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ABSTRACT

Objective: In the COVID-19 pandemic, the critical role of nurses became more visible. The COVID-19 pandemic increased staff
psychological stress and has put enormous pressure on healthcare systems across the World. The purpose of this study was to
investigate communication challenges that come from nurses' COVID-19 experiences.

Methods: Qualitative study with a phenomenological approach using in-depth interviews was conducted to obtain data about the
experiences of 16 nurses who actively participated in COVID-19 patient care. Data were analysed using content analysis.

Results: In this study, the effect of the COVID-19 pandemic on the communication of nurses with their families, healthcare
personnel, patients and their relatives was focused. As a consequence of the analysis, three main themes emerged: (1) keep away,
(2) conflict, (3) strengths.

Conclusion: Nurses faced many communication challenges. The vast majority of them appear to be caused by fear of infection.
These communication struggles can reduce a peaceful and safe work environment for a nurse and jeopardize patient care. It can also
lead to psychological effects for nurses. Strategies that nursing managers could use are; being fair in patient sharing and distribution
of materials, such as protective equipment, and making them feel that their feelings and thoughts are important by listening to nurses.
Keywords: Colleagues, Communication, COVID-19, Nurses, Qualitative.
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Amac¢: COVID-19 salgiminda hemsirelerin kritik rolii daha goriiniir hale geldi. COVID-19 salgini, personelin psikolojik stresini
artird1 ve diinya genelinde saglik sistemleri {izerinde biiylik bir baski olugturdu. Bu ¢alismanin amact hemsirelerin COVID-19
deneyimlerinden kaynaklanan iletisim zorluklarini incelemektir.

Yontem: COVID -19’lu hasta bakimma aktif olarak katilan 16 hemsirenin deneyimlerini incelemek amaciyla derinlemesine
goriismeler kullanilarak fenomenolojik yaklasimla nitel bir ¢aligma yapilmustir. Veriler i¢erik analizi kullanilarak analiz edilmistir.

Bulgular: Bu caligmada COVID -19 pandemisinin hemsirelerin aileleri, saglik personeli, hasta ve yakinlariyla iletisimine etkisine
odaklanilmistir. Analiz sonucunda {i¢ ana tema ortaya ¢ikmistir: (1) uzak durma, (2) catisma, (3) giiclii yonler.

Sonu¢: Hemsireler bircok iletisim zorluguyla karsi karsiya kalmistir. Bunlarin biiyiik ¢ogunlugu enfeksiyon korkusundan
kaynaklaniyor gibi goriinmektedir. Bu iletisim miicadeleleri hemsirenin huzurlu ve gilivenli ¢aligma ortamini azaltabilir ve hasta
bakimimi tehlikeye atabilir. Ayrica hemsireler icin psikolojik sorunlara da yol agabilmektedir. Hemsire yoneticilerinin
kullanabilecegi stratejiler; hasta paylasimi koruyucu ekipman gibi malzemelerin dagitiminda adil olmak, hemsireleri dinleyerek
duygu ve diisiincelerinin dnemli oldugunu onlara hissettirmektir.
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INTRODUCTION

As the number of patients affected by COVID-19 increased in Tiirkiye, the critical role of nurses became more visible. Nurses'
responsibility extends beyond patient care; they are seen as the secure hook that connects all interprofessional teams and
communities from many professions and sectors to enable effective communication and risk mitigation in the wake of the
global coronavirus pandemic (Buheji & Buhaid, 2020).

The COVID-19 pandemic increased staff psychological stress and has put enormous pressure on healthcare systems
across the World (Jun et al., 2020). In order to minimize these psychological challenges, staft need support from their
institutions and team members (Digby et al., 2021).

Effective communication is the underpinning of everything that happens in a hospital (Collins, 2021). In high-stress
situations such as a pandemic, communication with the patient, institution, team members, and family may be obstructed. The
communication difficulties increase when nurses are in critical areas, putting on heavy personal protective equipment, and
monitoring more than one patient (Buheji & Buhaid, 2020). The use of a face mask and personal protective equipment can
affect the provision of nursing care and have an impact on empathetic communication, which is crucial for optimal therapeutic
involvement (Andersson et al., 2022; McCarthy et al., 2021). The lack of personal contact and the inability to physically
examine patients cause limitations on the accuracy of patient assessment and create a barrier to communication (Digby et al.,
2021). Additionally, communication between frontline nurses and managers is key to ensuring efficient care management in
times of crisis (Lake et al., 2022). A lack of communication among team members at work will not only hinder patient care
but will also induce anxiety and depression among staff (Zhang et al., 2021).

One of the largest problems, according to research performed with nurse leaders during the pandemic, was
communicating and implementing policy change (Lake et al., 2022). Communication has an effect on nurses’ feelings of
certainty and their comfort level at work (Nelson et al., 2021). Additionally, Lake and colleagues (2022) found poor leadership
communication may lead nurses to feel unsupported amid a crisis. Effective communication between nurses goes a long way
toward resolving misunderstandings and conflict in the moment (Jennings & Yeager, 2020). To reduce stress and foster trust
in times of unforeseen circumstances, hospital management should be responsive by offering transparent information and
procedures (Spalluto et al., 2020).

As frontline employees, nurses have been particularly affected, attempting to build and maintain good nurse-patient
communication. Therefore, it is of great clinical significance to understand the impact of COVID-19 on communication,
which can provide a theoretical basis for patient and staff safety and psychology. Furthermore, perceptions of nurses may be
useful to nursing managers and policymakers in the future as the next global threat from an infectious illness occurs. To
address this knowledge gap, our investigation of the communication challenges that come from nurses' COVID-19

experiences contributes to that learning.

METHODS

Research Design and Setting

A descriptive qualitative approach was adopted. A qualitative approach was chosen as most appropriate for the determination
of an individual’s feelings, interactions, perceptions and behaviours (Grove et al., 2013). We used social media (Facebook) to
create recruitment messages that briefly described the study and invited potential volunteers. Those who were interested in
participating in the study emailed the researchers. The Standards for Reporting Qualitative Research (SRQR) checklist was
consulted (O'Brien et al., 2014).
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Participants
Using a purposive technique, recruited participants included 16 nurses, one male and 15 females, without dropouts. The
study’s inclusion criteria were active participation in care with COVID-19 positive patients.

In this study, the average age of participants was 24.43 (23—42) years, and work experience was 61.28 months (4.5
months-19 years). Nine of the participants had a bachelor's degree, five had a master's degree, one had a degree from a health
vocational high school, and one had an associate degree. All participants actively participated in COVID-19 patient care
before the interviews. Their mean working time in COVID-19 wards before their interview was 10.38 (2-28) weeks, and three
of them had previously been diagnosed with COVID-19. Eight of the 16 participants were currently working in pandemic
wards (COVID-19 services/ICUs).

Data Collection

A semi-structured, in-depth interview technique was used to obtain data about the experiences of nurses, with the same open-
ended questions asked of all nurses and in the same sequence. The primary research question was, “What do you think about
the effects of the COVID-19 pandemic on your communication with your surroundings?” The descriptive characteristics of
the participants were collected using the socio-demographic form, which consisted of 10 questions. During the interviews,
prompts and questions eliciting more information were utilized when necessary, such as “What did you think of it? or “What
else came to your mind?” Interviewers allowed retrieval of in-depth information hidden in each participant’s statements
(Cohen et al., 2011).

Interviews were conducted between November 2020-January 2021 during the second wave of the pandemic in
Tiirkiye. Interviews were conducted by the second researcher via Zoom or telephone. Both authors communicated with the
participants and determined the time and method of the interview. Each interview was recorded using a voice recorder. The
interviews lasted 40-60 minutes, and none of the participants refused to be recorded during the interviews. While reporting,
nurses’ comments remained anonymous and the participants were represented using numbers to maintain confidentiality.

Data collection continued until data saturation was reached. After 10 interviews, no new information emerged. Using
Francis and colleagues (2010) methodologies, data collection continued for a further three interviews. The last three
interviewers in particular, verified previous statements and did not provide any new information; at that point, data saturation
was considered to have been achieved by two members of the research team after 13 interviews. There were no repeated
interviews with the same participant. Each interviewer participated in the interviews in their homes with their personal devices,
in other words, in an independent, quiet, and safe environment. After the interviews were completed, the recordings were

immediately transcribed verbatim.

Data Analysis

The data were manually analyzed using inductive content analysis (Elo and Kyngis, 2008; Graneheim & Lundman, 2004).
During the analysis, the researcher began by sorting the coded manifest content into categories and continued to search for
the latent content (Graneheim et al., 2017).

The inductive content analysis process consisted of three main phases: preparing, organizing, and reporting. The
preparation phase began with reading and re-reading transcripts in order to become familiar with the data as a whole (Elo &
Kyngis, 2008) and determining a meaning unit (Graneheim & Lundman, 2004). The meaning units are words, sentences, or
paragraphs related to the same context and contents (Graneheim & Lundman, 2004). The researchers looked for similarities

and differences in the data and moved from the concrete and specific to the abstract and general (Graneheim et al., 2017).
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The next step, organizing the qualitative data, included open coding, creating categories, and abstraction. The
transcripts were read several times by two researchers, and keywords and phrases were identified during open coding. After
open coding, the lists of codes were compared and grouped together based on shared similarities, and the associated codes
were combined by categorizing them to capture nurses’ perceptions and experiences. During the abstraction, each category
was named by its content, and categories and themes were identified. Both of the authors analyzed data separately and checked
multiple times. Next, in order to perform triangulation, the analysis was discussed with an expert in qualitative studies. The
research team and the expert discussed the coding discrepancies until consensus was reached and an agreement was made on
the themes that best described the findings.

In the last phase of the analysis, quotes from the interviews were chosen and the analysis and findings were reported

(Elo & Kyngids, 2008).

Research Team and Reflexivity

This study was analyzed by two female (HB and PS) nurses who had PhDs in Nursing. Therefore, they could provide the
nursing perspective on the study question at hand. The authors and an individual expert were well-trained in qualitative
courses, had experience with qualitative studies, and had published qualitative studies in international journals. The second

author conducted the interviews with nurses, and there was no prior relationship between the interviewees and the interviewer.

Rigor

We ensured the trustworthiness of the study results with the four criteria described by Lincoln and Guba (1985); credibility,
dependability, confirmability, and transferability. Credibility was assured by iterative questioning and peer debriefing. Peer
debriefing was carried out by discussion with an expert experienced in qualitative research to evaluate the overall results in
order to check the credibility of the findings. All participant responses were recorded, and field notes were taken during or
after interviews to enhance data reliability. Throughout the interview process, the researcher allowed participants to speak
freely and discuss any ideas or thoughts. The recordings were listened to and transcripts were read several times for prolonged
engagement. All statements within each theme were cross-checked for accuracy after content analysis, which also
strengthened the credibility of the data.

Regarding dependability, investigator triangulation was carried out. To increase the reliability of the data analysis,
two researchers analyzed the transcripts independently, reached a view on the perceptions of the nurses, and determined
themes and subthemes. These conclusions were discussed with the individual expert, and final themes were determined.
Additionally, the use of the same interview form in each interview, the use of a voice recorder, and the fact that all interviews
were conducted by the same researcher ensured dependability.

The confirmability of the data was ensured by maintaining an audit trail of all documents and decisions and allowing
for examination of data collection throughout the study. This was accomplished by using a voice recorder to record all the
interviews and reporting themes and subthemes in detail, including the methods and processes employed, the study's goal and
objectives, open-ended questions used in the interviews, and study results.

Regarding transferability, to maximize information regarding the participants’ experiences and provide rich
descriptions of the phenomenon, purposive sampling was employed until data saturation was achieved. Transferability was
further increased by thick description, selection and characteristics of the participant, data collection, process of analysis, and
many representative quotations from the transcripts. The results of the study can be replicated in similar contexts in further

studies.
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Ethical Considerations

Approval for the study was obtained from the Turkish Ministry of Health COVID-19 Scientific Research Evaluation
Commission (Confirmation code: 05-30T12-05-15), and ethics committee approval was obtained from University’s
Noninvasive Research Ethics Board (ethical approval number: 60116787-020/45891). The participants were informed about
the aim of the study, and that interviews were to be recorded. Participation in the study was voluntary, and participants could
withdraw from the study at any time. As written consent could not be obtained, verbal informed consent for participation was
obtained and demographic information was collected prior to data collection. All recordings and transcripts were stored on a

password-protected computer.

RESULTS

As a consequence of the analysis, three main themes emerged: (1) keep away, (2) conflict (3) strengths.

Theme 1: Keep Away

Fears of being infected and spreading the virus have caused nurses to communicate less with their families, health care
providers, patients, and relatives. As some of the participants stayed away from their families for fear of infecting them with
the virus, they began to live separately from their families, which reduced family communication, raised stress, and had a

negative psychological effect.

“My sister asks me, ‘brother can I hug you?’ I haven't hugged my sister for months. This hurts a lot, it has frayed
me.” (P5)

A decrease in the nurses’ communication with health personnel, especially with colleagues, caused nurses to

experience negative emotions such as sadness, disappointment, and loneliness.

“We only communicated with the physicians via WhatsApp. Doctors did not enter the patient's room unless there

was a risky situation. They talked over the phone to settle the problems.” (P16)

The participants stated that they could not meet the care needs of the patients adequately. Sadness, regret, and remorse
accompanied this situation. Some nurses said that some patients knowingly transmitted the COVID-19 virus to them and other

people; thus, they avoided communicating with these patients.

“I actually feel it is cruel. Because those patients are alone, terrified, and dealing with an illness they don't

understand. We leave them alone. I feel guilty about it afterwards.” (P7)

Nurses indicated that the protective equipment they were wearing acted as a barrier to communicate with their patients
(visors, double masks, etc.).
“We cannot make our voices heard from the protective equipment. Therefore, our communication level is minimal.”

(P13)

Theme 2: Conflict

Reluctance to care for COVID-positive patients, non-compliance with pandemic rules, the intense work pace, the change of
clinic, the lack of sufficient equipment (N95 masks, etc.), working under stress, and lack of communication caused conflicts
in the workplace. Nurses stated that they were not understood, felt lonely, sad, furious, worthless, and used, and they did not

receive enough support, especially from managers and physicians.
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“Sometimes, lots are drawn to see who will take care of the COVID patient. If there is no one who does not want to

care, there is an argument. It's teamwork after all.” (P3)

“We want enough personal protective equipment, we want more nurses. The answer given to us by the managers is
that your psychology is broken, you should go to a psychiatrist. While we were waiting for more equipment and

appreciation from them... we felt humiliated.” (P11)

Nurses stated that the doctors put the work they had to do on the nurses in order not to come into contact with the

patient, and that is why there were arguments.

’

“...they always entered the room with us. They didn't want to enter and they were trying to put their work on us.’

(P7)

Asking nurses to look after patients with COVID-19 who have just started working, have no children, live alone, or

have had the disease before has caused serious tensions among nurses:

"I am scared too. Is my life more worthless? It makes me feel pure. I'm very offended. After a while, our

communication will get worse as the resentments build up. It's slowly accumulating now." (P14)

Situations due to the pandemic, such as visitor restrictions and illness of family members, have decreased
communication with patients’ relatives and increased conflicts. All of these have caused nurses to work in a more tense and

stressful environment.

“For a while, we supported the communication between the patient and the patient's relatives with notes, letters.

However, the restriction of visitors to a large extent caused conflict...” (P7)

Theme 3: Strengths
Although the pandemic has caused challenges in communication for many nurses, it has also strengthened the bonds and

communication between nurses and their families and colleagues.

“It makes our family proud that we take care of patients with COVID at the hospital. Like a soldier on the front
line...” (P5)

“Everyone helps each other more in this process. Our friendship has deepened (with colleagues).” (P15)
DISCUSSION

In this study, nearly all of the interviewed nurses avoided communicating with their families. Similar to research by Ness and
colleagues (2021), the nurses in this study were voluntarily isolated from their family members while giving care to COVID
-19 patients. Planning an effective communication strategy that includes sufficient resources and guidance on how to protect
themselves could help relieve fears about COVID-19 transmission to family members (Lord et al., 2021). Additionally,
providing the possibility of communication with family members through digital communication technologies can minimize

the emotional burden of this condition in nurses (Nogueira Galeno Rodrigues et al., 2020).
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Nurses in this study thought they reduced their communication due to the fear of infecting the patient and wearing
personal protective equipment diminished patient interactions. These situations may cause their communication and quality
of care they provide to their patients to remain the same (Andersson et al., 2022; Ness et al., 2021) or diminish as in our
sample. Wearing personal protective equipment forces nurses to care for patients without the use of touch (Ness et al., 2021),
which is a component of therapeutic communication (McCarthy et al., 2021). Nurses may experience ethical dilemmas and
moral distress as a result of not being at the patient's bedside at the time of need, and not being able to provide spiritual,
empathetic, compassion-focused, and holistic care (Andersson et al., 2022; Melnikov et al., 2022). Nurses were often the only
professionals willing to enter patient rooms, which increased their risk for infection and left them emotionally vulnerable in
their added role as the sole supporter for their patients (Ness et al., 2021). Some nurses said that some patients knowingly
transmitted the COVID-19 virus to others; thus, they avoided communicating with these patients. This situation may have
developed due to psychological difficulties as a result of stigma, as seen in HIV or sexually transmitted (or transmissible)
infections (Holt et al., 2004). However, informing the public about COVID-19 is critical in order to prevent the spread of
disinformation about the disease. These problems could make it more difficult to identify patients’ communication
requirements and offer them the effective help they require. Credibility in personal safety can be improved by using sufficient
personal protective equipment and open communication with nursing leaders. This enables nurses to provide more time for
patient care and communication interventions.

Changes in clinical practice due to COVID-19 included visitation restrictions. Communication with patients’ families
and primary caregivers occurred online (Kagan et al., 2021; Maaskant et al., 2021). Although the importance of the presence
of the patient's relatives in the clinic in terms of maintaining nurse-patient communication cannot be ignored, nurses in this
study reported they had communication problems with them. Nurses supported the communication between the patient and
the patient's relatives with notes, letters, etc. However, some visitors wanted to see the patients, were angry with the nurses
because of the restrictions, got into arguments, and behaved in hostile ways. The nurse's role in sustaining communication
between the patient and the family was weakened as a result of these conflicts.

This study revealed that nurses who worked with COVID-19 patients faced negative reactions, were exposed to
discrimination, and were stigmatized by their colleagues. The nurses felt frustrated, neglected, demoralized (Kwaghe et al.,
2021), lonely, and worthless. According to colleagues, nurses who have survived the disease, don't have children, and live
alone should take care of COVID-19 patients. As far as it is known, this is new information. The main reason for stigma is
the fear of being infected (Kwaghe et al., 2021), and it is possible that this is the reason for the discrimination. This situation
may cause nurses conscientiously forced (Dal & Akpinar, 2023). As one nurse put it, this environment makes nurses feel
worthless, which leads to resentment, and resentment worsens communication with colleagues. Communication is a crucial
element for maintaining interprofessional connections, resulting in team collaboration (Nogueira Galeno Rodrigues et al.,
2020). It is necessary to pay close attention to the relationships among medical team members and increase their
communication (Zhang et al., 2021).

Nurses participating in this study stated that they were not understood and did not receive enough support, especially
from managers and physicians. Communication became a challenge for nurses who were paired with a different nurse partner
every day (Cadge et al., 2021), working outside of their usual area, patient care volume, and personal protective equipment
workarounds (Fernandez et al., 2020; Lake et al., 2022; White et al., 2021). Kagan and colleagues (2021) reported that
emotional distress results from a lack of guidance from hospital managers. At times of high stress, as with the COVID-19

pandemic, transparent, timely, and effective leadership communication, less difficulty accessing personal protective
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equipment/supplies, and providing information, support, and training will improve nurses’ morale and effectiveness (Cadge
et al., 2021; Dal & Akpinar, 2023; Jennings & Yeager, 2020; Lake et al., 2022).

Despite the fact that nurses suffered communication difficulties during the pandemic, they believed it strengthened
their bonds with their families and colleagues. During pandemic, healthcare professionals frequently maintained
communication with their families by telephone, which not only provided comfort to the workers themselves but also
alleviated the worries of their loved ones (Billings et al., 2021). Feelings of closeness bloom as families strengthen their bonds
as a unit to better withstand the pandemic, adjust to its demands, and safeguard themselves and their loved ones (da Silva
Barreto et al., 2022; Sheen et al., 2022). Being together in a stressful situation might have a positive outcome, such as
colleagues supporting one another and the creation of close friendships (Blake, 2021). Nurses feel comfortable sharing
feelings and anxieties and getting advice and support from colleagues at a time when not much else is known (Cadge et al.,

2021; McCarthy et al., 2021).

Limitations
One of the limitations of this study is that the majority of the participants were female and from the western part of Tiirkiye.

In addition, due to the nature of qualitative studies, the findings cannot be generalized to all nurses in the country.

Conclusions

In this study, it was found that during the second wave of the pandemic, nurses faced many communication challenges. The
vast majority of them appeared to be caused by fear of infection. Communication struggles can reduce nurses’ peaceful and
safe work environment and jeopardize patient care. It can also lead to psychological effects on nurses. The findings of this
study could be used to identify nursing needs and create and implement programs to prevent conflicts caused by a lack of
communication.

Many of the communication problems were caused by fear of infection, increasing workload demands, and poor
communication with management, according to the nurses' descriptions of the specific communication challenges they
encountered during the pandemic. Nurses must devise plans of action to solve these issues. It is unrealistic to anticipate
effective collaboration between colleagues during a crisis like a pandemic. Nevertheless, based on our research, we can state
that strategies that nursing managers could use are; being fair in patient sharing and distribution of materials, such as protective
equipment, and making them feel that their feelings and thoughts are important by listening to nurses. When managers
encourage nurses to receive psychological support while working in stressful conditions, communication among colleagues
can improve. Nurses feel valued and secure in this way. In order to support and empower nurses for pandemic management,
nursing managers need to have proper training in communication skills. Transparent and consistent communication training
should be supported by nursing schools, and nursing managers should organize such training as part of in-service training.

We recommend that nursing managers be prepared for the next pandemic, including personnel and equipment
planning and sharing their knowledge and experiences about communication. They can create institutional or regional
strategies or an action plan on how to maintain communication or solve communication-related problems during the
pandemic. A relationship between nurses and managers may be cultivated through the implementation of a strategy, improving

the possibility of more honest and efficient communication when a crisis arises.
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