Scientific Foundation SPIROSKI, Skopje, Republic of Macedonia

https://doi.org/10.3889/0amjms.2022.7852
elSSN: 1857-9655

Category: 75 — “Readvancing Nursing Practice, Education, and Research in the Post-COVID”

o
RO,

Open Access Macedonian Journal of Medical Sciences. 2022 Jan 02; 9(T5):121-126. g’j’/ ﬁ
£ k3
2\ s

op;’uhd;‘iwg?

Section: Infective Diseases

OPEN a ACCESS

The Experience of Stigma in Nurses on the Early Spread of the

COVID-19

Ice Yulia Wardani™®, Nurlaila Fitriani®®, Herni Susanti'®, Riska Amalya Nasution®®, M. Akbar Nugraha'

1Depan‘ment of Mental Health Nursing, Faculty of Nursing, Universitas Indonesia, Depok, Indonesia; 2School of Nursing,
Faculty of Health Sciences, Universitas Muhammadiyah Surakarta, Surakarta, Indonesia; 3Department of Nursing, Faculty of
Medicine and Health Sciences, Universitas Jambi, Jambi, Indonesia

Edited by: Ksenija Bogoeva-Kostovska

Citation: Wardani IY, Fitriani N, Susanti H,

Nasution RA, Nugraha MA. The Experience of Stigma

in Nurses on the Early Spread of the COVID-19.
Open-Access Maced JMed Sci. 2022 Jan 02; 9(T5):121-126.
https://doi.org/10.3889/0amjms.2022.7852

Keywords: Nursing; Coronavirus disease 2019; Frontline
*Correspondence: Ice Yulia Wardani, Department of
Mental Health Nursing, The Faculty of Nursing, Universitas
Indonesia, Indonesia.

E-mail: iceyulia@ui.ac.id

Received: 06-Nov-2021

Revised: 12-Nov-2021

Accepted: 19-Dec-2021

Copyright: © 2022 Ice Yulia Wardani, Nurlaila Fitriani,
Herni Susanti, Riska Amalya Nasution, M. Akbar Nugraha
Funding: This study was supported by the Faculty of
Nursing, Universitas Indonesia

Competing Interest: The authors have declared that no

Abstract

BACKGROUND: Nurses are at the forefront of handling the coronavirus disease 2019 (COVID-19) and have a
significant risk in handling the disease. The rapid transmission of the virus causes nurses to experience various
mental health problems and stigma in performing their duties.

AIM: This study explored mental health conditions and the stigma of nurses at the forefront of handling the COVID-19.

METHODS: This research was a qualitative study with 17 nurses serving in hospitals and health centers in various
provinces in Indonesia. The data analysis of this research employed a descriptive analysis technique.

RESULTS: The data analysis revealed four themes: Nurses carrying out their duties as a professional call,
psychological and physical responses as a reaction to work stress, stigma due to running a profession, and social
support as a reinforcement for carrying out their duties.

CONCLUSION: This study concludes that nurses require protection and guarantees for the work risk and the stigma
consequences from the community.

competing interest exists

Open Access: This is an open-access article distributed
under the terms of the Creative Commons Attribution-
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Introduction

Mental health problems can occur due to
various factors; one of them is an illness. At the end
of 2019, China announced that the novel coronavirus
disease 2019 (COVID-19) caused acute respiratory
syndrome coronavirus. The COVID-19 is more
contagious than SARS, and its case fatality rate (2.3%)
is much higher than that of seasonal influenza (the
Novel Coronavirus Pneumonia Emergency) [1]. The
COVID-2019 epidemic, especially in Wuhan China,
attracted global attention. As of February 29, 2020, the
National Health Commission of the People’s Republic
of China reported that 79,824 people from 31 provinces
were diagnosed with the COVID-19, and 2870 died
from this infectious disease [2].

Meanwhile, the Government of Indonesia
reported that 2956 positive cases of COVID-19
were as of April 8, 2020 [3]. The rapidly increasing
number of patients has forced health workers,
especially nurses, to face a very large and high-risk
workload that can cause mental health problems,
such as anxiety, depression, and avoidance from
the surrounding environment [4]. A survey on 4679

doctors and nurses in 348 hospitals in 31 provinces
of China discovered the prevalence of psychological
distress (15.9%), anxiety symptoms (16%), and
depression (34.6%) [5].

Nurses are health workers who are at the
forefront of handling COVID-19. The COVID-19
pandemic is becoming a global health emergency
that is causing stress to people and communities
around the world. Stress about an iliness can lead to
social stigma against other people, places, or things.
For example, stigma and discrimination can occur
when people combine a disease, such as COVID-19,
with a population in a region even though not
everyone in that population or region is specifically
at risk of developing the disease [6]. Stigma can
also happen after someone leaves the COVID-19
quarantine period even though he is not considered
a risk of transmitting the virus to others. Furthermore,
communities or families of health workers may avoid
them due to the stigma [7]. This situation becomes
challenging and much more difficult [1]. Therefore, it
is necessary to develop a definite step to help current
psychosocial problems, including mental status and
stigma experienced by health workers, especially
nurses.
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Methods

Research design

This research was a qualitative study.

Sample

A qualitative study selected samples using a
purposive sampling method; this method is conducted
by selecting the desired place and participants and
setting criteria of the research objectives [8].

Data collection

This research was a qualitative study and
employed in-depth interviews for 30—60 min. This study
involved 17 nurses from hospitals and health centers in
various provinces in Indonesia (Table 1). The inclusion
criteria for nurses were nurses on duty and caring for
the COVID-19 patients. The data analysis employed
the descriptive analysis technique.

Data analysis

The steps to analyze the research data were
choosing an analysis method, analyzing interview data by
selecting keywords, categories, tabulations, or combining
them with sources to answer research questions,
and perform an analytical framework, consisting of
familiarizing, constructing a conceptual framework,
indexing, charting, mapping, and interpreting data.

Ethical considerations

This research has been approved by the
ethics committee of the University of Indonesia with the
number: SK-190/UN2.F12.D1.2.1/ETIK2020.

Results

Theme 1: Stigma due to running a
profession

The findings showed that nurses were
stigmatized when carrying out their profession. Their
closest people, such as friends, the community, or
the nurses themselves labeled them for being the
COVID-19 carriers. During the COVID-19 pandemic,
nurses have not had much time to interact in social
spaces. They and their families are stigmatized as the
COVID-19 carriers or infected people even though
they show negative results. The research participants
revealed the discrimination they received when carrying

out their duties as frontline nurses. The statements of
several participants are as follows.

“So, my friends accidentally did not respond to
me, did not come near. You'll get infected even
though she’s acting. They did not want us to
be close together. It seems that we’re exiled
because it's our own boarding house, right?” P15

“My friends kept me away because they said
that I'm a nurse for a COVID-19 patient. They
keep the distance and did not want to come
closer.” P2

“People are afraid of our family members even
though the swab result was negative.” P7

“I felt that | was not confident. | always question
myself if my body was really healthy or if | was
carrying the virus.” P5

Theme 2: Psychological and physical
responses as a reaction to work stress

Several nurses expressed psychological and
physical sighs and symptoms emerging on their bodies
when they worked as nurses at the forefront line of
handling the COVID-19.

“It’s scary if there are patients like this. And we
frequently contact with them but there is no
preparation for dealing with such patients.” P15

“Besides that, we concern when we want to
hold our face, we sometimes wash our hands
three to four times before we dare to hold our
face. Besides we don’t dare to eat.” P2

“Yes, because we know what the symptoms
are, we frequently question ourselves “how am
I like this, is my throat really like this?” though
we do not suffer from the problems. It’s just our
feeling” P5

“Sometimes | feel cough, flu, and fever. Then,
we associate it with the symptoms of the
COVID-19.” P9

Theme 3: Nurses’ dilemma as professional
duties

Several participants mentioned their dilemmas
while working at the forefront line of handling
the COVID-19. This profession requires them to
professionally provide nursing services.

“I didn’t want to touch the patient because | was
afraid of being transmitted or infected. But with
the belief that in this case, we are helping, |
ventured to serve patients and provide nursing
actions for them.” P1

“Andinthatfield, as nurses, we do extraordinary
work. We can say that nurses handling the
COVID-19 work hard.” P2
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Table 1: Characteristics of respondents

Initials Gender Work unit Age (in years)

P01 M Hospital 31
P 02 M Hospital 30
P03 F Hospital 30
P 04 F Health-care center 41
P05 F ICU hospital 27
P 06 M Hospital 37
P07 F Hospital 27
P08 M Health-care center 28
P 09 F Hospital 29
P10 M Hospital 27
P11 F Hospital 27
P12 F Health-care center 27
P13 F Health-care center 28
P14 F MPE 31
P15 F Hospital 29
P16 M Hospital 29
P17 M Hospital 28

“Ah never mind if you want to get out of work.
It’s okay, but we think again that we are on
duty.” P7

Theme 4: Social support as the
reinforcement for carrying out nurses’ duties

Several participants explained that the
surrounding people supported them in performing their
duties as nurses at the forefront line of handling the
COVID-19.

“I got extraordinary support, especially from
my family.” P15

“My close friends support me when I'm in the
hospital. They still video call me.” P4

“They encourage me through social media and
also send me food.” P10

Discussion

In the early days of the COVID-19 pandemic,
the role of nurses was urgently needed and more
highlighted than before. The COVID-19 pandemic
has its own challenges for health-care professionals.
For example, they have physical and psychological
problems, such as stress, severe physical fatigue,
and dilemmas between providing care and protecting
themselves and their families while handling the
COVID-19 patients. These conditions can decrease the
quality of care for patients [9]. Nurses feel responsible for
their duties because they uphold their profession. Their
experiences require interventions to help them before,
during, and after health-related crises. Therefore,
they will be mentally and emotionally prepared to face
challenges in their careers [10].

Nurses living with extended families feel that
they are the virus carriers and limit their interaction with
their close family. Moreover, some nurses prefer not to
touch and hug their children and parents. Meanwhile,
some others decide not to go home [11]. In addition to

the dilemma in dealing with patients, nurses experience
extraordinary stigma due to carrying out their duties as
the frontline in handling the pandemic. Various forms of
stigma are from outside and inside the nurses [7].

This study has proved that stress occurs in
nurses with duties to treat the COVID-19 patients.
This condition is similar to that in China, India, and
Russia [12]. Various factors cause stress, such as
insufficient knowledge, facilities, personal protective
equipment, literature as the basic knowledge, and
legal protection for nurses in carrying out their duties.
Direct contact with infected patients is associated with
a significantly increasing stress of medical personnel.
The pandemic has compromised the psychological well-
being of children and highly qualified specialists [12].
The findings of this study indicate an alarming level of an
insecure workplace of primary care nurses and serious
problems of available personal protective equipment for
nurses and other health workers. Perceptions related
to the pandemic that decreases the quality of care are
necessarily explored further to ascertain whether those
with chronic conditions are supported to maintain and
improve their health [13].

The study identified levels of psychological
distress and associated factors, such as transmission
from an infected person and psychological support.
Nurses have received support from other nurses in social
media or group chat to advise them and seek help from
others. They also get support from friends and family
on social media. When staff can access existing mental
health services, it is common for staff with mental health
problems to consider these services as an important
resource for alleviating acute mental health disorders
and improving their perceptions of physical health. This
finding emphasizes the importance of being prepared to
support frontline health workers through mental health
interventions during times of widespread crisis.

Furthermore, the study was successful in
identifying the level of psychological distress and factors,
such as exposure to infected persons and psychological
assistance. Social stigma in health negatively
associates a person or group of people who have certain
characteristics with illness. During a pandemic, social
stigma means that people are branded, stereotyped,
discriminated against, or treated differently from others,
and even lose their status because they are thought to
have a connection with the disease [14].

This study found that the COVID-19 pandemic
has caused social stigma for nurses. This stigma ranges
from family members to coworkers and community.
Finally, there is an extra commitment beyond the
nurses’ current responsibilities. They serve under
the most stressful conditions at the border between
death and life [9]. Another qualitative research found
that social stigma was an emerging theme for nurses
caring for the COVID-19 patients; this condition shows
that stigma and working under pressures directly affect
nurses’ mental health [15].
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During the early spread of the COVID-19
pandemic, health workers experienced anxiety and
stress from their work [16]. This study found that the
difficulty of nurses is the number of shift work schedules
that cause physical fatigue [9]. Other findings revealed
that the number of patients increased during the
COVID-19 pandemic, the working hours of nurses
also increased 1.5-2 times from usual hours, and the
workload also increased [17]. The protective clothing
worn by nurses has contributed to this overwhelming
fatigue. Wearing protective clothing for a long time
makes them tired. They must wear heavy and warm
clothing until the end of their shift [9]. Using personal
protective equipment, such as coats, goggles, N95
masks, and gloves, makes it difficult for health workers
on duty to drink water or to go to the toilet for 4-8 h. As
a result, they easily feel uncomfortable (such as lack of
oxygen), some use diapers, refrain from eating to avoid
rest, shave their hair to reduce the spread of infection,
and change personal protective equipment as quickly
as possible. These activities create job stress for nurses
who are in charge of caring for COVID-19 patients [18].

The findings of the psychological response of
nurses caring for COVID-19 patients show that nurses
experience fear of stigma from the community and
people around them, anxiety about exposure, and the
perceived burden of infection prevention and treatment
efforts [13]. In general, they are stressed because of a
heavy workload and are always exposed to risk factors
due to various infectious diseases, biological hazards,
carcinogens, increased work demands, and irregular
work shifts [19]. Therefore, the emergence of infectious
diseases inevitably adds to the stress for nurses [15].

Other findings show that many health-care
providers experience mental-emotional disorders, such
as depression, anxiety, insomnia, and stress. Moreover,
more severe psychological problems occur in female
nurses who are at the forefront [9]. Another finding
shows a similar result that nurses have experienced
many mental health problems because their work is quite
stressful [20]. At the same time, they witness patients’
deaths and are at risk from the rapid spread of the virus.
Therefore, it can be concluded that their bodies and
minds are under great stress [21]. This study also found
that the negative psychological experiences of clinical
nurses in the first line were caused by too much workload
and heavy pressure, fear and anxiety, helplessness, and
unfamiliarity with the environment and disease [22].
Another finding indicates a similar result that nurses
experience multiple mental health problems because
their work is quite stressful [23]. In addition, nurses at the
forefront have symptoms of depression, anxiety, somatic
symptoms, and suicidal ideation. This study discovered
that the nurses at the forefront line of handling the COVID-
19 have suffered from mental health, and several factors
of nurses’ psychological health were identified [24].

Nurses show a very professional attitude in
providing nursing services for patients. For nurses, this

condition is related to their strong commitment to caring
for others. They do not intend to leave the profession
despite the stress, perceived risks, and inadequate
support and protection in the workplace [25]. Therefore,
early detection of psychological distress and supportive
interventions to prevent more serious psychological
impacts on frontline nurses handling the COVID-19 is
crucial [26]. During the COVID-19 pandemic, nurses
need more public awareness about complying with
health protocols and social support to increase health
workers’ courage to deal with the COVID-19 pandemic.

Besides problems and challenges, nurses
and professional nurses have opportunities during
the COVID-19 outbreak. For example, they can
improve their professional positions and understand
the essence of nursing [9]. Other studies discovered
that the COVID-19 has provided several opportunities
for the development of professional nursing [17]:
Love, compassion, honor, and respect for recognition,
appreciation and gratitude to surrounding people, and
active cooperation during patient care with COVID-19.

The above explanation confirms that the
nurses need support from various parties, such as the
government, related agencies, and the community to
appreciate, maintain, and multiply the nurses’ efforts
while performing their duties during the COVID-19
pandemic.

The social support received during the
COVID-19 pandemic helps nurses to reduce anxiety,
reduce stress, and increase personal resilience in
managing emotions which enable individuals to adapt
positively in stressful situations and successfully
bounce back during adverse circumstances. Another
finding explains that social support from peers, friends,
and family serves as an effective support system for
nurses. This support system is especially important
when some event triggers anxiety [27], [28]. The level
of anxiety experienced is lower when social support
is high. This shows that good social support can
help nurses have a positive emotional state during
the outbreak [28]. Another study that looked at the
condition of doctors and nurses showed that anxiety,
depression, and sleep disturbances were negative
when they received high levels of social support. This
shows that the psychological symptoms experienced
by health workers can decrease by increasing social
support during the COVID-19 pandemic. In addition,
positive coping strategies and increased social support
were associated with decreased nurses’ psychological
distress, increased self-efficacy, improved sleep quality,
and decreasing levels of anxiety and stress [30], [31].

Physical  problems, job stress, and
psychological disorders can be overcome with social
and psychological support; for example, psychological
preparation to enhance their knowledge and skills [32].
Another study reveals the importance of strategy
and interventions to reduce mental health impacts
for nurses due to COVID 19 by providing protection,
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support, and improving the psychological well-being of
the fron-tline health workers, including nurses, during a
health crisis [32], [33].

Thus, to maintain the mental and physical
health of nurses, managers should manage nurse
schedules fairly, reduce workload and stress, provide
necessary psychological interventions, train nurses to
adapt to their respective psychological conditions, and
provide psychological treatment during and after the
pandemic COVID-19 [21].

The results of this study emphasize the
importance of being prepared to provide full support
for frontline nurses through nursing interventions,
especially psychiatric nursing, during and after the
crisis. National and international collaborations
among the government, health systems, and health
management are significant to ensure an optimal
response and proper communication in future health
emergencies. Moreover, they must always remember
the importance of ensuring safety for professionals,
patients, and communities.

Conclusion

This study has revealed that the nurses require
protection and guarantees for the work risk and the
consequences of the stigma in the community.
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