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Abstract

Aim: This study was conducted to discover the organisational and managerial

challenges of nurses recovered from COVID-19.

Background: Nurses, who are at the front line of fighting against COVID-19, face

numerous organisational and managerial challenges that impose a burden on their

already heavy burden of infection. Working in challenging situations can affect the

quality of nursing care.

Methods: This qualitative study was conducted through an interpretive phenomeno-

logical approach. To collect the data, 18 semistructured interviews were held with

15 recovered nurses, which were then analysed using van Manen’s method.

Results: The data analysis led to the extraction of four themes: nurses as victims of

organisational prejudice, a profession surrounded by problems, insufficient sources

for dealing with COVID-19 and post-COVID-19 development.

Conclusion: This study showed the organisational and managerial challenges of

recovered nurses from COVID-19. Although these nurses had positive experiences,

they needed eliminating organisational prejudice, minimizing concerns and sufficient

resources to deal with the crisis.

Implications for nursing management: It is believed that these results can be used as

a guide to nurse managers to improve the experience of recovered nurses from

COVID-19 by treating all employees with equal kindness, considering to their

problems and minimizing burden by actively providing resources.
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1 | BACKGROUND

From late 2019, a novel disease emerged in the world that was

declared a pandemic in March 2020 by the World Health Organiza-

tion (WHO) and is ongoing. This pandemic is not only a health crisis

but also a social and human crisis. This disease has led to injustice,

prejudice and unemployment on a global scale (Bertello et al., 2021).

To date, approximately 110 million people have been infected with

this disease around the globe, with 2,300,000 mortalities among them

(WHO, 2020). COVID-19 has affected many dimensions of all com-

munities and organisations. Health and medical organisations are

some of the key organisations in today’s societies, and human

resources constitute one of their major elements (Zamanzadeh

et al., 2020).
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As a major part of the human resources in these organisations,

nurses are the main force in the fight against COVID-19 who provide

care services to the patients in high-risk and challenging situations

and are affected more than anyone else (Muz & Erdo�gan Yüce, 2021).

Nurses provide their daily nursing care in addition to caring for

infected or suspected cases of COVID-19 (Peng et al., 2020). In these

circumstances, they are both in the front line of caring for infected

patients and fighting against the disease and thus incurring the risk of

infection and are also faced with many problems and challenges

(Al Ghafri et al., 2020). Based on literature, nurses may experience

moral distress, long work hours and fatigue in addition to psychologi-

cal problems. Meanwhile, there are also organisational challenges that

are not under the control of nurses but that impact them. These

include a shortage of nursing force, heavy workloads and shortage of

personal protective equipment (Al Ghafri et al., 2020; Chen

et al., 2021; Rezaee et al., 2020).

Although these challenges impact nurses’ personal safety and

efficiency and increase occupational hazards (Chen et al., 2021),

they still continue their role in taking care of patients and control-

ling the infection and contribute massively to the continuation of

health care (Muz & Erdo�gan Yüce, 2021). Still, the quality of care

provided is affected, and the provision of high-quality care in these

circumstances is a controversial topic (Karimi et al., 2020). Further-

more, nurses’ poor workforce conditions can lead to occupational

burnout, job dissatisfaction and an increased turnover tendency.

These problems exacerbate the shortage of workforce as a global

challenge, reduce the quality of care by imposing additional costs on

health-related organisations and eventually reduce patient satisfac-

tion (Zamanzadeh et al., 2020). Therefore, discovering and sharing

nurses’ experiences during the pandemic can clarify the magnitude

of impact of these challenges on the patients, nurses and health

care organisations (Lee et al., 2020). Moreover, paying attention to

nurses’ needs can guarantee the quality of services provided during

the COVID-19 pandemic (Fern�andez-Castillo et al., 2021). Efforts to

deal with these challenges are therefore crucial, which, in turn,

require further studies on the topic to gain an insight into the

challenges faced by nurses and then facilitate the provision of

high-quality care to patients by improving the nurses’ work

conditions (Y. Moradi et al., 2021).

Some of the challenges experienced by nurses during the

COVID-19 pandemic have been illustrated in different studies; still,

conducting a qualitative study to discover the experiences and

identify the challenges from the viewpoint of nurses who have

themselves been infected seems to be a major step toward

strengthening the evidence in this domain. The present study is part

of a larger study aiming to discover the experiences of patients

recovered from COVID-19. The data extracted by that study from the

experiences of nurses who had been infected and then recovered

directed the research team toward the organisational and managerial

challenges faced by nurses. Therefore, the present study was

conducted to discover the organisational and managerial challenges

experienced by nurses recovered from COVID-19 during this

pandemic.

2 | METHODS

2.1 | Design

This study adopted van Manen’s six-stage phenomenological

qualitative approach, which is a systematic approach for studying and

interpreting phenomena (van Manen, 2016).

2.2 | Sampling and setting

The participants were nurses who had recovered from COVID-19 and

were selected via purposive and snowball sampling. The first person

was a nurse who had recovered from the disease with experience in

taking care of COVID-19 patients that had been selected in our main

study. Based on the data resulting from the interview with this nurse,

the next participants were selected from the list of nurses who had

contracted the disease in hospitals in Urmia (Iran). The participants

belonged to all levels of nursing and were selected from different hos-

pitals of Urmia to achieve maximum variance. The inclusion criteria

were (a) receiving a definitive diagnosis of COVID-19 by a specialist,

(b) working in health care centres during the COVID-19 epidemic,

(c) willingness to discuss the subject and the ability to express one’s

experiences and (d) no hearing or vision problems affecting the inter-

view process. The interviews continued until data saturation was

reached, and there was no predetermined sample size. Saturation

was taken as the emergence of repetitive concepts and expressions in

the interviews and the nonemergence of new codes in the last two

interviews.

2.3 | Participants

The participants included 15 nurses who had recovered from COVID-

19 and worked in hospitals in Urmia. Eleven nurses had a bachelor of

nursing, three had master’s degrees and one had a doctorate in nurs-

ing and all worked in the clinical setting. Five nurses worked in the

dedicated COVID-19 ward whereas 10 worked in other wards and

levels. Their mean age was 39.2 years. Eleven nurses were female,

and the rest were male. A total of 80% were married, and the rest

were single. The mean work experience of the participants was

16 years. Table 1 presents the characteristics of the participants.

2.4 | Data collection

The data were collected via semistructured in-depth interviews, which

started from late September 2020 and continued until mid-February

2021. A total of 18 interviews were held with 15 participants in the

course of the study. First, a demographic characteristics form was

given to the participants. Then, by focusing on the objectives of the

study, the interview began with an open-ended question, for example,

‘Please tell us about your contraction of COVID-19’, and continued
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based on the participant’s response. Subsequently, follow-up

questions were posed, for example, ‘When you contracted the disease

and during your leave from work, what challenges did you experience

as a nurse?’, ‘What were your perceptions (or experience) of

organisational management in the nursing profession during and

after your infection?’ or ‘Tell us about your experiences after

returning to the organisation’. To gain more in-depth and rich infor-

mation from the interviews, probing questions were also asked, for

example, ‘Could you explain further?’, ‘What exactly do you mean?’
or ‘Is there anything you would like to add?’ A total of 12 interviews

were held at the hospital in which the participants worked, three

were held online and three in a location other than the hospital, as

chosen by the participants. The mean duration of the interviews was

48 min.

2.5 | Data analysis

Although the traditional philosophical hermeneutic phenomenology

rejects the existence of method, the pragmatics of research requires a

recognizable and structured approach (Morley et al., 2020). Therefore,

in order to use a structured method for data analysis, the van Manen’s

method was selected. Although he believes that text analysis is an art,

he recognizes the need for a set of steps for developing an accurate

and replicable study. He proposes a dynamic six-step interaction for

interpretive phenomenology (van Manen, 2016) that guides data anal-

ysis process, and the actions performed in each step are presented in

Table 2. In this study, data analysis began after the first interview and

simultaneously with the process of data collection. Each interview

was transcribed verbatim, the text was read multiple times and a

general understanding of it was written in several paragraphs. The

sentences and phrases describing the phenomenon were selected,

T AB L E 1 Descriptive characteristics of the participants

ID Age (year) Gender Education level Marital statue Work experience

P1 24 FM BSc S 2

P2 58 FM BSc M 29

P3 46 M PhD M 19

P4 35 FM BSc M 9

P5 36 FM BSc M 14

P6 38 FM MSc M 18

P7 50 M BSc M 26

P8 43 FM BSc M 20

P9 51 FM BSc M 25

P10 44 FM BSc S 21

P11 40 FM BSc M 18

P12 32 M MSC M 10

P13 33 M MSC S 11

P14 28 FM BSc M 7

P15 30 FM BSc M 12

Abbreviations: BSc, Bachelor of Science; FM, female; M, male; M, married; MSc, Master of Science; P, participant; PhD, Philosophy Doctor of Nursing;

S, single.

T AB L E 2 The stages of data analysis using the van Manen’s
method

Action Strategy

Turning to the nature of lived

experience

Conducting interviews and taking

field notes, reflecting on the

interviews and getting

immersed in the data.

Investigating experience as it

has been lived

Reflecting on the interviews and

getting immersed in the data

and accessing different

dimensions of the phenomenon

by collecting experiences via

interviews.

Reflecting on essential themes

that characterize the

phenomenon

Writing down the researcher’s
previous knowledge, thoughts,

and preliminary reflections,

specifying their level and then

putting them aside and focusing

on the data.

The art of interpretive writing

and rewriting

Writing a narrative of the

experiences of each participant

to obtain the main elements of

the experiences.

Maintaining a strong and

oriented relation to the

phenomenon

Transcribing, coding and analysing

the interviews; long-term

engagement with the data;

attention to the meanings in

the context of the experiences;

several rounds of reading and

separating the key concepts.

Balancing the research context

by considering parts and

whole

Recursive examination of the

narratives, identifying the

similarities with a hybrid view,

emergence of subcategories,

emergence of themes and

achieving the whole.
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and themes were extracted. In the analysis process, the research team

returned to the transcripts many times to clarify the relationship

between the themes and resolve the contradictions. The themes and

subthemes were separated, ultimately leading to the emergence of

four themes.

2.6 | Trustworthiness of the study

To ensure the trustworthiness of the data, criteria including

credibility, dependability, confirmability and transferability were

used (Speziale et al., 2011). Credibility was ensured by establishing

a trust-based relationship with the participants, giving them the

transcripts of the interviews, applying their comments and reaching

consensus and also through continuous long-term engagement with

the data. All the steps of the research were reviewed by the

research colleagues, and their comments were also applied. The

steps of the study were examined and reviewed by the research

team and an external examiner (a faculty member of the School of

Nursing and Midwifery, Urmia University of Medical Sciences) who

was familiar with qualitative research and clinical practice. Their

comments were applied for all the stages, the results were

confirmed and dependability was thus established. Additionally, the

researchers made sure to reach consensus among themselves about

the codes and categories. To guarantee confirmability, the basic

materials of the study and its stages were kept and are available

for use by others in the future. Transferability was ensured by a

precise description of all the stages of the study so that the

findings could be used in other communities with similar

characteristics.

3 | FINDINGS

The analysis of the data from the narratives of nurses who had recov-

ered from COVID-19 yielded four themes and 16 subthemes

(Table 3).

3.1 | Theme 1. Nurses as victims of organisational
prejudice

This theme included four subthemes: permanent financial problems,

intraprofessional prejudice, extraprofessional prejudice and inequality

in regulations.

3.1.1 | A burden added to the permanent financial
problems

Although preoccupying one’s mind with financial problems will never

lead to inner satisfaction, the continuous financial problems of nurses

are an impenetrable impasse that has to be overcome. The following

is an account of the experiences of one of the nurses:

I’ve always had financial problems since I started this

job. With COVID-19 emerging, the authorities did not

support us financially despite their promises. I do

not know when our financial problems are going to be

solved. (P12, male, 32 years)

3.1.2 | Intraprofessional prejudice

Nurses experience prejudice in the nursing profession in different

forms. One form is intraprofessional prejudice or prejudice between

different levels of nursing. One participant expressed this prejudice

during the COVID-19 pandemic as follows:

I was just a simple, rotating-shift nurse. Maybe that’s

why none of the authorities, and not even the matron,

called me to see how I was doing. But, well, when the

supervisors and the ward charge nurses had gotten

the disease, they kept calling them to see how they

were doing and provided them with amenities and

visited them with flowers and sweets. (P13, male,

33 years)

3.1.3 | Extraprofessional prejudice

One form of prejudice among the recovered nurses during the

pandemic was prejudice between nursing and other professions. One

nurse expressed their experiences as follows:

From what I have experienced, there’s a physician

dominance in the healthcare system. One of the

physicians in our ward who got the disease took one

month off, but they barely gave me 14 days off. (P11,

female, 40 years)

3.1.4 | Inequality in regulations

According to recovered nurses, the regulations for nurses and the

employees of other organisations were not equal, as they felt

subjected to prejudice. One of the nurses explained:

They told me I could only get seven days off and then

have to go back to work afterwards. I do not know

what kind of healthcare system this is, allowing only

seven days of sick leave, while bank employees can get

many days off in addition to the 15 days of sick leave.

(P13, male, 33 years)
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T AB L E 3 Themes and subthemes

Theme Subtheme Codes

Nurses as victims of organisational

prejudice

A burden added to the permanent financial

problems

Expect financial support

Low salaries and benefits

The corona crisis is a double burden on

previous problems

Intraprofessional prejudice Lack of distinction between individual and

professional characteristics

Discrimination between categories of

nursing

Extraprofessional prejudice Comparison between jobs

Discrimination between occupations

Physician dominance

Inequality in regulations Discrimination in providing facilities to staff

in the medical and non-medical systems

Possibility of postponing the provision of

services in non-medical organisations

Short corona sick leave for nurses

Profession surrounded by problems Successive crises Coronavirus infection is the first crisis

Work in the corona section is the second

crisis

Nursing becoming more difficult with newly

emerging diseases

Occurrence of professional difficulties with

coronary heart disease

Exacerbation of nursing work difficulties

A pain added to the pain of infection Dealing with organisational challenges

Neutral organisation feedback on nurses’
problems

Ignoring the efforts of nurses by managers

and organisations

Insufficient sources for dealing with

COVID-19

Fighting with bare hands Comparing the shortcomings of the corona

to war

The importance of not leaving nurses

empty-handed in war

The possibility of a bullet hitting from an

unforeseen place

Unsuitable facilities and amenities Lack of personal protective equipment

(PPE)

Personal purchase of PPE

Distrust of organisational PPE

Shortage of workforce Lack of nurses

Decrease the ratio of nurse to patient

Excessive increase in workload Increasing the workload of nurses

Early return to work as an infected nurse

Increased workload despite the need for

recovery of infected nurses

Double the workload after returning

Post-COVID-19 development Profession development The possible positive impact of coronation

in the future of the nursing profession

Government and community owe nurses

for their role in corona

Pay more attention to infection control

issues in nursing education

Care culture development Increasing nurses’ attention to health issues

Learn more about infection control issues

by nurses

Take seriously the use of masks and

hygiene items by nurses

(Continues)
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3.2 | Theme 2. A profession surrounded by
problems

The experiences of the participating nurses showed that nursing is a

profession surrounded by many problems, and these problems were

doubled with the beginning of the pandemic. This theme included

three subthemes: successive crises, nursing becoming more difficult

with newly emerging diseases and a pain added to the pain of

infection.

3.2.1 | Successive crises

The recovered nurses did not regard COVID-19 as their only crisis

and viewed their other problems as a postcontraction crisis. According

to one of the participants:

When I got the disease and recovered, the nursing

office told me that since I had developed immunity, I

would be transferred to the COVID-19 wards. They

said, ‘You’re immune; do not worry’, which means that

I passed one crisis, which was getting the disease, only

to move on to other crises. (P8, female, 43 years)

3.2.2 | Nursing becoming more difficult with newly
emerging diseases

The majority of the participants had directly experienced the difficul-

ties of the nursing profession, but they further realized the difficulties

of this profession upon the emergence of COVID-19. One of the

participants said:

After getting COVID-19, I found out more about the

drawbacks of my job. We had problems before too,

but at most financial problems or having the night

shifts. The peak of this change in my view was when

COVID-19 began and I started taking care of

COVID-19 patients. Then I got COVID-19 myself and

my view of nursing really changed. (P10, female,

44 years)

3.2.3 | A pain added to the pain of infection

A number of participants noted that it was not just the pain of getting

infected that bothered them, but there was some added pain too.

One participant stated:

I had challenges since the first day I got COVID-19.

For instance, I had to write a sick leave. I found a

doctor who wrote me a note for getting the sick leave,

and then took the note to the nursing office for

confirmation. And all the while I was sick. My work

environment and the system did not have any under-

standing for my situation at all. (P13, male, 33 years)

3.3 | Theme 3. Insufficient sources for dealing with
COVID-19

The data analysis revealed that nurses were dissatisfied with the

insufficient resources at their disposal for dealing with COVID-19.

This theme had four subthemes: fighting with bare hands, unsuitable

facilities and amenities, a shortage of workforce and an excessive

increase in workload.

3.3.1 | Fighting with bare hands

The recovered nurses described dealing with COVID-19 as fighting in

the front line and did not believe that they deserved to fight with bare

hands without protective equipment. One of them said:

As a nurse, I am in the front line of this battle. I should

have something in my hands to fight with. You cannot

go to a battle with bare hands. They should’ve given

me arms, but they did not. (P10, female, 44 years)

3.3.2 | Unsuitable facilities and amenities

The recovered nurses had realized the importance of personal protec-

tive equipment more than the other nurses and knew that the

T AB L E 3 (Continued)

Theme Subtheme Codes

Promotion of nurses’ social status Emphasizing the social role of nurses

Respect for nurses by the people

Respect for nurses by the patients

Moral development The torment of conscience caused by

infecting others

Ethical commitment to care

Promotion of humanistic behaviours The beginning of a new life after the end of

corona

Respect for humanity
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unavailability of such equipment exposed them to serious risk. One of

the participants said:

We had very little equipment. They gave us a simple

face mask for each shift. We could not protect

ourselves with it for seven hours in the hospital

environment … There’re hand sanitizers, some gloves,

but in limited amounts; they are not enough to protect

us in a standard way. (P9, female, 51 years)

3.3.3 | Shortage of workforce

Another chronic problem in the nursing profession is the shortage of

workforce and the low nurse-to-patient ratio, which is a global chal-

lenge. This problem became even more prominent with the emergence

of the COVID-19 pandemic when infected nurses exited the service

system and there were no substitutes for them. According to one nurse:

When our colleagues are on sick leave, I and my other

colleagues should cover for them in the ward. I used to

work with three patients in the CCU in the past, but

now, I work with five patients, because there aren’t

enough nurses or substitutes. (P9, female, 51 years)

3.3.4 | Excessive increase in workload

An excessive increase in the workload of the recovered nurses after

returning to work was a problem that bothered them due to the com-

plications of COVID-19, such as fatigue. One of the participants dis-

cussed this problem and said:

With the emergence of COVID-19, our workload has

increased. Some of our colleagues are on a leave, and

there are more patients. There are also more critically-ill

patients and a heavier workload. (P4, female, 35 years)

3.4 | Theme 4. Post-COVID-19 development

Although COVID-19 caused many problems for nurses, the recovered

nurses also had positive experiences of the disease, which they classi-

fied as post-COVID-19 development. This theme had five subthemes:

professional development, care culture development, social develop-

ment, moral development and humanistic development.

3.4.1 | Profession development

The final goal of the nursing profession is guaranteeing the health of

the community, which requires profession development. One of the

nurses said:

To look at COVID-19 from a professional point of

view, I’d say that it helped us better demonstrate our

role in the society, and this helps the future of nursing.

Because, after all, the community and government are

indebted to nurses. Maybe they do not want to do

anything about it now, but in the future, they will have

to make up for this. (P3, male, 46 years)

3.4.2 | Care culture development

According to the recovered nurses, the development of the culture of

care was a positive impact of COVID-19. According to one of the

participants:

COVID-19 made me pay more attention to hygiene

issues and infection control. I did not use masks or

disinfectants and hand sanitizers that much before; but

from now on, I will adhere to hygiene and sterilization

for all patients. (P1, female, 24 years)

3.4.3 | Promotion of nurses’ social status

According to the recovered nurses, the prevalence of COVID-19 had

led to the social development of the nursing profession by highlighting

their social role. One of the participants said:

When I visited patients myself, they would say,

‘God bless you. You’re wearing these warm clothes

with thick fabric in this hot weather to serve us. It’s a

difficult job you have. God bless you’. People had

realized how difficult my job was. (P5, female,

36 years)

3.4.4 | Moral development

Despite all the problems, the recovered nurses adhered to moral care

and kept this adherence alive within them. One of the participants

revealed:

The authorities did not support me and my colleagues,

but I still did all my best for the patients, because we

work with patients, with human life; we have a

conscience and cannot fail the patients. (P14, female,

28 years)

3.4.5 | Promotion of humanistic behaviours

According to the recovered nurses, social distancing had made them

realize the value of one another and their families more than before,
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and they planned to spend more time with them in the future.

According to one of the participants:

COVID-19 made me realize the importance of health,

family, and loved ones. I realized that no asset is as

valuable to me as my health and the health of my loved

ones. After COVID-19 is over, I plan to spend more

time with my family and friends. (P7, male, 50 years)

4 | DISCUSSION

This study aimed to discover the experiences of nurses who had

recovered from COVID-19 about their organisational and managerial

challenges using van Manen’s phenomenological approach. After the

data analysis, four themes emerged: nurses as victims of

organisational prejudice, a profession surrounded by problems, insuffi-

cient resources for dealing with COVID-19 and post-COVID-19

development. Consistent with the results of the phenomenological

study by Chegini et al. (2021), one of the challenging topics was the

organisational prejudice to which nurses fall prey. The evidence

obtained in this study indicates that prejudice is still growing in the

nursing profession. Organisational prejudice puts a burden on nurses,

and nurses react to these unjust behaviours in different ways. These

reactions can harm an organisation and have consequences. In fact,

organisational prejudice is the same as injustice. Employees who

observe injustice in the workplace may show different degrees of

negative reactions, which can adversely impact their commitment to

the organisation and profession as well as their performance

(Shohani, 2019). According to Rice et al. (2008), when nurses feel

subjected to prejudice, their performance drops to a level below the

optimal level, and they experience moral and psychological challenges

as well. Prejudice in the nursing profession prevents the organisation

from achieving its mains goals, that is, providing essential and effec-

tive care to patients, and also affects the nurses’ cooperation

(Shohani, 2019). In the present study, the recovered nurses compared

themselves when they were infected with other professionals and the

employees of other organisations and noticed the inequalities more

than ever before. The recovered nurses mentioned the physician

dominance over the system as an extraprofessional prejudice by

which nurses fail to gain their proper status. Because overcoming

prejudice improves intraprofessional and interprofessional coopera-

tion for nurses (Shohani, 2019), health care organisations should take

serious measures for resolving the existing prejudice.

The recovered nurses expressed having a profession surrounded

by problems as one of their major challenges. This subject can be

interpreted as nurses being surrounded by one thought, and that

thought reflects the problems in the nursing profession. They knew

the difficulties of this profession since the day they started it, but

these difficulties became more apparent to them with the emergence

of COVID-19. They realized the difficulties of their profession even

more when they compared themselves with the employees of other

organisations. They viewed COVID-19 contraction as their first crisis,

but other crises were in store for them too. Being transferred to the

COVID-19 ward because of their presumed immunity, the affairs and

difficulties associated with getting sick leave, the difficulty of the job

due to increased workload and the authorities’ lack of attention to the

persistent physical complications of COVID-19, such as fatigue, were

factors that inflicted an additional pain on them besides the pain of

the disease itself. In a similar study, He et al. (2021) examined nurses’

experiences and reported that they were faced with many problems

during this pandemic. It should be noted that despite the challenges

and problems, nurses do their best to provide high-quality care to

patients, and the problems they have expressed are mostly

organisational and managerial and cannot be resolved by nurses them-

selves. In the same vein, Tjoflåt et al. (2018) state that nurses are

sometimes accused of deficiencies that are out of their responsibility,

and because their care quality is affected by these deficiencies, that

cause nurses to suffer from moral distress.

According to the data analysis, insufficient resources were

another challenge facing the majority of the recovered nurses. They

likened fighting COVID-19 to a battlefield in which they found them-

selves barehanded first-line soldiers. The nurses also mentioned insuf-

ficient facilities and personal protective equipment, the shortage of

substitutes for nurses who got COVID-19 to be able to use sick leave

just like the employees of other organisations and their excessively

increased workload after returning to work. They highlighted the fact

that, due to the shortage of protective equipment, they had to ration

the available equipment and purchase protective equipment from

their own pocket. Similarly, many studies during the pandemic have

mentioned insufficient resources such as personal protective equip-

ment including face masks, latex and disposable gloves, face shields,

gowns and hand sanitizers and noted that insufficient resources may

affect the spirits and health of nurses, as taking care of patients in this

situation can threaten their own and their families’ life due to the con-

tagious nature of the disease (Cousins et al., 2021; Emanuel

et al., 2020; Karimi et al., 2020; Mo et al., 2020; Ranney et al., 2020).

Sasso et al. (2019) evaluated the use of sufficient personal protective

equipment as important for controlling contagious diseases. Other

studies on COVID-19 have similarly reported challenges such as

shortage of workforce, heavy workloads and shortage of personal pro-

tective equipment as the problems of nurses during this pandemic

(Havaei et al., 2021; Mo et al., 2020; Shahrour & Dardas, 2020). How-

ever, in one study in the United States, nurse managers did not men-

tion a shortage of, or problems with, facilities and personal protective

equipment (White, 2021). In the recent decade, the shortage of nurses

in Iran has been a challenge for health care managers. Based on the

results reported by Ebadi and Khalili (2014), the main reason for this

shortage in Iran is that nurses quit their jobs due to organisational

factors and poor management models.

In the process of contracting the disease and returning to work,

all the recovered nurses experienced various types and degrees of

challenges, but they also experienced positive aspects, mostly includ-

ing professional development, care culture development, moral devel-

opment, social development and humanistic development. Webb

et al. (2017) regard professional development as associated with social
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challenges and experiences. In fact, professional development includes

positive psychological or professional accomplishments obtained by

people during the course of their careers (Jia et al., 2020). These

career experiences help them develop their professional responsibility

and commitment and lay the foundation for their profession develop-

ment. During this pandemic, nurses have adhered to hygiene and

infection control more than ever before, which is something that

some nurses may have neglected as it had become a routine

procedure. Nonetheless, COVID-19 was a positive reminder for this

adherence and improved the care culture. The promotion of social sta-

tus was another positive experience for the nurses. By seeing people’s

positive reactions and social support, they felt respected and proud,

thus leading to the social development of the nursing profession.

Taghinezhad et al. (2020) expressed that the media and the public

respect the efforts made by Iranian nurses in the fight against

COVID-19 and thus strengthen the nurses’ social status. Other posi-

tive experiences include moral development and commitment to care,

even during crises. Some nurses mentioned that they had an intact

work conscience and did not fail the patients despite all the deficien-

cies and problems. The same results were reported by K. Moradi

et al. (2020), who showed that nurses are committed to moral care

even in times of crisis. These positive experiences gave nurses a bet-

ter understanding of life and its values, as they turned some negative

challenges into positive and constructive ones that can help develop

humanistic behaviours. The proper management of the situation in

this pandemic can contribute to the realization of humanistic nursing

(Taghinezhad et al., 2020).

5 | CONCLUSION

The present study reveals the important aspects of organisational and

managerial challenges experienced by Iranian nurses recovered from

COVID-19. The findings demonstrate that bedside nurses felt that

they were treated without care and kindness while ill as physicians or

nurse managers were. They also perceived being uncared for because

they were asked to provide care without proper protection. The

nurses were doing their best to perform good nursing care but found

this difficult due to problems such as transferring to the COVID-19

wards after return to the work, sick leave follow-up without any

understanding of their situation and getting to infection by taking care

of COVID-19 patients. They perceived these problems added to the

previous problems which were doubled with the onset of the pan-

demic. Also, the results revealed that nurses were dissatisfied with

the insufficient resources at their disposal for dealing with COVID-19

including shortage of workforce, workload increasing and unsuitable

facilities and amenities. According to the results although COVID-19

caused many problems for nurses, the recovered nurses also had posi-

tive experiences of the disease that gave them a better understanding

of life and its values and professional point of view for instance,

development of care culture, promotion of nursing social dignity and

humanistic and moral behaviours.

6 | LIMITATIONS

A limitation of this study was that some female nurses did not consent

to having a face-to-face interview with the male interviewer due to

the special cultural context of Iran, and the interviews were held with

this group on WhatsApp. This limitation may have affected the

richness and depth of the interviews. Another limitation was the

restrictions on intracity transportation during the pandemic, which

made it difficult to go to hospitals and conduct the interviews.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

Nurse managers can improve the experience of nurses who contract

COVID-19 by treating all employees with equal kindness and concern

when ill, regardless of rank. When working wards of recovered nurses

after return to the work are decided upon, their roles and responsibili-

ties in their daily lives and their problems such as fatigue, working

hours, night shifts and financial problems should be considered to help

reduce the negative impact of crisis in nurses. Nurse managers also

can minimize burden on nurses by actively providing sufficient per-

sonal protective equipment, ensuring adequate workforce by proper

distribution of them, modifying nurses’ workload and paying attention

to their concerns. Finally, using the results of the present study nurse

managers can turn the pandemic threat into a good opportunity to

develop profession and a culture of care, promote the position of the

nursing profession in the society and promote moral and humanistic

behaviours.
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