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Introduction
The COVID-19 disease was first reported in China, but 
it had spread widely throughout the world.1 The high 
percentage of deaths caused by COVID-19 had faced 
many countries with a huge health challenge.2 Despite 
preventive measures, as well as personal and public 
precautions, a large number of people are still infected with 
COVID-19 all around the world.3 Hospital admissions 
and hospitalizations of patients have increased following 
the COVID-19 pandemic.4 The prognosis of patients 
with coronavirus infection are very variable. The rate of 
intensive care unit (ICU) admission among patients with 
coronavirus infection varies from 3% to 100%.5 Therefore, 
ICU admission play an important role in the care and 
treatment of patients with COVID-19.6

Nurses are the frontline healthcare workers (HCWs) in 

ICU and have a significant professional responsibility in 
caring of critical patients.7 The emergence of COVID-19 
has put unprecedented pressure on the healthcare system 
and HCWs. It has potentially affected nurses’ performance 
and mental health and even influenced their lives.8 Nurses 
spend about 86% of their time in direct contact with ICU 
patients and are faced with a variety of challenges that 
impose severe physical and mental strains on them during 
the provision of care for patients with COVID-19.9,10 
Reports indicate that nurses experience the highest levels 
of anxiety among the HCWs.11 The main source of nurses’ 
anxiety during the COVID-19 epidemic is found the fear 
of their own infection and also transmitting the disease 
to others.9 Other identified causes include the lack of 
protection facilities, lack of access to diagnostic tests for 
screening, fear of transmitting the virus to others at work, 
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Abstract
Introduction: The coronavirus disease 2019 (COVID-19) has been spreading rapidly as a 
pandemic and posed numerous challenges to healthcare workers (HCWs), especially nurses. 
This study aimed to investigate the occupational challenges experienced by intensive care unit 
(ICU) nurses in caring for patients with COVID-19.
Methods: This qualitative study was conducted using a conventional content analysis method 
in September and October 2020. The study environment was the ICU wards dedicated to the 
patients of COVID-19 in a large hospital in east of Iran. The participants were selected by 
purposeful sampling method, and data were collected using semi-structured interviews with 17 
nurses working in the COVID-19 ICUs. Data analysis was done with MAXQDA 2020.
Results: The data analysis led to the extraction of 6 main categories and 17 sub-categories. The 
main challenges included “payment system”, “human resource management”, “consumable 
resource supply”, “psychological and ethical distress”, “personal or family problems”, and 
“staff motivation and welfare issues”.
Conclusion: Considering the key and important role of nurses in the healthcare system, 
particularly during the COVID-19 pandemic, it is necessary to increase their motivation 
by applying a fair and non-discriminatory payment system and paying special attention 
to psychological issues. Also, managerial support and provision of required facilities and 
manpower have a significant impact on reducing their occupational challenges in caring for 
patients with COVID-19.
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feeling of insufficient support, and being deployed in an 
unfamiliar ward or unit.12 Maben and Bridges pointed out 
that the use of personal protective equipment during long 
shifts leads to severe fatigue of nurses and is an important 
communication barrier for proper communication 
between nurses and patients.13 These factors lead to 
nurses’ depression, low mood, absenteeism, apathy, and 
poor performance, which will eventually result in patient 
dissatisfaction.14

Therefore, due to the rapid spread of COVID-19 
disease, the largest hospital in eastern Iran, was designated 
as the main referral hospital for these patients. There were 
1200 nurses working in this hospital, 82% of which have 
been involved in caring for patients with COVID-19. 
Considering the increasing need for ICU beds to admit 
and care for patients with COVID-19 or other possible 
emerging disease, it seems necessary to identify the 
challenges and concerns of nurses working in these units. 
Therefore, this qualitative study aimed to explore the 
occupational challenges experienced by ICU nurses in 
caring for patients with COVID-19. 

Materials and Methods
This qualitative study was conducted based on a 
conventional content analysis approach. The research 
environments were two inpatient departments with a 
capacity of 300 beds, which were under the supervision 
of a large hospital in east of Iran. In addition to internal 
and infectious ICUs, the surgical and open-heart surgery 
ICUs were also dedicated to care of COVID-19 patients. 
These centers were equipped and used for hospitalization 
of COVID-19 patients after complete evacuation.

The participants included the nurses who worked 
in ICUs dedicated to COVID-19 patients. Seventeen 
nurses were selected using purposive sampling and were 
interviewed. The inclusion criteria were willingness 
to participate in the study, having at least 3 months of 
experience working in the ICUs of COVID-19 patients, 
and having the ability to convey rich experiences regarding 
to care of COVID-19 patients. 

Data were collected using in-depth semi-structured 
interviews during September and October 2020. Due to 
the dangerous nature of the coronavirus and to maintain 
the researchers’ and nurses’ health status, telephone 
interviews were done. The researcher after explaining 
the study objectives, determined the appropriate time to 
conduct the interview with the participants’ agreement. 
All interviews were recorded electronically using a digital 
voice recorder. In first, a general open-ended question 
was asked from the interviewees: “Please tell me about 
your experiences of the occupational challenges related to 
caring for COVID-19 patients in ICU?”. The interviews 
continued according to the responses provided by the 
participants, and then deeper questions were asked about 
such issues as workplace conditions, resource supply 
conditions, payment system, and communication issues. 

The average duration of the interviews was 20 min and 
ranged from 15 to 35 minutes. The interviews and data 
collection continued until saturation was reached, when 
no more new data was obtained from the interviews. 

The data analysis was done concurrently with data 
collection using MAXQDA 2020, based on inductive 
qualitative content analysis as mentioned by Graneheim 
& Lundman.15 Initially, the interviews were transcribed 
and then reviewed several times meticulously until a 
general understanding was obtained from the interviews. 
In the first stage, the descriptive codes were identified and 
agreed upon them by the researchers through discussion. 
In the second step, the classification and labeling of the 
data was done by identifying the appropriate sentences 
and comments. In the third stage, the deductive analysis 
was carried out by reading and thoughtful re-reading of 
the text to integrate the statements. Finally, the precise 
perspectives of interviewees and the importance of 
evidence were achieved by organizing the integrated 
statements for addressing the purpose of the study.

Four criteria of credibility, confirmability, dependability, 
and transferability by Lincoln and Guba were used to ensure 
data trustworthiness.16 To this end, the following strategies 
were used: (a) purposeful sampling of participants; (b) 
Interview with nurses with different levels of management 
and work shifts; (c) Considering enough time to conduct 
interviews; (d) Continuous review and comparison of data 
and concepts in terms of similarities and differences; (e) 
member checking; and (f) Providing detailed data analysis 
and deep and rich description of research concepts. The 
final analysis was reviewed by team members as well as 
by other researcher who was familiar with the research 
methodology.

Results
In this study, 17 participants were interviewed, of which 
76.5% were female. The age range of nurses was 30-42 
years with an average age of 37 years. Also, their mean 
work experience was 12 years. 

The analysis of data led to the identification of six 
categories as occupational challenges of ICU nurses 
in caring for COVID-19 patients. The main categories 
included payment system challenges; personal and 
familial challenges; human resource management 
challenges; consumable resource supply deficiency; staff 
motivation and welfare issues; and psychological and 
ethical distress (Table 1).

Payment System Challenges 
This topic refers to how to pay the salaries and benefits of 
the nurses who take care of the COVID-19 patients in the 
ICU. One of the main complaints of nurses was financial 
issues that were mentioned in the form of dissatisfaction 
about evaluation and performance-based payment, 
dissatisfaction with discrimination in the payment, delays 
in the payments, non-priority of payments to nurses 
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working in COVID-19 wards, and the need for more 
financial support.

The statements of the interviewees in this regard were 
as follows:

Nurse:” Our biggest need as nurses is related to financial 
issues. They don’t pay the special corona payment on 
time. It paid with a delay, and our per-cases aren’t paid 
since last year”. (Participant No. 2).
Nurse: “I see at least difference between the salaries of 
HCWs working in coronavirus wards in comparison 
with those working in other parts of the hospital”. 
(Participant No. 1).

Personal and Familial Challenges
This category included the fear of contracting the 
infection (for self and family members), disruption in 
friendly communication with family and colleagues. The 
statements of some participants regarding this concept are 
given below:

Nurse: “The early days of the crisis, it had a great effect. 
We were so scared that we wouldn’t have contact with 
our children. It was very difficult for us. I personally 
hadn’t hugged my children for almost 2 months. I could 
hardly see my mother and we were really troubled during 
this time” (Participant No. 1).
Nurse: “This disease really caused a crisis for me and my 
family; my child got sick on one side and I was depressed 
on the other side. Family members also made me upset 
because they used to say that you made the child ill” 
(Participant No. 15).

Human Resource Management Challenges
Some sub-categories were high workload of nursing staff, 

imposing unexpected extra shifts, forcing some nurses 
to work in the COVID-19 ICU, and lacking sufficient 
preparedness to deal with the crisis. The reasons for 
the high workload included the high ratio of patients to 
nurses, employment of inexperienced and novice staff, 
tightness of shift work schedules, absence and sick leave of 
a colleague, and training the new staff. Some of the nurses’ 
statements in this category were as follows:

Nurse: “The training of personnel who came from other 
wards was very hard. Many of them even didn’t know 
how to work with a common pumps in the ward …. They 
didn’t know the ventilator alarms because they hadn’t 
worked with a ventilator in the past”. (Participant No. 17).
Nurse: “The work schedule that was arranged for us 
was dense. It has been 4 or 5 months that none of ICU 
nurses had a request plan. If I asked for 4 or 5 days off, it 
wouldn’t be agreed and it was said that we are currently in 
a critical situation. If we didn’t come to work for even one 
day, we would be considered absent.” (Participant No. 9). 

Consumable Resource Supply Deficiency
The basic concepts in this category included shortage of 
drugs especially expensive drugs, improper management 
of medication supply in the wards and hospital, lack of 
personal protective equipment (e.g., N95 mask, hand rub 
solution, gloves), lack of equipment (e.g., non-invasive 
ventilation mask), poor quality of personal protective 
equipment, and use of reusable clothing.

Nurse stated about the lack of consumption: “…There 
were scarcities in supplies and equipment. If we wanted 
masks, there weren’t enough. We wanted to change our 
gloves from patient to patient, sometimes it really was 
impossible because they didn’t give us more than 4 to 5 pairs 
of gloves” (Participant No. 14).

Sometimes the shortage of medicine and consumables 
were related to the lack of coordination between the 
relevant authorities. In this regard, one other nurse said: 
“To take a new medicine like Remdesivir, it was needed 
that one physician coordinate with another physician or 
pharmacy manager ... and then we called the pharmacy 
but they said it hadn’t been coordinated, and it must be 
informed in written form”. (Participant No. 5).

Staff Motivation and Welfare Issues
Among the main concepts mentioned in this category were 
inadequate support and not attention to HCWs requests 
by ward and hospital officials, inappropriate reactions 
to professional protests, allocation of incentive items 
with low practicality, lack of welfare facilities. The use of 
personal protective equipment had a negative effect on the 
performance of nursing staff. Participants commented on 
the mentioned challenge as follows:

Nurse: “With the exception of the head nurse, we did 
not see anyone as a patron. We felt as if we had fallen 
into a pit. I wish we could say, for example, the director 
of the hospital or the director of a part of the hospital 

Table 1. Main and subcategories extracted from the data

Main category Sub-categories

Payment system 
challenges

Payment irrespective of performance

Dissatisfaction with the payments

Dissatisfaction with the payment mechanism

Personal and 
familial challenges

Fear of getting infected with COVID-19

Problems caused by family members being infected 
with COVID-19

Tension in family relationships

Human resource 
management 
challenges

high volume workload

Compulsory employment in Corona sectors

Inadequate efficiency of novice nurses

Inadequate preparedness for crisis management

Consumable 
resource supply 
deficiency

Problem in drug supply

Medical supplies shortage

Inadequate quality of consumables

Staff motivation 
and welfare issues

Lack of support from managers and officials

Inadequate amenities

psychological and 
ethical distress

job stress and emotional distress related to COVID-19

Ethical conflicts related to work environment problem



Occupational challenges of intensive care nurses 

Journal of Caring Sciences, 2023, Volume 12, Issue 2 113

is next to me; we really didn’t have that support” 
(Participant No. 8).
Nurse: “To start work, for example, the nurses were 
protesting to the conditions of the changing room and 
bedroom. They were protesting for improper condition of 
sleeping places. Because the number of nurses added to 
us was much, our changing room wasn’t large enough” 
(Participant No. 6).

Psychological and Ethical Distress
The basic concepts extracted in this category included 
the concern of additional costs to the patient’s companion 
and family, pressure and stress on the nurse regarding the 
provision of medicine and equipment out of the hospital 
by the patient’s companion, mental and emotional 
disorders due to the patient’s death or colleague’s 
infection, increased stress due to high mortality, concern 
with the transmission of the disease to companion and 
others, insufficient insurance support to pay for expensive 
medications, and mental and physical fatigue caused by 
high-volume workload..

The high mortality percentage of patients and the 
infection and death of colleagues had a negative mental 
effect. In this regard, Nurse commented, “…The hardest 
job was managing our emotions against the fact that we saw 
the deaths of 7 or 8 of our colleagues. We cared for many of 
our colleagues. This emotional management was really hard 
for us” (Participant No. 7).

Nurse: “Some drugs weren’t available for a while, such 
as Ribavirin, and we had to tell the patient’s companion 
that it was very difficult to get. Many of the companions 
had to buy it from outside the hospital, but they didn’t 
have the money and thought that it would be solved by 
transferring it to us…” (Participant No. 6).

Discussion
The findings of this study showed the occupational 
challenges of nurses working in COVID-19 ICUs. The 
major challenges included payment system, human 
resource management, consumable resource supply, 
psychological and ethical distress, personal or family 
problems, and staff motivation and welfare issues. 

Nurses have a great responsibility in ICU. Due to 
the expansion of their health care role, workload has 
increased in pandemic conditions and more attention to 
them is necessary.7 One of the important occupational 
challenges that was identified in the present study was 
the problems related to the payment system for ICU 
nurses working with COVID-19 patients. Consistent 
with the results of this study, it was also revealed that 
non-timely payments, discrimination in incentive 
payments, dissatisfaction with the amount and 
mechanism of payments were among the issues raised in 
other studies.17,18 The COVID-19 pandemic has caused 
a significant decrease on hospital incomes due to the 
cancellation of elective surgeries, provision of personal 

protective equipment, provision of welfare facilities for 
HCWs, and the necessity of paying attention to various 
aspects of public health and public education. This 
disruption in the process of production and consumption 
of financial resources in medical centers poses problems 
for the health system. Financial issues may negatively 
affect the performance of HCWs. Due to the fact that 
COVID-19 reference hospitals face financial constraints, 
this lack of funding can have a significant impact on 
staff ’s payments and lead to their dissatisfaction.19 
Although the moral aspect of caring causes HCWs to 
continue serving patients and clients despite financial 
pressures, the effect of staff ’s financial satisfaction on the 
quality of care should not be overlooked. 

The peculiarity of care marked by a great number of 
patients in isolation led to an exponential increase in 
the nurses’ workload. They had to deal with providing 
care in a unique way, however, without previous 
specific experience. For instance, since the number of 
professionals in the room had to be reduced, the nurses 
had to stay inside longer and carry out a greater number 
of interventions that, in other situations, were carried out 
by other professionals.7 In such a situation, motivational 
rewards are materially one of the solutions used in the 
hospital to encourage and motivate nurses. Nevertheless, 
from the nurses’ point of view, these rewards have not 
been distributed fairly in some cases. 

The findings of this study showed that nurses 
experienced high levels of stress and anxiety when caring 
for COVID-19 patients due to the unknown nature of this 
disease and its high mortality rate. The other concerns 
of nurses included the fear of transmitting the disease to 
the colleagues and family members due to contracting 
COVID-19 disease. Huang et al conducted a study, in 
which they interviewed nurses working in the COVID-19 
emergency room. Accordingly, one of the biggest fears of 
the nurses was found to be the risk of being infected by 
themselves and their families.20

Since nurses’ physical and mental health is directly 
related to the quality of their performance regarding 
patient care, it is necessary to try to reduce the stress of 
these members of society, especially those working in the 
ICU. Consequently, it seems essential to provide adequate 
training in psychological skills to deal with anxiety and 
other emotional problems, required financial and human 
resources, regular counseling services, and attention 
to nurses’ problems related to the COVID-19 crisis to 
increase nurses’ level of professional commitment and 
help them overcome interpersonal conflicts.21

Certainly, a crisis such as the current one (caused 
by COVID-19) will face the healthcare systems with a 
challenge in supplying consumable resources. In order to 
comply with the principles of personal protection while 
caring for the patient, it is necessary for the nurse to 
ensure the quality and provision of personal protection 
facilities and equipment.22 According to the results of the 
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present study, one of the challenges was related to the 
supply of consumable resources. The shortage of supplies 
and its effect on the performance of nurses have also been 
mentioned in previous studies.23,24 Participants reported 
lack of personal protective equipment (e.g., N95 mask, 
gloves, and coverall). Appropriate use and supply chain 
management play a key role in optimizing and availability 
of personal protective equipment. Preparation of clear 
protocols and evidence-based guidelines on the use of 
personal protective equipment, ensuring adequate supply 
and checking their quality are important requirements in 
crises and pandemics.25

Nurses pointed that the personal protective equipment 
has inadequate quality and they felt tired after using it for 
a long time while taking care of the patients. This finding 
was consistent with the results of studies conducted during 
the outbreak of the Middle East respiratory syndrome 
(MERS) and Ebola.26, 27

Finally, the last category of data analysis pointed to 
staff motivation and welfare issues. In this study, nursing 
staff considered the visit and the presence of the officials 
in the ICU as a factor of their encouragement. Also, they 
expressed dissatisfaction with the lack of a suitable resting 
place, and other amenities. Lack of proper resting place 
and adequate amenities and support have previously 
been reported by nurses during the prevalence of H1N1 
influenza and MERS.28 Based on the results of a study 
conducted in China, the lack of support for HCWs 
was identified as a source of stress for nurses during 
the outbreak of COVID-19 disease.29 According to the 
findings of some studies, listening to employees’ problems 
is found to be a sign of supporting emotionally, valuing 
them, and increasing motivation and productive activity. 
It has been reported that in addition to financial and 
incentive payments, managers’ empathetic and sincere 
communication with nurses, showing trust, developing 
open climate, providing positive feedback, and rational 
supporting of nurses in their conflicts with others are 
effective in motivating and encouraging nurses to act 
voluntarily, especially in critical situations.30,31 

Due to the heavy burden of COVID-19 disease on the 
nursing community, the nurses welcomed the interviews 
and provided the necessary cooperation. This led to 
a deep understanding of their work experiences, and 
therefore, achieving reliable and comprehensive data. 
Due to the nature of qualitative studies, the sample 
size of this study was limited. Due to the prevalence of 
coronavirus at the time of the study, it was not possible 
to conduct face-to-face interviews. In order to respect 
the principles of infection control and preserve the 
researcher and participant’s health, the interviews were 
conducted over the phone. Although in qualitative 
studies, the researcher bias may influence the findings. 
However, in the present study, analysis was confirmed 
by another researcher who was not involved in the initial 
data analysis.

Conclusion
Based on the results of the present study, exposure to the 
COVID-19 pandemic and similar crises posed several 
occupational challenges for ICU nurses, which are mainly 
related to the payment system, resource management, 
motivation, and their psycho-emotional issues. Therefore, 
some solutions were suggested to address these challenges 
and problems are apply the fair and just payment systems; 
increase motivation through incentive payments; periodic 
screening; proper management of human resources and 
consumption; provide required facilities and resources; 
pay attention to the psychological needs, and managers’ 
and officials’ support. 
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What is the current knowledge?
• COVID-19 is one of the diseases that causes a lot 

of stress to intensive care nurses.
• Efforts are being made to understand the different 

aspects of the impact of this disease on caregivers.

What is new here?
• The payment system for ICU nurses should be 

fair and should not be affected by the decrease in 
hospital income during the COVID-19 pandemic 
and similar crises.

• Improper management and lack of resources 
have a negative effect on the mental and physical 
conditions and performance of ICU nurses.

• It is necessary to pay attention to the motivational 
and welfare issues of ICU nurses during the 
COVID-19 pandemic and similar crises.
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