand, H. N. (2023, August 11). Covid-19 vaccine data. Te Whatu Ora. 

https://www.tewhatuora.govt.nz/our-health-system/data-and-statistics/covid-

vaccine-data 

Zelevich, O., Navon, G., Kantor, H., & Kreitler, S. (2021). The effect of Covid-19 

pandemic on emotion of nurses. Psychological Applications and Trends, 21-

28. https://doi.org/10.36315/2021inpact009  

https://doi.org/10.1016/j.aucc.2022.08.009
https://www.theatlantic.com/health/archive/2022/01/unvaccinated-medical-care-hospitals-omicron/621299/
https://www.theatlantic.com/health/archive/2022/01/unvaccinated-medical-care-hospitals-omicron/621299/
https://doi.org/https://doi.org/10.1111/phn.12987
https://www.tewhatuora.govt.nz/our-health-system/data-and-statistics/covid-vaccine-data
https://www.tewhatuora.govt.nz/our-health-system/data-and-statistics/covid-vaccine-data
https://doi.org/10.36315/2021inpact009


References 

382 

Zhang, A., Duong, L., Seuring, S., & Hartley, J. L. (2023). Circular supply chain 

management: a bibliometric analysis-based literature review. The 

International Journal of Logistics Management, 34(3), 847-872. 

Zhang, Y., Zhang, M., Li, J., Liu, G., Yang, M. M., & Liu, S. (2021). A bibliometric 

review of a decade of research: Big data in business research. Setting a 

research agenda. Journal of Business Research, 131, 374-390. 

https://doi.org/10.1016/j.jbusres.2020.11.004 

Zhang, X., & Zhu, R. (2022). How source-level and message-level factors influence 

journalists' social media visibility during a public health crisis. Journalism, 

23(12), 2627-2645.  

Zhang, Z., & Ahmed, W. (2019). A comparison of information sharing behaviours 

across 379 health conditions on Twitter. International Journal of Public 

Health, 64, 431-440. https://doi.org/10.1007/s00038-018-1192-5  

Zilber, R., Hazan Hazoref, R., & Kagan, I. (2022). Self‐efficacy, uncertainty and 

anxiety among nursing graduates in response to licensing test postponement 

due to the Covid‐19 pandemic: A mixed‐methods study. International Journal 

of Nursing Practice, 29(1), e13091. 

https://doi.org/https://doi.org/10.1111/ijn.13091  

Zioni, R. [@rzioni]. (2021 July 12). Israel confirmed cases. [Tweet]. 

https://twitter.com/rzioni 

Zioni, R. [@rzioni]. (2022, January 30). Science…. [Tweet]. https://twitter.com/rzioni 

Žižek, S. (2002). Welcome to the desert of the real. Verso.  

Žižek, S. (2020). Pandemic!. Covid-19 shakes the world. Polity Press.  

Žižek, S. (2021). Pandemic 2! Chronicles of a time lost. Polity Press.  

Zorocostas, J. (2020). How to fight an infodemic. The Lancet, 395(10225), 676. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30461-

X/fulltext 

Zulman, D. M., Ezeji-Okoye, S. C., Shaw, J. G., Hummel, D. L., Holloway, K. S., 

Smither, S. F., ... & Asch, S. M. (2014). Partnered research in healthcare 

delivery redesign for high-need, high-cost patients: Development and 

feasibility of an Intensive Management Patient-Aligned Care Team 

https://doi.org/10.1007/s00038-018-1192-5
https://doi.org/https://doi.org/10.1111/ijn.13091


References 

383 

(ImPACT). Journal of General Internal Medicine, 29, 861-869. doi: 

10.1007/s11606-014-3022-7  

Zweig, D. (2022). How Twitter rigged the Covid debate. The Free Press. 

https://www.thefp.com/p/how-twitter-rigged-the-covid-

debate?utm_source=substack&publication_id=260347&post_id=92909081&u

tm_medium=email&utm_content=share&action=share&triggerShare=true&is

Freemail=true  

 

 

 

 

 

 

https://www.thefp.com/p/how-twitter-rigged-the-covid-debate?utm_source=substack&publication_id=260347&post_id=92909081&utm_medium=email&utm_content=share&action=share&triggerShare=true&isFreemail=true
https://www.thefp.com/p/how-twitter-rigged-the-covid-debate?utm_source=substack&publication_id=260347&post_id=92909081&utm_medium=email&utm_content=share&action=share&triggerShare=true&isFreemail=true
https://www.thefp.com/p/how-twitter-rigged-the-covid-debate?utm_source=substack&publication_id=260347&post_id=92909081&utm_medium=email&utm_content=share&action=share&triggerShare=true&isFreemail=true
https://www.thefp.com/p/how-twitter-rigged-the-covid-debate?utm_source=substack&publication_id=260347&post_id=92909081&utm_medium=email&utm_content=share&action=share&triggerShare=true&isFreemail=true


Annexures 

384 

9 Appendix 1: Academic articles 

9.1 Articles related to Israel  

Author, date Title Methods Findings Conclusion / Recommendations 

(Bashkin et al., 2021) Changes in smoking behaviour, 

stress, and sleep duration among 

Israeli hospital workers during the 

Covid-19 pandemic: A cross-

sectional study 

Online survey, 920 healthcare 

workers (304 nurses) 

Suggestion smoking could be coping 

mechanism 

Offering stress-management skills and coping 

strategies, mental health support. 

(Bar-Zeev et al., 2022) Nurses' perceptions of social 

rejection, resilience and well being  

 

National online study, 247 nurses - 

a comparison between nurse in 

covid and non-covid wards 

Loneliness and depression reported, wellbeing 

was low during covid; less social rejection in 

nurses not working on covid ward. 

 

A support of resilience tools is needed 

 

(Benbenishty et al., 

2022) 

Israel ad hoc Covid-19 committee: 

Guidelines for care of older 

persons during a pandemic 

Policy for community and long-

term institutions 

Triage and palliative care could be necessary, 

special criteria needs to be established  

Senior nurse should be a part of triage group in 

case of resource shortage.  

(Clarfield et al., 2020) Sleep difficulties among Covid-19 

frontline healthcare workers 

A cross-sectional self-reporting 

questionnaire of 189 physicians 

and nurses working in 

designated Covid-19 wards, 

comparison was done with 643 

health care workers in non-covid 

wards 

Covid-19 workers reported greater sleep 

difficulties to non-Covid-19 workers 

 

“Future research is needed to elucidate the long-

term trajectories of sleep difficulties among 

HCW during large scale outbreaks, and to 

identify risk factors for their persistence” (p.73) 
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Author, date Title Methods Findings Conclusion / Recommendations 

(Cleper et al., 2022) The impact of Covid-19 on long-

term care facilities and their staff in 

Israel: Results from a mixed 

methods study 

 

A survey of 52 facilities, closed- 

and open-ended questions. Mixed 

methods were used to analyse data 

both quantitatively and 

qualitatively.  

 

Decline in mental health of staff, increase of 

extra duties, and financial difficulties due to 

fewer residents admissions.  

Guidelines and support are needed 

(Cohen-Mansfield, 

2022) 

Who helped long-term facilities 

and who did not during Covid-19? 

A survey of administrators in Israel 

Online and phone questionnaire Shortages of nursing aids and personal 

protective equipment  

Findings highlight the need for a more 

coordinated, systematic and comprehensive 

approach to assist facilities 

(Cohen-Mansfield & 

Meschiany, 2022) 

Shared trauma during the Covid-19 

pandemic: Psychological effects on 

Israeli mental health nurses 

 

An online survey, 183 mental 

health nurses working in mental 

health services in Israel. 

 

Higher religiosity was associated with higher 

resilience, and higher professional seniority 

was related to higher posttraumatic growth 

Positive correlation with positive messages 

from to down 

Attentions should be given to non-Israeli born 

nurses, they may need more support 

 

(Dahan et al., 2022) Workplace Violence against 

Hospital Workers during the 

Covid-19 Pandemic in Israel: 

Implications for Public Health 

A cross-sectional online 

questionnaire with 486 workers at 

a government hospital in Israel 

 

Increased workplace aggression, especially 

towards nurses and doctors  

Developing violence reducing strategies is 

needed  

(Dopelt et al., 2022) Facing the unknown: Healthcare 

workers’ concerns, experiences, 

and burnout during the covid-19 

pandemic— a mixed-methods 

study in an Israeli hospital 

Mixed-methods online survey, 263 

hospital staff and 10 semi-

structured, in-depth interviews 

with physicians, nurses, and 

medical technologists working on 

coronavirus wards 

Nurses reported more burnouts compare to 

other health care workers. High level of 

concerns for family. .  

Mental resilience should be strengthened 
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Author, date Title Methods Findings Conclusion / Recommendations 

(Dopelt et al., 2021) A multi-level examination 

of nursing students' resilience in 

the face of the Covid-19 outbreak: 

A cross-sectional design. 

 

Undergraduate nursing students of 

five universities, 492 participants 

completed the online 

questionnaire. 

 

Meaningful involvement in pandemic 

increases resilience 

Nursing students are important resources and 

should be assisted to maintain their mental health  

(Drach-Zahavy et al., 

2022) 

The role of science-based 

knowledge on the SARS-CoV-2 

virus in reducing Covid-19-induced 

anxiety among nurses 

 

A two-part cross-sectional study, 

an online questionnaire 562 

registered nurses, nursing students, 

and the general public 

 

Knowledge may protect anxiety 

 

Ongoing education programs and training are 

recommended 

(Dubovi et al., 2022) Ethical challenges of nurses in 

Covid-19 pandemic: Integrated 

review 

8 articles mentioning ethical 

challenges were analysed  

Moral distress due to resources allocation, 

nurse’s duties and safety and the possibility of 

providing care 

‘Nurses are still facing various ethical challenges 

across the globe. Therefore, it is important to 

mobilize resources and invest in nurses to bring 

long-lasting solutions.” (p.5) 

(Findling et al., 2021)     

(Gebreheat & Teame, 

2021) 

A Covid-19 call center for 

healthcare providers: dealing with 

rapidly evolving health policy 

guidelines 

The call center operated from 

February 5, 2020 to May 14, 2020 

Data on calls received were 

analysed. 

 

Explanation of changing guidelines is crucial.  

 

Call centre which would provide a unified 

guidelines is recommended 

 

(Gibson, 2022a) The organizational atmosphere in 

Israeli hospital during Covid-19: 

concerns, perceptions, and burnout 

Cross-sectional study of 547 

hospital staff, online survey, 

Soroka University Hospital 

Concerns about pandemic’s management 

 

Programs providing financial, psychological, and 

social support and wellbeing are needed 
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(Glatman-Freedman et 

al., 2020) 

Nurses’ perceptions of the role of 

health organisations in building 

professional commitment: Insights 

from an Israeli cross-sectional 

study during the Covid-19 

pandemic 

Online study, 817 community and 

hospital nurses. 

Organizations guidelines are changing and 

proper explanation of what is required is 

missing 

 

Training and emotional support are 

recommended  

(Goldfarb et al., 2021) The communication challenges and 

strength of nurses’ intensive corona 

care during the two first pandemic 

waves: A qualitative descriptive 

phenomenology study  

22 nurses in online interviews PPE is a barrier to communication with 

patients  

Simple language for communication is 

recommended 

(Green, Sharon, et al., 

2022) 

Fighting for life and losing: 

Intensive care unit nursing staff’s 

experience with Covid-19 patient 

deaths during the fist two waves: a 

qualitative study 

24 ICU nurses’ online interview High death toll of patients had negative effect 

on nurses 

Counselling and support management is 

recommended  

(Green, Gendler, et al., 

2022) 

The psychosocial impact of 

quarantine due to exposure to 

Covid-19 among healthcare 

workers in Israel 

 

A cross-sectional online study, 

148 quarantined health care 

workers  

Shame over being in isolation was reported as 

well as stress from being separated from 

families  

Workers in quarantine should be supported 
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(HaGani et al., 2022) Exploring midwives' coping and 

functioning in the labour wards 

during the Covid-19 pandemic 

from the labour ward Head nurses' 

perspective: A qualitative study 

 

A qualitative study, semi-

structured interviews done over 

the telephone. 13 head nurses from 

labour wards 

 

Stress, fear and anxiety were the main issues 

reported. Coping mechanism mentioned was 

sharing and feeling of ‘job well done’  

Proper understanding of the pandemic effects of 

workers would assist in developing appropriate 

helping tools.  

(Halperin et al., 2022) Psychological distress and 

perceived job stressors among 

hospital nurses and physicians 

during the Covid-19 outbreak. 

 

Cross-sectional design, 

172 nurses and physicians 

working at a medical centre, self-

report questionnaires.  

 

Higher experience and seniority at work were 

protective factors 

“There is a need to monitor and share helpful 

coping strategies.  Policymakers would be wise 

to provide a platform to address 

hospital nurses and physicians' mental health.” 

(p.45) 

 

(Hamama et al., 2022) Experiences and psychosocial 

predictors of professional function 

among intensive care nurses under 

the shadow of Covid-19: A mixed-

methods study 

 

Qualitative data, 15 senior 

managerial nurses. A structured 

questionnaire among 100 

staff nurses working in 5 ICUs.  

Burnout, emotional stress and anxiety 

reported 

 

Importance to address burnout was stressed.  

(Kagan et al., 2022) The moderating effect of care-

burden on formal caregiver's 

mental health during Covid-19 

 

A cross-sectional online survey. 

400 formal caregivers completed a 

questionnaire.  

 

Anxiety, burnout and stress reported “Professionals may use ADL/IADL as a 

practical index to assess care burden and the risk 

of mistreatment.” (p.14) 

 

(Karni-Efrati et al., 

2022) 

Job burnout among Israeli 

healthcare workers during the first 

98 healthcare workers completed 

an online survey.  

Distress and anxiety were linked to burnouts A significant role of maladaptive emotion 

regulation tendencies, specifically trait worry, in 
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months of Covid-19 pandemic: The 

role of emotion regulation 

strategies and psychological 

distress 

 

 job burnout among healthcare workers. These 

findings have implications for both the 

assessment and treatment of healthcare workers.  

(Khouri et al., 2022) “You Killed the Hospital, They 

Have No Place Left”: The 

Experience of Nursing Home 

Multidisciplinary Staff in Israel 

during the Covid-19 Pandemic 

 

6 in-depth online focus groups 

consisting of 21 multidisciplinary 

staff members from 14 

Israeli nursing homes 

Disconnect due to feeling of abandonment 

from the health care organisations 

“Findings indicate the importance of creating a 

climate that facilitates mutual sharing, listening 

and learning” (p.13) 

(Lev & Dolberg, 2022) It's like we're at war”: Nurses’ 

resilience and coping strategies 

during the Covid-19 pandemic. 

 

18 nurses were interviewed.  

 

Military language use as a coping mechanism Support groups to share feelings and experiences 

are recommended 

(Marey-Sarwan et al., 

2022) 

Practices and experiences of 

European frontline nurses under the 

shadow of Covid-19. 

 

Qualitative narrative research 

study. 18 nurses from 8 European 

countries   

 

Emotional and ethical challenges were 

mentioned  

Management needs to react to the pandemic 

challenges 

(Melnikov et al., 2022) Factors affecting the professional 

functioning of health care workers 

during the Covid-19 pandemic: A 

cross-sectional study 

Cross sectional study, 115 health 

care workers  

Job satisfaction was a protective factor Clear guidelines are recommended 



Annexures 

390 

Author, date Title Methods Findings Conclusion / Recommendations 

(Melnikov et al., 2022) Comparison of hospital worker 

anxiety in Covid-19 treating and 

non-treating hospitals in the same 

city during the Covid-19 pandemic 

 

An electronic questionnaire survey 

among workers of the covid and 

non-covid treating hospitals 

 

Treating Covid-19 patients did not increase 

anxiety among health care workers 

Risk groups were identified, and support 

recommended 

 

(Milgrom et al., 2020) The association between 

witnessing patient death and mental 

health outcomes in frontline Covid-

19 healthcare workers 

 

A self-report survey, administered 

in a large tertiary hospital 

completed by 828 HCW (42.2% 

physicians, 57.8% nurses 

 

“Witnessing patient death at the Covid-19 

wards was associated with a four-fold 

increased likelihood of PTSS compared with 

the non-Covid-19 wards” (p.2) 

 

“Findings suggest that helping HCW cope 

with Covid-19 related deaths might reduce their 

risk of posttraumatic stress.” (p..8) 

(Mosheva et al., 2021) Differences in levels of 

psychological distress, perceived 

safety, trust, and efficacy amongst 

hospital personnel during the 

Covid-19 pandemic 

 

A survey to nurses, physicians, 

interns, and administrative and 

logistical staff at an acute-care 

hospital A total of 716 hospital 

personnel completed 

 

Nurses reported higher levels of 

psychological distress and lower levels of 

trust in the hospital's Covid-19 guidelines 

compared to physicians. Nurses and interns 

felt the least safe when working in the 

hospital. Nurses reported the highest levels of 

concern regarding fear of uncontrollable 

spread, infection, and family transmission of 

the virus.  

Support from management is recommended 

(Nissan et al., 2021) Nursing Students in Crisis Mode: 

Fluctuations in Anxiety during the 

Covid-19-Related Lockdown 

 

244 first-to fourth-

year nursing students completed 2 

surveys conducted during the 

initial lockdown and 5 weeks later 

Mental disengagement was associated with 

higher anxiety and stress  

“The pandemic created unparalleled stressful 

situations for nursing students. Faculty should 

have heightened awareness of these stressors and 

act to implement innovative resolutions for the 

problems that arise.” (p.4) 
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(Rosen, Waitzberg and 

Israeli, 2021) 

    

(Savitsky, Findling, et 

al., 2021) 

Anxiety and coping strategies 

among nursing students during 

the covid-19 pandemic 

 

A cross-sectional study, 244 

students in the nursing department. 

Fear of infection and lack of PPE 

recommended. Challenges to balance work 

and studies during pandemic  

Stable environment and engaging online classes 

are recommended 

 

(Savitsky et al., 2020) Nurses' occupational satisfaction 

during Covid-19 pandemic 

 

Cross-sectional study of 130 

Israeli nurses 

 

Nurses working in the community had higher 

occupational satisfaction than those working 

in hospitals; nurses who took care of patients 

who tested positive for Covid-19 had 

significantly lower occupational satisfaction. 

Increased workload as a result of staff 

shortages was not associated with lower 

occupational satisfaction.  

Even under the circumstances of the pandemic, 

the most important nurses ‘occupational values 

are worthwhile accomplishments, importance of 

professional challenge, diversity and interest in 

the job, personal growth and development and 

independence in their practice. 

 

(Savitsky, et al., 2021) Ethical dilemmas, perceived risk, 

and motivation among nurses 

during the Covid-19 pandemic 

 

A descriptive correlative study 

using a 53-section online 

questionnaire including 4 open-

ended questions complete by 231 

registered and intern nurses  

 

Strong commitment to care. “The nurses did 

not hold a utilitarian approach to resource 

allocation, thereby acknowledging the value 

of all people and their entitlement to care, 

regardless of optimal outcomes” (p. 11).  

Supportive climate in hospitals is recommended 

(Sperling, 2021a) Nurses' challenges, concerns and 

unfair requirements during the 

Covid-19 outbreak. 

A descriptive correlative study 

using a 53-section online 

questionnaire including 4 open-

ended questions complete by 231 

registered and intern nurses.  

Nurses raise important issues concerning their 

relationships with employers and family 

members, and significant insights regarding 

the pandemic and their revised responsibilities 

and definition of work. They raise serious 

“Health managers should find ways to enhance 

the ethical climate and institutional support to 

enable a better work-life balance in times of 

pandemic and support nurses’ working needs 

and labour rights.” (p.60) 
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 concerns regarding their rights at work and 

their standing for them. 

(Sperling, 2021b) The impact of Covid-19 on people 

using and providing long-term care 

in Israel  

Paper for International long term 

care policy network 

The national project called "Mothers and 

Fathers Shield" under home front command 

was developed  

Regulations for workers (bubble work, testing, 

minimal contact with residents) 

(Tsadok-Rosenbluth et 

al., 2020) 

Academic self-efficacy, resilience 

and social support among first-year 

Israeli nursing students learning in 

online environments during Covid-

19 pandemic. 

 

A cross-sectional survey design on 

a sample of 222 undergraduate 

first-year Israeli nursing students 

Academic self-efficacy served as a protective 

tool   

Nurse education should provide a supportive 

atmosphere in classrooms  

(Warshawski, 2022) Evaluation of Israeli healthcare 

workers knowledge and attitudes 

towards the Covid-19 vaccine 

714 participants in cross sectional 

online survey, with 32% nurses 

High level of knowledge was observed.  “Sufficient and accurate information and good 

public health messaging is needed to enhance 

compliance and uptake of the vaccine among 

health care workers” (p.69) 

(Zaitoon et al., 2022) The effect of Covid-19 pandemic 

on the emotions of nurses in Israel  

203 nurses working in hospitals 

and in the community  

Community nurses reported more positive 

aspects of work than hospital nurses, who 

were more stressed  

Hospital nurses need a place to share their 

feelings and wellbeing programs are 

recommended  

(Zelevich et al., 2021) Self-efficacy, uncertainty, and 

anxiety among nursing graduates in 

response to licensing test 

postponement due to the Covid-19 

pandemic: A mixed-methods study 

 

352 graduates of nursing 

education programs participated in 

this mixed-methods study using an 

online questionnaire.  

 

Anxiety about nursing examinations. 

Graduates that worked during studies were 

more confident about their success.  

“Granting a temporary permit for employment as 

a nurse following the postponement of a 

licensing test contributed to the ability of nursing 

graduates to cope with the situation. Policies to 

deal with similar situations in the future 

emergencies should be developed and 

implemented.” (.35) 
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9.2 Articles related to New Zealand 

Author, date Title Methods Findings Conclusion / Recommendations 

(Clark et al., 

2021) 

Frontline nurses’ sensemaking during 

the initial phase of the Covid-19 

pandemic in 2020 Aotearoa New 

Zealand 

 

A national mixed methodology, 29 

nurses interviews via Zoom and 

telephone.  

Nurses felt isolated, stressed about their own 

families. Coping mechanism – work 

satisfaction 

 

“The study highlights that organisational 

culture, communication, and clinical 

leadership either fractured or strengthened 

nurses’ professional commitment” (p.118) 

(Cook et al., 

2021) 

When Maintaining Relationships and 

Social Connectivity Matter: The Case 

of New Zealand Midwives and Covid-

19 

 

A qualitative content analysis of NZ 

media articles 

Stress and exhaustion reported, as well as 

feeling a lack of appreciations  

Appreciation is needed on government and 

hospital levels  

(Crowther et 

al., 2021) 

Supporting the needs of people with 

intellectual and developmental 

disabilities 1 year into the Covid-19 

pandemic: An international, mixed 

methods study of nurses’ perspectives 

369 nurses across North America, 

Europe, Australasia (21 nurses, not 

specified NZ numbers). 52 items 

online questionnaire 

Challenges of daily routine changes as well as 

discrepancies in policies 

Support for nurses in isolation is needed 

(Davis et al., 

2021) 

    

(Desroches et 

al., 2022) 

Designing for transition: Supporting 

teachers and students cope with 

emergency remote education 

Two cohort groups of first- and 

second-year students enrolled in the 

Bachelor of Nursing, 300 students in 

total and 27 academics and tutors 

Teachers developed variety of strategies for 

students during challenging times  

Tools for a learning in community needed 
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(Green et al., 

2020) 

Are human resource practices the key 

to managing job burnout in New 

Zealand nurses? Testing a path model 

 

Using cross-sectional data from 

114 New Zealand nurses  

Meaningful work as a protective factor Work and life balance needs to be supported 

 

(Haar & 

Mowat, 2022) 

Impact of the coronavirus disease 2019 

pandemic on critical care healthcare 

workers' depression, anxiety, and stress 

levels 

 

 Anonymous online survey.  3770 

responses, 3039 (80.6%) from 

Australia. Nurses made up 2269 

(60.2%) with most, 2029 (53.8%) 

working in ICU 

Women reported higher stress levels. Overall, 

24-29% workers reported stress and anxiety 

 

“Female gender appears to play a role in 

anxiety, modifiable factors also contribute to 

psychological burden, and should be studied 

further” (p.8) 

(Hammond et 

al., 2021) 

The long-term care pandemic: 

International perspectives on Covid-19 

and the future of nursing homes 

Analysis of records from Canada, 

Finland, New Zealand and the US 

for profiles of nursing home 

residents and home care clients. 

Pride at work, camaraderie as a protective 

factor 

Wellness initiatives are recommended 

(Hirdes et al., 

2020) 

Community healthcare workers' 

experiences during and after Covid-19 

lockdown: A qualitative study from 

Aotearoa New Zealand 

 

Qualitative nationwide in-depth 

interviews with 15 

registered nurses employed in 

community settings, two community 

midwives and five personal care 

assistants.  

 

Loneliness, isolation and stress reported.  There is a need for a support, being ‘hero’ is 

nice label, but more practical solutions are 

needed to nurse’s stress 

(Holroyd et al., 

2022) 
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(Hughes et al., 

2021) 

Covid-19 Lockdown in New Zealand: 

Perceived Stress and Wellbeing among 

International Health Students Who 

Were Essential Frontline Workers 

 

Quantitative and qualitative data 

were collected by purposeful 

sampling of 43 health cate students 

 

Students played critical role during pandemic 

and feeling useful provided a protective 

factor.   

Students need to be supported by 

administration and educational institution. 

(Jagroop-

Dearing et al., 

2022) 

New Zealand emergency nurses’ 

perspectives and experiences of 

professional joy in clinical practice: An 

exploratory qualitative study 

 

A qualitative, descriptive, semi-

structured interviews with 6 

registered nurses from two New 

Zealand emergency departments.  

 

Sharing experiences with colleges was a 

protective factor 

Joy is an important factor and ‘circles of joy’ 

should be encouraged 

(Leaf & 

Murray, 2022) 

A randomized trial of probiotic 

supplementation in nurses to reduce 

stress and viral illness 

 

Eligible participants were registered 

nurses working in a clinical 

environment anywhere in New 

Zealand 

 

Stress and viral illness symptoms reduced 

during the study for all participants. 

However, this could be related to decline in 

Covid-19 numbers.  

“Study highlights the challenge in controlling 

environmental factors in human trials.” (p.4) 

(Slykerman & 

Li, 2022) 

Improvement in the psychological 

health of nurses working during the 

Covid-19 pandemic 

 

484 nurses answered questionnaires 

twice, after 12 weeks period to 

examine changes in stress 

A potential beneficial effect of effective 

public health management of the Covid-19 

pandemic on nurses' stress and psychological 

wellbeing was seen 

Younger nurses had high anxiety level and as 

such need to be supported 

(Slykerman et 

al., 2022) 

Experiences of New Zealand registered 

nurses of Chinese ethnicity during 

the Covid-19 pandemic 

 

An anonymous online questionnaire, 

51 New Zealand registered nurses of 

Chinese ethnicity working through 

the Covid-19 pandemic.  

 

Racial discrimination and bulling reported Chinese nurses are important part of NZ 

work force and need to be supported 
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(Song & 

McDonald, 

2021) 

The Covid-19 pandemic: Analysing 

nursing risk, care and careers capes 

In-dept interviews with 18 nurses Not enough appreciation for nurses Acknowledgement on management and state 

level recommended 

(Thompson et 

al., 2022) 

Job satisfaction and symptoms of 

depression, anxiety, stress, and burnout: 

A survey of Australian and New 

Zealand intensive care research 

coordinators 

 An online anonymised survey was 

distributed to 128 Intensive Care 

Research Coordinators 

 

20% RN experienced depression, anxiety, 

or stress symptoms, with close to half 

reporting signs of burnout. 

Action is necessary to retain workers 

(Zilber et al., 

2022) 

Covid-19 among Indigenous 

communities: Case studies on 

Indigenous nursing responses in 

Australia, Canada, New Zealand, and 

the United States. 

 

Case studies from New Zealand, 

Australia, Canada, and the USA, 

exploring government policies, 

public health actions, and 

Indigenous nursing leadership for 

Indigenous communities during a 

pandemic.  

Indigenous nurses need support 

 

Holistic approach to Indigenous nurses 

leadership should be supported 

     

 

 

9.3  Israel surveys 

 

Israel survey 
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health care workers  Bar-Zeev et al., 2022  

health care workers  HaGani et al., 2022  

health care workers  Khouri et al., 2022  

health care workers  Melnikov et al., 2022  

health care workers  Mosheva et al., 2021  

health care workers  Nissan et al., 2021  

health care workers  Zaitoon et al., 2022  

hospital workers   Bashkin et al., 2021  

hospital workers   Dopelt et al., 2022  

hospital workers   Dopelt et al., 2021  

nursing student  Drach-Zahavy et al., 2022  

nursing students  Savitsky et al., 2021  

nursing students  Savitsky et al., 2020  

nursing students  Warshawski, 2022  

nursing students  Zilber et al., 2022  

nurses  Benbenishty et al., 2022  

nurses  Dahan et al., 2022  

nurses  Dubovi et al., 2022  

nurses  Goldfarb et al., 2021  

nurses  Green et al., 2022  
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nurses  Halperin et al., 2022  

nurses  Hamama et al., 2022  

nurses  Marey-Sarwan et al., 2022  

nurses  Melnikov et al., 2022  

nurses  Savitsky et al., 2021  

nurses  Sperling, 2021a  

nurses  Sperling, 2021b  

geriatric facilities workers  Cohen-Mansfield, 2022  

geriatric facilities workers  Cohen-Mansfield & Meschiany, 2022  

geriatric facilities workers  Lev & Dolberg, 2022  

nurses in community and hospitals  Zelevich et al., 2021  

nurses in ICU  Green et al., 2022  

 

 

 

9.4 New Zealand surveys 

 

New Zealand survey 
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nurses Cook et al., 2021b 

nurses Desroches et al., 2022 

nurses Haar & Mowat, 2022 

nurses Holroyd et al., 2022 

nurses Slykerman et al., 2022 

nurses Thompson et al., 2022a 

nurses Slykerman & Li, 2022 

nurses Song & McDonald, 2021 

nurses in ED Leaf & Murray, 2022 

nurses in ICU Yarad et al., 2022 

nursing student Jagroop-Dearing et al., 2022 

nursing students Green et al., 2020 

geriatric facilities workers Hughes et al., 2021 
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9.5 Themes evolvement during 3 years of Covid-19 in Israel  

 

 2020 2021 2022 

burnout, 

secondary trauma 

and compassion 

fatigue 

Dopelt et al. Findling et al. Bar-Zeev et al 

Milgrom et al. Mosheva et al. Benbenishty et al. 

Savitsky et al. Nissan et al. Cleper et al. 

 Savitsky et al. Cohen-Mansfield 

 Zelevich et al. Drach-Zahavy et al. 

  Dubovi et al. 

  Green et al. 

  Halperin et al. 

  Hamama et al. 

  Kagan et al. 

  Karni-Efrati et al. 

  Khouri et al. 

  Lev & Dolberg 
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 2020 2021 2022 

  Melnikov et al. 

  Zilber et al. 

coping/resilience 

 Savitsky et al. Dahan et al. 

 Sperling Drach-Zahavy et al. 

  Green et al. 

  HaGani et al. 

  Marey-Sarwan et al. 

  Warshawski 

  Zaitoon et al. 

   

   

policy 

Clarvield et al. Goldfarb et al. Melnikov et al. 

Tsadok-Rosenbluth et al.   

   

  . 

knowledge 

Glatman-Freedman et al.  Dopelt et al  

Savitsky et al.  Dubovi et al. 

  Marey-Sarwan et al. 

  Melnikov et al. 
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 2020 2021 2022 

  Savitsky et al. 

  Sperling 

   

ethics 

 Gebreheat & Teame  Sperling  

 Sperling  Melnikov 

   

Covid-19 ward 

 Dopelt et al. Gendler et al. 

 Savitsky et al. Green et al, 

 Sperling Kagan et al. 

   

vaccination 
 Davidovitch et al. Zaitoon et al 

 Rosen, Waitzberg and Israeli  
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9.6 Themes evolvement during 3 years of Covid-19 in New Zealand 

 

  2020 2021 2022 

        

Burnout, 

secondary trauma 

and compassion 

fatigue  

Hirdes et al. Hammon et al. Haar and Mowat 

    Holroyd et al., 

    Jagroop-Dearing et al. 

    Slykerman et al. 

    Yarad et al. 

      

coping/ resilience 

  Cook et al Jagroop-Dearing et al. 

    Leaf and Murray 

    Slykerman et al. 

    Slykerman and Li 

      

policy 
  Thompson et al. Desroches et al. 

  Hughes et al. Leaf and Murray 
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knowledge 

  Davis et al.   

  Clark et al.   

      

ethics 

  Cook et al.   

  Crowther et al.   

      

leadership 

Hughes et al. Clark et al. Thompson, et al. 

  Cook et al.   

  Davis et al.   

      

minorities 

Song and 

McDonald 
Davis et al.   

  Clark et al.   
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10 Appendix 2: E-news articles  

10.1 Israel 2020 

nursing homes  No man's land: Israel's nursing homes have turned into death traps 

  Hospital director tapped by ministry to address Covid-19 nursing home fiasco 

    

system capacities Coronavirus: Will Israel’s healthcare system survive? 

  Israel’s contact tracing system said to be vastly overwhelmed by virus spread 

    

 staff’s isolation  Virus outbreak found at Tel Aviv hospital – report  

  Number of sick medical staff rises to 42, with over 3,000 quarantined 

  2 departments close at Wolfson hospital as staff diagnosed: medics ration masks 

    

staff's shortage Jerusalem nursing students help curb spread of Covid-19 at senior residences 

  Understaffed and underpaid: Israeli nurses prepare to strike 

  Nurses end strike after deal with Finance Ministry to solve manpower shortages 

  Health Ministry fast-tracks licensing for 900 nurses amid pandemic 

  

Jerusalem College of Technology awarded $9M grant to support nursing 

program 

    

IDF IDF naval commandos give Israeli coronavirus patients a hand 

  Gantz orders IDF to build field hospital for virus cases as hospitals fill up 

    

nurses' stories Faces from the frontlines: Photographer at hospital captures Covid-19 ‘angels’ 

  Israelis looking out for overworked health care professionals 

  Israel dedicates Independence Day flyover to nation's hospitals 

  Nurses are the heart of our health-care system: Shoshy Goldberg, chief nurse 
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Covid-19 ward  Coronavirus: Israeli hospital allows families to say goodbye 

  Israel opens world’s first psychiatric unit for corona patients 

  Inside an Israeli Coronavirus Hospital 

  The struggles of healthcare workers during – and before – the pandemic 

  An Israeli hospital set up a Covid-19 emergency care ward in 72 hours 

  Inside the ultra-Orthodox hospital at the center of Israel's coronavirus pandemic 

  8 healthy births, four wrenching separations, at first Covid-19 maternity ward 

  Veteran nurse dies of Covid-19, the first victim among Israel’s medical workers 

  A nurse’s account of life inside an Israeli Covid-19 ward 

    

Israel/Palestine The Arab medics battling coronavirus in Israel’s divided society 

  Meet the Majadlas: An Arab family of doctors on Israel's coronavirus front 

  Arab nurse recites 'Shema' prayer to Jewish patient dying of COVID 

  East Jerusalem Catholic hospital gets coronavirus unit for Palestinians 

  

Israeli Arab doctors and nurses help Orthodox Jewish patients with religious 

practice in midst of Coronavirus crisis 

    

ultra-orthodox Jews 

Secret ultra-Orthodox program treating thousands of Covid patients at home  

  

  

 start ups Israeli healthcare technologies reduce pressure on global healthcare systems 

 Two more Israelis inoculated against coronavirus [Israeli developed vaccine]  

  

How Covid-19 accelerated change: innovations in working with parents in 

Israel 

  

Israel's Sheba Hospital turns to telehealth to treat incoming coronavirus-

exposed  

  ‘Hospital room of future’ aims to give Israel edge against 2nd virus wave 
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Israel’s vaccine dash is swamping nurses, and some officials couldn’t be 

happier 

vaccination  Israel starts Covid vaccine drive as Facebook groups taken down 

  Health Ministry: Israel first country in the world to repackage vaccines 

  

How Israel got vaccines to 9% of its population in less than 2 weeks – far more 

than any other country 

   

 

10.2 Israel 2021 

vaccination 
Israel owes its Covid-19 vaccination success to a system of universal 

coverage 

 Israel clever coronavirus vaccination strategy 

 Why Israel is leading the world in vaccinating its population 

 
Israeli study: 75% protection from 1st Pfizer vaccine dose, so okay to 

delay 2nd 

 Report: Dozens of medical staff who refused vaccine catch Covid-19 

 
Parent threatens nurse at Beersheba school for administering Covid 

vaccines 

 Nurses are helping Israelis bend the rules to get Covid-19 vacines 

 
Covid-19:0.54% of hospital staff caught virus 1-10 days after 

vaccination 

  

mandates Why Israel could force Covid vaccination, but won't 

 
Hadassah hospital said to furlough 80 workers who haven't taken Covid 

shots 

 Israel's dilemma: Can the unvaccinated return to workplaces? 

  

IDF IDF restricts callup of reservists to Covid-vaccinated or recovered only 
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 IDF teams to provide care for Covid-19 patients treated at home 

  

Covid-19 ward Amid Covid-19, frontline medical workers take their trauma home 

 Arab nurse recites 'Shema' prayer to Jewish patient dying of Covid 

  

staff shortage Aliyah resolutions to alleviate tech, engineering, medical labor shortage 

 
Israel seeks to ease immigration for doctors, nurses due to manpower 

shortage 

 
Staff at Jerusalem hospital says it's collapsing under wave of Covid 

infections 

 Government okays NIS 55 million in bonuses for frontline medical staff 

  

stories When corona came to our delivery room, Israel 

  

Israel/Palestine Jewish and Arab health professionals unite in solidarity 

 
Coerced into silence: The reality of being a Palestinian doctor in an 

Israeli hospital 

  

ultra-Orthodox Jews Small Haredi network is offering Covid-19 treatment to all 
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10.3 Israel 2022 

omicron As Israel learns to live with Covid, hospitals struggle to cope 

  Covid-19 isolation and compulsory masks should be cancelled - Ichilov CEO 

  Israel sets Covid-19 record as rule changes create whiplash 

  Government response to omicron variant triggers uproar in Israel 

   Israeli doctor accuses health authorities of exaggerating fear of omicron variant 

  1st kids’ Omicron ward opens with classes, clowns, and doctors bracing for ‘war’ 

    

vaccination  Israel mulls offering 4th Covid vaccine dose to all adults 

  Israel hoped to vaccinate 750,000 toddlers against Covid. Few have heeded the call 

  

  Israeli elementary school student receives same vaccine twice in two weeks 

    

staff shortage Coronavirus: Israel nurses' union threatens strike amid staff shortages 

  Geriatric hospitals can now accept foreign workers as caregivers 

  Covid-19 highlights Israel's need to invest in healthcare – editorial 

  Israel seeks to ease immigration for doctors, nurses due to manpower shortage 
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10.4 New Zealand 2020 

transmission  Q'town nurse tests positive; community transmission investigated 

  Nurse case shuts down Queenstown hospital 

  Queenstown Lakes hospital reopening 

  Worker at New Zealand quarantine hotel tests positive for Covid-19 

  PPE breach blamed for Christchurch healthcare workers catching Covid-19 

  

Coronavirus: Second Queenstown nurse tests positive, hospital for emergency and 

maternity only 

  Coronavirus: Hamilton nurses test positive for Covid-19 

  Waitakere: 57 staff stood down amid safety claims 

  

Coronavirus: Father who caught Covid-19 from Waitakere nurse daughter says he did 

'everything humanly possible' to avoid it 

    

PPE  Please help us: Home care workers still without protective gear 

  Waitakere hospital sorry over Covid nurses 

  Covid-19: Prepare to reuse goggles, frontline health workers told 

  Covid 19 coronavirus: New Zealand's intensive care unit capacity revealed 

    

telemedicine Coronavirus: Only one call away - at the other end of New Zealand's Covid-19 hotline 

    

staff shortage Covid 19 coronavirus: Med students working in the crisis could be off the cards 

  

Coronavirus: ICU expert says NZ could double bed numbers in 'exceptional 

circumstances' 

   Covid-19: What it's like for health staff in the ICU 

  Aged-care nurses fed up with wage disparity launch campaign for fair pay 

  Three more resignations at New Zealand Nurses Organisation 

    

nurses' stories Covid-19 coronavirus: Meet the Kiwi nurse keeping buff in lockdown 

  Covid-19 coronavirus: Auckland nurse abused during supermarket trip 

  The psychological trauma of nurses started long before coronavirus 
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A New Zealand healthcare worker describes the unique stress of waiting for waves of 

coronavirus cases to hit when so far they haven't 

  Coronavirus: He Puna Waiora Wellness Centre reconfigures 

  Report reveals frontline nurses' struggles during Covid-19 pandemic 

  Hospital sent nurses all over after Covid work 

  Covid-19: Triage tent in medical centre carpark, signs at the door 

  Coronavirus: Inside the Auckland City Mission during the Covid-19 crisis 

  Coronavirus: Air ambulances rule NZ's empty skies while Covid-19 grounds private jets 

    

appreciation  Hospital to allow staff to park for free after nurse forced to pay $19 

  Christchurch hospital park and ride shuttle service to be put on hold 

10.5 New Zealand 2021 

staff shortage Nurses vote to strike three more times as pay dispute with DHBs continues 

 Thousands of nurses go on strike in New Zealand 

 Covid 19 delta outbreak: Unwelcome nurses leaving NZ over immigration rules 

 Nurses warn New Zealand is dangerously under-prepared for tsunami of cases 

  

system 
Warning bells from health experts, National Party over health system's ability to cope 

with more Covid-19 cases 

 
Sticky tape, plastic wrap and string: Senior nurses warn Hawke's Bay hospital ED is on 

the verge of disaster 

 Covid-19: Antivirals may come too late for outbreak's peak - experts 

  

nurses' stories Covid-19's missing heroes: Nurses' contribution and visibility in Aotearoa New Zealand 

  

mandates 
Have your say: Should the government deny free medical treatment to unvaccinated 

Covid patients 
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Covid-19 delta outbreak: Dunedin nurse referred to nursing council over online threats 

to attack vaccination buses 

  

vaccination 
Covid-19 Delta outbreak: NZ needs 95% vax rate before even thinking of Xmas freedom - 

top expert  

  

tracking Covid-19: Auckland City Hospital contacts staff after nurse tests positive 

 

10.6 New Zealand 2022 

staff shortage Health recruitment service aims to combat workforce shortages 

  

Covid-19: Auckland hospitals put most care on hold, incentives fail to fix staffing 

issues 

  NZ 'can't rely' on overseas nurses to fill staffing shortages 

  Nursing shortage: Nurses 'broken' while sector faces thousands of vacancies 

  Whangarei hospital 'dangerously' understaffed as shift incentive scheme ends 

  Covid-19 having impact on already-high rates of nursing students dropping out 

  

Kiwi nurse shortage: Australia has more nurses than New Zealand, health figures 

show 

  Nurses: National critical of low success rate of $300,000 recruitment drive 

  

Healthcare crisis: North Shore hospital near capacity, woman 'left in own urine for 

14 hours' 

  Hospital nurses sent to MIQ to help combat Covid-19, unable to get old jobs back 

  

Covid border opening: Health workers, nurses, doctors say immigration changes not 

enough 

  Major health and safety risk: Nursing students cover shifts at Dunedin hospital 

  Hospitals consistently understaffed; nurses overworked 

  Covid 19: Residency eligibility is leaving nurses in limbo, despite critical shortage 

  Nursing students earn while they learn in Covid response 

https://www.reuters.com/world/asia-pacific/thousands-nurses-go-strike-new-zealand-2021-06-09/
https://www.reuters.com/world/asia-pacific/thousands-nurses-go-strike-new-zealand-2021-06-09/
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  New Zealand nurses take action over staffing crisis and pay cut 

  New Zealand competing with other countries to recruit ICU nurses 

    

omicron  Covid-19: Hospitalisations rise to all-time high on record day of Omicron spread 

  

New Zealand goes from zero Covid-19 to world leading infections and deaths: 

Workers must fight for an elimination strategy 

  New Zealand logs 9975 new COVID-19 community cases over past week 

  Clinics kept busy by high South Island Covid-19 rate 

  Covid-19: How did Pfizer vaccine fare against Omicron in New Zealand? 

  

Covid-19: 14311 new cases in past 7 days; five questions about NZ's third Omicron 

wave 

  New Zealand drops mask and vaccine mandates in sweeping Covid changes 

  North Shore hospital: Nurses criticise lack of privacy for patients awaiting treatment 

  

New Zealand government maintains "let it rip" policy despite worsening crisis in 

hospitals 

  Covid-19 continues to impact New Zealand's diplomacy 

    

mandates  'Take on for the team'" Unvaxxed nurses urged to get jab to return to work 

  

Covid 19 mandates: National's Chris Bishop says vaccine mandates for health 

workers should now go 

  Protests to highlight plight of unvaccinated nurses 

  Nurses who can't get boosted after contracting Covid stood down 

    

nurses' stories  MIQ and 10 million hours of care: The health leader you've never heard of 

  

What it was like: A pregnant nurse, parent and immunocompromised student on 

getting Covid-19 

  Nurse Jenny says it's 'therapeutic' to be back in NZ 
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system  

Healthcare unions critical as ministry says workers with Covid-19 can return to work 

earlier 

  Time to empower nurses to take on positions of power and influence 

  Behind the masks: how Covid-19 has changed nursing forever 

  Nurse prescribers to prescribe Paxlovid for Covid-19 

  Covid-19: Nurses' dismissal for anti-vax social media posts 'justified' 

  Nurse fired for calling vaccines 'murderous' on Facebook loses ERA case 

  

How should New Zealand manage Covid from now - limit all infections or focus on 

preventing severe disease? 

  

Covid-19 Delta outbreak one year on: A year of lockdowns, infamy, vax-a-thons and 

a whole lot of cases 

  Nurse who worked hospital shifts instead of being in Covid isolation fined $5500 
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11 Appendix 3: Timeline  
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12 Appendix 4: Excess death table  
 

Retrieved from: Ioannidis, J. P. A., Zonta, F., & Levitt, M. (2023a). Variability in 

excess deaths across countries with different vulnerability during 2020-2023. 

medRxiv, 2023.2004.2024.23289066. https://doi.org/10.1101/2023.04.24.23289066 
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