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1  | INTRODUC TION

According to the International Council of Nurses, ICN more than 
90,000 healthcare workers (HCWs) were infected with COVID-19 
at the beginning of May 2020. Furthermore, HCWs dealing with 
COVID-19 were at risk of moral injury, and by June 2020, more than 
600 nurses had died due to COVID-19. It is evident that the pandemic 
is taking a toll on nurses all over the world who take care of patients 
with COVID-19 (ICN, 2020). Because nurses are in the frontline and 
under pressure globally during COVID-19, in this study, we aimed to 

uncover nurses' experiences, reactions and perspectives on being 
assigned to work in a newly developed COVID-19 department.

2  | BACKGROUND

A cross-sectional survey-based study among 1,257 HCWs in China 
showed an association between frontline HCW engagement in the 
direct diagnosis, treatment and care of patients with COVID-19 
and a higher risk of symptoms of depression and psychological 
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Abstract
Aim: To explore how hospital nurses experienced their work situation during the 
COVID-19 pandemic and how this affected the conduct of their professional and 
their everyday life.
Methods: Interviews using critical psychology. A total of 24 nurses participated, rep-
resenting departments of both medicine and surgical specialties. All nurses worked 
either in the department where they are usually stationed or were recruited from 
other departments to the COVID-19 department.
Results: Five themes were identified: (1) COVID-19 had importance to nurses' sense 
of self as a nurse; (2) a new solidarity developed; (3) professional reflections—caring 
for patients; (4) the importance of recognition and humiliation and (5) COVID-19 had 
consequences for the nurses' conduct of everyday life.
Conclusion: The findings showed that some nurses caring for patients with COVID-19 
experienced a new solidarity with their colleagues. Other nurses found it to have a 
negative impact on their conduct of their professional life.
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burden, especially nurses. The ever-increasing number of patients 
with confirmed and suspected COVID-19, too much workload, lack 
of personal protection equipment and specific drugs, widespread 
media coverage and feelings of being inadequately supported 
seem to contribute to the mental burden (Lai et al., 2020). Another 
study from China revealed that 1,357 (85%) of the included HCWs 
in a non-epidemic but still critically affected area of China were 
afraid of becoming infected at work. The results also indicated that 
certain risk factors, including work experience and job category, 
influenced HCWs' attitudes and practice concerning COVID-19. 
The more knowledge the HCWs' had about COVID-19, the more 
confident they became in defeating the virus (Zhang et al., 2020). 
Confidence has been proven an important personal quality when 
taking care of COVID-19 patients, that is confidence makes nurses 
feel more positive, hopeful and self-assured during their work with 
the pandemic. Nurses' confidence has shown to be influenced by 
factors at work like having adequate supplies, clear guidance, lead-
ership, good collaboration between HCWs and sufficient staffing 
(Nowell et al., 2021).

A study from South Korea revealed that HCWs taking care of 
COVID-19 patients and at the same time living with people suffer-
ing from long-term illnesses had a significantly higher incidence of 
depression and anxiety due to the risk of transmission of COVID-19 
to their families (Yang et al., 2020). Moreover, a review on mental 
health care among HCW, including six articles, indicates increasing 
evidence on how COVID-19 can be an independent risk factor for 
stress. The review shows how HCWs encounter a considerable de-
gree of anxiety, depression and insomnia due to the COVID-19 pan-
demic. These risks seem to be associated with gender, profession, 
age, place of work, department of work and psychological variables 
like poor social support and self-efficacy, making nurses more vul-
nerable (Spoorthy et al., 2020).

The recommendations of the World Health Organization, the 
United Nations and the International Red Cross Society jointly 
emphasize how the normalization of strong emotions and stress, 
the fulfilment of basic needs, social support, clear communica-
tion and task distribution may decrease the risk of stress and 
psychological load among HCWs working during the COVID-19 
pandemic. Moreover, flexible working hours and the use of psy-
chosocial and psychological help without stigmatization proved 
vital to HCWs' ability to cope with the COVID-19 situation 
(Petzold et al., 2020).

Summarizing, the knowledge above indicates that HCWs taking 
care of patients with COVID-19 are at risk of stress and other psychi-
cal distresses. Most of the included studies above used quantitative 
methods, and there seems to be a lack of qualitative knowledge on 
the impact, importance and consequences of the various reactions 
of nurses towards the care of patients with COVID-19, on nurses' 
professional lives and their private lives. To address this gap, the aim 
of this study was to explore how hospital nurses experienced their 
work situation during the first wave of the COVID-19 pandemic and 
how this affected the conduct of their professional and their every-
day life.

3  | METHODS

3.1 | Design

The project was conducted as a qualitative interview study using 
critical psychology as an analytical tool (Moerck & Huniche, 2006).

3.2 | Interviews and interview guide

We conducted 13 explorative individual interviews and two focus 
group interviews with three nurses in each group in the period 
April to August 2021. The interviews lasted from 45 to 80 min. We 
chose to integrate both individual interviews and focus groups to 
guarantee data completeness. We expected the different types of 
data collection to be complementary and to contribute to a more 
comprehensive understanding of the nurses' working conditions 
(Lambert & Loiselle, 2008). The focus was on the impact that work-
ing in COVID-19 units had on nurses' conduct of their everyday and 
working life. Our goal was to get in-depth knowledge on the meaning 
behind the nurses' reactions and feelings as well as the reasons for 
their choices and actions in practice. We expected the focus groups 
to accentuate a range of similarities and differences on the topics 
discussed and to get information about how their perspectives dif-
fered. Small groups of three to four people were chosen to keep 
a trustful and intimate environment during the interview (Wibeck 
et al., 2007). A thematic semi-structured interview guide (Holstein 
& Gubrium, 1995) was used in all interviews consisting of five main 
themes. We were working with the following themes in the inter-
view guide: (1) Working conditions before COVID-19, (2) Private life 
before COVID-19, (3) Working conditions during COVID-19; impact 
on patients, care and treatment, colleagues, head of department and 
family life, (4) Ethical considerations and (5) The future—thoughts, 
wishes and worries. Four members of the research group conducted 
the interviews. To maintain close collaboration with the rest of the 
research team, the content of the interviews and the interview guide 
were continually discussed and developed as an iterative process. 
Interviews were taped on a Dictaphone and transcribed verbatim.

3.3 | Setting

The study took place at a large university hospital in Denmark. Here, 
the management handled the first wave of the COVID-19 pandemic 
by establishing COVID-19 units. These units were staffed with 
HCWs (physicians and nurses) trained to take care of patients with 
COVID-19, including to use safety equipment.

3.4 | Participants

The sampling strategy was conducted using a purposive approach 
(Maxwell,  2005) aimed at including diversity in terms of seniority, 
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age and gender. The inclusion criteria were nurses recruited to be 
working with patients diagnosed with COVID-19 in a specialized 
COVID-19 department. In total, 24 nurses agreed to participate in 
the study, representing departments of medicine and surgical spe-
cialties. Thus, some of the participating nurses were specialized in 
caring for patients with infectious diseases, and others were expe-
rienced in caring for patients with other (non-infectious) diseases. 
All participating nurses cared for patients with COVID-19, either in 
the department where they usually worked or as recruits from other 
departments (Table 1).

3.5 | Data analysis

All members of the author group worked together to discuss and 
analyse the material of both the individual and the focus group 
interviews. The preliminary thematic analyses of interview tran-
scripts were theoretically informed by critical psychology (Moerck 
& Huniche, 2006) and carried out with inspiration from Malterud's 
text condensation (Malterud, 2012). First, all authors conducted a 
pre-analysis of their own interviews, reading the transcripts and 
listening to the interviews several times in a search for mean-
ing units. The meaning units were identified in the material from 
both the individual interviews and the focus groups, drawing on 
critical psychological concepts such as first-person perspectives, 
conduct of everyday life, meaning, agency, possibilities and con-
straints (Dreier, 2008; Gildberg & Hounsgaard, 2018; Schraube & 

Osterkamp, 2013 ). Meaning units were discussed and further ana-
lysed in the author group in order to qualify insights on participants' 
experiences of conditions, possibilities and constraints in relation 
to the impacts that COVID-19 had on the nurses' professional and 
private life (Table 2).

Critical psychology is based on historical and dialectical materi-
alism and views participants as dialectically interacting with social 
structures in concrete action contexts. Not only does a participant 
live under certain societal conditions, he or she also influences and 
produces conditions. We are historically and socially embedded as 
human beings; history and society have a bearing on how possibili-
ties and constraints in the conduct of everyday life and through life 
trajectories come about and how they are experienced and acted 
upon. Insight into personal strategies along with social conditions 
and meanings from a first-person perspective are necessary to un-
derstanding the specific ways people think, act and relate to possi-
bilities and constraints (Dreier, 2008; Schraube & Osterkamp, 2013). 
This approach supports the nurses' exchange of experiences about 
concerns, conditions and their meanings, along with perceived pos-
sibilities and constraints of action. Analysis of these perspectives 
aimed to highlight what the nurses experienced as conditions and 
their meanings, along with the possibilities and constraints for acting 
in particular circumstances.

3.6 | Ethical considerations

All data are stored in a safe SharePoint room at the University 
Hospital. The study was approved by the Data Protection Agency in 
Region of Southern Denmark (Journal no. 20/17130). Sensitive per-
sonal data were changed to prevent any participating nurses from 
being recognized by others, and also between the authors personal 
data were altered.

The participating nurses received verbal and written information 
about the project and were informed that participation in the study 
was voluntary. The included participants provided informed consent 
in writing to participate and to have the interview audio recorded.

4  | FINDINGS

One of the most important factors for all the participating nurses 
(hereafter referred to as the nurses) was their ability choose 
whether they worked in the COVID-19 department and how this 
was experienced and acted upon. We identified a clear pattern be-
tween those who volunteered to work at the department and those 
who were transferred to the department against their will. With 
this in mind, we identified the following five themes during the 
analysis: (1) COVID-19 had importance to nurses' sense of self as a 
nurse; (2) a new solidarity developed; (3) professional reflections—
caring for patients; (4) the importance of recognition and humilia-
tion; and (5) COVID-19 had consequences for the nurses' conduct 
of everyday life.

TA B L E  1   Overview of participants

Number of years 
working as a nurse Age Gender

IT1 - DSN 2 27 F

IT2 - DSN 19 49 F

IT3 - DSN 16 45 F

IT4 - DSN 13 38 F

IT5 - DSN 20 52 F

IT6 - LT 4 27 F

IT7 - LT 11 33 F

IT8 - LT 8 34 M

IT9 - LT 0.5 29 F

IT10 - LT 0.5 26 F

IT11 - CD 3 28 F

IT12 - CD 7 45 F

IT13 - CD 19 44 F

FG1-a - NBJ 12 42 F

FG2-a - NBJ 11 59 F

FG3-a - NBJ 10 36 F

FG4-b - NBJ 1 26 F

FG5-b - NBJ 16 44 F

FG6-b - NBJ 12 50 F
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4.1 | COVID-19 had importance to nurses' sense of 
self as a nurse

The nurses who volunteered described their job as a vocation; they 
wanted to make a difference to patients and society. These nurses 
used various metaphors to describe their situation, which they de-
scribed as: ‘going into the battle of war,’ ‘having a leg in different 
camps,’ ‘being at the front fighting’ and ‘act of heroism.’ These meta-
phors illustrate that some of the nurses experienced their new work-
ing conditions as a calling, and they felt devoted and were ready to 
‘fight’ the COVID-19. The nurses who felt they had been assigned 
to work in the COVID-19 department against their will used differ-
ent kinds of metaphors that reflected feelings of being lost, betrayed 
and abandoned: ‘There was an outcry when we got told to go to the 
COVID-19 department,’ ‘there was moping in the ward,’ ‘standing with 
your back against the wall,’ ‘being picked out,’ ‘I got my sentence,’ ‘I got 
the hat on,’ ‘I felt expelled.’ Most of the non-volunteering nurses de-
scribed being at the COVID-19 department to be a challenge in many 
ways. Being picked out made some of the nurses feel vulnerable, and 
some began doubting their own skills and competences.

It made me nervous not knowing if I would be able to 
do the same as the other nurses who had worked at the 
department for many years. During the whole time, I 
lacked further clinical experiences. I felt inadequate. 

IT13

The ‘selected’ nurses emphasized in the interviews that not hav-
ing a choice and feeling forced to work in the COVID-19 department 
with very little preparation had affected their sense of self, and several 
nurses expressed that they developed stress and symptoms of depres-
sion over time.

The most important thing I have mentioned [during 
the interview] was about the external pressure. The 
experience of being forced to do something you do 
not have passion for – I don't want to do this and nev-
ertheless, I am being forced… 

IT11

4.2 | A new solidarity developed

Regardless of how the nurses had been appointed to the new 
COVID-19 department, they all described experiencing a new soli-
darity among their colleagues. This new solidarity among the nurses 
was experienced and argued by most of the nurses as being unique.

… I experienced a closer collaboration; we were united 
and were reflecting together, we met in “room 5”and 
discussed the patients and shared our private lives. In 
that way, we became closely attached to one another. 

IT9

Having years of experience was argued to be an important con-
dition for the nurses' sense of self as a nurse. Clinical experience be-
came an important factor in how the nurses experienced their ability 
to take action and control. In the COVID-19 department, being in-
experienced along with colleagues became a condition where it 
was legal to be open and vulnerable about one's own feelings and 
competences, and it created a new kind of solidarity. This solidarity 
emerged and was experienced in the feelings being shared such as 
‘fear of making mistakes,’ ‘fear of not being able to handle the situa-
tion professionally and with compassion,’ ‘fear of being infected with 
COVID-19 virus or being the one to infect family and friends’ and 
‘fear of not being with the patient if his or her condition worsened.’ 
Working in unison with colleagues who were also inexperienced in 
COVID-19 treatment and care, prognosis and symptoms had impor-
tance to all the nurses' sense of self as nurses and their sense of 
togetherness.

Some nurses expressed that they were all somehow in ‘the same 
boat.’ They experienced being dependent on one another's different 
experiences and competencies as an important condition which had 
an impact on the experienced solidarity. Furthermore, along with the 
solidarity, the nurses expressed that an openness developed within 
the team, which for some was experienced as ‘giving more energy,’ 
‘a special fellowship’ and feelings of ‘being lost together.’ One nurse 
emphasized that she perceived her new colleagues to be more open-
minded towards new ways of doing things and that they all ‘threw 
away the rulebook.’

Conditions

The solidarity among the nurses entailed an openness in the team, which 
for some was experienced as ‘giving more energy,’ ‘a special fellowship,’ 
feelings of ‘being lost together.’

Meanings •	 Clinical experience became a condition of importance to how the 
nurses experienced their abilities for taking action and control.

•	 Had an impact on the unison experience depending on each other's 
different competences, skills and knowledge.

•	 Expressed that all were somehow in ‘the same boat’

Reasoning •	 Special solidarity emerged and was experienced in feelings being shared
•	 Nurses experienced being dependent on each other's competencies
•	 Some nurses experienced how trust was built in the new field, and this 

new working culture entailed an openness and willingness to share 
feelings and vulnerability.

TA B L E  2   Example of the analysing 
process
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We formed quite a different solidarity because many 
of us had isolated ourselves in our private lives - many 
of my colleagues were not meeting either their parents 
or family, so we had each other, and we were more or 
less like a little family. We shared the same frustrations 
and we shared the same feelings and talked about it. 

IT6

Some nurses experienced a building of trust in the new field, and 
this new working culture entailed an openness and willingness to share 
feelings and vulnerability.

You could show if you were sad and afraid of going in 
to see a [COVID-19] patient. It resulted in an open-
ness – it was no longer risky to say if there was some-
thing, you were sad about or thought was frustrating. 

IT7

4.3 | Professional reflections—Caring for patients

Caring for patients was described as being less physically demand-
ing than expected. However, most nurses expressed that patients in 
the COVID-19 department needed special psychological nursing and 
care. Being isolated entailed feelings of loneliness, depression and 
guilt among the patients.

I have learned how to build up a relationship to the 
[patient] in a very short time, and at a distance, and 
build up trust and confidence. I am also much more 
aware of the consequences of isolation and how much 
it matters that relatives can come (to visit) when they 
[patients] are hospitalized. 

IT10

The isolation regime for patients caused some of the nurses to ex-
perience fear about not being able to observe the patients if either 
their conditions worsened or they suddenly had respiratory problems 
behind closed doors. This was described as being stressful, especially 
for the newly qualified nurses. For some of the nurses, having patients 
in isolation meant that the nurses could exercise authority, power and 
control over the patient's life and autonomy, which they did not want 
to possess. Some of the nurses found that being the one to decide 
whether a patient was dying and therefore entitled to have close rela-
tives nearby was extremely stressful and intimidating.

We were all very busy, and we knew the patient 
was dying. The patient's situation changed so fast … 
and his relatives never made it, and they never got a 
chance to say goodbye. That really was the worst ex-
perience we all had. 

IT1

The isolation regime required special tasks and a great deal of in-
teraction with the relatives, who were making frequent calls to the 
nurses and the department. Some patients were using FaceTime and 
WhatsApp to communicate with their relatives, which in some cases 
was argued to be a help and relief for the nurses. The special role the 
nurses had in relation to patients' families and networks had conse-
quences for some of the nurses after the COVID-19 restrictions had 
been lightened. The position of having had the power to determine the 
relatives' actions in the hospital affected the way some of the nurses' 
later approached family members. One nurse likened her role to that 
of a ‘policeman’:

There was no introduction when returning to usual 
practice. You felt as though you should act like a po-
lice officer to the relatives. At that moment, I was in 
a risk zone again because I did not know if the rela-
tives had COVID-19 or the patient had COVID-19. I 
felt unsafe… 

IT6

4.4 | The importance of recognition and humiliation

At the beginning of the pandemic, most nurses described the con-
ditions and resources in the department as unlimited. The staff got 
the resources they needed and received recognition from their 
heads of department and from hospital management. Furthermore, 
healthcare workers were being applauded for being heroes in the 
press. The attention from the society had significant importance 
to all nurses. In particular, getting support and recognition from 
the charge nurse and the nurse specialists was highlighted as being 
significant to how the nurses handled being at the COVID-19 
departments.

The charge nurses' commitment to supporting the individual 
nurse in handling her/his professional and private challenges, wishes 
and needs was experienced by all the nurses with gratitude and 
admiration.

The charge nurse was there 100%, all the time – day 
and night. We were never understaffed, and at the 
same time, she always considered whether it was 
necessary for you to come to work – she considered 
whether we could stay at home and be called in if 
necessarily – in order to protect our private life. The 
charge nurses were present – we owe them a lot of 
credit. 

IT7

In contrast, some of the nurses experienced ‘being left behind and 
alone’ or ‘not getting any support or contact’ from their own head of 
department or colleagues. One nurse described it as being in ‘a kind of 
a limbo’ and being moved around like a ‘chess piece.’
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I felt like we were chess pieces. There was no one 
listening to us. I think we are generally ready to em-
brace changes and compromise on different working 
conditions as nurses…. Therefore, I lost confidence 
in my department head; the ones close to us should 
have supported us and visited us in the COVID-19 
department. 

IT12

Several nurses experienced that they were not being heard, under-
stood or supported by their own department head when they had ad-
dressed their concerns and symptoms of being stressed and vulnerable 
at the COVID-19 department. Some nurses felt ignored, which only 
worsened their situation.

I expressed my concern to my head nurse and to my 
charge nurse and was told that I shouldn't look on the 
dark side. I should adopt a positive attitude and see 
how matters would turn out in the future. 

IT12

Some nurses expressed that the experience of coming back to 
one's own department after the first wave of COVID-19 was a relief, 
whereas others experienced it to be very hard and stressful. Some 
came back as heroes and were ‘applauded’; others experienced their 
coming back was related to experiences of humiliation and disrespect 
from their own colleagues.

Experiences of being marginalized and bullied were expressed 
with metaphors such as ‘I felt like a bug or a parasite,’ and others 
explained they were treated as though they had ‘a pest or cholera.’

We were suddenly “the ones,” and some colleagues 
felt it was dangerous to visit us in the COVID-19 de-
partment. This was so different from our normal way 
of working together… it felt so unpleasant. 

IT10

The humiliation affected the nurses' capacity to take action and 
made the individual nurse even more vulnerable, and their own situa-
tion more difficult to handle. A few nurses expressed that they were 
not the same nurse or person after returning to their own department. 
They found that they no longer had the same energy and felt that they 
did not belong.

There is a reason why I am so tired – that it is so ex-
hausting for me. I can only manage to be engaged in 
one department and one specialty – then I am doing 
well…. Previously, I was the kind of a person who was 
good at helping colleagues and asked everybody if I 
could be of any help. I have changed – now I can't do 
that anymore. 

IT12

4.5 | COVID-19 had consequences for the nurses' 
conduct of everyday life

The pandemic had an existential impact on some of the nurses' con-
duct of everyday life, affecting their priorities and choices in their 
everyday life and their close relations. A few nurses expressed the 
various ways that the situation had turned their life upside down.

The COVID-19 made me think about my whole life, 
the values I have, my boyfriend, my childhood… 
somehow, I am grateful to COVID-19 for giving me a 
new chance to do things differently and better… I am 
starting to believe in myself. 

(IT2)

Some nurses experienced consequences related to their relation-
ship with a partner. Their being on the COVID-19 team made some 
of the nurses' partners fear getting infected and made them keep an 
emotional distance from the nurse. This caused increased feelings of 
loneliness:

I have a boyfriend but we do not live together. My 
boyfriend did not want to see me. There were many 
of his friends and family who did not want to see me 
– because they were afraid of COVID-19 … it makes 
me very lonely. 

IT6

Others described how they chose to move away from their family. 
They decided to move into a hospital apartment away from the family 
to ensure that no family members would contract COVID-19. Living in 
isolation from family and children was one of the prices some of the 
nurses paid to work at the COVID-19 department and take care of the 
family at the same time.

I decided to move into a duty room. The first two or 
three weeks I lived there, I was not at home to see 
my husband or my children. It was first at Easter that 
I went home, because the number of hospitalized pa-
tients was decreasing at that time. 

IT13

The nurses who lived away from their children shared stories about 
the toll it took on the children to have their mother at a COVID-19 de-
partment. Being isolated away from their mother left the children feel-
ing unsafe and insecure about what was happening to their mother, and 
some did not understand why she did not come home. Some nurses 
talked about how their children believed their mother had been caught 
by COVID-19; others were confused and unable to understand the sit-
uation. Living as a single mother also caused worries and extra stress, 
and not all of the nurses had close relatives who could take over, which 
entailed fear of coming home and infecting their children with the virus.
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Most of the nurses revealed the impact that working in the 
COVID-19 department had on their social life. The nurses who had 
no close relatives nearby felt so isolated that they appreciated being 
at work as opposed to having time off. Others were isolated because 
their friends did not dare see or come in close contact with them.

5  | DISCUSSION

The main finding of our study is how important voluntariness be-
comes in extreme situations with new challenges and responsibili-
ties like the COVID-19 pandemic. Some nurses became particularly 
vulnerable in a very complex way paying the price in both their so-
cial, private and working lives. The way the nurses were recruited to 
the COVID-19 department played an important role in not only how 
they experienced their sense of self as a nurse but also in relation to 
their conduct of everyday life. Furthermore, working with patients 
infected with COVID-19 had an impact on the private life of nurses 
and their close relations regardless of how the nurses were selected 
to work in the COVID-19 department.

Our study revealed that a special solidarity developed among the 
health professionals in the COVID-19 department. Peer support is 
essential when nurses are handling stressful situations such as taking 
care of patients with COVID-19, and this includes colleagues from 
their own team and new members coming from other departments. 
Other studies have also demonstrated the importance of caring for 
each other by providing peer support and helping new members feel 
safe, valued and welcome as quickly as possible as elements of team 
support. To insure, a welcoming and open working culture is also an 
essential task for managers and leaders (Maben & Bridges,  2020). 
A review on mental health care among healthcare professionals re-
vealed that taking care of patients with COVID-19 increases the risk 
of stress, depressive symptoms and insomnia. Moreover, safety of 
family, corrective guidance, effective safeguards and positive atti-
tude from their colleagues were highlighted as being crucial to re-
ducing stress (Spoorthy et al., 2020). Previous experiences from the 
severe acute respiratory syndrome (SARS) outbreak highlight the im-
portance of taking care of the mental health of frontline staff to pre-
vent post-traumatic stress syndrome over time. There is a need to 
provide timely psychological support and specialized care for those 
affected, psychiatric treatments and appropriate mental health ser-
vices (Smith et al., 2020).

Our results showed that working with patients with COVID-19 
had an impact on the social life of nurses who were isolated from 
friends and family due to fear of transmission and moreover that the 
participants' colleagues from other departments were also found in 
some cases to act with fear and social distancing. The literature sim-
ilarly describes that healthcare professionals caring for patients with 
COVID-19 feared the risk of being infected and passing COVID-19 
onto their friends and family. Furthermore, did the health profes-
sionals increasingly worry about their children being home alone 
because of school closures without appropriate care and support? 
The staff were afraid of being stigmatized as those working with 

COVID-19 (Inter-Agency Standing Committee,  2020). In general, 
nurses working with infectious diseases are highly concerned about 
personal or family health in the face of coming into direct contact 
with a potentially deadly virus. This stresses the challenge of bal-
ancing the ethical obligations of continuing to provide care on the 
one hand and on the other hand, taking care of oneself and one's 
own family (Cai et al., 2020; Khalid et al., 2016). One study recom-
mended that nurses with family obligations be given the opportu-
nity to rest and spend time with their loved ones (Coskun Simsek & 
Gunay, 2021).

The nurses pointed out that special psychological nursing be-
came challenging and very important when taking care of patients 
with COVID-19. How to build up trust and relations, and how to in-
corporate and work with relatives, during isolation. Our study em-
phasizes that when preparing isolation training in addition to the 
isolation regimes themselves, training must be provided to nurses 
on how to build relations with the patient in isolation, how to col-
laborate and involve relatives and how to establish communication 
tools when the presence of relatives is not possible. A study from 
Toronto in 2003 after the outbreak of SARS described the psycho-
logical and occupational impact of SARS within a large hospital and 
concluded that the response from health professionals required 
clear communication, sensitivity to individual person's responses to 
stress, collaboration between disciplines, authoritative leadership 
and provision of relevant support. The emotional and behavioural 
reactions of patients and staff were understood to be a normal, 
adaptive response to stress in the face of an overwhelming event 
(Maunder et al., 2021).

The importance of recognition and humiliation in our study was 
particularly significant. Particularly vulnerable were those coming 
from another department, the newly educated and the nurses who 
had several concerns. These nurses felt alone and ignored, which 
worsened their situations. An Australian study identified how nurses 
had experienced community members spitting on them and verbally 
assaulting them because of fear of COVID-19 transmission, and 
nurses were being directed not to wear their uniform outside the 
hospital (Nurses abused over COVID-19 fears, 2020). Another study 
from India showed that positive motivational factors such as having 
a supportive family and colleagues, positive and strong role models, 
validation and appreciation, positive caretaking approaches, knowl-
edge and acceptance became significant. The negative factors were 
associated with stigma, the complicated needs of the patients and 
the need for clear management plans. One solution provided by the 
authors to overcome the negatives included setting up multidisci-
plinary teams and screening questionnaires to the involved health-
care professionals (Mohindra et al., 2020). This supports the notion 
that department heads share the responsibility and must be aware of 
the ethical dilemmas occurring during a pandemic such as COVID-19 
(Galehdar et  al.,  2021; Morley et  al.,  2020) and that psychosocial 
support is needed (Kalateh Sadati et al., 2020).

The sensitivity and vulnerability among the nurses in our study 
could be linked to and understood in relation to the individual nurse's 
personality and ways of handling routines and stressful situations. A 
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Danish study (Nielsen & Dieperink, 2020) has described three arche-
types among nurses' reactions to the COVID-19 pandemic. The au-
thors describe the Devoted Ones. This category covers nurses who are 
devoted to the idea of compassionate nursing and making changes 
through action. They are strongly motivated to make a difference by 
caring for vulnerable and severely ill patients. The Concerned Ones 
covers the group of nurses reacting with fear. They are extremely 
fearful of getting sick themselves and transmitting COVID-19 to 
family and relatives. Some nurses in this subgroup develop stress 
symptoms of fear. The third group is the Noise Makers. This category 
of nurses is dominated by nurses who ‘make noise’; they speak up in 
departments, in their private life and on social media. They discuss 
working conditions, salary, nurses' rights, the problems with lack of 
testing or lack of protective equipment and the need for visible and 
responsible leadership (Nielsen & Dieperink,  2020). Our findings 
highlight that the most vulnerable nurses were the concerned nurses, 
compared to the ones who had volunteered to the COVID-19 de-
partment and could be characterized as the devoted ones.

5.1 | Ethical reflections

It became apparent during the interviews and the analytical pro-
cess that the participants became very vulnerable in their open and 
trustful sharing of perspectives, feelings and experiences. Thus, it 
became extremely important to obscure participants' identity and 
characteristics to prevent that head of departments and other col-
leagues would recognize any of the participants. We therefore de-
cided not to reveal participants' identification between authors and 
kept all participants anonymous during the analytical processes.

5.2 | Strengths and limitations

The analytical work in the researcher group was a systematic joint 
analysis based on the nurses' perspectives. The joint analysis en-
sured a balanced interpretation of the data, and the shared data 
analysis involving all participants ensured consistency of the results.

The advantage of using critical psychology as an analytical ap-
proach is that it resulted in a rigorous and systematic analysis of the 
collected material, and it revealed how nurses experienced work-
ing during the COVID-19 pandemic in the broader context of their 
conduct of everyday life. Furthermore, this approach ensured a per-
sistent focus on first-person perspectives, namely, that of the nurses.

As demonstrated in the present study, drawing on data from four 
different settings increased and verified findings on nurses' expe-
riences working in COVID-19 departments, which was identified 
during the joint analysis of the patient interviews.

During the analytical iterative process including all authors, it 
became evident that the main themes appeared in all authors' mate-
rial, deriving from individual and focus group interviews, and no new 
themes came up. However, it is always difficult to claim that data 
saturation has been achieved (Ness, 2015).

We aimed for diversity in terms of seniority, age and gender. 
This was only partly achieved, as we only included one senior 
nurse at the age of 59, and no nurses above 60  years of age 
were included. Thus, our data lack a senior perspective on the 
COVID-19 situation. Furthermore, our study included only one 
male nurse, and therefore, the gender perspective is very limited. 
However, as only 3% of all nurses in Denmark are men, one out 
of 24 nurses seems to be representative for the population of 
nurses in DK.

Another limitation of our study is that all authors have pro-
fessional backgrounds as nurses and are formed by their preun-
derstanding as nurses. This could have influenced both the data 
collection and the analytical process, but to overcome this, we de-
cided to do the analytical process all authors together, discussing 
blind spots and tacit knowledge (Asher & Popper, 2019).

Using both focus group interviews and individual interviews, we 
aimed at getting enriched data and understanding of the nurses' per-
spectives. However, it is difficult to conclude that the combination 
of methods added value to the data generation in other words, we 
might have achieved the same results using individual interviews 
only (Lambert & Loiselle, 2008).

6  | CONCLUSION AND IMPLIC ATIONS 
FOR PR AC TICE

The findings showed that some nurses found their work with pa-
tients with COVID-19 to be inspiring and that they experienced a 
new solidarity with their colleagues. Other nurses found that it was 
stressful and had a negative impact on their conduct of everyday and 
professional life. Some of the consequences were exclusion and dis-
tance from colleagues, family and friends, isolation and, in the worst 
case, some of the nurses lost their sense of self and professional 
self-confidence. Close contact and support from the nurses' leaders 
were emphasized by all the nurses as being significant to how the 
conditions were experienced.

The current study highlights the importance of a regular screen-
ing of nurses involved in the care of patients with COVID-19 to 
evaluate stress, depression and anxiety combined with a setup con-
sisting of supervisors and leaders who are willing to support and 
listen to the individual nurse's personal experiences, problems and 
stress related to the working conditions.
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