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The Safe Coping Strategy of Nurses Working in the Care Units of Patients

with COVID-19: A Qualitative Study

Abstract

Background: Nurses are in direct contact with patients with COVID-19 and have faced much
tension with the rapid spread of coronavirus. This study aimed to explore the safe coping strategies
of nurses when facing the COVID-19 pandemic. Materials and Methods: In this qualitative study,
data were collected from September 20 to December 20, 2020, in Isfahan (Iran) through individual
semi-structured interviews with 12 nurses working in the five referral centers for patients with
COVID-19. Informants were selected via purposeful sampling and interviewed in one or several
sessions at the appropriate time and place. The interviews continued until data saturation. All
interviews continued until no new data were added to the continuous content analysis. Data analysis
was performed using conventional content analysis based on Graneheim and Lundman’s approach.
We used Guba and Lincoln’s criteria (including credibility, transferability, conformability, and
dependability) to guarantee trustworthiness and rigor. Results: Safe coping strategies for nurses were
discovered in two categories of “wise liberation” and “care,” and six subcategories. “Wise liberation”
consisted of four subcategories: “living in the moment,” “accepting the inner and outer world,” “life
enrichment,” and “building opportunities.” “Care” contained two subcategories: “caring for others”
and “caring for oneself.” Conclusions: Discovering safe coping strategies for nurses could set the
stage for special educational—therapeutic interventions so they can better understand their experiences
and take advantage of the best coping strategies.
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Introduction which significantly affected their quality
ife.[7:8]

On January 3, 2020, the World Health of life.

Organization declared COVID-19 a public ~ Furthermore, due to the direct contact

health emergency at the international
level.] Based on official statistics, until
September 21, 2021, 117,526 deaths
have been identified out of 5,442,232
people having COVID-19 in Iran.?
The percentage of the contamination of
medical staff during the outbreak of the
disease in China (February 24, 2020) is
15%.51 Nurses are people in society who
are in direct contact with patients. Several
studies have been conducted on the
relationship between different occupations
and the risk of COVID-19. In most of
these studies, jobs related to healthcare
systems have been considered the riskiest
from this perspective.) Thus, the nurses
experienced much stress.>) Of nurses
facing the coronavirus pandemic, about
50% of them reported depression, 45%
anxiety, 34% insomnia, and 71% stress,

with patients, experiences such as fear of
transmitting the virus to their colleagues
and families,™”  feeling confused,'!
helplessness, emotional overload, anxiety,
lack of sleep,”” and post-traumatic stress
disorder, and as a result, their unwillingness
to come to work!® are among the experiences
of nurses working in the care unit of patients
with COVID-19. Working in intensive care
units is inherently stressful. By affecting
nurses’ health, occupational stress reduces
individual performance and the quality of
patient care and increases mental illness,
health problems, reduced quality of working
life, and increased occupational burnout.!!!

In the face of these challenges, nurses
use a variety of strategies that are usually
individual and influenced by personal
experiences in a social context. These
strategies remain largely unknown to nursing
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managers during the COVID-19 pandemic.l'? Accordingly,
to equip nurses with a safe encounter with the psychological
consequences of the COVID-19 pandemic, research actions
based on their personal experiences are essential.[*!

Structured analysis of nurses’ personal experiences provides
valuable tools for better organization of human resources
and infrastructure in unpredictable health emergencies.!'*
Therefore, the experience should be the focus of the study
because it reflects the socio-cultural and personal aspects
by conveying the underlying elements and interpreting
reality. In this regard, experience-based research, such as
qualitative research, is the most appropriate approach to
examining coping strategies experienced by nurses during
the COVID-19 epidemic.

Based on the history reviewed in this field, qualitative
research on nurses’ experience in epidemic diseases, such
as acute respiratory syndrome!'! or influenza, has provided
useful information.l') Also, during the COVID-19 pandemic
in Iran and other countries, coping strategies have been
studied through qualitative and quantitative research.
However, the researcher has not found a study examining
nurses’ safe coping strategies. This study aimed to explore
the safe coping strategies of nurses when facing the
COVID-19 pandemic.

Materials and Methods

This qualitative study was a preliminary phase of a research
project for developing an educational psychological
information package. In this phase, verbal individual
semi-structured interviews with 12 nurses were collected
from September 20 to December 20, 2020, in five referral
centers for patients with COVID-19 (Isfahan-Iran). A total
of 16 interviews were conducted with 12 nurses. Informants
were selected via purposeful sampling and interviewed in
one or several sessions at the appropriate time and place.
The interviews continued until data saturation. All interviews
continued until no new data were added to continuous content
analysis. The individual semi-structured interviews were
between 20 and 45 min, and the individual semi-structured
interviews were first recorded by the interviewer with the
informed consent of the nurses and immediately transcribed
by the interviewer at the appropriate time and place.

Interviews with nurses according to the main research
question, first with general questions such as “What is
your experience working in the coronary care unit?” Then,
by transcription of the interviews, data were coded and
analyzed simultaneously by two researchers. As necessary,
probing questions (in emotional and behavioral terms and
situations of the working atmosphere) were used in other
interviews in the next stages.

Data analysis used conventional content analysis based
on Graneheim and Landsman’s approach.l' To achieve
initial codes, semi-structured interviews were examined
on a sentence-by-sentence basis, and then the main and

conceptual message was extracted and recorded. After
re-examining initial codes by three researchers, each
code was fitted into another concept as a category based
on the group consistency with all researchers. Initial
codes that were semantically similar were included in a
sub-category, and sub-categories also were organized as the
main category. Semi-structured interviews continued until
completing sub-categories and categories or formed new
categories.

To ensure the validity of the data, the transcript text and
analysis were given to participants so that they could
express their opinions about data accuracy and analysis, so
required corrections were made through member checking.

We used Guba and Lincoln’s criteria (including credibility,
transferability, conformability, and dependability) to
guarantee trustworthiness and rigor. The researcher
investigated data credibility by having long and close contact
with the participants and spending enough time collecting
and analyzing data. For peer checking and reviewing,
three participants were asked to check the accuracy of the
typed texts. The research team also coded some interviews
separately and re-examined some conflicting codes and
categories. For conformability, codes and extracted
subcategories and categories were evaluated and approved
by three observers familiar with qualitative studies and
health psychology. Findings dependability was carried out
in two stages: taking on-time notes, using the views of
project participants, and studying and matching codes with
the whole data. Finally, transferability or fittingness provided
rich explanations of the data by interviewing different
participants and providing direct quotes and examples.'”!

Ethical considerations

This study has been extracted from the first
phase of the research proposal “preparation of
educational-therapeutic package based on psychological
flexibility (acceptance-based) and evaluation of its
impact on quality of work-life, job burnout, work—family
conflict, and mental health of the care team working in
COVID-19 patients’ coded IR.MULMED.REC.1399.026
approved by the Isfahan University of Medical Sciences
Ethics Committee 2020-04-08. All participants were
justified about the study and signed the informed consent
form to participate in the research.

Results

Participants in the study were nurses working in intensive
care units for patients with COVID-19 [Table 1]. The process
of formation of primary and secondary codes, subcategories,
and categories is shown in Table 2. Finally, 68 primary
codes were extracted, which showed positive psychological
adaptation strategies of nurses in two categories of “wise
liberation” and “care,” with six subcategories. “Wise
liberation” consisted of four subcategories: “living in the
moment,” “accepting the inner and outer world,” “life
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Table 1: Demographic features of nurses (study samples)

Code Gender Age Work length Education Marital
(years) degree status
P1 Female 35 10 Bachelor’s degree Married
P2 Female 33 8 Bachelor’s degree Married
P3 Female 36 11 Bachelor’s degree Married

P4 Female 29
P5 Female 30

3 Bachelor’s degree Single
4
P6 Female 28 2
5
8

Bachelor’s degree Married
Master’s degree  Single

Master’s degree ~ Married
Bachelor’s degree Married

P7 Female 35
P8 Female 36

P9 Female 47 28 Bachelor’s degree Married
P10 Male 49 16 Bachelor’s degree Married
P11 Male 29 Bachelor’s degree Single

P12 Male 34 6 Master’s degree ~ Married

enrichment,” and “building opportunities.” “Care” contained
two subcategories “caring for others” and “self-care.”

Category 1: Wise liberation

In this study, the first main category emerging from the positive
psychological adaptation of nurses was “wise liberation.” How
a nurse thinks about the challenges of the pandemic era has a
tremendous impact on how they deal with these events.

1-1-Living in the moment:

Many nurses report that by paying attention to what they
are doing, not just the outcome, they can better deal with
a pandemic situation and its prognosis. A nurse said: “/ do
not believe in the goal, but in the path,” “Because I have
more opportunities, I enjoy the taste of food and coffee
even better than before” (pl).

Living in the moment allows the person to experience and
enjoy all the available moments. One of the nurses stated:
“I use all the available facilities to live in the moment.
For example, to prevent the virus transmission to family
members, I have been living alone for a few weeks and
enjoying the solitude myself. I reflect on myself and feel
good about all the suffering I have. I taste food and drinks
and try to taste every bite of food” (p9).

1-2-Accepting inner and outer world:

Acceptance in human psychology is a person’s assent
to the reality of a situation, recognizing a process or
condition (often a negative or uncomfortable situation)
without attempting to change it or protest it. One of
the nurses stated, “Well, we have come to terms with
this situation, and when we entered this profession, we
accepted all these difficulties. We need to think more about
how we can manage this situation and continue with our
responsibilities” (p8).

Many nurses, while experiencing immutable physical
conditions (such as masks, gloves, and warm protective
clothing) and special psychological conditions (such as

overwork, family work, and conflicts), accepted the existing
conditions and performed their duties. The nurses stated
that: “Painless experience makes no sense, and I am fully
receptive to the experiences; the proverb (you cannot go in
the rain and not get wet) applies to our situation” (pl).

1-3-Life enrichment:

Because COVID-19 affects all physical and psychosocial
aspects of individuals, nurses try to enrich different aspects
of their lives by embracing value-based behaviors. In fact, by
performing effective behaviors in various aspects of life and
concerning others, they can get rid of unpleasant thoughts
and feelings and experience a valuable life. For example,
a nurse stated, “Because I love sports as much as my job,
I exercise for an hour every day; hard-working hours have
not stopped me from exercising.”(p6). Alternatively, “I try
to communicate with my family through video calls.” (p3).
Alternatively, “I did not pay attention to my diet before, but
these days I eat more fruits and rich foods.” (p5).

1-4-Building opportunities:

Another way nurses coped in the face of the COVID-19
pandemic was to turn threats into opportunities, with some
nurses saying: “/ want to gain something positive from
these hard times; we always wanted to do things we had
no chance of doing. Now I think God has given me this
opportunity and he says this is the time” (p5).

Category 2: Care

The second category of nurses’ safe coping strategies with
COVID-19 was called care. Psychological care helps a
person cope with the emotional pressures associated with
the COVID-19 pandemic and regain their mental health,
which includes the two subcategories:

2.1. Caring for others:

From the nurses’ point of view, caring for others was not
merely physical care but focused on the psychological
aspects of colleagues and patients. The nurses stated, “/ like
to psychologically do something for patients so that they
feel better; our idea is that people do not experience new
hardship, and we seek to make people feel better” (p3).

Alternatively, “In the section of all colleagues, we try to
take care of each other in different ways. For example,
we have a birthday, sometimes we go to shifts instead of
our colleague” (p7). Alternatively, “Sometimes we give a
colleague or patient a chance to get angry and aggressive
and try not to react and be patient in these situations” (p2).

2.2. Caring for self (self-care):

Another strategy for nurses’ safe exposure was self-care.
Self-care includes decisions and actions for health,
prevention of social dangers and injuries, and the ability
to meet physical and psychosocial needs. The nurses
announced: “These days, I have tried to take care of my
nutrition and health more than before.” I use safety
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Table 2: Categories and sub-categories

Table 2: Contd...

Categories Subcategories Primary codes

Categories Subcategories Primary codes

Wise Living in the Enjoying life, appreciate all the
liberation moment moments of life, enjoy the process
Being here and now, paying attention
to the route, low purposefulness, do
not get stuck on goals
Accepting the  Acceptance of suffering, do not avoid
inner and outer painful experiences, acceptance
world of conditions, accepting internal
situations in difficult situations,
experiencing non-judgmental
emotions, seeing thoughts, being
stuck in thoughts and feelings, the
meaning of suffering
Life enrichment Maintaining the balance of life in
certain circumstances, maintaining
a healthy lifestyle, maintaining
efficient operation, maintaining
and continuing the normal course
of life on hard days, creativity and
flexibility in the way of life, proper
management of various areas of life,
paying attention to all areas of life,
pay attention to a healthy lifestyle
Gain new opportunities in new
circumstances, identify opportunities,
meet the challenges, openness to
opportunities, focus on the strengths
of the situation, capture the moments,
turn threats into opportunities,
identify new ways to live, build, pay
close attention to personal growth,
problem-oriented confrontation, take
advantage of opportunities, being
active about circumstances and not a
passive action
Empathy with the patient, paying
attention to others and understanding
them interpersonal understanding,
attention to the psychological aspects
of patients, feeling altruistic, twinning
with the patient, caring for patients
replication with others, high devotion,
interpreting the behavior of others,
benevolence for others, the desire
to reduce the suffering of others,
service motivation, reduce the hard
experiences of others, create a good
mood for others, efforts to heal the
suffering of patients, kindness to others

Building
opportunities

Care Caring for
others

Understand our mental states,
interpretation of experiences, pay
attention to the emotions caused

by the experiences, understand the
reasons for our behavior, ensure
understanding your mind and that of
others, visualization of thoughts and
mental states, self-concept tags,

Caring for
self (self-care)

Contd...

pay attention to our feelings, high
self-blame, pay attention to your
interests, heal your suffering, more
opportunity to be with yourself,
kindness to yourself, take more care
of yourself in difficult situations, high
boast

equipment in my work environment” (p9). Alternatively,
“To take care of myself, I try to pursue my interests. I try
to watch movies at least once a week. I read my favorite
book at night. Before going to bed, I try to write a note for
myself for a few minutes and empathize with myself” (p9).

Discussion

This study aims to discover positive psychological
adaptation strategies for nurses working in care units for
patients with COVID-19. After analyzing data, two main
categories of “wise liberation” and “care” were detected.

Consistent with other research, “wise liberation” creates
a flexible psychological state among nurses, leading to
empiricism in the face of inner and outer experiences,
and determining the kind of nurse’s reaction to new
experiences.'! In the safe strategy of “wise liberation,”
the ability to communicate with the present moment and
the ability to distinguish oneself from psychological inner
experiences and thoughts are facilitated by the strategies
of “living in the moment” and “accepting inner and
outer world,” respectively, thus leading to psychological
flexibility,l'” this finding is in line with other research.
Ching et al., in a study to discover the coping strategies of
nurses in clinical situations, “coping avoidance,” which is
one of the examples of “not accepting the inner and outer
world,” is an anon effective coping strategy for nurses with
highly occupational burnout and low resilience, against
which the strategy of “problem-solving” is an effective
coping strategy for nurses with low occupational burnout
and high resilience.'! These results are being confirmed
with our results. Furthermore, in the study of Ching ef al.,
the category of “discovering opportunities” is among
the identified categories of nurses’ experience, which
supports the results of the current study.'s In another study
conducted using content analysis by Tavangar et al. (2013)
to investigate the coping strategies of nurses with work—
family conflict, one of the categories of the study was found
to be “being in the moment,” which is in agreement with the
results of this research." Also, in this study, nurses remain
fairly committed to valuable goals using the strategies of
“life enrichment” and “building opportunities.” “Building
opportunities” is in line with “active adjustment,” which
is one of the categories in a study by Sun ef al. (2020)
aimed at “discovering the psychological experiences of
nurses caring for COVID-19 patients’.?”) Also, in the
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study of Sun et al. aimed at discovering the psychological
experiences of nurses caring for COVID-19 patients, the
category of “life regulation” is one of them that agrees
with the categories discovered in the present study, “life
enrichment.”?” Finally, the findings of this study are
consistent with that of Babore (2020) and other work
findings that problem-solving is the most important positive
psychological adaptation strategy in reducing the stress of
nurses caring for COVID-19 patients.?'

The next category was called ‘“care,” which includes
sub-categories of “caring for others” and “caring for
oneself.” Nurses should establish a cordial relationship
with patients through compassionate behaviors so that
they can respond to their pain and suffering. Caring is
potentially associated with the ability to alleviate the
suffering of others.”™ In other words, health professions
psychologically require having an empathetic attitude
toward caring for patients.”® Our findings also support
professional nursing standards that expect nurses to treat
patients with compassion in a way that, in ethical codes
presented by America’s Nursing Association, nurses have
been asked to be compassionate in their treatment of
patients.?” Following the findings of the present study,
developing healthy protective behaviors was one of the
nurses’ coping strategies in China.?®

Indeed, care is regarded as an empathetic act, and in
the meantime, compassion for others, in any shape or
form, requires self-compassion. According to the results
of the present study, in a study by Zhang er al. (2021),
autosuggestion was one of the nurses’ coping strategies
during home isolation for the 2019 novel coronavirus
in China.?® The researchers concluded that positive
autosuggestion was much more effective in increasing
COVID-19 counteraction and reducing feelings of fear.”® In
this regard, Cai et al. (2020) reported in their research that
medical staff did not express a significant desire to reduce
stress by consulting a psychologist to discuss their feelings,
especially in the population of physicians and medical
technicians.?!! Also, in research by Windarwati et al. (2021),
following appropriate self-protection measures (mask, gown)
was one of the identified strategies.[**

With the results of their study, Gremer and Niff (2013)
state that self-compassion acts as an adaptive response in
nurses and protects them from stressful factors.*’! Also, in
the research of Ching et al. (2020) to discover the coping
strategies of nurses in clinical settings, “self-blame,” which
is an insecure strategy and one example of not caring
behavior for oneself, is the coping strategy of nurses with
high occupational burnout and low resilience. In contrast,
“self-protection strategies” are the coping strategy of nurses
with low occupational burnout and high resilience.!'

Because participants in this study were nurses working
in intensive care units for patients with COVID-19 in
educational-medical centers, generalizing these findings

to other medical staff that does not have nurses or nurses
who are working in private and training health centers or
to the students of related disciplines, should be done with
caution. Although the purpose of qualitative studies is not
to generalize data, it is hoped that this limitation will be
reduced in the next research by extending the sampling
range to other medical staff.

Considering that this study was conducted in a particular
area and affected by the COVID-19 pandemic, it is
suggested that other discovered areas of the problems of
nurses working under specific conditions in the care units
of patients with COVID-19 be studied in future studies and
the psycho-social intervention of nursing community be
analyzed. Also, researchers recommend research based on
qualitative content analysis of the experiences of home-care
workers of patients with COVID-19 so that by recognizing
the safe coping strategies of these caregivers, the health
team will also be sensitive to their problems and concerns.
Comprehensive interventions will also be planned for these
patients’ health teams and caregivers.

A specific study of safe coping strategies in COVID-19
nurses has been one of the strengths of this study. However,
due to the characteristics of qualitative research, the sample
size of this study was limited. We were also unable to
conduct focused group interviews due to health protocols.
In addition, this study was a short-term study. Long-term
experience researching people can be a valuable way to
discover the future. Finally, only 3 of the 12 participants
were male. However, these data do not show gender bias
because most nurses are female.

Although to exploring safe coping strategies in this
study for nurses in COVID-19 referal hospitals, that
was the strengths of this study, due to the characteristics
of the qualitative research, and limited sample size,
generalisation is limited to same situations and context.
As another limitation, we were unable to conduct focused
group interviews due to COVID-19 situiaion and health
protocols and only 3 of the 12 nurses participants were
male. However, there were no gender bias because most
nurses are female. In addition, short-term duration of this
study has hindered the acquisition of long-term experiences
of nurses. So long term experiences of nurses, ould be
valuable to discover more strategies in the future.

Conclusion

The results identified safe strategies for nurses in the
face of the recent pandemic in healthcare centers for
patients with COVID-19 (in Isfahan-Iran). Discovering
safe coping strategies for nurses could contribute to
educational-therapeutic interventions specific to nurses
who need them to better understand their problems and use
the best coping methods to deal with them. Moreover, the
findings of this study could be adopted by policymakers for
initiating programs for boosting nurses’ quality of work life
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through nurses’ empowerment and designing empowerment
programs for nurses to apply safe coping strategies.

Acknowledgments

The authors thank the Vice Chancellor for Research and
Technology of Isfahan University of Medical Sciences and
nurses working in the care of patients with COVID-19.

Financial support and sponsorship

The Vice Chancellor for Research and Technology, Isfahan
University of Medical Sciences

Conflicts of interest

Nothing to declare.

References

1. Gorbalenya AE, Baker SC, Baric RS, de Groot RIJ,
Drosten C, Gulyaeva AA. Severe acute respiratory syndrome-
related coronavirus: The species and its viruses—a statement of
the coronavirus study group. bioRxiv 2020;7.

2. COVID-19 Coronavirus Pandemic.  Coronavirus  Cases.
Worldometer website. https://www.worldometers.info. updated
November 28, 2020. [Last accessed on 2020 Nov 28].

3. Wu Z, McGoogan JM. Characteristics of and important lessons
from the coronavirus disease 2019 (COVID-19) outbreak in China:
Summary of a report of 72 314 cases from the Chinese Center for
Disease Control and Prevention. JAMA 2020;323:1239-42.

4. Lan FY, Wei CF, Hsu YT, Christiani DC, Kales SN. Work-related
COVID-19 transmission in six Asian countries/areas: A follow-
up study. PLoS One 2020;15:¢0233588.

5. Kang L, Li Y, Hu S, Chen M, Yang C, Yang BX, et al. The
mental health of medical workers in Wuhan, China dealing with
the 2019 novel coronavirus. Lancet Psychiatry 2020;7:e14.

6. Liu Q, Luo D, Haase JE, Guo Q, Wang XQ, Liu S, et al. The
experiences of health-care providers during the COVID-19 crisis
in China: A qualitative study. Lancet Glob Health 2020;8:¢790-8.

7.  Chan JF, Yuan S, Kok KH, To KKW, Chu H, Yang J, ef al.
A familial cluster of pneumonia associated with the 2019 novel
coronavirus indicating person-to-person transmission: A study of
a family cluster. Lancet 2020;395:514-23.

8. Ifdil I, Fadli RP, Suranata K, Zola N, Ardi Z. Online mental
health services in Indonesia during the COVID-19 outbreak.
Asian J Psychiatr 2020;51:102153.

9. Ran L, Chen X, Wang Y, Wu W, Zhang L, Tan X. Risk
factors of healthcare workers with corona virus disease 2019:
A retrospective cohort study in a designated hospital of Wuhan
in China. Clin Infect Dis 2020;71:2218-21.

10. Fusaroli P, Balena S, Lisotti A. On the death of 100+Italian
doctors from COVID-19. Infection 2020;48:803-4.

11. Huang L, Xu F, Liu H. Emotional responses and coping strategies
of nurses and nursing college students during COVID-19
outbreak. MedRxiv 2020.

12. Van Houtven CH, DePasquale N, Coe NB. Essential long-term
care workers commonly hold second jobs and double-or
triple-duty caregiving roles. J Am Geriatr Soc 2020;68:1657-60.

13. Estalella GM, Zabalegui A, Guerra SS. Management and
leadership of nursing services in the emergency plan for the

14.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

pandemic COVID-19: The experience of the Clinic Hospital of
Barcelona. Enferm Clin 2020;10:12-7. [Spanish].

Collado-Boira  EJ, Ruiz-Palomino E, Salas-Media P,
Folch-Ayora A, Muriach M, Balino P. “The COVID-19
outbreak”—An empirical phenomenological study on perceptions
and psychosocial considerations surrounding the immediate
incorporation of final-year Spanish nursing and medical students
into the health system. Nurse Educ Today 2020;92:104504.
Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: Concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004;24:105-12.

Kashdan TB, Disabato DJ, Goodman FR, Doorley JD,
McKnight PE. Understanding psychological  flexibility:
A multimethod exploration of pursuing valued goals despite the
presence of distress. Psychol Assess 2020;32:829-50.

Moitra E, Gaudiano BA. A psychological flexibility model
of medication adherence in psychotic-spectrum disorders.
J Contextual Behav Sci 2016;5:252-7.

Ching SSY, Cheung K, Hegney D, Rees CS. Stressors and
coping of nursing students in clinical placement: A qualitative
study contextualizing their resilience and burnout. Nurse Educ
Pract 2020;42:102690.

Tavangar H, Alhani F, Vanaki Z. Coping with Work-Family
Conflict in Nurses: A Qualitative Study. Avicenna J Nurs
Midwifery Care 2012; 20:14-24.

Sun N, Wei L, Shi S, Jiao D, Song R, Ma L, et al. A qualitative
study on the psychologycal experience of caregivers of
COVID-19 patient. Am J infect control 2020;48:592-8.

Cai H, Tu B, Ma J, Chen L, Fu L, Jiang Y, et al. Psychological impact
and coping strategies of frontline medical staff in Hunan between
January and March 2020 during the outbreak of coronavirus disease
2019 (COVID) in Hubei, China. Med Sci Monit 2020;26:¢924171.
Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S,
et al. Psychological distress, coping behaviors, and preferences
for support among New York healthcare workers during the
COVID-19 pandemic. Gen Hosp Psychiatry 2020;66:1-8.
Babore A, Lombardi L, Viceconti ML, Pignataro S, Marino V,
Crudele M, et al. Psychological effects of the COVID-2019
pandemic: Perceived stress and coping strategies among
healthcare professionals. Psychiatry Res 2020;293:113366.
Windarwati HD, Ati NAL, Paraswati MD, Ilmy SK,
Supianto AA, Rizzal AF, et al. Stressor, coping mechanism, and
motivation among health care workers in dealing with stress
due to the COVID-19 pandemic in Indonesia. Asian J Psychiatr
2021;56:102470.

Fernandez Trinidad M, Gonzalez Pascual JL, Rodriguez Garcia M.
Perception of caring among nursing students: Results from a
cross-sectional survey. Nurse Educ Today 2019;83:104196.
Dewar B, Nolan M. Caring about caring: Developing a model
to implement compassionate relationship centred care in an older
people care setting. Int J Nurs Stud 2013;50:1247-58.

Bell L. Code of ethics for nurses with interpretive statements.
Crit Care Nurse 2015;35:84-84.

Zhang MM, Niu N, Zhi XX, Zhu P, Wu B, Wu BN, et al.
Nurses’ psychological changes and coping strategies during home
isolation for the 2019 novel coronavirus in China: A qualitative
study. J Adv Nurs 2021;77:308-17.

Germer CK, Neff KD. Self-compassion in clinical practice.
J Clin Psychol 2013;69:856—67.

Iranian Journal of Nursing and Midwifery Research | Volume 28 | Issue 2 | March-April 2023 219



