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A BSTRACT :  The objective of this study was to understand the 

experiences and working conditions of Nursing professionals who 

worked in hospital institutions providing care to individuals with 

suspected or confirmed COVID -19. This was a qualitative study 

conducted with 20 Nursing professionals from two hospital insti tutions 

in western Paraná, Brazil, using semi -structured interviews and 

Thematic Content Analysis. The institutions adapted their 

infrastructure, carried out emergency hiring, and implemented new 

demands, p rotocols, and care flows in their services. Nursing 

professionals experienced several challenges and difficulties, including 

extended working hours, prolonged use of personal protective 

equipment, and increased risks to workers’ health due to the 

complexit y of procedures and techniques, all while maintaining their 

commitment to nursing care. It is concluded that these experiences 

highlight the role of Nursing professionals in caring for individuals with 

suspected or confirmed COVID -19, which, although shape d by 

individual particularities, converge toward common and collective 

vulnerabilities and risks inherent to the pandemic context.  

K EYWORDS :  COVID -19. Hospitals. Nursing. Nursing Team. Working 

Conditions.  

R ESUMO :  O objetivo foi conhecer as experiências e as condições de 

trabalho dos profissionais de Enfermagem que atuaram em instituições 

hospitalares, no cuidado às pessoas com suspeita ou diagnóstico de 

COVID -19. Trata -se de uma pesquisa qualitativa, realizada com 20 

profissionais de Enfermagem, de duas instituições hospitalares do 

oeste do Paraná, com uso de entrevista semiestruturada e Análise 

Temática de Conteúdo. As instituições adequaram a estrutura, 

realizaram as contratações emergenciais, inseriram novas dema ndas, 

protocolos e fluxos de atendimento em serviço. Os profissionais de 

Enfermagem experienciaram desafios e dificuldades, como jornada 

extensa de trabalho, manutenção da paramentação por longos 

períodos, riscos à saúde do trabalhador diante da complexida de dos 

procedimentos e técnicas, entre outros, no compasso do compromisso 

com o cuidado de Enfermagem. Conclui -se que as experiências 

evidenciaram a atuação dos profissionais de Enfermagem no cuidado 

às pessoas com suspeita ou diagnóstico de COVID -19, part iculares a 

cada indivíduo, mas com resultados que confluem para as fragilidades 

e os riscos comuns e coletivos.  
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INTRODU CTION  

In March 2021, the World Health Organization (WHO) declared a pandemic due to SARS -CoV -2. This 

was the sixth public health emergency declared by the WHO, preceded by the Influenza A, subtype H1N1 

(H1N1) pandemic in 2009; the international spread of poliovi rus; and the Ebola outbreak in West Africa, 

both in 2014; the Zika virus in 2016; and the Ebola outbreak in the Democratic Republic of Congo in 2018 1. 

It should be noted that, in the context of the pandemic, countries have adopted biopolitical and 

disciplinary strategies to deal with the COVID -19 pandemic, such as health promotion and disease 

prevention practices, with a view to reducing contagion and so cial protection measures. However, in 

countries where the health authorities and/or heads of state have hesitated to recognize the seriousness 

of the pandemic and/or have not drawn up a structured plan capable of promoting the contingency of 

contagion and the care of the sick in a coordinated manner between the different federal entities, this 

has resulted in greater difficulty in dealing with the crisis situation 2. 

From this perspective, in the scenario of a shortage of diagnostic tests and intensive care beds, 

the following were essential health promotion actions carried out in the Brazilian context by primary 

health care: active search for respiratory symptoms, mon itoring of confirmed cases in the territory, social 

isolation and coordination of care 3. 

Faced with the SARS -CoV -2 pandemic, health professionals working on the front line, caring for 

symptomatic people, were more exposed to physical, biological, emotional, and psychological risks. With 

long working hours and limited supplies to carry out thei r work safely, there has been increased concern 

about their health, and physical and emotional integrity 4. 

Faced with the pandemic, health professionals have had to face the challenge of caring for people 

with suspected or diagnosed COVID -19. They were particularly concerned about avoiding contagion 

during their professional work, given the high possibility of contamination within the scope of their 

practice 5. Among these professionals, nursing stands out due to its role in the care process and the 

significant number of professionals involved in this process 6. 

An Iranian study carried out with nurses who provided care during the COVID -19 pandemic 

highlighted experiences that showed that, despite the fear of the disease and the lack of ideal protection 

facilities, nursing professionals reported that they worked w ith devotion, love, a sense of cooperation, 

altruism and as part of a multi -professional team. However, they lived with loneliness, despair, the search 

for support, and the death of the patient they were caring for. In the meantime, they lived with the fea r 

of their own contamination and that of their families and related to the worsening of patients and death, 

experiencing self -blame and feelings of pity. It should be noted that the sudden onset of the pandemic 

and the unpreparedness of health systems, as well as the lack of specific treatment, caused confusion 

and difficulties for the nursing team in providing quality care 7.  

In the same vein, a South Korean study of nurses who provided direct care to patients diagnosed 

with COVID -19 found that they recognized their unique roles in caring for patients with COVID -19 and 

sought new meanings within their profession, in a precariou s working environment, which exacerbated 

the physical and emotional burden and compromised the provision of quality care 8. 

To this end, in the care provided to people with COVID -19, nursing working conditions deserve 

attention: long working hours, overload, physical exhaustion, stress, and low pay, among others. These 

conditions are already known in the workplace, in some real ities, but they have been made more 

precarious by the stressors characteristic of COVID -19, such as the fear of contamination linked to the 

imminent risk of death 9. Experiencing work is particular to each individual/professional, and it is possible, 

from the confluence of information from more than one, in a common universe, such as the pandemic, 
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to know a greater whole. In view of the above, the question arises: what were the experiences and 

working conditions of nursing professionals caring for people suspected or diagnosed with COVID -19 

during the pandemic?  

The study aimed to learn about the experiences and working conditions of nursing professionals 

who worked in hospital institutions caring for people with suspected or diagnosed COVID -19.  

METHODS  

This is a  qualitative, descriptive, and exploratory study carried out with twenty nursing 

professionals at two public hospitals (municipal and state), located in the Western Macro region of 

Paraná, responsible for caring for people with suspicion or diagnosis of CO VID -19.  

To begin data collection, contact was made with the nursing directors of each participating 

hospital, in accordance with the ethical precepts involving research with human beings. The nurse 

managers provided a list of names and telephone numbers of nursing  assistants and nursing technicians 

who met the study's inclusion criteria, to begin the interviews.  

The inclusion criteria were to be a nursing professional working or having worked directly in the 

care of people with a suspicion or diagnosis of COVID -19 in a hospital. Nursing professionals who were 

away from work due to illness, vacation, or on leave du ring the data collection period were excluded.  

The indicated professionals were contacted by audio call or in person to explain the aims of the 

study and how they would participate. Once they had agreed to take part in the study, a day and time 

were scheduled for the interview, depending on the partici pant's availability. The first four interviews 

were part of the pilot, validating the interview script, and were included in the study.  

Data collection was carried out by a master's student. The data was obtained through individual 

interviews, via audio call by telephone, via WhatsApp calling app, or in person. The interviews were 

guided by a semi -structured questionnaire, which covered as pects relating to the experiences and 

working conditions of nursing professionals and began with the following question: Comment on your 

experience of caring for people with suspicion or diagnosis of COVID -19. Talk about the working 

conditions you experien ce.  

Twenty interviews were carried out until data saturation was reached - 17  took place via audio 

connection, electronic application, or telephone, and three in person. A total of 25  nursing professionals 

were invited to take part in the study. Of these, five did not participate  because they did not answer the 

phone or WhatsApp on the day and time scheduled for the interview, and did not respond to subsequent 

attempts to contact them. This was understood as refusal.  

Both in the interviews conducted by app or telephone and in person, we sought to guarantee the 

participant's privacy. For the interviews conducted by app or telephone, participants were asked to be 

alone, as was the interviewer. The face -to-face interviews  were carried out with professionals from the 

state public hospital selected for the study, in a teaching room, with the guarantee of privacy.  

The average duration of the interviews was approximately one hour. All of them were audio -

recorded, transcribed, and then returned to the participants to check the content of the transcript, by 

sending a file with the full transcript of the interview via t he WhatsApp application. The participants did 

not return any changes to the text of the interview transcripts. Data collection took place from November 

2020 to March 2021 and ended when the data began to repeat itself, reaching saturation.  

The data was analyzed using the Thematic Content Analysis technique, according to the stages of 

pre -analysis, exploration of the material, and treatment of the results. In the pre -analysis stage, a floating 
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reading and re -reading of the data was carried out to identify the nuclei of meaning. In the exploration 

of the material, coding and categorization operations were carried out. In data processing and 

interpretation, the researchers interpreted the content of the statements made inferences,  and 

discussed the data in the light of the literature 10. 

The study was approved by the Human Research Ethics Committee of the State University of 

Western Paraná on August 7, 2020, with substantiated opinion No. 4,200,393. The research was 

conducted following the ethical standards required by the Ministry of Heal th, according to Resolutions  

numbers  466/2012, 510/2016, and 580/2018.  After agreeing to take part in the research, when the 

interview was face -to-face, the participants read and signed the Free and Informed Consent Term (FICT); 

when the interview was by a udio connection, acceptance was formalized by voice recording, by reading 

the FICT. To guarantee anonymity, the participants were identified with the letter P standing for 

participant, followed by a cardinal number, according to the order of the interview,  a letter representing 

their profession (N for nurse and Nt for nursing technician), and a letter representing their institution (“a” 

for state and “b” for municipal). Example: P1Na, P2Ntb.  

During the research, there were emotional risks for the participants, such as discomfort, 

embarrassment, fear, shame, stress, and tiredness when answering the questions. However, the 

researchers tried to minimize these risks by ensuring the confidentiality  and privacy of the data, the 

possibility for the participant to withdraw from taking part in the research at any time or to stop the 

interview at any time, and by offering support to the participant when necessary. However, the benefits 

of the research ou tweighed the risks, since the results can support health actions to minimize and/or 

eliminate existing weaknesses in the context of practice, contribute to the planning of quality care, with 

safety for those who care and those who are cared for, as well as  producing knowledge to contribute to 

public health policies.  

RESULT S 

Among the participants, 10  were nurses and 10  were nursing technicians. The majority (eight) 

were aged between 25 and 29, were of the female sex ( 13 ), and were in a stable union ( 10 ). Concerning  

the length of time they had worked in nursing, 17 had worked for less than ten years. Of these, 16  had 

been working in the institutions studied for between one and two years and seven had been working for 

more than 10  months.  

After analysis, the empirical material was structured into four categories: structural adjustments 

and emergency hiring; competencies and duties in service; challenges and consequences of nursing 

associated with increased workload and failures in work safe ty; motivation to work and the challenges 

experienced at work and in personal life . 

STRUCTURAL  ADJUSTMENTS  AND  EMERGENCY  CONTRACTS  

With the onset of the COVID -19 pandemic, there was a need to care for people affected by the 

disease and, consequently, hospitals were rapidly adapted to provide care for this public. Concerning the 

organization of health care, environments were created, o thers were adapted for care, human resources 

were hired, and care flows were drawn up.  
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[...] they made the whole environment, they created several environments [...] that only serve 

patients with COVID [...] , it all was already created with the necessary conditions, it’s a negative 

pressure issue. (P1Na)  

[...] here at the hospital [...] they found the space to open the Emergency Respiratory Service, 

they organized the ICU. “They did everything necessary to serve the population with COVID -

19. (P8Na)  

[...] creation of physical spaces, furniture, service flows, operational logistics, and human 

resources.” (P11Nb)  

[...] A lot of things were “hack” at first, but today we already have a more organized structure. 

What started out as a “hack” has now become a definitive sector of work. (P12Nb)  

The need to meet the growing demand for patients with COVID -19 meant that new health 

professionals had to be hired on an emergency basis, even if they didn't have the necessary professional 

qualifications. The insufficient or absent theoretical and practic al knowledge of some professionals, as 

well as the fact that they have little skill and dexterity in carrying out specific procedures for critically ill 

patients, were not impediments to immediate hiring.  

[...] new employees who had never worked in an ICU [...] many people had to work in the COVID ICU 

without ever having worked in an ICU, some even without ever having worked in nursing. (P4Nb)  

[...] I only worked in a health unit, then the pandemic hit and I came to work in a hospital and 

in the ICU. [...] a difficulty is that a lot of us, like me, have never worked with critically ill patients 

and we end up giving our colleagues more work to do . (P10Na)  

Linked to this is the insufficient training of professionals in the proper use of the resources available 

for nursing care for people with COVID -19, particularly for new hires. As a result, the improvisation and lack 

of ability of some professionals to car ry out procedures inherent to their practice have had a negative 

impact on nursing care. This condition has resulted in an overload for workers already working in the 

service, as well as an increased risk of compromising patient and professional safety.  

[...] they created the Respiratory Emergency Department, the ICU, and telemedicine, but often 

the team didn't know how to use the resources they had, or they didn't know how to do the 

procedures they needed [...]. (P7Nta)  

[...] m any processes were defined at the moment their demands arose. So many things the 

team didn't know how to do, and they  had to improvise. I know it was all new to many, but life 

was unique. We wouldn't get another chance at that life [...]. (P15Nta)  

Even though there was a structure and a full team on duty, the necessary procedures were 

often not carried out due to a lack of skill on the part of some professionals. (P6Ntb)  

[...] many procedures I had never carried out before and I had to overcome my fear, that feeling 

of: will I be able to do it, will it work? (P2Nb)  
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[...] on duty, I saw technicians, doctors, and nurses performing the procedure for the first time 

in their lives. It had to work ! (P12Nb)  

SKILLS  AND  DUTIES  ON  THE  JOB  

New demands have been incorporated into the routine of nursing professionals, such as new 

protocols and flows of care for people diagnosed with or suspected of having COVID -19. It was possible 

to identify multiple duties for nurses working in services that  provide care for people with this disease. 

Above all, these professionals had to reconcile providing direct care to critically ill patients and managing 

the COVID -19 unit. The competence of caring, linked to the new work dynamics, proved to be impaired . 

[...] Every day, the experience of caring for these patients is new. New demands, new protocols, new 

flows [...] every shift, I have to learn or update a lot of what I thought I knew how to do [...]. (P8Na)  

I do everything on duty. I fill in forms, make reports, manage the team, assist the patient with 

any complications, and assist the doctors [...]. (P11Nb)  

I guide and supervise the technicians and provide patient care. In the case of COVID patients, 

we have a high demand for respiratory care [...], they are intubated patients with high 

dependency. (P14Na)  

[...] I don't know if I pay attention to on -call management or patient care. [...] there are so many 

protocols, scales, systems to fill in, evolutions. When there's a death on duty, it's even worse. 

There's so much paperwork to fill in about the death, not ify, and prepare the body. (P8Na)  

[...] in the case of COVID -19 patients, sometimes we don't have enough time to notice them. [...] 

we get so lost in the processes that our care, as nurses, is impaired. [...] when a patient of mine 

died, without me even going to the bedside, I realized tha t something was wrong [...].  (P17 Nb)  

In the development of professional competencies and attributions, situations such as the loss of 

a patient to COVID -19, the limitations of professionals faced with a new disease, without consolidated 

treatments at the time, the fine line between the proces s of becoming ill and death have broadened the 

view of the other, of what previously seemed alien. Revisiting the importance of life and living 

consequently led to behavioral changes among nursing professionals, probably due to the perception of 

finitude - the fine line between life and death or the incapacity of the human being. This favored looking 

at oneself - for oneself, the other - for the other.  

In my experience of caring for patients with COVID -19, loss, disability, the process of becoming 

ill and death have been present at all times. Learning to deal with these situations on an almost 

daily basis has made me a new professional. A new vision of b eing human. A new perception 

of others and identification with what seemed alien to me. (P13Ntb)  

[...] as a person I have reviewed the importance of valuing life, and so my attitudes and 

behavior have changed a lot on a daily basis. (P16Nb)  
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CHALLENGES  AND  CONSEQUENCES  OF  DRESSING  ASSOCIATED  WITH  INCREASED  LOAD  

AND  FAILURES  IN  OCCUPATIONAL  SAFETY  

The professionals pointed out the physical and physiological discomforts inherent in caring for 

patients with suspected or diagnosed COVID -19, mainly related to the use of Personal Protective 

Equipment  (PPEs) , such as restricted mobility during procedures, inhibition of physiological needs 

(elimination, hydration, food, and rest) and feeling hot. Above all, due to the time spent wearing this 

equipment on twelve -hour shifts. Working in a closed environment, for  long hours, in uniform, led to 

tiredness, exhau stion, and physical and emotional pressure.  

[...] I had a hard time adapting to working in a closed environment with all that clothing. 

Spending many hours in that apron, mask, feet protection, and cap isn't easy. (P13Ntb)  

[...] I found it very difficult to stay dressed. Look, those clothes make you very hot, they also 

limit you, they stop you, for example, from drinking water, having dinner, resting. (P15Nta)  

[...] there are twelve -hour shifts where I only go out once. Then I get tired, very tired. Imagine 

spending ten or eleven hours in those clothes and not being able to go to the toilet. It's bad, 

you know? (P9Nta)  

[...] it's exhausting, tiring, and there's a lot of pressure when it comes to taking care to use 

the equipment, which for me was the worst of all. Working like that, with all those clothes, 

all that stuff, that was the worst thing for me. (P4Nb)  

Due to the high transmissibility of SARS -CoV -2, professionals were aware of the risks to which 

they were exposed and the impossibility of being free from the risk of contamination during their care. 

They worked knowing the risks they were taking, while at the same time having poor working conditions. 

Although caring for the other, in this case, may seem contradictory to caring for oneself, on the other 

hand, it shows a high degree of sensitivity towards this other, who, at the time, seemed doomed to die.  

[...] with COVID patients, procedures become more complex due to the high risk of infection. 

The most difficult thing for me is when bathing and when we have to put the patient face down 

[prone position]. (P7Nta)  

[...] any and all procedures become much more complex, as there is a high risk of 

contamination [...]. (P17 Teb)  

As for the PPE, the professionals said that the institutions provided it, but in varying quantity 

and/or quality. Sometimes they were insufficient for several changes during 12 -hour working days. 

During these working hours, there is a need for more than one change, w hich is not always possible. 

Regarding the quality of the PPE, they reported that it was variable, sometimes good quality products, 

sometimes inferior, without standardization.  

[...] Nobody feels 100% safe to be there, for fear of contracting the disease, but I believe that 

90% of the PPE was adequate for what we need to work in a COVID -19 unit.” (P3Nb)  

The quality is very different at times. I've worked with very good PPE, but also with some very 

poor PPE. It depends a lot on the batch, how it's obtained and the quantity purchased. (P11Nb)  
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Quality varies. It depends a lot on the manufacturer and the batch. I've worked with PPE of 

very poor quality and other PPE of excellent quality [...]. (P12Nb)  

[...] there were times when they were restricted [...] sometimes we had a certain amount for a 

12 -hour shift. So, we had to make the ones who were there work. (P17Na)  

[...] On every shift, I had the PPE I needed [...], we often had to ration it, use it very consciously [...]. 

(P16Nb)  

[...] once in a while, we received inferior quality [...].(P13Ntb)  

Due to the variable amount of PPE, professionals mention their restricted or rational use during 

care. They described the efforts made to maintain safety when caring for people with COVID -19, linked 

to the need to save on materials. Above all, these effort s involved not meeting physiological needs such 

as fluid intake, eating, or elimination.  

I've even spent more than seven hours without taking off my PPE so I wouldn't have to wear 

another one. Imagine that! Seven hours without eating, drinking, or going to the toilet. It was 

too exhausting. (P14Na)  

[...] sometimes, there may be enough for the whole shift, but then we use them more sparingly. 

I've even spent eight hours in the department, without even going to the toilet, so I wouldn't 

have to change my PPE. (P6Ntb)  

[...] sometimes we were forced to stay all night with only two new items of PPE, which meant 

we had to spend six to eight hours in the ICU, without being able to drink water, eat or go to 

the toilet. But it wasn't always.” (P15Ntb)  

[...] I've been asked to use PPE conscientiously. Now to use them conscientiously is to use them 

little and using them little is synonymous with spending many hours in the ward.  (P17Tea)  

Physical, psychological, and emotional strain on nursing professionals was identified concerning 

caring for people during the pandemic. The tension and pressure involved in caring for people in critical 

condition, with an unstable and unpredictable clinica l picture, had a significant emotional impact, 

particularly in the face of each death.  

[...] a machine, no matter how powerful, cannot work at high speed continuously. [...] here in 

this sector, we don't switch off. It's hours of intense tension and pressure, which exhausts us 

physically and mentally. (P12Na)  

COVID patients [...] die very quickly and that has an impact. Like, the patient is here and two 

days later they're dead. [...] it's discouraging to keep looking after the next ones.” (P10Na)  

[...] in general, COVID patients are very unstable, there's no way we can have an exact 

diagnosis, it varies from day to day. [...] not all professionals manage to have the psychological 

and emotional balance to continue working. [...] it's a lot [...] in the last few months and days, 

my biggest difficulty is working with tiredness. I get very tired [...]. I go home and come back to 

work still tired. (P1Na)  
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I don't have the courage to do anything else. I leave the shift and all I want to do is sleep. If 

possible, I sleep until it's time to go back on duty again [...]. (P6Nb)  

MOTIVATION  TO  WORK  AND  THE  CHALLENGES  EXPERIENCED  AT  WORK  AND  IN  

PERSONAL  LIFE  

The professionals' motivation for working in a COVID -19 unit caring for people with the disease 

was based on their choice and commitment to the profession, their desire to help, and to see and believe 

in people's recovery. A search for meaning on the part of the professional at work, in a period of health 

emergency. A manifestation and commitment to life and to caring for others. Even though they were 

exhausted, they were willing to provide care, especially when they saw the recovery of some patients 

who we re able to return home.  

[...] we take an oath to look after patients, to look after their lives, so we have to be there to 

look after them [...]. I think that's my greatest motivation, to contribute to improving the care 

being provided [...]. (P1Na)  

[...] I like being there to help people with my work. It's great to be able to see some people 

recover. Seeing them go home. (P8Na)  

[...] when I saw my first patient being discharged, I started to believe in the process. I realized 

that what I was doing there was not in vain. It was having an effect. (P11Nb)  

The nursing professionals who worked on the front line, caring for people with a suspicion or 

diagnosis of COVID -19, reported having experienced a double confrontation. The first, at work, in the 

performance of their duties in caring for those affected by COVID -19. The second, at home, in the 

relationship with the family, who feared contamination by SARS -CoV -2. Some families, although fearful, 

supported the professionals. Others opposed their work.  

My family is against it, but it's my profession [...]. It seemed like a sentence that they and I 

would get COVID too. I had a lot of difficulties at home. For months, there were two battles I 

had to face: one at work and the other at home [...] I could see  their prejudice. (P11Nb)  

I live with my parents and two brothers. Look, they're supportive, but very afraid, very careful 

when I'm at home. I once said to my mother: I feel like the virus itself here at home. (P17Ntb)  

My uncle got COVID, so all they said was that I passed it on to him. We live on the same plot of land, 

he went everywhere, often without a mask, but even so, when he got sick it was my fault. (P8Na)  

I had a hard time, it felt like I had COVID. It was hard at first, they wanted to separate everything 

from me at home. I still live with my parents, so it was worse [...]. (P6Tea)  

Social isolation by nursing professionals was used as a measure to prevent the spread of COVID -

19, if they became infected while performing their work duties. Moving house and staying isolated from 

social contact or family members was a prerogative to keep  working in the care of patients affected by 

SARS -CoV -2. 
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Look, many people told me to quit my job. They said I was looking for a disease, that I was 

going to bring something home. They said so much that I tried to leave home and live 

separately [...]. (P15Nta)  

I had to leave home and live alone. I was very afraid of contaminating them. I might not have 

been the transmitter, but I would have been weighed down and I know they would have looked 

at me sideways too. Today, I only talk to them by video call [...]. (P1 6Nb)  

I had to move out because my family had no peace. They were afraid of catching COVID with 

me. So I left, [...] it seemed like I was the one who was hospitalized with COVID. (P10Ea)  

The professionals opted for social isolation out of respect and love for their loved ones (elderly 

parents, spouses, and children), and because they knew they were afraid of the risk of infection. Above 

all, it was possible to see the important commitment of these professionals to nursing care and the care 

of their own family members - the care of others.  

DISCUSS ION  

A Brazilian study found that the majority of professionals who worked in the care of people with 

COVID -19 were young women, with an average of one decade of training and work in nursing, and less 

than one year of work in a COVID -19 unit 11. As for sex, historically women have predominated in nursing. 

However, it should be noted that in recent years there has been an increase in the number of men in this 

profession, especially in urgent and emergency sectors 12. These sectors receive adults in critical health 

conditions, which justifies the presence of a significant proportion of males in COVID -19 units.  

The need to receive and provide care for people with COVID -19 has led health services to organize 

their care, which has changed, as well as introducing new workflows and procedures. This has culminated 

in the need to improve institutional structures and fo r professionals to acquire new skills 13. 

Regarding the structural, personnel, and care flow adjustments made by health institutions, it 

can be seen that normative -legal acts have been created, and actions have been formalized to expand 

and make  better use of the installed capacity of existing institutions to care for COVID -19 cases 14. In 

addition, new care protocols were needed in an attempt to reduce and control the spread of the virus 

within institutions 15. 

The urgency of hiring workers to meet the need for nursing care for victims of the pandemic 

made the hiring process deficient, as the new professionals were hired without being properly integrated 

into the service routines and protocols of the institutions  under study, as well as adequate health 

education and training for those hired to care for people with COVID -19 16. 

As far as hiring is concerned, it has been pointed out that length of service may indicate that 

individuals who have been working in the profession for longer when compared to those who have only 

recently joined, have more knowledge and familiarity with th e routines of the service, and better 

understanding and assimilation of their roles and responsibilities 12. Therefore, a longer time on the job 

increases professionals' ability to carry out procedures and techniques, avoiding improvisation and a 

negative impact on care.  

An incipient safety culture and organizational culture can have consequences for patient safety 

and professional practice 17. Thus, in addition to compromising patient safety and exposing professionals 
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to a greater risk of contamination, the quality of care provided has also been compromised, with a high 

potential for harm to people hospitalized with COVID -19 16. 

It is believed that in -service education and training programs for SARS -CoV -2 infection control, 

promoted regularly by health institutions, are necessary for the health and safety of workers, to reduce the 

risk of transmission of the virus to patients and other health professionals who interact in the service 18. 

The concomitant combination of nursing, care, and management skills 19  can lead to stressful 

experiences at work, linked to an overload of activities 20 , particularly when it involves caring for critically 

ill patients diagnosed with COVID -19. Stressful experiences make nursing professionals ill, which in turn 

compromises the quality of care and patient safety 20. 

Because of  the difficulties pointed out, the high workload, the demand for emotional control and 

the constant risk of contamination have required health professionals to pay a high physical and 

psychological price to care for people affected by COVID -19, due to the commitment they have made to 

their profession 21. In addition, the fear experienced by professionals of being carriers and possible 

transmitters of the disease raises the level of stress, particularly due to the condition of asymptomatic 

transmission 22. In this sense, there is concern about protecting oneself and others, particularly family 

members and those close to them 11. 

Nursing professionals working on the front line during the pandemic, who received care to ensure 

their mental health, confirmed the presence of work -related fear and exhaustion, as well as anxiety, 

sadness, stress, depression, and post -traumatic stress dis order, among others 22. 

Psychological interventions and emotional support are appropriate for professionals who 

experience physical and psychological symptoms because of caring for people infected or potentially 

infected by COVID -19 22. When faced with complex or risky situations, professionals need to develop 

psychological resilience to maintain their mental health. This is a dynamic process that seeks to adapt to 

stressful situations in an attempt to overcome them 23. 

Professional safety is a non -negotiable aspect of the entire care process. The responsible and 

correct use of PPEs  is a measure to prevent and control the transmission of SARS -CoV -224. With the onset 

of the pandemic, the impact on the provision of care has been notable. The new PPE, while protecting, 

also imposed restrictions on professionals, causing physical discomfort by reducing mobility and 

inhibiting the satisfaction of physiolog ical needs 25. 

Regarding the quality of the PPE s, although there is a consensus on standardization between national 

and international bodies, such as the Centers for Disease Control and Prevention, Occupational Safety and 

Health Administration, National Institute for Occupational Safety and Health, the World Health Organization 

(WHO) and the Ministry of Health 9, there is variation in the quality of the materials provided by hospitals. This 

fact increases the insecurity of nursing professionals when caring for people with COVID -19. 

The quality of essential materials for preventing and dealing with the disease has an impact on 

the safety of health care and work, a condition also faced by other countries that demand a fair and 

sufficient allocation of health resources, given the imbala nce between supply and demand for health 

services during the pandemic 26. 

When you count the number of people treated by the pandemic, you immediately notice a 

significant increase in the amount of PPE needed to care for them. In this sense, to optimize their use, 

institutional protocols were created, sometimes without scientifi c evidence or support from international 

organizations, such as the reuse of N95 masks, a condition that did not value workers' health, but rather 

cost reduction, putting workers' health at risk 9. 

In this study, the complexity of the care provided to patients with COVID -19 by nurses is 

notorious, as is the risk of exposure to contamination. However, despite being at the forefront of tackling 
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COVID -19, there are still obstacles to professional recognition. To highlight the profession, the WHO, 

through the State of the World's Nursing 2020, ran the Nursing Now campaign 1. 

Although the social motto shared among professionals was “we're all in this together, let's get 

through it together” - a motivation to care inherent to the profession - the care provided to people with 

suspicion or diagnosis of COVID -19 resulted in individ ual impacts, as the risks, burdens, and experiences 

were experienced in particular 25. 

Dealing with the prospect of finitude on a daily basis was a dilemma faced by professionals, which 

led health workers to turn their attention to their own process of living, while scholars sought to save 

humanity from the process of living together 27. 

Social isolation was necessary as a measure to combat the spread of the virus. However, isolation 

from the family was mainly a reality for health professionals. In addition, professionals faced social 

prejudice, as people close to them or their families di stanced themselves from contact with those 

working on the front line 28. Therefore, caring for the victims of the pandemic was more than just loyalty 

to the professional oath, it was also a personal challenge when there was a need to make choices 

between living with those you love and caring for people with a suspicion or dia gnosis of COVID -19.  

This challenging reality has led to reflections on the work involved in combating the spread of 

COVID -19 and the consequent distancing from the family, thus accentuating the emotional strain. It is 

believed that this prerogative has exponentially accentuat ed the discontinuity of health professionals' 

contact with their families during the pandemic 29. 

IMPLICATIONS  FOR  PRACTICE  

The results of this research can be used to formulate health policies, maximizing the 

preparedness of the health system in the face of future similar pandemic crises.  Understanding the 

experiences and working conditions experienced by nurses during the CO VID -19 crisis in the Brazilian 

context allows managers to plan physical and human resources for safer care, and emotional and 

psychological support for professionals who provide care in pandemic contexts.  

FINAL  CONSIDERATIONS  

The study highlighted the role of nursing professionals in caring for people with suspected or 

diagnosed COVID -19, resulting from individual experiences, but with results that converge on common 

and collective weaknesses and risks.  

The challenges faced by nursing professionals in caring for people with suspected or diagnosed 

COVID -19 were greater than expected in their profession. A professional team made up mostly of women 

of reproductive age had its workforce exhaustively required to implement the new behaviors and 

processes arising from the care provided to people with COVID -19. This has had a direct impact on the 

daily lives of these professionals, provoking reflection on the prospect of finitude in the process of living.  

It is recommended that,  to provide care that is free from harm to the patient and that does not 

involve recklessness, negligence, or malpractice, it is necessary to have solid, specialized professional 

training that is underpinned by permanent education for professionals, as wel l as providing adequate 

working and care conditions for professionals who care for others.  

The results discussed here are relevant to the improvement of nursing training, fundamentally 

concerning the ongoing education of professionals in service, with a view to guaranteeing patient and 
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professional safety. The latter includes the importance of managing material resources, such as PPE, in 

adequate quality and quantity, to ensure the safety, health, and well -being of nursing workers. The mental 

health of these professionals must be preserv ed and cared for. To this end, it is recommended to offer 

psychological assistance to workers in conditions of greater emotional stress, such as during the pandemic.  

The study was limited to interviewing nursing professionals from two hospitals in two 

municipalities that are reference points for patients with suspected or diagnosed COVID -19 in the 

western region of Paraná, each of which serves one of the five health re gions that make up the macro -

region. The fact that many professionals, during the research period, were exposed to two or even three 

working days, may justify their refusal to participate in the study.  
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