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Introduction: In January 2020, WHO declared COVID-19 to be a Public Health Emergency of International concern. The covid-19 

pandemic is likely to place healthcare professionals across the world in an unprecedented situation, forcing the human to take 

impossible decisions and work under extreme pressures. In addition to fear around COVID-19 exposure, anxieties related to shortages 

of personal protective equipment (PPE) or other essential equipment and the challenges of family support and childcare while they 

work irregular hours and higher workloads, coupled with anxiety, as they enter new or unfamiliar clinical roles. 

 

Objective: To explore the experiences of nurses caring for COVID-19. 

 

Methods: Using phenomenological analysis approach, a qualitative study was conducted using semi-structured interview of 15 nurses 

working in COVID units of LWCH. Ethical approval obtained from DREC. The interviews were recorded and grouped into themes. 

 

Results:  Four themes emerged from data analysis. The first one is psychological feeling where many of them were anxious for first 

time witnessing pandemic, stressful, uncertainty, constant fear, sadness etc. In the early stage, negative emotions were dominant and 

positive emotions appeared gradually. ICU nurses were experiencing intense psychological and physical effects. Second category was 

challenges where they were challenged by lack of experience, knowledge, use of PPE, heavy workload, fear of becoming infected and 

infecting others etc. The third theme was coping strategies where they identified many sources of social support and self-management 

strategies to cope with situation. The last theme was lifestyle changes where most of the nurses isolated themselves from other family 

members, no socialization. They also expressed the change in attitude of the society towards nurses. 

 

Discussion/Conclusion: The intensive work drained health-care providers physically and emotionally; therefore, comprehensive 

support should be provided to safeguard the wellbeing of health-care providers and pre-induction training on working with infectious 

diseases to be included in pandemic management programs. 
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INTRODUCTION 
In January 2020, the World Health Organization (WHO) declared the outbreak of a new coronavirus disease (COVID-

19) to be a Public Health Emergency of International Concern. In March 2020, the WHO declared that COVID-19 as 

pandemic.1 The covid-19 pandemic is likely to place healthcare professionals across the world in an unprecedented 

situation, forcing the human to take impossible decisions and work under extreme pressures. These may include how to 

allocate scanty resources to equally needy patients, how to balance their own physical and mental healthcare needs with 

those of patients, how to align their desire and duty to patients with those to family and friends, and how to provide care 

for all unwell patients with constrained or inadequate resources. This may cause some to experience moral injury or 

mental health problems 2. Coronavirus disease 2019 (COVID-19) is rapidly spreading worldwide. As of April 22, 2020, 

there have been 2471 136 confirmed cases worldwide, with 169006 deaths. Health-care providers are vital resources for 

every country. Their health and safety are crucial not only for continuous and safe patient care, but also for control of any 

outbreak 3. However, health-care providers caring for patients during the severe acute respiratory syndrome (SARS) and 

Middle East respiratory syndrome (MERS) outbreaks were under extraordinary stress related to high risk of infection, 

stigmatization, understaffing, and uncertainty, and comprehensive support was a high priority during the outbreaks and 

afterwards 4, 5. Quantitative studies have shown that frontline healthcare providers treating patients with COVID-19 have 

greater risks of mental health problems, such as anxiety, depression, insomnia, and stress. 6 Frontline physicians and 

nurses who had no infectious disease expertise had additional challenges when they adjusted to an entirely new working 

environment in this stressful situation. 
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NEED FOR THE STUDY: 
Health-care providers showed a tremendous sense of responsibility and concerted efforts in alleviating patients’ suffering, 

including working in a totally new context, physical exhaustion due to heavy workloads and protective gear, the fear of 

becoming infected and infecting others, and feeling powerless to handle patients’ conditions. To cope with stressful 

situations, they identified many sources of social support and used self-management strategies. They also described how 

they were able to transcend the difficulties inherent in their unique experience. Whether due to long work hours or 

infection control precautions, healthcare workers may be separated from their families, which can add to family distress 

due to physical separations or infrequent communication. 

 

There is a clear need for immediate action to safeguard the welfare of the health and care workforce. 7. In addition to fear 

around COVID-19 exposure, anxieties related to shortages of personal protective equipment (PPE) or other essential 

equipment and the challenges of family support and childcare while they work, healthcare workers may experience 

irregular hours and higher workloads, coupled with anxiety, as they enter new or unfamiliar clinical roles. 8, 9. 

 

They are at risk of emotional strain and physical exhaustion from the provision of care to growing numbers of patients 

who may then rapidly deteriorate; they may be exposed to critical illness or death of their co-workers and they may face 

moral dilemmas in decision making around provision of care with limited resources. 8. During the SARS outbreak, 

emotions experienced by healthcare workers were associated with resignations and poor work performance. Maintenance 

of social contact is increasingly challenging in the context of social distancing requirements and, anecdotally, there are 

reports of healthcare workers experiencing social stigma and abuse due to public fears of contracting the virus from those 

with greatest exposure. The additional uncertainty around COVID-19 progression and treatments as well as the challenges 

of limited resources means that healthcare workers will certainly face difficult decisions and moral dilemmas during the 

pandemic. 

 

Compared with the general population, healthcare workers are facing tremendous pressure from COVID-19, especially 

those who might be in contact with suspected or confirmed cases, due to the high risk of infection, inadequate protection, 

loss of control, lack of experience in managing the disease, overwork, and negative feedback from patients, perceived 

stigma, significant lifestyle changes, quarantine and less family support. 10, 11, 12. The extreme pressures experienced by 

healthcare workers during a pandemic may increase their risk of burnout, which has adverse outcomes not only for 

individual wellbeing, but also for patient care and the healthcare system.13. During the SARS outbreak, emotions 

experienced by healthcare workers were associated with resignations and poor work performance. Healthcare workers 

are at higher risk of exposure to the virus experience a greater psychological impact than those with less exposure. 14. 

 

Workforce safety is a high priority. To assist the health-care providers with uncertainty and fear, in addition to improving 

knowledge of infection prevention and control and personal protection skills, hospitals need to provide a safe working 

environment and sufficient protective supplies and have personnel responsible for continuous training, monitoring, and 

supervision of infection prevention and control. Sound infection prevention practices are also needed in the living quarters 

of medical teams from other provinces. 

 

Because COVID-19 is a new disease, the medical system and culture of different countries varies, further research is 

required on the experience of frontline nurses fighting against COVID-19. To support them effectively, it is necessary to 

gain insights into their living experience. 15. Therefore, our study aims to understand the subjective experience of nurses 

participating in nursing COVID-19 patients through semi-structured interviews and to analyze the data using 

phenomenological methods providing fundamental data for the experiences of nurses. 

 

STATEMENT OF THE PROBLEM: 
A qualitative study on experiences of nurses caring COVID 19 patients in selected government hospital, Dubai. 

 

OBJECTIVES OF THE RESEARCH 
1. To explore the experiences of nurses caring for COVID-19 

 

MATERIALS AND METHODS 
Variables under study: 
Variable is a concept that has measurable changing attributes. Two types of variables were identified in this study. 

They are independent variable and dependent variable. 

 

1. Independent variable: An independent variable is the variable that stands alone and not dependent on any other. 

In this study, nursing staff is the independent variable. 

2. Dependent variable: It is the effect of the action of the independent variable and cannot exist by itself. In this 

study, experiences of nursing staff caring COVID 19 patients is the dependent variable. 
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RESEARCH DESIGN: 
The study will use the phenomenological method to qualitatively analyze the experiences of nurses caring for patients 

with COVID-19. The phenomenological method focuses on the experience and feelings of participants and finds shared 

patterns rather than individual characteristics in the research subjects. This scientific approach guarantees the authenticity 

of the collected experience of participants to adhere to scientific standards. 

 

Sampling technique: Nonprobability Purposive sampling technique will be used for this study. 

 

Sample: By using a purposeful sampling method, 15 nurses were selected who rendered Nursing care for patients with 

COVID-19 in the Latifa women and children hospital from September 2020 to October 2020. 

 

The inclusion criteria included nurses who entered the negative pressure ward and provided nursing care for confirmed 

COVID-19 patients. 

 

The exclusion criteria were those nurses did not work in negative pressure ward and not willing to participate in 

interviews during the study period. 

 

DATA COLLECTION METHOD: 
Interview outline: The interview outline is determined by consulting relevant literature and seeking experts’ opinions. 

 

The interview consists of two parts. 

Part 1: demographic data 

Part 2: Open ended questions 

 

The main interview questions which will be posed to the participants are the following: 

(1) What are the main psychological feelings of nursing care providers for COVID-19 patients? 

(2) What are your coping strategies? 

(3) What are your insights in the face of the epidemic? 

(4) How did you feel when accepting the pandemic task? 

(5) How do you feel when you are working with COVID-19 patients? 

(6) What has changed in your life? 

(7) How do you cope with changes in your work and family life? 

(8) What are your thoughts and feelings about this pandemic task? 

 

DATA COLLECTION 
The purpose and significance of the study was communicated with the participant in advance and interview was scheduled 

at their convenience. The interviewer had possessed a Master of Science in Nursing with experience in qualitative 

interview and has experience in research. The one-to-one interviews was conducted in a separate room in a quiet manner 

without interruptions. The interviews were recorded and was kept strictly confidential. The interviews took approximately 

20-30 minutes per person. If the participant exhibited emotional problems during the interview, adequate psychological 

intervention was provided to prevent any psychological harm. The study subjects were allowed to withdraw consent at 

any time. The researchers remained neutral in collecting the data and established good relationships with the participants. 

We used techniques such as unconditional acceptance, active listening, and clarification to promote the authenticity of 

the data and to avoid bias. 

 

DATA ANALYSIS 
Within 24 hours of each interview, the recording was transcribed and analyzed by phenomenological analysis method. 

The analysis included reading the transcript several times to gain an understanding of meanings conveyed, identifying 

significant phrases and restating them in general terms, formulating meanings and validating meanings through research 

team discussions to reach consensus, identifying and organising themes into clusters and categories, and developing a full 

description of themes. Several strategies were used to ensure trustworthiness and credibility. Credibility was achieved by 

in-depth interviews followed by peer debriefing. Two coauthors analysed the transcripts independently by bracketing data 

on preconceived ideas. Findings were then compared and discussed by the team until consensus on themes, theme clusters, 

and categories was achieved. Transferability was established by considering variations of participant characteristics and 

sufficient quotations collected through in-depth interviews. The audit trail was maintained to ensure all analysis steps 

could be traced back to original interviews. 

 

RESULTS: 
Descriptive Analysis Report: 
Percentage analysis is one of the statistical measures used to describe the characteristics of the sample or population in 

totality. Percentage analysis involves computing measures of variables selected of the study and its finding will give easy 

interpretation for the reader. 
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Table 1: Demographic data 

 
 

Above table represents age distribution of the participants, Majority 60% of participants falls >35 yrs; 33.33% are 31-35 

yrs ; whereas 6.67% are 26-30yrs. From the above table, 40% of participants are having >15yrs experience, 13.33% are 

having 11-15yrs of experience and 20% of participants are having 6-10yrs of experience, 6.67% are having <5 yrs 

experience. 46.67% of participants are having experience in Maternity, 20% are having experience in ICU, Pediatrics & 

Emergency Department and 6.67% of participants having experience in Out Patient Department. The data also shows that 

80% of participants are married, 13.3% are single and 6.67% are divorced. From the above table, 80% of participants are 

living with family, 20% are living in hospital accommodation. 20% of participants are having one child, 46.67% are 

having two children, 6.67% of participants are having three & more children, 13.33% are not married, 6.67% don’t have 

children. 

 

From the above table, 13.33% of participants are having Hypertension, 20% are having Hyperlipidemia and 6.67% of 

participants are having Diabetes, 6.67% are having Eczema, 40% are having migraine, 6.67% are having Ischemic heart 

disease, 20% are having other comorbidities * 6.67% are not having any diseases. 26.67% of participants are having 

Hypertension, 26.67% of participants are having Hyperlipidemia, 20% are having Diabetes and 6.67% of participants are 

having Asthma, 6.67% are Cigarette smokers, 13.33% are having ischemic heart disease, 13.33% are having other 

comorbidities & 6.67% are not having any diseases. 

 
Analysis on nursing staff experiences on caring COVID patients: 
The audio-recorded interviews were formulated into four main themes and each theme had 3-4 subthemes and are 

presented below: 

1. First theme: Psychological feelings 

2. Second theme: challenges 

3. Third theme: coping strategies/ self- care styles 

4. Fourth theme: Lessons learned/ changes brought 
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Table 2: First theme: Psychological feelings 

 
 

Table 3: Second theme: Challenges: 

 
 

Table 4: Third theme: Coping strategies/ Self-care styles 

 



         Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦Special Issue 5 ¦ 2022 997  

Table 5: Fourth theme: Lessons learned/ changes brought 

 
 

DISCUSSION 
This study explored the psychological experience of caregivers of patients with COVID-19 using phenomenological 

methods and we summarised our findings into 8 themes: Psychological feelings, Challenges, Worries, Changes in Life, 

Coping strategies used, Coping mechanisms for work and family, Lessons learned, and readiness to work. 

 

The nurses caring for COVID-19 patients felt extreme physical fatigue and discomfort caused by the outbreak, intense 

work, large number of patients, and lack of protective materials, 16, 17. In this study, nurses' concerns about family members 

were consistent with the study of Lee et al. 18 especially those with elderly and children in the family. The physical 

exhaustion, psychological helplessness, health threat, lack of knowledge, and interpersonal unfamiliarity under the threat 

of epidemic disease led to a large number of negative emotions such as fear, anxiety, and helplessness, which have been 

reported by several studies. 19, 20, 21. It showed that nurses' negative emotions are more pronounced in the first week when 

entering pre-job training and negative pressure ward for the first time. Therefore, early psychological intervention is 

particularly important to nurses in an epidemic. It is best to conduct stress assessment and screening of nurses immediately 

after receiving the epidemic prevention tasks and to provide professional, flexible, and continuous psychological 

intervention, 22, 18, to promote emotional release and improve nurses’ mental health. 23.  At the same time, it is important 

to establish early support systems, 24 such as adequate supplies of protective materials, reasonable allocation of human 

resources, elderly and infant care services for nurses' families, pre-job training, and interpersonal interaction among nurses 

to facilitate nurses' adaptation to the anti epidemic tasks. 

 

Nurses repeatedly expressed that working with personal protective equipment (PPE) for long hours was a major physical 

and professional challenge. To save time and protective supplies, health-care providers did not eat or drink to avoid going 

to the restroom during working hours. 

 

Due to the highly contagious nature of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and lack of 

understanding of its transmission, health-care providers were constantly in fear of becoming infected. When participants 

heard that health-care providers from general wards were infected due to insufficient protection and awareness about the 

virus at the beginning of the outbreak, they had to consider whether they also had contact with any patients or colleagues 

in their original department who were diagnosed with COVID-19. 

 

Although well protected in the isolation wards, healthcare providers were afraid of unintentional occupational exposure 

and of transmitting the virus to their colleagues; they consistently monitored their own health to avoid infecting others. 
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Providers who lived with families also had great concern about taking the virus to their family members, especially their 

children and parents. 

 

It is known that coping style, cognitive evaluation, and social support are all mediators of stress. Studies have shown that 

psychological adaptation and social support play an intermediary role in psychological rehabilitation under outbreak 

stress. 25 Pressure of the epidemic may prompt nurses to use their medical and psychological knowledge to actively or 

passively make psychological adjustments. In our study, nurses adopted avoidance, isolation, speculation, humor, self-

consciousness, and other psychological defenses to psychologically adjust to the situation. It has been demonstrated that 

all coping measures under the epidemic disaster can alleviate stress and promote mental health. 26 Participants adopted 

breathing relaxation, music, meditation, mindfulness, and other ways to reduce stress, which was consistent with the study 

of nurses in the SARS wards that adopted multiple ways to deal with stress. 27 In addition, our results showed active 

altruism and greater team solidarity, reflecting the study. 28 Generally, nurses can adjust their cognitive rationality to adapt 

to the epidemic, which may also be related to health care professionals' rich medical knowledge and more rational and 

positive attitude. 29 According to American psychologist Richard Lazarus' stress and coping model, whether the stressors 

are effective or not depends mainly on the process of cognitive evaluation and coping. When stressed, nurses constantly 

adjust cognitive evaluation through professional knowledge to promote self-psychological balance, take the initiative to 

be altruistic, seek team support, take the initiative to reduce stress, adjust sleep, diet, exercise to adapt to internal, and 

external environment changes, and prevent injuries caused by stress, which has positive significance for mental health. 23 

Many studies have shown that epidemic outbreaks can cause psychological trauma for caregivers. 30, 31 In contrast, the 

results of our study demonstrate that most nurses grew psychologically under pressure. Nurses partook in self-reflection 

of their own values and found positive forces such as expressing more appreciation for health and family and gratitude 

for social support, 28. The sense of responsibility brought by professional ethics in an epidemic.  Encouraged nurses to 

actively participate in anti-epidemic tasks and boosted their professional identity and pride, in line with previous reports. 

Therefore, actively guiding and inspiring nurses to realize their own psychological growth during an epidemic may play 

a positive role in psychological adjustment. 

 

It is important to safeguard the morale and mental health of HCWs as this can influence the success of healthcare delivery 

and a review article by Rajkumar RP, published in the Asian Journal of Psychiatry, stated that, it is high time that measures 

are taken to help the health care workers working with Covid-19 patients boost their psychological well-being and help 

them reduce the fear by providing them utmost protective measures and periodic counselling. 

 

Our finding of the existence of positive emotions in our nurses such as confidence, calmness, relaxation, and happiness, 

which simultaneously or gradually appeared with negative emotions, was in contrast to the results several studies that 

describe only the presence of a large amount of negative emotions during outbreak stress . 31, 32. However, other studies 

report similar findings. In the case of an outbreak, confidence in safety, early training, and confidence in professional 

skills are all factors that promote medical staff's willingness to actively participate in antiepidemic work. 33 Physical and 

mental rewards to nurses from work units are also important supporting factors 34 Our participants generally believed that 

positive emotions were related to the multi-dimensional support of patients, family members, team members, government, 

social groups etc. Therefore, social support is critical for nurses in the fight against epidemics. The calmness and ease of 

most nurses in this study after starting the antiepidemic tasks is rarely mentioned in other studies and may be related to 

nurses' gradual adaptation, acceptance, positive response, and personal growth. 30, 35. Studies have shown that positive 

emotions play an important role in the recovery and adjustment of psychological trauma. 36.  Optimism has a protective 

effect on psychological trauma under disasters and can promote the psychological rehabilitation of post-traumatic stress 

disorder. 37. Therefore, in the process of psychological intervention of nurses in an epidemic, strengthening multi-

dimensional social support, adjusting cognitive evaluation, guiding positive coping styles, and stimulating positive 

emotions are crucial to promote the psychological health of nurses. 

 

LIMITATIONS 
Due to the characteristics of qualitative research, the sample size of this study was limited. 

Firstly, most of the participants were nurses, The experiences of other health care workers and administrators besides 

nurses need to be further explored. 

 

Secondly, due to the nature of outbreak prevention and control, we were unable to conduct focus group interviews and 

did not collect data from multiple centers in order to avoid potential cross-infection. 

In addition, this study was a short-term study. Long-term experience of the research subjects would be a valuable avenue 

to explore in the future. 

 

RECOMMENDATIONS: 
Our research yielded three overarching insights, each coupled with practical steps Nursing administration and managers 

can take to support employees through the phase of the crisis: 

• Managers has to make sweeping changes to address your employees’ most pressing needs, and nursing staff who are 

caring for the covid-19 patients.  Build on the trust and affiliation, managers are to be present, action oriented, 

empathetic, and fully transparent. 
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• In addition to basic needs (safety and security), three other experience themes (trusting relationships, social cohesion, 

and individual purpose) are having a disproportionate impact on Nurses well-being and work effectiveness. Enable 

improvements in those areas by prioritizing actions that will address a broad set of needs for the majority of the staff. 

• Pre induction training on working with infectious diseases to be included in ongoing pandemic management program. 

• Ensuring that all the staff receives good quality communication and accurate updates 

• Rotate workers from high stress to low stress functions 

• Partner inexperienced workers with more experienced colleagues which helps to provide support, monitor stress 

levels and reinforce safety procedures 

• Initiate, encourage and monitor work breaks. Implement flexible work schedules who are directly affected or have a 

family member affected 

• Ensure staff know where they can access mental health and psychologically support services 

• Connect with an energy source which provides positivity and meaning to life, like family, friends, prayers etc. 

• Adequate training on infection control for staff, with clear protocols to follow, and the hospital directives for 

COVID19 should be precise and disseminated to all staff. 

• Preventive measures also need to be in place to ensure that HCWs themselves do not fall ill due to the virus during 

work exposure. 

• Helping Families Feel Safe: Work together (include family members and employers) to decide best living 

arrangements (e.g., separate bedrooms or temporarily living away) to support family safety 

 

CONCLUSION: 
This study provided a comprehensive and in-depth understanding of the psychological experience of caregivers of patients 

with COVID-19 through a phenomenological approach. We found that during the epidemic, positive and negative 

emotions of frontline nurses against the epidemic interweave and coexist. In the early days, negative emotions were 

dominant and positive emotions appeared simultaneously or gradually. Self-coping style and psychological growth are 

important for nurses to maintain mental health. This study provided fundamental data for further psychological 

intervention. 

 

Our study highlighted the importance of taking into consideration the experiences and concerns of front-line staff during 

a pandemic. 

 

During an epidemic outbreak, positive and negative emotions of the front-line nurses interweaved and coexisted. In the 

early stage, negative emotions were dominant and positive emotions appeared gradually. Self-coping styles and 

psychological growth played an important role in maintaining mental health of nurses. 

 

ICU nurses are experiencing intense psychological and physical effects as a result of caring for patients diagnosed with 

COVID-19 in a challenging care environment. Outside of work, nurses faced pandemic-induced societal changes and 

divergent public perceptions of them. 

 

SUMMARY: 
In treating patients with COVID-19 in LWCH, nursing staff showed a great deal of professional dedication and acceptance 

of the need to place themselves at risk and to overwork. Nurses took on difficult tasks and had an important role in 

promoting patients’ recovery. The intensive work drained health-care providers physically and emotionally; therefore, 

comprehensive support should be provided to safeguard the wellbeing of health-care providers and preparedness and 

efficacy promoted to manage crises. 
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