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ABSTRACT: 
Purpose: The aim of this study was to determine the experiences of intensive care nurses who cared for patients with suspected or 
confirmed COVID-19. 
Material and Methods: The research was carried out with nurses. Data collection included in-depth interviews conducted between 
June-August 2020. Interviews were audio recorded, transcribed verbatim, and analysed using the Interpretative Phenomenological 
Analysis 
Results: Three main themes emerged: (a) nurses' compliance with the process; (b) factors affecting motivation; and (c) emotional 
responses observed in patients. While challenging situations, increase in workload, and situations that cause anxiety were the factors 
that negatively affected nurses' motivation to work, awareness/empathic behavior and flexible working hours were the factors that 
positively affected the motivation to work. 
Conclusion: Intensive care nurses make great efforts to prevent transmission from patients with COVID-19. It is thought that nurses 
should be supported in terms of the factors that negatively affect their motivation to work. It is considered that nurses' 
awareness/empathic behaviors affected their perceptions of the patients' fear of death and feeling of helplessness. 
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INTRODUCTION 

COVID-19 is an acute and highly contagious 

infectious disease caused by a novel coronavirus 

2019 (2019-nCoV). After 2-14 days of incubation, 

patients with COVID-19 often experience pneumonia 

symptoms such as sudden high fever, cough and 

shortness of breath (Chan et al., 2020). COVID-19 

first appeared in Wuhan, China, spread all over the 

world in a short time and caused a pandemic 

(Holshue et al., 2020; Silverstein et al., 2020). Over 

118 million cases and 2,6 million deaths have been 

reported all around the world. Unfortunately, 

COVID-19 caused by infected people entering from 

abroad started to appear in Turkey since March 10, 

2020. The number of cases and deaths has increased 

dramatically in a short time (World Health 

Organization, 2021). COVID-19 continues to affect 

the world very quickly. Despite the impact on 

healthcare providers, excellent management of a 

pandemic depends on the level of preparedness of 

healthcare providers, including nurses (Al Thobaity 

and Alshammari, 2020). The occupational group with 

the highest risk of transmission are nurses who have 

close contact with patients and provide care and 

treatment of patients. Nurses are the frontline 

healthcare professionals who work across acute care 

hospitals, long-term care agencies, nursing homes, 

schools, community, and government healthcare 
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agencies (Chen et al., 2020).  

Background 

Patients with signs of COVID-19 are directed to the 

hospital for intensive care (Karimi et al., 2020). 

COVID-19 can cause severe pneumonia and even 

cause death in all age groups in critical care. 

Therefore, providing care and treatment of patients 

with COVID-19 in the Intensive Care Unit (ICU) is 

vital. Since the vast majority of severe patients with 

COVID-19 require mechanical ventilator, intensive 

care nurses have responsibilities such as close 

monitoring of the patient's respiratory function, 

aspiration of secretions, oral care, giving prone 

position to the patient, monitoring of early 

symptoms of sepsis, maintaining enteral nutrition, 

providing hygiene requirements. During all these 

treatment and care attempts, it is not possible for 

the intensive care nurse to leave the patient's room, 

stay away or behind from the patient's room (Kıraner 

et al., 2020). Therefore, nurses who care for these 

patients are considered to be at high risk for this 

infection and their protection is considered to be one 

of the top priorities (Raurell-Torreda, 2020). Nurses 

who have long-term and close contact with patients 

are at great risk for their and also their families' 

health status. Nurses experience intense stress 

during the patient's care process and due to the 

occurrence of many deaths in working life (Chen et 

al., 2005; Khalid et al., 2016; Kim and Lee, 2016). In 

addition to being at risk for health, nurses feel 

pressure from an ethical perspective since they are 

responsible for providing care (Torda, 2006).  

The investigation of how nurses perceive patient 

care and the examination of nurses' experiences in 

establishing a safe procedure are considered to be of 

great importance in preparing for potential 

epidemics in the future (Kim, 2018). In this context, 

the determination of the experiences of nurses while 

caring for patients with COVID-19 will help to 

increasing nurses' resilience in response to the crisis 

(Al Thobaity and Alshammari, 2020). 

 

MATERIAL and METHODS 

Purpose and Type of the Study 

This study aimed to determine the experiences of 

intensive care nurses who cared for patients with 

suspected or confirmed COVID-19. The research 

questions for the study were ‘How did you 

experience caring for suspected or confirmed COVID-

19 patients?’ and ‘What are your recommendations 

to our colleagues in terms of caring for suspected or 

confirmed COVID-19 patients?’ 

This study have an interpretative phenomenological 

design. Phenomenology is a philosophical approach 

to the study of experience, and the goal of it is to 

explore a lived experience (Charlick et al., 2016). This 

approach was put forward by Husserl, and was 

developed by Heidegger, Sartre and Merleau-Ponty 

(Patton, 2015). Heideggerian phenomenological 

approach, conceptualized being of people as being-

in-the-world, a shared human understanding 

determined by those things in our world thatare 

important to us.  Heideggerian phenomenology 

guided the design of this study (Erdogan et al., 2020; 

Horrigan-Kelly et al., 2016; Patton 2015). In this 

study, a interpretative phenomenological study 

approach was chosen because it was thought to be a 

method which could contribute to the thorough 

investigation of the experiences of intensive care 

nurses in ICU. 

 

Sampling and Participant 

The study was conducted in a training and research 

hospital in Istanbul, Turkey. Potential participants 

were selected for inclusion in the study using the 

purposive and snowball sampling methods. The 

inclusion criteria in the study were (a) being an 

intensive care nurse, (b) having at least one year of 

working experience in ICU, and (c) having taken care 

to patients with suspected or confirmed COVID-19 

for at least 2 months. 

One (SU) of researchers was working as a nurse, and 

was also a master’s degree student with qualitative 

interview experience (Figure 1). Other researchers 

(AE, NT) were academic nurses with PhD degree who 

qualitative research courses, participated in various 

qualitative interviews and conducted studies. In the 

first stage, a nurse who met the study criteria and 

was willing to share her experiences was 

recommended by the researcher (SU). Then, other 

nurses were reached using the snowball sampling 

method. The research team  

invited to 20 nurses for voluntarily participate in 

face-to-face interviews. However, three of the 
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nurses did not participate in the study. The data 

analysis was performed together with the process of 

including nurses in the study in order to determine 

the data saturation. As a result of the interviews, 

data saturation was reached due to non-emergence 

of new codes or themes. achieved.  The sample of 

the study consisted of 15 nurses. 

 

 

 

 

Figure 1. A nurse in intensive care unit 
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Data Collection 

The nurses were interviewed face-to-face using an 

individual in-depth interview method. A safe 

environment was provided by using Personal 

Protective Equipment (PPE) during the interviews. A 

Nurse Information Form and a semi-structured 

Interview Guide were used in the interviews. The 

Nurse Information Form consisted of questions 

about demographics as age, gender, marital status, 

educational status, income status, professional 

working year (Al Thobaity and Alshammari, 2020; 

Chen et al., 2020; Karimi et al., 2020; Kiraner et al., 

2020). Also, the Interview Guide was based on the 

literature (Kiraner et al., 2020; Kim, 2018; Sperling, 

2021). The Interview Guide included open-ended 

main questions, and clarifying questions to help the 

interview process which were used if the nurses had 

problems recalling their experiences (Table 1). 

The interview guide was tested by pre-interviews in 

nurses not included in the actual study, which 

resulted in corrections of the language and content. 

The questions on the form were evaluated regard to 

their purpose, meaning, and scope. Then, interview 

guide was tested again, after which no further 

changes were made. 

The interviews were conducted by a researcher (SU) 

with experience interviewing healthcare providers in 

a private room of ICU between June-August 2020. 

Each interviews were happened to out of hours in 

order not to prevent the care provided to patients, 

and not spending rest hours of nurses. The 

researcher explained the purpose of study, 

agreement, and progress method before starting the 

interview. During the interview, attention was paid 

to ensure that no health care team member was 

present to provide nurses' comfort and privacy. 

Following informed consent, qualitative interviews 

were conducted. The interviews lasted between 15 

and 45 minutes, were digitally recorded and were 

transcribed verbatim. 

The questions included in the interview guide were 

asked to the nurses. Recording device was used 

during interviews. The audio recordings of the 

interviews were transcribed by the researchers and 

the presence of missing or incorrect information was 

checked by comparing the audio recordings with the 

minutes. Non-verbal expressions of the participants 

such as smile, silence and sigh were recorded in the 

relevant forms. 

 

 
 
Tablo 1. Interview guide 

1. How did you experience caring for suspected or confirmed COVID-19 patients? 

a. What kind of change did you experience in the intensive care unit during the pandemic process? 
b. How did the change affect you? 
c. How do you feel while treating or caring for the patient? 
d. How was your motivation to work (positive / negative) affected? 
e. What precautions do you take to protect yourself when going to the patient? 
f. How does using PPE affect you? 
g. How are patients affected by change? 
h. What kind of changes do you observe in the emotional state of the patients? 

2. What are your recommendations to our colleagues in terms of caring for suspected or confirmed COVID-19 
patients? 

 

 

Data Analysis 

Interpretative phenomenological researches try to 

gain a different understanding of the subjects, deep 

focussing on the quality of the data (Jack and 

Wibberley, 2014). In research, the nurse must 

consider the “phenomenon” as something 

experienced. Phenomenology seeks the 

understanding and the interpretation of each 

particular case of the experience, in the way in which 

life has manifested itself in the being and in the way 

in which this life speaks of itself (Guerrero-

Cantaneda et al., 2019). 

Data were analysed according to the principles of 

Interpretative Phenomenological Analysis (Smith et 

al., 2009). The themes were determined by 

researchers. All researchers independently read the 
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contents of the forms several times so that they 

would be fully comprehended. Important 

expressions and their formulated meanings were 

determined in order to create a coding scheme. A 

coding scheme was created as a result of the 

meetings organized by the research team. According 

to this scheme, all forms were reviewed and the 

defined meanings were grouped according to 

themes. This process was repeated when the coding 

scheme was revised. The themes were generated 

from the data. Nurses' important expressions were 

compared with each relevant theme to provide a 

comprehensive explanation. Regular research 

meetings were held to ensure the thoroughness of 

the analysis. 

The analysis was performed on Turkish forms and 

translated into English at the final stage of article 

writing. Important expressions translated into 

English by our colleague with a good command of 

English were compared with Turkish forms. 

Consolidated Criteria for Reporting Qualitative 

Studies (COREQ) guide was followed in the writing of 

the article. 

 

Ethical Approval 

Ethical approval was obtained from the Istanbul 

University-Cerrahpasa Social and Humanities 

Research Ethics Committee in Istanbul, which 

follows international standards and the principles 

adopted by the World Medical Association 

Declaration of Helsinki (Dnr: 65169). Before 

commencing the study, institutional approval was 

obtained from the hospital. Participants who 

conformed to the inclusion criteria were given 

information about the study and their oral and 

written consent was obtained. The study results 

were given by coding the names of the participants. 

The names of the nurses who agreed to participate 

in the study were symbolized with alphabetical 

letters on the basis of respect for individuality and 

human dignity. 

 

Rigour 

Various measures were taken by the researchers to 

minimize or eliminate the factors that 

affect/threaten validity and reliability in the study 

(Oral and Çoban, 2020; Rose and Johnson, 2020). To 

ensure the internal validity of the study; the 

interview guide was prepared by taking expert 

opinion. Questions using the interview guide were 

asked to two nurses from outside the study. The 

questions were evaluated in terms of 

understandability. To ensure external validity; the 

research model, working group, data collection 

tools, data collection, analysis of data and findings 

were described in detail. Using the sound recorder in 

interviews with nurses, data loss was prevented. The 

research findings were presented to the reader 

without comment; this situation had been an 

enhancing effect on increasing the internal reliability 

(consistency) of the research. In addition, the data 

were independently read by the three researchers 

and codes were generated. Themes were created 

based on the codes, and reached a consensus by all 

researchers. 

 

RESULTS 

Characteristics of the Participants 

It was determined that the mean age of the nurses 

was 26.47±1.81 years (min.-max.: 25-29), 87% of 

them were women, and the vast majority (87%) of 

them were single. All of the nurses had bachelor's 

degree, and 66.7% of them lived alone. The mean 

working time in the intensive care unit was 

3.13±0.25 years (min.-max.: 3-5), and the 

professional working time was 4.73±4.06 (min.-max.: 

3-10) years (Table 2). 20% of the nurses were 

diagnosed with COVID-19. 

 

Main themes 

Three themes were identified in the interviews, 

which are presented in Figure 2. 

 

Nurses' compliance with the process 

This theme is related to nurses' efforts to protect 

themselves and their environment from infection in 

the intensive care unit and to prevent transmission 

in a period during which COVID-19 cases occurred 

and hospitalizations increased. The existence of an 

infection, the effect and the process of which are not 

known exactly, also changed the routine functioning 

of the health care service, which required nurses to 

adapt to new practices. Nurses explained the use of 

PPE and compliance with the new rules as follows: 
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Sufficient number of PPE was given to us. We have 

no problem in terms of equipment. We use visors, 

N95 masks, surgical masks, bonnets, liquid-proof 

aprons or overalls, and gloves while caring for 

patients. (Nurse C) 

I frequently apply antiseptic solution to my hands. I 

do not rub my hands on my mouth, face or eyes in 

any way. I use a mask. I go to the patients by wearing 

my PPE. I wear my forma only once and when I take 

off my PPE, I change my forma since it gets wet from 

sweat. (Nurse J) 

We are already paying attention to the use of masks. 

I pay attention to not to remove the mask in crowded 

areas, the lifetime of the mask and hand hygiene. We 

wear our PPE while going to the patients. I pay 

attention not to sit closely with our colleagues and to 

follow the distancing rule. (Nurse M) 

All of the nurses used similar expressions regarding 

the use of PPE and compliance with the new rules. 

 

 

 
Table 2. Sociodemographic characteristics of nurses (n=15) 

Nurse Age Gender Marital status 
Working time in ICU 

(years) 
Total working time 

(years) 
Dependent 

people 

Nurse A 25 M Single 3 3 No 

Nurse B 27 F Single 3 4 No 

Nurse C 26 F Single 3 4 No 

Nurse D 25 F Single 3 3 Family 

Nurse E 27 F Single 3 5 No 

Nurse F 27 F Married 3 10 Family 

Nurse G 25 F Married 3 7 Family 

Nurse H 27 F Single 3 7 No 

Nurse I 27 M Single 3 4 Family 

Nurse J 29 F Single 5 7 No 

Nurse K 25 F Single 3 4 No 

Nurse L 29 F Single 3 4 No 

Nurse M 27 F Single 3 3 No 

Nurse N 25 F Single 3 3 No 

Nurse O 26 F Single 3 3 Family 
Abbreviations: F, female; M, male. 

 
 
 

 
Figure 2. Themes and coding tree generated from data 
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Factors affecting motivation 

The periods of pandemics affect health care workers' 

motivation to work as well as their psychology. This 

theme is related to the determination of the factors 

that positively and negatively affected the 

motivation to work of intensive care nurses during 

the pandemic process. While the factors that 

negatively affected the nurses were categorized as 

challenging situations, increase in workload, and 

situations that cause anxiety, the factors that 

positively affected them were categorized as 

awareness/empathic behavior, and flexible working 

hours. Some of the nurses explained these factors as 

follows: 

When I stay with the patient for a long time, I have a 

serious sweating problem. Therefore, I have to 

change my uniform when I take off PPE. This ever-

repeating process is tiring. The working hours we are 

in intensive care are also very busy. Flexible working 

system has been introduced, the number of working 

days decreased, our off days increased, which made 

us relaxed. (Nurse A) 

The patient can suddenly become desaturated while 

placing the patient in the bed, giving a body bath or 

changing the bedclothes. Caring for patients 

diagnosed with COVID-19 is much more difficult 

compared to other patients. (Nurse B) 

I was diagnosed with COVID-19 and I regained my 

health as a result of the care and treatment 

provided. When I returned to my duty in intensive 

care, the first sentence I said to my patients was "You 

know, I also had this disease". There may also be 

difficulties in communicating with the patients. I tell 

my patients "Look, I also had this disease like you, 

and I recovered and came back and I am back at my 

job, you will continue your life as I do. Be strong, 

don't let yourself go". By empathizing with my 

patients, I try to comfort them by stating that "I had 

a headache like you, ... I benefited when I did it, I 

recovered". I try to make them feel that they are not 

alone. I try to motivate them to get better. However, 

an increase in my work load affects my motivation to 

work negatively. Newly appointed nurses are given 

to the intensive care nurses so that they would gain 

experience. In intensive care unit, the number of 

people suddenly doubles. The number of health care 

workers seems to be high, however, the number of 

trained staff is low. The workload of competent 

nurses has significantly increased during this period. 

Day by day, COVID-19 tests of one or some of health 

care workers are positive. We come to the hospital 

doubtfully as to who is the next victim. Many nurses 

even stated that they could not sleep the night 

before they came to the hospital and that they had 

palpitations while coming to the hospital. (Nurse F) 

Since they stayed in intensive care unit, they all felt 

that they would die, and I was very sorry for them. 

Therefore, I usually tell patients that they are better 

and their health is getting better. I also say it to 

patients with poor condition in order to motivate 

and support them. I also feel panicked within the 

period I stay with the patient. I want to finish my 

work and leave the room as soon as possible. (Nurse 

O) 

All of the nurses made great efforts get their patients 

back to health as soon as possible. They tried to cope 

with situations that caused anxiety. They continued 

to work diligently under heavy workload. Some of 

the nurses explained the increase in workload as 

follows: 

I think that nurses do much more than their 

responsibilities. We are told "Let's do it when you are 

in the room" even in the works that are not our duty. 

(Nurse E) 

I sometimes pray that the patient's condition does 

not suddenly deteriorate. Because the patient can 

sometimes unwittingly disconnect a vital apparatus. 

I cannot describe the level of stress I experienced 

while wearing PPE to get to the patient as soon as 

possible. Because we are nurses and we have to get 

ready and enter the room immediately at the 

slightest alarm sound. (Nurse N) 

 

Emotional responses observed in patients 

Patients with COVID-19 treated in the intensive care 

unit suffer from severe respiratory distress and many 

of them are intubated. Increased difficulty in 

breathing triggers anxiety and fear of death in 

patients. Although oxygen treatments continue, 

adequate oxygenation cannot be provided. 

Desaturation may occur in patients at any time 

during the treatment and care process. The nurses 

explained the fear of death and helplessness, and 

resistance to treatment intervention they observed 
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in patients as follows: 

I observe that conscious patients intensely feel fear 

and anxiety. “What would happen to me, will I be 

able to get out of here, why did I become like that 

etc.”… most of the patients with whom I talked have 

similar feelings. (Nurse M) 

I saw that some conscious patients were hopeless 

about being able to leave the intensive care unit. 

They are concerned about their families. Most 

patients ask us to call their family and have them talk 

to them. Furthermore, the fact that we go to them 

like an astronaut dressed in PPE scares them in that 

their health is deteriorating. Each time they ask why 

we dress this way. We tell that they should not worry 

by shouting since what is spoken inside the PPE is not 

heard well. After completing the treatment and care 

processes, we leave them immediately. We think 

that the longer we stand next to them, the risk of 

getting sick increases even if we are dressed in PPE, 

which leads to a sense of abandonment in patients, I 

think. Because they always call us and want us to 

stand next to them. (Nurse N) 

Some conscious patients seem to be helpless. 

Because we cannot always be with them. They have 

difficulty in breathing and think that they will die. I 

also know patients who say I don't want to die, nurse 

lady. He/she holds my hand says I do not want to die. 

(Nurse B) 

The nurses emphasized the importance of PPE use, 

and agreed that health care workers should first 

protect their own health. They strongly 

recommended working in compliance with the new 

rules applied with the use of PPE. They emphasized 

that conscious patients needed morale and 

motivation, and it may be beneficial to maintain 

interaction with them through positive suggestions. 

 

DISCUSSION 

Be it in daily routine or disasters, nurses are on the 

frontline and are responsible for providing holistic 

care for all types of patients in the intensive care unit 

(Al Thobaity and Alshammari, 2020). In this study, 

the experiences of intensive care nurses caring for 

patients diagnosed with COVID-19 were investigated 

by a phenomenological approach. The results were 

summarized in 9 categories consisting of 3 themes. 

They were nurses' attitude in preventing 

transmission, factors affecting nurses' motivation to 

work, and behaviors observed in patients. This study 

is of great importance with regard to the experiences 

of nurses in the intensive care unit and making sense 

of these experiences. 

Wearing a mask as a protective equipment is a must 

for health care workers who work on the frontline 

(Goh et al., 2020). PPE, which protects health care 

workers from infection, is a critical component of 

infection control strategies in the settings where 

health care services are provided. It is essential to 

protect health care workers from infectious diseases 

since they provide clinical care to patients during the 

pandemic process (Patel et al., 2017; Leng et al., 

2020). The sudden outbreak of COVID-19 and its 

rapid spread to many healthcare systems around the 

world led to a lack of PPE (Boškoski et al., 2020). In 

the study, it was remarkable that there was a 

sufficient number of PPE in the intensive care unit 

and that the nurses had no lack of equipment. 

Nurses made great efforts to protect themselves 

from the disease. It was determined that they 

developed attitudes based on compliance with the 

new rules along with the use of PPE. The fact that the 

government quickly restarted procurement of PPE to 

hospitals from the beginning of the pandemic had a 

significant effect on nurses' access to equipment. It 

was considered that the fact that the trainings on 

fighting against COVID-19 were initiated and 

repeated frequently in the hospital contributed 

greatly to the use of PPE by nurses. Furthermore, 

new decisions were taken by the government's 

Scientific Committee and new rules were created. 

These new rules have been updated frequently. The 

importance of compliance with the new rules and 

the use of PPE was explained in the in-service 

training provided by the training nurses in the 

hospital. It was considered that all these 

interventions had a positive effect on nurses' use of 

PPE and compliance with the new rules. 

The use of PPE may lead to metabolic fatigue 

(Martin-Rodriguez et al., 2020). Furthermore, the 

use of PPE may restrict effective communication in 

verbal and non-verbal ways in terms of 

communicating and sharing information (Scott and 

Unsworth, 2020). In the study, the nurses felt tired 

with regard to the use of PPE, however, they 
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described this fatigue as challenging situations that 

exhausted them rather than metabolic fatigue. The 

most emphasized challenging situations were 

intense sweating and repetitive dressing processes 

due to the use of PPE. Furthermore, deterioration in 

the vital signs of the patients was an important 

problem in many interventions for the care of 

patients with COVID-19, which may negatively affect 

nurses' motivation to work. 

Nurses are at high risk of transmitting the disease to 

them (Sperling, 2021). The severity of the disease 

and its unknown dimensions are among the 

conditions that cause anxiety among nurses 

(Galehdar et al., 2020). The fear of getting infected 

and the problems caused by the use of PPE are 

important sources of stress for nurses (Wang et al., 

2020). The provision of care has been negative 

influenced by factors such as the isolation of patients 

and the fear experienced by health care providers 

(Fernandez-Castillo et al., 2021). Nurses were so 

tired due to the epidemic process and intense work 

pressure. In the study, nurses' increased workloads 

while adapting to new rules and worrying about their 

own and their families' health while caring for 

patients was a factor that may negatively affect their 

motivation to work. The literature supports our 

study in this respect (Fernandez-Castillo et al., 2021; 

Halcomb et al., 2020). However, flexible working 

hours, which were arranged by reducing the working 

hours and increasing the number of off days, can be 

considered among the factors that partially relieved 

and motivated the nurses. 

As an individual, death is a fact that is mostly denied 

or attempted to be postponed by people. It was 

determined that in disaster/crisis situations such as 

epidemic diseases, individuals' mental health was 

negatively affected or they had trauma since they 

witnessed the disease/death process of their 

relatives/colleagues and their experiences of 

suffering. In the study, it was observed that the 

patients had fear of death and felt helpless. It was 

remarkable that nurses who were diagnosed with 

COVID-19 and continued to care for patients after 

treatment exhibited empathic behaviors more 

intensely. They fact that nurses inspired patients and 

said motivational words so that patients would not 

give up hope indicated that they developed 

empathic behaviors. 

 

Limitations 

The fact that the study was conducted in a single-

centre is the limitation of the study. These results 

cannot be generalized to all nurses. Additionally, the 

mean age of nurses is much younger than that 

reported in Turkey (Goktepe et al., 2021), and so 

their experiences may differ from that of older 

nurses. 

 

CONCLUSION 

The nurses working in intensive care units used PPE 

and complied with the new updated rules. There was 

an interaction between the use of PPE and 

challenging situations. While challenging situations, 

increase in workload, and situations that cause 

anxiety were the factors that negatively affected 

nurses' motivation to work, awareness/empathic 

behavior and flexible working hours were the factors 

that positively affected the motivation to work. It is 

predicted that nurses should be supported in terms 

of the factors that negatively affect their motivation 

to work. Nurses' awareness/empathic behaviors 

affected their perceptions of the fear of death and 

feeling of helplessness, and resistance to treatment 

intervention of the patients with COVID-19. 
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