
© 2021 Iranian Journal of Nursing and Midwifery Research | Published by Wolters Kluwer - Medknow 537

Introduction
The	 outbreak	 of	 the	 new	 coronavirus	 in	
China	 is	 the	 third	 leading	 cause	 of	 the	
epidemic	of	coronavirus	 in	 the	21st	 century.	
Unfortunately,	 the	 disease	 is	 now	 a	
pandemic	 and	 a	 threat	 to	 public	 health	
around	 the	world,	 which	 is	 why	 the	World	
Health	Organization	has	declared	 a	 state	 of	
emergency.[1]	The	number	of	people	infected	
with	 this	 disease	 in	 the	 world	 has	 reached	
nearly	104	million	by	2	February	2021	and	
the	 number	 of	 deaths	 due	 to	 this	 disease	
has	 reached	 nearly	 2.5	million	 and	 in	 Iran,	
this	number	has	been	reported	as	1,411,731	
and	57,889	people,	respectively.[2]

Healthcare	 systems	 faced	 a	 dramatic	
increase	 in	 cases	 of	 COVID‑19,	 and	 the	
shortage	 of	 hospital	 beds,	 ventilators,	 and	
general	 equipment	 on	 the	 one	 hand,	 and	
the	 increasing	 need	 for	 healthcare	 workers	
on	 the	 other,	 became	 a	 major	 challenge.[3]	
Nurses	 have	 always	 been	 at	 the	 frontline	
of	 combat	 and	 control	 specific	 epidemics	
such	 as	 SARS,	 MERS,	 and	 influenza.	
The	 main	 responsibility	 of	 nurses	 in	 legal	
and	 moral	 terms	 is	 to	 take	 care	 of	 clients	
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Abstract
Background:	 Nurses	 are	 at	 the	 forefront	 of	 caring	 for	 patients	 with	 COVID‑19	 and	 face	 a	
life‑threatening	 risk	 to	perform	 their	duties.	The	complexity	of	disease	conditions	 such	as	 emerging	
disease	may	interfere	with	good	nursing	care	and	holistic	care.	The	aim	of	this	study	is	to	reveal	the	
lived	 experiences	 of	 nurses	 in	 the	 care	 of	 patients	with	COVID‑19.	Materials and Methods:	This	
qualitative	 study	 was	 conducted	 in	 Khoy,	 Iran	 from	 March	 2020	 to	 May	 2020.	 Fourteen	 nurses	
underwent	 in‑depth	 semi‑structured	 interviews	 at	 COVID‑19	 Central	 Hospital.	All	 interviews	 were	
recorded,	 transcribed,	 and	 analyzed.	 Diekelmann’s	 hermeneutic	 phenomenological	 approach	 was	
used	 to	 analyze	 and	 interpret	 the	 data.	MAXQDA	 software	 version	 2007	was	 used	 to	manage	 and	
organize	 the	 data.	 Results:	 After	 extensive	 analysis	 and	 reflection,	 four	 main	 themes	 emerged,	
including	 staying	 in	 an	 ethical	 dilemma,	 emotional	 turmoil,	 response	 to	 professional	 commitments,	
and	seeking	help.	Conclusions:	The	results	of	 this	study	provided	basic	 information	about	 the	 lived	
experiences	 of	 nurses	 in	 different	 dimensions.	 Nursing	 managers	 need	 to	 be	 aware	 of	 these	 needs	
and	expectations	and	provide	a	variety	of	programs	and	strategies	not	only	to	support	nurses	but	also	
to	ensure	the	quality	of	patient	care.
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in	 clinical	 settings	 and	 in	 the	 community,	
and	 it	 is	 expected	 that	 they	 will	 provide	
good	 quality	 care	 to	 the	 patient.	 Good	
care	 includes	 protecting,	 maintaining,	 and	
preventing	injury	to	the	patient,	and	various	
factors	 such	 as	 the	 patient’s	 characteristics,	
the	 nurse,	 and	 the	 environment	 can	 affect	
good	 care.	 Some	 of	 the	 effective	 factors	
in	 good	 care	 include	 communicating	
with	 the	 patient,	 spending	 enough	 time	
in	 the	 patient’s	 bed,	 actively	 listening	 to	
the	 patient,	 and	 paying	 attention	 to	 the	
patient’s	 dignity.[4,5]	 The	 complexity	 of	
disease	conditions	such	as	emerging	disease	
may	 interfere	 with	 good	 nursing	 care	 and	
holistic	 care.	 Nurses	 face	 a	 life‑threatening	
risk	 because	 they	 are	 more	 likely	 to	 come	
into	 contact	 with	 patients.	 Nurses	 are	
particularly	 vulnerable	 to	 infection	 and	 can	
spread	 the	 infection	 among	 colleagues	 and	
family	 members.	 The	 high	 contagiousness	
of	 the	 disease	 and	 the	 high	 mortality	 rate,	
the	 lack	 of	 specific	 treatment	 for	 it,	 and	
the	 long	 hours	 of	 shifts	 and	 contact	 with	
the	 patient’s	 family	 or	 people	 suspected	 of	
having	 the	 disease	 have	 posed	 a	 serious	
threat	to	the	health	of	nurses.[6]
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Reviews	 of	 studies	 in	 China,	 Nepal,	 and	 Spain	 show	 that	
during	 recent	 epidemics,	 nurses	 experienced	 and	 have	
been	 exposed	 to	 occupational	 hazards,	 high	 workloads,	
nosocomial	 infections,	 psychological	 distress,	 mortality,	
moral	 challenges,	 anxiety	 and	 depression,	 insomnia,	
insecurity,	 having	 to	 do	 work,	 and	 so	 on.[7‑9]	 The	 results	
of	 a	 study	 in	 Iran	 on	 nurses’	 perceptions	 of	 COVID‑19	
care	 showed	 that	 they	 were	 under	 severe	 stress	 due	
to	 the	 coronavirus	 and	 experienced	 lack	 of	 protective	
equipment,	lack	of	supportive	work	environment,	challenge	
of	 communication	 with	 patients’	 families,	 feelings	 of	
loneliness,	 initial	 fear,	 communication	 challenges,	 and	
physical	 and	 mental	 fatigue.[10]	 Also,	 a	 study	 conducted	
in	 Iran‑Yasuj	 showed	 that	 nurses	 work	 in	 inappropriate	
psychological,	emotional,	and	professional	conditions.[11]

The	 phenomenological	 approach	 provides	 important	
information	 about	 human	 interactions	 and	 is	 used	 to	
explore	 the	 meaning	 and	 challenges	 of	 individuals’	
experiences.	 Therefore,	 the	 phenomenological	 approach	
can	be	helpful	with	guidance	from	Heidegger’s	philosophy,	
and	 based	 on	 this,	 one	 can	 achieve	 its	 specific	 knowledge	
by	 interpreting	 the	 experiences	 of	 people	 involved	 in	 a	
phenomenon.	 Therefore,	 the	 aim	 of	 the	 present	 study	 is	
to	 reveal	 and	 interpret	 the	 experiences	 of	 nurses	 in	 patient	
care	for	COVID‑19.

Materials and Methods
The	present	study	is	a	qualitative	study	with	an	interpretive	
phenomenological	 approach.	 It	 was	 conducted	 in	
Khoy,	 Iran	 from	 March	 2020	 to	 May	 2020.	 Interpretive	
phenomenology	 is	 the	 process	 of	 extracting	 and	 revealing	
hidden	 experience.[12]	 In	 proportion	 to	 the	 qualitative	
research,	 purposive	 sampling	 was	 used	 with	 maximum	
variation	 in	 terms	 of	 age,	 sex,	 work	 experience,	 and	
academic	 degree.	 In	 purposeful	 sampling,	 the	 researcher	
seeks	 those	who	have	 a	 rich	 experience	 of	 the	 phenomena	
under	 study	 and	 have	 the	 ability	 and	 desire	 to	 express	
it.[13]	Ayatollah	 Khoei	 Hospital	 was	 selected	 as	 the	 central	
hospital	 for	 COVID‑19	 patients.	 Fourteen	 nurses	 aged	
22–43	years	were	selected	from	this	hospital.	The	inclusion	
criteria	were	having	COVID‑19	patient	care	experience	for	
at	 least	one	month	and	a	desire	 to	share	experiences.	Also,	
nurses	were	not	having	a	history	of	COVID‑19	or	a	 recent	
infection	during	the	study.

The	 data	 collection	 method	 was	 semi‑structured	
interviewes.	 Interviews	 were	 conducted	 before	 the	 start	
of	 the	 nurses’	 shift	 and	 in	 different	 shifts	 In	 this	 way,	 the	
corresponding	 author	 first	 referred	 to	 the	 participants	 and	
stated	 the	 purpose	 of	 the	 research,	 and	 if	 they	 wished	 to	
participate	in	the	research,	an	interview	time	was	scheduled.	
None	 of	 the	 nurses	 refused	 the	 interview	 and	 continued	 to	
do	 so	 eagerly.	 Interviews	with	 nurses	were	 conducted	 in	 a	
private	room	at	the	hospital	by	the	corresponding	author,	of	
course,	with	health	precautions	 and	 consideration	of	 social	
distance.	Open‑ended	questions	were	designed	as	interview	

guides	 that	 had	 open‑ended	 and	 interpretive	 answers,	
and	 follow‑up	 questions	 were	 asked	 after	 interviewees’	
responses.	 Interviews	were	audio	recorded	with	 the	written	
permission	 of	 the	 participants.	 The	 general	 question	 in	 all	
interviews	 was:	 ‘Please	 describe	 or	 express	 how	 you	 feel	
about	 caring	 for	 a	 patient	 with	 COVID‑19’	 and	 ‘What	 is	
it	 like	 to	 care	 for	 these	 patients?’	 Then	 more	 exploratory	
questions	 were	 asked	 about	 their	 thoughts,	 feelings,	 and	
concerns.	As	 the	 interview	continued,	 the	participants	were	
asked	more	detailed	questions	about	the	factors	influencing	
them	 (barriers	 or	 facilitators	 in	 care).	 The	 duration	 of	
the	 interviews	 ranged	 from	 30	 to	 50	 minutes.	 In	 total,	
14	 interviews	with	14	nurses	were	conducted	 in	 this	study.	
No	 new	 data	 or	 concept	 was	 obtained	 after	 analyzing	 the	
last	 (12th)	 interview.	 However,	 two	 more	 interviews	 were	
conducted	to	ensure	data	saturation.	None	of	the	interviews	
were	 repeated	 due	 to	 the	 completeness	 of	 the	 information	
obtained	from	the	interviewees.

Diekelmann’s	hermeneutic	phenomenological	approach	was	
used	 to	 analyze	 and	 interpret	 the	 data.[14]	 The	 researchers	
sought	 to	 ensure	 that	 the	 meaning	 obtained	 was	 to	
interpret	 the	 participants’	 experience	 of	 the	 phenomenon	
by	 going	 back	 and	 forth	 between	 the	 parts	 and	 the	 whole	
data	 (hermeneutic	 cycle).	 All	 interviews	 were	 conducted	
by	 one	 person,	 but	 the	 interviews	 were	 reviewed	 by	 two	
researchers	 of	 this	 study.	 In	 this	 type	 of	 phenomenology,	
all	 the	 experiences	 gained	 by	 the	 research	 team	 are	
continuously	 reviewed	 and	 so	 the	 results	 of	 the	 study	
are	 a	 combination	 of	 researchers’	 opinions.	 Dickelman’s	
seven‑step	method	was	 used	 to	 analyze	 the	 data.	 First,	 all	
the	 interviews	 were	 read	 several	 times	 to	 get	 a	 general	
understanding	 of	 the	 phenomenon	 under	 study,	 and	 then	
the	second	stage	of	 the	analysis	process	began.	During	this	
stage,	 the	obvious	and	hidden	meanings	 in	 the	descriptions	
provided	 by	 the	 participants	 were	 extracted.	 In	 the	 third	
stage,	 the	 coded	 texts	 were	 analyzed	 by	 the	 members	 of	
the	research	team	to	obtain	a	common	understanding	of	the	
descriptions	provided.	In	the	fourth	stage,	the	contradictions	
in	 the	 interpretations	were	 resolved	by	 referring	 to	 the	 text	
of	 the	 interviews	 and	 the	 participants.	 In	 the	 fifth	 stage,	
using	 the	 method	 of	 comparing	 and	 contrasting	 the	 texts,	
the	 themes	 were	 determined	 and	 described.	 In	 the	 sixth	
stage,	 the	 findings	 were	 discussed	 in	 the	 form	 of	 themes.	
In	 the	 seventh	 stage,	 the	 final	 design	 of	 the	 findings	 was	
presented	in	the	form	of	main	themes.

Guba	 and	 Lincoln’s	 criteria	 were	 used	 to	 ensure	 rigor	 of	
the	 study.	 These	 criteria	 include	 credibility,	 dependability,	
confirmability,	 and	 transferability.[15]	 The	 credibility	 of	
the	 data	 was	 obtained	 through	 the	 prolonged	 involvement	
of	 researchers	 (two	 authors)	 with	 raw	 data.	 Researchers	
have	 repeatedly	 listened	 to	 the	 text	 of	 the	 interviews	 and	
transcribed	 them	 to	 become	 familiar	 enough	 with	 the	
texts	 and	 get	 immersed	 in	 the	 data.	 The	 member	 check	
was	 also	 used	 to	 obtain	 credit.	 In	 other	words,	 the	 text	 of	
the	 interviews	 was	 returned	 to	 the	 participants	 along	 with	
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the	 themes	 that	 emerged,	 and	 the	 participants	 confirmed	
that	 the	 themes	 effectively	 extracted	 the	 meaning	 of	 their	
experiences	 from	 the	 care	 of	 a	 patient	 with	 COVID‑19.	
To	 gain	 credibility,	 two	 experts	 in	 the	 field	 of	 qualitative	
research	 monitored	 the	 entire	 research	 process.	 The	
researcher	 also	 recorded	 all	 activities	 and	 decisions	 from	
the	beginning	in	order	to	confirm	the	data,	so	that	it	can	be	
provided	 to	 those	 who	 are	 interested.	 Transferability	 was	
also	ensured	through	sampling	with	maximum	variation.

Ethical considerations

All	 ethical	 considerations	 were	 observed	 in	 this	
research.	 Prior	 to	 collecting	 the	 data,	 a	 code	 of	 ethics	
(code:	 IR.KHOY.REC.1399.002)	 was	 obtained	 from	 the	
ethics	 committee	 of	 the	 Khoy	 University	 of	 Medical	
Sciences,	Iran,	and	a	written	consent	was	obtained	from	all	
nurses	 to	 participate	 in	 the	 interview	 and	 audio	 recording.	
Participants	 were	 assured	 of	 the	 optional	 withdrawal	 from	
the	study.	It	was	also	assured	that	their	names	and	identities	
would	 be	 kept	 confidential	 and	 that	 the	 information	would	
be	used	 for	 research	purposes	only.	 Interviews	with	nurses	
were	 performed	 during	 non‑shift	 hours	 of	 clinical	work	 to	
ensure	that	patient	care	was	not	affected.

Results 
Participants	 in	 the	 study	 were	 14	 nurses	 who	 were	 in	
the	 22–43	 age	 range	 (mean	 28.4).	 Nine	 nurses	 were	
female	 and	 five	 were	 male.	 The	 average	 work	 experience	
was	 6	 years	 [Table	 1].	 After	 extensive	 analysis,	 four	
main	 themes	 emerged	 from	 this	 study.	 It	 was	 ‘staying	 in	
an	 ethical	 dilemma,’	 ‘emotional	 turmoil,’	 ‘response	 to	
professional	commitments,’	and	‘seeking	help’	[Table	2].

Theme 1: Staying in an ethical dilemma

Nurses	 said	 that	 they	 remained	 in	 an	 ethical	
dilemma—of	 caring	 or	 not	 caring.	 Sub‑themes	 included	
feeling	 of	 powerlessness,	 being	 confused,	 and	 inadequate	
self‑care.

Feeling of powerlessness

The	 nurses	 stated	 that	 in	 some	 cases,	 due	 to	 the	 poor	
prognosis	 of	 the	 disease,	 their	 care	 did	 not	 affect	 the	
patients’	recovery	and	therefore	experienced	powerlessness. 
“I came to the patient’s bedside. She’s a young woman. 
She’s awake. She experiences dyspnea. She’s getting 
oxygen, but her Oxygen Saturation (SaO2) is	 57.We take 
any care but it is not effective. You feel like you can’t do 
anything” (Participant	5).

Being confused

The	 nurses	 said	 that	 COVID‑19	 is	 an	 emerging	 disease,	
the	 ways	 of	 transmission,	 treatment,	 and	 even	 prevention	
are	 not	 fully	 understood,	 and	 we	 are	 gradually	 learning	
about	this	disease,	and	within	a	few	days	the	treatment	and	
diagnostic	protocols	will	be	changed.	This	will	confuse	and	
scare	 us.	We	 do	 not	 have	 thorough	 information	 about	 the	

disease.	 We	 also	 do	 not	 know	 how	 long	 the	 disease	 will	
last.”This disease does not have a specific drug. One day 
this and the other day that drug is recommended. I’m not 
sure if I provided the proper care” (Participant	6).

Inadequate self-care

Nurses	stated	that	due	to	 the	heavy	workload,	cumbersome	
protective	equipment,	and	the	large	number	of	patients,	they	
are	 not	 able	 to	 take	 care	 of	 themselves	 in	 long	 shifts	 and	
this	 is	 immoral.	“Sometimes we get hypoglycemia. During 
the shift, we can’t eat anything. Wearing clothes makes our 
bodies sweat, we get dehydration. That is correct ? Is it 
moral?” (Participant	9).

Theme 2 Emotional turmoil

During	 the	 interview,	 the	 nurses	 tried	 to	 articulate	 the	
main	 theme	 with	 various	 expressions,	 which	 caused	
a	 great	 deal	 of	 emotional	 turmoil	 at	 the	 beginning	 of	
Corona’s	outbreak.	Although	 this	 disorder	 has	diminished	
over	 time,	 it	has	 continued	 to	affect	 their	 care.	Emotional	
turmoil	 had	 components	 of	 feeling	 victimized,	 risk	 of	
being	 rejected	by	others,	and	 risk	of	emotional	 separation	
from	the	family.

Feeling victimized

At	 the	 beginning	 of	 the	 disease	 phase,	 nurses	 felt	
victimized.	 They	 felt	 like	 they	 were	 on	 the	 edge	 of	
a	 precipice	 that	 had	 no	 way	 back,	 or	 they	 were	 on	 a	
battlefield	with	no	weapons	to	fight,	and	since	a	number	of	
healthcare	workers	 had	 lost	 their	 lives,	 they	 felt	 that	 they	
will	 also	 fall	victim	 to	 the	disease.	“Masks and protective 
equipments are scarce, we have entered into an unequal 
war with the virus. Some of our colleagues have lost their 
lives during this time, and this may have happened to 
me”	(Participant	3).

Risk of being rejected by others

Another	 concern	 that	 nurses	 lived	 with	 was	 the	 risk	 of	
rejection	by	 friends,	 acquaintances,	 and	 even	 colleagues	 in	
other	 wards.“They treat us like lepers, they think we are 
infecting them” (Participant	14).

Risk of emotional separation from the family

The	 nurses	 isolated	 themselves	 from	 the	 family	 to	 prevent	
the	 transmission	 of	 the	 disease	 and	 suffered	 emotional	
separation	 between	 themselves	 and	 the	 family.”When I 
come home from work, I isolate myself at home. I don’t eat 
with my family; I don’t hug my baby”	(Participant	11).

Theme 3: Response to professional commitments

The	 third	 theme	was	 the	 theme	of	 response	 to	professional	
commitments.	 Professional	 commitment	 in	 nursing	
experience	is	an	issue	that	shows	that	although	caring	for	a	
patient	with	COVID‑19	 is	 challenging,	 nurses	 have	 shown	
professional	 commitment	 to	 their	 role	 and	 will	 spare	 no	
effort	in	helping	the	patients.
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Verbal care

Nurses	 expressed	 that	 they	 communicated	 verbally	 with	
patients	who	were	hospitalized	and	were	anxious	and	afraid	
of	 death,	 and	 comforted	 them	with	 a	 professional	mission	
and	 took	 care	 of	 their	 psychological	 needs.“Patients who 
are conscious, I communicate with them and talk to them, 
they calm down very quickly. Talking to the patient is very 
important, hope is a miracle. When you tell her not to 
worry, you will be fine, we will help you, she is reassured 
and her recovery will be accelerated”	(Participant	9).

Self-motivation

To	meet	 the	 challenges,	 nurses	 sought	 to	 see	 this	 situation	
as	 an	 opportunity	 to	 serve	 their	 countrymen	 and	 their	
profession,	 and	 thus	 to	 motivate	 themselves.	 “I keep 
flipping to be a good nurse, I think this is an opportunity 
for me to serve in this situation”	(Participant	7).

Patient education

The	 nurses	 in	 the	 present	 study,	 despite	 living	 with	
challenges,	 were	 also	 interested	 in	 empowering	 their	
patients.	 “I use every opportunity to educate the patient, 
I follow up with each patient even after discharge, I call 

them. I remind them of their medicines, health, and so 
on”	(Participant	8).

Theme 4: Seeking help

Nurses	 sought	 help	 from	 the	 general	 public,	 health	
benefactors,	 government,	 nursing	 associations,	 and	
managers	with	 various	 statements.	They	 also	 called	 on	 the	
authorities	 to	 always	 look	 at	 them	 as	 frontline	 of	 combat	
and	 not	 to	 forget	 them	 after	 the	 COVID‑19	 crisis,	 and	 to	
meet	their	financial	and	spiritual	needs.

Seek the support of the health benefactors

The	 nurses	 asked	 the	 people,	 especially	 the	 health	
benefactors,	 to	 help	 the	 hospitals	 in	 providing	 the	
equipment	 needed	 by	 the	 patients,	 such	 as	 rare	 and	
expensive	medicines,	beds,	 and	 so	on.	“A	 few days ago, a 
benefactor prepared a large number of IVIG for patients. 
We want this to continue”	(Participant	13).

Seek the support of the authorities

Nurses	called	on	all	officials	 inside	and	outside	 the	 system	
to	 provide	 material	 and	 spiritual	 support.	 “We want the 
authorities to always pay attention to us, not when they are 
in urgent need. We are told that you are at the frontline of 

Table 1: Demographic characteristics of participants
Participants No Sex Age (years) Education level Clinical placement Work experience
1 female 22 bachelor’s	degree Medical	 5
2 male 26 bachelor’s	degree Medical 3
3 female 28 bachelor’s	degree ICU 8
4 female 43 master’s	degree Medical 13
5 female 30 master’s	degree ICU 5
6 female 28 bachelor’s	degree Medical 5
7 female 23 bachelor’s	degree Medical 7
8 male 24 bachelor’s	degree ICU 6
9 male 23 bachelor’s	degree Medical 3
10 female 22 master’s	degree Medical 8
11 male 33 master’s	degree ICU 4
12 female 38 bachelor’s	degree Medical 15
13 male 26 bachelor’s	degree ICU 7
14 female 23 bachelor’s	degree Medical 5

Table 2: Sub‑themes and themes obtained from interviews
Sub‑themes Themes
1.1	Feeling	of	powerlessness 1.	Staying	in	an	ethical	dilemma
1.2	Being	confused
1.3	Inadequate	self‑care
2.1	Feeling	victimized 2.	Emotional	turmoil
2.2	Risk	of	being	rejected	by	others
2.3	Risk	of	emotional	separation	from	the	family
3.1	Verbal	care 3.	Response	to	professional	commitments
3.2	Self‑motivation
3.3	Patient	education
4.1	Seek	the	support	of	health	benefactors 4.	Seeking	help
4.2	Seek	the	support	of	the	authorities
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combat and you are on the battlefield against the disease. 
Well, this is our usual job, now it has become a little 
harder. So always give us importance”	(Participant	6).

Discussion
The	findings	 of	 the	 present	 qualitative	 study	 enhanced	 our	
understanding	 of	 the	 critical	 care	 experience	 and	 provided	
us	 with	 unique	 information.	 Data	 analysis	 revealed	 four	
main	 themes	 and	 11	 sub‑themes.	 The	 themes	 extracted	
in	 this	 research	 included	 staying	 in	 an	 ethical	 dilemma,	
emotional	 turmoil,	 response	 to	 professional	 commitments,	
and	seeking	help.

The	 first	 theme	 emerged	 in	 the	 study	 was	 staying	 in	
an	 ethical	 dilemma.	 They	 were	 at	 a	 dilemma	 between	
continuing	 to	 work	 in	 the	 face	 of	 experiencing	
powerlessness,	 confusion,	 and	 uncertainty	 about	 proper	
care	 due	 to	 the	 rapid	 change	 of	 guidelines,	 lack	 of	
self‑care	 due	 to	 the	 circumstances,	 and	 they	 had	 an	
unfavourable	 experience.	 Nurses	 suffered	 from	 feeling	 of	
powerlessness.	In	consistence	with	this	sub‑theme,	Chinese	
nurses	 perceived	 incompetence	 in	 rescuing	 patients	 with	
COVID‑19	 and	 performing	 professional	 responsibilities,	
leading	 to	 a	 reduction	 in	 their	 professional	 identity.[16]	
Another	 ethical	 challenge	 for	 the	 nurses	 under	 study	 was	
the	experience	of	confusion.	Similarly,	a	systematic	 review	
of	 nurses’	 experiences	 in	 the	 respiratory	 disease	 epidemic	
showed	that	nurses	were	confused	under	difficult	conditions	
and	 rapid	 changes	 in	 care	 guidelines.[17]	 Of	 course,	 the	
severity	 of	 this	 sensitivity	 in	 different	 work	 environments	
and	 cultures	 can	 be	 different.	 In	 Iran,	 for	 cultural	 and	
religious	 reasons,	 moral	 sensitivity	 to	 providing	 proper	
care	 is	 high.[18,19]	 One	 of	 the	 sub‑themes	 of	 this	 study	
was	 the	 inadequate	 self‑care.	 Nurses	 could	 not	 take	 care	
of	 themselves	 due	 to	 the	 new	 work	 conditions,	 heavy	
workload,	and	use	of	Personal	Protective	Equipment	(PPE).	
Research	 also	 shows	 that	 protective	 equipment	 such	
as	 N95	 respirators	 and	 wearing	 cumbersome	 clothing	
and	 equipment	 causes	 great	 discomfort	 and	 reduces	 the	
ability	 to	 work	 and	 ultimately,	 reduces	 contact	 with	 the	
patient.[20‑23]	 Lack	 of	 self‑care	 and	 lack	 of	 self‑compassion	
in	healthcare	workers	is	immoral.[24]

The	 ethical	 challenges	 of	 health	 workers	 are	 seen	 in	 all	
epidemics	 and	 in	 all	 cultures.	 Nursing	 managers	 should	
teach	 their	 staff	 how	 to	 overcome	 the	 challenges	 in	 the	
form	of	 a	 scenario.	Accurate	 notification	of	 guidelines	 and	
announcing	 minor	 changes	 to	 them	 can	 save	 nurses	 from	
confusion	 in	 care.	 Nursing	 managers	 should	 also	 provide	
nurses’	self‑care	by	shortening	shift	times.[25]

The	 second	 theme	 emerged	 in	 the	 study	 was	 living	 in	
emotional	 turmoil.	 This	 theme	 was	 about	 the	 intense	
psychological	 stress	 experienced	 by	 nurses.	 Sub‑themes	 of	
emotional	 turmoil	 included	 feeling victimized,	risk of being 
rejected by others, and risk of emotional separation from 
the family.	 The	 nurses	 in	 the	 present	 study	 felt	 victimized	

due	to	working	in	an	unsafe	environment,	lack	of	protective	
equipment,	 hearing	 their	 colleagues	 infected,	 and	 dying.	
Previous	 studies	 on	 the	 care	 of	 patients	 with	 SARS‑CoV	
and	 MERSE‑CoV	 and	 recent	 studies	 in	 COVID‑19	 have	
also	 shown	 that	 nurses	 in	 the	 early	 weeks	 of	 the	 disease	
had	 negative	 psychological	 feelings	 such	 as	 fear,	 anxiety,	
and	 helplessness,	 lack	 of	 concentration	 and	 poor	 memory,	
and	 they	 used	 negative	 adaptation	 mechanisms	 such	
as	 avoiding	 patient	 care	 and	 tendency	 to	 leave	 work,	
and	 preferred	 to	 care	 for	 patients	 other	 than	 infectious	
patients.[8,9]	 These	 unpleasant	 feelings	 not	 only	 affect	 the	
nurses	 themselves	 but	 also	 the	 quality	 of	 care	 and	 safety	
of	 the	 patients.[26]	 Providing	 full	 protective	 equipment	 and	
compliance	with	 protocols	 by	 the	 hospital	 can	 help	 reduce	
their	feeling	of	victimized.	Studies	have	shown	that	nurses’	
perceptions	 of	 the	 adequacy	 of	 infection	 control	 facilities	
in	 hospitals	 and	 PPE	 is	 related	 to	 their	 willingness	 to	
care	 for	 patients	 with	 SARS‑CoV,	 MERSE‑CoV,	 and	
COVID‑19.[27‑29]	 Healthcare	 workers	 need	 to	 be	 reassured	
that	 they	will	 be	 tested	 regularly,	 even	 if	 they	do	not	have	
any	 signs	 or	 symptoms;	 this	 increases	 self‑confidence.	
The	 main	 concern	 of	 healthcare	 providers	 in	 COVID‑19	
is	 hear	 me,	 protect	 me,	 prepare	me,	 support	 me,	 and	 care	
for	 me.[20,30,31]	 Finally,	 the	 worries	 of	 caregivers	 should	 be	
reduced.	 The	 results	 of	 the	 study	 showed	 that	 participants	
suffered	 from	 the	 negative	 attitude	 of	 those	 around	
them	 due	 to	 the	 possibility	 of	 being	 disease	 carrier	 and	
weakening	the	emotional	connection	with	the	family	due	to	
quarantine.	A	 recent	 study	 of	COVID‑19,	 SARS‑CoV,	 and	
MERSE‑CoV	 diseases	 showed	 that	 the	 social	 interactions	
of	 healthcare	 providers	 were	 affected	 during	 pandemics	
and	 epidemics,	 and	 that	 they	 experienced	 stress	 caused	
by	 stigma,	 and	 rejection	 by	 those	 around	 them.[32‑34]	 A	
recent	 study	 in	China	 showed	 that	 these	 challenges	 can	be	
addressed	through	specific	measures.	Providing	a	rest	room	
for	 nurses	 and	 providing	 all	 the	 facilities	 of	 daily	 life,	 the	
possibility	of	recording	a	video	and	sending	it	to	the	family,	
and	 providing	 counselors	 to	 hear	 the	 concerns	 of	 nurses	
were	 among	 these	measures.	 Social	 support	 for	 healthcare	
providers	 is	 also	 needed	 to	 help	 them	 stay	 committed	 to	
their	 service.[25,35,36]	The	experience	of	emotional	 separation	
from	the	family	can	also	cause	severe	psychological	trauma	
to	nurses,	especially	in	Iranian	families	where	there	is	a	lot	
of	emotional	dependence.

Another	theme	that	emerged	from	the	study	was	the	response	
to	 professional	 commitments.	 Despite	 experiencing	 many	
challenges,	 nurses	 tended	 to	 commit	 to	 professional	 work	
with	 verbal	 care,	 self‑motivation,	 and	 patient	 education.	
They	 also	 showed	 professional	 and	 compassionate	 nursing	
in	 these	 special	 circumstances.	 Participants	 in	 the	 present	
study	 stated	 that	 hospitalized	 patients	 had	 severe	 anxiety	
of	 death	 and	 lack	 of	 self‑care	 knowledge.	 Nurses	 in	 these	
difficult	work	environment	conditions,	despite	experiencing	
many	 ethical	 challenges,	 tried	 to	 take	 both	 professional	
measures	and	provide	verbal	care	and	education	to	patients.	
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In	fact,	nurses	showed	their	motivation	and	commitment	to	
the	profession,	despite	living	in	challenges.	A	review	of	the	
first	four	months	of	coronavirus	outbreak	found	that	nurses	
played	 a	 major	 role	 in	 reassuring,	 reducing	 uncertainty,	
and	 reducing	 misinformation	 and	 calming	 patients.[37]	
Commitment	to	the	profession	is	a	key	factor	in	maintaining	
patient	safety	and	quality	of	care,	and	is	a	predictive	factor	
in	 quitting	 or	 staying	 in	 the	 profession.[37,38]	 The	 results	 of	
this	 study	 are	 consistent	 with	 some	 studies	 that	 nurses	 in	
the	 care	 of	 infected	 patients	 and	MERSE‑CoV	 feel	 grown	
and	 try	 to	 show	 high	 quality	 care	 with	 a	 greater	 sense	 of	
responsibility.[39,40]	 Hospitals	 can	 reduce	 the	 impact	 of	
emerging	 diseases	 by	 increasing	 the	 knowledge	 of	 these	
individuals	 in	 other	 similar	 cases,	 and	 increasing	 the	
professional	 commitment	 of	 staff.[41]	 Research	 has	 shown	
that	 nurses	 were	 better	 cared	 for	 in	 critical	 situations	
because	of	 their	professional	duties,	 sense	of	 responsibility	
to	society,	religious	beliefs,	and	thinking	of	the	patient	as	a	
member	of	their	own	family.[3,42]

Another	 theme	 of	 the	 study	 was	 that	 nurses	 sought	 help	
from	 people,	 health	 benefactors,	 and	 officials.	 Nurses	
asked	 health	 benefactors	 for	 help	 in	 providing	 equipment	
and	 medicines.	 Corona	 imposed	 great	 economic	
pressure	 on	 nations	 and	 governments.	 This	 pressure	 was	
particularly	 high	 in	 Iran	 due	 to	 the	 pressure	 of	 economic	
sanctions.[43]	 Therefore,	 the	 help	 of	 the	 charity	 campaign	
was	very	effective	in	eliminating	the	shortcomings.	Nurses	
also	expected	officials	 inside	and	outside	 the	organization	
to	 always	 emphasize	 their	 role	 in	 controlling	 epidemics.	
Korean	 nurses	 also	 felt	 frustrated	 after	 Morse’s	 illness,	
saying	 that	 they	were	 forgotten	warriors	 who	 did	 useless	
work,	 and	 had	 not	 received	 a	 timely	 and	 appropriate	
reward	 for	 their	 efforts	 in	 a	 dangerous	 situation.	 They	
considered	 themselves	 comforted	 by	 the	 ideals	 of	 the	
profession,	 which	 is	 to	 provide	 assistance.[40]	 In	 fact,	
nurses	 need	 to	 be	 supported	 by	 the	 government,	 nursing	
associations,	 and	 policymakers	 both	 during	 and	 after	 the	
pandemic.

Caution	 in	 generalizability	 is	 one	 of	 the	 limitations	 of	 the	
results	 of	 all	 qualitative	 studies.	The	 results	 of	 the	 present	
study	 may	 be	 applied	 in	 a	 setting	 similar	 to	 our	 context.	
Our	 participants	 were	 all	 nurses	 working	 in	 Khoy,	 Iran	
hospitals	 who	 were	 highly	 influenced	 by	 organizational	
culture	 and	 structure.	 Thus,	 it	 is	 suggested	 that	 similar	
studies	 be	 conducted	 in	 other	 regions	 with	 different	
organizational	and	individual	characteristics.

Conclusions
The	 results	 of	 this	 study	 showed	 that	 Iranian	 nurses	 in	
caring	 for	 a	 patient	 with	 Covid	 19	 lived	 in	 a	 context	
of	 moral	 dilemma	 and	 emotional	 turmoil.	 Despite	 this	
situation,	 nurses	 fulfilled	 their	 professional	 obligations.	
They	 sought	 help	 from	 health	 benefactors	 and	 officials	 to	
meet	 the	 shortcomings.	 The	 results	 of	 this	 study	 provided	
basic	 information	 about	 the	 lived	 experiences	 of	 nurses	

in	 various	 dimensions.	 It	 is	 recommended	 that	 nursing	
managers	 provide	 conditions	 that	 make	 it	 easy	 for	 nurses	
to	 pass	 this	 stage.	 Providing	 PPE,	 teaching	 methods	 to	
overcome	 moral	 challenges,	 shortening	 shift	 times	 to	
prevent	lack	of	self‑care,	and	being	appreciated	by	officials	
and	 the	 government	 at	 all	 times	 help	 control	 negative	
emotions	 and	 prevent	 them	 from	 feeling	 victimized.	Also,	
due	 to	 the	 social	 and	 cultural	 context,	 the	 hospital	 should	
provide	 the	 necessary	 facilities	 such	 as	 video	 and	 virtual	
communication	 with	 the	 family	 to	 reduce	 the	 emotional	
trauma	caused	by	quarantine.
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