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Abstract

BACKGROUND: Nurses as health workers at the frontline have major challenges in dealing with COVID-19. The
COVID-19 pandemic can cause the risk of psychological changes in nurses in maintaining the quality of public health
services.

AIM: This study aims to explore nurses’ experiences through their psychological changes when giving treatment to
COVID-19 patients.

DESIGN AND METHOD: This qualitative research employed a phenomenological approach. Purposive sampling
was applied to determine the participants with criteria of female nurses caring COVID-19 patients and working in
hospitals until achieved data saturation. The data were collected by interviewing participants through phone and
video calls. In-depth interview recordings were presented in transcriptions, and the contents were analyzed into
codes, categories, and themes.

RESULTS: Eight nurses participated in this study. This research resulted three themes: Self-surrender during early
nursing care for COVID-19 patients, acceptance of the feelings and achievements as COVID-19 nurses, and self-
empowerment supported by the environment.

CONCLUSIONS: The psychological changes during the nursing care start from self-surrender in the early period
of COVID-19 patient care, self-acceptance for any feelings and achievements as COVID-19 nurses, to the forms of

self-empowerment and environmental support.

Introduction

The COVID-19 virus as the cause of the
coronavirus disease that attacks acute respiratory
function generally has clinical symptoms, namely, fever,
cough, shortness of breath, and loss of sense of smell.
However, there are asymptomatic or non-existent
illness symptoms on some patients that cause risks of
transmission to vulnerable groups [1], [2]. Coronavirus
spreads globally and quickly all over the world and
became a global pandemic when this research was
employed. In April 2020, data showed that there were
more than 2 million confirmed cases in the world with
more than 160 deaths, and more than 4000 people
died in China [3]. COVID-19 development data
with confirmed cases in Indonesia have increased
considerably, including the death toll [4], [5], [6], [7], [8]-
Preventive and curative efforts are made to reduce the
number of deaths and diseases caused by COVID-19
virus exposure [9], [10]. Preventive efforts are made by
having a healthy and clean lifestyle, minimizing outdoor
activities, and wearing masks. Meanwhile, curative

efforts are made by health care workers in the form
of treatment for COVID-19 patients with poor health
conditions [11], [12].

Health care workers, especially nurses,
have high infection risks since they are very close to
patients when providing nursing care [13], [14]. Itis also
explained in a previous qualitative study that describes
the psychological stress felt by nurses when working in
COVID-19 treatment installation, such as professional
conflicts, fear, anxiety, stigmatization, discomfort, social
isolation, burnout, and work-related stress, finally, it
has an impact on the decreasing in the quality of public
health services [15], [16], [17], [18] Meanwhile, great
attention has been given to nurses and health-care
providers aim to improve of the quality of public health
services during the COVID-19 pandemic [19].

Another qualitative study showed that health-
care providers, especially doctors and nurses, possess
higher risks of mental health problems such as insomnia,
stress, anxiety, and depression [14], [20], [21]. The
fear and anxiety felt by nurses due to the high risks of
treating COVID-19 patients become a very interesting
case to be identified comprehensively in a qualitative

Open Access Maced J Med Sci. 2022 Mar 15; 10(G):279-285.

279


http://orcid.org/0000-0002-2204-5141

G - Nursing

Nursing in Internal Medicine

study, particularly relating to nurses’ experiences
of various psychological changes when treating
COVID-19 patients. This study focuses on the nurses
in a number of referral hospitals in South Sumatera and
Palembang as a COVID-19 red zone. The study aims
to identify the psychological changes of female nurses
who work in the COVID-19 ward.

Design and Methods

Materials and methods

The empirical-phenomenological approach
employed in this research aimed to obtain a description
of the nurses’ experiences and their psychological
changes when giving treatments to COVID-19 patients
in COVID-19 referral hospitals. Researchers also
conducted a checklist using Consolidated criteria for
Reporting Qualitative research (COREQ) consist of
32 criteria. This guide directs in detail about methods,
information analysis, and relatedness of analysis results.

Selection and description of the
participants

The data collection in this qualitative study
valid information interview by phone, before the
interview, and informed consent was conducted
face-to-face explaining in detail and offering several
interview methods and making an agreement.
During the interview process through video call, face
and voice recordings were conducted 2-3 times.
The participants were recruited through purposive
sampling with predetermined inclusion criteria. The
inclusion criteria were female nurse and work in
the COVID-19 referral hospitals in South Sumatera
province. The sampling size was determined by data
saturation, the point at which no more new data
or themes related to the informant's experiences
emerged. The informants’ characteristics described
some important aspects, such as age, sex, marital
status, employment status, duration of work
experience, hospitalization rooms, and number of
work days.

Data collection

The research team explained and distributed
informed consent meet directly with the participants
as well as asked for the agreement and contract
to conduct interviews. Semi-structured in-depth
interviews through phone and video calls were
conducted at agreed period from April 15 to 27,
2020. With the permission from all participants, the
interviews were recorded in an audio recorder. The

questions consisted of the age, sex, marital status,
employment status, duration of work experience,
hospitalization rooms, and number of work hours/days
from the date they began to work in the COVID-19
installation. Some of the questions given to the nurses
were about how they felt when being assigned to
COVID-19 installation, their attitudes when performing
their job as COVID-19 nurses assigned to COVID-
19 installation and other duties, how their family and
the hospital supported COVID-19 nurses, and the
attitudes of the community toward their profession
as COVID-19 nurses. The data collection was done
simultaneously with the data analysis. The voice or
audio recordings were transcribed word by word in
24 h after the interview, and the interview team also
reviewed the accuracy of the recording.

Data analysis

The data analysis was done through Haase’s
adaptation of Colaizzi’s method to analyze transcripts.
The analysis started by reading the transcription several
times to gain profound understanding of the meanings
conveyed. The next steps were identifying important
phrases, repeating them in general terms, formulating
meanings, and validating meanings through discussion
of the research team to achieve consensus. The
final steps were identifying and grouping themes into
clusters and categories to be completely developed into
theme descriptions [22], [23].

This strategy was done to ensure data
accuracy and reliability, including credibility and
transferability. Credibility was achieved through in-depth
interviews followed by peer debriefing. Two authors
independently analyzed the transcripts by bracketing
the data on a number of previously established ideas
and systematically adapting Colaizzi’'s methods. The
bracketing process is carried out, namely, by placing
the focus of research into the basket, so as not to
be mixed with the personal experience of previous
researchers so that it becomes unfocused on the
purpose of the research. Husserl proposed a method
of “emptying oneself of certain beliefs” or bracketing
any information derived from a phenomenon without
providing justification for the truth of a decision.
Phenomena that appear in consciousness are
completely natural without being interfered with by the
assumptions of observers.

The findings were then compared and
discussed by the team to achieve an agreement
on the themes, domains, and codes. Meanwhile,
transferability was completed by considering the variety
of participants’ characteristics and quotes mostly
obtained from the in-depth interviews. The data privacy
was also guaranteed in the process of data collection by
employing numbers, instead of names, with quotation
codes (I: Interview, N: Nurse, and L: Line) and erasing
the identification information from the transcripts. All of
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the audio recordings and transcripts were stored in a
password-protected computer. During the study, the
team followed the references or standard guidelines for
qualitative research report.

Ethics approval

The ethical approval for this research was
accepted and processed by the board of ethical review
or the ethics committee of Health Polytechnic of Ministry
Health Palembang (No: 013 KEP/ADM2/March 30,
2020). To ensure the confidentiality of participants in
the study, participants did not write their full names. The
information submitted will be stored by the researcher,
will not be passed on to others, and will only be used for
research purposes.

Results

Participants were eight female nurses
who meet the inclusion criteria and have met the
consideration of data homogeneity and gender
in the scope of emotional problems. All of the
participants treated COVID-19 patients with
various durations, from different departments, with
different starting points in treating the patients,
and different work experiences that would be
described in the following discussion (Table 1).

Table 1: The characteristics of participants

Nurses Age Marital Work Original COVID-19 Days worked

number (years) status experience department ward start COVID-19 ward
years date before interview

Nurse 1 35 Married 12 Emergency  April 20 24

Nurse 2 37 Married 15 Emergency  April 25 39

Nurse 3 32 Single 10 Emergency April 20 18

Nurse 4 33 Married 13 Emergency May 17 28

Nurse 5 40 Married 19 Emergency  April 18 30

Nurse 6 42 Married 16 Internal May 20 25

Nurse 7 35 Married 13 Internal June 17 28

Nurse 8 36 Married 13 Internal May 18 30

Information from participants had reached data
saturation because the information submitted had
the same pattern and no different information was
found. The next step was analysis of the in-depth
interview results starting from selecting the quotations
combined in quotation groups as the basis for coding
to be formulated into categories, domain, and
themes. Based on the themes formulated, there was
a series of events starting from the early stage when
nurses dealt with COVID-19 patients until the self-
empowerment efforts made by the nurses to deal with
some psychological aspects. Tables 2-4 show the
process of theme formulation started by quoting the
in-depth interview results of the eight female nurse
participants. Three mayor themes were self-surrender
during early nursing care for COVID-19 patients,
acceptance of the feelings and achievements as

Table 2: Theme identification of nurses’ psychological changes

Participants COVID-19 nurses
Theme 1: Nurses’ self-surrender in the early treatment of COVID-19 patients
Domain
Nurses’ submission through self-surrender
Category
Compulsion to perform their duties
Coding
*Self-surrender attitude, ignorance, life bait, minimal attention and protection, demand
for responsibility and loyalty

Quotation “if | am very anxious and this job becomes burdensome, | submit and
surrender everything to Allah SWT in my night prayers” (12, N2, L25)

Quotation “we all have direct contacts with confirmed patients, we are afraid,
while the protection policy is still minimal, we are just ignored”

(12, N16, L18)

Quotation “yes, we do realize that being ready to be a COVID-19 nurse means we
must be ready to surrender our lives” (13, N16, L12)

Quotation “there are only 11 nurses in my room but there is only one set of personal
protective equipment, so we have to take turns to wear it, and those who
do not get one can wear a raincoat” (12, N16, L16)

Quotation “I always tell myself that this is my responsibility, | must be able to
perform this profession” (11, N7, L5)

Quotation “whatever the condition we have, this job must be completed well, |
should give the best service” (11, N3, L11)

Category

Situational psychological changes

Coding

*Despair, low self-esteem, insult, and isolation

Quotation “the isolation stigma is cruel, we take care of them, but they see us
cynically” (11, N8, L10)

Quotation “I don’t know, sometimes they seem disgusted with our profession, and
it really hurts, we feel tired, desperate with this situation, tired but not
physically” (11, N15, L28)

Quotation “my family will get infected and underestimated by the people because
the wife is a nurse, so sad and | really feel guilty”(l1, N7, L3)

Quotation “Not only other people, what really hurts is that my own friends insult me

as “virus carrier” and they don’t want to make friends with me because of
my duty at the COVID-19 installation” (11, N36, L8)

COVID-19 nurses, and self-empowerment supported
by the environment.
Table 3: Theme identification of nurses’ psychological changes

Participants COVID-19 nurses

Theme 2: Self-acceptance of the feeling and achievement as COVID-19 nurses
Domain
Achievement process and feeling in self-acceptance dimension

Category
Raging emotional expression
Subcategory
Inner self-emotional feeling
Coding
*The emerging feelings were emotional instability, helplessness, internal torture, and
loneliness

Quotation “all mixed feelings, angry, sad, confused, tough with the condition, we
work with danger, but people see us like that. also stressful, worried that
my child will get infected”(11, N3, L5)

Quotation “maybe, if only physically tired, we can still have a rest, but it is our
heart and feeling that are sick. tired soul, sleeping is difficult due to
helplessness” (13, N6, L14).

Quotation “this pandemic is like an open heart ache.still have to feel it and strive to
get up though although it really hurts, dilemmatic between the duty and
family” (11, N7, L13)

Quotation “loneliness haunts me when | am alone, far from my family and friends,
and my spirit decreases, my heart aches”(11, N4, L5)

Subcategory

Externally affected emotional feelings

Coding

*The emergence of others’ accusation (insults)
Quotation “when | go home from work, the security guard in my real estate told me
not to open the car window because | bring the virus”(12, N2, L11)

Quotation “in the community environment, | was also accused, don’t spread the
virus from the hospital” (13, N6, L17)
Category
The forms of nurses’ self-actualization and professional obligation
Coding

*Soul contentment, self-pride, new challenge, and professional obligation
Quotation “well this is the real fight, when sending patients home, | feel very
satisfied and happy” (12, N2, L6)

Quotation “when patient goes home healthily, | feel so proud as a humanity hero,
that is pandemic nurse” (11, N7, L4)

Quotation “so many changes since the COVID-19 happens, behavior changes, we
as nurses must be ready with so many changes and challenges”
(12, N1, L2)

Quotation “there must be fear, but no matter what, this is our profession, we have to

be ready’(12, N4, L1)
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Discussion

The investigative study employed a qualitative
design with the phenomenological approach. It aimed
to explore comprehensively the nurses’ psychological
changes when performing their duty as COVID-19
nurses in COVID-19referral hospitals in South Sumatera
Province, Indonesia. The results of the investigation
showed that there were three major themes felt by the
nurses. In the early stage, the nurses felt the negative
energy surrounding themselves, and as the process
of caring for COVID-19 patients continued, positive
energy grew and minimized all the negative energy
emerging in the early phase of treatment. The results of
several systematic reviews explain the situation when
nurses face an emergency of either national or global
pandemic that will automatically trigger psychological
stress reaction of the nurses due to the potential danger,
threat to individuals and the environment, fear, grief
and loss, uncertainty, increased deaths, and infectious
disease transmission [24], [25]. The emergence of
diverse negative emotions will lead to weakness, tense,
and vulnerability of the cells, organs, and the systems of
the human body, particularly the immune system. This
has an impact on nurses’ health, performance, burnout,
and safety that will affect the quality of nursing care for
the patients if not immediately solved [21], [26], [27].

Table 4: Theme identification of nurse’s psychological changes

Participants COVID-19 nurses
Theme 3: Forms of self-empowerment and environmental support
Domain

An effort to solve problems through empowerment and support
Category

The measure to solve problems
Coding

*Deep cry, self-contemplation, the power of prayers, suggestion, positive vibration
Quotation ‘the way to strengthen myself is by crying alone deeply so that | feel
relieved” (11, N1, L12)

Quotation ‘there is a way that | do by contemplating alone silently”(I1, N4, L13)
Quotation “by praying, my heart becomes peaceful and | get strength from
God’(I1, N5, L15)
Quotation “thinking positively to adapt with the difficult situation becomes the best
way’(I13, N7, L16)
Quotation “if there is someone who asks about my condition, it means a lot,
because when | am worried, | need someone to support me” (12, N8,
L19)
Category
Various environmental supports
Subcategory
Forms of family support
Coding

*Expressions of love and care from the family

Quotation “I like to smile when there is my family.sending messages or calling
then saying | miss you or love you.” (11, N4, L24)
Quotation “my mother always sends me messages to remind me to stay healthy,
eat a lot, consume vitamins, and pray” (12, N5, L29)
Subcategory
Forms of support from colleagues and media
Coding

*Friends’ support, colleagues’ empathy, and care of the media

Quotation “if | meet my coworkers, it feels like | have relatives who support each
other’(11, N4, L23)

Quotation “our colleagues from clinics not hospitals support us with equipment
and vitamins, they really care about us”(12, N3, L14)

Quotation ‘the videos from media about the nurse’s struggle really mean a lot and

they show that the public respond to our struggle”(I12, N6, L36)

The age of participants in this study in the
middle adult category has more complex emotional
development tasks ranging from career paths, family
life, and economic needs. Meanwhile, women have
higher sensitivity, sensitivity, and emotional reactions

compared to men. The investigation results of this
research revealed the process of psychological changes
of the nurses in their early stage of duty as frontliners
with humanity mission. The first theme described self-
surrender in the early stage of caring for the patients.
Fear, anxiety, and severe stress haunted the nurses’
mind when they received the letter of assignment as
COVID-19 nurses working in the infection emergency
room. Most nurses instantly rejected the assignment by
complaining to other nurses, and only a small number of
nurses proposed themselves voluntarily to help caring
for COVID-19 patients for the sake of humanity. The
burden from the external environment and reluctance to
work began with some negative energy and feelings in
the form of infection threat, death, ignorance, alienation,
insults, self-surrender, and adversity. However, the
internal conflicts in their mind, feelings, and attitudes
encouraged them to change their perceptions that
whatever they felt about the duty, it was a form of
responsibility, loyalty, commitment, and professional
obligation as nurses. Such process of psychological
changes is supported by previous research employing
phenomenological approach to a group of 23 nurses
in the city of Wuhan, China, where the first COVID-19
incident occurred. The results describe the presence
of ambivalence pattern or feelings of confusion and
emotional exhaustion that emerge in the early and
middle stages of performing their duty, fear, restlessness,
anxiety, burnout, convulsion, and depression, along with
the responsibility and duty to perform their profession as
nurses, but the support of the whole team can reduce
the negative feelings, thereby encouraging the nurses’
mindset to prioritize responsibility [28], [29], [30].

A qualitative study in Henan, China, explains
the psychological experiences of 20 COVID-19
nurses collected through face-to-face interviews and
phone calls. The established theme is a summary
of the emotional changes felt by nurses when caring
for patients. In the early stage, nurses experience
negative emotions marked by burnout, helplessness,
discomfort, extreme anxiety and fear, and extremely
high intensity and pressure. During such particular
situation, the nurses make some adjustments through
good coping mechanisms supported by the team with
rational cognition and altruistic action. Self-reflection
with full professional responsibility and increased
compassion to help human beings grow their spirit
although they face a difficult situation. Finally, the
last phase of the psychological changes experienced
by the nurses shows positive emotional development
along with negative emotion through their positive
coping mechanisms, cognitive evaluation, and full
responsibility to provide the best service as nurses
amidst a pandemic [14], [15], [30].

This is in line with previous qualitative research
which employed focused group discussion to identify
the positive energy when nurses experience retention
in working. There are six themes, including professional

282

https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

Kusumawaty et al. Female Nurses’ Experience of Psychological Changes when Caring COVID-19 Patients in Indonesia

responsibility mission, achievement, working spirit,
nursing meaning, nurses’ personal characteristics, and
intrinsic treatment from the nurses through positive
thinking; therefore, it is assumed that the existence
of positive energy empowered by the nurses as their
stable and unchangeable inner power can inspire them
amidst various retentive situations [31]. The same
concept is explained in the psychological changes
of the nurses who served patients with MERS-CoV
syndrome in South Korea. There are four themes of
changes with interesting conditions experienced by the
nurses, including a dangerous situation being accepted
as a new challenge with stronger responsibility, strong
pressure such as extreme stress, unavoidable fear, and
the community’s stigma, all of which trigger the nurses
to survive with the strong feeling of fraternity combined
with the sense of humanity and support from the
community, the nurses’ enormous altruistic instinct that
emerged spontaneously, and the nursing basic concept
of being “a light in the darkness” as well as the nursing
effort to have built a disaster preparedness system [32].

Self-acceptance for the feelings and
achievements as a COVID-19 nurse became the second
theme of the investigation results in this research.
Self-acceptance is one of the aspects in the concept
of psychological well-being. Psychological well-being
is described as an individual's psychological condition
based on the fulfillment of positive psychological criteria,
a full achievement of the individual’s psychological
potential. Individuals who accept the strengths and
weaknesses within themselves can create a positive
relationship with others and the environment, make
their own independent decisions, become competent,
possess life goals, and get through every development
stage [33]. Self-acceptance becomes the main part of
psychological well-being that is strongly correlated with
the individuals’ positive perception toward themselves.
The foundation of self-acceptance is built with honest
self-assessment, in which individuals are aware of their
failure and internal constraints to be able to accept and
understand themselves [34], [35], [36].

This theme is in line with previous research
that analyzes nurses’ psychological changes in caring
for COVID-19 patients. The results show that the nurses
in Henan, China, can manage their self-assessment,
deal with themselves including the psychological
function, make a decision with the team support, and
perform altruistic actions. The above psychological
changes are strongly related to self-acceptance in the
concept of psychological well-being [14]. The nurses’
self-acceptance for the feelings and achievements
as COVID-19 nurses as the second theme in this
research was observed as they were able to assess
themselves when they had a sense of helplessness,
inner conflicts, loneliness attack, and emotional
instability. Nevertheless, as they performed their duty
to treat COVID-19 patients, they felt self-contentment,
self-pride, and new challenges as nurses needed in the

humanity mission. The nurses’ self-acceptance in this
research is also supported by previous research on the
experiences of the doctors and nurses in China during
their mission in the COVID-19 pandemic crisis. There is
a positive perception experienced by the team of health
care workers after struggling with the negative energy,
and there is understanding of the ongoing critical
situation that it is “a challenge to accept and handle the
COVID-19 patient installation” [1], [15], [21], [28].

The forms of self-empowerment and
environmental support became the last theme in the
results of this research. The nurse’s self-empowerment
as a form of attitudes toward problem solving included,
among others, deep cry, the power of prayers, positive
vibration, breathing relaxation, intentional challenges,
and contemplation. Meanwhile, the environment
truly supported them in the form of family’s attention,
caring expression from friends and family, and media’s
attention.

The abundant social support addressed to the
nurses in China during their mission in the COVID-19
pandemic crisis is also described in previous research.
The forms of social support are the government’s reward,
large attention from the family and media, as well as
psychological services [20], [21], [37]. Meanwhile, the
coping mechanisms performed by the nurses in dealing
with the pandemic pressure, according to the previous
studies, are breathing exercise, prayers, humors,
listening to music, meditation, and self-contemplation.
It is proved that all of the coping mechanisms adapted
by nurses under a disaster situation can reduce stress
and pressure [14], [38]. Social support has a significant
role for nurses in coping with a major disaster as it will
synergize with their internal power, such as survival
adaptation, self-acceptance, and positive response
in performing humanity mission [14], [17], [20]. The
formation of self-empowerment, including emotional
adaptation, gratitude, prayers, attention from colleagues,
and great support from the government of Wuhan,
China, in dealing with the disaster emergency situation
becomes the third stage of the process of psychological
changes also experienced by the nurses in this study.
It can enhance the value of professionalism and dignity
of nurses as the warriors of humanity mission in the city
with the first incident of COVID-19 in the world [29].

Limitations of study

The limitations of this study were participants
who only came from two departments, namely,
emergency department and internal departments at one
government hospital. Conditions in both departments
are less able to describe the overall condition across
the department. The results of this study cannot
necessarily be applied to other hospitals even with the
same hospital status. The age range of the adjacent
nurse cannot be generalized to be applied to all nurses.
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Conclusions

The psychological changes during the nursing
care for COVID-19 patients start from self-surrender in the
early period of COVID-19 patient care, self-acceptance
for any feelings and achievements as COVID-19 nurses,
to the forms of self-empowerment and environmental
support. The psychological changes during the
pandemic emergency situation can be anticipated earlier
through the nurses’ self-awareness of the duties and
responsibilities as nurses. Most of all, nurses who have
good self-awareness will be able to face all psychological
changes in nursing care during a pandemic. Sincerity
and pride in the form of caring for patients grow along
with their acceptance of the duties as COVID-19 nurses.
It is expected that the nursing management division
can facilitate counseling for nurses and their families in
overcoming the changes and coping with psychological
problems felt by the nurses while performing their duties.
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