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Abstract
This study aimed to research the experiences of hemodialysis nurses during the
COVID-19 pandemic. This study was designed with a descriptive phenomenological
approach. The study was conducted with a total of 18 hemodialysis nurses. Content
analysis method was used in the analysis of the data. As a result of the content analysis,
six themes were determined. These were (I) encountering COVID-19, (II) social
isolation, (III) difficulty maintaining nursing care, (IV) organizational issues, (V) pro-
fessionalism, and (VI) coping methods. The research revealed that hemodialysis nurses
experienced difficulties in their family lives, social lives, working environment and
patient treatment during the pandemic. It was concluded that hemodialysis nurses need
support physically and psychologically to cope with the fear of death, anxiety, ex-
haustion, and fatigue that they have experienced while working selflessly and vigorously
with a small number of teams.
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Introduction

COVID-19 is a viral disease that has continued to affect the whole world since it first
appeared in Wuhan on 12 December 2019 (Wang et al., 2020; Zhou et al., 2020). It has
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been stated that there were 340,543,962 cases and 5,570,163 deaths all over the world
(WHO, 2022). The total number of cases was reported to be 9,850,488 while the
number of patients who died was 83.388 in Turkey (MH, 2022). From the moment the
virus appeared, many healthcare workers both in Turkey and around the world caught
the virus and/or died from it. For this reason, one of the most important problems
globally has been the number of healthcare workers who became infected while dealing
with COVID-19 (WHO, 2020).

The life-threatening virus has also become important for nurses working in he-
modialysis (HD) units. This was particularly true because HD patients have continued
to attend HD units for regular HD sessions and to ensure care. In addition, HD patients’
mortality rate has increased due to their lack of opportunity for isolation at home, their
need for dialysis in crowded HD units at least two or 3 days a week, using public
transportation to reach the unit, and their susceptibility to disease due to their chronic
disorder and COVID-19 (Ma et al., 2020; Prasad et al., 2020; Watnick and McNamara,
2020).

Hence, HD nurses worked overtime with the opening of additional COVID-19 HD
sessions, and they were exposed to more close contact in the treatment and care of their
patients (Abelson, 2021; Ma et al., 2020). Public transportation in dialysis vehicles has
also led to stress, fear, anxiety, and disease among both patients and healthcare
professionals (Verma et al., 2020).

During the COVID-19 pandemic, nurses faced physical, emotional, social, and
psychological difficulties due to having to work while taking personal protective
measures, having to remain in quarantine, staying away from their homes or having to
live in separate rooms at home, being isolated from their loved ones, and the fear of
infection and death (Arenas et al., 2020; Kang et al., 2020). In this period, COVID-19
made it difficult for HD nurses to carry out every aspect of their duties (Kumar &
Dongre, 2020). HD nurses need to protect their physical and psychological health from
COVID-19, as well as that of their dialysis patients, and prevent the spread of the
infection while working with protective equipment in difficult conditions during the
patients’ treatment and care (Verma et al., 2020; Watnick & McNamara, 2020).

When the literature is examined, it is seen that qualitative studies on the physical and
psychological problems of nurses during the COVID-19 pandemic process in different
countries are limited (Chegini et al., 2021; Keaveney et al., 2021; Rathnayake et al.,
2021; Şentürk & Yıldırım Keskin, 2021). Further clarification of the experience of
caring for COVID-19 patients in different cultures can help nurses better understand
and cope with the situation. Providing care under difficult working conditions and
sanctions during the pandemic is a special experience. Turkey is one of the countries
most severely affected by the pandemic. It is very important to determine the diffi-
culties, achievements and coping strategies experienced by hemodialysis nurses in
Turkey in the process of caring for COVID-19 patients. It is believed that the results of
this study will help develop global solutions to the problems related to possible future
epidemics.
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Aim

This study aimed to research the experiences of hemodialysis nurses during the
COVID-19 pandemic.

Methods

Study Design

This study was designed with a descriptive phenomenological approach.

Participants and Setting

The population of this study consisted of hemodialysis nurses who provided care to
dialysis patients in a district state hospital. A purposeful sampling method was used. In
qualitative research, no rule has been determined for the number of samples (Gürbüz &
Şahin, 2018). In qualitative studies with in-depth interviews, the sample numbers are
between 5 and 25. When the answers given by the participants to the study questions
start to be similar, this shows that the study has reached data saturation and the data
collection process is then stopped (Yıldırım& Şimşek, 2016). The study was completed
with 18 dialysis nurses who met the inclusion criteria, reached data saturation, and
agreed to participate in the study. The inclusion criteria in were: (1) working in an HD
unit, (2) providing treatment and care to an HD patient with COVID-19, and (3)
volunteering to participate in the study.

Instruments

The data were collected using the Nurse Information Form and the semi-structured
Interview Question Form prepared by the researchers in consultation with the literature
(Aksoy & Koçak, 2020; Arenas et al., 2020; Choi et al., 2020). The Nurse Information
Form contained 12 questions to define the socio-demographic characteristics of the HD
nurses (age, gender, marital status, education, child status, occupation and hours
worked in the HD unit, working hours before and after COVID-19, chronic disease
status, and status of HD application to a COVID-19 positive/contact patient). The
Interview Question Form contained five open-ended questions to describe the expe-
riences of the HD nurses during the pandemic.

Data Collection

The data were collected by face-to-face interview method, following mask, distance,
and hygiene rules. The interview with each HD nurse to collect the data took ap-
proximately 30–35 minutes. The answers given by the nurses to the questions in the
Nurse Information Form and in the semi-structured interview were written down by the
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researchers and recorded with a voice recording device. Semi-structured interview
questions:

· How did you feel when COVID-19 first appeared?
· Can you talk about your experiences in caregiving for hemodialysis patients as a

hemodialysis nurse during the COVID-19 pandemic process?
· What is the meaning of providing care to hemodialysis patients for you as a

hemodialysis nurse during the COVID-19 pandemic process?
· What kind of problems did you experience due to caring for hemodialysis

patients during the COVID-19 pandemic? Why?
· How did you cope with changes in your professional and personal life in the

COVID-19 pandemic process?

Data Analysis

To analyze the data collected in the study, the content analysis method was used. The
main purpose of content analysis is to find the notions and relationships that can explain
the data obtained (Yıldırım & Şimşek, 2016). In the first phase of the data analysis
process, the audio recordings were listened to by the researchers one-by-one, com-
puterized and transcribed verbatim. To make sure that the transcripts of the audio
recordings were correct, the original audio recordings were listened to again and were
compared to the initial transcriptions, and thus, the transcription process was finalized.
The 234 expressions formulated, reflecting the experiences of hemodialysis nurses
during the COVID-19 pandemic process. It was observed that 67 words were repeated.
Coding was done by naming the parts (such as a word, sentence, paragraph) included in
the data after they had been subjected to content analysis. Classifications of the
opinions of the participants were made within the framework of sub-problems and
divided into 6 themes and 13 sub-themes. The opinions of a faculty member from the
Department of Sociology and two faculty members from the Field of Nursing were
obtained regarding the codes, themes, and sub-themes and a common decision was
reached.

Validity and Reliability Studies

In order to ensure reliability in phenomenological studies, participants are asked to read
the written transcripts of their interviews, state their opinions and confirm that their
opinions have been correctly conveyed. This method aims to provide internal validity
and reliability (Başkale, 2016). In order to increase the consistency and reliability of the
data, the researchers read the forms one-by-one with two experts and gave their
opinions regarding each question. Reliability in phenomenological research is eval-
uated as consensus/consensus and dissensus. A consensus of 80% of the opinions
expressed about the content of the answers given by the participants to the ques-
tionnaires is considered sufficient for reliability. In this study, it was determined that the
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questionnaire form was reliable as there was a 95% consensus between the opinions of
the two experts and researchers regarding the question-and-answer content (Başkale,
2016; Yıldırım & Şimşek, 2016).

Ethical Consideration

Before the study data was collected, the approval of the Ethics Committee of the Non-
Interventional Clinical Research Ethics Committee of Burdur Mehmet Akif Ersoy
University (Decision No: GO 2020/325) and the approval of the Ministry of Health
(2020-12-04T19_39_40) was obtained. Verbal and written informed consent was
obtained from the HD nurses. Assurance was given about the confidentiality of the
information and sound recordings used in the study. In the study, code names “H1, H2,
H3. . ., H18” were given to the questionnaires instead of the names of the participants.
This study was conducted in accordance with the Good Clinical Practice and Reporting
Standards of Qualitative Research in the Declaration of Helsinki.

Results

Descriptive Results

It was found that 15 of the dialysis nurses participating in the study were women, aged
between 23 and 57. Seven were vocational high school graduates, 10 were married, 12
had children, the years of employment in the occupation were between 2 and 39 years,
while years of employment in the HD unit varied between 1 and 24 years (Table 1).

It was found that 15 of the dialysis nurses did not have any chronic diseases, that the
weekly working hours before the COVID-19 pandemic ranged from 48 to 51 hours,
while the weekly working hours after the COVID-19 pandemic ranged between 50 and
60 hours, and that 18 nurses had applied HD to COVID-19 contact and positive patients
(Table 2).

Thematic Results

As a result of the in-depth interviews, 6 themes and 13 sub-themes identified under the
headings of “Encountering COVID-19”, “Social isolation”, “Difficulty in maintaining
nursing care”, “Organizational issues”, “Professionalism”, and “Coping methods”
(Table 3).

Theme 1: Encountering COVID-19

This theme focused on the dialysis nurses’ first encounters and struggle with an
unknown disease during the COVID-19 pandemic. It was determined that they were
shocked at first, did not know how to provide care and treatment to patients, and that
they and their families experienced complex feelings.
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Sub-theme 1.1: Ambivalent Emotions

Dialysis nurses stated that they were shocked when they first heard about COVID-19.
They were anxious and afraid because they did not know how to fight against
something unknown, and experienced ambivalent emotions, including anger, regarding

Table 1. Socio-demographic Characteristics of the Hemodialysis Nursing (n = 18).

Code Sex Age
Marital
status Education status

Working experience
in hemodialysis unit

Years of
working

Child
status

H1 Female 40 Married Associate
degree

3 years 9 years Yes

H2 Female 28 Married Associate
degree

6 years 10 years Yes

H3 Male 44 Single health vocational
school

13 years 27 years No

H4 Female 26 Married bachelor’s
degree

2 years 2 years No

H5 Female 36 Married associate degree 8 years 9 years Yes
H6 Female 42 Married health vocational

school
10 years 21 years Yes

H7 Female 43 Single health vocational
school

11 years 19 years No

H8 Female 45 Married health vocational
school

19 years 21 years Yes

H9 Female 41 Single health vocational
school

10 years 16 years No

H10 Female 23 Single bachelor’s
degree

1 years 2 years No

H11 Female 27 Married Associate
degree

1 years 2 years Yes

H12 Female 57 Single health vocational
school

21 years 39 years Yes

H13 Female 41 Single bachelor’s
degree

10 years 20years Yes

H14 Female 46 Married bachelor’s
degree

18 years 28 years Yes

H15 Female 46 Married health vocational
school

24 years 27 years Yes

H16 Male 54 Married associate degree 17 years 33 years Yes
H17 Female 46 Single bachelor’s

degree
20 years 28 years Yes

H18 Male 38 Single associate degree 9 years 21 years No
The average Age: 40.16 ± 9.28 (Min: 26: Max: 57)

Min: Minimum, Max: Maximum.
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Table 2. Characteristics of Hemodialysis Nurses Related to COVID-19 (n = 18).

Code

Chronic
illness
condition

Weekly
working
hours before
COVID-19

Weekly
working hours
after COVID-
19

HD application status
to the patient with
COVID-19 contact

HD application
status to COVID-
19 positive patient

H1 No 51 60 Yes Yes
H2 No 45 50 Yes Yes
H3 No 48 50 Yes Yes
H4 No 50 60 Yes Yes
H5 No 50 60 Yes Yes
H6 No 50 58 Yes Yes
H7 No 50 58 Yes Yes
H8 No 48 50 Yes Yes
H9 No 48 50 Yes Yes
H10 No 48 50 Yes Yes
H11 No 50 58 Yes Yes
H12 Yes 48 50 Yes Yes
H13 No 51 60 Yes Yes
H14 Yes 51 60 Yes Yes
H15 No 48 60 Yes Yes
H16 No 48 60 Yes Yes
H17 Yes 48 60 Yes Yes
H18 No 50 60 Yes Yes

Table 3. Themes and sub-themes created from the experiences of hemodialysis nurses.

Themes Sub-Themes

1. Encountering COVID-19 1.1. Ambivalent emotions
2. Social isolation 2.1. Restriction

2.2. Loneliness and longing
2.3. Stigma—person who spreads death

3. Difficulty maintaining nursing care 3.1. Personal protective equipment discomfort
3.2. Increase in psychological distress
3.3. Occupational hesitancy

4. Organizational issues 4.1. Working conditions
4.2. Financial dissatisfaction

5. Professionalism 5.1. Commitment to the profession
6. Coping methods 6.1. Mask, distance and hygiene

6.2. Religious rituals and self-comfort
6.3. Health hazards; cigarettes and alcohol
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issues such as death, fear of contamination, and transmission. Some of the participants’
statements about these feelings were as follows:

3 It was also extremely sad to witness the death of people I know very well and their
patients. My worries are still not over. (H5)

3We are experiencing the uncertainty of a war with an unknown enemy and we are
afraid. (H7)

3My anger has increased toward people who don’t follow the rules. I’ve become an
obsessive person. (H15)

Theme 2: Social Isolation

Most of the dialysis nurses stated that they had isolated themselves from other people,
including their families, because they were afraid of contracting/transmitting the
disease, that they experienced restrictions, and were feeling lonely and missing people.
At the same time, they stated that they were seen as the carriers of the disease by society
and this situation had become disturbing.

Sub-theme 2.1. Restriction

Most of the dialysis nurses stated that they were deprived of many things during the
pandemic, and that their social activities and lives were over. They stated that social
isolation had caused them to feel restricted, to be inactive, to gain weight, and to
become unhappy and anxious. Some of the participants’ statements were as follows:

3 I felt a sense of stagnation due to being inactive and limiting my social activities.
(H17)

3 Being restricted from doing many things and being sedentary, which has caused
weight gain (H8)

3We could not take our permits at work, we were confined to homes on weekends
due to quarantine, we could not go out of the province, we were severely restricted
and tired (H14)

Sub-theme 2.2. Loneliness and Longing

Dialysis nurses stated that after meeting COVID-19, they felt more lonely, isolated, and
longed for many things. The statements of some of the dialysis nurses participating in
the study were as follows:

3 I missed my family, my mother, my father, and my siblings. I just wanted to be at
home, hug my children and stay like that. (H8)

3 I felt so lonely. It’s very bad that we have to isolate ourselves from society and
even those we are closest to because we are healthcare workers. (H15)
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3 Our need to relax, and meet with our loved ones has increased. (H14)

Sub-theme 2.3. Stigma-Person Who Spreads Death

Many of the dialysis nurses participating in the study stated that during the COVID-19
pandemic they had been excluded by friends in other healthcare teams in the hospital,
society in general, and their own family members due to both being a member of the
healthcare team and providing additional sessions for COVID-19 positive dialysis
patients. Some of the nurses’ statements were as follows:

3 It is a pity that after our COVID-19 positive dialysis patient sessions began, my
friends and neighbors working in the hospital behaved as if we were COVID-
positive and stayed away from us. (H3)

3 Since I am a healthcare worker, I need to be extra careful and there is a different
perspective toward us from those outside, as if the infection is being transmitted
through us. (H1)

Theme 3: Difficulty Maintaining Nursing Care

In this theme, most of the dialysis nurses stated that working in the dialysis unit with
personal protective equipment affected them physically and psychologically, so they
had difficulty in maintaining patient care and treatment.

Sub-Theme 3.1. Personal Protective Equipment Discomfort

The dialysis nurses stated that working with protective equipment was physically tiring,
made difficult to breathe, caused muscle and joint pain, headaches, and dermatological
disorders (itching, allergies) due to excessive sweating. Some of the participants’
statements were as follows:

3Working with protective equipment is quite tiring and difficult. It is like working
in the sauna all the time and not even being able to breathe. (H5)

3 The protective coverall gets wet within 4 hours. One day my slippers slipped
when I took the patient on dialysis into the intensive care unit, and a nurse said
that water was coming out of the slipper holes and that was why I had slipped. It is
really hard to breathe wearing a mask and protective coveralls for three to 4
hours. There is sweat, itching and allergies, and after 1 week you have joint and
muscle pain. (H18)
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Sub-Theme 3.2. Increase in Psychological Distress

The dialysis nurses stated that while working with HD patients, they were also
psychologically affected. They experienced fatigue and anxiety due to intense stress,
and felt guilty and worthless. Some of the participants’ statements were as follows:

3We are mentally affected. The anxiety about becoming sick is already devastating.
(H1)

3 There have been many days when I was feeling fatigued. (H5)
3 A month ago in January, I became COVID-positive. My daughter is 22 years old

and she became COVID-positive a week later. Getting sick and infecting people
even when I was being really careful made me feel guilty and worthless. (H17)

Sub-theme 3.3. Occupational Hesitancy

Dialysis nurses stated that they experienced occupational hesitancy during the pan-
demic and therefore had difficulties in maintaining the treatment and care of HD
patients. Some of the participants’ statements were as follows:

3Workload and shift frequency increased at some periods and we got very tired. It
made us very exhausted to be working like this and I didn’t want to treat and care
for patients. From time to time I even thought of quitting. (H7)

3 I wanted to treat the patients and leave the patient immediately after. There was
also miscommunication with the team. I had trouble maintaining the distance at
first and then I adapted. (H9)

Theme 4: Organizational Issues

The dialysis nurses stated that they experienced organizational problems regarding
working conditions and financial dissatisfaction. In addition, they emphasized that they
had only been praised by political figures during this struggle and that this situation did
not satisfy them either materially and morally. Some of the participants’ statements
were as follows:

Sub-theme 4.1. Working Conditions

The dialysis nurses gave negative feedback about their working conditions in the
pandemic. They stated that patients and their colleagues having COVID-19 increased
their work load, they were not able to take any days off and they had difficulties in
maintaining social distance. Some of the participants’ statements were as follows:
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3 We took COVID-19 patients from other clinics and started to have additional
dialysis sessions. It was difficult to work with protective equipment, wash your
hands frequently, and maintain social distance. (H14)

3 The workload, the fear of getting sick and carrying the disease increased due to the
fact that our colleagues caught COVID-19. Also, the fact that we can’t take any
days off makes me anxious. (H15)

Sub-theme 4.2. Financial Dissatisfaction

Some dialysis nurses stated that their working conditions should be improved, their
rights should be protected and they should be supported both financially and emo-
tionally. They also emphasized that they wanted to feel valued as healthcare workers.
Some of the nurses’ statements about this sub-theme were as follows:

3 I wish dialysis nurses could have their material and emotional needs met without
discrimination, that their efforts weren’t ignored, and their value was known. (H2)

3 We worked hard, it is very difficult to work with overalls and masks, etc. We
sweated and starved. We didn’t get any reward of our efforts, either materially or
psychologically, and this is another issue. (H8)

Theme 5: Professionalism

The dialysis nurses stated that despite the difficulties and ambivalent feelings they had
experienced during the pandemic, they had behaved like professional nurses, empa-
thized with HD patients, and remained committed to their profession.

Sub-theme 5.1. Commitment to the Profession

The HD nurses stated that they had continued to fight the disease regardless of the
conditions, provided a high quality of service, tried to do their job in the best way
possible, behaved as their job required, and had not stopped feeling empathy or being
professional. Some of the nurses’ statements were as follows:

3 There were many moments when I was anxious and sad, and feeling exhausted,
but I approached this situation like a soldier who has to make all kinds of sacrifices
in a war. (H5)

3 Even if my patients were positive for COVID-19, I didn’t feel angry, I constantly
empathized with them. (H4)

Themes 6: Coping Methods

The dialysis nurses stated that when they had equipment shortages at the beginning of
the pandemic, they did use positive coping methods, including looking after their
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spiritual health through praying, while continuing to follow mask, distance, and hy-
giene rules. However, they also used negative coping methods such as cigarette
smoking and alcohol.

Sub-theme 6.1. Mask, Distance, and Hygiene

The dialysis nurses stated that they had been wearing masks from the moment the
pandemic started. They said that although their job required close contact, they paid
attention to distance, constantly washed their hands, and used disinfectant. The
statements of some of the dialysis nurses regarding this sub-theme were as follows:

3 I tried to stay protected by taking precautions (mask, gloves, being careful in
social areas etc.) and extra hygiene. I did my best regarding precautions. (H1)

3 I paid more attention to masks, distance, hygiene, and cleaning rules. We gathered
our strength as much as we could and both struggled against the disease and
provided a quality service. (H17)

Sub-theme 6.2. Religious Rituals and Self-Comfort

Some dialysis nurses stated that they had turned to spirituality to cope with the COVID-
19 pandemic, and followed religious rituals such as prayer, reading the Quran, praying,
and self-comfort. Some of the nurses’ statements regarding this sub-theme were as
follows:

3 I read the Quran and prayed a lot to get rid of this disease as soon as possible. (H2),
(H9), (H14), (H15), (H18)

3 Even though I was afraid, I just looked at my children and felt grateful. (H12)
3 My orientation toward spirituality and prayer has increased. (H17).

Sub-theme 6.3. Health Hazards: Cigarettes and Alcohol

Some dialysis nurses had started to use materials that were harmful to health or had
increased their usage as a coping method in the struggle with COVID-19. Some of the
nurses’ statements regarding this sub-theme were as follows:

3 My cigarette and alcohol consumption increased due to stress and fear. (H5),
(H13), (H14), (H15)

3 Most of the time, we worked with the thought that this disease was too close for
comfort, so I started smoking to reduce my stress. (H17).
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Discussion

This study shows that HD nurses encountered difficulties in patient care and treatment,
their family, social, and professional lives, experienced ambivalent emotions, and
developed various coping methods during the COVID-19 pandemic. When the lit-
erature is reviewed, it is seen that nurses have experienced fear and anxiety during the
pandemic for reasons including the uncertainties regarding COVID-19, the increase in
the number of deaths and cases, changing working conditions, difficulties in using
equipment, working overtime, insufficient number of personnel, and a lack of financial
and emotional support (Lee et al., 2020; Nemati et al., 2020; Sun et al., 2020).
Maintaining the physical and psychological well-being of nurses plays an important
role in alleviating the negative consequences of the COVID-19 pandemic and
maintaining quality care and treatment for patients.

This study thus investigated the experiences of HD nurses during the COVID-19
pandemic. The HD nurses in this study experienced shock, uncertainty, and ambivalent
feelings when encountering COVID-19. An in-depth investigation of the literature indicates
similar results to our findings: nurses caring for COVID-19 patients experienced shock at
first, then uncertainty, anxiety, and fear of death due to not knowing the disease (Galehdar
et al., 2020; Gordon et al., 2021; Kaçkın et al., 2021; Karimi et al., 2020; Lee and Lee, 2020;
Okuyan et al., 2020; Shahmari et al., 2020). The results of this study show that providing
psychological support to enable nurses to cope with the intense ambivalent emotions they
experience is important for maintaining patient care and treatment in a healthy way.

Social isolation, the second theme in the study consisted of the sub-themes of
restriction, loneliness and longing, and stigma. An in-depth investigation of the lit-
erature indicates similar results to our findings: nurses have negative emotions and go
through social isolation and stigmatization; they thus stay away from others, live alone,
and feel worthless (Kaçkın et al., 2021; Muz and Yüce Erdoğan, 2021; Shahmari et al.,
2020). These emotions experienced by nurses may threaten patient safety by causing a
deterioration in the quality of care. These findings demonstrate that healthcare man-
agers should be supportive and enable nurses to cope with these emotions by improving
social networks. This will contribute to improving nurses’ and patients’ health.

Difficulty in maintaining nursing care, the third theme in the study, was discussed
using the sub-themes of an increase of physical and psychological difficulties and
occupational hesitancy. An in-depth investigation of the literature indicates similar
results to our findings: it is unfortunately difficult for nurses, especially those working
in intensive care, to keep their physical distance from patients during treatment and care
and they all start to have obsessive thoughts (Galehdar et al., 2020; Gordon et al., 2021;
Karimi et al., 2020). Due to the nature of their occupation, nurses are required to be in
close contact with patients, colleagues, and community members, which makes oc-
cupational risks inevitable (Kaçkın et al., 2021; Shahmari et al., 2020). Nurses stated
that working with protective equipment caused physical (sweating, difficulty in
breathing, pressure marks, inability to properly meet their physiological needs) and
psychological difficulties, that communication was much more challenging and that the
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care and treatment period was therefore more difficult (Galehdar et al., 2020; Shahmari
et al., 2020). The findings of this study show us that managers and senior staff have a
significant role to play in maintaining patients’ care by supporting the physical and
psychological efforts of the nurses throughout the pandemic.

Organizational problems, the fourth theme in the study, was discussed in terms of
working conditions and financial dissatisfaction. An in-depth investigation of the
literature indicates similar results to our findings: nurses work in very difficult working
conditions and that praise alone does not make them happy; they want their working
conditions and rights to be improved, their self-care needs to be met, and to be
supported financially and emotionally. It has been stated that nurses need psychological
support rather than physical support (Gordon et al., 2021; Karimi et al., 2020; Muz &
Yüce Erdoğan, 2021; Okuyan et al., 2020). Worsening working conditions and
changing routines negatively affect the quality of patient care andlead to ethical di-
lemmas (Karimi et al., 2020). World Health Organization (WHO) managers refer to
nurses as the back bone of the healthcare system (WHO, 2020). Considering the basic
roles of nurses during the COVID-19 pandemic, the support provided to nurses by the
senior management in healthcare institutions is an important factor in the sustainability
of care delivery. Based on the results of this study, to solve the problems that nurses
experience at the organizational level due to the treatment and care roles the following
measures need to be taken to provide quality care: increasing the number of staff,
reducing working hours, eliminating equipment deficiencies, providing additional
financial support, allowing nurses to take days off, and establishing psychological
counseling centers in hospitals for the healthcare team.

Professionalism, the fifth theme determined in this study, was addressed in the sub-
theme of commitment to the profession. An in-depth investigation of the literature indicates
similar results to our findings: nurses are proud to be nurses, and they do not give up
fighting even in the presence of chronic diseases and however difficult the circumstances
(LoGiudice and Bartos, 2021; Shahmari et al., 2020); they love their profession, they
continue to fulfill their professional responsibilities to provide the best care for their patients
(Karimi et al., 2020; Muz and Yüce Erdoğan, 2021; Shahmari et al., 2020; Şimşek &
Günay, 2021); and they try to maintain their role as carers even when that means risking
their physical distance (Okuyan et al., 2020). The WHO stated that nurses and other
healthcare professionals had also demonstrated their compassion and courage in the face of
the epidemic (WHO, 2020). These results, showing us that nurses work devotedly maintain
their commitment to the profession, especially during pandemics, and try to provide
professional treatment and care, are a positive sign in terms of professional development.

Coping methods, the sixth theme determined in the study, was discussed in the sub-
themes masks, following distance and hygiene rules, religious rituals and self-comfort,
health hazards and the use of cigarettes and alcohol. An in-depth investigation of the
literature indicates similar results to our findings: protecting themselves and their
patients’ health with protective equipment, receiving support from colleagues,
maintaining mental/physical health, and turning to spirituality/faith were used as
coping methods (Gordon et al., 2021; Okuyan et al., 2020). Based on these results, the
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nurses had developed many coping methods to protect their physical and mental health,
but these were insufficient. Therefore, nurse managers need to determine how the
nurses working in their institutions are trying to cope, and support positive coping
methods while helping to remove those which are negative.

Conclusions

This study showed that while the HD nurses were able to reveal the difficulties,
ambivalent feelings, and struggles they had experienced in their work, family, social
lives during the COVID-19 pandemic, they had also tried to do their job professionally
and remain empathetic. At the same time, it was determined that it is important to
support HD nurses financially, emotionally, socially, educationally, and politically in
order to protect their physical and psychological health. Those who lead and manage
healthcare services should be in constant communication and interaction with nurses,
giving them priority in determining what support it required. It is thought that the
results of this study will provide a guide to how to establish the necessary support
centers to meet the problems and needs of HD nurses in a holistic way.

Implications for Nursing Practice

The results obtained in this study is also supported by other studies on nurses. It is clear
that the COVID-19 pandemic has caused negative physical, social and psychological
effects on the dialysis nurses who provide treatment and care for HD patients. In order
to minimize the difficulties experienced by dialysis nurses, more nurses should be
employed, frequent rotation should be carried out to ensure more time off, nurses
should be supported psychologically, and an environment should be created where they
can meet their self-care needs. The COVID-19 pandemic is a major pandemic and it has
led to many deaths. Despite vaccines being developed, the mutated virus continues to
spread rapidly and can cause death. This study shows that nurses, who are at the
forefront of fighting this virus, love their profession and try to do their best. The efforts
of the nurses in this struggle should not be unreciprocated and they should be supported
and rewarded by political leaders worldwide.
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Yıldırım Keskin and Şentürk 15
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Sibel Şentürk  https://orcid.org/0000-0002-5634-174X

References

Abelson, R. (2021). Dialysis patients face close-up risk from coronavirus. The New York Times.
https://www.nytimes.com/2020/04/11/health/dialysis-riskcoronavirus.html.pdf

Aksoy, Y. E., & Koçak, V. (2020). Psychological effects of nurses and midwives due to COVID-
19 outbreak: The case of Turkey. Archives of Psychiatric Nursing, 34(5), 427-433. . https://
doi.org/10.1016/j.apnu.2020.07.011
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