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Introduction

The coronavirus disease-19 (COVID-19) pandemic is  
threatening everyone worldwide, including in Indonesia.  
The World Health Organization (WHO) stated that as of 
September 2020, the number of COVID-19 cases had 
exceeded 32.7 million cases globally. The global incidence 
of death from COVID-19 has reached 991,000 people (World 
Health Organization, 2020). The WHO (2020) also reported 
more than 2 million new cases of COVID-19 and 36,000 
new deaths related to COVID-19 around the world from 
September 21–27, 2020. The United States (US) is the coun-
try with the highest number of COVID-19 cases, followed by 
the Southeast Asia region, including Indonesia (World Health 
Organization, 2020)

Indonesia is one of the countries that has been affected by 
COVID-19, with a fluctuating number of cases. The number 
of COVID-19 cases in Indonesia as of September 28, 2020, 
was 278,722; in addition, the number of new cases was 
increasing by 3,509 each day. The total number of COVID-
19 patients who had been declared cured was 206,870, and 
the COVID-19 mortality rate had reached 10,473 people 
(Task Force for Handling COVID-19, 2020a). Indonesia’s 
capital city, Jakarta, has been the largest contributor to 

Indonesia’s COVID-19 cases, with 71,339 cases (Task Force 
for Handling COVID-19, 2020b). Groups at high risk of con-
tracting the COVID-19 virus include elderly people; chil-
dren; pregnant women; and people with comorbidities, such 
as diabetes, hypertension, lung disease, heart disease history, 
and others (Kusnanto et al., 2020; Ministry of Health 
Republic Indonesia, 2020). In addition, professionals with 
direct contact with COVID-19 patients, such as health work-
ers, are at high risk of contracting the disease.

Health workers, such as doctors and nurses, have direct 
contact with COVID-19 patients. According to the results of 
a survey conducted by the Indonesian Doctors Association 
Mitigation Team, as of September 26, 2020, thousands of 
doctors had already tested positive for COVID-19, and 123 
doctors who served in various hospitals in Indonesia had 
died from COVID-19 (CNBC Indonesia, 2020). Not only 
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doctors but also nurses have been affected by COVID-19. 
The number of nurses who have tested positive for COVID-
19 has reached 2,979 across the four provinces with the high-
est number of COVID-19 cases, namely, DKI Jakarta, East 
Java, South Sulawesi, and Bali (Deni, 2020). On September 
29, 2020, the number of nurses who had died due to COVID-
19 had reached 92 (Nabila, 2020). The threat of illness and 
death to nurses is likely to continue, with the number of 
COVID-19 patients increasing every day.

The Indonesian government has established a protection 
strategy especially for health workers, who play an essential 
role in responding to COVID-19. The strategy includes provid-
ing guesthouses for health workers to quarantine, providing 
personal protective equipment (PPE) from the government and 
various agencies, conducting free polymerase chain reaction 
(PCR) tests periodically, providing vitamins and supplements 
(Ministry of Health Republic Indonesia, 2020), and providing 
additional incentives (Kominfo, 2020). The program is imple-
mented specifically in COVID-19 referral hospitals and thus 
has not been implemented for all nurses in Indonesia.

The roles of community nurses have been thoroughly scru-
tinized. Their roles and responsibilities are clearly written in 
the guidelines for COVID-19 prevention and control for 
Indonesians (Ministry of Health Republic Indonesia, 2020). 
However, there is still limited information about nurses’ role 
in protecting their own families’ health to prevent disease 
transmission to the family. The role of nurses in the COVID-
19 pandemic is comprehensive. They provide health care ser-
vices for COVID-19 patients in hospitals or under quarantine. 
Nurses also have a role in taking illness prevention tasks,  
for example, providing health education about COVID-19 to 
the community. Nurses connect and regularly interact with 
COVID-19 patients. The COVID-19 transmission takes place 
very quickly to a person who has a history of contact with 
other people infected with the COVID-19 or are in the same 
place as people who are at risk of transmitting the COVID-19 
virus (Bai et al., 2020). Nurses’ roles place them at a high risk 
of COVID-19 infection. Nurses living with their nuclear fam-
ilies or interacting with extended family members can place 
others in their families at risk for COVID-19 infection. 
However, information about illness prevention actions taken 
by nurses to protect their families from COVID-19 is still lim-
ited, as no previous study has examined this role. This study 
aimed to explore the actions of nurses who work in hospitals 
with COVID-19 services to protect their families from the 
transmission of this disease.

Methods

This study was conducted using a qualitative descriptive 
design (Sandelowski, 2000). This naturalistic approach is 
often used in nursing and healthcare to explore issues of 
immediate importance to provide a comprehensive, descrip-
tive summary of experiences from the viewpoint of partici-
pants to inform practice and service delivery.

Participants and Research Locations

Nurses who worked in government COVID-19 referral hos-
pitals and nine private hospitals in Indonesia were recruited 
for this study using snowball sampling. This technique is 
used for research with a limited number of potential partici-
pants because of accessibility issues or constraints (Cresswel, 
2013). In this study, snowball sampling was used, starting 
from the research team’s personal networks, to recruit a sam-
ple of nurses currently working in hospitals in a variety of 
clinical contexts. The study participants were asked to pro-
vide recommendations for additional participants. Seventeen 
nurses participated in the study. The participants came from 
17 hospitals on the islands of Java and Sumatra. Java Island 
was chosen because 70% of Indonesia’s population lives on 
this island, and most COVID-19 cases have occurred in the 
Java provinces. In addition, Sumatra Island is the closest 
island to Java and has a low number of COVID-19 cases. 
The participants were grouped into two categories: group 1 
included nurses who worked in hospital wards with direct 
contact with COVID-19 patients, such as emergency rooms, 
intensive care units, and COVID-19 isolation wards (n = 9). 
Group 2 consisted of nurses who worked in low-risk areas 
for COVID-19 transmission, such as women’s and pediatric 
wards and outpatient services (n = 8).

Data Collection

The study protocol was approved by the Human Ethics 
Committee in the School of Health Science UNJANI, West 
Java, Indonesia (approval # 02/KEPK/III/2020). Data were 
collected using semi structured individual interviews 
between June and August 2020 to explore nurses’ actions to 
protect their families from COVID-19 transmission. The 
principal investigator and three research team members 
trained in the data collection processes conducted the inter-
views. One interview was conducted as a face-to-face inter-
view with social distancing, and the other interviews were 
conducted via telephone or video conferencing. The partici-
pants provided informed consent prior to the interviews. 
Each interview began with an opening question to build trust 
between the participant and the interviewer; this question 
asked about nurses’ personal expectations regarding main-
taining health during the pandemic. The interviews contin-
ued with an exploration of nurses’ actions to protect their 
families from COVID-19. All interviews were conducted in 
Bahasa (an Indonesian language) and recorded. The duration 
of the interviews was between 20 and 45 minutes.

Data Analysis

The researchers transcribed the interview data in Microsoft 
Word. The researchers analyzed the data using a combination 
of qualitative analysis approaches suggested by Widiasih and 
Nelson (2018). This approach drew on the sequential process 
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of qualitative analysis described by Dierckx de Casterlé et al. 
(2012), with an emphasis on a phase of preparatory work with 
the data, followed by constant comparative and coding pro-
cesses to identify themes. The data analysis was also informed 
by the qualitative content analysis strategies described by 
Graneheim and Lundman (2004), including identifying and 
labeling meaning units and sorting codes into categories to 
formulate themes. The combined approach consisted of four 
phases: precoding, coding, formulating themes and present-
ing the themes. The first phase, precoding, involved reading 
the 17 transcripts multiple times, selecting meaning units 
based on text describing important aspects of the participants’ 
experiences (e.g., “keeping a distance from our kids,”) writ-
ing a narrative of each interview reflecting the key compo-
nents of the participant’s story, drawing on this narrative to 
develop conceptual interview schemes and verifying these 
schemes against the interview data. The second phase of anal-
ysis focused on using the codes (labels) for the meaning units 
to code the data using NVivo software (version 12) and 
exploring similarities and differences in the data, grouping 
the codes into subcategories and categories. The third phase 
involved formulating themes based on the categories and 
conducting comparisons between participant groups 1 and 2 
(those at high and low risk of COVID-19 transmission). 
Finally, a presentation of the themes was prepared and sup-
ported by relevant quotes from participant interviews. Based 
on the analysis, four main themes were identified.

Trustworthiness

Trustworthiness was supported in this study by using the 
guidelines developed by Lincoln and Guba (Lincoln & Guba, 
1985; Polit & Beck, 2017) related to credibility, dependabil-
ity, confirmability, and transferability. Credibility refers to 
demonstrating internal consistency, ensuring the rigor of the 
research process, and communicating the actions taken. 
Credibility was supported by reviewing the data collection 
two times, including the perceptions between the research 
and the enumerators. Each interviewer wrote notes on the 
interview process to ensure that each aspect was appropriate 
according to the interview guidelines and conducted a  
briefing before each data collected. Dependability involves 
evidence of and reasoning for the accuracy, relevance, or 
meaning of the data. Dependability was ensured by congru-
ence between two or more independent people. It indicates 
that the findings of qualitative inquiry would be repeatable if 
the inquiry were to be conducted again within the same cohort 
of participants, with the same coders and within the same 
context. Dependability was ensured by defining clear study 
stages, keeping research diaries, having regular weekly coor-
dination, and ensuring accurate data coding. Confirmability 
refers to establishing and communicating a link between the 
data, analytic processes, and findings so that the reader can 
confirm the adequacy of the findings. Confirmability was 
ensured by evaluating the research process during meetings 

and the reading and analysis of the data together as a team. 
Transferability provides reasoning and evidence that findings 
can be generalized or transferred to other empirical settings or 
points of time. Strategies to support transferability included 
purposefully sampling according to the study criteria and 
objectives to obtain a range of experiences, and by providing 
a description of the context of nurses’ experiences.

Results

Table 1 shows the characteristics of the participants involved 
in this study (n = 17). Nine participants were nurses who 
directly interacted with COVID-19 patients, and eight were 
nurses who worked in non-COVID-19 wards, including 
maternal, pediatric, cancer, and outpatient wards. The par-
ticipants worked in three types of hospitals: national-level 
COVID-19 referral hospitals (n = 4), provincial and district 
referral hospitals (n = 10), and private hospitals (n = 3).

Four themes were identified related to nurses’ efforts in pre-
venting COVID-19 transmission to their families (Figure 1). 
The themes included nurses modifying their behavior and 
environments to protect their families, providing supple-
ments and nutritious food, enhancing their families’ knowl-
edge and awareness of COVID-19, and protecting their 
families’ from social stigma.

Theme 1: Nurses Modified Their Behavior and 
Environments to Prevent the Transmission of 
COVID-19 to Their Families

The analysis results showed that nurses engaged in various 
behavioral modifications and actions to prevent the 

Table 1. Characteristics of Participants (n = 17).

Code Group Gender Hospital types

P1 1 Female Regional referral hospital
P2 1 Male Regional referral hospital
P3 2 Female Regional referral hospital
P4 2 Female National referral hospital
P5 2 Female National referral hospital
P6 2 Female Regional referral hospital
P7 1 Male Regional referral hospital
P8 2 Female Regional referral hospital
P9 1 Male Regional referral hospital
P10 2 Female Private hospital
P11 1 Male Regional referral hospital
P12 1 Male Regional referral hospital
P13 2 Female National referral hospital
P14 2 Male Private hospital
P15 1 Female National referral hospital
P16 1 Female Private hospital
P17 1 Male Regional referral hospital

Note. Group 1: COVID-19 wards and ER; Group 2: non-COVID-19 wards.
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transmission of COVID-19 to their families. Several nurses 
said that they limited their interactions with their families 
and modified their home environments to prevent their 
families from contracting the virus, as disclosed by the fol-
lowing participant:

“I chose not to go to the dormitory because many nurses from 
different wards also stay there. On the other hand, my father-
in-law has a second house, so I stay there to rest after work for 
about eight hours. When I feel refreshed, I am ready to see my 
kids; I return to my own home. I always wear a mask when I 
have contact with my kids. I also keep a distance from my kids 
at home.” (P15)

Other nurses also described other types of modifica-
tions they made to protect their families, including sleep-
ing in a separate room away from their children. For 
example, one nurse reported that before the pandemic she 
slept with children, but that she stopped doing that during 
the pandemic. The nurses rarely hugged and kissed their 
children. Another nurse reported that she and her family 
agreed to enter the house from the back door, which was 
rarely used before. The back door became the main door 
for her to enter the house after work. She immediately put 
her dirty clothes in the washing machine and took a shower 
before seeing her children. Before the COVID-19 pan-
demic, her children and husband dropped her off and 
picked her up from work. However, they could no longer 
do those activities. This nurse did not work in a COVID-19 
ward; however, she realized that she still worked in the 
hospital, which is one of the potential places where 
COVID-19 can be transmitted.

Theme 2: Nurses Provided Supplements and 
Nutritious Food for Their Families

Almost all participants conveyed the importance of consum-
ing vitamins, supplements, and nutritious foods to prevent 
them from getting COVID-19. They provided additional 
vitamins and nutritious food for their families. The partici-
pants believed that nutritious food could increase their stam-
ina and prevent them from getting COVID-19.

“Personally, I provide multivitamins to increase immunity, 
Ma’am, I do it for illness prevention to my family. On the other 
hand, food is needed for our body, which I learned from 
pathophysiology.” (P7)

The nurses provided additional chemical and natural sup-
plements to their families. The natural supplements they 
gave to their families, especially children, included honey, 
dates, and Habatussauda. They believed that these supple-
ments increased body immunity.

Theme 3: Nurses Enhanced Their Families’ 
Knowledge and Awareness of COVID-19

The nurses said that they explained information related to 
COVID-19 to their families, including how the virus is trans-
mitted and how to avoid contracting the virus. The family 
members who obtained the information included husbands 
and wives, children, and parents. For example, the information 
on the prevention of COVID-19 transmission provided by 
nurses was related to washing hands, using masks, and main-
taining social distancing, as conveyed by the following nurse:

Figure 1. Finding themes.
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“Our family and I must prepare due to the relatively easy spread 
of the COVID-19 virus. We have to keep clean, clean the 
environment, keep our bodies clean, and we also have to limit 
interactions with our friends. Don’t leave the house if it is not for 
something important. To our families, we must also teach and 
allow frequent hand washing because the COVID-19 virus can 
be transmitted from our hands; it is important that children 
wash their hands.” (P2)

The nurses conveyed the latest information about COVID-
19, especially on the importance of preventing transmission, 
to their parents and children. One of the nurses reported the 
challenge of explaining the current condition to children 
under five, expressed as follows:

“Explaining a pandemic situation to children has difficulties. As 
it happens, today, my son is whining and wants to play outside 
because he knows that a tourist spot is open. In this case, we 
need to provide information that this place is at risk for COVID-
19 transmission, and in the end, he is willing to accept my 
orders.” (P9)

The nurses realized that their family members were at 
high risk for COVID-19 infection, and by sharing knowl-
edge about COVID-19 and prevention actions, they believed 
that their family members would have a better understand-
ing and awareness about the disease. Different opinions 
were reported by nurses whose husbands or wives were also 
nurses; they did not have challenges related to COVID-19 
knowledge and awareness because both spouses knew about 
the disease.

Theme 4: Nurses Protected Their Families from 
Social Stigma

The interviews with the nurses showed that they were 
aware of maintaining personal and family health behavior 
to avoid stigmatization from the community as a source of 
COVID-19 transmission because they worked in hospitals. 
One of the nurses who worked at the COVID-19 national 
referral hospital conferred with family members about this 
topic:

“My husband often follows and is involved in social activities at 
the mosque and the neighborhood. However, since this pandemic, 
he never went to the mosque again. The people around us see 
that we work as nurses in hospitals with COVID-19 patients. We 
feel that other people around us are uncomfortable with our 
presence.” (P15)

The same experience was also reported by a nurse who 
worked at a COVID-19 referral hospital at the district level; 
she and her family decided to limit interactions with the sur-
rounding community. They conveyed that extended families 
were recommended not to visit them because they work in 
the hospital, for the convenience of all parties.

Discussion

In this study, we explored the actions and roles of nurses to 
protect their families from COVID-19 since nurses are at 
high risk of transmitting COVID-19 to their families. A 
descriptive qualitative approach was used to obtain a detailed 
picture. We identified four themes: nurses modified their 
behavior and environments, provided supplements and nutri-
tious food, enhanced their families’ knowledge and aware-
ness of COVID-19, and protected their families’ from social 
stigma.

We found that nurses modified their behavior and envi-
ronments by limiting direct interaction with their families 
immediately after returning from work, modifying the flow 
of entry to the house, sleeping in separate bedrooms, wearing 
masks when interacting with their children, and bathing 
before seeing their families. The prevention of a disease 
transmission requires an appropriate risk management strat-
egy. The transmission of infectious diseases depends on 
social behavior (Oraby et al., 2014). According to Lopes 
et al. (2016) that the current conditions in which the world is 
facing the COVID-19 pandemic globally throughout the 
world which demands a change in behavior. Behavioral 
changes are needed to manage infections that occur in the 
community by reducing connectivity and the potential for 
disease spread (Lopes et al., 2016; Sukartini et al., 2020). 
Changes or modification of behavior by nurses is a signifi-
cant effort to prevent the transmission of COVID-19.

While working, nurses applied universal precautionary 
principles according to the COVID-19 infection risk (Lai 
et al., 2020; Task Force for Handling COVID-19, 2020b; Ye 
et al., 2020). As frontline health service providers, nurses 
face many issues related to the limitations of protection 
equipment, other mental changes (Iheduru-Anderson, 2021) 
and a high risk of infection (Task Force for Handling COVID-
19, 2020a). The nurses in this study played important role in 
their families as educators and protected their families from 
COVID-19. Nurses know about disease COVID-19 preven-
tion actions; on the other hand, many health workers, includ-
ing nurses, have been infected with COVID-19, these 
situations encourage them to protect their family from this 
disease transmission actively. This study provided additional 
information that can be used as a reference for families and 
communities to prevent COVID-19 transmission.

We also determined that the nurses were providing vita-
min supplements and nutritious foods based on their belief 
that this would increase their immunity to COVID-19. 
Researchers have reported that supplements such as vita-
min C can increase immunity and prevent COVID-19 
infection (Alam et al., 2021; Aman & Masood, 2020). 
Adequate nutrition (Alwarawrah et al., 2018; Kim, 2018a) 
and healthy mental and physical activities (Nieman & 
Wentz, 2019) are also recommended to increase body 
immunity. A balance of nutrition, exercise, and psycho-
logical support is needed to improve immunity and protect 
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the body from various diseases, including COVID-19. The 
patients need more nutritious food to maintain their body 
immunity, as they directly interact with infectious patients. 
Therefore, their families also have the same needs; thus, 
nurses provide supplements for their families, especially 
their children. However, there is no information about their 
advice related to physical exercise, perhaps due to the pan-
demic situation.

Nurses provide health education and increase their fami-
lies’ awareness of the importance of maintaining health and 
protecting them from COVID-19. The participants shared 
information about COVID-19 directly with their families. 
They also provided other alternative health information 
sources, such as health or COVID-19 news from various 
print or electronic media. According to (Purnamasari & 
Raharyani, 2020), there is a significant relationship between 
the knowledge of the COVID-19 and the behaviour in pre-
venting the disease transmission. It is in line with (Azlan 
et al., 2020) statement that providing consistent health edu-
cation to the community have positively affected knowl-
edge, attitudes, and behaviour of people in overcoming 
COVID-19 pandemic. Proper knowledge regarding the pre-
vention of COVID-19 must be developed. The provision of 
health education can be carried out at the family, commu-
nity, and national levels. This needs to be considered by the 
government to improve COVID-19 prevention through 
wearing masks, washing hands, and maintaining distance. 
Wearing masks (Ministry of Health Republic Indonesia, 
2020) and other actions, such as physical distancing, are 
important actions to reduce the transmission of COVID-19 
(Sjödin et al., 2020).

Stigma related to COVID-19 still exists in Indonesia. The 
Indonesian government does not remain silent with this  
condition. They provide lodging facilities for health workers 
not to return to their residence (home, boarding house). 
Nevertheless, it affected the health workers’ connection to 
their family, especially nurses who are married and have 
children. Stigma and negative stereotypes are held by indi-
viduals or groups of people toward health workers and 
COVID-19 patients, contributing to the high death rate due 
to the coronavirus (National GT Public Communication 
Team, 2020). Nurses protect their families from community 
stigma, especially regarding stigma as a factor promoting the 
transmission of COVID-19. The mass media reported on a 
community’s refusal to provide a place for a nurse’s funeral 
because they were afraid of contracting COVID-19 from the 
deceased nurse (CNN Indonesia, 2020). Another example of 
such stigma was reported when several nurses were not 
allowed to enter their rent houses by landladies because the 
landladies were afraid that the nurses would spread the virus 
to the areas around the houses (Alfons, 2020). Discrimination 
from the community was also experienced by nurses from 
South Korea who cared for patients with Middle East respi-
ratory syndrome coronavirus (MERS-CoV) (Kim, 2018b). It 
is ironic for nurses to be stigmatized negatively, as they are 

the primary health service providers in the era of COVID-19. 
An integrated and comprehensive program involving various 
elements of society is necessary to prevent the transmission 
of COVID-19 in Indonesia and eliminate the stigma related 
to COVID-19 in society.

Strengths and Limitations

The results of this study provide information about the 
actions of nurses to protect their families from COVID-19. 
The results of this research can be used as information  
and reference for nurses and the government to determine 
policies to prevent the spread of COVID-19. Increased 
knowledge about COVID-19, behavior changes, adequate 
nutritional and supplement intake, and psychological 
strengthening through the prevention of stigma are impor-
tant to prevent the spread of COVID-19 in families and 
communities. However, this study was limited to a descrip-
tive qualitative approach that provided a general overview 
of the research results. This study applied more than one 
method of interview. We have used the mode of interview-
ing by phone, online meeting, and face to face. Each method 
has characteristics; for example, when interviewing by 
phone researcher could not observe the participant’s expres-
sion. While online meetings sometimes challenge with the 
internet signal. Those could be the limitation of this 
research. Further development of the methods and analysis 
could provide more specific results.

Conclusions

Nurses play active roles in protecting their families from 
COVID-19 transmission. They modify their behavior and 
environments to prevent the transmission of COVID-19, and 
they provide their family members with and remind them to 
consume supplements and nutritious foods to increase their 
immunity. In addition, nurses provide education and increase 
their families’ awareness of the importance of maintaining 
health. However, nurses’ provide limited information regard-
ing the importance of physical exercise and mental health as 
part of actions to improve immunity and health. Finally, 
nurses protect their families from community stigma, espe-
cially stigma related to nurses and their families as sources of 
COVID-19 transmission.

This study provides new insights into nurses’ behavior to 
protect their families from the transmission of COVID-19 
regarding many aspects of primary prevention actions. 
Although there were no reports of nurses’ experiences of 
negative stigma from society, the study revealed nurses’ con-
cern about such stigma for their families. More in-depth 
research on the stigma of COVID-19 needs to be performed. 
The government should support nurses’ actions to prevent 
COVID-19 transmission to their families; in this way, nurses 
could have high productivity and confidence in their provi-
sion of nursing care for COVID-19 patients.



Widiasih et al. 7

Authors’ Contribution Statements

Restuning Widiasih: conceptualization (lead), methodology (lead), 
writing-original draft (lead), data collection (lead) review (lead) and 
editing (lead); Ermiati: conceptualization (supporting), data collection 
(lead) and writing-developed draft (supporting); Etika Emaliyawati : 
data collection (equal), discussion (equal) and writing-developed draft 
(supporting); Titin Sutini : data collection (equal), discussion (equal) 
and writing-developed draft (supporting); Raini Diah Susanti: writ-
ing-developed draft (lead), review (lead) and editing (lead); Sri 
Hendrawati: review (lead) and editing (supporting); Citra Windani 
Mambang Sari: review (supporting) and editing (lead)

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, author-
ship, and/or publication of this article.

Ethics Approval

This study received ethics approval from the Human Ethics 
Committee of the School of Health Science UNJANI number: 02/
KEPK/III/2020 date March 30th, 2020.

ORCID iDs

Restuning Widiasih  https://orcid.org/0000-0001-9851-1930

Sri Hendrawati  https://orcid.org/0000-0003-1307-3519

Raini Diah Susanti  https://orcid.org/0000-0002-1660-6977

Supplemental Material

Supplemental material for this article is available online.

References

Alam, S., Bhuiyan, F. R., Emon, T. H., & Hasan, M. (2021). 
Prospects of nutritional interventions in the care of COVID-19 
patients. Heliyon, 7(2), e06285. https://doi.org/10.1016/j.heli-
yon.2021.e06285

Alfons, M. (2020, March 25). Perawat RS Persahabatan Diusir 
dari Kos, KSP: Tidak Boleh Ada Diskriminasi (A nurse of 
PERSAHABATAN Hospital expelled from boarding house: 
Discrimination is not allowed). DetikNews. https://news.detik.
com/berita/d-4952189/perawat-rs-persahabatan-diusir-dari-
kos-ksp-tidak-boleh-ada-diskriminasi

Alwarawrah, Y., Kiernan, K., & MacIver, N. J. (2018). Changes in 
nutritional status impact immune cell metabolism and function. 
Frontiers in Immunology, 9, 1055. https://doi.org/10.3389/
fimmu.2018.01055

Aman, F., & Masood, S. (2020). How nutrition can help to fight 
against COVID-19 pandemic. Pakistan Journal of Medical 
Sciences, 36(COVID19-S4), S121. https://doi.org/10.12669/
pjms.36.COVID19-S4.2776

Azlan, A. A., Hamzah, M. R., Sern, T. J., Ayub, S. H., & 
Mohamad, E. (2020). Public knowledge, attitudes and prac-
tices towards COVID-19: A cross-sectional study in Malaysia. 
PLoS One, 15(5), e0233668. https://doi.org/10.1371/journal.
pone.0233668

Bai, Y., Yao, L., Wei, T., Tian, F., Jin, D.-Y., Chen, L., & Wang, 
M. (2020). Presumed asymptomatic carrier transmission of 
COVID-19. JAMA, 323(14), 1406. https://doi.org/10.1001/
jama.2020.2565

CNBC Indonesia. (2020, September 26). Terus Bertambah, IDI: 
Sudah 123 Dokter Meninggal Akibat Covid (Continues to 
increase, 123 doctors have died due to covid). CNBC Indonesia. 
https://www.cnbcindonesia.com/news/20200926190426-4-
189723/terus-bertambah-idi-sudah-123-dokter-meninggal-
akibat-covid

CNN Indonesia. (2020, April 10). Kisah Pilu dari Penolakan 
Jenazah Perawat Corona di Kota Semarang (The sad 
story of the rejection of the corpse of a Corona nurse in 
Semarang). CNN Indonesia. https://www.cnnindonesia.com/
nasional/20200410174518-20-492451/kisah-pilu-dari-peno-
lakan-jenazah-perawat-corona-di-semarang

Cresswel, J. (2013). Qualitative, quantitative, and mixed methods 
approaches. In Research design (5th ed.). Sage Publications, 
Incorporated.

Deni, R. (2020, September 22). PPNI Beberkan Ribuan Perawat 
Terpapar COVID-19 di Provinsi Ini (INNA reveals thousands of 
nurses exposed to COVID-19 in these 4 provinces). TribunNews. 
https://www.tribunnews.com/corona/2020/09/22/ppni-beber-
kan-ribuan-perawat-terpapar-COVID-19-di-4-provinsi-ini

Dierckx de Casterlé, B., Gastmans, C., Bryon, E., & Denier, Y. 
(2012). QUAGOL: A guide for qualitative data analysis. 
International Journal of Nursing Studies, 49(3), 360–371. 
https://doi.org/10.1016/j.ijnurstu.2011.09.012

Graneheim, U., & Lundman, B. (2004). Qualitative content analy-
sis in nursing research: Concepts, procedures and measures  
to achieve trustworthiness. Nurse Education Today, 24(2), 
105–112. https://doi.org/10.1016/j.nedt.2003.10.001

Iheduru-Anderson, K. (2021). Reflections on the lived experience 
of working with limited personal protective equipment during 
the COVID-19 crisis. Nursing Inquiry, 28(1), e12382. https://
doi.org/10.1111/nin.12382

Kim, C. H. (2018a). Immune regulation by microbiome metabo-
lites. Immunology, 154(2), 220–229. https://doi.org/10.1111/
imm.12930

Kim, Y. (2018b). Nurses’ experiences of care for patients with 
Middle East respiratory syndrome-coronavirus in South Korea. 
American Journal of Infection Control, 46(7), 781–787. https://
doi.org/10.1016/j.ajic.2018.01.012

Kominfo, R. I. (2020, April 20). Inilah Besaran Insentif Tenaga 
Kesehatan Tangani COVID-19 (The incentive for health work-
ers to handle COVID-19). Kominfo RI. https://kominfo.go.id/
content/detail/26181/inilah-besaran-insentif-tenaga-kesehatan-
tangani-covid-19/0/berita

Kusnanto, K., Arifin, H., & Widyawati, I. Y. (2020). A qualitative 
study exploring diabetes resilience among adults with regulated 
type 2 diabetes mellitus. Diabetes & Metabolic Syndrome: 
Clinical Research & Reviews, 14(6), 1681–1687. https://doi.
org/10.1016/j.dsx.2020.08.035

Lai, X., Wang, X., Yang, Q., Xu, X., Tang, Y., Liu, C., Tan, L., Lai, 
R., Wang, H., Zhang, X., Zhou, Q., & Chen, H. (2020). Will 
healthcare workers improve infection prevention and control 
behaviors as COVID-19 risk emerges and increases, in China? 
Antimicrobial Resistance & Infection Control, 9(1), 83. https://
doi.org/10.1186/s13756-020-00746-1

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. SAGE 
Publications.

https://orcid.org/0000-0001-9851-1930
https://orcid.org/0000-0003-1307-3519
https://orcid.org/0000-0002-1660-6977
https://doi.org/10.1016/j.heliyon.2021.e06285
https://doi.org/10.1016/j.heliyon.2021.e06285
https://news.detik.com/berita/d-4952189/perawat-rs-persahabatan-diusir-dari-kos-ksp-tidak-boleh-ada-diskriminasi
https://news.detik.com/berita/d-4952189/perawat-rs-persahabatan-diusir-dari-kos-ksp-tidak-boleh-ada-diskriminasi
https://news.detik.com/berita/d-4952189/perawat-rs-persahabatan-diusir-dari-kos-ksp-tidak-boleh-ada-diskriminasi
https://doi.org/10.3389/fimmu.2018.01055
https://doi.org/10.3389/fimmu.2018.01055
https://doi.org/10.12669/pjms.36.COVID19-S4.2776
https://doi.org/10.12669/pjms.36.COVID19-S4.2776
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1371/journal.pone.0233668
https://doi.org/10.1001/jama.2020.2565
https://doi.org/10.1001/jama.2020.2565
https://www.cnbcindonesia.com/news/20200926190426-4-189723/terus-bertambah-idi-sudah-123-dokter-meninggal-akibat-covid
https://www.cnbcindonesia.com/news/20200926190426-4-189723/terus-bertambah-idi-sudah-123-dokter-meninggal-akibat-covid
https://www.cnbcindonesia.com/news/20200926190426-4-189723/terus-bertambah-idi-sudah-123-dokter-meninggal-akibat-covid
https://www.cnnindonesia.com/nasional/20200410174518-20-492451/kisah-pilu-dari-penolakan-jenazah-perawat-corona-di-semarang
https://www.cnnindonesia.com/nasional/20200410174518-20-492451/kisah-pilu-dari-penolakan-jenazah-perawat-corona-di-semarang
https://www.cnnindonesia.com/nasional/20200410174518-20-492451/kisah-pilu-dari-penolakan-jenazah-perawat-corona-di-semarang
https://www.tribunnews.com/corona/2020/09/22/ppni-beberkan-ribuan-perawat-terpapar-COVID-19-di-4-provinsi-ini
https://www.tribunnews.com/corona/2020/09/22/ppni-beberkan-ribuan-perawat-terpapar-COVID-19-di-4-provinsi-ini
https://doi.org/10.1016/j.ijnurstu.2011.09.012
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1111/nin.12382
https://doi.org/10.1111/nin.12382
https://doi.org/10.1111/imm.12930
https://doi.org/10.1111/imm.12930
https://doi.org/10.1016/j.ajic.2018.01.012
https://doi.org/10.1016/j.ajic.2018.01.012
https://kominfo.go.id/content/detail/26181/inilah-besaran-insentif-tenaga-kesehatan-tangani-covid-19/0/berita
https://kominfo.go.id/content/detail/26181/inilah-besaran-insentif-tenaga-kesehatan-tangani-covid-19/0/berita
https://kominfo.go.id/content/detail/26181/inilah-besaran-insentif-tenaga-kesehatan-tangani-covid-19/0/berita
https://doi.org/10.1016/j.dsx.2020.08.035
https://doi.org/10.1016/j.dsx.2020.08.035
https://doi.org/10.1186/s13756-020-00746-1
https://doi.org/10.1186/s13756-020-00746-1


8 Global Qualitative Nursing Research

Lopes, P. C., Block, P., & König, B. (2016). Infection-induced 
behavioural changes reduce connectivity and the potential 
for disease spread in wild mice contact networks. Scientific 
Reports, 6(1), 31790. https://doi.org/10.1038/srep31790

Ministry of Health Republic Indonesia. (2020, Juli 13). Pedoman 
Pencegahan dan Penanganan COVID-19 Revisi 5 (Guidelines 
for prevention and handling of COVID-19 revision 5). Ministry 
of Health Republic Indonesia. https://covid19.go.id/p/protokol/
pedoman-pencegahan-dan-pengendalian-coronavirus-disease-
covid-19-revisi-ke-5

Nabila, M. (2020 September 22). INNA: Thousands of nurses 
infected with corona virus. Beritasatu.Com. https://www.beri-
tasatu.com/dwi-argo-santosa/kesehatan/679151/ppni-ribuan-
perawat-terinfeksi-covid19

National GT Public Communication Team. (2020, Mei 01). 
Kemenkes: Stigma berkontribusi terhadap tingginya angka 
kematian COVID-19 (Ministry of Health: Stigma contributes 
to the high mortality rate of COVID-19). Ministry of Health 
Republic Indonesia. https://covid19.go.id/p/berita/kemenkes-
stigma-berkontribusi-terhadap-tingginya-angka-kematian-
COVID-19

Nieman, D. C., & Wentz, L. M. (2019). The compelling link 
between physical activity and the body’s defense system. 
Journal of Sport and Health Science, 8(3), 201–217. https://
doi.org/10.1016/j.jshs.2018.09.009

Oraby, T., Vasilyeva, O., Krewski, D., & Lutscher, F. (2014). 
Modeling seasonal behavior changes and disease transmis-
sion with application to chronic wasting disease. Journal of 
Theoretical Biology, 340, 50–59. https://doi.org/10.1016/j.
jtbi.2013.09.003

Polit, D. F., & Beck, C. T. (2017). Nursing research: Generating 
and assessing evidence for nursing practice (10th ed.). Wolters 
Kluwer Health.

Purnamasari, I., & Raharyani, A. E. (2020). The level of knowl-
edge and behavior of Wonosobo Regency Communities about 
COVID-19. Jurnal Ilmu Kesehatan, 10(1), 33–42.

Sandelowski, M. (2000). Whatever happened to qualitative 
description? Research in Nursing & Health, 23(4), 334–340. 
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-
NUR9>3.0.CO;2-G

Sjödin, H., Johansson, A. F., Brännström, Å., Farooq, Z., Kriit, H. 
K., Wilder-Smith, A., Åström, C., Thunberg, J., Söderquist, 
M., & Rocklöv, J. (2020). COVID-19 healthcare demand 
and mortality in Sweden in response to non-pharmaceutical 
mitigation and suppression scenarios. International Journal of 
Epidemiology, 49(5), 1443–1453. https://doi.org/10.1093/ije/
dyaa121

Sukartini, T., Theresia Dee, T. M., Probowati, R., & Arifin, H. 
(2020). Behaviour model for diabetic ulcer prevention. Journal 
of Diabetes & Metabolic Disorders, 19(1), 135–143. https://
doi.org/10.1007/s40200-019-00484-1

Task Force for Handling COVID-19. (2020a, June 20). Peta 
Sebaran COVI-19 di Indonesia (The distribution of COVID-19 
in Indonesia). https://covid19.go.id/peta-sebaran

Task Force for Handling COVID-19. (2020b, July 19). Standar 
Alat Pelindung Diri (APD) untuk Penanganan COVI-19  

di Indonesia Revisi 1(Personal Protective Equipment (PPE) 
standards for handling COVID-19 in Indonesia Revision 1. 
https://covid19.go.id/p/protokol/rekomendasi-standar-penggu-
naan-apd-untuk-penanganan-COVID-19-di-indonesia-revisi-1

Widiasih, R., & Nelson, K. (2018). Muslim husbands’ roles in wom-
en’s health and cancer: The perspectives of Muslim women 
in Indonesia. Asian Pacific Journal of Cancer Prevention 
APJCP, 19(6), 1703–1709. https://doi.org/10.22034/APJCP 
.2018.19.6.1703

World Health Organization. (2020, March 23). Coronavirus disease 
(COVID-19) weekly epidemiological update and weekly opera-
tional update. World Health Organization. https://www.who.int/
emergencies/diseases/novel-coronavirus-2019/situation-reports

Ye, L., Yang, S., & Liu, C. (2020). Infection prevention and con-
trol in nursing severe coronavirus disease (COVID-19) patients 
during the pandemic. Critical Care, 24(1), 338. https://doi.
org/10.1186/s13054-020-03076-1

Author Biographies

Restuning Widiasih (corresponding author) is a senior lecturer 
and researcher in the Department of Maternity Nursing at the 
Faculty of Nursing, Universitas Padjadjaran, Bandung, Indonesia. 
Her research interests include nursing and health innovations, 
nursing education, qualitative study design, women’s health, and 
maternity nursing. Email: restuning.widiasih@unpad.ac.id

Ermiati is a senior lecturer and researcher in the Department of 
Maternity Nursing at Faculty of Nursing, Universitas Padjadjaran, 
Bandung, Indonesia. She is interested in researching nursing, 
nursing education, adolescent reproductive health, and maternity 
nursing. Email: ermiati@unpad.ac.id

Etika Emaliyawati is a senior lecturer in the Department of Critical 
Care in Nursing at the Faculty of Nursing, Universitas Padjadjaran, 
Bandung, Indonesia. Her research interests are qualitative study 
design, and critical care in nursing. Email: etika@unpad.ac.id

Sri Hendrawati is a lecturer in the Department of Paediatric Nursing 
at the Faculty of Nursing, Universitas Padjadjaran, Bandung, 
Indonesia. Her research interests include qualitative study design, 
and paediatric nursing areas. Email: t.sutini@unpad.ac.id

Raini Diah Susanti is a senior lecturer in the Department of 
Community Health Nursing at the Faculty of Nursing, Universitas 
Padjadjaran, Bandung, Indonesia. Her research interests are qualita-
tive study design, health promotion and illness preventions, and 
community health. Email: raini,diah.susanti@unpad.ac.id

Titin Sutini is a senior lecturer in the Department of Mental Health 
at the Faculty of Nursing, Universitas Padjadjaran, Bandung, 
Indonesia. Her research interests include qualitative study design, 
and mental health areas. Email: t.sutini@unpad.ac.id

Citra Windani Mambang Sari is a senior lecturer in the 
Department of Community Health Nursing at the Faculty of 
Nursing, Universitas Padjadjaran, Bandung, Indonesia. Her 
research interests are community health and geriatric research. 
Email: citra.windani@unpad.ac.id

https://doi.org/10.1038/srep31790
https://covid19.go.id/p/protokol/pedoman-pencegahan-dan-pengendalian-coronavirus-disease-covid-19-revisi-ke-5
https://covid19.go.id/p/protokol/pedoman-pencegahan-dan-pengendalian-coronavirus-disease-covid-19-revisi-ke-5
https://covid19.go.id/p/protokol/pedoman-pencegahan-dan-pengendalian-coronavirus-disease-covid-19-revisi-ke-5
https://www.beritasatu.com/dwi-argo-santosa/kesehatan/679151/ppni-ribuan-perawat-terinfeksi-covid19
https://www.beritasatu.com/dwi-argo-santosa/kesehatan/679151/ppni-ribuan-perawat-terinfeksi-covid19
https://www.beritasatu.com/dwi-argo-santosa/kesehatan/679151/ppni-ribuan-perawat-terinfeksi-covid19
https://covid19.go.id/p/berita/kemenkes-stigma-berkontribusi-terhadap-tingginya-angka-kematian-COVID-19
https://covid19.go.id/p/berita/kemenkes-stigma-berkontribusi-terhadap-tingginya-angka-kematian-COVID-19
https://covid19.go.id/p/berita/kemenkes-stigma-berkontribusi-terhadap-tingginya-angka-kematian-COVID-19
https://doi.org/10.1016/j.jshs.2018.09.009
https://doi.org/10.1016/j.jshs.2018.09.009
https://doi.org/10.1016/j.jtbi.2013.09.003
https://doi.org/10.1016/j.jtbi.2013.09.003
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G
https://doi.org/10.1093/ije/dyaa121
https://doi.org/10.1093/ije/dyaa121
https://doi.org/10.1007/s40200-019-00484-1
https://doi.org/10.1007/s40200-019-00484-1
https://covid19.go.id/peta-sebaran
https://covid19.go.id/p/protokol/rekomendasi-standar-penggunaan-apd-untuk-penanganan-COVID-19-di-indonesia-revisi-1
https://covid19.go.id/p/protokol/rekomendasi-standar-penggunaan-apd-untuk-penanganan-COVID-19-di-indonesia-revisi-1
https://doi.org/10.22034/APJCP.2018.19.6.1703
https://doi.org/10.22034/APJCP.2018.19.6.1703
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://doi.org/10.1186/s13054-020-03076-1
https://doi.org/10.1186/s13054-020-03076-1
mailto:restuning.widiasih@unpad.ac.id
mailto:ermiati@unpad.ac.id
mailto:etika@unpad.ac.id
mailto:t.sutini@unpad.ac.id
mailto:diah.susanti@unpad.ac.id
mailto:t.sutini@unpad.ac.id
mailto:citra.windani@unpad.ac.id

