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ABSTRACT

Introduction and aim. With the ongoing COVID-19 pandemic, healthcare workers continue to work selflessly and intensively
despite many occupational hazards. Although various studies have been carried out to evaluate the experiences of nurses who
play an important role in the fight against the pandemic and the effects thereof, qualitative studies carried out using the photo-
voice technique are very limited. The aim of this study was to evaluate the experiences of nurses working during the COVID-19
pandemic and show the impact that COVID-19 has had on nurses’ work and daily life using creative photographic data.
Material and methods. This qualitative study employed a participatory action research design, and photovoice technique was
used. Research data were collected from nurses working in COVID-19 clinics of various hospitals between May and September
2021. Data analysis was performed via a phenomenological interpretation method.

Results. Five themes emerged from the data: (1) burnout, (2) anxiety, (3) social isolation, (4) emphasis on professional value,
and (5) the value of life. Each theme was presented with representative photographic and written narratives provided by the
participants.

Conclusion. The findings of this study suggest that nurses experience problems such as burnout, anxiety, and social isolation.
All the participants associated these problems with the negative effects of the COVID-19 pandemic on work and daily life. On
the other hand, the participants emphasized professional value and the value of life despite all the negativities and risks.
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Introduction

The first COVID-19 outbreak associated with exposure
to a seafood market was detected in the Wuhan prov-
ince of China in December 2019.! On January 30, 2020,
the World Health Organization (WHO) declared the
outbreak as an Internationally Important Public Health
Emergency after a new type of coronavirus was detected.
On March 11, 2020, COVID-19 was declared as a pan-
demic.? In Turkey, the first case was seen on the same
day, and the first COVID-19 related death occurred 6
days later. By February 2022, the daily number of new
cases exceeded 100,000 and the number of deaths ex-
ceeded 200.° While the COVID-19 pandemic continues
to affect the public health, social, and economic sectors,

the overarching objective of the Strategic Prepared-
ness and Response Plan for COVID-19 - preventing the
transmission of SARS-CoV-2 and the occurrence of re-
lated diseases and deaths - has been confirmed.* Health-
care workers, who played a key role in the fight against
the COVID-19 pandemic, faced the highest risk to oc-
cupational disease exposure including injury and death.
Occupational infections due to COVID-19, skin prob-
lems caused by long-term use of personal protective
equipment, toxicity due to frequent use of disinfectants,
and chronic fatigue are some of the problems experi-
enced by healthcare workers. In addition, the pandemic
also has a negative effect on the mental health of health-
care workers.?
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Of the COVID-19-related deaths in Turkey, only
6,643 healthcare workers died. The estimated number of
deaths, which is quite high for healthcare workers, may
increase if the working conditions and workload are not
improved and protective measures are not implemented.
On the other hand, the International Council of Nurses
(ICN) issued a statement similar to that of the WHO stat-
ing that the number of deaths of nurses reported during
the pandemic was contradictory and underreported. De-
spite the potentially fatal risks, nurses continued to work
more intensively than ever during the pandemic, attract-
ing the attention of the community with their success.”
In a meta-analysis study, the prevalence of emotional ex-
haustion was 34.1%, depersonalization was 12.6 % among
nurses during the COVID 19 pandemic.?

The clinical picture and symptoms of the disease led
to increased hospitalizations and nursing care demand.
Nursing care, which is often carried out in infection ser-
vices and intensive care units, contributes significantly
to the achievement of many goals from saving the pa-
tient’s life to the success of treatment, preventing com-
plications, and maintaining holistic, uninterrupted
daily life activities.'° The professional performance dis-
played by nurses during the pandemic was sometimes
described as heroic. Furthermore, the literature empha-
sized that such a performance is already due to the na-
ture of the nursing profession wherein patient advocacy
and high-level care are continued even in the most dif-
ficult times. Societies once again remembered the criti-
cal role of nurses in the healthcare system as they went
through an unprecedented pandemic.'"

We can now examine in more detail the experiences of
nurses in their fields of work during the COVID-19 pan-
demic through scientific research. Changing working con-
ditions and increased risks also affect other areas of life.
These effects show that nurses may have difficulty main-
taining their mental and physical health.’**> We believe
that nursing care experiences shaped during the pandem-
ic and archived via scientific publications will contribute
to the planning of future research and delivery of care ser-
vices in the field. In the present study, we incorporated the
power of qualitative research design to generate in-depth
information on the subject as well as the richness of pho-
tographic expression in our data collection methods.

Aim

In this context, the aim of this study was of the expe-
riences of nurses on active duty during the COVID-19
pandemic and reveal the impact of COVID-19 on nurs-
es’ work and daily life using creative photographic data.

Material and methods

Ethical approval

Ethical approval for the study was obtained from Nec-
mettin Erbakan University Ethics Committee for Scientif-

ic Research in Health Sciences (decision no. 2021-6 date:
2/2021). The participants were properly informed and
written consent was obtained. Nicknames were used in-
stead of full names to ensure privacy. It was ensured that
the privacy of third parties (patients, relatives, and oth-
er healthcare workers) was protected in the photographs.

Study design

This qualitative study was designed as a participatory
action research and photovoice technique was used.'
Photovoice is a technique that engages participants
through photographic data generation to create a pos-
itive change and increases people’s interest and respon-
siveness to the research question/subject by utilizing
the impressive power of photographs.!” Photovoice es-
tablishes a bridge between researchers and participants
and enables stronger data to be produced regarding the
meaning of the information. In addition, it makes par-
ticipants freer in the data generation process, making it
easier to focus on them and authenticity rather than the
researcher’s priorities.'

Research population and sample

The research population consists of nurses working in
various hospitals in Turkey during the COVID-19 pan-
demic. Sample size calculation is not recommended in
qualitative studies.'” However, it is stated that 5-25 par-
ticipants are enough for purposive sampling.® It is re-
ported that qualitative data analysis will be difficult if
there are many participants, stressing the importance
of achieving data saturation.?* Within this framework,
the present study included 14 participants based on the
inclusion and exclusion criteria. It was thought that data
saturation was reached when the same answers start-
ed to be received from the participants. In this process,
the data collection process has been terminated. Inclu-
sion criteria were as follows: (a) Working as a nurse in
COVID-19 clinics/units during the pandemic, (b) being
interested in expressing one’s experiences and thoughts
with photographs, and (c) giving informed consent for
voluntary participation in the study.

Nurses from six different provinces working in
university hospitals and a private hospital through-
out Turkey were included in the study via the snow-
ball sampling technique. At the time of the research,
varjous restrictions were imposed in Turkey due to the
COVID-109, especially curfews covering certain hours.
Therefore, sampling and the application phase were car-
ried out online.

Procedure

The procedural steps of the study were defined by the re-
searchers based on an extensive literature review.>*?** The
researchers gave information about the research to the
nurses they could contact and asked them to share this
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information with other nurses they knew and provide
the contact information of those interested in participat-
ing with their permission. A digital presentation was pre-
pared by a researcher about the purpose of the research,
its scope, what the application will be like, and the rules
of photography. With this presentation, an introductory
meeting was held online for the nurses who provided their
contact information. For those who could not attend, the
meeting was repeated on a different date. Immediately af-
ter the meetings, the presentation file was shared with the
participants and a voluntary sample group was formed.
Participants were told they had one month to take
photographs with their own cameras. The photographs
taken individually were evaluated together with the par-
ticipants, and they were asked to create titles and writ-
ten narratives for the agreed photographs. In-depth
individual interviews were conducted with each partici-
pant based on photographic narratives. Interviews were
conducted online by a researcher having experience in
conducting qualitative research and semi-structured in-
terviews, whereas the other researcher participated in
interviews as a rapporteur for making observations and
preparing field notes. For each participant, two group
meetings lasting at least 30 and a maximum of 55 min-
utes and at least one individual interview were held. The
interviews are concluded after the answers are repeated
or the preliminary evaluations of the photographs with
photographic and written statements are completed. Af-
terward, a session was held by all the researchers and the
photographs to be included in the study were selected.
The steps from reaching the participants to data collec-
tion were carried out between May and September 2021.

Data collection

Research data were collected mainly via the photovoice
technique. The tools used for this purpose included:
Participant information form (PIF): The form consists
of ten questions on the general characteristics of the
participants.

Photograph- and written narrative-related instructions:
These include considerations to be made regarding pho-
tography and storage. During the photography period,
an e-mail address was shared with the participants for
additional information requests and possible questions
and the necessary support was provided. An e-mail ac-
count was created to collect the photographs taken.
Semi-structured interview form (SSIF): This form
consists of two parts - the first is a six-question sec-
tion standardized for photovoice technique and briefly
called SHOWED? and the other part consists of three
open-ended questions created by the researchers of this
study. The standardized questions for photovoice tech-
nique are: (a) “what do you see here?”, (b) “what is really
happening here?”, (c) “how does this relate to our lives?”,
(d) “why does this concern, situation, or strength ex-

ists?”, (e) “how can we become empowered through our
new understanding?”, and (f) “what can we do?”.

Other questions present on the interview form are
as follows: (a) “what have you been through during this
period?” (b) “how has this affected your profession?”
and (c) “how has the pandemic affected the lives of
nurses?”. Two external specialists and two nurses were
consulted for the evaluating SSIE

The PIF was an online survey. Semi-structured in-
terviews were recorded with participant permission and
transcribed within 48 h after the interview to minimize
data loss. The conformity of the transcripts with the inter-
views was checked by a separate researcher other than the
rapporteur. The photographs and narratives included in
the research were converted into a digital file. At the end
of the data collection process, 35 photographs, written
narratives for 14 photographs, data collected using PIE
and 50 pages of interview records and field notes were
included in the data analysis process. The photographs
that strongly represented the themes were determined by
joint decision of the researchers. Photos and other data
are stored encrypted on the first researcher’s computer.

Data analysis

Colaizzi’s seven-step phenomenological interpreta-
tion method was used in the evaluation of qualitative
data, and the application steps were shaped accordingly
(Table 1).® The qualitative data was first evaluated in-
dividually by each researcher, then jointly in the pres-
ence of all the researchers, and finalized with consensus.
Miles-Huberman conformity analysis was performed
for SSIF and the themes determined by encoders to en-
sure reliability.” The conformity coeflicient for SSIF and
the themes determined by the encoders were calculat-
ed to be 1 and 0.97, respectively. Induction was used in
the grouping of themes and deduction was used to fi-
nalize the themes. In case of differences of opinion be-
tween the researchers, a joint decision was made after
taking the opinion of a faculty member specializing in
qualitative research. Data analysis was carried out ac-
cording to Colaizzi’s phenomenological interpretation
method (Data recording, Extracting significant state-
ments*, Formulating meaning*, Organizing formulated
meanings into clusters of themes*, Exhaustively describ-
ing the investigated phenomenon*, Understandable ex-
pression of the investigated phenomenon, Verification
of the basic structure**; *Miles—Huberman model was
used for determining, making sense of, and grouping
the statements.**The participants were contacted, and
the data was verified in case of hesitation).

Consistency and verifiability were provided for re-
liability and credibility, and transferability were provid-
ed for validity.?® In order to ensure verifiability, opinions
were taken from two external experts, and expert audit-
ing technique was used. In order to ensure consistency,
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standardized questions for photovoice were used, and
expert opinions were obtained for the other three ques-
tions in SSIF. Verification/member checking was done
when all interpretations were member checked. In ad-
dition, an interview template was created and adhered
to in order to standardize all the interviews. To ensure
credibility, the interviews were held in the appropriate
time frame. The moderator summarized the answers
given by the interviewee during the interviews and con-
firmed with participant feedback.

Table 1. Social demographic data of the participants

more, 78.6% of the nurses received a bachelor’s degree,
50% were married, 64.3% of the nurses did not have any
children, 28.6% of the nurses had COVID-19 infection
themselves, and 57.1% reported that at least one of their
family members had COVID-19 (Table 1).

Themes

On performing qualitative analysis of the collected data,
five main themes and a total of 16 sub-themes were creat-
ed. Due to the large number of sub-themes, only the main
themes are presented in this section with their represen-
tative photographic and written narratives to simplify the

resentation of the findings (Table 2, Fig. 1, Fig. 2).
Variables Average Sta{nd:?rd p & ( & & )
deviation
(me“:]i")"a' experience 771 7083 Table 2. Distribution of themes and sub-themes
months
Theme n Sub- theme n
Number (n) Percent (%)
- Burnout 30 Burnout
Worked provinces Konya 9 64.2
Despair 12
Kirkkale 1 714 -
Kocaeli 1 7.14 Hope/ ESpé_]" - 8
Bursa : - Depersonallzatl(‘m 2
istanbul 1 714 ' Unn.let exp'ectatl'ons 2
Ankara 1 714 Anxiety 16 Anxiety of infection 8
Employed Institutions ~ Special 1 7.4 Anxiety about inexperience 5
Public  University Hospital ) 1428 Anxiety associated with family and children 3
Ministry of Health Training 856 Social Isolation 13 Social isolation (Contingency included) 13
and Research Hospital ’ Professional degree 18  Awareness 12
ity Hospital 2 14.28 emphasis A'sense of self-actualization 3
Public Hospital 5 35.71 The importance of communication with the patient 2
Gender Female 13 87 Increase in team awareness 1
Male 1 13 Value of life 7 - 7
Licence n 78.6
Educational Stat
ucatonal alls — Degree 2 13 Theme 1: Burnout
Doctorate ! 71 According to the analysis, there was a strong emphasis
Maritalstatus Married ! 20 among participants on “burnout” caused by the pan-
Single ! %0 demic. In addition to data highlighting burnout direct-
Childbearing status childless 9 64.3 1 o . . .
y, opinions reflecting desperation and despair were also
1 child 2 143 .
Jeid ) 3 shared. Factors such as hours of strenuous routines, pa-
chilaren . . . .
- tient losses, treatment practices and nursing care not
3 children 1 7.1 . 19, . . .- .
— yielding the desired result, inability to care for relatives
Her/His Covid status  Infected 4 28.6 . i . . . .
— with COVID-19 infection, and inability to support their
Non-infectious 10 7.4 s . .
child’s daily routines were among the reasons for the
Infected 8 57.1 . )
Covd status of family  spouse ) 13 feeling of helplessness experienced by the nurses.
members Brother 1 71 Participant 1. .. I've never had a situation where treat-
More than one person in the family . ment and medication were so inadequate. We were just

(mother, father, sibling, spouse)

All data collected during the research were protect-
ed using encrypted files and an antivirus program. This
research was reported in accordance with the Standards
for Reporting Qualitative Research checklist.”’

Results

The majority of the 14 nurses included in the study were
women (87%). Their mean age was 29.5 + 6.5 years, and
their mean work experience was 7.7 + 7 years. Further-

struggling without knowing what to do. Time was not im-
portant. No one was asking about the time. Patients were
going blue and dying..”

Participant 2. “When I was going to the shift, I was say-
ing goodbye to my children, saying “I might not be able to
come home if I get sick tomorrow, don’t worry” and leav-
ing. They were crying and sending me on shift...”
Participant 3. “When the condition of our patients did not
improve and our interventions were inadequate, I was
falling to the aside with feelings of exhaustion and help-
lessness.”
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Theme 2: Anxiety

The theme of “anxiety” put forward in this research was
associated with several factors. For example, one partic-
ipant with limited experience in the profession experi-
enced anxiety due to the inexperience.

Participant 4. “I had 1.5 months of work experience... They
put me in the COVID-19 ward; I was so nervous. I was
inexperienced and that was difficult for me; I asked ex-
perienced nurses for help, but then I was increasing their
workload.”

Analysis of the interviews showed that all participants
felt anxious about transmitting COVID-19 to their rela-
tives and loved ones.

Participant 5. “..I found out in September that I was
COVID-19 positive. When my first CT scan showed that I
had lung involvement, I was terrified and I cried. The only
thing I could think of at the time was my family. My father
has hypertension, and I was worried about transmitting
COVID-19 to him.”

Theme 3: Social isolation

It was found that the exhausting routines expressed
in the first theme and the anxiety about transmitting
COVID-19 to others expressed in the second theme
pushed nurses into social isolation. According to the
data, social isolation affected the families of the nurs-
es and also their social lives. One participant described
social isolation in her own verses along with the photo
in Figure 1-c.

Participant 6.

Who would have thought wed look at life behind masks
Who would have thought smiles would be hidden

(@) (b)

Who would have thought life would end up on the other
side of the bars

Wait, life, we are fighting, and we’re going to win...
Participant 7. “Covid limited our freedom, we were left
alone... On the other hand, the sense of being together
and acting together strengthened in our team.”

Theme 4: Emphasis on professional value

Despite the negative feelings they experienced and the
difficult working conditions, the participants stated that
they played a very important role in providing valuable
service, treatment, and care to patients during the pan-
demic.

Participant 8.”It was a common opinion that nurses just
prepared injections and only did what the doctor said, but
now the patients see us the most, we touch them the most.
We are valued more now.”

The participants frequently stated that the value given to
nurses by the community and patients increased. One
nurse said: “..some people came to us and said ‘you have
worked so hard, you were always on duty when we were at
home, and some people coming to get vaccinated brought
us little presents and thanked us for our efforts. In fact, the
community in general understood how hard nurses work.”
(Participant 9.)

Theme 5: The value of life

The participants stated that they were affected by se-
verely ill or dying patients, and that their clinical experi-
ences during the pandemic strongly reflected the value
and fragility of life. Participants also stated that simi-
lar thoughts were shared by the patients receiving care

(©)

Fig. 1. Photographic narratives of the participants representing (a) burnout, (b) anxiety and (c) social isolation

Fig. 2. Photographic and written narrative representing the theme of the value of life
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(Figure 2). The COVID-19 pandemic has been an un-
precedented experience so far. One nurse associated the
inability of holding traditional ceremonies for relatives
who have died due to COVID-19 with the value of life.
Participant 10. “.. A lot of people experienced this dis-
ease and lost a relative. Losing someone close and no
one coming to the funeral showed the importance of
simple things and life”

Participant 11. “Even those with mild disease started to
look at life differently. They're afraid of death. Everything,
even money, is losing importance. My wife and I went
through this. My wife’s been through a lot. Both her lungs
were half shut down. Nothing else was important to us at
that moment.”

Discussion

The findings obtained in this study were discussed within
the framework of five main themes covering the feelings
and experiences of nurses providing care to infected pa-
tients in various clinics during the COVID-19 pandemic.
These themes are burnout, anxiety, social isolation, em-
phasis on professional value, and the value of life.

Burnout is a psychological syndrome that involves
emotional exhaustion, desensitization, and a feeling of
decreased personal achievement, especially in relation
to working with clients or patients.® Intensive care unit
nurses participating in this study reported that they of-
ten experienced a feeling of burnout during the pandem-
ic. Burnout can have dangerous consequences for nurses,
patients, and health institutions, such as poor quality of
care and service. Excessive workload, financial and hu-
man resources, and psychological factors such as the
presence of social support in the workplace are important
in explaining burnout.* It has been reported that work
environments affect the psychological health of medical
personnel. In particular, working in areas, such as inten-
sive care units, where working conditions are more diffi-
cult and require high level of attention greatly increases
the workload of nurses. Working in very difficult condi-
tions during the pandemic, having inadequate social sup-
port, and experiencing disruptions in familial dynamics
can lead to the depletion of nurses’ emotional resourc-
es and the manifestation of burnout syndrome.”” The
COVID-19 pandemic has increased the stress experi-
enced by nurses*, and the increased patient load due to
the pandemic further triggered burnout among nurses.*
If the problem of burnout among nurses is not addressed
in such a period, it may lead to various negative psycho-
logical effects in the future.”

Anxiety is defined as a feeling of worry, nervous-
ness, or unease about something with an uncertain out-
come, accompanied by various physiological symptoms
that can occur at any time in the lives of individuals.*
Due to the COVID-19 pandemic, healthcare workers
experience significant levels of anxiety and stress, and

stress is even considered as an independent health re-
lated risk factor.”’” Among healthcare workers, nurs-
es exhibit the most anxiety-related symptoms.*® It was
reported that 85.7% of nurses showed moderate-to-se-
vere anxiety®” and 20.7% showed severe anxiety.** When
emotions such as stress, fear, and anxiety experienced
during the pandemic cannot be controlled, they can lead
to undesirable problems such as anger, loneliness, de-
spair, depression, and post-traumatic stress disorder.***!
The United Nations urged governments to focus on ini-
tiating mental health services for their citizens, especial-
ly healthcare workers, during the pandemic.*?

Since COVID-19 is a respiratory disease, various
isolation measures have been introduced to prevent
its spread. As a result of these measures, schools were
closed, intercity travel and movement were restricted,
and curfews were imposed. In addition to all these mea-
sures, nurses who provided care for patients diagnosed
with COVID-19 were concerned about infecting family
members and further isolated themselves. Social isola-
tion is without doubt the most effective measure against
COVID-19, but it can negatively affect the mental health
of individuals.®** Social isolation can trigger various
psychological problems such as panic disorder, anxi-
ety, and depression.*>* During the pandemic, hospitals
have become an intensive and stressful workplace where
nurses spend more time. Nurses tried to overcome the
problem of social isolation with the support of their col-
leagues.”’

The pandemic has led to a situation where many in-
dividuals are infected at the same time and treatment is
carried out in hospital conditions. This period highlight-
ed the importance of the concept of “care;,” which is the
main purpose of the nursing profession. ICN declared
the theme of 2020 as “Nurses: A Voice to Lead - Nursing
the World to Health”* In the fight against COVID-19,
nurses have worked with dedication on the front line,
and nursing care plays a key role in ending this pan-
demic.” Therefore, institutions should carry out activ-
ities to increase the professional motivation of nurses.
Nurses felt loneliness, fear, and restlessness and experi-
enced instability and emotional exhaustion at the begin-
ning of the pandemic. However, mutual social support
provided by team members, financial incentives offered
by institutions, positive feedback from patients and their
relatives, public praise, and support increased the moti-
vation of nurses.”

Although nurses worked with superhuman strength
and dedication during the COVID-19 pandemic, this
challenging period has led to changes in their lives as it
has in the lives of other individuals. The complex feelings
and desperation felt between life and death have caused
nurses to focus on the value of life. During this period,
nurses lost not only the patients they cared for but also
their colleagues. Many nurses and their relatives got in-
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fected with COVID-19. In Turkey, compared with the
general population, the incidence of COVID-19 was 10
times higher among healthcare workers.” This painful
experience has also resulted in some positive changes.
These include thinking about the meaning of one’s own
life; questioning life in general; and associating events,
people, and experiences with positive meanings.*

Study limitations

Not every experience can be investigated by the pho-
tovoice method. Creating photographic data for certain
situations and experiences may not be legally and ethi-
cally possible. This is the main limitation of the present
research.

Conclusion

This research conducted during the COVID-19 pandem-
ic revealed the signs of burnout and anxiety experienced
by nurses and showed that nurses experienced social iso-
lation. The photographic narratives of the participants
formed strong representations about their experiences
during the pandemic process. Participants had the op-
portunity to express themselves freely and share com-
mon outputs in the sessions. Photo narratives selected for
a stronger and more widespread impact were published
on the official website of the researchers’ institution.
These feelings and experiences were reflected by the pho-
tographic and written narratives. These problems need to
be addressed quickly and effectively as the feeling of burn-
out, uncontrollable intense anxiety, and social isolation
will have further negative consequences among nurses as
well as their relatives, patients, and the healthcare system.
However, despite all the negativities and risks, nurses par-
ticipating in the present study emphasized the value of life
and nursing profession, which is undoubtedly admirable.
Governments, managers, and nongovernmental organi-
zations and societies should be aware of the great dedi-
cation shown by nurses during the COVID-19 pandemic
and continue to appreciate and honor the positive impact
of nursing care throughout the pandemic.
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