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ABSTRACT

Background/Purpose: This study aimed to investigate the experiences of infensive care nurses who
provided care for COVID-19 patients during the pandemic period.

Methods: This study is a descriptive phenomenological study with thematic analysis. Semi-structured
interviews were conducted with 10 intensive care nurses in a pandemic hospital which has a total
of seven intensive care units with a capacity of 88 beds in northwestern Turkiye.

Results: Five main themes and 13 sub-themes emerged from the analysis. The main themes were
Professional relations, working conditions, safety, nursing care and psychological aspect.
Conclusion: Intensive care nurses experienced intense emotional burden, fear of the unknown,
perception of insufficiency and increased workload during the COVID-19 pandemic. Nursing care
were affected by the changes in the course of the disease and isolation.
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(o)

Giris/Amag: Bu calismada pandemi déneminde COVID-19 hastalarina bakim veren yogun bakim
hemsirelerinin deneyimlerinin incelenmesi amaglanmistir.

Yontemler: Bu calisma tematik analiz iceren tanimlayici fenomenolojik bir ¢calismadir. Tirkiye'nin
kuzeybatisinda 88 yatak kapasiteli foplam yedi yogun bakim Unitesine sahip bir pandemi
hastanesinde 10 yogun bakim hemsiresi ile yar yapilandinimis gérismeler yapilimistir.

Bulgular: Analiz sonucunda bes ana tema ve 13 alt tema ortaya ¢ikti. Ana temalar; profesyonel
iliskiler, calisma kosullari, givenlik, hemsirelik bakimi ve psikolojik boyut olarak belilenmistir.

Sonug: Yogun bakim hemsireleri Yogun bakim hemsireleri COVID-19 pandemisi sirasinda yogun

duygusal yUk, bilinmezlik korkusu, yetersizlik algisi ve artan is yOkU yasamaktadir. Hemsirelik bakimi,
hastaligin seyrindeki degisikliklerden ve izolasyondan etkilenmistir.

Anahtar kelimeler: COVID-19, deneyim, yogun bakim hemisireligi, pandemi, nitel arastirma

444,

Infroduction

Coronavirus (COVID-19) outbreak started in Wuhan,
China in December 2019 and quickly spread all over
the world. In parallel with the occurrence of the cases,
the freatment and caring of the individuals in intensive
care units were required due to Acute Respiratory
Distress Syndrome (ARDS) or multiorgan failure (1).
Intensive care nurses, who assumed important
responsibilities in combating the pandemic, undertook
the care of critical patients by taking the most serious
risks. During the pandemic, the experiences all
over the world and in our country have shown that
there is a problem in the recruitment of ICU nurses in
terms of quality and quantity to meet the increased
need (2). This problem caused ICU nurses to work
uninterruptedly for extended working hours. Also, due
to the lack of knowledge about the management of
the disease, inexperience in the management of the
pandemic and the uncertainty in the course of the
disease, intensive care units turned into complicated
environments to work in (3,4,5). Nurses assigned

from other units had to take care of the ICU patients
without specialized training due to the lack of suitable
environment and/or resources to provide orientation
training, which brought concerns about the quality
of care (3,5,6). In addition, problems in the supply of
personal protective equipment (PPE) caused nurses to
become infected or to experience serious concern for
themselves, their family and their social environment,
increasing the burden on nurses both physiologically
and psychologically (2,7-9). It was clear that ICU nurses
undertook critical roles in managing the pandemic
period. In this period, it was vital fo make optimal
planning of economic and health resources, taking
into account the needs and experiences of intensive
care nurses who would manage them in order to use
the resources in the ICU effectively (4,5,10). Therefore,
in this study, we aimed to investigate the experiences
of intensive care nurses who cared for COVID-19
patients during the pandemic period.
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Method
Study design, setting and sample

In this study, descriptive phenomenological design
and thematic analysis method have been adopted.
The study was conducted between December
2020-February 2021 on ICU nurses of a pandemic
hospital in the northwest of Turkiye. The hospital has
a total of 7 intensive care units having a capacity of
88 beds. A total of 160 ICU nurses work in the hospital.
However, during the peak periods of the pandemic,
nurses were temporarily recruited from other units of
the hospital to the ICU. In the stable period of the
pandemic, while the nurse-patient ratio was 1:2, during
the peak, this ratio increased up fo 1:4 from time to
time. Purposive and snowball sampling methods were
used in the sample of the study. The safuration point
guides the sample size in qualitative research. In this
study, when the data reaches the saturation point,
when new information does not emerge and starts
to repeat, the data collection process is ferminated
and the reporting process begins.11 In this study, the
data were saturated with 10 ICU nurses. Study inclusion
criteria were the following: [1] agreeing to participate
in the study, [2] working full-time in the ICU also in the
prepandemic period, [3] providing full-time care for
patients with COVID-19 in the ICU, [4] nurses who did
not have a medical leave or regular leave at the time
of the study.

Data collection

The first of these data collection methods are individual
interview forms. A semistructured interview form based
on open-ended questions was prepared in order
to collect the opinions of the participants. The semi-
stfructured form consists of the following questions:
[1] Could you tell us about your experience with a
patient who was treated in the ICU with the diagnosis
of COVID-192 [2] What did you think while caring for
your patient diagnosed with COVID-192 [3] How did
you feel on the first day while caring for your patient
diagnosed with COVID-192 [4] How do you feel now
while caring for your patient with COVID-192 [5] What
can be done to provide better quality and effective
care for your patient diagnosed with COVID192 Also
probing questions were used: [1] What were the things
that made you think of these? Can you elaborate? [2]
What were the things that made you feel thise Can
you elaborate? [3] Can you please give an example?
The second data collection method in the study is
observation notes. Except for the interviews with the
participants, the way they behaved was recorded
using the note-taking method.

A pilot study was conducted with two nurses working
in the ICU, where only patients with COVID-19 were
freated in accordance with the inclusion criteria of the
study. Understanding of the purpose of the research by
the nurse participating in the pilot study, the suitability
of the interview method and the intelligibility of the
semi-structured interview questions were evaluated
by the researcher. It was concluded that the interview
method and data collection forms were appropriate
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and there was no need for correction. Also, the data
collected through the pilot study were not included in
the study.

The interviews were made with the participants af the
specified time using the video conference method
and recorded. The interviews were conducted by
the researcher in the natural environment of the
participants. In-depth interviews were conducted with
the participants in their own quiet and calm home
environments. In addition, the researcher noted the
speaking and behavior of the participants by using
the note-taking method. Interviews lasted around 40
minutes (ranging from 32 to 53 minutes).

Data analysis

In the analysis of the data, six stages of thematic
analysis described by Braun & Clarke (2006) were
used.11 These stages are [1] the researcher’s familiarity
with the data, [2] the creation of the first codes, [3] the
search for the themes, [4] the review of the themes, [5]
the identification and naming of the themes, [6] and
the preparation of the report (11). While introducing
the nurses, they are shown with the letter “N” and
specified by numbers. The video recordings and notes
collected after the interviews were analyzed by the
two researchers independently and then compared
with each other.

Validity and reliability

Validity and reliability of qualitative research are
accomplished with applicability, reliability, consistency
and verifiability (13). In this study, integrity was achieved
by conftroling the relationship between the themes
and sub-themes obtained for reliability. After the
interviews with the participants were completed, the
video recordings were franscribed word by word. For
applicability, the purposive sampling method was used
and homogeneity was taken into consideration. For
consistency, the data were analyzed independently
by two researchers. The coding process was repeated
more than once by the researchers, and a consensus
was reached by exchanging ideas about the suitability
of the codes obtained from the data. For verification,
the semi-structured interview form and the final version
of the theming were evaluated by two researchers
specialized in the field.

Ethical considerations

The study was approved by the ethics committee of
a university in Turkiye (approval number: E-78977401-
050.02.04-32091) and obtained from the Ministry of
Health of the Republic of Turkiye. Before starting the
interviews, after explaining the purpose and method
of the study to the participants, written consents
were obtained from those who voluntarily agreed to
participate in the study. Verbal consent was obtained
from all interviewees for video recording.

Findings

Some characteristics of ICU nurses are shown in
Table 1. The nurses’ age range is between 23 and 46,
intensive care experiences vary between 1 and 15



The Experiences of ICU nurses During the Pandemic - Kes & Kes.

Genel Tip Dergisi

years. As a result of the analysis of the data, 5 main
themes and 13 sub-themes were found. The main
themes are professional relations, working conditions,
safety, nursing care and psychological aspect.

Nursing Care
Patient isolation

The nurses stated that the patients being in a closed
and isolated environment was a source of stress in itself
and that it even affected the respiratory functions by
increasing their anxiety. Therefore, they stated that the
course of the disease was negatively affected, and
they had difficulty in providing care.

..... entering a closed environment such as intensive
care, they have not entered before. After staying for a
day or two, delirium and psychological problems were
observed. They are starting to hallucinate, it is very
difficult to deal with all these.... N5

....... Patients cannot communicate with anyone and
cannot meet their relatives. They are barely breathing
and facing this situation alone. Naturally, their anxiety
increases. When they have anxiety, their saturation
drops. They do not recover and even get worse. But
when they relax, they can breathe more easily ... N1

Customized care

Nurses stated that caring for intensive care patients
and caring for Covid patients are completely different
experiences. In Covid cases, they stated that they
have a responsibility to provide psychological support
to patients and they are struggling with this.

..... There is a lot of difference between Covid nursing
and intensive care nursing. Since they cannot contact
anyone they need, they demand psychological
support from us. They want to talk to us when we
come in. This is challenging to me, back then and right
now....N10

...... Caring for a Covid patient is completely different
from caring for a regular ICU patient......On the one
hand, you have a patient that you lose, on the other
hand, a patient who needs your attention, you have
to answer the questions of that patient and provide
psychological support while you have not been able
to get rid of the stress of the lost patient. That sfill
challenges me, frankly.... N4

Change in the course of the disease

The nurses stated that the prognosis of the disease
changed to a faster course and they started to lose
patients at a young age.

..... the patient profile has changed. We are losing
patients at a very young age ...... Sudden deaths
occur tfoo often. While the patient is solving crossword
puzzles one day, the next day he suddenly gets worse.
We almost lose one patient a day .... N7

... at first, we could take them to the service, even
though a few patients. Now the course of the disease
is progressing very fast ....... it is progressing so fast that
we lose the patient we talked two days ago .... N8

441

Security
Self-protection

The nurses stated that they had difficulty in protecting
themselves in cases where they needed to intervene
urgently, and they suddenly entered the patient
rooms as a reflex, all they thought was to intervene
and help patients as soon as possible, and then they
were concerned about whether the disease was
fransmitted to them.

..... sometimes we had fo enter the patient’'s room
rapidly for urgent intervention. In this case, you entfer
half-dressed. Because this is a reflex. At that fime you
cannot properly think. But then the anxiety emerges,
thinking that this has fransmitted to me as well.... Né

... in.an emergency or when the patient is troubled,
you enter the room half-dressed. A matter of life and
death after all. Because this is a reflex and you do not
want to waste time. At that time, you think nothing.
All you can think of is o save that patient as soon as
possible .... N9

Protecting others

The nurses stated that they thought of their relatives
more than themselves and they did not want to be the
ones fransmitting the disease.

..... | had a lot of worries about infecting my family
rather than getting sick myself.... N4

.... | will take my precaution, but | am still scared of
gefting infected. First of all, | have children, a family. It
would be devastating for me to transmit a virus like this
to them.... N3

Working conditions
Material supply and use

The nurses stated that they did not have difficulty in
finding personal protective equipment, but wearing
those was fime-consuming, increasing the workload
and irritating their skin and was difficult to work with.

...our equipment is robust, but when you wear those
for along fime, you get marks and rashes on your face
and nose. You feel suffocated in those clothes.... N7

....it is difficult to put on and take off the overalls
frequently. It is a separate workload for you on its
own.... Né

Increased workload

The nurses stated that the responsibility of providing
psychological support in Covid nursing, putting on
and taking off personal protective equipment and
the colleagues not having intensive care experience
increased their workload.

...... Many nurses and doctors came for support during
this period. We were renewed as a team. Therefore,
our workload has increased. Working with someone
who knows the job is quite different from working with
someone who does not. You take more responsibility....
N5
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In Covid, you have to provide psychological
support to the patients, this is a separate workload....
N2

....... patients suddenly get worse and we cannot enter
without protfective equipment. Because the guides
state that. This is also not practical to apply. Too much
time-consuming. Your workload increases mostly due
to this reason.... N8

Job satisfaction

The nurses stated that they were not sure about their
nursing activities because the prognosis of the disease
was unclear, and they did not get satisfaction with
their work.

...... it used to be very safisfying for us to have a
recovering or discharging patient. Now, even if
the patient’s condition improves, there is always a
possibility that he will get worse. We ask each other
if they can tolerate it without any complications?
Did they get any better2 There is no satisfaction right
now.... N1

Professional relationship
Inter-nurses support

They stated that the support between the nurses was
robust, the previous conflicts of the past were no longer
existent, they were focused on a common goal, and
therefore the burden on them was eased off and they
acted with solidarity.

..... we used to quarrel with friends, even over small
things. Now, all we are thinking is that how we can
help our patfients...... You see nothing but the sick....
N10

people understanding each other, laughing
together when we bring a patient to the service,
crying fogether when a patient is lost, approaching
with understanding... | was very lucky in this period... A
team with conscience and work knowledge helps you
to ease off your workload and emotional burden....N5

Conflict in the team

It was stated that in some cases in which patients need
to be intervened with, they could not get enough
support from the physicians and sometimes because
of this, there were conflicts within the team.

..... when the patient is agitated, we do our best, but
the physician does not want to be involved in this
process. Physicians do not want to enter the room very
much, but they do not want us to leave the room, on
the contrary. Sometimes arguments take place for this
reason.... N2

Psychological aspect
Emotional burden

The nurses stated that both themselves and the
patfients were under heavy emotional burden
during this period. They stated that nurses formed an
emotional connection with the patients, and it was
an intense emotional burden for them to watch their
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breathing efforts for whom they cared and to lose with
whom they were in touch every day, while patients’
concerns about their families were a heavy emotional
burden in itself.

...the patients were so desperate. On the one hand,
they worried about themselves. They're trying to
breathe. On the other hand, they are worried that
they are transmitting the disease. This is a huge burden
on the patients.... N4

..... sometimes patients talk about things they have not
done or wanted to do in life as if they were confessing.
They share their most sincere feelings and thoughts
with you. When you go to the next shift, you cannot
see that patient again. Psychologically a very tough,
devastating period (Crying)......N3

..... most of the patients dispatched to us are
unconscious patients and we do not communicate
verbally. You communicate with someone, have them
eat, and you lose them. It is very difficult to get this out
of your mind. It's been 3 months, yet still in my mind....
N7

Fear of the unknown

The nurses stated that they were afraid of the unknown
rather than the fear of contagion and not knowing
what to do in patient care made them feel anxious.

...we did not know how to approach the patient
because we did not know the nature of the disease.
The data we had were insufficient. Will | be able fo
provide the patient with the correct application and
appropriate care? That scared me even more. People
are most afraid of what they do not know.... N8

...... we are dealing with a positive science. But the
data we have are insufficient. Since we did not know
the nature of the disease, | did not know how to
approach the patient. | was afraid. This is not the fear
of contagion, but the fear of the unknown.... Né

Perception of insufficiency-helplessness

The nurses stated that they observed that the nursing
care they applied with their existing knowledge did
not give positive results for the patients and that they
felt inadequate and helpless. For this reason, they
stated that they blamed themselves from time to time.

.......... we all have a sense of inadequacy. | wonder if |
am not doing enough? There are times when | blame
myself for doing something missing. But even more
desperation emerges, we did our best but we could
not save the patient.... N1

...... you are desperate, you cannot do anything.
You have applied all the tfreatments directed by the
doctor, you have done everything you could, but it
does not help.... | wonder if | did not do enough. (eyes
filled with tears). Did | do something incomplete.... N5

........ You've done it a thousand times and it worked.
You know, you do it a thousand more times and it does
not work this time. There is nothing we can do fo save
them (his voice trembles). You say | did something
wrong somewhere....N9



The Experiences of ICU nurses During the Pandemic - Kes & Kes.

Genel Tip Dergisi

Table 1. Nurses characteristics
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N1 Male 25 Bachelor 2 1 Single Nurse
N2 Female 36 Bachelor 11 8 Married  Nurse
N3 Female 46 Bachelor 22 6 Married  Nurse
N4 Female 32 Bachelor 15 7 Married  Nurse
N5 Female 35 Bachelor 12 10 Single Nurse
Né Female 41 Bachelor 18 15 Married  Nurse
N7 Female 37 Bachelor 14 11 Married  Nurse
N8 Male 35 Bachelor 8 4 Married  Nurse
N9 Female 25 Bachelor 3 2 Single Nurse
N10 Male 33 Bachelor 10 5 Married  Nurse

Discussion

In this study, which aims to investigate the experiences
of ICU nurses during the pandemic period, a fotal
of five aspects consisting of professional relations,
working conditions, security, nursing care and
psychological aspect were determined. Due to the
highly contagious nature of the disease, the use of
personal protective equipment such as overalls,
masks, goggles and gloves in the caring process has
led to difficulties in maintaining the care of the patient,
ensuring communication in the tfeam and meeting
the physiological needs of health professionals (14-
16). In addition, existing units were closed to meet the
hospital and ICU needs of COVID-19 patients, nurses
were withdrawn to the pandemic units, emergency
services and ICUs during the process, causing a serious
increase in circulation in these units (6,9,10).

In addifion to the lack of intensive care nurses, the
assignment of inexperienced nurses to the units without
sufficient time and training opportunities fo have the
know-how to work effectively in those special units
such as ICUs, has led to an increase in the workload in
ICUs in parallel with all these experiences (5,7,10). As
emphasized by the nurses in this study, the increase
in the workload and the problems experienced
in PPE are in line with the findings of the studies in
the literature (7,17,17,19). The qualitative findings
revealed that these experiences are mutual for nurses
at the international level. In this study, it was found that
there were conflicts within the team from fime to fime
during the patient care process. This result differed
from the results of the study of Gonzdlez-Gil et al (3)
Possible explanations for this difference; organizational
problems in crisis management because of Turkiye's
unprepared approach to the pandemic and/or health
services affect communication and cooperation
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within the team, there are organizational shortcomings
in the presentation in a negative way, the fear of being
infected at a high level can be experienced between
health professionals (4,9,10).

Another interesting finding in this study is that the
increase in nurses’ support of each other. In line with our
study findings, Kim et al. also stated that professional
camaraderie was high among the nurses working
in the Middle East Respiratory Syndrome, similar to
the Coronavirus outbreak (20). Sudden changes
in the prognosis of the disease, sharing knowledge,
experience and workload for patient care may have
reinforced Professional collegiality(21).

It has been stated in many studies that uncertainties
during the pandemic period cause various
psychological fluctuations among nurse (22-25. In
this study, psychological issues such as emotional
burden experienced by nurses, fear of the unknown,
and perception of inadequacy/helplessness support
the findings of the past studies (26-28). In addition, as
noted in previous studies, many nurses expressed their
inability to care for patients affected by an emerging
infectious disease (8,29, 30). This suggests that these
feelings are common in fimes of epidemics. Also, due
to the unexpected nature of the pandemic and the
unpreparedness for the pandemic, nurses suddenly
starting fo care for COVID-19 patients without
proper training may have eperienced these feelings
psychologically.

One of the most important experiences perceived by
nurses in this study is that patient isolation in ICU causes
difficulties in the maintenance of care for both the
patient and the caring nurse (19,28). Similarly, Dicker et
al. (2020) and Leng et al. (2021) stated in their studies
that the emotional reflection of the isolation process
not only increased the perceived stress level of the
healthcare professionals but also of the patients (24,31).
Abad et al. (2010) statedin their study that isolation had
a negative impact on the psychological well-being of
the patients (32). Gao et al. (2020) and Ou et al. (2021)
emphasized in their studies that working in the isolation
section was challenging for nurses psychologically
and physiologically (19,33). It is foreseeable that stress
and traumatic experiences caused by the pandemic
have negative consequences on psychological
health. Limitations

The present study has some limitations: Initially,
interviews were conducted only with nurses who were
actively working with patient care, so the experiences
of ICU nurses in executive positions are unknown.
Secondly, the inclusion of full-time nurses working in the
ICU in the pre-pandemic period, so the experiences
of nurses who came for support from different units
during the pandemic period are not included in this
study. Including this group in the interviews in future
studies can enrich the thematic analysis. Thirdly, the
study was limited to one center. Future studies will
increase diversity by including ICU nurses working in
different centers.
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Conclusion

Our study results clearly show that both patients
and ICU nurses were psychologically challenged
during the pandemic period. From the perspective
of the patients, the stress caused by staying in
isolation negatively affected their disease and they
needed more psychological support while facing
their condition. From the point of view of ICU nurses,
they had difficulties in protecting themselves from
contagion while providing care for the patient and
experienced the concern of infecting their relatives.
As with the patients, nurses who had psychological
difficulties experienced a sense of inadequacy and
helplessness while coping with an unfamiliar disease,
and they were also under emotional stress in the face
of changes in the prognosis of the disease and sudden
deaths and stated that they did not get safisfaction
from their work as much as before. Af the same fime,
the necessity of providing psychological support,
using PPE and working with inexperienced colleagues
increased the workload of intensive care nurses.
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