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Introduction
In December 2019, the COVID-19 virus affected Iran’s 
health system like other countries as a critical situation.1 
According to official statistics, this virus has resulted in 
the death of 127 551 thousand people and infected more 
than 6 million Iranians until November 28, 2019.2 

Nurses in COVID-19 intensive care units (ICUs) 
experienced a lot of pressure due to direct contact 
with patients and stressful environmental conditions. 
High demand in the workplace, high mortality rate, 
interpersonal conflicts, lack of knowledge, and also high 
work pressure are mentioned as factors affecting the stress 
and anxiety of nurses in COVID-19.3 And due to the high 
psychological pressure of ICUs, this unfavorable situation 
is aggravated and can affect the quality of patient care.4 
In COVID-19, about 50% of nurses have experienced 
depression, 45% anxiety, 34% insomnia, and 71% stress3 

and their quality of life has been significantly affected. 
Therefore, Nurses in COVID-19 ICUs experience a lot 
of job stress. Meanwhile, nurses rarely take care of their 
health while taking care of patients.5

One of the organizational factors affecting the 
organizational performance and behavior of nurses is 
the organizational climate. Organizational climate is 
the feeling and understanding of the employees towards 
the work environment. Also, organizational climate is 
defined as the working environment created through 
common perceptions and arising from the behaviors, 
and attitudes of employees in the organization. Just as 
every person has a unique personality, every organization 
has a unique climate. Organizational climate is a set of 
characteristics perceived by employees.6 The hospital’s 
organizational climate, directly and indirectly, affects 
the quality of patient care by changing the behavior of 
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Abstract
Introduction: To manage the psychological consequences of providing services in the 
COVID-19 intensive care units (ICUs), it is necessary to identify the experience of nurses from 
the organizational climate. The current study was conducted to explain the nurses’ experience 
of the organizational climate of the COVID-19 ICUs. 
Methods: This qualitative study was conducted in three teaching hospitals affiliated to Isfahan 
University of Medical Sciences. 17 individual and semi-structured interviews with 12 nurses 
working in three selected COVID-19 centers were included in the data analysis. The participants 
were selected by purposive sampling and interviewed in one or more sessions at a suitable time 
and place. Interviews lasted for 45 to 90 minutes and continued with conventional content 
analysis until data saturation. Data analysis was done using conventional content analysis of 
Graham and Leideman model. Guba and Lincoln criteria (including validity, transferability, 
consistency, and reliability) were used to ensure reliability and accuracy.
Results: The results of data analysis were classified into 82 primary concept codes and 10 
sub-categories in the form of 3 categories: “positive climate of attachment and professional 
commitment”, “emotional resonance in the work environment” and “supportive environment 
of the organization”.
Conclusion: This study led to the identification of nurses’ experiences of the organizational 
climate during the COVID-19 which provides appropriate information to nursing managers to 
create a favorable organizational climate and increase the quality of work-life of nurses.
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nurses.7 A positive and favorable organizational climate 
has an inverse relationship with the rate of nurses leaving 
the service.8

The impact of the ICU’s climate on the quality of services 
provided by nurses reveals the necessity of identifying the 
organizational climate and continuously improving it for 
nursing managers. Considering that nurses encountered 
new perceptions and experiences of the organizational 
climate during COVID-19, and the identification of 
the organizational climate governing ICUs is based on 
the understanding and lived experience of nurses, the 
application of the qualitative research method becomes 
necessary. Therefore, the present study was conducted to 
identify nurses’ experience of the organizational climate of 
COVID-19 ICUs. 

Materials and Methods
The present qualitative research was conducted using the 
conventional content analysis method after obtaining 
the code of ethics, through in-depth interviews with 12 
nurses. The participants included nurses working in the 
COVID-19 ICUs (in Seyyed-Alshohada, Alzahra, and 
Isa bin Maryam hospitals). Data were collected from 
September 30 to December 30, 2019.

In this research, the researcher tried to examine the 
living experience of people in real conditions without 
making any changes in the environment.

Therefore, according to the principles of the qualitative 
method, in-depth semi-structured interviews were 
conducted by phone (9 interviews) and face-to-face (10 
interviews) in a suitable place by the researcher (master’s 
degree in health psychology) with nurses who met the 
inclusion criteria (Age 25 to 55 years who work in the 
COVID-19 ICUs for at least two months). According to 
purposive sampling, researchers tried to include nurses 
with diverse characteristics in terms of age, gender, work 
experience, and marriage to maximize diversity and 
achieve the richness of information.

The interviews lasted between 45 and 90 minutes. At 
first, the interviewer carefully transcribed the audio files 
of the interview after obtaining permission from the 
participants.  Interview with general questions like “What 
is your perception of the hospital during the COVID-19 
pandemic?” “How do you feel about your place of service 
in this situation?” and “What do you think the climate of 
your workplace is like and what are its characteristics?” It 
started, then to clarify the information provided and to 
clear the ambiguities, the interviewer asked exploratory 
questions such as “What do you mean by that?” and 
“Can you explain this more?” or, if necessary, additional 
interviews were conducted with some participants.

Data analysis is done simultaneously with data collection 
through conventional content analysis according to the 
steps proposed by Graham and Laidman.9 To obtain the 
primary codes, the implemented interviews were examined 
sentence by sentence, and then the main and conceptual 

message was extracted and recorded. In some cases, the 
transcripts were returned to the participants for comments 
and/or corrections. The researcher coded quotations. The 
primary codes that were similar in terms of meaning were 
organized under one category. The continuation of the 
interviews would complete the categories or form new 
categories. In the 18th and 19th interviews, no new code 
was found, and thus data saturation was created with 12 
samples and 17 interviews.

Guba and Lincoln’s criteria were used to ensure the 
accuracy and reliability of the data.10 In this way, the 
research group examined the credibility of the data 
by reviewing the manuscripts by the participants and 
conducting additional interviews for more depth and 
clarity of the data. Two faculty members of industrial and 
organizational psychology and nursing (external check) 
control confirmability through researchers’ impartiality, 
agreement on codes and themes, and examination of the 
text of interviews, codes, and categories. The stability of 
the findings (Dependability) was done by taking notes on 
time, holding meetings with the research team (Internal 
check), and studying and matching the codes with the 
whole data in two stages. In the end, the transferability 
or fitness through interviews with different participants 
and providing direct quotations and examples led to a rich 
explanation of the data.

This study was conducted with the code of ethics 
(IR.MUI.MED.REC.1399.026) at Isfahan University of 
Medical Sciences. All participants were included in the 
study. They also signed the informed consent form to 
participate in the research.

Results
The participants in this study were nine female nurses and 
three male nurses, with an age range of 26 to 49 years, an 
average work experience of 8.5 years, and working in ICUs 
of three referral centers for COVID-19. Demographic 
information is shown in Table 1 is provided.

Categories and sub-categories resulting from the 
qualitative content analysis of the interviews are shown 
in Table 2. 82 primary concept codes classified into 10 
sub-categories and 3 main categories: “positive climate 
of attachment and professional commitment”, “emotional 
resonance in the work environment” and “supportive 
climate of the organization”.

Positive Climate of Attachment and Professional 
Commitment
The first main category was called “positive climate 
of attachment and professional commitment”, which 
includes three subcategories: “occupational commitment”, 
“occupational interest and motivation” and “occupational 
self-efficacy”. According to the participants, a bilateral 
emotional and cognitive connection between the nurse 
and the nursing profession due to the climate prevailing 
in the organization was visible in the behavior of 
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most nurses.
A. Job commitment: Some nurses talked about the feeling 

of commitment to work in the hospital environment 
and declared that they had a committed approach to 
facing the situation. That is, while accepting hardships 
and adversities, they were committed and committed to 
providing services to patients. For example, a nurse stated: 

“This is my job and it is a commitment that I have given 
to myself and my people, and we must stand by our 
promise in these crises” (M 7).
B. Occupational interest and motivation: Nurses 

believed that their work environment is not very attractive 
and passionate, but besides the negative feelings and 
experiences, they felt good that they could serve their 
fellows. Therefore, to serve as a nurse, they reported good 
work motivation from a psychological point of view. For 
example, a nurse said: 

“I feel very good to be able to serve my people in this 
situation. I am proud to be a nurse and I will do my 
best” (M3). 
“We are very eager for the guards and we are all very 
active and we will defeat Corona with the help of 
God” (M 1).
C. Occupational self-efficacy: The favorable care 

performance of the nursing group during COVID-19 
made them believe in their efficiency in facing the new 
care challenges of the COVID-19 pandemic. This feeling 
of self-efficacy could strengthen the attachment to the 
nursing profession in nurses. For example, a nurse stated: 

“Although I was scared in the face of the pandemic, I 
did not move. I don’t have big ideas, but I think I will 

handle this responsibility…I never thought I could be this 
strong” (M12).
“It seems there is nothing I can’t overcome” (M9).
According to the above statements, a part of the 

organizational climate perceived by nurses in the 
conditions of the COVID-19 pandemic was related to 
attachment, commitment, and strengthening the self-
efficacy of the profession and the positive career and 
professional aspects of nursing.

Emotional Resonance in the Work Environment
The second main category was called “emotional 
resonance in the work environment”, which includes four 
subcategories: “Helplessness and burnout”, “inducing fear 
of getting sick”, “anxiety”, and “moral challenges” which 
mentioned in the following explanations along with 
examples of relevant narrations.

A. Helplessness and burnout (caused by too much work, 
insufficient rest, and individual and group protection 
requirements): The increase in the organization’s 
expectations regarding the quantity and quality of nursing 
care in the climate prevailing in the COVID-19 ICUs was 
causing helplessness and inducing a feeling of excessive 
mental and physical fatigue. Nurses stated that they feel 
helpless when they work beyond their capacity and are 
unable to meet the constant needs of their profession. 

“After working 12 to 16 hours a day, I feel very tired 
and can even sleep standing up with pain all over my 
body” (M3).
“...there are many patients. Our job is not only to take 
care of them but also to participate in training, reporting 
information, disinfecting, and isolating. I feel like I do 
not know where to start and I am so overwhelmed. But I 
don’t have time to go to psychological counseling; I don’t 
even have time to sleep...” (M10).
B. Inducing fear of getting sick (caused by the uncertainty 

of prevention methods and the lack of definitive treatment 
when contracting viral infections in the workplace): 
According to the participants, considering that in the 
conditions of the study, there was no complete prevention 
to ensure that the nurses did not get infected and there 
was no definitive treatment for the patients, which caused 
fear in the organizational climate of the ICU.

“Although I volunteered in the infectious disease units, 
I am still very scared; After all, this is a new infectious 
disease and there is currently no specific medicine. I was 

Table 1. Demographic characteristics of nurses participating in the study

Code Gender Age Education Marital status Work history Code Gender Age Education Marital status Work history

1 Woman 35 BSc Married 10 7 Woman 35 BSc Married 5

2 Woman 33 BSc Married 8 8 Woman 26 BSc Married 8

3 Woman 36 BSc Married 11 9 Woman 47 BSc Married 28

4 Woman 29 BSc Single 3 10 Man 49 BSc Married 16

5 Woman 30 BSc Married 4 11 Man 29 BSc Single 2

6 Woman 28 BSc Single 2 12 Man 34 BSc Married 6

Table 2.  Identified categories and sub-categories resulting from the qualitative 
content analysis of the interviews

Sub-categories Categories

Positive climate 
of attachment 
and professional 
commitment

Job commitment

Occupational interest and motivation

Occupational self-efficacy

Emotional resonance 
in the work 
environment

Helplessness and burnout

Inducing fear of getting sick

Anxiety

Moral challenges

Supportive 
environment of the 
co-workers

Easy and quick access to information and training

A shared sense of understanding and empathy

Support from colleagues
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afraid to see reports about the sacrifice of medical staff in 
other cities” (M9). 
In addition, according to the prediction of some 

epidemiologists regarding the infection of a large 
percentage of people, nurses have experienced a lot of fear.

“I am very afraid that this viral infection will become 
so widespread that my medical staff will not have the 
necessary ability to care” (M10). 
In addition, due to the possibility of transmitting this 

virus to family members, nurses were worried about their 
families during working hours and providing service. For 
example: 

“I’m worried about infecting my children…I am the 
only child and my mother cries every day and is afraid 
that I will be infected and I am more worried about 
them” (M4). 
These concerns were one of the components of the 

prevailing emotional climate in the nursing units. 
C. Anxiety (caused by lack of knowledge and changing 

instructions and working in a new work environment): 
The nurses stated due to the unknown nature of this virus, 
they do not have the necessary knowledge of the principles 
of care, and this has caused the nurses to worry.

“Although I have worked in infectious diseases, there is 
still a lot of knowledge to be learned because this is a new 
infectious disease. We also need to train new colleagues. 
I feel anxious” (M3). 
“When I first came here, I felt that there were 
many corridors in the infectious diseases units. The 
environment was unfamiliar and my colleagues were 
unfamiliar. The methods of operation and routine care of 
the disease were different from the previous works. I was 
very anxious” (M2).
D. Moral Challenges (caused by the lack of medical 

resources and facilities and the lack of fixed care 
guidelines): The nurses stated that their care services 
were affected by the lack of sufficient resources to meet 
the needs of the patients. In such a way that their work 
environment had severe ethical conflicts to prioritize 
available resources between colleagues and patients as 
well as between different patients. For example, one nurse 
described the lack of beds in the ICU: 

“We needed more ICU beds... so we had to decide 
who went to the ICU and who didn’t, it was hard to 
understand. ... You know this ... but you have to accept it 
... (silence)” (M3). 
On the other hand, due to the lack of fixed care 

instructions in many cases, they used care instructions in 
a state of ambiguity and uncertainty, and this put them in 
severe moral conflicts; In this regard, a nurse said: 

“The instructions for using drugs were mentioned in 
different sources in different ways that we were not sure 
about using them and we had to do trial and error. We 
didn’t have...” (M12).

Supportive Environment of the Co-workers

The third category of the results of the present study is 
entitled “supportive environment of the organization” 
which has sub-categories including: “Easy and quick 
access to information and training”, “A shared sense of 
understanding and empathy” and “Support from colleagues”.

A. Easy and quick access to information and training: The 
nurses stated that the lack of knowledge and experience 
in facing such unexpected situations has been a source of 
stress for them, that the nursing education provided them 
with this new knowledge and information by holding 
face-to-face and online classes during the pandemic. For 
example, a nurse stated: 

“We had special training courses to deal with the 
COVID-19 epidemic. The activities included hand 
hygiene and the correct use of masks and protective 
clothing. Mastering these things can at least provide 
effective self-protection” (M6). 
In addition, some nurses reported sharing efforts and 

transferring the knowledge and skill experience of patient 
care by more experienced nurses, which according to the 
participants, easy and quick access to information and 
training has been established in the relevant units. For 
example, one of the nurses stated: 

“I was transferred from the laboratory to the intensive 
care unit, and at first because I had no work experience 
in this unit, I did not have the confidence and efficiency 
at the beginning; But since all my colleagues gave me the 
necessary training and even answered my questions over 
the phone, I was able to deal with this issue better” (M6).
B. A shared sense of understanding and empathy: While 

experiencing unpleasant situations in interactions with 
patients, colleagues, and nursing managers, nurses stated 
that there was generally a climate of empathy in the 
organization. For example, one of the nurses said in an 
interaction with colleagues: 

“Many colleagues called me to encourage me and I felt 
that there are many people who care about me” (M5). 
Alternatively, regarding the performance of the 

managers and the organization, another nurse said: 
“The University of Medical Sciences and the government 
did not prepare our protection conditions well to support 
our fight against this epidemic, But the efforts of the 
nursing managers of the hospital and their emotional 
support and linguistic appreciation were effective for 
me” (M2). 
In addition, nurses experienced emotional empathy in 

interacting with patients. 
“After every time I go to the patient’s bedside, the patient 
himself and his family thank me and pray for us; Despite 
all the difficulties, this gives me a very good feeling” (M7).
C. Support from colleagues: Many nurses stated that with 

the emergence of the epidemic situation, they did not 
understand enough behavioral support from the managers 
of the organization. For this reason, colleagues and 
nurses working in the units interacted with each other by 
performing behaviors based on mutual understanding and 
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empathy, and this climate has created behavioral support 
from colleagues for them. For example, a nurse said: 

“The policies of the organization did not change at all, 
and the heavy workload brought a lot of stress for us, but 
my colleagues have changed shifts many times so that we 
can reach our families and personal plans” (M1). 
Another nurse said: 

“Besides all the busy work, we try to create a happy 
climate  for ourselves; Even if it happens, we hold a simple 
birthday party and send congratulatory messages to each 
other” (M5).

Discussion
The current study was conducted to explain the 
nurses’ experience of the organizational climate of the 
COVID-19 ICUs.

One of the main categories identified in this study was 
named “positive climate of attachment and professional 
commitment”. Attachment to the nursing profession 
and job commitment referred to here is not a legal 
requirement that is included in nurses’ codes of practice, 
but rather a deep feeling of desire to provide quality care11; 
which has prevailed in the climate of the organization and 
the nurses’ care units in the present study. In this regard, 
in the country and abroad, the feeling of occupational 
commitment to the nursing profession has been one of the 
experiences of nurses in the organizational environment of 
the hospital.12-15 In this study, the sense of job commitment 
in the organization environment encouraged nurses to 
actively participate in anti-epidemic work, which has 
strengthened their professional attachment according 
to previous studies.16 Also, in a study conducted at the 
beginning of the epidemic in the United States, nurses 
pointed to the importance of knowing their needs and 
considering their expertise as an important part of 
organizational and systemic preparation strategies to deal 
with the crisis and expressed their sense of self-efficacy.17,18

The supportive climate of the organization was another 
experience of the nurses from the organizational climate 
in the ICUs. Participants generally believed that their 
work environment was accompanied by multidimensional 
support from patients, family members, team members, 
and community groups. In another study, it has been 
concluded that the support of colleagues is one of the 
important aspects of the organizational climate from the 
nurses’ point of view.19 In line with this finding of the 
present research, in Italy, lack of support and appreciation 
from managers and supervisors has been reported as the 
most important factor driving stress at the organizational 
level.20 Study conducted in the Egypt showed that 
recognition, encouragement, and appreciation among 
nurses have satisfactory effects on improving the 
organizational climate.21 Also, in England, initiatives 
such as public encouragement of frontline staff helped 
to strengthen their motivation, and some nurses were 
influenced by collective gratitude in the organizational 

climate.22 Lwin et al also showed that the recognition of the 
nurse’s role and her services in an organizational climate 
strengthens the nurses’ motivation to stay at work.23 
These findings indicate that the organizational climate 
in different healthcare service organizations is different 
in the field of organizational support and has formed a 
different organizational climate in terms of professional 
interactions. Therefore, a supportive work environment 
is one of the features of the organizational climate that 
moderates emotional stress in the organization and the 
COVID-19 ICUs and is necessary for nurses to fight 
against the pandemic.24 Managers help healthcare workers 
face the unique challenges imposed by the COVID-19 
pandemic by creating an organizational climate by 
providing supportive organizational programs and 
maintaining a safe work environment.25

In interactions with various stimuli in the organization, 
nurses experienced different feelings and emotions 
during the performance of their duties, which indicated 
the existence of the phenomenon of “emotional resonance  
in the work environment” in the organizational climate 
of COVID-19 nursing centers. For example, the increase 
in workload and the need to adapt to new care and 
nursing protocols, along with the need to acquire new 
knowledge to deal with the pandemic, has created a 
stressful work environment for nurses,22 which initially 
caused the formation of stigma. Anger, stress, fear, guilt, 
helplessness, loneliness, tension, sadness, and anxiety 
have become in them, and this indicates the existence 
of an emotional climate that governs the COVID-19 
care units.26 Also, based on the research conducted 
on the organizational climate of Houston Methodist 
Hospital during the COVID-19 epidemic, it was found 
that nurses had important concerns for the health of 
their families, they hesitated to return home for fear 
of infecting family members and they experienced 
emotional exhaustion during the task. This was especially 
evident among intensive care workers.27 In addition, 
nurses faced moral conflicts caused by the epidemic in 
their work environment, which made their decisions 
conditional28 and strengthened the emotional climate 
of the organization. Participants felt an uncomfortable 
disconnect between their values (help people and don’t 
make mistakes) and the reality of the pandemic. Thus, 
the COVID-19 pandemic has caused potentially harmful 
events of moral conflict that can lead to negative thoughts 
about oneself or others, as well as deep feelings of shame, 
guilt, or disgust. These moral conflicts, in turn, can help to 
create mental health problems such as depression, anxiety, 
or substance use disorders and strengthen the emotional 
climate governing the COVID-19 care units.29

The specific organizational study of the COVID-19 
ICUs has been one of the points of this study, but due to 
the characteristics of qualitative research, the sample size 
of this study was limited. In addition, we were not able 
to comply with the protocols related to conducting health 
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group interviews. In addition, this study was a short-term 
study. Long-term experience in people research can be for 
future discovery. Finally, only three of the 12 participants 
were male. However, this does not indicate a gender bias, 
as the majority of nurses are female.

Conclusion
Iranian nurses’ understanding of the organizational 
climate in the hospital is influenced by their political, 
social, economic, and cultural backgrounds. Our findings 
show that nursing managers can improve the performance 
and improve quality of the work life of nurses by increasing 
the scientific and skill capabilities of nurses through peer-
oriented training during the pandemic and adopting 
special support policies for nurses. This can help increase 
the durability and organizational effectiveness of medical 
centers.
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