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Abstract
Background: Nurses as the main human resource in coping with COVID-19 face many challenges and
problems. Therefore, the present study aimed to explain the experiences, challenges, and adaptation
strategies of nurses in taking care of patients with COVID-19 with a qualitative approach.

Methods: The present study was conducted with a qualitative conventional content analysis approach
among 30 nurses working in wards for COVID-19 patients, in Tehran hospitals. Access to participants and
data collection was done through purposive sampling, snowball sampling and semi-structured interviews.
Data were analyzed using qualitative content analysis (conventional) and MAXQDA-18 software. Guba
and Lincoln criteria were observed to evaluate the quality of research results.

Results: From data analysis, 2 main categories and 16 subcategories were obtained, including (1)
experiences and challenges (lack of protective equipment, high work pressure, marginalized physical
health, problems related to the use of protective equipment, getting excluded, lack of supportive work
environment, problems related to patients, psychological problems, fear, marginalized personal and
family life and the challenge of communication with patients' families) (2) Strategies for adapting to
working conditions (performing religious-spiritual activities, creating an empathetic atmosphere in the
workplace, spiritualizing their work , trying to convince the family and gain their support, strengthening
sense of self-worth and responsibility).

Conclusion: The working conditions for nurses can be improved through providing adequate protective
equipment, providing a suitable work environment and more social and �nancial support, more attention
to the physical and mental health of nurses and considering appropriate mechanisms for nurses to
communicate with their families and patients' families.

Background
COVID-19 is an acute respiratory disease of the coronavirus family that broke out in December 2019 in
Wuhan, China [1]. Although the world has experienced infectious diseases in the past, the outbreak of
COVID-19 as a new infectious disease has severely challenged the public health systems of different
countries [2, 3]. The disease has spread to most countries of the world, so that by September 4, 2020, the
total number of people infected with COVID-19 was 26,668,817 and the number of deaths was 876,319.
The United States has the highest COVID-19 mortality rate at 191,600. Iran is one of the countries with the
highest level of involvement with COVID-19 with 382,772 people infected and 22,044 deaths [4]. Although
the death rate from the virus varies, the World Health Organization reports a mortality rate of 3.5% [5].

In the case of infectious diseases, health workers always play the most important role in the treatment of
patients, and in this way, their health is endangered or they may even lose their lives. One-third of all
SARS deaths in 2003 were reported to be attributed to health care professionals and staff [6]. At the same
time, nurses experience physical and psychological stress and feel isolated and helpless in the face of
health threats posed by such public health emergencies [7]. Previous studies have shown that when
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nurses are in close contact with patients with emerging infectious diseases such as SARS, Ebola, and the
�u, they suffer from loneliness, anxiety, fear, fatigue, sleep disorders, and other physical and mental
health problems [8-10]. In one study, the rates of depression, insomnia, and stress in nurses involved in
the treatment of patients with SARS were 38.5, 37 and 33%, respectively [11]. In studies conducted by Lee
et al, 2018; Maunder et al, 2003 Health care providers caring for patients during the outbreak of Severe
Acute Respiratory Syndrome (SARS) and Middle East Respiratory Syndrome (MERS) were under the
pressures of high risk of infection, stigma, lack of nursing staff, and uncertainty and nurses needed
comprehensive support during and after the outbreak [12, 13].

With the outbreak of COVID-19 virus in the world, the health of health workers, especially nurses, as the
main human resource in �ghting against this disease was endangered, leading to the death of many of
them [2]. In China, 1,716 health personnel got COVID-19, and �ve of them died [14]. In Italy, nurses also
had the highest number of health workers with the disease [15]. Liu, Yang et al, 2020 also showed that
health care providers who treat patients with COVID-19 are more likely to have mental health problems
such as anxiety, depression, insomnia, and stress [16]. Also, Liu, Luo et al, 2020 in their qualitative
research in China showed that in the period of COVID-19 outbreak, health care providers were confronted
with problems such as feeling responsible for reducing patient suffering, working in a completely new
environment, burnout due to heavy burden of work and protective equipment, fear of getting infected and
infecting others, feeling unable to handle patients' conditions and managing relationships in these
stressful situations [17]. Sun, shi et al, 2020 in a study among nurses caring for COVID-19 patients
showed that nurses experienced negative emotions in the early stages, including fatigue, discomfort and
helplessness due to hard work, fear and anxiety and worry; for adaptation to existing conditions they
have used personal adjustment styles including psychological adjustment, altruistic practices, team
support, and rational cognition [2].

Given that health care providers are vital resources and manpower for any country and their health and
safety are essential not only for continuous and safe care of patients but also to control any outbreak of
disease, the importance of this study is clear. On the other hand, to effectively support health care
providers and nurses and provide a safe environment for them to perform their job duties in critical
periods, especially the outbreak of COVID-19, it is essential to gain new insights by recognizing their
experiences and challenges in work environments and their strategies for adaptation to this situation.
This will be possible through a qualitative approach, and although qualitative research has been
conducted to examine the experiences and challenges of health staff and nurses in relation to COVID-19
in the world, but a study that has examined these experiences from a qualitative perspective in Iran has
not been found. Therefore, the present study aimed to explain the experiences, challenges, and
adaptation strategies of nurses caring for patients with COVID-19 with a qualitative approach.

Methods
Design and Participants
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This qualitative study was conducted with a qualitative conventional content analysis approach [18-20]
among nurses working in wards for COVID-19 patients in Milad, Haft Tir, Yaftabad, Lolagar, Imam
Khomeini, and Masih Daneshvari hospitals in Tehran. Inclusion criteria included working in the ward for
COVID-19 patients, being physically healthy and willingness to participate in the study.

Data collection

In this study, �rst purposive sampling and then snowball sampling were used. After receiving the code of
ethics from Iran University of Medical Sciences and the necessary permissions for research, the
researcher �rst received the contact numbers and addresses of 5 nurses who worked in the COVID-19
ward from friends who worked in the hospital, and then the rest of the participants were introduced by
these nurses. During a telephone call, the researcher fully explained the purpose of the research and the
process of conducting it to the participants and asked them for the time and place of the interview.

Data were collected through semi-structured interviews from April 1 to May 4, 2020. Most of the
interviews (20 cases) were conducted face to face with full observance of health tips and the rest of the
interviews were conducted by telephone. Most of the interviews (21 cases) were conducted by the �rst
author of the article, who is a doctor of health education and health promotion and a specialist in
qualitative research. In cases where female nurses requested a female interviewer, a skilled researcher
familiar with qualitative research was used. In-person interviews were conducted in places such as the
participants' homes and their break rooms in the hospital. All interviews were recorded with the
permission of the participants, and during the interviews, notes were taken as needed.

At the beginning of the interview, in order to create a friendly atmosphere, the researcher gave a brief
description of his / her personal and educational information, then explained the necessity of the
research and how to conduct and report it. After receiving the written consent of the participants in the
face-to-face interviews and the verbal consent in the telephone interviews, the research began with a few
demographic questions. The interview questions were then asked based on a guide to interview questions
that had already been compiled with the cooperation of all the authors of the article (Table 1). All guiding
questions were asked of the participants. Of course, the order of the questions was not the same for all of
them and in some cases it changed according to the answers of the participants. The average interview
time was 50 minutes. The minimum and maximum interview times were 40 and 70 minutes, respectively.
Data collection was completed with the participation of 30 nurses and with theoretical saturation criterion
which is the main criterion of sampling in qualitative research. In fact, after the codes obtained from the
interviews were repeated and no longer added a new concept to the research, the researchers found that
they had reached theoretical saturation. However, for more certainty, 5 more interviews were conducted
after the codes were repeated. Nothing new was found. 

Data analysis

MAXQDA-2018 software was used to manage the data. Data analysis was performed by the �rst, second
and corresponding authors of the article. It should be noted that the data analysis process was sent to all
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authors and the categories and subcategories were named after summarizing the opinions of all of them.
In data analysis, the proposed method of Graneheim and Lundman, which includes 5 steps, was followed
[21]. In the �rst step, the researchers listened to the recorded �les of all the interviews several times and
typed them. In the second step, the text of the interviews was reviewed several times by the researchers to
reach a general understanding of the text. Then, in the third step, the texts were read carefully line by line
and the initial codes were extracted. In the fourth step, the researchers put all the codes that were similar
in concept and content into one category. In the �nal step, the data were placed in the main
classi�cations, which were more general and conceptual, and the themes were extracted. 

Ethical Considerations

To observe ethical considerations, in the �rst step, two specialist physicians working in the �eld of COVID-
19 were consulted so that the interviews would be conducted in a way that posed no threat to the health
of the participant and the researcher. Therefore, all the health issues were observed in the interview
process. Written consent was obtained from the participants in the face-to-face interview and verbal
consent was obtained from the participants in the telephone interview. Participants were reassured that
their names or identities would not be published in the results. They were also told that they had no
obligation to participate in the study and that they could withdraw from the interview at any time. 

Trustworthiness

To ensure the trustworthiness and reliability of the data, the four criteria of Guba and Lincoln were
observed [22, 23]. Also, 32 items of the qualitative research report of Tong et al, 2007 were observed [24].
In order to obtain credibility, items such as selecting participants with maximum variety and feedback on
the results and con�rmation were done. In order to gain con�rmability, parts of the interview text along
with all the extracted codes, categories, and sub-categories were evaluated and approved by 5 observers
who were outside the research team and familiar with the qualitative method. To achieve dependability,
the participation, and use of the opinions of all authors in the analysis and coding was considered. In
order to obtain the transferability criterion, some items were observed, including frequent use of direct
quotations of the participants in the research, a complete description of the research steps and how to do
them, and providing the research results for 5 nurses out of the research who had similar conditions as
the participants had and getting their approval.

Results
A total of 30 nurses participated in this study, whose demographic information is shown in Table 2. After
analyzing the data, 120 primary codes, 16 subcategories, and 2 main categories were extracted (Table 3),
which are mentioned along with quotations and explanations.

1- Experiences and challenges
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With the outbreak of COVID-19 in Iran and the hospitalization of its patients in hospitals, the personal and
work life of nurses who are the most important medical personnel in  �ghting against COVID-19 undergo
changes such as lack of protective equipment, high work pressure, marginalized physical health,
problems related to the use of protective equipment, getting excluded ion, lack of supportive work
environment, problems related to patients, psychological problems, fear, marginalized personal and
family life and the challenge of communication with patients' families. 

Lack of protective equipment. One of the most important problems that nurses had in facing with COVID-
19 disease from the very beginning of the disease was the lack of protective equipment such as gloves,
high quality masks, face shields, disinfectant solution, and isolation clothes. This was a concern for
many nurses and endangered their health.

"From the very �rst days we did not have isolation clothes. Many times we had to have contact with
patients who were suspected of having COVID-19 without isolation clothes. Now the situation has
improved, but sometimes we have to economize a lot." (P 4)

"Two pairs of gloves a day was too little for us." (p. 6)

"In the beginning, when we had a shortage, they gave us a simple mask which was of very low quality." (p.
11)

"In the early days, we had little hygienic products, we had to save a lot, and our lives were in danger." (p.
3) 

High work pressure. With the increase of prevalence of COVID-19, the number of hospitalized patients
increased day by day, and many hospitals faced a shortage of nurses, which led to longer hours of work
for nurses. Also, since COVID-19 patients did not have any companions, most of their work was done by
nurses, and due to their physical condition, nurses had to check them more than other patients. These
issues put nurses under a lot of work pressure.

"We have been so busy. The number of patients is increasing and we have to work harder." (p. 23)

"The COVID-19 patient has a lot more work to do. We have to pay attention to and check them all the time
because they don’t have any companions." (p 2)

"Because the number of our staff has decreased and the number of patients has increased, we have to
work much harder than before." (p. 17)

"We have a lot of work, we do not have a rest, I am getting tired, I am getting less" (p 4)

Marginalized physical health. With the increase of work pressure and psychological problems that
occurred to nurses in some cases, their health was affected and they faced problems such as fatigue,
headache, muscle fatigue, weakness and lethargy. Also, due to high work pressure and work stress, their
sleep quality was low and in terms of nutrition, they faced digestive problems, disrupted eating hours, and
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eating habits. Most female nurses also reported that they had many problems during menstruation
because they did not get enough rest.

"Sometimes I get so tired that I’m to fall asleep standing up." (p. 19)

"I do not have enough rest and sleep so I have a headache; I have pain in whole body." (p 27)

"Sometimes we get so busy we can't even eat lunch and dinner, recently my stomach has a problem." (p.
16)

"I had menstruation last week; I went to the brink of death. I got very annoyed; I have never gotten
bothered like this in my life by menstruation." (p. 5)

Problems related to the use of protective equipment. Most of the nurses stated that it was di�cult for
them to use protective equipment and it caused them many problems such as facial ulcers, shortness of
breath, heat, sweating, body burns, itching and leg wounds. Due to the transmission COVID-19, nurses
were forced to pay more attention to health issues and work for hours with protective equipment to avoid
getting the disease. This made their work even harder.

"When I wear isolation clothes, I get very hot so I sweat a lot and my skin burns." (p. 12)

"Since I have been wearing these clothes, my skin has become sensitive and it itches all the time. I am
very bothered." (p. 14)

"I get short of breath when I use shields, masks, etc. I often feel suffocated" (p. 21)

Getting excluded. Most nurses reported being neglected outside the hospital by friends, neighbors, and
even family, and many people cut contact with them. Because COVID-19 is transmitted in a variety of
ways, nurses who have contact with patients are more at risk of getting the disease. This makes people
afraid of nurses. Also, since it is possible to carry the disease displaying no symptoms, people are more
afraid of nurses and this leads to their getting excluded in society and even in the family.

"Most of our relatives don’t greet me warmly anymore. They fear I go to their house. I met them several
times outside, but they did not even say hello." (p. 26)

"Our neighbor's wife told my mother “Tell your daughter not to come home and stay in the hospital,
otherwise we, the residents of the building, will have to evict you from the building.”" (p. 4)

"My brother-in-law no longer lets my sister and her children come to our house for fear that I might take
COVID-19. I am very upset with their behavior" (p. 8)

"People behave badly with us outside when they �nd out that we are nurses. I once took a taxi and said I
wanted to go to the hospital. When he found out that I was a nurse and I work in the COVID-19 ward, he
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refused to take me to the destination and made me get out of the car. His behavior bothered me for a
couple of days. "(p. 29)

"My husband always insists that I don't go to work anymore, he says “you will take COVID-19, we will be
miserable”, but I can't, my conscience doesn’t let me do such a thing." (p. 14)

"One of the biggest problems for us, nurses working in the COVID-19 ward, is that many of our families do
not support us when we really need them in this situation. A friend of mine said his father told her “I’ll give
you twice the money the hospital gives you if you don’t go to work”."(p 20)

Lack of supportive work environment. Most nurses were dissatis�ed with the quality of services provided
by the hospital, stating that they had problems in the workplace such as not having a suitable place to
rest, crowded break rooms, lack of motivational stimuli such as material rewards, worries about
dismissal, lack of psychological counseling to cope with the stress related to COVID-19 and lack of
adequate training in how to deal with COVID-19 patients.

"We all have to stay in the hospital, but we do not have a good place to rest at all. Sometimes it gets too
crowded and it is not possible to take a rest." (p. 9)

"The o�cials praise us all the time but do nothing to make us happier and more hopeful. They did not
provide us with any material rewards." (p. 3)

"We nurses have had the most stress and anxiety since COVID-19 came. Our days and nights have been
messed up, but they have not provided us any counseling to calm down." (p. 12)

"During the early spread of COVID-19, I was very confused. I did not know exactly how to treat patients. I
was afraid of them because we weren’t trained for such a situation." (p. 28)

Problems related to patients. A number of nurses stated that they had been abused and bullied by COVID-
19 patients. They were also upset to see COVID-19 patients in poor condition. In addition, because COVID-
19 patients were unaccompanied, they felt lonely and homesick in the hospital, which made it di�cult for
them to cope with the hospital conditions and caused them to have tension with the nurses in some
situations.

"Patients who had been hospitalized for a few days became very homesick and impatient, and we had to
calm them all down." (p. 19)

"Some patients talked to us badly and insulted us." (p. 7)

"Some COVID-19 patients were tired of staying in the hospital. They were less tolerant and sometimes
they fought with our colleagues." (p. 6).

Psychological problems. Most nurses stated that they were depressed due to the complex and di�cult
conditions that had arisen. Also, some of them had self-morbidities and constantly thought they had
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COVID-19. The grief of losing colleagues was another psychological problem of nurses. Some of them
were upset and worried that they would see their co-worker died or had to stay home.

"I was much stronger early on, but now I’m losing my patience and tolerance and I think about negative
things all the time. I feel I got depressed, I’m very impatient." (p. 18)

"For a short time, I have been thinking I got infected? I tested twice, which was negative. I even told my
family what to do if something happened to me." (p. 1)

"I always think I'm sick. I was very careful, but I still think I'm sick. I check myself all the time. When I have
a cough I get worried." (P. 23)

"A few days ago, one of our colleagues passed away. We were very upset. My mind is very busy with it."
(p. 6)

"I am very upset to see that some of my colleagues are infected and being bothered." (p. 17) 

Fear.  Most participants stated that worry and fear sometimes disrupt their lives. Most of them had fears
of being infected, carrying, and transmitting to their families, the continuation of the disease and the
unknownness of the COVID-19 virus.

"All my worries and fears are that I will pass the disease on to my family, because my father has a kidney
transplant and he lives with us." (p. 11)

"I am very afraid of catching COVID-19. When I see the condition of patients, I am more afraid, but I don’t
show it. Sometimes I tell my patients not to be afraid of COVID-19 while I myself really fear of it." (p 27)

"I am worried that this disease will continue. Life in these conditions has really become very di�cult for
us nurses. I feel that if it continues, we won’t be able to tolerate." (p. 16)

"That they discover something new about this disease every day makes me even more frightened
because I get sure that scientists know very little about this disease and that is why they cannot �nd a
cure for it." (p. 2)

Marginalized personal and family life. As the number of COVID-19 patients in Iran increased, as well as
the medical staff becoming ill and in need of rest, hospitals became understaffed and the remained
nurses had to spend more time in the hospital. This made them no longer available to the family. On the
other hand, because of the possibility of being a virus carrier, many nurses preferred to stay in the
hospital even when they were off-duty and did not return home, which further alienated them from their
families. Some other nurses, who had to stay in the hospital full time, fell behind on many personal life
plans such as marriage and their children’s birthday.

"Sometimes it takes more than a week for me to see my family." (p. 8)
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"I haven’t seen my 6-month-old son; I really missed him." (p. 15)

"I could not attend my son's birthday. I was very upset. I was away from them when my family needed me
more than ever. I feel I am not a good father for them." (p. 18)

"My husband and I were supposed to get married in April, but I was at work all the time and we couldn’t
have a celebration." (p. 30) 

The challenge of communicating with patients' families. Because the families of COVID-19 patients could
not be with them, they were constantly in contact with the nurses to know about their patients, and the
nurses were sometimes forced to report bad news to the families, such as the death or deterioration of
the patient’s status. This had become a concern for most nurses, who stated that they had many
problems with patients' families. Also, because the families were far away from their patient and could
not see his condition closely, when they heard the news of their patient's death, they sometimes accused
the nurses of not treating their patient properly. This also caused tensions between families and nurses.

"Sometimes when I had to tell the patient's family that the test was positive, I got very annoyed. I did not
know how to tell them; people were very afraid of this disease." (p. 3)

"I have reported the death of the patient to the families 3 times so far. It’s a very hard work, we feel
ashamed that we could not do anything for them." (p. 10)

"When we report the death of a patient to the families, some of them accuse us of being shirkers,
sometimes they even insult us." (p. 25)

"Some families found our phone number and called us. Sometimes they called so many times that we felt
impatient and frustrated; they wanted to know about their patient's condition all the time." (p. 11).

"Some people who called us or whom we called were bothering us; they expected us to explain the whole
treatment process to them, asking a lot of questions. Sometimes we had no way but to turn off our
phones." (p. 22)

2- Strategies for adapting to working conditions

In the face of the existing situation, nurses took some actions to increase the tolerance threshold or adapt
better to new conditions, such as performing religious-spiritual activities, creating an empathetic
atmosphere in the workplace, spiritualizing their work , trying to convince the family and gain their
support, strengthening sense of self-worth and responsibility. 

Performing religious-spiritual activities. Some nurses stated that they resorted to religious and spiritual
activities such as praying, saying their daily prayers, and listening to the Qur'an in order to strengthen
their spirits and calm themselves. In fact, through approaching God, they tried to �nd more peace.

"When I am very tired, I try to say my prayers at a suitable time; I get rid of tiredness." (p. 28)
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"When I am under a lot of stress, I get a chance and listen to the Quran. Then I feel very calm; it makes me
feel good." (p. 9)

"When I talk to God, I feel that He hears my words, I calm down. I ask him to save us from this disease." (p
12) 

Creating an empathetic atmosphere in the workplace.  Most nurses reported that during the outbreak of
COVID-19 their work and emotional relationships at work changed for the better, and they liked and
helped each other more than before. In fact, nurses could make the workplace more conducive by
creating an empathetic atmosphere by creating emotional relationships with patients, strengthening
relationships with other colleagues, forgiveness and devotion, helping colleagues, giving positive
feedback to colleagues, talking more with colleagues, and providing an atmosphere for jokes and
laughter.  

"I try to talk more with patients. Honestly, both they and I calm down. Sometimes I listen to their
heartache; they talk about their past and their memories." (p. 14)

"Since the COVID-19 patients were admitted to our ward, the colleagues have helped each other more
because they know we are all in a di�cult situation." (p. 9)

"I feel good to see my colleagues help me. I have recently started my work. When they encourage me I feel
good." (P. 16)

"When we are less busy, we sit and talk with our colleagues. We are all like each other and understand
each other well, so we feel very calm when we talk to each other." (p. 24)

"Sometimes I joke with patients, I take the rise out of them, they like it too. When I'm not there, they ask my
colleagues about me. Sometimes I joke with my colleagues; this makes me less bothered." (p. 17)

"Sometimes when there is a lot of pressure on me, I talk to my colleagues and change our shifts. They
used to not accept it so easily, but now everyone understands each other; a very good atmosphere has
been created in the hospital. I wish it always stays the same, even when the disease is controlled." (p 5) 

Spiritualizing their work. In order to cope with the new conditions, some nurses tried to give their work a
spiritual aspect by considering their work as jihad in the way of God, equating death due to COVID-19
with martyrdom, receiving rewards in the hereafter. Some nurses considered themselves Mujahideen for
the sake of God and believed that if they were infected with COVID-19 and died in this way, they would go
to heaven because they were martyred in the way of God. They also believed that if they died, they would
have a great reward with God in the hereafter.

"I now really think I'm on the battle�eld. I'm not afraid of death. I used to be very scared, but not now
because I'm sure if I die I'll go to heaven" (p. 11)
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"Our work is almost something like jihad in the way of God. Few people accept to work in these
conditions, even if they are given a very high salary." (p. 8)

"When I think that I am �ghting for God and if I die I am a martyr, my courage increases and I want to
work more." (p 26)

"Despite the fact that I work many hours, I do not feel tired at all because I know that God sees everything
and sees my troubles, and I am sure that one day he will reward me for this effort, whether it is in this
world or the hereafter." (p. 14)

Trying to convince the family and gain their support. Some nurses stated that they had tried to gain the
support of the family so that they could get help from them as a strong emotional resource. To convince
the family and gain their support, they took measures such as explaining the necessity of being in the
hospital, explaining the importance of nurses' work, observing health principles and comforting the
family, showing working conditions to family members, and making phone and video calls to the family.

"It was very important to me that my family be behind me, so I talked to them from the beginning and told
them that if we nurses were not, the situation would get worse and everyone might get infected." (p. 13)

"I promised my family that I would take care of myself as much as possible so that I would not get
infected. In order to ease their mind, I sometimes make a video call with the clothes I wear to see that I
respect them and make them feel better." (p. 3)

"I talked to my wife and explained the working conditions to her. Thank God my wife is reasonable. She
accepted the conditions and supported me a lot during this period, unlike my other colleagues who often
had problems with their families." (p. 18)

"I try to call my mom or dad at least once a day and talk to them, so they can relax when they are less
afraid and support more" (p. 21)

Strengthening sense of self-worth and responsibility. The attention and support of the people and the
media to the medical staff, especially nurses, in cyberspace, made nurses feel happy and satis�ed, so
that it strengthened their sense of self-worth and responsibility.

"I feel good when I see that everyone thanks us and thinks of us." (p. 1)

"When I see that everyone is supporting us nurses, I feel that my work is very valuable; I like my work more
than before." (P. 27)

"I did not like my job very much before. Last year, I took the entrance exam to go to study medicine, but
now I understand what an important job I have." (p. 15)

"I used to make excuses and liked not to go to work. When I came, I was very bored and only thought
about when my work would end, but this is not the case now. My sense of responsibility for my work has
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increased." (p. 13)

"I try to think more about the positive aspects of my work and how valuable it is; this way I feel better
about it and it gets easier for me to work." (p. 6)

Discussion
The present study identi�ed the experiences, challenges, and adaptation strategies of nurses in caring for
patients with COVID-19 with a qualitative approach. The results showed that nurses in caring for patients
with COVID-19 experienced challenges such as work stress, getting excluded, psychological problems,
fear and communication challenges ,and used strategies such as spiritualizing their work, performing
religious activities, creating an atmosphere of empathy in the workplace and strengthening their sense of
self-worth and responsibility to adapt to these di�cult situations.

One of the main challenges of nurses in the present study was the lack of protective equipment. Most
previous research has reported that in many countries around the world, nurses, in addition to being
responsible for coping with COVID-19, face a lack of protective equipment [14, 15, 25]. This problem has
also been reported during outbreaks of diseases such as MERS, Ebola, SARS, and in�uenza [8, 26-28]. In
fact, during the outbreak of epidemics, due to the increasing use of hygienic products and the
unpreparedness of countries for such conditions, there are problems in accessing these materials.

Other challenges that nurses stated in this study are high work pressure and multiple responsibilities due
to many work shifts, the increased number of patients, more visits to patients, and doing patients' work
due to not having a companion. The results of several studies on the challenges of nurses during the
spread of epidemics have presented similar �ndings [16, 29-31]. In this regard, it is noteworthy that
dealing with infectious diseases brings special pressures and challenges for medical staff.
Hospitalization of patients and the lack of a de�nitive and effective drug for the treatment of COVID-19
put the greatest pressure on nurses, because the needs and physical condition of patients must be
regularly monitored by nurses and patients need physical and psychological help of nurses.

Problems related to the use of protective equipment were another challenge for nurses which are
consistent with previous research [32]. Fernandez et al, 2020 also reported in their study that frequent
wearing and taking off protective clothing and equipment puts psychological stress on nurses and
causes them bother and fatigue [33]. In fact, nurses had to wear special clothes for many hours to
maintain their health, which created many limitations and problems for them.

The marginalization of nurses' physical health during the care for patients with COVID-19 with features
such as fatigue, headache, muscle fatigue, weakness, and lethargy, insomnia and digestive problems was
another result of the study in line with the last two problems (above) of nurses. Nurses' work pressure
during an epidemic can lead to many physical problems such as fatigue, insomnia, headaches and
anorexia [34]. Liu and Aungsuroch, 2019 showed that nurses after wearing protective clothes, did not
drink water in order not to go to the toilet to save this clothes. As a result, with longer working hours, this
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leads to stress, physical and mental fatigue and eventually job burnout [35]. While rest, adequate
nutrition, and understanding the basic needs of health care workers, observing health protocols, and
using protective equipment are effective in staff’s health [36]. High work pressure, fatigue and physical
conditions resulting from patient care, as well as physical di�culties due to the use of protective
equipment for a long time, lead to a weakening of nurses' immune systems; this marginalizes their
health. This situation will pose several challenges for the health system in the future, as a major part of
the health care workforce is weakening and burning out.

Nurses spend long hours in hospitals and medical centers due to high work pressure, but according to the
participants in this study, these work environments do not provide them with much material, counseling
and training support. However, studies have shown that organizational support, including the availability
of specialized psychiatric counseling in these di�cult work situations, can be very helpful and a
determining factor in reducing stress and anxiety of medical staff and affecting their sleep quality [32].

Getting excluded by relatives, friends, neighbors, and even family members was another problem raised
by nurses. In a �nding similar to our results, Kim, 2018 showed that South Koreans considered nurses to
be carriers of the infection at the time of MERS outbreak and kept away from them [8]. Whereas nurses
need to be in contact with family and friends to receive spiritual support [37]. The support of family and
friends and their empathy is very important in improving the health and performance of medical staff and
nurses [32]. Regarding the very sensitive situation of nurses during the time of caring for patients with
COVID-19, their getting excluded by others and loss of social support add psychological problems to their
work stress and exacerbates their problems.

Problems related to patients were another challenge of the nurses in the present study. In this regard,
nurses may be abused and bullied by patients or seeing the discomfort and problems of patients and
their serious condition may cause them bother. In a study conducted by Liu et al, 2020, nurses expressed
grief over the sudden loss of patients 'lives and felt a severe inability to alleviate patients' suffering [17].
Marjanovic et al, 2007 also showed that anxiety and frustration caused by the inability to save people
due to unknownness of the disease and lack of de�nitive treatment is one of the nurses’ problems [38].
Nurses tend to help people maintain and recover health, but the current state of COVID-19 spread has led
to the death tsunami [25], and burnout and frustration due to the inability to save people cause physical
and emotional damage for nurses.

Psychological problems were another challenge for nurses in the present study, which may be due to
issues such as the worry of getting the disease, the high work pressure, being distant from family, and
inability to treat patients and seeing them die. Most studies of pandemic diseases have reported that
nurses had mental health problems [12, 34, 39-43]. Yu et al, 2020 also reported the prevalence of high
anxiety among nurses as a result of COVID-19 in their study [44]. Nurses face many psychological
problems under normal circumstances, but in the COVID-19 period, due to the effects and consequences
of this disease, this problem is exacerbated and it is necessary to give them special attention.
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Fear of getting COVID-19 and transmitting it to the family along with fear of unknownness and
persistence of the virus was another challenge for nurses in the present study. The fact that more than
30% of deaths due to SARS were related to the death of healthcare professionals [6] justi�es this fear.
Numerous studies in line with our study mentioned challenges such as nurses' fear of getting the
infection and transmitting it to family members [13, 45-49], fear and helplessness due to the outbreak of
the disease [7, 8] and rapid change in recommendations and knowledge related to emerging and
unknown diseases [50-52]. According to the results of the Cui et al, 2020 study, the most important
predictor of anxiety and stress in nurses working in the COVID-19 ward was the fear of infecting family
members [53]. COVID-19 has caused a great deal of fear among nurses due to its great unknownness and
the ways of its transmission, so that most nurses are concerned that in addition to their own health, they
also endanger the health of their family members.

One of the interesting �ndings of the present study was the marginalized personal and family life,
especially for married nurses. Nurses go through di�cult times during the outbreak of COVID-19, and in
addition to homesickness for family members they also experience the pressure of having the roles of
wife and mother. Quarantine conditions and the closure of schools and kindergartens add to these
pressures. On the other hand, the spread of this pandemic in Iran was at the same time with the ancient
New Year holiday of Nowruz, which the long-term presence of nurses at work marginalized even brief
ceremonies that one could have with family members, and kept nurses away from personal life.

The challenge of communicating with patients' families, such as informing about the exacerbation of
patient's condition or the patient's death, was one of the new and noticeable results in this study. Nurses
were bothered to see the suffering of patients, and when they knew they could not do anything to cure
them, they were bothered even more. However, some families accused the nurses of being shirkers
because they had not seen the process of treating and caring for the patients closely, and this created a
tension between them and the nurses.

Another interesting and new result in this study was that nurses used special strategies to overcome the
challenges and reduce their problems. One of these strategies was to perform religious and spiritual
activities such as praying and listening to the Qur'an and saying the daily prayers. In similar studies,
nurses have used spiritual activities such as meditation, mindfulness, and deep breathing to cope with
the stress of epidemics [11, 12, 41]. Adapting to the di�cult conditions of caring for patients with COVID-
19 in Iran, a religious community that believes in religious teachings, can be facilitated by religious
activities. These activities calm the person and raise the threshold for enduring di�cult situations.

Spiritualizing their work was another interesting strategy that nurses used in this study to adoption with
their new job conditions and is in line with the previous strategy. That is, nursing was considered not just
a duty, but a sacred work with a reward in the hereafter. In other studies, the issue of "conscience" was
mentioned as the strongest driving force for role-playing [54], which has transformed the nursing
profession from a regular job and sancti�ed it [55]. Giving a spiritual and special place to their job
facilitates the ful�llment of responsibilities and causes nurses adapt to new conditions. In many cases,
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this spirituality has been a key factor in performing professional duties, and people believe that if they
sacri�ce their lives to serve patients, they will be rewarded in another world, and this kind of belief in
religious communities such as Iran is more common.

Creating an empathetic atmosphere at work was another strategy used by the nurses in the present study,
which is con�rmed by the results of other studies; When epidemics occur, nurses have more active
altruism and stronger teamwork than ever before [8, 28]. Nurses can change their cognitive logic
according to an epidemic. They constantly adjust their cognitive assessment through their professional
knowledge to promote mental balance, take the lead in altruism, and seek team support [10]. Thus,
pandemic uncertainty among nurses can be controlled through effective collaboration in an atmosphere
of mutual trust and respect [33]. This shows that it is important to pay attention to the psychological
condition of nurses and in di�cult situations, having psychological logic and the ability to adapt to
adverse conditions, can all lead to better service to patients, and reduce the psychological and social
harms of nurses.

Strengthening a sense of self-worth and responsibility was another strategy that helped nurses adoption
with the harsh conditions of COVID-19 outbreaks. A sense of responsibility is created by professional
ethics during the period of diseases outbreak. Encouraging nurses to take an active part in anti-epidemic
tasks strengthens their professional identity and pride [51]. On the other hand, the results of previous
studies show the psychological development of nurses during epidemic outbreaks [11, 28]. At the same
time, strengthening responsibility was effective in performing the job duties of the nurses in the present
study. In China, the slogan "Everyone is responsible for the progress or downfall of their country" is
evident in reinforcing nurses' sense of responsibility during the di�cult times of COVID-19 [17]. In the
study of Fernandez et al, 2020, nurses, despite feeling fear and vulnerability, had a strong sense of duty
and responsibility towards patients and considered themselves obliged to serve [33].

The last strategy used by the nurses in the present study was to try to convince the family and gain their
support. Mo et al, 2020 showed that social support is an important protective factor for psychological
resilience that reduces mental stress and relieves psychological problems. Social support can also reduce
the effect of employment stress on health [37]. In order to be able to receive social and spiritual support,
nurses must be in contact with their family and friends and then they are able to ful�ll their job
responsibilities and at the same time enjoy social acceptance and not be excluded.

Limitations and strengths

This study is one of the few studies that examines the experiences and problems of nurses as well as
their adaptation strategies in caring for patients with Quid 19 from their own perspective, which can
provide useful information to hospital managers so that they can take steps to reduce their problems in
order that nurses can work in better conditions. This study also had some limitations; This included
scheduling the interview, which was one of the main limitations of the study, because nurses had
di�culty in determining the time of the interview due to a lot of work shifts and lack of adequate rest, and
the interview time changed many times with their opinion. Observing the health principles for the
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interview, such as keeping a safe distance and wearing a mask, in some cases made the voices of the
respondents not loud during the recording of the interview, and the researchers asked the participants to
speak louder. Another limitation was that some of the women participants tended to have female
interviewers so that they could more easily share their experiences with the researcher, so the researchers
used a trained female researcher who was familiar with the principles of interviewing and qualitative
research.

Conclusion
The results showed that nurses in caring for patients with COVID-19 confront multiple and multi-aspect
challenges such as work pressure, lack of protective equipment, getting excluded, psychological
problems, fear, marginalized personal and family life, lack of supportive work environment, problems
related to patients and relationships with their families; to cope with these emerging conditions and
overcome these challenges, they used strategies such as performing religious activities and spiritualizing
their work, trying to gain family support, creating an empathetic atmosphere at work, and strengthening
their sense of self-worth and responsibility. Therefore, these challenges can be reduced by providing
adequate protective equipment, providing a suitable work environment and more social and �nancial
support, proper management of work shifts, more attention to the physical and mental health of nurses
and considering appropriate mechanisms for nurses' communication with their families and patients’
families. It is also possible to provide better conditions for nurses by reproducing and reinforcing the
strategies used by them.
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Tables
Table1 The guide for interview question

No Question

1 What happened when the �rst patient with COVID-19 was admitted to your ward?

2 Has there been a change in your work duties these days while treating COVID-19 patients?
Explain.

3 Has there been a change in your mental or physical condition since treating COVID-19 patients?
Explain.

4 What problems do you face most in nursing COVID-19 patients?

5 What is the reaction of those around you when they �nd out that you are in contact with a
COVID-19 patient? Explain.

6 Are you satis�ed with the services that your workplace provides you these days? Explain.

7 What is the difference between caring for COVID-19 patients and other patients? Explain.

8 What do you do to better put up with this situation? Explain.

9 How do you adapt to this new situation (nursing the COVID-19 patients)? Explain.

Table 2 Demographic information of the participants
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variables group Frequency (%)

Age Under 25 6 (20)

25 - 40 15 (50)

Over 40 9 (30)

Gender male 12 (40)

female 18 (60)

Marital status single 10 (33)

married 20 (67)

Job experience Under 5 12 (40)

5 – 10 8 (27)

Over 10 10 (33)

Table 3 Codes, subcategories, and categories extracted from data analysis
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Categories Subcategories Codes

Experiences
and
challenges

lack of
protective
equipment

lack of protective equipment such as gloves, high quality masks,
face shields, disinfectant solution and isolation clothes

high work
pressure

Increasing work shifts, increasing number of patients, more visits
to patients due to too many drugs and giving different serums,
doing patients' work due to not having a companion

Marginalized
physical health

fatigue, headache, muscle fatigue, weakness and lethargy,
sleeplessness, low quality of sleep, digestive problems, disrupted
eating hours and eating habits, menstruation problems of female
nurses

problems
related to the
use of
protective
equipment

facial ulcers, shortness of breath, heat, sweating, body burns,
itching and leg wounds

getting
excluded

Relatives run away from dealing with nurses, inappropriate
behavior and avoidance of neighbors, inappropriate behavior of
others outside the workplace, inappropriate behavior of family
members

lack of
supportive
work
environment

not having a suitable place to rest, crowded break rooms, lack of
motivational stimuli such as material rewards, worries about
dismissal, lack of psychological counseling to cope with the stress
related to COVID-19 and lack of adequate training in how to deal
with COVID-19 patients

problems
related to
patients

Getting abused and bullied by patients, patients’ boredom, patient
homesickness, seeing patients in bad condition

psychological
problems

Depression, self-morbidities, grief over losing a colleague due to
COVID-19

fear fears of being infected, fear of carrying and transmitting to their
families, the continuation of the disease and the unknownness of
the COVID-19 virus

Marginalized
personal and
family life

Disconnection with family, homesickness for family, reduction of
the role of mother or father in the family, being distant from the
family during Nowruz, not attending their child's birthday party,
disruption in life plans such as marriage, cancellation of family
travel plans

the challenge
of
communication
with patients'
families

Di�culty of informing families about positive test results, Di�culty
of informing families about their patient's death, Di�culty of
informing family about their patient's exacerbated condition,
Accusing the nurses of being shirkers by patient’s family, too many
contacts by patient's family

Adaptation
strategies
for work 
conditions

performing
religious-
spiritual
activities

Praying, saying daily prayers, listening to the Qur'an, saying
blessings to Prophet Muhammad[Salawaat], asking for help from
the Imams
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creating an
empathetic
atmosphere in
the workplace

creating emotional relationships with patients, strengthening
relationships with other colleagues, forgiveness and devotion,
helping colleagues, giving positive feedback to colleagues, talking
more with colleagues, and providing an atmosphere for jokes and
laughter

spiritualizing
their work

considering their work as jihad in the way of God, equating death
due to COVID-19 with martyrdom, receiving rewards in the hereafter

trying to
convince the
family and gain
their support

explaining the necessity of being in the hospital, explaining the
importance of nurses' work, observing health principles and
comforting the family, showing working conditions to family
members, and making phone and video calls to the family

strengthening
sense of self-
worth and
responsibility

Feeling satis�ed with strengthening their social image and status
among people, satisfaction with people's gratitude, increasing their
efforts to save people, increasing interest in their work and
profession, taking responsibility for people's health

 


