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Abstract
Aim: This study evaluates the experiences of health professionals diagnosed with Coro-
navirus Disease 2019 (COVID-19) in coping with the disease.
Background:During the COVID-19 pandemic, health professionals faced various phys-
ical and psychological difficulties. Many of them were also infected with COVID-19.
Methods:This study used a descriptive phenomenological approach andwas conducted
between May and June 2020. The participants were 24 health professionals who were
diagnosed with COVID-19. Data were collected by phone using semistructured and in-
depth interviews. Data were analyzed using Colaizzi’s seven-step method with the sup-
port of MAXQDA software.
Results: After the data analysis, the primary codes were extracted, and subthemes were
created by categorizing these codes. The subthemes were organized, and themes were
created. From the perspective of the participants, four main themes emerged: effects
of the disease process on the participants, feelings of the disease process, differences
in being infected with COVID-19 as a health professional, and ways to cope with the
disease.
Conclusion: The reactions of the people around them, their feelings and experiences,
and their environmental and institutional support systems affected the ways health pro-
fessionals coped with COVID-19.
Implications for health policy and nursing:Health managers should provide medical,
psychosocial, and legal resources as soon as possible so that health professionals diag-
nosed with COVID-19 can receive the treatment and care that they need. COVID-19
should be considered an occupational disease by health professionals all over the world.
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INTRODUCTION

The emergence of severe acute respiratory syndrome coron-
avirus 2 (SARS-CoV-2), which began in China in December
2019 and spread to the whole world, led to the declaration
of a pandemic by the World Health Organization (WHO).
Its rapid spread resulted in a high number of patients who
needed hospitalization and treatment in a short time. Infec-
tion risk and incidence are higher among health professionals
in the case of COVID-19, similar to Ebola (Grinnell et al.,
2015) and H1N1 (Lietz et al., 2016). The WHO estimated that
115 000 healthcare workers died because of the COVID-19
between January 2020 and May 2021 (World Health Orga-
nization, 2021). The rate of illness of health professionals

due to COVID-19 was reported as 57.4% in an average
year from the date of the first case in Turkey (Cumhuriyet,
2021). Since the COVID-19 outbreak in Turkey, 403 health
professionals have died until May 31, 2021 (Turkish Medical
Association, 2021).
Health professionals are frontliners in dealing with the pan-

demic, and it is imperative to protect them. Preventing their
illness through infection and improving their morale are the
keys to dealing with the pandemic (Jin et al., 2020). For this
reason, various guidelines and expert opinions have been pub-
lished (Kang et al., 2020a; Lancet, 2020). Similarly, various
studies have been conducted to explore strategies to main-
tain the psychosocial well-being of health professionals (Chen
et al., 2020; Kang et al., 2020b).
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During the pandemic, health professionals experienced
physical and mental exhaustion, difficult triage decisions, risk
of infection, and physical or psychological attacks, including
coughing on them (Joob & Wiwanitki, 2020; Montemurro,
2020). Moreover, the loss of their colleagues to COVID-19
resulted in a difficult situation for them (Jin et al., 2020).
Health professionals experienced difficulties in maintaining
other social roles, such as being a spouse, child, or parent,
because of the long and tiringwork hours and the fear of trans-
mitting infection to their family (Souadka et al., 2020). There-
fore, following up on infected health professionals and main-
taining their psychological well-being is important not only
for the professionals themselves but also for their colleagues,
familymembers, patients, healthcare organizations they serve,
and society.
Coping with an infection like COVID-19 could be very

complicated as health professionals are aware of the conse-
quences of COVID-19, and most would have seen very sick
patients in the hospital. Knowing all that information about
the disease and loneliness or lack of social contact can make
it extra difficult and scary for health professionals. Studies
have been conducted on the experiences of health profes-
sionals who had COVID-19 in their return-to-work processes
(Mohammadi et al., 2021; Zheng et al., 2021). However, we
have not found any studies focusing on the ways health pro-
fessionals infected with COVID-19 coped with the disease.
Therefore, this study aimed to evaluate the experiences of
health professionals infected with COVID-19 and how they
coped with the disease, during the pandemic. We believe that
the findings of this study can help understand how the infec-
tion affected their transformation from health professionals to
healthcare receivers, the difficulties they faced during this pro-
cess, the issues they needed to face, and themethods they used
to cope with the disease.Within this context, we asked the fol-
lowing research questions:

1. What are the experiences of health professionals diagnosed
with COVID-19?

2. How do health professionals diagnosed with the disease
cope with COVID-19?

3. What are the suggestions of health professionals infected
with COVID-19 for other infected health professionals to
cope with the disease?

METHODS

Research design

This study used a descriptive phenomenological design. Qual-
itative research focuses on how individualsmake sense of their
lives, the outlines of the process ofmaking sense, and how they
interpret their experiences. Phenomenological studies, one of
the qualitative research designs, investigate the meaning of
individuals’ experiences with an event or aim to understand a
concept/eventmore clearly (Morrow et al., 2015; Speziale et al.,
2011; Yıldırım & Şimşek, 2016).

Participants and procedure

The data were collected betweenMay and June 2020.We used
a purposive samplingmethod to recruit participants (Yıldırım
& S ̧imşek, 2016). Health professionals aged 18–60 who were
diagnosedwithCOVID-19 and could understand and respond
to the questions were included in the study. Health profes-
sionals who were just diagnosed with COVID-19 and could
not complete their COVID-19 treatment and those with con-
ditions that prevent them from completing the interview (e.g.,
cough attacks and exhaustion) were excluded.
Researchers and participants were part of the same social

network. The infected health professionals in the sample
group were recruited through social media. The participants
posted their COVID-19 status on their social media accounts.
Following this, they were contacted by one of the researchers.
Contact information was obtained from the participants who
gave their consent. After establishing that the potential partic-
ipant was diagnosed with COVID-19 by a specialist, an inter-
viewwas arranged. The interviewwas conducted at amutually
convenient time.
Thirty participants were invited to the study, and 24 agreed

to participate. These included 11 nurses, 5 doctors, 5 mid-
wives, and 3 paramedics. Most participants were female
(n = 14; 58.3%), married (n = 12; 50%), and university grad-
uates (n = 11; 45.8%). The mean age of the participants was
30.13 ± 2.56, and most of them (n = 17; 70.8%) worked at
a state hospital (public hospital and university hospital). The
average time elapsed from diagnosis to the time of the inter-
view was 21.67 ± 5.37 days.

Data collection

Data were collected using a sociodemographic form consist-
ing of seven questions and a semistructured interview-guide
prepared by the researchers using the relevant literature (Chen
et al., 2020; Jin et al., 2020). The form asked the respondents
about their ideas before and after diagnosis, and after the end
of the treatment of COVID-19, the changes after the pan-
demic, the reactions of their environment after diagnosis, and
the ways in which they coped with these reactions during
COVID-19 treatment.
During the interview, open-ended questions were used,

and participants were prompted when required (this situa-
tion occurred three times). During emotional moments, they
were asked if they wanted to take a break from the interview;
they refused and continued with the interview. We made sure
to avoid judgmental and confirmative attitudes during the
interviews. We conducted all interviews by phone. The mean
period for the interviews was 33 ± 3.24 min (min and max:
25–45). Data collection was terminated when data saturation
was achieved. The sample consisted of 24 participants.
The interviews were conducted by psychiatric nurses who

had worked in this field for at least 12 years. The researcher
received training on qualitative studies, including MAXQDA,
and conducted various qualitative studies.
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Data analysis

We conducted a descriptive qualitative analysis using
Colaizzi’s seven-step analysis method for phenomenolog-
ical studies (Morrow et al., 2015). The interviews were first
transcribed word-for-word by the researchers who collected
the data (NEB and EO), and then the transcriptions were
checked (MT, NEB, and EO). The expressions in the first
three recorded transcripts were coded independently by each
researcher and discussed until consensus was reached on the
coded expressions. The coded transcripts were categorized,
and subthemes and themes were created. The findings of the
study were reviewed by each researcher. All authors partici-
pated in the analysis process, which was carried out with the
help of MAXQDA qualitative data analysis software.

Rigor

Credibility, confirmability, dependability, and transferability
are among the criteria for maintaining trustworthiness in
a qualitative study (Speziale et al., 2011). In this research,
credibility and confirmability were strengthened by spend-
ing plenty of time in the data collection and analysis process,
recording the interviews, and transcribing themas they are. To
enhance dependability, an audit trail was kept for where and
how the data were obtained, the analysis process, the results
obtained, and all transactions performed in this process. All
researchers involved in the study reviewed the explanations
and experiences and agreed with the findings of the study.
In the research, feedback was received from two academics

experienced and experts in qualitative research. In addition,
four participants were asked to check the findings obtained
(member check). Participants confirmed our findings. In
addition, the direct statements of the participants were also
included in the text. Based on this information, the validity
and reliability principles were met for the qualitative studies
in the literature (Merriam, 2018; Shosha, 2012; Yıldırım and
Şimşek, 2016).

Ethical dimensions

The study was conducted in accordance with the principles of
the Declaration of Helsinki. Prior to the research, we obtained
permission from the ethics committee of İstanbul University-
Cerrahpaşa Social and Human Sciences Research (Decision
No: 2020-73) and work permission from the Ministry of
Health. We also obtained verbal informed consent from all
participants. The names of the participants were not stated in
the research; instead, we used numbers to distinguish them.

FINDINGS

The findings are presented in accordance with the COREQ
guidelines. As shown in Table 1, the statements of the par-
ticipants are grouped into four themes: effects of the disease

process on the participants, feelings of the disease process,
differences in being infected with COVID-19 as a health
professional, and ways to cope with the disease.

Effects of the disease process on the participants

The effects of the disease process on the participants, which
is the first theme of the study, were divided into two main
categories: reactions of colleagues and others and experiences
of individual change and interpersonal relationships. In this
theme, the reactions of the participants from their environ-
ment (their colleagues and others) during the illness and their
experiences during this process were included.

Reactions of colleagues and others

This subthemewas defined using the codes of social exclusion,
unawareness, carelessness, and support and help. Participants
stated that they faced many reactions from their colleagues at
workplaces or their environment during the illness process.
These reactions included criticism of being accused of infec-
tion, exclusion, and stigmatization, as well as offers of support
and help from the environment. The following are some of the
participants’ statements:

“My neighbors reacted like I was a virus, but the
disease is caused by a virus… They reacted like I
was a radioactive element.” (P )

“The head nurse asked, “Did you wear a mask
when you were working?” (P )

“My friends, other than health professionals,
began to avoid me because I was a doctor, even
before I was diagnosed.” (P )

“When people heard that I was diagnosed, they
reacted very badly because they thought I would
be bedridden and die.” (P )

“So many people called me that almost half of
my day was spent on the phone. People I never
expected and hadn’t spoken to for a long time
called for support” (P )

It was understood that the reactions were mostly negative
and they did not find enough support, although there were
good wishes and help initiatives. Although reactions such as
criticism and judgment negatively affected the participants,
reactions with support and aid helped the participants feel
good.
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TABLE  Codes, subthemes, and main themes of experiences of health professionals diagnosed with COVID-19

Codes Subthemes Main themes

- Social exclusion
- Carelessness
- Unconsciousness
- Support and help

Reactions of colleagues and others Effects of the disease process on the
participants

- Strengthened relations
- Behaviors to prevent reinfection
- Empathy
- Feeling stronger
- Change in life outlook
- Expectation for institutional support

Experiences of individual change and
interpersonal Relationships

- Stress/fear
- Desire to help
- Underestimating the disease

Feelings prior to COVID-19 diagnosis Feelings of the disease process

- Psychological and Physical Exhaustion
- Relief
- Accepting the Disease
- Shock
- Idea of Easy Recovery
- Burden on Workfellows
- Uncertainty
- Transmission
- Death

Feelings after COVID-19 diagnosis

- Motivation
- Professional Fatigue
- Longing for Family
- Relief

Feelings after COVID-19 treatment

- Witnessing recovered patients
- Becoming more conscious
- Having priorities

Advantages of being a health professional Differences in being infected with
COVID-19 as a health
professional

- Witnessing patients getting worse
- Risk of reinfection
- Being unconsidered as patient

Disadvantages of being a health professional

- Not thinking about the disease
- Believing in recovery
- Reading the literature
- Communication
- Religious coping
- Considering the disease as an opportunity to take a rest

Self-coping methods Ways to cope with the disease

- Being optimistic
- Adherence to therapy
- Prioritizing themselves
- Effective time management
- Religious coping
- Avoiding news about COVID-19

The suggestions for other health
professionals diagnosed with COVID-19

Experiences of individual change and
interpersonal relationships

This subtheme was defined using six codes: strengthened
relations, empathy, feeling stronger, behaviors to prevent
reinfection, change in outlook in life, and expectation of
institutional support. The experiences of the participants
mostly included awareness of the meaning and importance of

life and interpersonal relationships depending on the severity
of the disease. In addition, the participants stated that they
understand the importance of health and will make more
efforts not to be infected again. The following are some of the
participants’ statements about some of the codes:

“I hugged my family more; our family ties became
stronger.” (P)
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“I can understand the patients better. I tell them
that they will recover since I recovered easily” (P
).

“This disease showed me that no problem in life is
more important than health.” (P )

“I considered myself more powerful after the dis-
ease. Pain that does not kill me empowers me.” (P
)

“I will not postpone anything because of the fear of
death, I will spend more time with my wife, chil-
dren and friends.” (P )

“I liked to be called by the responsible nurse and
the head nurse atmy hospital, especially during the
first two days. Eventually, I was infected at that
institution.” (P )

The illness process was a serious and traumatic experience
for the participants. They thought that their process provided
a positive change both in their personal development and in
their professional or interpersonal relationships. On the other
hand, it was understood how important workplace support
was for health professionals.

Feelings of the disease process

The second theme of the research was categorized into three
subthemes: feelings before COVID-19 diagnosis, feelings after
COVID-19 diagnosis, and feelings after COVID-19 treat-
ment. This theme includes participants’ emotions before the
COVID-19 test results are unascertained, the quarantine pro-
cess after diagnosis, and their feelings during the recovery pro-
cess.

Feelings prior to COVID-19 diagnosis

Some participants were worried about the possibility of being
positive before the diagnosis of COVID-19 was confirmed.
Participants stated that they were afraid of transmitting the
disease to themselves and their relatives during the prediagno-
sis process.However, someparticipants did not think that they
could be infected with the disease before they were diagnosed,
because they take the necessary protective measures and do
not show any symptoms.
The subtheme of feelings prior to COVID-19 diagnosis

was defined using three codes: stress/fear, desire to help, and
underestimating the disease. The following are some of the
participants’ statements about the codes:

“At first, we were very stressed. I thought, ’what if
something happened to us’ or ’what if we infected
the people at home?’” (P )

“I tried to be empathetic. The patients were
already suffering from emotional deprivation. I
tried to communicate with them more.” (P )

“I thought that this disease would only affect peo-
ple above the age of  and those with chronic dis-
eases.” (P )

The sense of anxiety experienced by the participants for
themselves and their relatives before the diagnosis seemed to
increase their willingness to help them by leading them to a
better understanding of COVID-19 patients.

Feelings after COVID-19 diagnosis

As in the prior to diagnosis period, some participants were
surprised to be infected as they did not show any symptoms.
Participants who showed symptoms were relieved when the
uncertainty disappeared when the diagnosis was finalized, as
they guessed that they were infected. However, some of the
participants also stated that the process was very exhausting
and worried about the worsening of the disease.
This subtheme is composed of the following codes: psycho-

logical and physical exhaustion, relief, accepting the disease,
shock, idea of easy recovery, burden on colleagues, uncer-
tainty, transmission, and death. The following are the partici-
pants’ statements about some of the codes:

“I was upset because I could not leave the room or
see the sun… I died of boredom.” (P )

“I was already taking care of COVID- patients at
the hospital; I was expecting to get infected even-
tually.” (P )

“In fact, I did not expect this diagnosis. I took the
test as a precaution. I was very surprised when I
was diagnosed.” (P )

“The only thing I was upset about was that my col-
leagues had to work in my stead.” (P )

“I have a fear of reinfection. I am qualified for a
pension. I am cautious. If necessary, I may retire.”
(P )

It was seen that the participants who suspected that they
might have been infected with COVID-19 before the diagno-
sis accepted the diagnosis more easily. It was understood that
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during the mandatory quarantine process, some participants
were upset because of the isolation and some participants
were upset due to the increased workload of their colleagues
at workplaces.

Feelings after COVID-19 treatment

The participants stated that they felt good after their treatment
because they survived the disease without developing a poor
prognosis. This subthemewas formedusing the codes ofmoti-
vation, professional fatigue, longing for family, and relief. The
following are the participants’ statements about each code:

“During this period, I developed more self-esteem.
I also acquired immunity to the disease. If I get
reinfected, I believe that it will be easier for me to
recover.” (P )

“I was exhausted, and the disease gave me a
chance to rest.” (P )

“I did not see anyone during the treatment period.
I just left my room and went to work. I was not
able to seemy children during this process. Imissed
them a lot.” (P )

“I said to myself that I would finally be able to
go out. At least I would have contact with people
again.” (P )

The compulsory quarantine process was seen as an oppor-
tunity to rest during the exhaustion participants experienced
due to the intense work tempo. However, the quarantine
increased the feelings of longing for their relatives even more.
In addition, it was understood that the most participants were
more motivated both in their working life and in their private
lives after recovery.

Differences in being infected with COVID-
as a health professional

The third theme was categorized into two subthemes: advan-
tages of being a health professional and disadvantages of being
a health professional. This theme points out that being health
professionals creates an advantage and/or disadvantage in
their experience of being infected with COVID-19.

Advantages of being a health professional

The advantages of being a health professional subtheme
were formed using the following codes: witnessing recovered

patients, becoming more aware, and having priorities. The
participants thought that they were more advantageous in the
disease process as they could reach professionalsmore quickly,
obtain professional information more quickly, and observe
the recovery process of many patients, compared with other
patients, because they were health professionals. The follow-
ing are the participants’ statements about each code:

“Witnessing patients who were much older than
me recovering gave me courage.” (P )

“I was anxious, but I controlled myself at home.
I looked at the color of my nails and lips and saw
that theywere normal. I tried to do breathing exer-
cises by myself.” (P )

“Medicines are the same, and treatment is the
same. However, I had access to any physician I
wanted at any time.” (P )

As it can be understood from the expressions in this theme,
the participants benefited from some advantages of being
health personnel inmanaging the disease process, such as eas-
ier access to information and specialists.

Disadvantages of being health professional

Participants also experienced the downsides of being a health
professional, such as a higher risk of reinfection, more fre-
quent exposure to poor prognostic instances of the disease,
and increased need for health professionals. This subtheme
was analyzed using the codes of witnessing patients getting
worse, risk of reinfection, and being unconsidered as a patient.
The following are the participants’ statements about each
code:

“Witnessing patients who were intubated or died
during the period that the disease reached its peak
negatively affected me.” (P )

“We may be reinfected by patients because of our
profession. Currently, no one says that reinfection
is impossible.” (P )

“Although people diagnosed with COVID- who
were not health professionals were sent on leave
for up to one month, we were called back earlier
with the argument that we already know of this
disease.” (P )

The fact that working environments aremore risky areas for
the transmission of COVID-19 and seeing the death of many
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F IGURE  Codes and statements of the participants’ subthemes of self-coping methods

patients has been a significant disadvantage for the health pro-
fessional. At the same time, the increase in the need for health
personnel during the pandemic caused the participants to be
overlooked that they were patients in need of care.

Ways to cope with the disease

The last theme, ways to cope with the disease, was divided
into the subthemes of self-coping methods and suggestions
for other health professionals diagnosed with COVID-19. In
this theme, the methods of coping with the difficulties expe-
rienced by the participants during the illness, quarantine, and
treatment process were dealt with.
Participants tried various coping methods in this process.

Obtaining information about the disease process from accu-
rate sources, trying to take care of oneself, and maintaining
optimism were prominent coping methods. There were also
participants who talked with relatives, made good use of
their free time, and coped with faith such as praying. Par-
ticipants thought that these coping experiences would also
help other individuals. The codes and the participants’ state-
ments about each subtheme are presented in Figures 1 and 2,
respectively.

DISCUSSION

This study provides important contributions to understand-
ing the disease process and coping experiences of COVID-

19–infected health professionals. The results of this study were
analyzed under four main themes: effects of the disease pro-
cess on the participants, feelings of the disease process, dif-
ferences in being infected with COVID-19 as a health profes-
sional, ways to cope with the disease.
The reactions to health professionals diagnosed with

COVID-19 were both constructive and critical. Free trans-
portation, accommodation, and additional payments were
made for a certain period to support health professionals in
the early phases of the COVID-19 outbreak in Turkey (Turkey
Ministry of Health, 2020). Online and telephone psycholog-
ical support service by phone was also provided to health
professionals in İstanbul (Istanbul Provincial Directorate of
Health, 2020). In China, online psychological support ser-
vices and temporary accommodation opportunities were pro-
vided to health professionals (Chen et al., 2020). Nevertheless,
health professionals experienced negative reactions, such as
stigmatization, exclusion, and even violence. In Turkey, some
health professionals were asked to leave the hotel they stayed
in because clients were disturbed by their presence (Gazete
Duvar, 2020) or were stigmatized by announcements asking
them not to use the elevator (Hürriyet, 2020). Studies have
shown that health professional stigmatization is widespread
in society and that it affects health professionals’ psychologi-
cal well-being and life satisfaction during the COVID-19 pan-
demic (Taylor et al., 2020; Teksin et al., 2020).
The experiences of individual change and interpersonal

relationships of the participants included strengthened rela-
tions, empathy, feeling stronger, change in outlook in life,
expectation of institutional support, and behaviors to prevent
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F IGURE  Codes and statements of the participants’ subthemes of the suggestions for other health professionals diagnosed with COVID-19

reinfection. Analyses of the experiences of health profession-
als after the severe acute respiratory syndrome (SARS) and the
Middle East respiratory syndrome (MERS) pandemics have
shown that the implementation of standard hygiene prac-
tices has increased (Alsubaie et al., 2019). These behaviors,
which are evident in our research, are themeasures to decrease
the risk of reinfection. During the disease process, the health
professionals in our study experienced positive developments
in their relationships and attitudes toward life. The partici-
pants who recovered from COVID-19 expressed that they felt
stronger and empathized with COVID-19 patients. Another
issue encountered by the participants was the demand for
institutional support. Although some of the participants were
supported by their institutions, most were not during the pro-
cess of the disease. It has been reported that the support for
health professionals from the organizations they work for dur-
ing the COVID 19 process was lower than that from their
families and the community. Organizational support plays an
important role in the workmotivation of health workers (Sap-
kota et al., 2021). Support from medical institutions decreases
the intention to resign (Kusui et al., 2017), and supportive
managers have a positive effect on the emotional status of
health professionals (Greenberg et al., 2020). The adaptation
process of nurses after COVID-19 quarantine is related to their
psychological health, and emotional and institutional support
should be given during this process. These regulations are also
important in terms of the quality and safety of nursing care
(Zheng et al., 2021).
Prior to diagnosis, most of the participants believed that

they would not get infected; thus, they were shocked when

they were diagnosed with COVID-19. A study of health pro-
fessionals diagnosed with COVID-19 found that most of the
participants were careful to avoid the disease before the diag-
nosis, but some were anxious. Following the diagnosis, most
of the participants felt psychological stress during isolation.
Their sources of stress were the process of the disease, fear
of infecting someone else, negative news, change in the social
environment, and social exclusion (Jin et al., 2020). Posttrau-
matic stress disorder symptoms have been reported to be seen
among health professionals during the COVID-19 process
(Carmassi et al., 2020). Studies on the feelings of health pro-
fessionals during the SARS and the MERS pandemics found
that anxiety, fear of death, uncertainty, fear of transmitting the
disease, professional responsibility, and exhaustion were com-
mon feelings among health professionals (Alsubaie et al., 2019;
Kim & choi, 2016).

The workload of health professionals serving COVID 19
patients during the pandemic period was found to be high,
adversely affecting their mental states (Shoja et al., 2020). This
situation was also observed in our study. Some of the quaran-
tined health professionals stated that theywere upset that their
friends had more workload because they became infected.
Unlike other studies, our study found that the participants felt
relieved after the diagnosis. This finding may be related to the
disappearance of uncertainty about whether the disease was
transmitted, causing the participants to feel relieved.
After treatment, the participants showed motivation, pro-

fessional fatigue, relief, and longing for their families.
Although motivation and relief were positive themes, profes-
sional fatigue and longing for their families could be related to
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the need for rest together with their family members. Exhaus-
tion, burnout, and reluctance to work indicate that emotional
and social support should be given to health professionals dur-
ing and after the pandemic.
The theme of differences comprises the subthemes of the

advantages and disadvantages of health professionals infected
with COVID-19 compared with other members of society.
Health professionals are witnesses to COVID-19 patients
recovering or deteriorating during the pandemic. This situ-
ation, which is the common point of both subthemes, was
considered an advantage by some participants and a disad-
vantage by others. This finding may be related to the partici-
pants’ attitudes in life, whether they are health professionals or
not. Perceiving both the positive andnegative sides and choos-
ing which side to prioritize are in the power of an individual.
However, witnessing negative situations may prevent individ-
uals from developing a positive attitude. For this reason, psy-
chosocial support should be provided to health profession-
als. Becoming more conscious and having priorities, which
are the codes of the subtheme of advantages, are the expected
codes. Conversely, the risk of being reinfected, which is one of
the codes of the subtheme of disadvantages, explains the rea-
son for the behaviors to avoid reinfection, which is one of the
codes of the process of the disease theme. Another code of this
subtheme is being unaccepted as patients. Due to the increas-
ing need for health professionals, some participants stated that
the institutions they work for treat them as if they are not sick.
This situation caused the participants to think that they are
seen only as a labor force by the institutions. Mohammadi
et al. (2021) found that nurses who returned to work after
being infected with COVID-19 had concerns about transmit-
ting the disease to their families and being reinfected, which
could be more severe. In addition, these nurses were not eval-
uated as patients by their institutions, were seen as part of the
labor force, and were treated unsympathetically. Thus, they
lost their motivation for the profession, their quality of patient
care decreased, and their desire to leave their jobs increased.
The participants explained how they coped with the dis-

ease and provided suggestions to other health professionals.
Not thinking about the disease, believing in recovery, read-
ing literature, communication, religious coping, and consid-
ering being sick as an opportunity to rest were among the self-
copingmethods of the participants. Jin et al. (2020) found that
self-motivation, verbal or written messages, video conversa-
tions with the family or colleagues, literature review, avoid-
ing providing information, and seeking psychological sup-
port are self-coping methods. In their study conducted after
the MERS pandemic, Son et al. (2019) listed personal compe-
tence, belief in instincts, positive consideration of the situa-
tion, and spiritual coping as methods for coping with the dis-
ease. Although our findings are consistent with the literature
(Jin et al., 2020; Son et al., 2019), considering being infected
with the disease as an opportunity to rest has not been listed in
the literature. This consideration may be related to the inten-
sive working hours and professional exhaustion experienced
during the pandemic. The suggestions of the participants to
health professionals diagnosed with COVID-19 include being

optimistic, adhering to therapy, prioritizing themselves, effec-
tive time management, religious coping, and avoiding news
about COVID-19. These suggestions are generally summa-
rized as follows: if you are infectedwith COVID-19, think pos-
itive and believe in recovery, adhere to therapy, manage your
time effectively during quarantine, pray if you want to, avoid
negative news about COVID-19, and think and protect your-
self.

CONCLUSIONS

Health professionals diagnosed with COVID-19 should be
supported not only by their families, friends, or colleagues but
also by the managers of their institutions. Health profession-
als should be given the opportunity to express their emotions
and ideas online, if not face-to-face, so that they will not feel
alone during the pandemic process.
During the quarantine period, the expectations of infected

health professionals of achieving full recovery should be
encouraged, and activities and facilities that could keep them
busy should be suggested. Their physical and emotional well-
being should be monitored, and professional support should
be provided if needed.

Limitations

The findings of this study are limited to the comments of 24
health professionals who agreed to take part in this research;
thus, they are not generalizable. Age and symptom severity of
the disease are the other limitations in this study. Themajority
of the participants were in their 30s and had mild symptoms.
As the severity of the diseasemay differ in young people versus
older people, the mental concerns of patients of different ages
may differ.

Implications for health policy and nursing

The negative experiences of health professionals diagnosed
with COVID-19 harm not only themselves but also the quality
of healthcare services because of the decreased quality of ser-
vices they provide during the pandemic. Existing studies have
revealed the long-term effects of the negative experiences of
pandemics.
Health managers should provide medical, psychosocial,

and legal resources as soon as possible so that health pro-
fessionals diagnosed with COVID-19 can receive the treat-
ment and care needed. Society should be informed about the
working conditions and difficulties experienced by health pro-
fessionals during the pandemic process through public ser-
vice announcements. Health professional organizations can
help health professionals receive material and moral support
by communicating their increasing physical and psychosocial
burdens to policy makers. Moreover, COVID-19 should be
accepted as an occupational disease by health professionals all
over the world.
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Human Sciences Research Ethics Committee (No. 2020_73).
We also obtained work permission from the Ministry of
Health. Additionally, we obtained verbal informed consent
from all the participants. Names of the participants were not
stated in the research; rather we used numbers to indicate dif-
ferent participants.

ORCID
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