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Background: A large number of nurses across China joined the anti-coronavirus disease 2019 (COVID-19) front-line in Hubei province, where the local healthcare system faced unprecedented challenges in the early 2020. Few studies have reported the psychological experiences of nurses from other regions who voluntarily participated in the response to the COVID-19 pandemic in Hubei province.

Aim: To describe the psychological experiences of nurses who were involved in the anti-COVID-19 pandemic battle in Hubei province from January to April 2020.

Methods: This was a qualitative descriptive study using purposive and snowball sampling strategies for participant recruitment. Twenty-four nurses were approached and twenty-one of them completed telephone interviews in April 2020. The interviews took an average of 75 min (range 34–140 min). Data were analyzed thematically after verbatim transcription of the interviews.

Results: Our analysis generated three primary themes: (I) Contexts; (II) Psychological responses; and (III) Coping strategies (most participants identified suitable coping strategies including relaxing activities and seeking social support). Participants' psychological responses varied in four phases of the journey through the experience: (i) initiation phase: obligations and concerns/fears; (ii) transition phase: from overwhelmed to increased confidence; (iii) adaptation phase: a sense of achievement and exhaustion; and (iv) completion phase: professional and personal growth.

Conclusion: Nurses had concerns, fears, and faced challenges working on the COVID-19 front-line. However, they were motivated by a strong sense of professional commitment. Most nurses successfully achieved personal and professional growth as they identified a range of coping strategies. Future research is needed to explore the long-term impact of the COVID-19 related working experiences on these nurses.
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INTRODUCTION

Millions of coronavirus disease 2019 (COVID-19) cases have been confirmed since it was declared as a public health emergency of international concern on January 30, 2020, by the WHO. As of 9 January, over 304 million confirmed cases and over 5.4 million deaths have been reported (1). This large-scale public concern exerts unprecedented pressure on healthcare systems and poses physio-psychological challenges to healthcare professionals. As of April 8, 2020, a total of 22,073 confirmed cases of COVID-19 have been reported among healthcare professionals in 52 countries, which aggravated the shortage of healthcare professionals. To alleviate the overwhelmed local healthcare system in Hubei, China, where the outbreak of COVID-19 was first reported, more than 42,600 healthcare professionals (including 28,670 nurses) from across China voluntarily went to Hubei for the fight against COVID-19 by April 7, 2020 (2). Earlier evidence has shown that a great majority of front-line healthcare professionals experienced clinically significant psychological symptoms (3–11). Healthcare professionals who traveled to the other regions in response to COVID-19 pandemic might have a greater risk of developing the aforementioned psychological symptoms due to their extra challenges relating to the entirely new working environment and social isolation (7, 12, 13). An understanding of their psychological experiences is essential to directly support them and to strengthen their capacity to provide a better care in the future healthcare crisis. However, only few studies have specifically focused on this group of healthcare professionals.

Nurses, women, and front-line healthcare professionals, and higher perceptions of risk of infection are the main associated factors for developing psychological symptoms relating to COVID-19 (3, 5, 10, 11, 14). These psychological problems could not only have a long-term effect on their wellbeing, but also decrease their work morality and efficacy, leading to hindering the urgent response to COVID-19 (8). Extant research has shown that healthcare professionals who experienced a more severe degree of psychological symptoms associated with disaster relief activities are more likely to report a job burnout and turnover (15–17). Compared to other healthcare professionals, nurses are more likely to perceive a high risk of infection and develop a post-traumatic stress disorder (PTSD) (10). To date, there are limited studies investigating their psychological experiences of involvement in pandemics, as distinct from other healthcare professionals, although nurses are the largest healthcare professional group and provide care to patients in the closest physical proximity.

Systemic reviews on the psychological impact of COVID-19 pandemics have indicated that front-line healthcare professionals, whose psychological symptoms were not identified and treated appropriately, could have maladaptive responses (e.g., PTSD) (18, 19). With its unpredictability and large infection scale, COVID-19 has the potential to have a deep psychological impact on healthcare professionals. Suicide has already been reported among front-line healthcare professionals providing care for patients with COVID-19 (20, 21). Front-line healthcare professionals can also have positive responses to the psychological impact of COVID-19 (e.g., post-traumatic growth) if they can adapt to the highly challenging events (7, 12). Understanding the psychological responses of the front-line nurses to the COVID-19 pandemic could inform the training, psychological support, and post-pandemic intervention for them. However, extant research has rarely reported the psychological responses of front-line nurses involved in the COVID-19 pandemic.

Therefore, this study aimed to describe the psychological experiences of nurses who were from the external provinces to Hubei and who were involved in the anti-COVID-19 pandemic battle in Hubei between January and April 2020.



METHODS

The study used a qualitative descriptive approach involving individual over-the-phone interviews based on the epidemic prevention and control policy. Qualitative description is widely adopted to gain knowledge from the key informants about poorly understood research questions in healthcare settings (22, 23). We considered this approach suitable for this study because we aimed to seek knowledge on the experiences of nurses involved in the combat against the COVID-19 pandemic.


Sample and Setting

Participants were recruited by purposive and snowball sampling from the existing network of the authors. Eligible participants included nurses who were assigned from the other regions of China to work on the COVID-19 front-line in Hubei, China, between January and April 2020 for no <2 weeks.

Potential participants were approached by the authors via WeChat with an explanatory note already provided. Nurses, who were interested in the project, were invited to participate in an in-depth interview. An informed consent was obtained prior to the interview. We purposely selected participants from a balanced background, including gender, the level of education, and work roles and positions, to increase their representativeness.



Data Collection and Analysis

All the interviews were conducted in Mandarin over the phone by three members of the research team in April 2020 and audio-recorded. A semi-structured interview guideline was first developed by the research team, and pilot tested on three nurses. The interview questions were subsequently adjusted based on the feedback from the pilot interviews. All the participants received the core questions 3 days before the interview to allow them to prepare.

The audio recordings of the interviews were transcribed in verbatim in Mandarin by the interviewer, and then proofread for accuracy by other members of the research team. The data were then thematically analyzed using Microsoft Excel in accordance with the Braun and Clarke's (24) six-step approach: (1) being immersed in data, (2) generating initial codes, (3) searching for themes, (4) reviewing themes, (5) defining and naming themes, and (6) reporting results. All participant information was de-identified prior to analysis. Data collection and analysis occurred concurrently until reaching saturation.

Two members of the research team, who were proficient in Mandarin, coded the transcripts independently. After the coding emerged, the researcher, who is proficient in Mandarin and English, translated all the codes and some primary extract quotes that illustrated the codes into English. An initial thematic map was developed based on the coding to form themes. Several meetings were held within the research team to discuss and to refine the themes (25).



Ethical Consideration

Ethical approval was obtained from the Ethics Committee of Second Xiangya Hospital of Central South University in China on 25th Feb 2020 (NO.2020007). All participants provided either written or verbal informed consent prior to individual interviews. All interview recordings and transcripts were stored in an encrypted file which could only be accessed by the research team. Confidentiality was maintained throughout the research process.




RESULTS


Participant Demographics

Twenty-four nurses accepted the invitation to participate in the study and three opted out for personal reasons. The remaining twenty-one nurses were interviewed individually (interview average duration 75.1 min; range 34–140 min). Among the 21 participants, 15 voluntarily joined the COVID-19 front-line and six were assigned by hospital authorities. The participants were aged between 25 and 42 years (mean age = 30.7). All the participants had more than 2 years of clinical experience in non-infectious departments (average 8.1 years; range 2.5–22 years), but seven of them had previous experience associated with infectious diseases. The duration they had served on the COVID-19 front-line ranged from 15 to 101 days at the time of the interview, and two participants were still on the COVID-19 front-line when their interviews were conducted (characteristics of participants are in Table 1).


Table 1. Characteristics of participants (n = 21).
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Primary Results

Three main themes with four subthemes were obtained: (I) Contexts; (II) Psychological responses; and (III) Coping strategies as follows: (i) self-care: relaxing activities; (ii) peer support: comradeship; and (iii) family support. Participants' psychological responses varied in four phases of the journey through the experience: (i) initiation phase: obligations and concerns/fears; (ii) transition phase: from being overwhelmed to increased confidence; (iii) adaptation phase: a sense of achievement and exhaustion; and (iv) completion phase: professional and personal growth.


Contexts: Concerted Efforts

Healthcare professionals from other regions of China joined the anti-COVID-19 front-line in Hubei province where the local healthcare system faced unprecedented challenges. All the participants perceived that the whole nation was making a concerted effort to combat against the COVID-19 pandemic. For example, the state medical insurance administration in China imposed a coverage of testing and treatments for COVID-19. The participants stated that the collective spirit of the nation demonstrated our country's capacity and determination to conquer COVID-19 and to protect the people from the infection.

… Every province was transporting supplies to Wuhan, like Anhui province sent 300 tons of fresh vegetables to support Wuhan … [Wulinghongguang A company cited] said: “We produce whatever the people need, for example, facial masks, intelligent mobile temperature measurement vehicles, unmanned disinfection vehicles, and unmanned transport vehicles ” …. (P15)



Psychological Responses

The participants' experiences of working on the COVID-19 front-line can be classified into four phases: (i) initiation phase: obligations, concerns, and fears; (ii) transition phase: from being overwhelmed to increasingly confident; (iii) adaptation phase: a sense of achievement combined with exhaustion; and (iv) completion phase: professional and personal growth.


Initiation Phase: Obligations, Concerns, and Fears

Most participants voluntarily participated in the combat against COVID-19 and perceived that it was their moral obligation to join the combat. As nurses, they felt morally obliged to “heal the wounded and rescue the dying”. As citizens, they felt that they should take on the responsibility of serving their people and their country whenever necessary. For example:

It's (joining anti-COVID19 combat) an instinctive response as a nurse. We have made pledges to heal the wounded and rescue the dying. This is the pledge given by all of us...(P10)

All the participants expressed concerns when they made the decision to join the COVID-19 front-line. Their concerns included lack of knowledge about the disease, risk of infection to self and significant others, and working in an unfamiliar environment, which increased the level of uncertainty among the participants. Feeling nervous and fear were common amongst the participants during this phase. One participant described:

The fear of being infected had always been there. I felt that any of my friends, colleagues or families and myself had a risk of being infected…(P20)



Transition Phase: From Being Overwhelmed to Being Increasingly Confident

In addition to the concerns and fears discussed above, participants felt overwhelmed in the early stage of anti-COVID-19 by unexpected situations. For example, many participants were panicked by the large number of patients waiting for treatment on the first day they started work. A number of participants reported being powerless and unready when they were confronted with the sudden death of their patients and the high levels of distress and fears experienced by their patients. Confirmed cases were isolated in designated wards. They had limited contacts with their families who may also be patients with COVID-19 or even die from it. Provision of psychological support and bereavement services for these patients were also challenging for many of these nurses.

There was an elder patient in our ward. His wife died and his daughter was infected in this epidemic…I don't know how to help him or comfort him…(P6)

Most participants reported that they were gradually becoming more confident with caring for patients with COVID-19 as they had more experiences and received training. The training provided participants with precautionary measures and standard operating procedures that had facilitated their work safety and sense of security. They have confidence in the function of the personal protective equipment and felt secure in it. Some participants also mentioned that their confidence was also increased because the problem with the shortage of personal protective equipment was quickly addressed.

We spent a whole afternoon on learning and practicing the standard procedures of wearing and removing protective suits… The head nurse checked it (protective suit) for us before we entered the ward. I knew I was safe...(P18)

They reported that medical supplies delivered from other regions in China including supportive individuals, industries and home hospitals quickly addressed the shortage of personal protective equipment. This increased their confidence and courage to combat COVID-19.

In the early days, when we were in short supply of protective equipment, many people helped us, including raising funds, to buy protective equipment and endeavored to mail those to us through various approaches...(P12)



Adaptation Phase: Sense of Achievement and Exhaustion

In this phase, most participants found that their efforts paid off as the transmission of coronavirus was gradually contained, which brought them a high level of sense of achievement and job satisfaction. Their efforts also resulted in gratefulness from patients and a harmonious and trusting nurse-patient relationship. Most participants enjoyed the significance and meaningfulness of their efforts and commitment, and some expressed their willingness for future participation.

I felt that the situation was getting better when I saw the number of discharged patients increased every day, which made me feel happy … I feel privileged and proud to join this combat...(P15)

Despite the job satisfaction, three participants, especially those who worked in the intensive care units reported being exhausted by the long-time intensive work. They repeatedly mentioned that the use of personal protective equipment substantially contributed to their workload.

Injection and blood drawing were easy. But it took twice as much time to do these with personal protective equipment… My clothes got often wet after a shift, so I just wanted to lie down when I was back to the hotel room...(P6)

In this circumstance, some participants reported problems with sleeping and irregular menstruation. Many of them wished to win this war with COVID-19 and return to a normal life as soon as possible.

I hadn't had a period for more than 50 days when I was in Wuhan, which was a sign of great stress…(P9)



Completion Phase: Professional and Personal Growth

Most participants reflected that they gained a tremendous professional and personal growth from this combat. For example, many of them acquired new nursing skills. For example, one nurse who had no experience in working in an infection ward or intensive care unit prior to the combat reported that she learned mechanical ventilation.

I accumulated a number of skills and knowledge from this experience, such as how to prevent hospital-acquired infections… how to care for patients with dyspnoea...(P8)

Some participants developed new strategies to provide better quality care for patients. One of the examples was surrogate family, a role played by a responsible nurse of patients for whom the family could not visit them given the high risk of infection. These surrogate families provided multiple support which included replenishment of daily necessities, provision of psychological support, acting as an intermediary between the patient and the physician, developing individualized rehabilitation plan, and post-discharge follow-up.

We adopted an approach “surrogate family”, so that each patient had a particular relative who looked after his/her daily life as well as treatments...(P6)

Nearly all the participants reviewed the values embedded in nursing practice and reaffirmed the meaning of the nursing profession. They reported that nurses' commitment to the combat against COVID-19 gained a growing public recognition of the nursing profession and further constructed their professional identity and pride. While nurses were considered as heroes, some participants perceived that they only did their job as a nurse.

Through this anti-epidemic experience, I have a stronger sense of nursing professional identity than I used to. 90% of the first-line healthcare providers are nurses, and it is us who spend the most time with patients...(P16)

Some participants had no experience working in infectious wards or intensive care units and reported that they gained several professional expertise through this combat. They also reported that their communication ability was improved when they collaborated with team members from different specialties or different organizations.

This is a new team, most of us are from different departments in our hospital and we are also some nurses of [hospital name] … I gradually learn how to facilitate effective communication within the interprofessional team...(P4)

Personal growth was also commonly reported which mainly included strengthened willpower and realization of the importance of health and family. Many of them highlighted that they would hold a more positive attitude toward the future life.

It is my first time facing so many deaths. I feel that life is so precious...It is really important to enjoy the life and the moment...(P13)




Coping Strategies

Participants actively adopted various coping strategies to relieve stress, including: (i) self-care: relaxing activities; (ii) peer support: comradeship; and (iii) family support. They reported that they successfully adapted to their work environment and did not seek for psychological counseling, although this service was available from a number of agencies via hotline assistance.


Self-Care: Relaxing Activities

Relaxing activities were commonly adopted for self-care, such as singing, watching films, reading, doing exercise, and writing a diary. Three participants reported that they learned stress-relieving techniques online. Some participants intentionally avoided receiving information about COVID-19 after work to ensure a high-quality rest.

I had kept the habit of writing diaries which had helped to sort things out and deal with things objectively…(P10)



Peer Support: Comradeship

Participants predominantly reported that mutual support and encouragement among colleagues made the journey easier, and many regarded their colleagues as comrade-in-arms. They identified that talking with people who shared common experiences could effectively relieve work pressure. In addition, support and suggestions from colleagues who had experienced pandemics could help overcome the feeling of fear.

We helped each other get dressed in the ward… On the shuttle bus, we often sang together… Some funny colleagues told us jokes… Everyone was trying to create a relaxing atmosphere…(P7)



Family Support

Many participants reported that their family supported their engagement in the anti-COVID-19 pandemic battle even if their families were concerned about their safety. They identified that sharing adequate information about COVID-19 in Wuhan and sharing their work experiences with families was a good approach to relieving family concerns. They reported that family support enabled them to focus on patient care. However, two of them chose to hide the fact that they were involved in the combat from their parents.

I had video calls with my parents every day and told them about my work and the situations in Wuhan. My parents were assured that I was safe there. For me, talking was a great way of relaxing...(P11)






DISCUSSION

The COVID-19 pandemic has posed tremendous challenges to healthcare providers, especially to front-line nurses. They risked their lives to deal with the unpredictable situation. This qualitative study reported on the psychological experiences of front-line nurses from other regions of China who voluntarily participated in response to the COVID-19 pandemic in Hubei province. The results indicated that concerted efforts of the whole country and a strong sense of professional commitment motivated nurses to participate in the battle on the COVID-19 front-line. Their psychological responses generally experienced four phases from being full of obligation and having concerns and fears at the initiation phase, experiencing a mixture of overwhelming/exhaustion, and increasing confidence/fulfillment at the transition and adaptation phases, to achieving professional and personal growth at the completion phase. We also identified a range of coping strategies adopted by nurses to cope with psychological distress, such as relaxation activities, peer encouragement, and family support.

This study identified contexts that existed throughout all phases. It demonstrated that external factors contributed to the motivation of voluntary participation and positive experience of nurses in the fight against the COVID-19 pandemic. The whole nation united to combat the pandemic that alleviates psychological conflicts issue of the front-line nurses, such as the conflicts between fear and obligation (26). We found that lack of knowledge and skills, unfamiliar work environments and contents, concerns for family members and friends, powerless feelings, and difficulties in accepting the sudden death of patients were the common sources of concerns and stress among the front-line nurses (27), this is similar with As. As' study demonstrated that there are several sources of distress, ranging from fears of COVID-19 transmission, clinical challenges, and perceived lack of control, to concerns about family and home life (11). But the strong national backup force motivated them to go to Wuhan without hesitation, which is in line with our findings that nurses in this study more commonly had positive experience than negative experience, and this is consistent with Liu et al. (7).

This study identified four dynamic phases of the psychological experience of front-line nurses who voluntarily participated in response to the COVID-19 pandemic in Hubei province from other regions. Of the four phases, the phase of adaptation was not fully revealed in previous studies. The four phases of psychological experience were not always sequential, and some experience may be presented across multiple phases. For example, the sense of responsibility and concerns exist in all the four phases, and the sense of exhaustion occurred in both the adaption and completion phase but the specific features varied. This study also illustrated the gradual decrease of negative psychological experiences and increase of positive psychological experiences of nurses with their time of involvement grew, consistent with a previous study, the psychological experiences of anti-COVID-19 nurses in Hubei evolved perception such as obligations, concerns, fears at the initial stage of anti-COVID-19 pandemic (28). Similarly, a previous study found that anxiety was prevalent among health care staff during the MERS-CoV epidemic (29). Nurses in our study reported that they had concerns about working conditions, such as lack of adequate protective equipment and knowledge. Our findings of the study are supported by other research which declared that front-line healthcare providers have felt negative and complex emotions in the earlier stage of the pandemic (30). As the nurses received more training and support, they gained more experience and confidence. Through the results of this study, it is necessary to establish an effective communication and support mechanism for front-line nurses, such as the allocation of adequate protective devices and materials, and humanistic care for the families of front-line nurses, especially, there are vulnerable groups in their family, such as the elderly, children, and the disabled. group. Our study demonstrates that self-adjustment is useful in coping with stress, and an increasing psychosocial support is an important way to support the patients, which is congruent to a previous study (31).

In order to better support the patients and help them establish confidence in overcoming the disease, a number of front-line nurses play the role of “temporary family member” to their patients. This role required nurses to care for patients as both healthcare professionals and family members, including use of medicines, psychological counseling, health education, rehabilitation guidance, and support of daily living activities. The role of temporary helped nurses strengthen humanistic care, awaken the power of love, empower patients and health providers' courage to fight against COVID-19. For the majority of nurses, fears and concerns in the initiation phase were gradually replaced with positive perceptions and attitudes in the transition phase. In the adaptation phase, several front-line nurses also feel fatigued and overworked but also gain increased job satisfaction and a sense of achievement.

Our study showed that front-line nurses used various coping strategies to relieve stress. After the outbreak of the epidemic, the medical staff actively fought on the front line, but they are also faced with a heavy workload and psychological burden. Firm comradeship established which dispel the fear of COVID-19; WeChat workgroup communicates in real-time, timely answer doubts, give rapid treatment, relieve the anxiety of healthcare providers, and enhance their confidence in work. Furthermore, based on our results, family support helped nurses to fight against stress and fear. Similarly, it has been indicated that nurses have received psychosocial support from the government, from social environment, and from their families during the COVID-19 process and that they have expressed their emotions and feelings regarding the epidemic by keeping diaries (8). Therefore, a sound social support system for nurses should be urgently called for an establishment. The needs of the front-line nurses should be cared for by the government and by the society, including psychological and living needs and living needs. It follows that social and peer supports are crucial to promote the positive psychological experience of front-line nurses.

As the pandemic occurs abruptly, and the life of the majority of the population has been affected worldwide, the result of our study is the first study that specifically focused on the nurses who were the first wave of the anti-COVID-19 heroes in the rescue of the first epidemic center—Hubei province, so understanding of their psychological responses will facilitate a better psychological preparation of future epidemic rescue team.

However, this study has some limitations. It may not be able to represent the entire population of the front-line nurses in this combat, and, therefore, limit the generalizability of our findings. Additionally, most nurses were interviewed after completing their rescue tasks, whose responses to our questions were likely to be different from those who were still in fight against COVID-19 because of the environment change and recall bias.

The interviewee recruitment methodology of “looking for interview volunteers” might result in selection bias toward the nurses who coped better with the situation. While the interviews had been conducted to the observed data saturation, our findings can well-represent the situation of the involved nurses and explore the psychological experiences and coping strategies of the front-line nurses in more details for the future, and a larger sample research laid a good foundation. In this study, we did not obtain an additional qualitative information from the nurses; in the future, researchers should consider that, in order to have richer descriptions.



CONCLUSION

Nurses had concerns, fears, and had faced challenges working on the COVID-19 front-line. This study generated three primary themes: (I) Contexts; (II) Psychological responses, and (III) Coping strategies. Participants' psychological responses varied in four phases of the journey through the experience: (i) initiation phase, (ii) transition phase, (iii) adaptation phase, and (iv) completion phase. Nurses were motivated to be engaged in an anti-epidemic work because of their strong sense of obligation, although they had concerns, fears, and had faced challenges working on the COVID-19 front-line. A range of coping strategies was identified to deal with these challenges, most nurses successfully achieved personal and professional growth. Future research is needed to explore the long-term impact of the COVID-19 related working experiences on these nurses.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/supplementary material, further inquiries can be directed to the corresponding author/s.



AUTHOR CONTRIBUTIONS

JW, YZ, JD, QC, JJ, and CH made substantial contributions to conception and design, acquisition of data, analysis, and interpretation of data. JW, YZ, and JD involved in drafting the manuscript or revising it critically for important intellectual content. JW, YZ, QC, JJ, and CH given final approval of the version to be published and should have participated sufficiently in the work to take public responsibility for appropriate portions of the content. JW, JJ, and CH agreed to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved. All authors contributed to the article and approved the submitted version.



ACKNOWLEDGMENTS

We thank all the front-line nurses, especially who participated in this study.



REFERENCES

 1. World Health Organization. Coronavirus Disease (COVID-2019) Situation Reports (2020).

 2. National Health Commission of the Peoples Republic of China. (2020).

 3. An Y, Yang Y, Wang A, Li Y, Zhang Q, Cheung T, et al. Prevalence of depression and its impact on quality of life among front-line nurses in emergency departments during the COVID-19 outbreak. J Affect Disord. (2020) 276:312–5. doi: 10.1016/j.jad.2020.06.047

 4. Huang JZ, Han MF, Luo TD, Ren AK, Zhou XP. Mental health survey of medical staff in a tertiary infectious disease hospital for COVID-19. J Ind Hyg Occup Dis. (2020) 38:192–5. doi: 10.2478/rjim-2021-0020

 5. Lai J, Ma S, Wang Y, et al. Factors associated with mental health outcomes among health care workers exposed to coronavirus disease 2019. JAMA Netw Open. (2020) 3:e203976. doi: 10.1001/jamanetworkopen.2020.3976

 6. Lin K, Yang BX, Luo D, Liu Q, Ma S, Huang R, et al. The mental health effects of COVID-19 on health care providers in China. Am J Psychiatry. (2020) 177:635–6. doi: 10.1176/appi.ajp.2020.20040374

 7. Liu Q, Luo D, Haase JE, Guo Q, Wang XQ, Liu S, et al. The experiences of health-care providers during the COVID-19 crisis in China: a qualitative study. Lancet Global Health. (2020) 8:e790–8. doi: 10.1016/S2214-109X(20)30204-7

 8. Kang L, Ma S, Chen M, Yang J, Wang Y, Li R, et al. Impact on mental health and perceptions of psychological care among medical and nursing staff in Wuhan during the 2019 novel coronavirus disease outbreak: a cross-sectional study. Brain Behav Immun. (2020) 87:11–7. doi: 10.1016/j.bbi.2020.03.028

 9. Tu ZH, He JW, Zhou N. Sleep quality and mood symptoms in conscripted front-line nurse in Wuhan, China during COVID-19 outbreak: a cross-sectional study. Medicine. (2020) 99:39–42. doi: 10.1097/MD.0000000000020769

 10. Chen R, Sun C, Chen JJ, Jen HJ, Kang XL, Kao CC, et al. A large-scale survey on trauma, burnout, and posttraumatic growth among nurses during the COVID-19 pandemic. Int J Ment Health Nurs. (2020) 30:102–16. doi: 10.1111/inm.12796

 11. Shechter A, Diaz F, Moise N, Anstey DE, et al. Psychological distress, coping behaviors, and preferences for support among new york healthcare workers during the covid-19 pandemic - sciencedirect. Gen Hosp Psychiatry. (2020) 66:1–8. doi: 10.1016/j.genhosppsych.2020.06.007

 12. Sun N, Wei L, Shi S, Jiao D, Song R, Ma L, et al. A qualitative study on the psychological experience of caregivers of COVID-19 patients. Am J Infect Control. (2020) 48:592–8. doi: 10.1016/j.ajic.2020.03.018

 13. Fernández VÁ, Bouchard JP. COVID-19 in Spain: The psychological impact of the pandemic on nurses. Rev Infirm. (2020) 69:33–5. doi: 10.1016/j.revinf.2020.08.007

 14. Que J, Le Shi JD, Liu J, Zhang L, Wu S, Gong Y, et al. Psychological impact of the COVID-19 pandemic on healthcare workers: a cross-sectional study in China. General Psychiatry. (2020) 33:e100259. doi: 10.1136/gpsych-2020-100259

 15. Bai Y, Lin CC, Lin CY, Chen JY, Chue CM, Chou P. Survey of stress reactions among health care workers involved with the SARS outbreak. Psychiatry Serv. (2004) 55:1055–7. doi: 10.1176/appi.ps.55.9.1055

 16. Labrague LJ, McEnroe Petitte DM. Job stress in new nurses during the transition period: an integrative review. Int Nurs Rev. (2018) 65:491–504. doi: 10.1111/inr.12425

 17. Lee SA. Coronavirus anxiety scale: a brief mental health screener for COVID-19 related anxiety. Death Stud. (2020) 44:393–401. doi: 10.1080/07481187.2020.1748481

 18. Kisely S, Warren N, McMahon L, Dalais C, Henry I, Siskind D. Occurrence, prevention, and management of the psychological effects of emerging virus outbreaks on healthcare workers: rapid review and meta-analysis. BMJ. (2020) 369. doi: 10.1136/bmj.m1642

 19. Serrano-Ripoll MJ, Meneses-Echavez JF, Ricci-Cabello I, Fraile-Navarro D, Fiol-deRoque MA, Pastor-Moreno G, et al. Impact of viral epidemic outbreaks on mental health of healthcare workers: a rapid systematic review and meta-analysis. J Affect Disord. (2020) 277:347–57. doi: 10.1016/j.jad.2020.08.034

 20. New York Post,. Board PE Health Care Suicides: Another Tragic Toll of the Coronavirus Pandemic. (2020). Available online at: https://nypost.com/2020/04/27/health-care-suicides-another-tragic-toll-of-coronavirus-pandemic/

 21. Somoy News,. Youth Suicide in Gaibandha Due to Doubt of Corona (In Bangla). (2020). Available online at: https://m.somoynews.tv/pages/details/204558 (accessed March 31, 2020).

 22. Kim H, Sefcik JS, Bradway C. Characteristics of qualitative descriptive studies: a systematic review. Res Nurs Health. (2017) 40:23–42. doi: 10.1002/nur.21768

 23. Rendle KA, Abramson CM, Garrett SB, Halley MC, Dohan D. Beyond exploratory: a tailored framework for designing and assessing qualitative health research. BMJ Open. (2019) 9:e030123. doi: 10.1136/bmjopen-2019-030123

 24. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. (2006) 3:77–101. doi: 10.1191/1478088706qp063oa

 25. Chen HY, Boore JR. Translation and back-translation in qualitative nursing research: methodological review. J Clin Nurs. (2010) 19:234–9. doi: 10.1111/j.1365-2702.2009.02896.x

 26. Zhang W. Experiences of Shanghai Medical Workers who assisted Wuhan in fighting against the COVID-19 epidemic. J Infect Dis Travel Med. (2020) 2640−53. doi: 10.23880/JIDTM-16000S1-006

 27. Galehdar N, Kamran A, Toulabi T, Heydari H. Exploring nurses' experiences of psychological distress during care of patients with covid-19: a qualitative study. BMC Psychiatry. (2020) 20:489. doi: 10.1186/s12888-020-02898-1

 28. Fawaz M, Samaha A. The psychosocial effects of being quarantined following exposure to covid-19: a qualitative study of lebanese health care workers. Int J Soc Psychiatry. (2020) 66:560–5. doi: 10.1177/0020764020932202

 29. Sherbini N, Iskandrani A, Kharaba A, Khalid G, Abduljawad M, Al-Jahdali H. Middle East respiratory syndrome coronavirus in Al-Madinah City, Saudi Arabia: Demographic, clinical and survival data. J Epidemiol Glob Health. (2017) 7:29–36. doi: 10.1016/j.jegh.2016.05.002

 30. Kakin Z, Iydem E, Aci ZS, Kutlu Y. Experiences and psychosocial problems of nurses caring for patients diagnosed with covid-19 in turkey: a qualitative study. Int J Soc Psychiatry. (2020) 64:158–67. doi: 10.1177/0020764020942788

 31. Chen H, Sun L, Du Z, Zhao L, Wang L. A cross?ectional study of mental health status and self?sychological adjustment in nurses who supported wuhan for fighting against the covid. J Clin Nurs. (2020) 29:4161–70. doi: 10.1111/jocn.15444

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Wang, Zhong, Ding, Chen, Jiao and Huang. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Psychosocial Experiences of Front-Line Nurses Working During the COVID-19 Pandemic in Hubei, China: A Qualitative Study



		Introduction



		Methods



		Sample and Setting



		Data Collection and Analysis



		Ethical Consideration







		Results



		Participant Demographics



		Primary Results



		Contexts: Concerted Efforts



		Psychological Responses



		Initiation Phase: Obligations, Concerns, and Fears



		Transition Phase: From Being Overwhelmed to Being Increasingly Confident



		Adaptation Phase: Sense of Achievement and Exhaustion



		Completion Phase: Professional and Personal Growth









		Coping Strategies



		Self-Care: Relaxing Activities



		Peer Support: Comradeship



		Family Support



















		Discussion



		Conclusion



		Data Availability Statement



		Author Contributions



		Acknowledgments



		References

















OPS/images/cover.jpg
, frontiers
in Public Health

Psychosocial Experiences of
Front-Line Nurses Working During
the COVID-19 Pandemic in Hubei,

China: A Qualitative Study





OPS/images/fpubh-09-780139-t001.jpg
Characteristics
Ages in years, mean  SD/median (range)

Gender
Female, n (%)

Male, n (%)

Marital status and offspring
Married with children, n (%)
Married without chidren, n (%)
Unmarried without children, n (%)
Level of education

College, n (%)

Undergraduate, n (%)

Master, n (%)

Working experience in years
Mean : SD/median (range)

Previous experience of infectious disease
No, n (%)

Yes, n (%)

Duty on COVID-19 ward

Head nurses

General nurses

Days worked during on COVID-19 ward mean  SD
and median (range)

30.67  4.88/30
(25-42)

16 (76.2%)
5(23.8%)

8(38.1%)
5(23.8%)
8(38.1%)

2(9.5%)
16 (76.2%)
3(14.3%)

807 £ 5.60/7.00
(2.5-22)

14 (70%)
7 (30%)

2
19
55.1 (15-101)









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
’ frontiers
in Public Health





