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Abstract. Coronavirus disease is a serious infectious disease that spread very rapidly. Coronavirus
not only impacts the general population but also a thread for health care providers. Besides, it
psychologically impacts health care professionals especially nurses.

Objectives. To explore the psychological impact of the COVID-19 pandemic on nurses working in
corona isolation units.

Methodology. A qualitative study was conducted using a phenomenological study design. Overall, data
were collected from 15 nurses working in tertiary care hospitals of district Nowshera. The study was
carried from Ist April 2020 to 20th May 2020. Permission was granted from the District Health Officer
of District Nowshera. Keeping the spread of the coronavirus in view, data was collected through semi-
structured in-depth telephonic interviews. Electronic consent was also granted from all the concerned
participants before data collection. Data were analyzed using Colaizzi’s 7-step method.

Results. A total of three themes were generated from the data; Stress, social isolation, and Coping and
Self-Care Styles. Nurses working in COVID-19 units experience stress due to constant duty change,
fatigue, change in duty placement, and work overload. Also, they experience social isolation due to the
fear of getting infected and the disease transmission to their family and other population. Coping and
self-care styles such as exercise, physical activity, facing the reality and religious beliefs are important
for the nurses to maintain their mental health.

Conclusions. The outbreak of COVID-19 psychologically impacts the nurses. Besides, the nurses
experience stress and social isolation. The nurses also need coping and self-care styles to maintain
their mental health. The role of the health department is very important to highlight this issue and
provide proper assistance to the nurses.
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®ap3ana Jdanian', Ipdan Yina Xarrak?

IIcuxogoriynuii BB nanaemii COVID-19 na mencecrep:
SAKicHe 10C/iIKEHHS

'TIkoma meacecrep, Ilemasap, [Makucran
’JonoBHMI MeMopiaJabHui rocmitanb iM. Pammna Xycceiina Illaxiga I1a66i, Xait6ep-ITaxrtynxsa, [Takucran

Pestome. Koponasipycna xeopoba énausae He minbku Ha 3a2aAbHy NONYAAUIIO, dle MAKOXC | Ha MeOUYHUX npa-
UiBHUKIG.

Meuoro nawoi pobomu 6yn0 eusuumu ncuxonoeiunuil eniue nandemii COVID-19 na medcecmep, sxi npayrooms
¥ 8I00iNeHHAX NIKYB8AHHS KOPOHABIPYCHOI X80pobU.

Memodu. Ilposedeno skicHe 0ocaioxncenHs 3 UKOPUCIMAHHAM (PeHOMEHOA02IMHO20 OU3aliHy 00CAiONceHHs. 3aea-
A0M, Oani Oyau 3i6pani 6id 15 medcecmep 3 1 keimus 2020 poky no 20 mpasus 2020 poky. Jo36in 6y10 HAOAHO OKPYICHUM
meduunum npayisnuxom Hoewiepu. 3eancarouu Ha nowupenHs KopoHaesipycHoi xeopobu, dawi 30upanu 3a 0oNomMo2o
HaniscmpyKkmypoganux nozaubnenux mesegonnux inmeps’io. Ileped 360pom danux makosc 6yra Hadana eaeKmpoHHA
3e00a 6i0 ycix 3ayikasaenux yuacuukis. Jaui ananizyeaiu 3a 0onomo2oio 7-emantozo memody Koaaiyui.

Pesyasmamu. Bcvoeo 3 danux 6y10 cmeopeno mpu memu: cmpec, coyiansha i3oaayis, cmusi no00AanHs ma 00-
enady 3a coboro. Medcecmpu, siki npauioroms y nioposodinax COVID- 19, giduysaroms cmpec uepe3 nocmiiHy 3miny uep-
2YB8aHHS, 8MOMY, 3MIHY Micus pobomu ma nepesanmaicerusi. Kpim moeo, 6onu 8iouysaroms coyianvHy i30458uii0 yepes
cmpax 3apazumucs ma nepedauy xeopobu ceoiil cim i ma iHuwomy HacereHur. Buznaueno cymmesi 3mMiHu y n08CAKOeH-
HOMY dcummi medcecmep, a came MONCAUBOCMI 3AUMAMUCDH DIZUMHUMU BNPABAMU, Peani3ayis peairbHocmi ma penieiiini
NEePeKOHAHHS, BANCAUBE 051 30ePeCeH s C8020 NCUXIMHO20 300P08 .

Bucnoexu. Enidemis COVID-19 ncuxonoeiuno enausac na medcecmep. Kpim moeo, medcecmpu eiouysaiomp
cmpec ma coyianvhy i3045uit0. Medcecmpam makodc HOMPIOHO MAKCUMANbHE 30ePedNCeHHs 36UMHO20 CIMUAID JICUMMSL,
wob 30epeemu ceo€ ncuxiyne 300pos 5. Poav 6i00iny oxoponu 300p08’s 0yice 8axcausa 04s GUCBIMACHHS Yb020 NUMAHHS

ma HA0auHs HANelCHOI 0onomoau medcecmpam.

Kmouogi ciioBa: ncuxonoeiunuii snaue, COVID- 19, nandemis, meocecmpu.

Introduction. COVID-19 is initially identified
in Wuhan, China, its new emerging infectious disease
spread in china in December 2019 [1]. Initially, the
symptoms of the disease were just like pneumonia and
the disease was treated as pneumonia [2]. Wuhan, Chi-
na was highlighted and all the focus was on the outbreak
of the infectious respiratory disease with an unknown
cause. Worldwide, health care authorities immediately
pay attention to this killer disease after its confirmation
as COVID-19 [3]. COVID-19 was declared a pandemic
disease by the World Health Organization (WHO) on
11" march 2020 due to its rapid spread around the globe
[4]. Globally, a total of 37,704,153 confirmed cases are
reported including 1,079,029 deaths [5]. Around 20%
of COVID-19 patients experience severe disease symp-
toms, need oxygenation therapy, and critical care. Only
5% of COVID-19 patients require Intensive Care Unit
(ICU) admission and ventilation [6].

COVID-19 is an emerging disease and health care
workers are fighting on the frontline to control this dis-
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ease, helping and supporting the patients in rehabilita-
tion [7, 8]. Similarly, COVID-19 also has an impact
on health care workers and leads to certain problems
and challenges for this vital part of society. These prob-
lems include Personal Protective Equipments (PPEs),
need for extra staff, ventilators, beds, and isolation units
[9, 10].

Health care workers are the vital resources of any
country, their health and safety are important not only
for the care of patients but also for the control of any
outbreak of infectious diseases. The health care provid-
ers experienced severe stress, understaffing, anxiety,
stigmatization, comprehensive support, and mental
health problems during care of the patients with severe
acute respiratory syndrome (SARS) and the Middle
East respiratory syndrome (MERS), the diseases simi-
lar to COVID-19 [11, 12].

According to the studies, nurses working on the
front line and caring for patients with COVID-19 ex-
perience mental health problems, such as insomnia,
stress, depression, and anxiety [13]. Similarly, another
qualitative study also highlighted the psychological im-
pact of COVID-19 on health care workers, the health
care workers experience “being fully responsible for pa-
tients”, “challenges of working” and “resilience amid
challenges”.

COVID-19, Pakistan is also on the list of CO-
VID-19 affected countries. Health care providers es-
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pecially the nurses are fighting on the front line. The
health of the nurses is very important because the nurses
are the vital resource of the country and also the back-
bone of the health care system. There is not a single
study published in Pakistan to highlight the psychologi-
cal impact of COVID-19 on nurses taking care of coro-
navirus diseased patients. To support the nurses effec-
tively in this crisis, it is necessary to gain their insights
and to explore the psychological impact of COVID-19
on nurses working in corona units. The basic purpose
of the study is to explore the psychological impact of
COVID-19 on nurses taking care of COVID-19 patents
in Khyber Pakhtunkhwa, Peshawar, Pakistan.

Methods. Research Design. A phenomenological
method was used to qualitatively analyze the psycho-
logical impact of COVID-19 on nurses working in the
COVID-19 unit taking care of patients infected with
the coronavirus. The empirical phenomenological ap-
proach is one of the best approaches to explore the psy-
chological impact of COVID-19 on participants. This
scientific approach focuses and guarantees the authen-
ticity of gathered experiences of participants according
to scientific standards.

Study subjects. A total of 15 nurses taking care
of COVID-19 positive patients were recruited using a
convenient sampling method. All these nurses were re-
cruited from tertiary care government hospitals (Qazi-
Hussain Ahmad and Districh Headquater Hospital) of
district Nowshera, Khyber Pakhtunkhwa. The study
was carried from It April 2020 to 20t May 2020. The
nurses working in COVID-19 wards and taking care of
conformed COVID-19 positive patients for at least two
weeks and volunteers to participate in the study were
included in the study.

Interview guide. The interview questions were de-
signed using literature, taking opinions from experts,
and reviewing previous studies. The following questions
were asked to explore the psychological impact of CO-
VID-19 on nurses talking care of COVID-19 patients.
(1) What are the main psychological feelings of nursing
care providers for COVID-19 patients? (2) What are
your coping strategies? (3) What are your insights in the
face of the epidemic? (4) What has changed in your life?
(5) How do you cope with changes in your work and
life? (6) What are your thoughts and feelings about this
anti-epidemic task?

Data collection. Keeping in view the spread of
COVID-19 and to improve the care of COVID-19, it
was difficult to conduct a face-to-face interview be-
cause it was risky for both the participants and the re-
search. Therefore, data were collected through semi-
structured in-depth telephonic interviews. Initially,
the list and characteristics of the nurses working in
COVID-19 units were gathered from the nursing of-
fices of the hospitals. Afterward, the nurses were con-
tacted through a telephonic call. The aims and objec-
tives of the study were shared with the participants.
Verbal and electronic (WhatsApp) consents were
taken for the participants before the collection of the
data. Proper times were fixed with the participants in
their off-times with mutual agreement. The partici-
pants were assured that all the information will be kept
confidential and the interview will be collected only by
the first author. Approximately, it took 40 to 50 min-
utes to complete the interview of one participant. All
the interviews were recorded in a voice call recorder.
The participants were allowed to discontinue the in-
terview at any time. Data collection was stopped after
data saturation.

Ethical Consideration. The study was approved
from ethical review board of Nowshera Medical Col-
lege. Permission was granted from the hospital directors
of concerned hospitals. Approval was also granted from
District Health Officer Nowshera.

Data analysis. After 24 hours of the interview, the
recordings were transcribed. Colaizzi’s phenomeno-
logical analysis method was used to analyze the data.
Data were analyzed by two researchers independently
by listing and reading more than two times. Codes and
themes were extracted from the data.

Results. A total of 15 nurses were included in the
study. Nine out of 15 nurses were female and more
than half (53%) nurses were from the age group 31-
40 years old. The majority (73%) nurses were married
and more than half (53.33%) nurses were bachelor
in nursing degree holders. The majority (53.33%) of
nursing staff were having experience between five to
ten years while 26.66% of nursing were an experience
of fewer than five years and only 13.33% of nurses
experienced between 11 to 15 years. Results of par-
ticipant’s socio-demographic characteristics are dis-
played in Table 1.

Table 1
Demographic profile of the population, (n=15)
Frequency | Percent (%)
Gender
Male 6 40
Female 9 60
Age (years)
< than 30 years 3 20
31-40 years 8 53.33
> than 40 years 4 26.66
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Continuation of Table 1

Frequency Percent (%)

Marital Status

Unmarried 4 26.66

Married 11 73.33
Education

Diploma Nursing 7 46.66

Bachelor in Nursing 8 53.33

Master in Nursing 0 0
Experience

< than 5 years 4 26.66

5-10 years 8 53.33

11-15 years 2 13.33

16-20 years 1 6.66

> than 20 years 0 0

Three themes were generated from the data analy-
sis, these themes are Stress, social isolation, and Coping
and Self-Care Styles.

Theme 1: Stress. Overall, all (n=15) the participants
express stress due to covid-19 spread. Work overload, fa-
tigue, change of duty placement, and change in nurse’s
roster are certain factors that lead to stress among nursing
staff. Participants express that duty in the corona unit;
regular uses of personal protective equipment and pro-
longed duty lead to severe fatigue (Fig. 1).

e
¥ Y

) STRESS (e

\ /

overload

/ change of
duty
p

lacement

Fig. 1. Stress Among Nursing Working In Covid-19 Units.

“Normally we perform 8 hours shift but in corona
unit, we perform 12 hours shift, I felt very restlessness
after completion of my duty” (n=8).

“I put on the covid-19 protective gowns and other
protective equipment’s before entering in the unit and
put it off after duty shift. It makes me very tired because
these kits are very uneasy” (n=3).

“I cannot stretch my legs and my body in this tight
protective kit, all the day standing and prolong duty
make me very tired and I feel pain in my legs” (n=15).

Nursing staff also express that the spread of cov-
id-19 also increased the intensity of the workload. Also,
the roster is changing to maintain staffing for the corona
units. Changes in duty placement were also reported by
the nursing staff.

“My duty was in the emergency unit, we were six
nursing staff there to cover the unit, now my duty is in
corona unit and I am alone in the unit. It hardly coves
the unit work” (n=2).

“I did my routine duty in children word. Due to
corona spread our duty schedule has been changed and
I am now performing my duty in corona ward. I am very
exhausted due to this change” (n=7).

“Our roster is changing, every second day we face
some changes in the nursing roster to compensate for the
shortage of nursing staff in the covid-19 unit. Every time,
we are keeping our-self mentally prepare for the duty
change” (n=13).

Theme 2: Social Isolation. The second theme gen-
erated from the data is social isolation. This theme (so-
cial isolation) was generated from sub-themes such as
self-protection, family protection, and fear of being a
chain for the spread of covid-19 spread (Fig. 2).

Family-
Protection
Fear of being
a chain for
the covid-19
spread

Self-
Protection

Social
solation

Fig. 2. Social Isolation among nurses working in Covid-19 unit.
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The nursing staff expresses that they feel socially
isolated because they feel that they can be a carrier for
the transmission of the covid-19 virus. Also, they can
spread the virus to their family members the other peo-
ple. Besides, social isolation can prevent their self, fam-
ily members, and other population safe from covid-19.

“I treat every person in quarantine as covid-19
positive. I can’t trust on whether the person to whom I
meet is covid-19 positive or negative. I think every per-
son is covid-19 positive” (n=13).

“After the spread of covid-19, I restrict myself
from the other hospital staff. I restrict my interactions
with any hospital staff even people outside the hospital.
A little negligence can infect me with this virus” (n=1).

“Even I use personal protective equipment’s in
hospital but still I am afraid of the transfer of the virus
to my family members” (n=11).

“I didn’t meet any member of my family when I
of my duty and go back home due to the fear of virus
transfer” (n=4).

“I have a separate room in my home; I directly
go to my room without touching anything and without
meeting anybody in my home. I scrub my hands, take
bath but still, I think I am unsafe and I will make the
family members infected. This fear makes me usually
isolate me from my family” (n=9).

“Health care professionals especially the nurses are
very prone to this infection. I make myselfisolated from
the community because there are limited personal pro-
tective equipment’s in the hospitals and every day we
hear positive cases of health care workers” (n= 7).

“I have two sons and one daughter. I separated
them from myself. I can’t express my feeling how I feel
for them......” (n=6).

Theme 3: Coping and Self- Care Styles. The third
theme generated from the data was coping and self-care
styles. The theme was generated from sub-themes such
as psychological adjustment, life adjustment, facing the
reality, and religious beliefs (Fig. 3).

Psychological Adjustment

~

Life Adjustment

( Coping and 1
tself—care stersJ

Facing the Reality

-

Religious Beliefs

/

Fig. 3. Coping and self-care styles.

A majority (n=11) of the participants express psy-
chological adjustment in terms of coping with the co-
rona outbreak.

“I keep my mind that this entire pandemic will be-
come to end one-day InshAllah, Allah had fixed all the
maters and no one can do anything” (n=5).

“Corona is just like other infectious diseases and
not a dangerous disease. We can protect ourselves from
it if we keep ourselves protected by implementing in-
fection control protocols. The mortality rate from the
corona is very less” (n=4).

“I think corona will take few days and when it
gets summer corona will be finished, also Pakistani
are immunized with different viruses and bacteria”
(n=10).

The participants also expressed that life adjustment
is one of the best coping strategies to deal with the co-
vid-19 outbreak and to adjust their life accordingly.

“To reduce my stress and tension of corona I
went out in the fields and sit alone somewhere where I
breathe fresh air and I relax” (n=9).

“I have changed my nutrition, I used to take nutri-
tion which increase my immunity and which increase
my body resistance against covid-19. I think the best
way to protect yourself from the corona is to improve
your immunity through proper diet” (n=4).

“We as a health professional are very prone to this
disease. I think we should prepare ourselves for this
outbreak. I used to exercise to release my tension and
stress. I think indoor exercise is best remade for releas-
ing the tension” (n=8).

Most (n=9) of the participants revealed that co-
rona is serious and real. They also stated that they have
to face the reality of corona as professional nurses. Re-
ligious beliefs were also highlighted by the participants
as a coping strategy to deal with the disease.
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“I think we should face the reality of corona spread
and we should take it seriously and be preparing to fight
against corona” (n=9).

“No one is taking corona serious; corona is the
reaction of our acts. I am mentally prepared to fight
against this disease and prove my professionalism”
(n=14).

“We should return to Allah and cry in front of Al-
lah, Allah should forgive us because this disaster can
only be prevented by Allah” (n=12).

“I feel relax and forget everything when I offer my
prayer and I believe that no one can do anything except
Allah” (n=6).

“I recite the verses of Quran and offer my prayers
five times a day. It makes me very relax and energetic.
And am sure, InshAllah, we will defeat corona” (n=1).

Discussion. The current study was designed to ex-
plore the psychological experiences of nurses caring for
covid-19 positive patients using the phenomenological
method. The findings of the study estimated 3 themes:
stress, social isolation, and coping and self-care styles.

In this study, the nurses experience extreme stress
due to work overload, fatigue, change of duty place-
ment, and change in nurse’s roster. Also, prolong duty
in the corona unit and regular use of personal protective
equipment lead to severe fatigue and eventually stress.
The findings are consistent with the finds of the study
conducted on Middle East Respiratory Syndrome and
Ebola [14-16].

In the current study, the participants express their
concern regarding their family members, a study con-
ducted by Lee et al, revealed the same findings [17].
Also, several studies estimated consistent results and
reported physical exhaustion, fear, anxiety, stress, and
tension among nurses caring for patients with respira-
tory infective diseases [14, 18, 19].

The current study estimated that stress is the main
problem of concern among nurses working in corona
units. Therefore, Proper psychological assessment of
nurses for stress is very necessary, and proper psychologi-
cal interventions for the nurses are very important during
this pandemic disease. It is very important to conduct a
stress assessment of each nurse caring for corona infected
patients. The nurses should be facilitated in terms of re-
lief, rest, scheduled duty, and duty with the time frame.
Similarly, the nurses working in such infective units
should be treated flexibly and interventions should be
applied to overcome their stress and their mental health
should be the priority [14, 17, 20, 21].

The current study also explores social isolation
among nurses working in corona units. They express the
main reason for social isolation is self-protection, fam-
ily protection, and fear of being a chain for the spread
of covid-19 spread. Another study provides consistent
results in accordance with the current study and esti-
mated that the nurses were concerned about transfer-
ring the infection to their family members [17]. In the
same context, a study conducted by Anliu et al, provid-
ed consistent results and estimated that 25% of nurses

working in corona units experience psychological dis-
tress among with the majority (83%) are concern about
the disease transfer to their family and others [22]. In
the same way, another study also revealed the same
finding and stated that the basic factor for nurse’s stress
is the fear of transferring the infection to their-self,
family members, and other populations [23]. A study
conducted by Pratik et al, estimated consistent findings
and reported that nurses feel fear to be infected with the
coronavirus and may spread the virus to other healthy
populations [24].

The effect of COVID-19 on health care profes-
sionals has been highlighted in various studies and it is
estimated that social isolation and loneliness is one of
the most affected health care outcomes among nurses
which impacts the nurses mentally and physically.
There is a need for proper assessment of nurses caring
for COVID-19 patients and there should be proper in-
terventions for the nurses to break the chain of social
isolation. Social isolation may lead to severe mental
health complications. Interventions such as social-
connection, community-based networks, mobilizing
the resources from family members, and engaging the
health care system to begin the process of developing
methods to identify social isolation and loneliness in
health care settings are very important for healthy nurs-
es [25, 26].

Coping and self-care styles were also reported
among the nurses caring for COVID-19 patients in the
current study. The study conducted by Niuniu et al,
provides consistent findings in accordance with the cur-
rent study and revealed that nurses adopt psychological
adjustment and life adjustment dealing with COVID-19
patients [21]. Findings such as psychological adjust-
ment and life adjustment of nurses caring for patients
with severe respiratory infectious diseases were consis-
tently reported in other studies [27-29].

It is reported that coping style, social support, cog-
nitive evaluation play an important role in breaking the
chain of stress [29]. fThe study estimated that nurses
especially females experience severe stress and anxiety
working in COVID-19 units, several coping strategies
such as focus group coping and emotional focus coping
are very effective coping strategies for the nurses car-
ing for COVID-19 patients [30]. Physical activity and
excise were estimated the best therapy for the nurses to
cope with stress and tension [31]. Therefore, interven-
tions regarding coping and lifestyle changes are neces-
sary for the nurses to deal with the stress and tension due
to COVID-19 and the health care organizations take it
seriously to provide a coping pathway for the nurses for
their good health.

Limitations. This was a qualitative study; the
sample size we selected was 15 nurses. This limited
sample size was due to the characteristics of qualitative
research. Only nurses were included, it would be bet-
ter to explore the psychological effect of COVID-19
on other health care professionals as well. Due to CO-
VID-19 spread and keeping the safety measures of in-
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fection preventions we were unable to conduct focus
group interviews and face to face interviews. In addi-
tion, it was a short time study in the initial spread of
disease.

Conclusion. In this study, the psychological im-
pact of COVID-19 on nurses working in COVID-19
units was explored. It is estimated that the nurses work-
ing on the front line in COVID-19 units experience
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