Saide e Pesquisa
DOLI: 10.17765/2176-9206.2024v17n1.e11990

M

Emotional repercussions manifested by nurses in the care of COVID-19 patients

Repercussoes emocionais manifestadas por enfermeiros(as) diante do cuidado a
pacientes com COVID-19

Ester Lorrane Borges Barreto ", Nathalia Martins de Morais®, Jobnatan Martins Sousa’, Marci-
ana Gongalves Farinha’, Nathalia dos Santos Silva’, Camila Cardoso Caixeta’

'Mestre em Enfermagem pelo Programa de P6s-Graduacio em Enfermagem, Universidade Federal de Goids, Goidnia (GO), Bra-

sil. 2Enfermeira. Universidade Federal de Goids, Goidnia (GO), Brasil. *Docente do Instituto de Psicologia. Universidade Federal

de Uberlandia. Uberlindia (MG), Brasil. ‘Docente da Faculdade de Enfermagem. Universidade Federal de Goids, Goiinia (GO),
Brasil.

*Autor correspondente: Ester Lorrane Borges Barreto — E-mail: ester_lorrane547@hotmail.com

ABSTRACT

This study aimed to understand the emotional repercussions manifested by nurses in a field hospital in the care of COVID-19
patients. It was a descriptive and qualitative exploratory research with 16 nursing professionals from a field hospital specializing
in COVID-19 in the Central region of Brazil. For data collection, a professional profile questionnaire and online interviews were
used and later subjected to thematic content analysis. Regarding the results, the category “Emotional repercussions of nurses in
the care of COVID-19 patients” emerged, showing that professionals expressed feelings of powerlessness, uncertainty, insecurity,
fear, sadness, consternation, irritation, longing, rejection, apathy, satisfaction, and happiness through the experience of contrib-
uting, altruism, devotion, empathy, and gratitude. This study revealed the ambivalence of emotions arising from the actions of
nurses in caring for COVID-19 patients, demonstrating that even after vaccination, there is a need for mental health promotion
actions for nursing professionals.
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RESUMO

Este estudo teve por objetivo compreender as repercussoes emocionais manifestadas pelos(as) enfermeiros(as) de um hospital
de campanha diante do cuidado a pacientes com COVID-19. Tratou-se de uma pesquisa descritiva e exploratéria qualitativa com
16 enfermeiros assistenciais de um hospital de campanha referéncia a COVID-19 da regido Central do Brasil. Para a coleta de
dados, foram utilizados um questiondrio de perfil profissiogrifico e entrevistas online e, posteriormente, submetidos a andlise
de contetido temdtica. Referente aos resultados, emergiu-se a categoria “Repercussoes emocionais de enfermeiros(as) diante do
cuidado a pacientes com COVID-19”, evidenciando que os profissionais manifestaram impoténcia, incerteza, inseguranca, medo,
tristeza, consternacdo, irritagio, saudade, rejeicio, apatia, satisfacdo e felicidade pela experiéncia de contribuir, altruismo, desve-
lo, empatia e gratiddo. Este estudo revelou a ambivaléncia de emogoes advindas da atuagio dos(as) enfermeiros(as) na assisténcia
a pacientes com COVID-19, demonstrando que mesmo apés as vacinas, hd necessidade de agoes de promocio da saide mental
para os profissionais de enfermagem.

Palavras-chave: COVID-19. Cuidados de enfermagem. Enfermeiras e enfermeiros. Emogoes manifestas. Profissionais de enfer-
magem.
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INTRODUCTION

COVID-19 pandemic brought significant
challenges to global healthcare systems, requiring
complex strategies and public policies for pre-
vention, containment, diagnosis, and treatment'.
These challenges disrupted the routine of health-
care services and imposed an urgent need for
professionals to adapt to the new scenario, result-
ing in increased physical and psychological work-
loads with implications for the health of workers,
due to exposure to the virus, illness, and death?.

In this scenario, it is important to broad-
en the focus on the emotional issues of healthcare
professionals assisting people with COVID-19, es-
pecially of the nursing staff, which is the category
that remains with the patient for the longest time;
besides being caregivers, they also need mental
health care’.

Therefore, understanding the experi-
ences of nurses related to the repercussions of
the COVID-19 pandemic is essential for develop-
ing health promotion strategies for this group,
contributing to patient safety’. It is necessary
to comprehend the relational skills of nursing
professionals in facing the pandemic, involving
the establishment of interpersonal relationships
guided by empathy for patients, their families,
and other members of the healthcare team, essen-
tial for the realization of emotional intelligence
and the minimization of stress®.

It is worth noting that emotion can be un-
derstood as an immediate and shortduration re-
action to a given stimulus, not involving thought
or rationalization; it guides the individual in their
actions and allows them to grasp reality’. On the
other hand, feeling involves the cognitive compo-
nent of perception and evaluation of something;
itis perceptible only to the individual and is more
enduring than emotions®.

Despite being a new disease, the neg-
ative effects of COVID-19 on the mental health
of healthcare professionals have already been
observed, with nursing having a higher suscep-

tibility to psychological illness. This is due to the
longer time spent and interaction with patients;
pressure to perform their activities with quality;
and dealing with the process of death and dying,
as they are trained and qualified professionals to
heal”®,

Thus, the high workload, the feeling of
inadequate support, a high rate of COVID-19
infection among workers, fear of contaminating
family members, and cases of deaths within the
healthcare team are the main factors contributing
to serious mental health problems, an increase in
cases of Burnout syndrome, as well as an increase
in anxiety, depression, stress, and panic disor-
der®™. This hinders the development of nurses’
selfcare, making it essential to promote an appro-
priate environment for these professionals; oth-
erwise, pre-existing problems and occupational
exposure will contribute to increased physical
and psychological suffering!.

Furthermore, an investigation aiming to
describe the impacts of the COVID-19 pandemic
on the health of nurses revealed that the fear of
the unknown and transmitting the virus to their
families, as well as the experience of grief and the
need to develop coping strategies at both a per-
sonal and professional level, are factors that inter-
fere with the health and quality of care provided
by nurses'2.

In this context, another study conducted
in Guayaquil, Ecuador, in order to explore the
feelings, stress factors, and adaptation strategies
of nurses during the COVID-19 pandemic, point-
ed out that the humanistic feeling, the fear of
virus contamination and work-related stress are
present in the daily work of nurses. This indicates
that the COVID-19 pandemic brings emotional
harm to nursing professionals, which can lead to
exhaustion if actions are not taken to minimize
this situation®.

Therefore, this study was important, giv-
en the vulnerability and occupational complexi-
ty of nursing professionals, as well as the need
to develop mental health promotion actions by
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healthcare service management to assist in the
development of emotional intelligence of nurses.
The objective was to understand the emotional
repercussions manifested by nurses in a field hos-
pital caring for patients with COVID-19.

METHODOLOGY

This was a descriptive exploratory re-
search with a qualitative approach, conducted
following the Consolidated Criteria for Reporting
Qualitative Studies (COREQ). The research set-
ting was a field hospital for COVID-19 (HCAMP)
in a municipality in the state of Goids, designed
to attend to contaminated patients undergoing
treatment for COVID-19.

To contact the study participants, a pre-
liminary meeting was held with the nursing man-
agement of the hospital to present the project and
request that actively working nurses be invited.
During the meeting, due to the risk of contamina-
tion posed by the ongoing COVID-19 pandemic
and the nature of their work processes, the man-
agement suggested remote data collection.

An email invitation was sent to the hospi-
tal’s administration, which was then forwarded to
the nurses. Along with an explanation of the re-
search, the researcher’s contact information was
provided in the invitation email to the 44 nurs-
es directly involved in the care of COVID-19 pa-
tients. Out of these, 16 accepted to participate in
the study. Inclusion criteria encompassed nurses
in active professional practice who worked direct-
ly in the care of COVID-19 patients. Nurses with
less than 30 days of employment in the unit were
excluded.

Upon accepting the invitation, nurses re-
ceived a link to conduct online interviews through
a video conferencing application (Google Meet).
Upon entering the meeting room, they were in-
structed on completing the Informed Consent
Form (ICF) and the research objectives.

Data collection took place individually
during November 2021, involving the 16 nurs-
es after conducting two pilot tests, online, with

audio and video recordings that were later tran-
scribed for data analysis. A nurse and a research
assistant conducted the interviews, both previ-
ously trained to ensure agreement in data collec-
tion.

They collected the data through
semi-structured interviews covering professional
profiles and the guiding question: “What feelings
have you experienced in attending to patients di-
agnosed with COVID-19, and how did you deal
with these feelings?” The average duration of the
interviews was 30 minutes.

Transcribed interviews were analyzed us-
ing Content Analysis, following Bardin’s method-
ology, in three stages: pre-analysis, exploration of
the material, and treatment of results: inference
and interpretation™. In the pre-analysis, the ma-
terial to be analyzed was organized, followed by
a floating reading of the data to formulate initial
hypotheses, objectives, and indicators through
the analysis of text excerpts in the documents'*.

In the exploration of the material, coding
systems were operationalized by identifying the
recording and context units, guided by hypoth-
eses and theoretical references to support classi-
fication and categorization. Finally, in the results
treatment phase, the information from the ana-
lytical process was condensed through inferential
interpretations, resulting in categories'.

The project followed the recommenda-
tions of resolution no. 466/2012". The research
was approved by the Research Ethics Commit-
tee (CEP), protocol N° 4.530.689, and CAAE
39567920.1.0000.5078. To ensure confidentiality,
participants were coded with the letter “E” fol-
lowed by the interview execution identification
number.

RESULTS

The average age of the interviewees was
36 years, with 50% of participants having between
one to two years of professional experience, and
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08.8% were female. Regarding the number of em-
ployment contracts, 62.5% of them had more than
one employment contract, and 100% worked on a
cooperative basis.

From the content analysis process, the
category “Emotional repercussions of nurses in

the care of COVID-19 patients” emerged, high-
lighting the manifestation of subjective aspects
of nurses throughout their caregiving practice
during the COVID-19 pandemic, as illustrated in
the code tree (Figure 1).

Figure 1. Code Tree of the Study Category — Goidnia, Goias, Brasil, 2021.
Source: The authors. The code tree was built based on nurses’ evocations.

A sense of powerlessness emerged in the
nurses’ testimonies because, even though they
were providing assistance, the clinical condi-
tion of the patients worsened rapidly, leading to
deaths. They also witnessed pleas for help from
the assisted individuals who feared death:

“C..) we saw patients
who  progressed very
quickly (...) to reach de-
ath, in a matter of days,
you know?! Like, I admit
the patient today, and
the day after tomorrow,
I come back for my shift,
and I know that be had

a complication in the
morning and ended up
passing away.” (E1)

“I had male patients,
bearded, 30, 40 years
old, who arrived at the
hospital, you'd talk to
this patient, bhe'd start
crying and say ‘for
God'’s sake, I don’t want
to die.’ It really messes
with our minds a lot.”
(E4)

One of the participants mentioned the
uncertainty facing a new epidemiological scenar-
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io and a disease for which there were no consoli-
dated clinical procedures for effective care:

“We went in there, and
no one knew how to
deal with that or how to
approach the patients.
There are diseases that
we monitor, we already
know what to do to give
better comfort, to help
the patient, but this one,
we knew nothing.” (E4)

In this direction, another participant
mentioned feeling insecure because it was his
first job associated with the pandemic situation:

“Being the first job, in
the first shifts you al-
ready start insecure,
and even more in such
a scary pandemic situ-
ation, so the situation
was very turbulent.”
(E12)

Fear was mentioned in some reports,
both related to the new and unknown and to the
contamination by the new disease:

“I think we are on edge
because we deal with
buman life, right, so
any mistake you make
can be fatal for some-
one. I think the biggest
obstacle I had was this,

a bit of fear (...)” (E6)

“It was a new environ-
ment because we ente-
red with a lot of fear.
The disease was new,
right?! The fear of conta-
mination, of bringing it
home, all of that coun-
ted.” (E8)

Sadness was mentioned by a participant
when reporting the severity of the clinical con-
dition of the assisted patients and the rapid pro-
gression to the terminal phase:

“Because we were very

close to patients who
progressed to the termi-

nal phase very quickly,
we were shaken by that
(-..) In the beginning, I
was quite shaken, the
head wasn’t good, it’s
not good anyway?! Then
it got worse.” (E1)

In addition, the consternation caused
by witnessing the loss of many patients due to
COVID-19 was also expressed in the testimony of
one of the nurses:

“Sometimes I would get
home and wonder ‘why
such a young person,
but wouw), they got there
in that way, why did
this bappen?’ But in ter-
ms of suffering, it didn’t
destabilize me, it didn’t
reach that point.” (E3)

Irritation was mentioned by a participant
as a result of working night shifts, and this feeling
extended beyond the work environment:

‘I was very irritated,
losing  patience with
everyone, from the time
I started doing night
shifts. .. so much so that
when I left, it felt like I
took a 100kg weight off
my back.” (EG)

Longing close family members due to the
risk of COVID-19 contamination was an emotion
verbalized by one of the nurses:

‘And longing, right? Be-
cause I've always been
very attached to my
son, I bad never been
away from my son for
three montbs (...) What
really burt me was lon-
ging, I wanted to be clo-
se, you know?” (E12)

Nurses also mentioned rejection regard-
ing approaches that constantly underwent chang-
es and the feeling of stigma from the general
population, who showed fear and apprehension
toward healthcare professionals. This feeling was
expressed in the following testimony:
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“(..) we also bad the is-
sue of prejudice. I think
that was barder becau-
se ‘Wouw, you work there
in the disease hospital,
wouw,” you know?” (E4)

The statement of a participant evidenced
apathy, mentioning feeling indifferent to the situ-
ation experienced:

“I even questioned my-
self a lot: ‘wow, did I
take that part of the pro-
fession, as many people
say, you end up beco-
ming cold and all’ (...)
Because I didn’t have
that moment of suffe-
ring or not wanting 1o
go to work there.” (E3)

Satisfaction with the experience of being
able to practice their profession and start their ca-
reers was mentioned in many reports:

‘It was an opportuni-
ty to gain experience
in terms of assistance
because I didn't have
any.” (E8)

“I thought ‘how good
that someone gave me
an opportunity.’ Becau-
se it’s very difficult to
graduate and distribute
resumes, no one gives
you a chance because
you don’t have expe-
rience.” (E9)

“So, in addition to gai-
ning experience, right,
because it’s a new dise-
ase, you're working on
the front line.” (E2)

Altruism and the purpose of healthcare
professionals emerged in the nurses’ statements,
as illustrated below:

“But when I saw that
this place was indeed
a reference, and it was
a greater burden (...)
then we feel as if we
have more purpose, es-

pecially regarding the
pandemic. It’s like we
are really at the fore-
fromt. Then I felt more at
ease to continue.” (E10)

Empathy for the families who lost a loved
one emerged in the testimony of one profession-
al:

“It’'s wvery distressing,
especially when they
die. I worked day shifts,
so there were visits, we
saw the families suffe-
ring, we followed along,
it was very, very sad to
see the suffering. I've
cried a lot, held back
too because, whetber we
want it or not, we create
a bond.” (E11)

Devotion was reported by a participant
in the study as an aspect that guided their actions
to do their best for the patients:

“We started to wvalue
more (...) we started to
have a different kind
of vision, trying to do
the maximum for that
patient who came in,
we really gave our all.”
(E1)

Furthermore, the participants also ex-
pressed gratitude for the lessons learned from
the experience:

“Thanks to God a lot,
especially us who went
through all this and can
have this conversation
today, so it’s just grati-
tude, it’s learning that
was a lot, a lot.” (E4)

DISCUSSION

The results indicate different emotions
and feelings experienced by nurses, both nega-
tively and positively. The feeling of powerlessness
in the face of the pandemic’s unfolding was evi-
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dent in the nurses’ reports as a recurrent aspect
in their professional daily lives, a situation not
limited solely to the care scenario. A study aiming
to identify the effects of the COVID-19 pandemic
on the mental health of the academic community
of a federal university revealed that 93.5% of par-
ticipants expressed a sense of powerlessness'.

Uncertainties in the face of the new sce-
nario imposed by the pandemic were another
feeling that emerged in the context of nursing
care for patients. A qualitative study involving 719
nursing professionals pointed out that uncertain-
ties related to the future, whether it would return
to normal or not, were one of the meanings at-
tributed by participants to their experiences in
the context of the COVID-19 pandemic"’.

The feeling of insecurity was another
finding of the study, evidenced by nurses in the
context of their professional practice, aligning
with another investigation describing the expe-
rience of nurses in connection with communi-
ty health agents facing the local impact of the
COVID-19 pandemic. This study indicated that
community health agents carried out their activ-
ities in the territory with fear and insecurity®.

A study on working conditions and per-
ceptions of nursing professionals working in the
fight against COVID-19 in Brazil reported that
83% of respondents pointed to fear as a sensation
experienced in various situations, in the family
context, in the workplace, in relation to manage-
ment, and when thinking about the future. Ap-
proximately 45% reported fear as a feeling experi-
enced during the pandemic, acting as a driver for
self-care and a factor leading to stress”.

Irritation was another emotion expressed
by one participant during night shifts, leading to
physical and emotional exhaustion. A study eval-
uating the emotional impact, types of concerns,
and needs related to the social confinement im-
posed by the COVID-19 pandemic showed that
57.5% of participants expressed concern about
health and, after six weeks of confinement, ex-
perienced significant differences related to irrita-
tion®.

Furthermore, another professional em-
phasized missing his child due to the need to
isolation while treating COVID-19 patients. A
qualitative study, based on 45 interviews given by
nurses to widely circulated newspapers in Brazil
and Portugal, indicated that one nurse’s strategy
to minimize missing his child was to maintain
conversations through social media*'.

Due to their frontline work, participants
expressed the feeling of rejection, amplified by
the community’s fear and prejudice. An investi-
gation aimed at understanding the repercussions
of the COVID-19 pandemic on the daily lives of
family members of health professionals working
in emergency units revealed that prejudice also
occurs among the family members of health pro-
fessionals™.

Apathy is also present during nursing
care for COVID-19 patients. An integrative litera-
ture review seeking to identify the impact of Burn-
out syndrome faced by healthcare professionals
in the context of the COVID-19 pandemic pointed
out the lack of professionalrelated perspectives
because of the new reality experienced by profes-
sionals®. This can trigger apathy not only towards
employment but also in other areas of life.

Despite the pandemic context, the nurses
expressed feelings of satisfaction and happiness
in being able to contribute to the care of people
during the pandemic. A study conducted with
nursing professionals working in a COVID-19
unit of a university hospital in the Southern re-
gion of Brazil indicated that job satisfaction and
satisfaction with the work shift showed a statis-
tically significant association with depression®.
This suggests that the professional’s satisfaction
with their work can be a protective factor contrib-
uting to their mental health.

Altruism was another emotion expressed
by nurses during their professional practice in the
context of the pandemic. This aligns with nurs-
es working on the frontline who participated in
activities of an extension project called “Life in
Quarantine: Mental Health in Focus”, aiming to
promote the mental health of professionals®.
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Another feeling highlighted by one of
the participants was devotion in giving their best
during nursing care for COVID-19 patients. De-
votion, along with zeal and compassion, are as-
pects recommended in nursing care by Florence
Nightingale since the early days of the profes-
sion”. During the pandemic, these characteristics
gained even more relevance, emphasizing the
greatness of nursing professionals who, despite
risking their own physical and mental well-being,
strive to care for others.

In this regard, some participants in the
study shared expressions of gratitude for contrib-
uting in this challenging time and for the lessons
learned. This reality is echoed in another study in-
dicating that the feeling of gratitude is part of the
daily life of nursing professionals providing care
to suspected or confirmed cases of COVID-197".

Empathy was one of the findings of the
study that permeates the experiences of nurses
during patient care and with their families expe-
riencing the loss of a loved one. An investigation
aiming to describe nursing students’ knowledge
of the concept of empathy in facing COVID-19 re-
vealed that 92% of participants were familiar with
the concept of empathy, although they may not
always practice it in their work?,

Given the above, therapeutic groups can
be a tool to promote mental health during pan-
demic periods. These groups work on emotional
issues and stimulate interactions among partici-
pants, even in virtual formats, as demonstrated
in an experience with university students®. This
approach could also be extended to nurses.

Additionally, floral therapy is another re-
source that can be used for the care of individuals
affected by the mental health repercussions of so-
cial isolation caused by the COVID-19 pandemic,
especially addressing issues such as anxiety, fear,
insecurity, and insomnia®.

A limitation of the study is the exclusive
focus on interviews with nurses. Including other
healthcare professionals, such as nursing tech-
nicians and assistants, as well as other frontline

healthcare team members, would enrich the dis-
cussions and reflections, suggesting the need for
future research.

CONCLUSION

Through the expression of the nurs-
es who participated in the study, there was a
revelation of ambivalence in emotions arising
from their work in providing care to COVID-19
patients, such as powerlessness, uncertainty, in-
security, fear, sadness, consternation, irritation,
longing, rejection, apathy, satisfaction, and hap-
piness for the experience of contributing in this
pandemic moment, altruism, devotion, empathy,
and gratitude. This provided an understanding of
the internal and subjective world of nursing pro-
fessionals, revealing conflicting feelings.

The study contributes to nursing practice
by highlighting that even after the availability of
vaccines, there is a need for actions to promote
mental health directed towards nursing profes-
sionals before and during their placement in
health units that assist individuals with suspected
and/or confirmed COVID-19. This should be un-
dertaken by health service management to devel-
op the emotional intelligence of teams and mini-
mize psychological harm, as the manifestation of
fear and insecurity among nurses still persists.
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