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Purpose: This study was conducted by using the qualitative study method descriptive phenomenological approach in
order to explore the experiences and needs of nurses working during the COVID-19 pandemic.

Methods and Materials: This study was conducted using a descriptive phenomenological approach. The Questionnaire
Form and the Semi-Structured Interview Form were used for data collection.

Results: Themes and sub-themes as a result of interviews with nurses were the effects of the pandemic (psychological
Elif ISIK DEMIRARSLAN effects, working conditions, social effects), fear and worries (stress and uncertainty, infecting beloved ones and others),
Sevil CINAR OZBAY satisfaction (motivation of being a nurse, care for patients with COVID-19 and interaction with them, team harmony and
positive energy), needs(need for auxillary staff, need for additional nurses, need for psychological support), occupational
health and safety (difficulties and pressures related to personal protective equipment, thermal comfort issues, nutritional
problems, occupational accidents, relationship between COVID-19 and occupational disease).

Deniz YORULMAZ

Conclusion: Nurses who cared for patients diagnosed with COVID-19 in Turkey were negatively affected by the pandemic
both psychologically and socially.
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18-19, 2020, Turkey COVID-19 Hastalarina Bakim Veren Hemsirelerin Deneyimleri ve Gereksinimleri: Bir Fenomenolojik Arastirma

OZET

Amag;: Bu arastirma, COVID-19 pandemi siirecinde gorev yapan hemsirelerin deneyimlerini ve gereksinimlerini belirlemek
amacyla nitel arastirma yontemi olan tanimlayici fenomenolojik yaklasim kullanilarak gerceklestirilmistir.

Yontem: Bu calisma, tanimlayici fenomenolojik bir yaklasim kullanilarak yapilmistir. Aragtirmanin verileri Anket Formu ve
Yan Yapilandinlmig Gériisme Formu ile toplanmistir.

Bulgular: Hemsireler ile yapilan goriismeler sonucunda ortaya ¢ikan tema ve alt temalar; salginin etkileri (psikolojik
etkiler, calisma kosullari, sosyal etkiler), korku ve endiseler (stres ve belirsizlik, sevdiklerine ve bagkalarina bulastirma,
mesleki doyum (hemsire olmanin motivasyonu, COVID-19'lu hastalara bakim ve etkilesim, takim uyumu ve pozitif enerji),
gereksinimler (yardima personel ihtiyac, hemsire ihtiyaci, psikolojik destek ihtiyac), is saghdi ve giivenlidi (kisisel
koruyucu donanimlar (KKD) ilgili zorluklar ve baskilar, termal konfor sorunlari, beslenme problemleri, is kazalari, COVID-19
hastaligi meslek hastaligi arasindaki iliski).
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Needs of Nurses Caring for COVID-19 Patients

oronaviruses are a large family of viruses that can

cause various diseases ranging from the com-

mon cold and influenza (flu) to more severe di-
seases including severe respiratory failure, Middle East
Respiratory Syndrome and Severe Acute Respiratory
Syndrome (1). Today, many subtypes of coronavirus have
been reported to cause illnesses in humans. A novel type
of coronavirus causing disease in humans was identifi-
ed in December 2019, in Wuhan City, Hubei province of
China and the disease was recognized as Coronavirus di-
sease 2019 (COVID-19) (2). The World Health Organization
declared COVID-19 as a “pandemic” when the new type of
coronavirus was observed simultaneously in many conti-
nents (3).

The COVID-19 pandemic has significantly infected all seg-
ments of the populations worldwide. Nurses are one of
the most affected groups by this pandemic. Nurses are
the major group of healthcare professionals having close
contact with the patient while providing care and while
communicating with the patients and their relatives (4).
Various situations such as intensive working hours, incre-
ased workload, inadequate equipments, risk of contami-
nation and spreading of the virus, fear of death, unfair cri-
ticism by the society affected nurses adversely during the
COVID-19 process. In addition, the lack of specific drugs
against COVID-19, staying away from family and beloved
ones, death news in the media and insufficient support
intensified the effects of the course (5). It was noted in the
literature that nurses suffered from psychosocial prob-
lems, stress and anxiety disorders, and sleep disorders in
this period (6). Sun et al. (2020) conducted a study on the
experiences of nurses providing care for COVID-19 pati-
ents, where they reported fear and anxiety initially, and
different coping strategies to get by (7). Liu et al. (2020)
reported that nurses experienced fatigue due to the inc-
reased workload, difficulties related with protective equ-
ipments, uncertainty and fear of being infected as well as
infecting others during the COVID-19 process (8). Kackin
et al. (2020) indicated that COVID-19 pandemic changed
social and business lives of the nurses considerably, and
had negative psychological impacts, thus raised the need
for psycho-social support (5). Jia et al. (2020) reported that
nurses faced ethical problems during the COVID-19 peri-
od, had inadequate psychosocial support, and experien-
ced role ambiguities between nurses and physicians (9).

Nursing services can be planned and the strategies sup-
porting the nurses can be developed by determining the
needs and experiences of nurses during this COVID-19
pandemic. For this reason, our study aims to identify the

experiences and needs of the nurses providing medical
care to COVID 19 patients in this process and to develop
relevant solutions.

MATERIAL AND METHODS

Study Design and Setting

This study was conducted using a descriptive phenome-
nological approach, which is a qualitative research met-
hod, with a view to determine the experiences of nurses
during the COVID-19 pandemic process. Descriptive phe-
nomenology describes experiences in daily life. These
experiences are related to hearing, seeing, feeling, be-
lieving, remembering, decision making and evaluating.
Descriptive phenomenological research method is cho-
sen when a researcher wants to understand and reveal
an event or situation (10). This approach was preferred
in the present study with a view to reveal the experien-
ces and psychosocial problems of nurses providing care
to COVID-19 patients in Turkey, as well as to understand
their feelings, thoughts and perspectives. The present ar-
ticle was written in accordance with the consolidated cri-
teria for reporting qualitative research (COREQ). This study
was carried out between September 7 and September 13,
2020 in a state hospital in Turkey.

Participants

The sample of the study consisted of nurses providing
care to patients diagnosed with COVID-19. The most im-
portant requirement of the phenomenological model
in terms of the study groups is that the participants are
selected among those having fully experienced the phe-
nomenon in all aspects (11). For this reason, the nurses
speaking and understanding Turkish and providing care
to the patients diagnosed with COVID-19 were included
in this study. Purposive sampling technique was used in
this study. Repetition of the responses (reaching the data
saturation point) was used to determine the sample size,
and a total of 15 interviews were made (12).

Data Collection

The Questionnaire Form and the Semi-Structured
Interview Form were used for data collection. The ques-
tionnaire form was created by the researchers based on
the literature (5,13). This form consisted of 8 questions inc-
luding the nurses’ personal characteristics and business
experience. This form includes questions; age, gender,
marital status, presence of children, number of children,
origial department, educational level, working experi-
ence. In addition, a semi-structured interview form was
also used, prepared by taking advantage of the literature
(7,14,15), for determining the experiences of nurses ca-
ring for COVID-19 patients (Table 1).
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Table 1. Guide for Preparing Interview Questions.

1.How did the pandemic period affect you? Positive: Negative:

2. Could you tell us about your thoughts about COVID-19 patients?

3. What are the issue/issues worrying you at most during the
pandemic period? What are the issue/issues that you are worried
most during the pandemic period? Can you explain?

4. How did the pandemic affect your social life? Can you explain?

5. How did the pandemic affect your family life? Can you explain?

6. Could you tell us about the care process of COVID-19 patients?

7. How would the quality of care given to COVID-19 patients be
increased and be more effective?

The appropriate date and time was as specified for indi-
vidual interviews with nurses participating in the study.
Written consents were obtained from the volunteering
nurses, and their permission for using a tape recorder
during the interview. For data collection, semi-structured
interview technique was used by the researchers intervi-
ewing with the nurses in a reserved room within the insti-
tution. Each interview took approximately 35-45 minutes,
and performed by three researchers. Sufficient repetition
of same or similar responses suggested the researches
to terminate the interviews. During the interviews, notes
were taken by the researchers and a tape recorder was
used.

Data Analysis

Descriptive statistics and thematic content analysis met-
hod (semi-structured interview data) were used in the
analysis of the data. In content analysis, similar data are
brought together within the framework of certain themes
and concepts and compiled and interpreted in a way that
the reader can understand (16). This research method in-
volves the stages of code, category and theme constructi-
on. In the first stage of data analysis, the audio recordings
obtained from the qualitative interviews were analyzed
by the researchers immediately after the interviews, each
interview was transcribed into a separate word file, and
35 pages of data set was obtained at the end. Each tape
recording was carefully listened twice after being trans-
cribed. The data were repeatedly read and evaluated by
three researchers. The results obtained from study data
were analyzed by three researchers at different times.
Consensus was reached and the framework was construc-
ted with five categories, considering the topics in the se-
mi-structured interview questions and the literature data.
Within this framework, the notes were reviewed several
times and the similarities in the expressions were compa-
red and conceptualized. So, the themes and sub-themes
that will be placed under the categories were specified.

Data saturation point was tried to be observed in this way.
While conducting the analyis, attention was paid to the
sub-themes and themes to have a meaningful integrity
within themselves and to form an holistic integrity with
each other, reflecting the whole concept map. The trans-
cripts were analyzed and evaluated and finally five the-
mes and ten sub-themes were determined through the
collaboration of researchers, along with discussions and
the exchange of ideas.

Validity and Reliability of the Study

Creswell and Miller criteria were taken into consideration
for validity and reliability in the study (17). For this reason,
“credibility” was used in place of “internal validity” and
“transferability” in place of “external validity”. Credibility;
This is because the research results are clear, consistent,
and can be confirmed by other researchers. The results
of the research are given with direct quotations from the
nurses’ statements. Attention has been paid to the fact
that the quotations are relevant and explanatory with the
specified themes and sub-themes. Transferability means
that research results cannot be generalized, but can be
adapted to such settings. The qualitative findings of the
study were given in detail in such a way that they can be
compared with the data of similar studies.

As for reliability in qualitative research, “consistency” is
preferred instead of “internal reliability” while “confirma-
bility” instead of “external reliability”. Consistency is to ac-
cept the variability of cases and to reflect this variability
in the study in a consistent manner (16,17). The researc-
hers asked the questions with a similar approach to each
and every participant nurse throughout the semi-struc-
tured interviews, and recorded. The qualitative data of
the research were presented by using direct quotations.
Confirmability is defined as the researcher continuously
cross-checking the obtained results by means of the gat-
hered data, and offering a logical explanation to the rea-
der (16,17). The results obtained by the researchers were
transferred to readers in a clear and understandable form
to ensure confirmability in this study. The qualitative re-
sults of the research were compared with the data of simi-
lar studies, substantiated by the literature and explained
in the discussion section.

Ethical Consideration

The ethics committee permission (Number: 78646441-
050.01.04, Date:02/07/2020-E.6972) and institutional
permission (Number:11720518-604.02,Date:25/08/2020)
were obtained before collecting the data. Participation
in the research was absolutely voluntary. The nurses
were informed about the aim of the study, and a written
statement of consent was obtained for their voluntary
participation.
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RESULTS

Characteristics of the Respondents

Mean age of the nurses participating in the study was
35.2+6.5 years and total work time was 11.93+7.03 years.
It was determined that the majority of the nurses were
women (86.7%), had undergraduate education (66.7%),
were married (66.7%) and had children (66.7%). Also,
40.0% (n=6) of the nurses were on duty in internal me-
dicine service while 20% (n=3) in the emergency room,
and 26.7% (n=4) stated that they stayed away from home
during the pandemic. Table 2 outlines the baseline cha-
racteristics of the participants.

Phenomenology

We explored the experience of nurses concerning
COVID-19 patients during the outbreak using phenome-
nological methods. The data revealed five levels of the-
mes (Table 3): “effects of the pandemic’, “fears and wor-
ries”, “professional satisfaction”, “needs’, and “occupational
health and safety” The sub-themes that deepen these
themes are explained below. Direct quotes were used to
present participants’ perceptions and views. In the texts
cited directly from the nurses’ statements, the names of
the nurses were coded as Participant 1, Participant 2, and
so forth, according to the interview order (Table 4).

Table 3. Summary of Themes and Subthemes.

satisfaction

Themes Subthemes
Effects of the - Psychologlcal gffects
andemic - Working conditions
P - Social effects
Fears and - Stress and uncertainty
worries - Infecting beloved ones and others
- Motivation of being a nurse
Professional - Care for patients with covid-19 and

interaction with them

- Team harmony and positive energy

Needs

- Need for auxillary staff

- Need for additional nurses
- Need for psychological support

Occupational
health and
safety

- Difficulties and pressures related to
personal protective equipment

- Thermal comfort issues
- Nutritional problems
- Occupational accidents

- Relationship between covid-19 and

occupational disease

Table 2. Demographics of Participating Nurses (n=15)

Participants Age Gender Marital Pres'ence Nurpber of Original Educational level e)‘zxoerrlz::;gce
(Year) status of children | children department (Year)

Nurse 1 37 Female Married Yes 1 Emergency High school graduate 10
Nurse 2 30 Female Single No - Emergency Associate’s degree 4
Nurse manager 3 42 Female Single No - Emergency Bachelor’s degree 15
Nurse 4 42 Female Married Yes 2 Internal medicine | High school graduate 19
Nurse 5 34 Female Married Yes 1 Internal medicine Bachelor’s degree 10
Nurse 6 34 Female Married Yes 3 Internal medicine Bachelor’s degree 10
Nurse 7 38 Female Married Yes 3 Internal medicine Bachelor’s degree 19
Nurse 8 30 Female Married Yes 1 Internal medicine Bachelor’s degree 7
Nurse 9 23 Female Single No - Internal medicine Bachelor’s degree 1
Nurse manager 10 45 Female Married Yes 2 Palliative Bachelor’s degree 25
Nurse manager 11 40 Female Married Yes 2 Palliative Bachelor’s degree 15
Nurse 12 40 Male Single No - Intensive care Master’s degree 20
Nurse 13 23 Female Single No - Intensive care Associate’s degree 1
Nurse 14 35 Female Married Yes 2 Surgical Master’s degree 1
Nurse 15 35 Male Married Yes 2 Intensive care Master’s degree 12
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Table 4. Themes,Sub-Theme and Sample Quotations Identified in Interviews with Nurses.

Theme

Sub-theme

Quotations

Effects of the
pandemic

Psychological
effects

-l was the one who contacted the first positive patient in this hospital. Therapy process was uncertain in
those days. Everyone was very unprepared. At first they quarantined me at home. | sent my children to my mother.
We stayed together with my husband, but | stayed in a seperate room. You'd become paranoid in such a situation. |
was wiping and cleaning all over. | was feeling as if the virus was spreading from me (Participant 1).

- People presume that we are COVID-19 patients just because we are nurses. We are inevitably
psychologically affected (Participant 12).

Working
conditions

- We switched to flexible working hours. We work 24 hours a day. We collected a lot of overtime payments.
We started working more than usual. | am in the mood that | will continue to another shift the next day. (Participant
1).

- We started working for 24 hours. We care for COVID-19 patients as well as other critical patients. We have
to don and doff PPE many times a day. We sweat a lot (Participant 2)

- was working in the operating room before. When I first came to this service, | was very afraid that | will
take care of COVID positive patients. But there is nothing we can do, there are very few staff. That’s why we have to
do everything of the patiens, daily care and giving treatments. | find myself drenched in sweat after I'm finished with
treatments (Participant 13).

Social effects

- We cannot go anywhere with the children that we used to go before the pandemic. We only go to open
air places, to the countryside. Our neighborly relations are almost over. We do not have any contact with anyone
(Participant 7).

- My social life is affected considerably. I'm afraid of going out at all. | feel safer when I'm in the hospital. |
see our COVID-19 patients outside, some of them already recovered or some should be still in quarantine at home,
then | get extremely angry and feel concerned, considering that they can infect other people. Although | love
traveling, | cannot (Participant 9).

- I haven't been to any cafe or restaurant since pandemic started. | feel more concerned outside because |
believe that we are more likely to get the disease from the outside, not from the hospital (Participant 5).

Fear and
Worries

Stress and
uncertainty

- Does this disease infect us? What would happen to us? How will be the whole process? We get very
different reactions when we say outside that we are healthcare staff. They immediately put on their masks. They
suppose that we spread the virus all over. The last patients admitted to our unit are very critical. When the patients
are diagnosed with COVID-19, they start asking questions as to what will happen to them, in anxiety. The other
Patients in the hospital have very negative approach to COVID positive patients. When we have our overalls, patients
run away from us. (Participant 2).

- Sometimes it feels like we run around in circles, we waste time. We fall into despair. We're struggling here.
But everyone is very comfortable outside. Uncertainty is also very exhausting (Participant 4).

-There is an uncertainty, when will it end and what will happen? We do not know what will be our end. We
are right in the middle of this outbreak in person. That's why we're afraid (Participant 5).

Professional
Satisfaction

Stress and - I'm very worried about getting and transmitting COVID-19. | am doing my job. | may get the virus, but |
uncertainty | have no right to infect my child and husband. | feel guilty about this (Participant 8).
infecting - I was never afraid of having COVID-19. But | was worried about infecting my friends. Beyond that, | wasn't
beloved ones | concerned (Participant 9).
and others - What | am mostly worried about is spreading the virus, infecting others (Participant 13).
-They used to consider us as auxillary health personnel. Now they consider us at a higher status. The
COVID-19 pandemic changed the way people see the nurses. Even the way they talk to us changed. They realised
Motivation | that we are an important part of the health sector. They show more respect to us. They look into our eyes with hope
of being a (Participant 6).
nurse - Nursing is very valuable, | believe there is conscience in those who perform this profession. In other
countries, many nurses left the profession. But in our country, nurses work very conscientiously and nobody quit
their job (Participant 3).
- Some patients are brought to the hospital hurriedly when their test is detected positive. We try to meet
their needs in the hospital. It’s like a prison for the patients to be here. We are doing our best. We try to give some
Care for psychological support. Sometimes families refuse meeting with their patients, sometimes patients don't want to see
patients with | their families. During this period, nurses and patients begin communicating more than ever. Patients’ gratitude and
Covid-19 and | appreciation motivate us, no matter how tired we are (Participant 3).
interaction - There are some patients coming from the peripheral villages. Sometimes they don’t even have slippers.
with them We meet all kinds of needs for them. Sometimes patients’relatives do not want to stay with them and run away. We
work for these patients in close contact while everyone run away from them and we are happy about it. Patients also
remark that they are very satisfied with us (Participant 13).
- I think the nurses are getting stronger. Health professionals increased in value in the eyes of the people.
Self-confidence increased in nurses. We are more appreciated today. Nurses started reading much more research.
Team Our qualifications increased, we improve, we learn up-to-date new information. Our cooperation increased as well,
harmony we care about each other more. Discrimination between doctors and nurses disappeared and this unison developed
and positive | much more today. It was a very positive result indeed. We see more value from the institution, this makes us feel
energy very comfortable. We started acting in unity and integrity. We have a health minister who is concerned about our

problems. | am very happy with the current situation. We did not have any big trouble, even our manager himself
worked just as we did. (Participant 3).
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- We take care of all the personel problems of the patients individually.We provide everything including
water and food. We provide their communication with families and even external contacts. We try to reach their
relatives whenever they need. While working at this pace, it becomes very difficult to keep up with other patients. It

Need for takes a lot of our time to put on and take off oyeralls (Participan.t 9). . o
aUlIeTy ettt - There should also be a staff for daily care of the patients. Nursing care is different, but we need
additional staff to meet self-care needs. For example, there are patients with no relatives or no companion. | think
it is necessary to allocate separate staff for such patients. Because we are not working in ordinary times. A separate
staff member is required for personal care of the patients. They constantly need this or that. We need to order these,
and it takes time (Participant 5).
Needs - Working hours should rather decrease. More nurses are needed. 24 hours long working is very heavy
Need for and exhausting (Participant 2).
additional - We have shifts very often. We are very few nurses. The number of nurses should be increased. 24
nurses hours working is very tiring. Night-time hospitalizations are common because test results are announced at
night,(Participant 5).
- We are worried about what would happen to us. The patients are affected very negatively when they
Need for see the patients who can't breath and die on social media, television and internet. If we were not involved in
. this business, if we were an outside person, we would feel the same. Psychological support is a large part of the
psychological - - ; ) )
e treatment. Nurse§ ne(?d psychologlcal support as well. Married health p.ersonnel, particularly those with children
are also affected in this period very negatively. They manage both hospital and the house. They support both the
patients and their households. That’s why we have experienced too much burnout (Participant 6).

- After removing the mask, problems such as sore throat and pharyngitis occur. Our breath come back

somehow. The mask irritates my throat. (Participant 1).
Difficulties - We can't work comfortably. Goggles and face shields create a lot of difficulty for us. Clothes are very
and pressures stifling, we s.weat alot. It is very troublesome to put on and remove those overaII.s, thereis a.risk to contaminate
. oursglyes with the secretions smeared on us while taking them off. Its psychological aspect is even worse
— (Participant 5).
. - We feel tiredness and sleepiness because we wear masks the whole day. Recently, the number of
protective . . ) : ; : . . L
. patients with respiratory distress increased and patients became more critical. The risk of contact is higher. People
equipment o o very unconscious, they don't believe and don’t wear masks. In this period, nurses work with more devotion.
Except for 2 departments in the hospital, everywhere is reserved for positive cases and all the patients are referred
from the emergency room, which increases our workload (Participant 8).
Thermal - When we wear our overalls, we almost get soaked completely. There is a hanger here and we dry the
overalls on the hanger. When we come to the room, we catch colds, since all the windows are open (Participant 6).
comfort : - .
. - Because | love working, the COVID-19 pandemic did not affect me adversely, except for wearing
issues S . . -
overalls, working in it, sweating and smelling sweat all day long (Participant 9).
- The most important problem for us and for the patients is the meals. They are insufficient and
Occupational tasteless and the dishes are not compatible with each other. There are complaints from both the patients and the
Health and employees. In addition, we suggest to give patients snacks such as fruit, yogurt, etc. | think the meals provided are
Safety not nutritionally adequate as well. Patients cannot afford buying everything from the canteen. Patients have trouble
Nutritional | with canteen, because it is expensive and you can't find everything. A solution can be found in this respect, by the
problems institution (Participant 9).

- We are having trouble with meals. It is an outsourced catering service and we are not happy with that.
They are not good in quality and quantity (Participant 12).

- Snacks should be added by the institution and fruit should be given as snacks. Volunteer support lines
need to be established. There might be volunteers ready to bring along some food for the patients (Participant 14)

- Sometimes those masks and overalls make me nervous. Overalls make me sweat a lot, | can’t breathe.

. Since the face shield becomes foggy, | have difficulty in seeing what | am doing while providing care for the patients.
Occupational . ) - : - P
accidents For this reason I'm afraid of makllng mlstakes (Pa.rt|C|pant 2). . . -

- Overalls and face shield induce panic attack. The face shield becomes misted, so it is difficult to

implement a vascular access (Participant 12).
Relationship - My hand was pierced by a needle contaminated with a COVID positive patient. So | was very much
between concerned. | had a test. Now it is 7 days. It was recorded as a work accident. Even if there is no infection, there is
Covid-19 and | arisk. In the classification of occupational diseases, there is a section called contagious occupational diseases.
occupational | COVID-19is not included in this section. | think COVID-19 should be considered as an occupational disease. This
disease would increase our work standards (Participant 2).
Theme 1: Effects of the Pandemic Theme 2: Fears and Worries

This study revealed that nurses providing care to
COVID-19 patients were adversely affected, both psycho-
logically and socially, in Turkey. The nurses reported that
ever-changing working conditions and different routines

The nurses stated that their stress levels increased as the
course of COVID-19 pandemic conditions prevailed and
uncertainty increased. Most of them remarked that they
were under psychological pressure, and suffered fear and
anxiety. They felt depressed and anxious as they faced de-

during the pandemic were extremely difficult. ath and other painful scenes.
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Theme 3: Professional Satisfaction

Despite tough conditions and various difficulties, most of
the nurses reported that they were happy in coping with
the disease. First of all, they indicated that they felt the
patients’ goodwill, respect, cooperation and gratitude.
Secondly, the support given by the family and by the col-
leagues made them happy. On top of these, institutional
support and motivation in the hospital made the nurses
feel esteemed.

Theme 4: Needs

The nurses stated that they needed supplementary per-
sonnel and nurses and psychological support while provi-
ding care to COVID-19 patients.

Theme 5: Occupational Health and Safety

Using personal protective equipment (PPE) while working
with COVID-19 patients has a protecting effect for the
nurses and a limiting effect on infection. However, long
time use of PPE caused skin problems, lack of thermal
comfort and work accidents. Loss of excessive fluid out of
the body due to sweating while in PPE and inadequate
intake would cause serious health problems. The nurses
also reported that PPE would cause work accidents while
treating patients. They pointed out that the COVID-19 di-
sease should be recognized as an occupational disease by
the regulations. In addition, they reported that refectory
meals were insufficient and with little nutritional value.
They claimed that bad hospital meals made it even more
difficult for the patients to eat, as they already had no ap-
petite due to COVID-19.

DISCUSSION

In this study, experiences of the nurses providing medical
care to COVID-19 patients were examined using pheno-
menological methods and the findings were summarized
in 5 themes: effects of the pandemic, fears and worries,
professional satisfaction, needs, occupational health and
safety.

Within the framework of the first theme of this study, the-
se nurses perceived the effects of the pandemic, not only
psychologically and socially but also in terms of working
conditions. It was observed in other parts of the world
too, that nurses experience similar fear, anxiety, stress
and psychological pressure during outbreaks (7,18). The
results of this study are similar. This can be attributed to
insufficient knowledge about the pandemic, inadequate
preventive measures, and lack of satisfactory community
support to nurses.

Fears and worries of nurses constitute the second theme
of the study. It was shown that psychological support
provided by professional organizations, family, and social
environment can relieve their anxiety and stress (19,20).
However, in this study, it was observed that nurses could
not have adequate social support and they were in stress
due to the risk of infecting their families. Uncertainties re-
garding the course of the disease also caused despair and
stress. It was also shown in other studies that, nurses felt
hopeless and stressful due to the very same factor (21,22).
Due to its specific nature, nursing is a highly stressful
profession. Nurses confront severe pain, grief, and death
every day, as very few people do.

The third theme of the research is professional satisfac-
tion. Nurses were satisfied with their jobs and remained
motivated, despite the burden of a heavy workload and
the risk of disease transmission. Nurses fighting aga-
inst the COVID-19 pandemic were considered as heroes,
which caused higher level of job satisfaction and less
psychosocial problems (20). These findings are consistent
with the results of our study. The initial fears and worries
experienced by our nurses working with COVID-19 pati-
ents disappeared over time, and their close interactions
with patients induced positive emotions in patients (7).
This was considered to improve the recovery of patients.
Because, positive interactions between nurses and pati-
ents was shown to be important in boosting patients’mo-
rale and improving patients’ satisfaction with healthcare
service, coping with disease, compliance with treatment
and motivation for recovery (23).

The fourth theme of this study is the needs. Number of
nurses in hospitals has been always short of the required
number. However, reinforcing pandemic services with ext-
ra healthcare and auxiliary personnel is highly important
in this pandemic process. Such assistance and support te-
ams were established for nursing management worldwi-
de (24). Again, working hour changes and frequent shifts
increased their workload even more. Similar results were
obtained also in other studies (25). Additional healthcare
staff should be employed in order to reduce the pressu-
re and workload on healthcare personnel and the needs
should be provided as soon as possible and at the best
conditions (21).
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Psychological support is another issue that nurses need
most and is disregarded. Regular psychological support
must be offered to healthcare staff during the pandemic
process (25). As the fight against pandemic continued, it
was extremely important to improve and strengthen the
mental state of healthcare workers in terms of protec-
ting the health of the patients as well as the healthcare
workers. Healthcare professionals could receive online
psychological support in this period, if they needed (21).
Other duly attempts were also suggested in order to pro-
tect the mental health of the nurses. It is even easier to get
access to these services in case they are provided through
channels such as tv or social media. It was determined
that institutional support as well as family and social sup-
port helped nurses in reducing stress levels (19).

Occupational health and safety is the last theme of the
study. Hospitals are very hazardous places to work (26).
Almost all risk factors can be found in hospitals. Nurses
were always face to face with these factors, also in pre-
pandemic times, but now during the pandemic, they
were directly threatened by them. Nurses constitute the
largest group among healthcare professionals and they
provide direct care to patients diagnosed with COVID-19
at a distance of less than 1 meter. For this reason, it is im-
portant for the nurses to know standard, droplet and con-
tact isolation precautions and to use personal protective
equipment (PPE) in order to protect themselves and other
members of the healthcare team and to provide care sa-
fely (27).

Changes in PPE use in particular, and increased use of
PPE caused stress and difficulties in care. Working with
overalls and other protective equipment for a long time
causes excessive sweating in the staff, leading to great dis-
comfort and excessive fluid loss as well as skin reactions
requiring medical treatment (28). In addition, prolonged
and possibly inadequate use of PPE made them worried
about its safety in terms of disease transmission risks (29).
The nurses participated in the study had sufficient know-
ledge about the use of PPE and had updated trainings,
reviewed new brochures, and followed the instructions
regularly. Our data were in line with the data of the studi-
es measuring the knowledge of nurses on PPE use (30,31).
Increasing the number of employees and rest breaks, and
eventually minimizing the duration of PPE use, will defini-
tely reduce these problems (30). Although nurses suffered
from PPE deficiency in the early stages of the pandemic,
they stated that this problem was resolved in a very short
time.

Regular donning and doffing PPE causes also physical fa-
tigue and stress (32). However, proper use of PPE is obli-
gatory even for routine procedures (33). It was also repor-
ted that skin problems occur due to wearing overalls and
medical treatment is required (28). Wearing a full-body
PPE also causes the staff not to meet their physical needs
during this period. Nurses’ complaints including fatigue,
weakness, dizziness, etc., may be due to fluid-electrolyte
imbalance as a result of excessive fluid loss and failure in
its replacement. Inadequate or poor quality PPEs, and flu-
id loss were shown to cause dermatoses all over the body,
particularly on the lips, nose, around the eyes and hands
(34,35). It is recommended that, nurses should be provi-
ded appropriate and high quality PPEs, a healthy and ba-
lanced daily diet, sufficient amounts of fluid, and frequent
breaks during shifts (33).

Occupational accident is another sub-theme of occupati-
onal health and safety. Nurses generally hold PPE respon-
sible as the main reason for the work accidents they had.
They stated that they experienced accidents especially
because PPE was not convenient for working comfortably,
face shield was preventing vision due to fogging up and
equipment was even creating situations like panic attack.
Needlestick injuries are recognized as the major occupati-
onal accident in the health sector. Likewise, injury by con-
taminated sharp material or contact with contaminated
material also creates a significant occupational hazard for
the staff (36). Increased use of PPE during the pandemic
period resulted in high probability occupational accidents
for nurses.

Legal recognition of COVID-19 as an occupational disea-
se is another important theme concerning all healthcare
professionals and mentioned by the nurses in this study.
A guide was published for recognizing COVID-19 as an
occupational disease, why and how this could be imp-
lemented. In this guide, very high-risk professions were
determined and nurses were included in the high-risk
group (37). Moreover, it was emphasized in the guide
that COVID-19 should be an occupational disease and the
healthcare staff who died because of that should be con-
sidered as occupational martyrs (38). In the diagnosis of
occupational disease, it is important to diagnose the di-
sease correctly and prove that the disease is caught at the
workplace (39).

Impact of the Research
This study was produced a deep understanding regarding
the experiences of the nurses providing care for COVID-19
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patients. Besides, it was emphasized in this study, we fo-
und that positive emotions co-exist together with negati-
ve emotions during the pandemic, on the basis of profes-
sional satisfaction. It is also were realized that burnout can
occur due to the increased workload on nurses during the
pandemic period and well-known difficulties of working
with protective equipment. Therefore, significant inter-
ventions should be planned to reduce the risks of burnout
and help nurses deal with their problems effectively. This
study is considered to contribute to the psychological in-
tervention plans, to be applied for the psychological ef-
fects of the COVID-19 pandemic.

Limitations

The present study also had certain limitations. First, be-
cause of the nature of epidemic prevention and control,
we couldn’t hold focus group discussions and collect data
from multiple centers in order to avoid cross-infection.
Secondly, this is a short-term study. We did not have the
opportunity to follow the changes in the nurses’ experien-
ces longitudinally.

CONCLUSION

This study used a phenomenological approach, and pro-
vided a comprehensive and thorough understanding of
the experiences of nurses providing care for COVID-19
patients in Turkey. It revealed that nurses were adversely
affected by the pandemic both psychologically and soci-
ally. Although the nurses participated in this study were
mostly supported by the society, occasionally they also
encountered stigmatizing attitudes.
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