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Abstract

Background: Coronavirus disease 2019 (COVID-19) pandemic has exposed nurses to a rapidly changing patient care
practice. This study explored nurses’ experiences in caring for COVID-19 patients. Methods: Eighteen nurses, head nurses,
and clinical supervisors employed in one of the hospitals affiliated to the Shahid Beheshti Medical University to participate in
this qualitative content analysis study. Data were collected through interviews and field notes. The data were analyzed with
conventional content analysis. Results: Data analysis of nurses’ experiences with respect to COVID-19 patients resulted in
the extraction of information on 5 major categories: “security in care-giving,” “healing hands, empty hands,” “mental and
physical problems,” “multiple feelings,” and “self-reassurance” and || subcategories. Conclusion: We found that giving care
to COVID-19 patients entailed complex, intermingled, and interrelated physical, mental, and emotional aspects that under-
went changes over time so that it can be called “journey of nursing in COVID-19 crisis.” The findings of this study further
revealed that nurses’ experiences, feelings, and thoughts underwent modifications gradually, over time. They believed that

they have undergone development in caregiving and experienced deeper aspects of nursing care.
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Introduction

In late December 2019, a group of patients with idiopathic
pneumonia were reported to a local health care center. The
etiologic cause of this idiosyncratic pneumonia was a novel
coronavirus named Coronavirus disease 2019 (COVID-19)
(1). Coronavirus disease 2019 was declared a pandemic on
March 11, and the disease has now spread to most countries
(2). As of May 21, 2020, 4 893 186 patients had tested
positive and confirmed for coronavirus disease, and 323
256 deaths have been reported in the world. But the exact
number of patients remains unknown because asymptomatic
cases or patients with very mild symptoms might not be
tested and will not be identified (3). In March 2020, the first
sample test was confirmed as positive for corona virus in
Masih Daneshvari Hospital that is the reference center in
Iran for all pulmonary and respiratory diseases (4).

The contagious nature of the condition demanded another
coping strategy that served as a stubborn challenge for inten-
sive care units (ICUs), physicians, and nurses (5). No specia-
lized antivirus medication has been discovered yet to treat this

condition. Hence, the management of these patients is based
on supportive treatment. Since antiviral therapy is not avail-
able yet, giving care to these patients that are often involved in
acute respiratory problems imposes a great workload on
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physicians and nurses, especially in pulmonary wards (6).
Nursing care of patients with COVID-19 is very difficult and
requires high standards and expert nurses (7).

Nurses are vital resources for every country. Their health
and safety is very important not only for continuous and safe
patient care but also for control of any outbreak and conta-
gious diseases (8). However, providing care to COVID-19
patients has been a novel experience for nurses that in addi-
tion to increased workload may also cause stress and uncer-
tainty (9). Some studies have paid attention to the
psychological problems in nurses and the urgency of provid-
ing psychological care for them (10,11). However, no qua-
litative studies have been published about the experience of
nurses in giving care to COVID-19 patients. Therefore, our
study aims to understand and explored nurses’ experiences
of nurses participating in nursing COVID-19 patients.

Methods

In this qualitative content analysis, purposive sampling
method with maximal variability of the participants was
used.

Setting and Participants

Participants included nurses, head nurses, and clinical super-
visors employed in Masih-e Daneshvari Hospital affiliated to
the Shahid Beheshti Medical University, Tehran, capital of
Iran from February 20, 2019 to April 23, 2020. This hospital
was the first reference center for COVID-19 patients. The
inclusion criteria were holding a BSc, MSc, or PhD degree
in nursing, history of at least 1-month work experience in
caring for COVID-19 patients, and inclination for expressing
experiences.

Data Collection

Data were collected through interviews and field notes. First,
the researcher reached out to participants, to explain research
goals and procedures, and to make an appointment for an
interview if they were interested. Open questions with
open-ended and interpretable answers were designed.
Co-constructive questions were asked on the basis of parti-
cipants’ responses to previous questions. The first question
asked was “What’s your experience with giving care to
COVID-19 patients?” The interview began with a general
question and was co-constructed with participants’ replies.
The items focused on determining nurses’ experiences with
giving care to COVID-19 patients. The mean length of inter-
views varied from 30 minutes to 1 hour. All interviews were
performed on the phone. Informed verbal consent was
obtained from interviewing, voice recording, and data pub-
lication. The participants were assured that they could leave
the study at any stage and information will be kept confi-
dential. Taking detailed field notes was another method of
data collection that was done at appropriate times. The

participants were selected on the basis of interview analysis
and data guidance.

To reach the theoretical saturation, 18 interviews were
done with 18 participants and 5 field notes were taken; each
interview was transcribed verbatim immediately after
completion.

Data Analysis

The data were analyzed with conventional content analysis
(12,13). (Notel) In this method, data collection and analysis
are done simultaneously. To do so, each interview was read
several times, and the similar contents related to nurses’
experiences were placed in one text to form an analysis unit.
Subsequently, semantic units were distilled from the partici-
pants’ expressions as primary codes. These codes were also
minimized as far as possible on the basis of semantic and
conceptual similarities and the summarized semantic units
were extracted. The codes were placed in subcategories and
similar subcategories were classified as one category.
Finally, the latent meaning that was the covert content of
the categories was placed in the categories/themes (12). The
course of data reduction continued in all analysis units, cate-
gories, and subcategories. Ultimately, the data were con-
tained in major categories that were more general and
conceptual thence forming the themes. MAXQDATA10 was
used in data analysis.

Rigor

Acceptability/confirmability of data was achieved through
reviewing of the notes by the participants and by their com-
plementary opinions and also via the researcher’s long-term
involvement in the data. The findings were reviewed to make
sure that they correspond to the participants’ experiences.
Therefore, the extracted primary codes and categories were
given to the participants to see whether they correspond to
their experiences. Moreover, two expert faculty members,
skilled in qualitative studies, supervised the research pro-
cess. The research team made an attempt to record accu-
rately all research stages and the decisions made so that
other interested scholars may follow them up. To increase
transferability, the method of selecting the participants, the
culture governing them, and their characteristics were
explained. Additionally, an attempt was made to increase
the transferability through providing appropriate quotations
in reporting the research (12).

Results

From February 20 to April 23, 1745 patients with COVID-19
were hospitalized in Masih Daneshvari Hospital. The polymer-
ase chain reaction test showed that 1200 of them were defi-
nitely positive for corona virus. Of these, 196 passed away.
The participants (nurses) laid in the age range of 24 to
50 years with a mean age of 35.5 years. Of these, 6 were male
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Table I. Demographics of the Participants.

Characteristics of nurses Frequency
Age 23-30 5
31-40 9
41-50 4
Gender Male 6
Female 12
Position Nurse 12
Head nurse 4
Supervisor 2
Work experience (year) 10 -1 9
20-11 7
30-21 2
Ward ER 2
ICU 5
Internal/pulmonology I
Academic degree BS I5
MSc 3

Abbreviation: ICU, intensive care unit.

and 12 females. The demographics of the participants are
displayed in Table 1. The analysis of data on nurses’ experi-
ences with giving care to COVID-19 patients led to the extrac-
tion of 5 main categories including “security in care-giving,”
“healing hands, empty hands,” “mental and physical
problems,” “multiple feelings,” and “self-reassurance” and
11 subcategories (Table 2).

The main categories indicated a wide range of nurses’
experiences with giving care to COVID-19 patients as it named
journey of nursing in COVID-19 crisis (Note3) (Figure 1).

Security in Caregiving

Experiences of all nurses demonstrate that regardless of type
of ward, work place, work experience, professional experi-
ence, and gender, “security in caregiving” was the most
important category in caregiving for COVID-19 patients.
This category consisted of the subcategories: “occupational
security,” “fear of infection,” and “personal protective
equipment.” All nurses were continually afraid of their
infection with the disease as well as that of family and col-
leagues. All nurses had experienced the fear of death, fear of
reinfection, fear of idiosyncratic complications after infec-
tion, fear of lack of support after infection, and fear of con-
tamination/infection in the living environment and
community. The nurses expressed that when they wear per-
sonal protective equipment, they ask themselves: Would this
equipment provide sufficient protection? Some nurses were
doubtful whether the personal protective equipment will be
available to the end of the crisis. Can the hospital provide
adequate amounts of these supplies? The great heat during
wearing these clothes, the effect of mask and goggles on the
nurses’ face, the feeling of being pressed, difficulty in walk-
ing and working while having personal protective equipment
on, lack of fulfilling of physiological needs like urinating
and defecating, and tolerating hunger and thirst were

referred to by all nurses. On the other hand, the results of
our study revealed that the nurses gained some confidence in
their personal protective equipment after some weeks. They
acquired the belief that they won’t catch the disease as long
as they use this equipment correctly. Most nurses were con-
cerned with changes in their behavior toward the infected
patients, financial support after infection, continuation of
insurance support, and continuation of their job in the case
of complications after infection. They felt that their occupa-
tional security is jeopardized.

Healing Hands, Empty Hands

This category consists of the subcategories “lack of
certainty” and “increased workload.” The experiences of all
nurses demonstrated that they have been affected by lack of
certainty and insolvency to varying degrees. Absence of a
definitive cure, the obscure outcome of the current treat-
ments, frequent changes of guidelines, and feelings of futile
efforts by nurses were all effective in the created insolvency.
Infection of a number of nurses, increasing number of criti-
cally ill patients; patients’ loneliness and their greater need
for mental support besides physical support, exhaustion,
isolation gown, and personal protective equipment; and con-
sequently, nurses’ diminished efficiency all lead to nurses’
increased workload, increased physical contacts, and heavy
pressure on their mind. Despite the help of voluntary forces,
the nurses felt that their workload has increased and that they
are highly exhausted.

Mental and Physical Problems

This category consisted of the subcategories “physical
problems” and “mental problems.” The experiences of all
nurses showed that they were mostly affected by mental
problems such as inability to discharge their mind; inability
to enjoy and laugh; feeling of crying spells; feeling of anger
toward the disease and the present condition; feeling of lone-
liness, sleep disorders, and insomnia; feeling of depression,
disappointment, and anxiety; feeling of tension and inclina-
tion for conflict and aggression; and feeling of shortness of
breath, hypochondriasis, getting nostalgic for the family and
ordinary days, the need for mourning, disturbance in com-
municating with the family and patients, and reduced thresh-
old of tolerance. (Note2) Nurses’ physical problems were
reduced appetite, profuse sweating, palpitation, irregular
menses, tachycardia, tachypnea, constipation, facial rashes/
acne, sweat burns, and nervous tics.

Multiple Feelings

This category consists of the subcategories “ethical hero”
and “fear and hope.” The experiences of all nurses suggested
that they have been converted to champions (heroes and
heroines) due to the fact that they fight in the frontline of
COVID-19 and due to the approach of people and media
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Table 2. Categories and Subcategories Extracted From Interviewing the Participants.

Category Subcategory Quotation
Security in - Occupational - “The virus is unknown. Suppose | am infected and then recover. What are the
caregiving security complications? What part of my body does it damage? My kidney, my lungs,...? It is

- fear of infection
- personal protective

equipment.
Healing hands, - Lack of certainty
empty hands - increased workload

Mental and physical - Mental problems
problems - physical problems

Multiple feelings - Ethical hero
- fear and hope

Self-reassurance - Assurance
- Recovery

not really clear.” (P. 1).

- “l don’t eat or drink anything since morning when | come to work so that | may not need
the toilet” (P. 4).

- “l sweat heavily in these clothes; | get soaked. The face mask has injured my face. Breathing
is difficult with them. It is difficult to work with this equipment, especially when we work
with critically ill patients” (P. I1).

One nurse stated in this regard: “l don’t take off this equipment even for one moment. | feel
secure when | put on the isolation gown, mask, and face shield” (P. 16).

- “l am afraid that | may lose my job if my lungs get affected by the disease; there is no
treatment available; everything is in the trial and error phase. The future of the infected
nurse is not clear” (P. 17).

- “Every nurse that was infected was supported by the nursing office regarding meds, costs,
and emotions. One of my tasks was to inquire about the infected nurses’ health status”
(P. 5).

- “l come to work at the patient’s bedside with many questions in my mind: will this patient
get well? Will a drug be discovered? (P. 10).

- “Now that the treatments do not respond, | feel desperate. Everybody utters something.
Even the WHO has changed its guidelines several times” (P. 8).

- “The patient is fully lonely. They have nobody but me. Even their families are afraid of them.
| sympathize with patients for their loneliness” (P. 7).

- “l can’t laugh even when | watch comic films. Sometimes, | want to cry deeply but | can’t.
| can’t sleep at night without taking tranquilizers (she cries...)” (P. 14).

- “Every day, | think | am infected. During these 50 days, | told myself 50 times that everything
is finished, | am positive for COVID-19; still, | am not infected yet” (P. 13).

- “My appetite has gone; | lost some pounds at the beginning; then, | returned to the previous
state again” (P. 6).

- “From now on, we think of the post-corona period. | know that my nurses were under great
physical and mental pressure. | am going to ask an experienced psychiatrist to give
consultation to them” (P. 5).

- “Nurses have never been seen to this extend. We are now the heroes/heroines of the
people. We should appear strong before their eyes. | believe that nurses can defeat
COVID-19 with the help of patients” (P. 9).

- “l went to the shop beside the hospital to buy something. The shop-keeper noticed that
I work in the hospital and asked me to leave his shop quickly!!” (P. 2).

- “I'm not afraid of my own infection. I’'m a nurse and this is my job. I'm worried about my
mother. I'm afraid that | might be a carrier and infect her. Something bad may happen to
her; then, how can | live with the conscience torment?” (P. 3).

- “The WHO has announced pandemic; this means all the world are facing this challenge and
all nurses around the world are involved. The feeling that you are not alone is a good one”
(P. 18).

- “Nurses were different in day 50 compared to day |. The change was crystal-clear. There
was much fear and anxiety among nurses in day |. Now, nurses attend the patient’s bedside
more comfortably” (P. 16).

- “Nurses of day | were different from nurses of day 30; they were not fearful anymore
and felt more comfortable; even their talking had changed” (P. 15).

- “I thought | was doing a futile job. As the patients recovered gradually, | felt that the
treatment was effective. This means that | had done my job successfully” (P. 1).

- “During this time, | cleaned the whole house. Now, | am a real house-keeper; | cook and
bake cakes to forget what has happened during those hours” (P. 14).

Abbreviation: COVID-19, coronavirus disease 2019.

toward them, a hero that is morally obliged to resist failure the position of the championship, creation of duty obligation
even at the moments when they feel weak and fatigued. This by the community, and feeling of being sacrificed. The pos-
feeling of the championship had both positive and negative itive aspect was feeling of love for the profession, resisting
aspects. The negative aspect entailed the feeling that cham-  the situation, and never giving up. Most nurses asserted that
pions may fade away after crisis, struggling for maintaining  they have gained contradictory feelings. They could see
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Care-giving | reassurance
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Figure 1. Journey of nursing in COVID-19 crisis.

themselves fluctuating between fear and hope. They were both-
ered by the hope for patients’ recovery and discovery of a
definitive drug on one hand, and concern with patients’ death,
increased length of crisis, and the following events, social
seclusion, social stigma, rejection by colleagues, and concern
with colleagues’ unawareness, on the other hand. Nurses with
small children or elderly parents were worried more.

Self-Reassurance

This category consists of the subcategories “assurance” and
“recovery.”

The nurses asserted that the main duty of nurses is caregiv-
ing. But support by family and coworkers, people and the
charitable, higher order organizations, Ministry of Health,
audio-visual mass media, journals, and being seen in the
virtual space induced energy and feelings of value and thank-
fulness in them. Moreover, after WHO announced the pan-
demic state of the disease, nurses felt that they are not alone
and that thousands of nurses round the globe are fighting the
virus and giving care to these patients. Support by international
organizations and other countries induced a better feeling in
them. After some patients were discharged and nurses observed
the patients’ recovery in the ward, the nurses felt that their
performance has been effective. Indeed, they returned to them-
selves again and regained their self-confidence and profes-
sional performance. Nurses’ experiences indicated that they
used some coping strategies to fight the created mental prob-
lems. Dancing, singing, phone communication, watching
films, cooking, and praying helped nurses to maintain their
high spirits and return to their previous feelings.

Discussion

The findings of this study further revealed that nurses’
experiences, feelings, and thoughts underwent modifications

gradually, over time. They believed that they have under-
gone development in caregiving and experienced deeper
aspects of nursing care. The feeling of insecurity at disease
initiation changed by time passes. However, previous studies
suggest that fear of transmission of infectious respiratory
diseases exists in nurses (14,15). Nurse gained confidence
in personal protective equipment during their exposure to
COVID-19 and observed standard precautions and
transmission-based precautions better than ever. Nurses’
experiences indicated that the use of this protective equip-
ment bestows a feeling of security on nurses, leading to
promoted caregiving for COVID-19 patients. Extensive
provision of protective supplies was effective in creating a
feeling of security in nurses. Some studies further suggest
that inward wherein nurses routinely use the personal pro-
tective equipment their usage is obligatory, fewer nurses are
affected by respiratory viruses (16,17).

Additionally, the provision of needs and all-inclusive
mental and financial support of nurses infected with
COVID-19, and returning to work after recovery, were also
effective in creating feelings of security in nurses. After
some time, the nurses were no longer afraid of COVID-19.
Most nurses believed that fear of the virus had predisposed to
care promotion and maturation. They also believed that
all-inclusive support by the Ministry of Health, people, mass
media, and nursing and hospital managers has been highly
effective in this development. Fear of one’s infection and
also family’s infection with the virus is common among
nurses (18). Therefore, the health care authorities of a hos-
pital or country and the management ought to support the
staff during an epidemic, enabling them to overcome their
fear (19). At first, the nurses believed that they should give
care to patients with empty hands, and thus, feeling of uncer-
tainty was annoying them. They first encountered an enor-
mous global challenge and had a limited time to get familiar
with this disease and method of caregiving for these patients.
Lack of a definitive treatment and effective medicine, and
frequent changes in caregiving and protective protocols, was
disturbing, too. Lack of certainty in nursing can occur during
diagnosis, treatment, prognosis, and way of infection (9).
Besides, the role of nurses in giving care to COVID-19
patients was complex and multilayered. This had led to
nurses’ increased workload. They had to both give care to
these patients and support the patients and their families both
physically, mentally, and emotionally. Patients’ loneliness in
the hospital and their unawareness of the manner of their
infection caused nurses to have greater sympathy with
patients. The sympathy created in nurses resulted in their
better and more sympathetic care to meet all of their needs.
Caring for infectious patients is a difficult task imposing a
great workload of nurses (5). Nurses rendered the feelings
they perceived as a turning point in their nursing experience
and tried to reach a reciprocal understanding of their col-
leagues and patients. Indeed, while they were aware of the
chance of infection with the virus, they supported the patient
both mentally and spiritually. Singing, dancing, and playing
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music in the ward and talking to patients was an important
part of giving care to these patients. Nurses’ experience
showed that though nurses had many unpleasant memories
of forgetting the champions, they rendered patients’ recov-
ery and satisfaction with nursing services as the best reward
for the nursing profession leading to nurses’ satisfaction.
Studies have shown that nurses which caring patients with
COVID-19 have greater risks of mental health problems,
such as anxiety, depression, insomnia, and stress (20).

Despite many physical and mental problems created by
giving care to these patients, most nurses tried to overcome
these problems via the use of coping strategies. This expe-
rience had helped them to estimate the rate of their induce-
ment and interest to continue the nursing profession. They
were sure that they will participate again in such crises even
with greater experience and enthusiasm. Anyway, this crisis
in the health care system moved the physicians and nurses
closer together. Nurses raced to give care to COVID-19
patients in the health care system. It made no difference
whether that patient was a physician, a nurse, or other health
care worker (9). Nursing managers also described their man-
agement in COVID-19 crisis as highly novel and complex.
They believed that the nursing experience in the crisis was
very constructive and has led to their development. They
believed that they were concerned with the method of behav-
ing nurses and physicians and managers’ crisis management
after crisis more than frontline nurses; they were especially
worried about forgetting these heroes after crisis. Hence,
though they were combating the crisis, they were planning
for the post—corona era. Crises like corona influence not only
nurses but also their lifestyle and families (21). Another
concern for nursing managers was the incidence of new,
unknown crises and preparing nurses for such conditions
(22). Presence of psychologists in the hospital, purchase of
sports equipment, merrymaking factors, considering rewards
for nurses, and offering off-days for them were among the
recommendations offered by nursing managers to increase
nurses’ coping skills in post—corona era. Nursing managers
also recommended producing films, short clips,
diary-writing, books, and pictures to be published in the
virtual space to prevent fading away of these champions of
corona frontline.

Conclusion

This study tried to show different aspects of caregiving for
COVID-19 patients, an experience occurring for the first
time globally and in Iran. The results of the study demon-
strated that giving care to COVID-19 patients entailed com-
plex, intermingled, and interrelated physical, mental, and
emotional aspects that underwent changes over time so that
it can be called “journey of nursing in COVID-19 crisis.”
Author propose that the health care systems of all coun-
tries train their staff rapidly at the time of disease outbreaks
to be able to prevent any potential crisis. This preparedness
may include holding training classes for nurses and other

health care personnel, maneuvers of putting on personal
protective equipment, forming crisis management teams,
identifying all roles and responsibilities, and mental and
spiritual preparedness of the health care team, especially
nurses, to avoid crisis and surprising situations. This study
was conducted in just one hospital, thus it is recommended
that future studies involve more hospitals and the results be
compared to our findings to maximally increase nurses’
knowledge of the disease.
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Notes

1. Conventional content analysis is one type of latent analysis, and
in these type of analysis the meaning units classify in sub cate-
gories and categories (12).

2. Mental problems were inability to discharge their mind, inability
to enjoy and laugh, feeling of crying spells, feeling of anger
toward the disease and the present condition, feeling of lone-
liness, sleep disorders and insomnia, feeling of depression,
disappointment, and anxiety, feeling of tension and inclination
for conflict and aggression, feeling of shortness of breath, hypo-
chondriasis, getting nostalgic for the family and ordinary days,
the need for mourning, disturbance in communicating with the
family and patients, and reduced threshold of tolerance.
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3.

Brief description of figure is in the main manuscript: The main
categories indicated a wide range of nurses’ experiences with
giving care to COVID-19 patients as it named Journey of
Nursing in COVID-19 Crisis.
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