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Abstract
This study was conducted to examine the experiences of nurses working during the 
COVID-19 pandemic using a qualitative descriptive research design. The study sam-
ple, determined using the criterion sampling method, consisted of nine nurses who 
work in a COVID-19 clinic of a pandemic hospital. The data were collected through 
interviews. The data were analyzed using content analysis. COREQ reporting guide-
lines were used in the study. From the content analysis, five main themes emerged 
in the study: “nurses’ perceptions of the pandemic process”, “nurses’ feelings 
about the pandemic process”, “difficulties nurses experienced in caring for patients 
with COVID-19”, “professional achievements nurses gained while working in the 
COVID-19 clinic” and “nursing care practices and changes during the COVID-19 
pandemic”. The results of the study showed that during the pandemic, nurses experi-
enced both positive and negative feelings/thoughts, faced various difficulties as well 
as several professional gains while providing care, and witnessed the changing face 
of self-care and patient care.
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Introduction

In December 2019, a virus that would come to be defined as the 2019 novel cor-
onavirus (2019-nCoV) by the World Health Organization (WHO), emerged in 
Wuhan, China and rapidly spread across the world. The WHO designated the dis-
ease caused by this virus as coronavirus disease 2019 (COVID-19) and declared 
it to be a public health emergency of international concern (WHO, 2020a). 
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According to the weekly report published by the WHO on November 9, 2021, 
there were over 249 million confirmed cases and over 5 million deaths reported. 
In the same report, it was stated that there were increases in the number of cases 
and deaths in the European region, while in other regions, cases and deaths 
declined or stabilized (WHO, 2021a). At the same time, according to WHO data, 
the USA had the highest number of cases, while Turkey was sixth on the list. 
On November 12, 2021, Turkey reported more than 8 million confirmed cases of 
COVID-19 and more than 70,000 deaths to the WHO (WHO, 2021b).

Like other countries, Turkey has been affected severely by the pandemic in 
terms of the provision of economic, social, psychological and healthcare services. 
Individuals have had difficulties adapting to social distancing, hygiene and mask 
regulations and restrictions and have not been allowed to go out unless neces-
sary. These difficulties have been compounded by individuals who lack awareness 
about the importance and seriousness of this health issue and thereby do not show 
enough sensitivity to pandemic measures, prohibitions and restrictions and hence 
cause the pandemic to spread in Turkey. The heavy burden of the pandemic on 
healthcare professionals, therefore, has increased day by day due to the increased 
number of cases, the rise in critical patients and deaths, the high intensive care 
occupancy rates, the heavy working conditions, the social stigma, and the post-
ponement of retirements, resignations and leaves. Today, although the process of 
normalization has started to gradually appear, with the leaves and working peri-
ods of healthcare workers starting to normalize, there have been new difficulties 
in the management of the pandemic process with the increase in the number of 
mutated COVID-19 cases. The restrictions and health measures imposed to man-
age the pandemic and the strenuous efforts made by healthcare professionals have 
proven to be insufficient for reducing the number of cases and death rates that 
increase in Turkey day by day.

The healthcare systems in all countries have had to change their medical sys-
tems to combat the new coronavirus (Sun et al., 2020), meaning that healthcare 
professionals, who are responsible for maintaining the functionality of health-
care systems, have had to quickly adapt to these changes. With the increase in the 
number of COVID-19 cases, healthcare organizations have had to transform their 
general inpatient clinics into isolation services, new clinics have been opened, 
and pandemic hospitals have been established (Catania et al., 2021; Celik et al., 
2020; Liu et al., 2020). Within this context, in Turkey, the Coronavirus Scientific 
Advisory Board was established under the leadership of the Republic of Turkey 
Ministry of Health, private phone lines for COVID-19 were installed, pandemic 
hospitals were built and most of the existing hospitals began to function as pan-
demic hospitals, many clinical services were converted into COVID-19 clinics, 
new intensive care units were opened, and healthcare professionals were forced to 
change their places of duty after being appointed to COVID-19 clinical services 
and intensive care units. With the newly opened clinical units, new healthcare 
professionals, most of whom were nurses, were appointed to meet the increased 
need for healthcare workers during the pandemic, and contact tracing studies 
were carried out to manage the pandemic process by founding contact tracing 
(filiation) teams. The ongoing COVID-19 vaccination process, which started on 
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January 14, 2021, has helped to reduce the risk of the general population as well 
as healthcare professionals from being infected. As of November 2021 in Turkey, 
80% of the population aged 18 and over have had at least two doses of the vaccine 
(Republic of Turkey Ministry of Health, 2021a).

According to the experiences from previous epidemics, such as Ebola, SARS 
and MERS, nurses, who constitute the largest group among healthcare profes-
sionals (WHO, 2020b), are at the forefront of all healthcare teams and spend most 
of their time with patients (Fernandez et  al., 2020). This has not changed dur-
ing the COVID-19 pandemic. Therefore, nurses are considered to be among the 
groups with high potential of being directly exposed to these infectious diseases 
and being at risk of death.

Healthcare workers are at greater risk of being infected with COVID-19 (Hart-
mann et al., 2021). According to the WHO, in a systematic review it was reported 
that the incidence of SARS-COV-2 has risen from 0.4% to 49.6% in health work-
ers (WHO, 2021c). Studies have reported the rate of healthcare workers infected 
by COVID-19 to be 20% in Italy (The Lancet, 2020) 38% in Madrid/Spain (Fol-
gueira et al., 2020), 12.9% in Massachusetts/USA (Wang, Ferro, et al., 2020) and 
28.9% in Wuhan/China (Wang, Hu, et al., 2020). Furthermore, the WHO reported 
that the number of healthcare workers who died between January 2020 and May 
2021 was recorded as 6633 but warned that this number does not reflect the truth, 
as it is estimated to be over 115 thousand (WHO, 2021d). In a study conducted 
in Turkey, it was noted that the number of healthcare workers who lost their 
lives due to COVID-19 was 403, of which 24 were midwives and nurses (Turk-
ish Medical Association, 2021). Given these figures, the widespread transmission 
and risk of death from COVID-19 causes fear in healthcare workers. Studies have 
highlighted the various fears experienced by nurses during the pandemic, such 
as fear of infecting their family members, stigmatization, restriction of personal 
freedom, long and busy working hours, lack of quality protective equipment, lack 
of standard medical treatments, fear of facing serious health emergencies and fear 
of witnessing the grief of individuals and families for their beloved ones, all of 
which negatively affect routine nursing care practices (Fernandez et al., 2020; Liu 
et al., 2020; Qin et al., 2020; Sun et al., 2020).

As a result, when the WHO designated 2020 as the “International Year of 
the Nurse and the Midwife”, it did not fully anticipate that nurses in all coun-
tries across the world would be at the very center of this global pandemic. The 
year 2020 has truly been the year of nurses, as they have stood out with their 
knowledge, skills, patience and dedication during the COVID-19 pandemic, have 
demonstrably shown their value, and have exemplified how effective they are in 
improving global health. Governments and healthcare systems around the world 
should therefore recognize the true potential of nurses and acknowledge the cen-
tral role they play in the universal healthcare system (Kiyat et  al., 2020). It is 
also important to know that nurses are key figures, not only for the group they 
provide care during the pandemic but also for controlling the pandemic (Chang 
et al., 2020; Liu et al., 2020). In this context, it is of paramount value to exam-
ine the pandemic experiences of nurses, who undertake the largest burden of the 
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pandemic within the healthcare system. As there are no qualitative studies on this 
issue in Turkey, this study is unique in the country.

Aim and Research Questions

The aim of this study is to determine the experiences that nurses working in a 
COVID-19 clinic have had with the pandemic process. In order to achieve this aim, 
answers to the following questions were sought:

•	 What perceptions do nurses working in the COVID-19 clinic have on the pan-
demic?

•	 What are the feelings nurses working in the COVID-19 clinic have toward the 
pandemic?

•	 What are the losses and gains experienced by nurses working in the COVID-19 
clinic?

•	 What changes in nursing care practices have nurses experienced in dealing with 
patients with COVID-19 during the pandemic?

Methods

Study Design

This study was carried out using the phenomenology qualitative research approach. 
This specific qualitative design focuses on phenomena about which there is aware-
ness but little to no in-depth understanding. In this type of studies, individuals or 
groups who experience the specific phenomenon under study and who can express 
or reflect this phenomenon serve as data sources. The data analysis associated with 
phenomenology studies aims to reveal experiences and meanings (Yıldırım & 
Şimşek, 2016). In this context, based on the responses given by the nurses working 
in a COVID-19 clinic to interview questions regarding their perceptions and feel-
ings about the pandemic, their experiences of being a nurse in the COVID-19 clinic, 
and their opinions regarding the care practices used on patients with COVID-19, the 
phenomenology design was selected for this study to draw attention to the subject 
by revealing nurses’ views. This study was guided by the Consolidated Criteria for 
Reporting Qualitative Research (COREQ) checklist (Tong et al., 2007).

Participants

This study was carried out in a 38-bed capacity, adult COVID-19 clinic of a state 
hospital serving as a pandemic hospital in a medium-sized province of the Western 
Black Sea Region of Turkey. It is the first inpatient service converted for inpatient 
treatment of clinical COVID-19 cases. Diagnosis and treatment processes are carried 
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out in the clinic after patients are evaluated for COVID-19 risk in the emergency 
room. The nurses working in this clinic have an average of 10 shifts per month, with 
each shift being 12 h. The nurses selected for the study group were determined using 
the criterion sampling method. To satisfy the requirements of the phenomenological 
model applied to identify the experiences of nurses during the COVID-19 pandemic, 
only those nurses who had been working in the COVID-19 service since its incep-
tion were eligible for participation in the study. The study group included a total of 
nine nurses who met this criterion and voluntarily agreed to participate in the study.

Data Collection

The face-to-face interview technique was used in the study. Data were collected 
between August 7 and 18, 2020 using a sociodemographic information form and 
a semi-structured interview form, which were developed by the researchers. After 
being invited to participate in the study, the nurses were informed about the content 
of the study, and verbal consent was obtained from those who agreed to participate. 
The interviews were conducted with each nurse by appointment at a determined 
hour in a private, quiet room of the clinic where they would not be interrupted by 
others. The principles of the interview were explained to the nurses, and a number 
was assigned to each nurse to avoid using their names (N1, N2, N3,…, N9). Each 
interview lasted approximately 25–30 min. Audio recordings of the interviews were 
made to enable accurate analysis of their responses and to relisten to their responses 
if necessary, without having to call them back and jeopardizing their work time. 
Before the interviews, the nurses were informed that only the researchers would lis-
ten to the audio recordings, and that they would not be shared with other people. 
They were also informed that they could request the audio recordings to be turned 
off at any time during the course of the interview. This was done to ensure that the 
nurses felt comfortable during the interview and to deter them from feeling reluc-
tant to share their thoughts due to the voice recording. All the nurses, except one, 
allowed the researcher to make audio recordings during the interview. In the case of 
the nurse who did not accept audio recording, the researcher took notes of the state-
ments made by the nurse during the interview.

Data Collection Forms

Sociodemographic Information Form

This form included seven questions about the nurses’ age, gender, education level, 
professional seniority, marital status, number of children and cohabitants.

Semi‑Structured Interview Form

The semi-structured interview form was prepared by the researchers to determine 
the perceptions and feelings that the nurses working in the COVID-19 clinic had 
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about the pandemic, their experiences and professional achievements while work-
ing in the COVID-19 clinic, and changes in their nursing and patient care prac-
tices. To confirm the content validity of the form, expert opinions were obtained 
from two academicians and two clinical nurses. Next, a pilot study of the form 
was performed with two nurses who were not included in the study group but 
provided care to patients with COVID-19. The data obtained from the pilot study 
were not included in the study. A final version of the form was created in line with 
the expert opinions and with the nurses’ opinions obtained from the pilot study. 
The form included the following questions: What did you think as a nurse when 
the COVID-19 disease was first reported in Turkey? What did you feel when you 
were first assigned to the COVID-19 clinic? What are you feeling right now? 
What difficulties have you had while providing care to patients with COVID-19? 
What were your professional achievements while working in this clinic? What 
kind of changes took place in your care practices for patients with COVID-19 
during the pandemic?

Data Analysis

The data were analyzed using content analysis. Once the interviews were com-
pleted, the raw transcriptions of the audio recordings were transferred to com-
puter environment by the researchers. After listening to the audio recordings, 
the raw data were converted into a written text. A second listening of the audio 
recordings was performed to check the written texts. Within the scope of the 
study, the data were encoded by reading the written text multiple times. The cod-
ing process was carried out by two researchers independently, and then they came 
together to discuss the analysis. The coding was done in line with the research 
questions, and during the coding, the data were checked several times and the 
resulting codes were thoroughly studied. After the codes were grouped according 
to their meaning, the theme names were formed based on the similarity of these 
codes. The data were then described according to the codes attached to the rel-
evant themes and quotations.

According to the percentage of agreement index used to confirm the reliability 
of the coding, the reliability was calculated as 79%. Studies recommend that the 
compliance between coders be at least 70% for acceptable reliability (Yıldırım & 
Şimşek, 2016). Therefore, the coding reliability was considered to be at an accept-
able level in the present study.

Ethical Approval

Prior to the study, approvals to conduct the research were obtained from the Sci-
entific Research Center of the Republic of Turkey Ministry of Health and from the 
Bolu Abant İzzet Baysal University Clinical Research Ethics Committee (Date: 
07.07.2020, approval number: 2020/179). Official written permission to perform 
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the study was granted from the hospital where the study was conducted, and verbal 
consents were obtained from all the participants. All participating nurses voluntar-
ily agreed to take part in the research, which was conducted in accordance with the 
Declaration of Helsinki.

Results

Sociodemographic Characteristics of the Participants

Examination of the nurses’ sociodemographic characteristics showed that all were 
female (n = 9), their mean age was 31.78 years (SD = 7.36) (range = 24–43 years), 
66.7% (n = 6) had a bachelor’s degree, 11.1% (n = 1) had a master’s degree, 
11.1% (n = 1) had an associate degree, and 11.1% (n = 1) were high school 
graduates. Their mean years of service as nurses were 9.33  years (SD = 6.20) 
(range = 1–18 years), and 66.7% (n = 6) of the nurses were single, 33.3% (n = 3) 
were married, 22.2% (n = 2) had children, 55.6% (n = 5) were living with their 
families, 33.3% (n = 3) were living alone, and 11.1% (n = 1) were living with their 
friends (Table 1).

The results of this study are presented under the following five main themes: 
nurses’ perceptions of the pandemic process, feelings about the pandemic, 

Table 1   Sociodemographic 
characteristics of nurses

SD: standard deviation

Characteristics n %

Gender
Female
Male

9
–

100
–

Educational status
High school graduate
Associate degree
Bachelor’s degree
Master’s degree

1
1
6
1

11.1
11.1
66.7
11.1

Marital status
Single 6 66.7
Married 3 33.3
Presence of children
Yes 2 22.2
No 7 77.8
Living situation
With family 5 55.6
Alone 3 33.3
With friends 1 11.1
Characteristics Mean SD
Age 31.78 7.36
Experience as a nurse (years) 9.33 6.20
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difficulties during the pandemic, professional achievements in the pandemic, and 
nursing care and changes during the pandemic. These themes are explained using 
sub-themes and codes.

Theme I: Nurses’ Perceptions of the Pandemic Process

One main theme and eight codes were included under this heading (Table 2).
Table 2 presents the nurses’ perceptions of the pandemic process. Accordingly, 

most of the nurses working in the COVID-19 clinic were uneasy when the first case 
was seen in Turkey and thought that difficult days would come. The nurses also 
reported that they were entering a road with no end in sight, that they would learn 
many things by trial and error in this process, that the importance of nursing would 
be understood better, that they were concerned about how they would provide care 
to patients without being affected by the virus and whether the hospital had suitable 
conditions to respond to the pandemic, and that they were uncertain how this situa-
tion would end (Table 2).

Below are uneasiness samples expressed by some of the nurses regarding the 
pandemic and their thoughts about the hard times ahead:

“In the beginning, I was anxious. How would we provide care to the patient? 
What could be the biggest challenge for us? Would I get the COVID-19 dis-
ease? Would I be affected by the pandemic? How could we help these patients? 
How will it end without affecting us? I’m worried.” (N4)
“I thought about how tired the nurses would get… I felt a sense of great con-
cern for my profession, because we would always be the ones who worked the 
most and spend the most time with the patients.” (N5)
“I was sure that we were going to have a tough time professionally. I had 
doubts that the process could be managed properly. Since it is not possible to 
provide nursing services remotely, I was aware that this process would wear us 
out.” (N9)

Table 2   Theme and codes regarding the pandemic process

* n folded

Theme Codes n

Perception of the Pandemic Process A road with no end in sight 1
Learning by trial and error 1
Uneasiness 3
The importance of nursing will be understood 1
How to care without being affected 1
Suitability of the hospital conditions 1
How will it end 2
Hard times ahead 3
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Theme II: Nurses’ Feelings about the Pandemic Process

This theme consisted of two sub-themes and related codes, including nurses’ feel-
ings when they first learned that they were assigned to the COVID-19 clinic and 
their feelings while working in this clinic (Table 3).

Sub‑Theme 1: Nurses’ feelings when they were assigned to the COVID‑19 Clinic

Most of the nurses stated that they were afraid when they first learned that they 
were assigned to the COVID-19 clinic. Some of them believed that they should 
be the ones to do this work, while others reported feeling anxiety, horror, anger 
and irritability (Table 3).

Below are some sample quotes from the nurses about the fear they experi-
enced:
“I was scared at the first assignment, because I had never provided care to 
this kind of patients before and had not received any specific training on it, 
either. It is a very sensitive issue... After all, I am an individual, I have fam-
ily and relatives, and I was very afraid of getting infected and infecting my 
family.” (N4) (Worried)
“It was very scary at first, of course. What would we do? What kind of 
working system would we have? Would it (the virus) infect us? So, like 
every human being, we were naturally afraid of dying (Laughs). When I 
was first assigned to the clinic, I was a bit confused; it was complicated, 
because we suddenly changed, and we entered a system we did not know. 
How would we adapt to this system? This was sad and scary because we 
would be separated from our colleagues.” (N8)

Table 3   Emotions experienced 
by nurses after being appointed 
to the COVID-19 clinic and 
working in the COVID-19 clinic

* n folded

Sub Theme Codes n

Emotions experienced by nurses 
when they are appointed to the 
COVID-19 clinic

I have to do this job 1
Concern 3
Fear 6
Horror 1
Anger, irritability 2

Emotions experienced by nurses 
when they worked in the 
COVID-19 clinic

I do not regret 1
Stronger right to speak 1
Pride 1
Happiness 4
Experience 2
Fear 1
Stigma 2
Cooperation 1
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Sub‑Theme 2: Nurses’ feelings while they were working in the COVID‑19 Clinic

Most of the nurses stated that they felt happy while working in the COVID-19 
clinic, while others emphasized that they should have a greater voice in the mat-
ter, felt proud, had different experiences, felt fear, were stigmatized, and learned 
team collaboration while working in the clinic (Table 3).

One nurse expressed her happiness as follows:

“I am very happy to be working actively. One of the most basic principles of 
our profession is to be able to help people. In a period when everyone should 
be isolated, trying to be with our patients in every sense, even with our “astro-
naut clothes”, is a satisfactory situation for me professionally and conscien-
tiously.” (N9)

Another nurse explained her experience as follows:
“I feel different now because I have had experiences. For example, I am in the 
early stages of my profession, and I feel different and better. I know how to 
deal with patients. As nurses, we provide care to the patient one-on-one; we 
are on the front lines. As a nurse, I feel very different, because not everyone 
can tolerate this. I even think that we, as nurses, are created very differently 
from other professionals.” (N4)

Another nurse talked about the stigma she experienced as follows:
“I do not tell people that I work in the COVID-19 clinic, because when I tell 
them I feel they take one step back. They assume I carry the virus. (N2)”

Theme III: Difficulties Nurses Experienced in Caring for Patients with COVID‑19

Two sub-themes related to the difficulties nurses have experienced while providing 
care to patients with COVID-19 were identified. Table 4 shows the codes created 
under these sub-themes.

Sub‑Theme 1: Difficulties arising from PPE use

On the use of PPE, the nurses experienced more stress on the difficulties they had 
with using it rather than its inadequacy. Most of the nurses stated that they had 
difficulties due to the fogging of the glasses or visor. They also had difficulties 
because of sweating, inability to breathe, inability to move, the long amount of 
time it took to put on and remove PPE, deterioration in skin integrity, inability to 
see when establishing vascular access to the patient and ineffective communica-
tion with the patient (Table 4).

Below are some sample quotes made by the nurses on the difficulties they 
experienced due to the fogging of the glasses or visor:

“You can’t see through the glasses. I sometimes even have to look closely 
at the room numbers. (Laughs). I look carefully at the faces of patients so 
that I do not enter a wrong room, because I can’t see the surroundings due 
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to steamed glasses. When measuring blood pressure, I have to look at the 
measuring instrument a few times so that I don’t get it wrong... “(N3)
“Fogged glasses and the use of protective equipment are especially a nui-
sance. Recently, when I was taking blood from a patient, I could not pal-
pate due to the fogging of my glasses, that is, if I could see it, I would take 
blood, but I couldn’t. “(Laughs) (N6)
“Protective equipment was the most challenging thing for me while provid-
ing care. We encountered several problems, such as bumping into things due 
to the fogging of the visors, constantly dropping things on the ground, and 
not being able to control the area...” (N9)

One of the difficulties related to the use of PPE that the nurses emphasized 
most was communication. One nurse expressed this difficulty as follows:

“I like talking to my patients. The process significantly prevented this. You can-
not talk or even move your lips when using the equipment, and obviously, you 
don’t even want to talk, because you think that the shorter the time you connect 
with the patient, the better it is for your health. Yet, patients see and communi-
cate with us in most general. They want to talk with us because they have ques-
tions about their situations… If it is not essential, you just say I do not know, or I 
am not authorized, and you leave the room. In other words, this communication 
barrier affects the care to a great extent. On the other hand, we dress like an 
astronaut and enter patient rooms. Normally, you would introduce yourself as a 
nurse and comfort the patient simply with your smile. Our patients are in quaran-
tine and stressed, but I can only say a few sentences to calm them down. I smile, 
but they don’t see it.” (N5)

Table 4   Difficulties experienced 
by nurses in caring for patients 
with COVID-19

* n folded, PPE: Personal Protective Equipment

Sub Theme Codes n*

Difficulties arising from PPE Sweating 4
Inability to breathe 3
Inability to move 1
Fogging of the glasses and visor 7
Putting on and taking off PPE 2
Deterioration in skin integrity 2
Inability to communicate 4

Administrative difficulties Long working hours 1
Training process 1
Inability to reach administrators 1
Newly appointed nurses 1
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Sub Theme 2: Administrative difficulties

The nurses reported several administrative difficulties, including long working 
hours, disruptions in educational activities, inability to contact managers and having 
to work with newly appointed and inexperienced nurses (Table 4).

One nurse explained the difficulties she experienced regarding long working 
hours as follows:

“The extension of my working time affected me in the first days. Staying 
here (at hospital) for 12 hours increases your workload and requires that you 
wear the equipment more. This is tiring.” (N2)

Another nurse explained the difficulties that new nurses experience when they 
are assigned directly to the COVID clinic as follows:

“Many new nurses were hired during this period. Newly hired nurses cannot 
establish vascular access, do not know how to take ECGs, and are not famil-
iar with hospital documents and computer systems. In other words, they 
cannot do routine nursing practices. Can you imagine that your first place 
of duty is a COVID-19 inpatient service? This has increased the workload 
of senior nurses… You complete the care of your patients, but they (newly 
hired nurses) don’t stop needing you. There is also the added responsibility 
on you, of course, to follow them (newly hired nurses) all the time to pre-
vent them from harming the patient.” (N5)

One nurse explained her difficulties in the education process as follows:

“Many things about the virus have been updated, and new guides are always 
being announced. However, the trainings are not renewed in parallel with 
these updates. I think the trainings are incomplete and inadequate.” (N9)

One of the nurses stated that they had difficulty accessing the managers and 
expressed this difficulty with the following statement:

“Hospital managers did not come to our service frequently, either to audit or 
to listen to our complaints. All of this made me feel unsafe. I felt like I had 
been shut down and left there alone.” (N9)

Theme IV: Professional Achievements Nurses Gained While Working 
in the COVID‑19 Clinic

There is a main theme under this heading and there are seven codes under this theme 
(Table 5).

Most of the nurses stated that while working in the COVID-19 clinic, they had 
professional gains in learning isolated patient care and isolation precautions and 
understood the importance of communication and tight-knit teamwork. In addi-
tion, they emphasized that they developed their role of patient advocate, increased 
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their adaptation to the pandemic, realized their protective role and learned how to 
approach the patient in a holistic way (Table 5).

One of the nurse’s explanations about her achievements in learning isolation pre-
cautions and caring for isolated patients are given as follows:

“I really learned very good things in terms of isolation. I mean, I have learned 
exactly what it means to care for an isolated patient, and I have experienced 
this for a long time.” (N4)

Some of the nurses expressed their gains regarding the importance of communi-
cation and engagement with patients as follows:

“You are a hero. (Laughs)... I feel that way. The nurse means everything for 
the patient… We have become a communication channel. Although I couldn’t 
breathe in the mask and gown, I still wanted to breathe for them.” (N5)
“We are the first ones that patients can reach and call for help, and we witness 
their distress. There were no relatives around the patients; it was different from 
normal times. We were everything to them.” (N6)

Theme V: Nursing Care Practices and Changes during the COVID‑19 Pandemic

Under this theme, there are three sub-themes and related codes on the nurses’ care 
practices to patients with COVID-19 and the changes imposed for both nurses and 
patients in this regard (Table 6).

Sub‑Theme 1: Care practices

The nurses stated that routine nursing practices were commonly performed from the 
moment the COVID-19 patient was admitted to the clinic. Most of the nurses noted 
that they admitted patients to the service, introduced them to their room, provided 
them with information about general rules and patient education, monitored their 
vital signs, took their ECGs and monitored their food/beverage needs (Table 6).

One of the nurses made the following statements regarding the introduction of 
patients to their rooms:

Table 5   Professional achievements nurses gained while working in the COVID-19 clinic

* n folded

Theme Codes n*

Achievements regarding nursing roles I developed my patient advocate role 1
I increased my adaptation 1
I realized my protective role 1
I learned to take care of isolated patients and 

manage isolation precautions
3

I learned a holistic approach 1
I understand the importance of communication 

and tight-knit teamwork
3
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“The first time the patients are assigned a room, they are informed about the 
use of nurse call buttons at the bedside. We tell them that when they want to 
contact us, they should not leave the room, but use the nurse call buttons, and 
that when they press the button, we will take the necessary precautions before 
coming to their room.” (N1)

One of the nurses offered the following explanation on how the patient is 
informed about the general rules:

“We explain in detail the rules to be followed by patients. We inform them 
they will be isolated in the room and are not allowed to have a hospital atten-
dant. We also explain to them how to reach us, telling them to use the call 

Table 6   Care practices and changes experienced in patients with COVID-19

* n folded, ECG: Electrocardiography, PPE: Personal Protective Equipment

Sub Theme Codes n*

Care practices Preparation of necessary documents and equipment 2
Checking documents required for hospital admission 2
Admission of the patient to the service 5
Taking medical history 4
ECG recording 5
Assessing oxygen requirement 2
Implementing nursing process 2
Introducing the patient room 8
Informing the patient about general rules 7
Monitoring vital signs 6
Patient education 7
Drawing blood 2
Monitoring the patient’s food and beverage needs 5

Changes for the nurse Admission of the patient with an isolation stretcher/chair 5
Delivery of the patient at nurse station 6
Communication with the patient using a tablet 2
Patient intervention with PPE 4
Changing shoe covers and gloves when passing from patient to patient 1
Creating separate dirty and clean areas 1
Keeping the documents taken from the patient in a transparent file for a 

designated period of time
2

Fixing the treatment hours 2
Changes for the patient Inability to leave the room 4

Communication by WhatsApp 5
Signing consent forms on discharge 5
Visitor/hospital attendant restrictions 2
Always wearing a mask in the room 4
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system when they need something and to wear a mask at all times, even in the 
room, and we inform them that they can use our WhatsApp line ... “(N6)
One of the nurses explained how they admit patients to the inpatient clinic as 
follows:
“Our patients come to the service in isolation, and the medical staff bring-
ing or transferring them wear protective equipment. The patient is referred by 
the emergency room, and we take them to patient rooms. We prepare consent 
forms. One nurse enters the data in the system, while another one goes into the 
patient room wearing protective equipment.” (N3)

Sub Theme 2: Changes for nurses

Most of the nurses stated that the changes they experienced in terms of care prac-
tices due to the COVID-19 pandemic were related to delivery, admission and inter-
vention of patient. They stated that they delivered the patient to the nurse station 
instead of the bedside, accepted the patient to the service using an isolation chair/
stretcher, and had to intervene with the patient using PPE. They also used tablets in 
communication with the patient, created separate dirty and clean areas, kept the doc-
uments they received from the patient in a transparent file for a designated period of 
time, and fixed the treatment hours for each patient (Table 6).

One nurse described the change regarding patient delivery as follows:

“The less contact we have with the patient, the better it is for us, so we do not 
accept patient deliveries in the patient room.” (N3)

Another nurse explained that they could use tablets when they needed to commu-
nicate with the patient, except in emergencies:

“… We have a tablet in the service. Patients can write us on WhatsApp. In this 
way, we can communicate with them.” (N2)

Another nurse explained how they changed shoe covers and gloves when passing 
from one patient to another as follows:

“… We changed our gloves and shoe covers to avoid contamination when 
passing from one patient to another during their treatment.” (N3)

Another nurse explained why they had to fix patient treatment hours as follows:

“Initially, we had trouble in medication treatments, because we had to enter the 
patient’s room every hour. Later, we fixed their treatment hours as two times a 
day at 11:00 and 23:00. In this way, we don’t need to enter the patient’s room 
for treatment unless there is an emergency.” (N5)

Sub Theme 3: Changes for patients

The nurses pointed to a variety of changes for the patient during care practices due 
to the COVID-19 pandemic, including that patients were not allowed to go out of 
their rooms, they could communicate by WhatsApp, when necessary, they needed 
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to sign a consent form when they were discharged, they could not have a visitor/
hospital attendant, and they were required to wear a mask at all times, even in the 
room (Table 6).

Below are some samples of the nurses’ statements about the changes for patients:

“Contact numbers are shared with the patients during their hospitalization. We 
tell to them that they can write us about their requests and questions on this 
number using the WhatsApp application. In this way, the patients are able to 
convey their questions and requests to us without having to leave their rooms.” 
(N1)
“We do the discharge procedures together with a doctor. The patients are 
informed that they will stay in quarantine for 14 days, and they sign the written 
consent forms agreeing to this.” (N5)
“Most of the time, the patients have no hospital attendants. Visitors are not 
allowed either. When the patient needs something, their relatives cannot enter 
the service. Nurses or other staff receive belongings and deliver them to the 
patient.” (N3)

Discussion

Nurses, who are at the forefront of what is referred to as ground zero in the pan-
demic, have worked devotedly to provide quality, safe healthcare services 7/24 in 
Turkey and around the world. This study examined nurses’ perceptions of the pan-
demic process, their feelings about the pandemic, the difficulties they experienced 
during the pandemic, their professional achievements while working in the COVID-
19 clinic, and the changes that have been imposed in nursing care practices in this 
process.

Nurses’ Perception of the Pandemic Process

In this study, the nurses had negative perceptions of the COVID-19 pandemic in 
general, the majority of them were anxious about the pandemic, and they considered 
that hard times were ahead. The unknown course of the virus and the care-oriented 
nature of the treatment process place pressure and coercion on the nurses. Nurses 
are expected to monitor patients’ clinical progress and respond quickly (Liu et al., 
2020; Sun et al., 2020). The inexperience with and uncertainty over the process that 
frontline clinical nurses are faced with increases their negative perception. Although 
nurses have difficulty seeing the end of the road, lack knowledge about the pandemic 
process and have anxiety about the pandemic management, they are recognized as 
being the main component to maintaining the healthcare system (Celik et al., 2020). 
Knowing all this, it is important to plan appropriately about where and how the 
nursing workforce will be used to ensure that nurses can effectively perform their 
roles in the healthcare services, to reduce their anxiety and to manage the pandemic 
successfully (Catania et al., 2021; Duygulu et al., 2020; Wang, Feng, et al., 2020).
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Nurses’ Feelings about the Pandemic Process

The present study found that the nurses mainly had feelings of fear and anxi-
ety when they first learned that they were assigned to the COVID-19 clinic, but 
over time, as they gained experience working in the clinic, these feelings were 
replaced by happiness, but they felt a greater sense of stigma. At the beginning 
of the pandemic, there were many negativities, including uncertainties about 
the process, a high number of COVID-19 cases and mortality rates, demanding 
quarantine practices, the absence of a proven treatment for the disease, a high 
risk of transmission of the virus, lack of quality equipment, and the unprepar-
edness of healthcare systems and professionals to deal with the pandemic pro-
cess. The fear and anxiety experienced by the nurses could be attributed to the 
feeling of isolation they have in bearing the brunt of responsibilities imposed on 
healthcare professionals, the self-awareness they have of being at the forefront of 
the battle against the pandemic, and the health risks that the pandemic poses to 
them and their families (Aydın & Hursit, 2021; Catania et al., 2021; Celik et al., 
2020). Similar to the present study, other studies have reported that nurses may 
feel stress, anxiety, anger and disappointment due to lack of known treatments 
for the virus, their high risk of contamination, insufficient PPE and other required 
materials, and uncertainty about the future (Lau & Chan, 2005). One study found 
that providing care to COVID-19 patients was extremely stressful for healthcare 
professionals (Vinkers et  al., 2020). According to the nurses’ comments to the 
Turkish Nurses Association (TNA), forced assignments to special units, such as 
pandemic clinics and intensive care units, on short notice and without sufficient 
training opportunities to work effectively in these units, have caused fear and 
panic among nurses (Celik et al., 2020).

According to the nurses’ comments to the Turkish Nurses Association (TNA), 
forced assignments to special units, such as pandemic clinics and intensive care 
units, on short notice and without sufficient training opportunities to work effec-
tively in these units, have caused fear and panic among nurses (Celik et al., 2020). 
(Celik et al., 2020). Furthermore, it has been shown that when nurses apply bio-psy-
cho-social-spiritual holistic care to patients, feel a sense of pride in performing their 
duties and in their self-sacrifice, and make an effort to help patients feel hopeful dur-
ing their trauma their emotions become more positive (Carey, 2021). This is impor-
tant insofar as being on the frontline of the pandemic exposes nurses to the dangers, 
hardships and risks associated with the COVID-19 disease, including contract-
ing COVID-19, working long hours, psychological distress, fatigue, occupational 
burnout, physical and psychological violence and stigmatization (WHO, 2020c). 
Although nurses are appreciated by society for the courage they have shown in the 
struggle against the pandemic, they are nonetheless perceived as potential virus car-
riers due to their work at “ground zero” of the pandemic and are therefore stigma-
tized by the society and even by their colleagues who are not responsible for care of 
COVID-19 patients. Healthcare professionals around the world suffer this stigmati-
zation and struggle with many difficulties. For example, in some countries, health-
care professionals are not allowed get on public transport vehicles and are not pro-
vided services in restaurants and hotels, which exposes them to social discrimination 
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and stigmatization (Aacharya & Shah, 2020; Bagcchi, 2020). Appropriate training 
programs would be effective in preventing these negativities (Bagcchi, 2020). In this 
sense, applying effective process management and training healthcare professionals, 
who have no experience in providing care to COVID-19 patients, on the precautions 
to be taken against the disease, mode of transmission, and protective measures could 
help to diminish the stigmatization of nurses.

Difficulties Nurses Experienced in Caring for Patients with COVID‑19

This study found that nurses experienced difficulties related to PPE use, such as 
sweating, inability to breathe, inability to move, deterioration in skin integrity, ina-
bility to establish vascular access, inability to communicate effectively with patients, 
and the amount of time it took to put on and take off the equipment. Considering 
that COVID-19 is transmitted by droplets and contact, nurses are under a high risk 
of exposure to COVID-19, as the care they provide requires their close contact with 
these patients (Carter & Notter, 2020; Tsay et al., 2020). The use of PPE and the 
control measures applied in healthcare facilities help to prevent the spread of this 
disease and protect nurses from being infected. Regulations state that barrier meas-
ures must be applied at the maximum level for people who work closer than one 
meter to COVID-19 patients (Republic of Turkey Ministry of Health, 2021b). How-
ever, this seriously affects the nurses’ radius of action in the fight against the pan-
demic. Referring to their experiences from past pandemics, like Ebola and MERS, 
and from today’s COVID-19, many healthcare professionals have reported difficul-
ties with PPE use (Bambi et al., 2020; Kang et al., 2018; Liu et al., 2020; Lucchini, 
et al., 2020a; Sun et al., 2020). In addition to these difficulties related to PPE use, 
there have also been problems procuring enough quality PPEs to meet the grow-
ing demand in the fight against COVID-19 in both Turkey and across the world 
(Catton, 2020; Celik et  al., 2020; Chen et al., 2021; Jackson et al., 2020). This is 
a major issue, considering that nurses must have the proper quality PPE to protect 
themselves when they are in physical contact with their patients and are responsible 
for providing them with effective care and helping them recover their health in the 
COVID-19 pandemic, which has proven to be a difficult crisis to control and man-
age. Improving working conditions and hours, increasing the number of nurses, giv-
ing them a more reasonable amount of time to put on and take off their PPEs and 
setting limits on the number of times they need to use PPEs can mitigate the difficul-
ties nurses have experienced during the pandemic.

The present study found that administrative difficulties were another issue 
faced by nurses. The nurses expressed that long working hours, not scheduling 
in-service trainings on time, not being able to reach managers, and working with 
newly appointed nurses posed difficulties for them. As found in this study, the TNA 
reported that difficult working conditions, including 24-h shifts, insufficient rest 
periods, inadequate and insufficient rest areas, and inadequate and imbalanced nutri-
tion, are among the most significant problems nurses have in Turkey (Celik et al., 
2020). Clearly, the COVID-19 pandemic has imposed unprecedented challenges 
to nurses, professionally, socially and psychologically. Its rapidly changing nature 
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has caused several significant difficulties in healthcare service delivery and man-
agement, including having to develop new infection management policies overnight 
and having to perform unfamiliar care practices (Catania et al., 2021). In addition, 
considering the high risk of disease transmission that healthcare workers face, the 
necessity of taking occupational health and safety measures to protect all healthcare 
employees during service and care provision also comes to the fore. In this con-
text, nurse managers have important responsibilities in managing the nursing ser-
vices provided in the hospital during the pandemic and in creating a healthy working 
environment for their employees (Duygulu et  al., 2020). It is necessary for nurse 
managers to supply a suitable and sufficient amount of equipment, provide basic 
training for nurses on the correct use of PPE, and participate and show leadership in 
guiding nurses in emergencies. In addition, establishing relevant strategies, such as 
the development of basic COVID-19 competencies in the nursing workforce, which 
includes the skills necessary to manage a pandemic, and the provision of adequate 
and sustainable human resources is a key responsibility for nurse managers in deal-
ing with this emergency (Bambi et al., 2020; Catania et al., 2021; Duygulu et al., 
2020). The Republic of Turkey Ministry of Health has appointed healthcare person-
nel to public hospitals in order to provide adequate care to the increased number 
of patients and to meet the healthcare workforce need in new pandemic clinics and 
intensive care units. However, as revealed in this study, this has created some seri-
ous difficulties as newly appointed nurses, who tend to be new graduates or have 
no professional experience and whose first clinics were COVID-19 clinics, have 
not undergone orientation or have no experience. Process management should be 
planned together with managers and active employees to reduce managerial difficul-
ties. In this process, nurses, who are the main health personnel involved in one-to-
one contact with patients, should have the required educational training, and their 
personnel competencies should be monitored, and an accessible management policy 
should be implemented.

Professional Achievements Nurses Gained While Working in the COVID‑19 Clinic

In the present study, most of the nurses stated that they learned how to provide 
care to an isolated patient in the COVID-19 clinic and apply isolation precautions 
and understood the importance of communication and engagement. Although the 
pandemic continues to leave deep marks on the professional life of nurses, many 
nurses have reacted positively to the new reality, as was proven to be the case in 
this study. Nurses have reinforced their knowledge base and designed new solutions 
for the current situation (Catania et  al., 2021). Throughout the pandemic process, 
the experience and competencies of nurses have increased, and they have been pro-
vided opportunities to improve their skills by participating in a multidisciplinary 
team (Bambi et al., 2020). In this study, the initial negative feelings of nurses when 
they were assigned to the COVID-19 clinic were replaced by feelings of professional 
and humanitarian achievements over time. Similar to this study, several other stud-
ies have found that nurses perform multiple roles, such as caregivers, educators and 
patient advocates and they develop a positive attitude over time (Sun et al., 2020; 
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Zhang et al., 2020). Nursing is believed to be a link in the professional health chain, 
where in the case of dealing with COVID-19, the focus is on preserving human 
life and securing employee health and patient safety. This pandemic is regarded as 
a moment of reinvention and re-learning in the face of a challenging scenario for 
employees and organizations (Miranda et al., 2020). Therefore, despite all the diffi-
culties encountered, the holistic approach that has been adopted in providing patient 
care, where there is communication between patients and other healthcare profes-
sionals, and where the healthcare team members, including nurses, who serve as a 
bridge between patients and their families, are actively involved in the fight against 
the pandemic, can be considered as a positive development in terms of its reflection 
on the quality of patient care.

Nursing Care Practices and Changes during the COVID‑19 Pandemic

This study found that in providing care to patients with COVID-19, nurses have 
mostly performed routine nursing practices and close follow-up. In the study inter-
views, the nurses were asked to describe the changes in both themselves and their 
patients during the pandemic. Accordingly, most of them reported that there were 
changes made in patient admission, delivery and intervention, specifically stating 
that patients were not allowed to leave their rooms, could communicate by What-
sApp, signed consent forms on discharge, were not allowed to have visitors/hos-
pital attendants, and were required to wear a mask at all times, even in the room. 
Although life in many parts of the world has come to a standstill due to the COVID-
19 pandemic, there have been extraordinarily rapid developments in the methods 
and practices used to adapt to this new world order (Kurnaz & Serçemeli, 2020). 
These changes have also affected the healthcare sector, having serious impacts on 
individuals who provide and receive health services. In providing care to patients 
with COVID-19, nurses have to use PPE, which requires them to administer care 
practices while wearing multiple layers of clothing, are not able to enter patient 
rooms and communicate with or touch patients without risk to their safety, and have 
to create separate areas for putting on and taking off protective equipment, which is 
a time-consuming activity; these all have a physical, mental and psychological toll 
on the nurses over time and lead to a significant increase in nurses’ workload and 
fatigue (Catania et al., 2021; Catton, 2020; Celik et al., 2020; Lucchini, et al., 2020a, 
b). In addition, admitting patients to the service using an isolation stretcher/chair, 
transferring patients at the nurse station instead of at bedside, and using tablets for 
communication with patients are a reflection of the changing face of nursing care 
during the pandemic. Changes in healthcare practices not only affect patient care but 
also offer an environment for the use of new methods. Similar to this study, other 
studies have reported that patients are not allowed to have visitors or hospital attend-
ants during the pandemic, should communicate with their families in a virtual envi-
ronment, and are encouraged to use masks and comply with other protective meas-
ures (Lucchini, et al., 2020b; Luttik et al., 2020). In one study (Luttik et al., 2020), 
an intensive care nurse stated that “many people die without seeing their families”. 
This draws attention to how desperate this traumatic process can be for healthcare 
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professionals, patients and their families. However, despite all the negativities, all 
healthcare professionals, especially nurses, who are the backbone of healthcare sys-
tems throughout the world and whose importance has never been realized so clearly 
(Jackson et al., 2020), strive to provide quality care in a self-sacrificing and princi-
pled manner, risking their lives when they are without sufficient equipment, working 
long hours, sometimes without sleeping at all, compromising their own needs and 
neglecting their families.

Study Limitations

This research was limited to the analysis of Turkish nurses who provided care to 
patients with COVID-19 in 2020, from the time of the first case in the pandemic 
hospital in the province where the research was conducted.

Conclusion

The study found that most of the nurses were anxious during the pandemic, felt that 
hard times were ahead, and experienced fear and anxiety at the beginning of the pan-
demic. Over time, as they gained more experience, anxiety and fear were replaced 
by happiness and confidence as well as greater feelings of stigmatization. The nurses 
also experienced administrative difficulties due to the use of PPE in providing care 
to patients with COVID-19. While working in the COVID-19 clinic, the nurses 
learned how to provide care to isolated patients and apply isolation precautions and 
understood the importance of communication and team engagement. Nurses were 
mostly engaged with performing routine nursing practices while providing care 
to patients with COVID-19. However, there were changes in care practices due to 
the pandemic, with the most significant changes occurring in patient admission to 
the service, patient delivery methods and medical interventions with PPE. Other 
changes brought about by the pandemic included the use of tablets and virtual appli-
cations by nurses to communicate with patients, the signing of consent forms by 
patients on discharge, disallowance of patients to leave their rooms, required wear-
ing of a mask by patients at all times, even in their room, and prohibition of visitors/
hospital attendants.

Based on the results of this study, it can be recommended to develop strategies 
aimed at supporting nurses in the management of the nursing workforce, provide 
nurses opportunities to have a say in managerial decisions and policies, plan system-
atic training programs in the light of up-to-date information on the pandemic, evalu-
ate and improve the competencies of new nurses assigned to high-risk units, such as 
COVID-19 clinics, create more acceptable work conditions for nurses that prevent 
them from working long hours wearing PPEs and protect their health and lives, and 
provide them with support programs for coping with their concerns and fears.
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