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Abstract 

 

The COVID-19 pandemic created an emergency and challenging situation, especially for nurses, who have experienced 

feelings including fear and questions concerning their job responsibilities and professional ethics. They needed to 

maintain safety on the basis of their knowledge and skills. This study aimed to explore nurses’ experiences related to the 

pandemic. This research was conducted by using qualitative research with a descriptive phenomenological design. The 

participants were 15 nurses on duty in COVID-19 units at hospitals and who were delivering or had delivered direct care 

to patients with COVID-19. Data were collected from in-depth interview and analyzed with Colaizzi technique. The 

nurses experienced psychological disorders while they were performing their roles through the professional care models, 

and coping with the management of their workload during the pandemic. These circumstances were caused by the 

responsibility of nurses to give all forms of support and protection to patients. The study has shown that nurses faced 

some challenges regarding nursing workload to provide nursing care during the pandemic. 
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Abstrak 

 

Melampaui Batas Asuhan Keperawatan: Sebuah Studi Fenomenologi. Pandemi COVID-19 menimbulkan situasi 

darurat yang menantang, terutama bagi perawat yang mengalami berbagai perasaan dalam menghadapi pandemi 

termasuk rasa takut, tanggung jawab pekerjaan, dan etika profesi. Perawat perlu menjaga keselamatan dengan 

pengetahuan dan keterampilan mereka. Penelitian ini bertujuan untuk mengetahui pengalaman perawat terkait pandemi. 

Penelitian ini dilakukan dengan menggunakan metode kualitatif dengan desain deskriptif fenomenologi. Partisipan dalam 

penelitian ini adalah 15 perawat yang bertugas di unit COVID-19 di rumah sakit dan sedang atau pernah memberikan 

perawatan langsung kepada pasien COVID-19. Data dikumpulkan melalui wawancara mendalam dan dianalisis dengan 

teknik Colaizzi. Penelitian ini menemukan gangguan psikologis pada perawat dalam menjalankan perannya, manajemen 

koping terkait beban kerja keperawatan, dan model asuhan profesional selama masa pandemi. Kondisi ini disebabkan 

oleh tanggung jawab perawat dalam memberikan segala bentuk dukungan dan perlindungan terhadap pasien. Penelitian 

ini menemukan bahwa perawat menghadapi berbagai tantangan dalam menjalankan beban kerja mereka untuk 

memberikan asuhan keperawatan selama masa pandemi. 

 

Kata Kunci: gangguan psikologi, manajemen koping, mekanisme perawat, model asuhan keperawatan

 

 

 

Introduction 
 

Countries around the world are dealing with 

circumstances that were previously unimagin-

able. The emergence of a virulent new virus in 

2019 affected all countries and changed lives 

(Mendrofa et al., 2021; Rock, 2020; Sadang et 

al., 2021). The high prevalence of COVID-19 

in some countries, its new and highly contagi-

ous properties, and high morbidity and mortal-

ity rates mean the conditions of service have 

changed. This study reviewed the phenomena 

in nursing care during the COVID-19 pandemic 

around the world, specifically in Indonesia. For 

example, the situation of nursing care that has 

existed during the COVID-19 pandemic, from 

the process of receiving patients to the nursing 

actions involved, in addition to the admission to 

hospitals of critically ill patients and treatment 

following COVID-19 protocols, and care de-

mands on nurses and care assistants, which have 

increased in the community (Maben & Bridges, 
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2020). The job demands of nurses are getting 

higher due to the increasing number of patients 

during the pandemic. The proportion of nurses 

and patients who are treated becomes unba-

lanced and causes excessive workload. (Maben 

& Bridges, 2020). 

 

During the COVID-19 pandemic, nurses have 

been at the forefront of health and social care in 

the most extreme situations. They are not only 

faced with the danger of disease transmission, 

but also with fatigue as the number of nurses      

is not proportional to the number of patients 

(Maben & Bridges, 2020). Nurses provide care 

and develop creative and innovative solutions 

based on their knowledge and skills to deal with 

health crises (Jackson et al., 2020).  

 

The role of nurses in providing care during the 

COVID-19 pandemic has had to be modified in 

terms of the protocols they must follow. Secure 

nursing care needs complete personal protec-

tive equipment for nurses to securely deliver 

the nursing care to their patients during the 

COVID-19 pandemic. The complicated perso-

nal protective equipment consisting of gowns 

and masks, together with the strict protocols, 

are necessary for nurses to protect their clients 

(Mendrofa et al., 2021; Zhang et al., 2021). 

 

Nurses are not only delivering nursing care as 

usual, but they also need to be responsible for 

the performance of such care in new and po-

tentially stressful working environments. The 

new protocols for nursing care may increase the 

workload for nurses as they are concurrent with 

their routine tasks (Jackson et al., 2020). During 

the pandemic, nurses have had to be resilient, 

have high empathy, and be professional (Maben 

& Bridges, 2020). Previous studies of infectious 

respiratory disease outbreaks have shown great 

concern among nurses for personal health in the 

face of direct contact with potentially deadly 

viruses and for a balance between the regulation 

of stressful personal circumstances and their 

work associated with providing care (Cai et al., 

2020). At the same time as these worries, nurses 

have to continue delivering care during the 

pandemic, despite concerns about the lack of 

personnel and personal protective equipment 

(PPE) or about the proper nursing care mana-

gement systems during COVID-19 pandemic 

(Kim & Choi, 2016). 

 

The challenges faced by nurses in providing 

care during the pandemic require a study to un-

derstand how to perform their responsibilities 

of providing optimal nursing care, especially in 

COVID units. This study explores the nursing 

care during the pandemic. 

 

Methods 
 

This study used a qualitative method with a 

phenomenological approach to explore the ex-

perience of nurses treating COVID-19 patients 

in Semarang City, Indonesia. The participants 

were selected based on the aim of the study with 

the appropriateness of the sample composition 

and size considering the quality and trust-

worthiness of this study. The criteria for par-

ticipant inclusion included that they were nurs-

es in COVID-19 units and delivering care for 

COVID-19 patients at four hospitals in Sema-

rang City.  

 

Data collection took place from April to June 

2020 through the involvement of willing par-

ticipants after they had received an explanation 

of the research. Data were collected through in-

depth interviews conducted through recorded 

online video calls. The interviews explored the 

participants' feelings in treating COVID-19 pa-

tients, performing their nursing duties and pro-

viding nursing care in the pandemic situation, 

and how their families responded to their duties. 

Data saturation was reached by the 15th parti-

cipant, so the data collection was ended. In add-

ition, the availability of time and resources was 

also taken into consideration in completing the 

collection.  

 

Thematic content analysis was conducted based 

on the Colaizzi approach. Keywords found in 

the interview transcripts were organized into 

categories, subthemes, and themes. The whole 
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study was conducted in Bahasa, and the data 

were then translated into English. The study 

was declared to have passed the ethical review 

by the Research Ethics Committee of Karya 

Husada Health and Science College of Sema-

rang No: 720/KH.KEPK/KT/III/2020. 

 

Results 
 

The study results describe the experience of 

nurses in carrying out their role in the COVID 

unit. Three themes were identified: psycholo-

gical disorders; performing the nursing role; 

and professional care models.  

 

The participants were 15 nurses working in 

Covid-19 units, six of whom were women. 

They were 26 – 45 years old, with 1 – 30 years’ 

work experience. Thirteen of the participants 

were married with children, while two were 

single. Almost all the participants were bache-

lor nurses, although one was a diploma nurse. 

 

Psychological Distress Among Nurses in 

Performing Their Roles. All the participants 

said that they had psychological disorders and 

expressed their fears and worries, and their 

denial of the pandemic environment. They felt 

fear when giving direct treatment to patients. 

  

“Sure, I feel anxious, all the staff over 

there….” (P1, P4) 

 

“Tasks in this Covid unit rotate. When the 

schedule came out in the second week, there 

was my name, I felt confused.” (P1, P2)  

 

“Yes…it is a natural feeling as a human 

being, I felt anxious” (P1, P4) 

 

“I feel… between fear and confusion, over-

thought about what I need to prepare.” (P2, 

P3, P4, P10) 

 

“At first, I felt worried. Not because I'm a 

woman, but as a mother with two children.” 

(P5) 

 

“I am in denial. I am not sure if I am charged 

with this duty.” (P6, P15) 

 

“I feel worries. Being the first person to treat 

isolated patients, I am so afraid of getting 

infected.” (P8, P18) 

 

“As the others, I feel worries, afraid of 

getting infected” (P9, P11) 

 

Eight participants felt throat pain. They some-

times felt this when swallowing, but this was 

indicated as somatoform, in which individuals 

felt physical discomfort, but nothing abnormal 

was shown when examined.  

 

“It is hard to breath, I feel tight” (P1, P7, P14) 

 

“…suddenly feel discomfort in my throat, 

but it is not a sore throat…” (P1, P4, P9) 

 

“Suddenly, the pain when swallowing 

feeling unwell.” (P4, P7) 

 

All of the participants were worried about the 

pandemic. 

 

“I feel worried not only about myself, but I 

worry if my family are also infected.” (P1, 

P4, P11, P15) 

 

“I felt sorry when my colleagues died from 

COVID-19” (P3, P8, P9) 
 

Coping Management Regarding the Nursing 

Workload. The study shows that all the par-

ticipants experienced a rejection phase. They 

were unable to believe that this pandemic was 

happening. 

 

“From the beginning of this pandemic, I was 

charged in the Covid-19 unit... yes... what 

kind of feeling is it? I feel... how come I'm 

here.” (P1, P5) 

 

“How come this virus has been in my 

room…” (P2) 
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“In my first experience (in the COVID unit), 

I deny it.” (P3) 

 

“If only I can reject this duty, it makes me 

scared.” (P4, P10) 

 

“In transforming into a COVID-19 unit, I 

can’t believe it, but it is the fact.” (P8, P9) 

 

The participants assumed that it was not a pan-

demic and needed to continue performing their 

roles calmly. The feeling was experienced by 

nurses who were at first in the COVID-19 unit 

and wanted to bargain to the manager about 

their duty.  

 

“I wish I could refuse it, but I can't. I have to 

keep delivering the nursing care.” (P8, P9) 

 

“But after thinking for days, and coming 

back to my will, the intention to worship, the 

intention to be responsible at work, I finally 

faced it.” (P5, P6) 

 

After two weeks of performing their duties, all 

the participants were in the final stages of grief. 

Finally, they accepted their duty in the pande-

mic situation. 

 

Professional Care Models During the Pan-

demic. The nurses were faced with greater de-

mands and higher risk during the pandemic, 

with increased responsibility in providing nurs-

ing care. All the participants were required to 

apply professional nursing methods in deliver-

ing nursing care, specifically in the COVID 

units.  

 

“It is the same nursing care as usual, but the 

high risk of the infectious virus has been of 

special attention.” (P3, P12) 

 

“The isolation room has been there for a 

long time, but it is a COVID room now.” (P4) 

 

“COVID-19-confirmed patients are treated 

in a certain room called the COVID unit that 

needs strict health protocols.” (P8) 

“COVID is a new case, so the patients are 

placed in a special room.” (P10) 

 

The nurses also had to use team-based nursing 

care to provide an excellent service.  

 

“After the order was issued to work in the 

Covid unit, we were given a briefing in a 

team.” (P1) 

 

“We are equipped with COVID service 

management.” (P3) 

 

“We work in shifts as usual, only our sche-

dule is made in such a way as to minimize 

fatigue.” (P9, P12) 

 

Hospital management is fully supportive of the 

nurses in performing their role in providing 

nursing care. Such support is not only from the 

hospitals where the nurses work, but also from 

professional bodies and governments.  

 

“I was given special housing facilities for 

temporary stays.” (P3) 

 

“We were equipped with skills, immune 

boosters such as vitamins, then PPE, such as 

masks.” (P7) 

 

“We are routinely scheduled for rapid tests 

and PCR test, possibly to ensure our 

condition is healthy.” (P10, P15) 

 

Discussion 
 

Coping Management Regarding Psycholo-

gical Distress Among Nurses. Nurses make 

various forms of response to their professional 

roles and responsibilities. Nursing is a uniquely 

hazardous occupation. in providing health ser-

vices, nurses face various occupational risks in-

cluding exposure to disease or viruses. During 

the COVID-19 pandemic, nurses realized the 

greater risk of exposure to viruses and disease. 

This is a stressor for nurses, as in addition to 

performing their roles in caring for patients, 

they also have a role in caring for their families. 
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The issue of burnout in nurses appears to be 

related to physical, psychological, and emotio-

nal exhaustion (Choi et al., 2018).  

 

Various roles and responsibilities, not only in 

their profession, but also their individual roles 

within their families, require nurses to be able 

to adapt to the environment and situations that 

have an impact on their duties (Pujiyanto et al., 

2022; Pujiyanto & Hapsari, 2020), including in 

the pandemic situation. The study found that at 

the beginning of the pandemic the nurses ex-

perienced situations that were previously un-

imaginable, so hope was only a dream. There 

was a sense of rejection of the bad situation at 

hand. At this time, the nurses’ negative respons-

es appear to have been more dominant, with 

positive ones appearing gradually (Sun et al., 

2021). They often felt they could not believe 

that the virus that had become a national and 

even international disaster has reached their 

workplace. However, the obligation to perform 

their professional role made the nurses accept 

the situation that had to be faced during the 

COVID-19 virus outbreak (Ornell et al., 2020). 

Their acceptance of the situation was in line 

with their great efforts to manage their emo-

tions, their anxiety about the situation, their 

feelings of insecurity, and ultimately being able 

to adapt to the conditions (Cowlan, 2020; Kim, 

2018). 

 

Knowledge and awareness of the dangers of the 

virus increased nurses' concerns about being 

infected. As shown in this study, the nurses felt 

worried, afraid, and anxious about performing 

their duties in the Covid isolation room, in 

addition to their increased fatigue. Worries were 

felt not only for the nurses themselves, but also 

for their closest family (Jennings & Yeager, 

2020). However, on the other hand, the know-

ledge they possessed was a reinforcement for 

completing their tasks (Alharbi et al., 2020; 

Cowlan, 2020; Gupta & Sahoo, 2020). This 

condition is defined as the strength of one's 

mind to face danger or endure pain with cou-

rage, which is currently felt by nurses while on 

duty (Cai et al., 2020; Garcini et al., 2022).  

Nurses' efforts to improve their ability to 

respond to situations that cause anxiety help 

them adapt to such circumstances (Feng et al., 

2020; Pujiyanto & Hapsari, 2020). The res-

ponse of concern was felt by nurses in the first 

week on duty in the Covid unit. However, their 

knowledge and skills about caring for infectious 

disease patients and their encouragement to 

follow COVID-19 issues was able to reduce 

these concerns, enabling them to continue per-

forming their duties (Han et al., 2020; Smith et 

al., 2017). 

 

Nurses have experienced a different care situa-

tion than before the pandemic. In performing 

their duties and functions for patients with con-

firmed COVID-19, they are required to strictly 

adhere to health protocols (Huang et al., 2020; 

Shanafelt et al., 2020). They are also finally 

able to adapt to the treatment room settings that 

are specifically designed to treat infectious pa-

tients, and ensure safety for health workers 

(Jennings & Yeager, 2020). For nurses, the pan-

demic should not be an obstacle as professio-

nals. Current research shows that psychological 

factors, as well as support from various parties 

including family, can increase nurses' willing-

ness to execute their duties (Mak et al., 2009; 

Ornell et al., 2020; Zhang et al., 2021). 

 

Professional Nursing Care Model as A 

Lesson Learned from the Pandemic. The task 

of nursing care during the COVID-19 pande-

mic is slightly different because nurses not only 

use their knowledge and skills, but also need 

good adaptability to the outbreak (Mishra et al., 

2016; Mo et al., 2020). Nurses are involved 

with various issues of trauma and fear, both 

physically and psychologically. During the 

pandemic, nurses have delivered more compli-

cated nursing care. However, nurses have op-

portunities for self-actualization by being ac-

tively involved in care during the pandemic 

(Kang et al., 2020; Piredda et al., 2020). With a 

sense of responsibility towards the profession, 

nurses receive positive enthusiasm and support 

from various parties, which encourage them to 

stay focused on their work as nursing care 
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providers (Kang et al., 2020). Nursing care 

during a pandemic emphasizes the use of per-

sonal protective equipment at several levels, in-

cluding hazmats, masks, and full gloves (Chen 

et al., 2020; Huang et al., 2020). However, PPE 

often causes discomfort and various limitations 

in communicating. Often nurses modify the 

form of communication with patients and the 

implementation of nursing actions. They are 

required to think critically about the safety of 

nurses and patients, and be creative in making 

therapeutic communication (Mo et al., 2020). 

 

Inconvenience in using complete personal pro-

tective equipment is not a reason for nurses not 

to provide professional nursing care by follow-

ing the ethics of the nursing profession (Mo et 

al., 2020). The COVID-19 pandemic has in fact 

stimulated various nursing care methods in the 

form of case methods in which nurses provide 

care within a certain time span until the patient 

returns home from treatment in the isolation 

room. COVID-19 is prone to rapid spread of 

transmission, so the applied nursing care model 

requires modification between cases and func-

tionalities. Nurses often have to use digital tech-

nology as an intermediary in providing nurs-

ing care before they meet directly with patients 

(Keesara et al., 2020). Hospital management 

provides guidance to its staff, especially nurses, 

about their roles and duties during treatment in 

the COVID-19 unit. In addition, management 

provides support in the form of moral support 

facilities for nurses, enabling them to provide 

nursing care professionally (Adams & Walls, 

2020). Both material appreciation and mental 

support are supporting factors found in this 

study, which explain that there is a demand for 

nurse professionalism in providing care during 

a pandemic (Adams & Walls, 2020; Waugh, 

2013). Nurses are continuing to be strong in 

performing their obligations, even though at the 

same time there is a fear of both nurses and the 

community in the midst of the COVID-19 pan-

demic. Therefore, limitations are not an obsta-

cle for nurses in carrying out their functions and 

roles, but rather there is a positive spirit against 

fear that increases adaptability in providing 

nursing care during a pandemic (Carbone & 

Echols, 2017). 

 

Conclusion 
 

Through phenomenological approaches, this 

study has described the experience of nurses 

delivering their care in COVID-19 units. It 

found that their initial response, when given the 

task, was to refuse it or not believe it, bargain-

ing until they finally accepted the situation. Such 

response mechanisms are reasonable when a 

person obtains a piece of information or is given 

a task that is out of their experience. This is 

related to new and challenging assignments, 

where nurses must be in a specific room and use 

personal protective equipment according to the 

protocol, while still fulfilling their responsibi-

lities in providing optimal nursing care. The 

results of this study describe the initial response 

of nurses to tasks in the covid unit with various 

acceptances that are sought as a distraction to 

their anxiety. Nursing services during a pande-

mic situation are not a limitation in providing 

nursing care. The spirit of professionalism of 

nurses to carry out their professional responsi-

bilities actually enables challenging nursing 

services. Nurses in a pandemic situation expe-

rienced the process of accepting for their as-

signments and completing nursing care tasks in 

an excellent service. 

 

Acknowledgements 
 

The researchers would like to thank all the 

nurses involved in this study who were on duty 

in COVID units.  

 

 

References 

 

Adams, J.G., & Walls, R.M. (2020). Supporting the 

health care workforce during the COVID-19 

global epidemic. Jama, 323 (15), 1439–1440. 

doi: 10.1001/jama.2020.3972. 

 

Alharbi, J., Jackson, D., & Usher, K. (2020). The 

potential for COVID-19 to contribute to 

compassion fatigue in critical care nurses. 



Pujiyanto, et al., Beyond the Boundaries of Nursing Care: A Phenomenological Study 

JKI, Vol. 25, No. 3, November 2022, 127–135 

133 

Journal of Clinical Nursing, 29 (15-16), 2762-

2764. doi: 10.1111/jocn.15314. 

 

Cai, H., Tu, B., Ma, J., Chen, L., Fu, L., Jiang, Y., 

& Zhuang, Q. (2020). Psychological impact 

and coping strategies of frontline medical staff 

in Hunan between January and March 2020 

during the outbreak of coronavirus disease 

2019 (COVID) in Hubei, China. Medical 

Science Monitor, 26, e924171-1. doi: 10. 

12659/MSM.924171. 

 

Carbone, E.G., & Echols, E.T. (2017). Effects of 

optimism on recovery and mental health after 

a tornado outbreak. Psychology & Health, 32 

(5), 530–548. doi: 10.1080/08870446.2017. 

1283039. 

 

Chen, X., Tian, J., Li, G., & Li, G. (2020). Initiation 

of a new infection control system for the 

COVID-19 outbreak. The Lancet. Infectious 

Diseases, 20 (4), 397–398. doi: 10.1016/ 

S1473-3099(20)30110-9. 

 

Choi, B.-S., Kim, J.S., Lee, D.-W., Paik, J.-W., Lee, 

B.C., Lee, J.W., Lee, H.-S., & Lee, H.-Y. 

(2018). Factors associated with emotional 

exhaustion in South Korean nurses: A cross-

sectional study. Psychiatry Investigation, 15 

(7), 670–676. doi: 10.30773/pi.2017.12.31. 

 

Cowlan, E. (2020). COVID-19: A perspective of a 

frontline worker. Transfusion and Apheresis 

Science, 59 (3), 102783. doi: 10.1016/j.transci. 

2020.102783. 

 

Feng, M.-C., Wu, H.-C., Lin, H.-T., Lei, L., Chao, 

C.-L., Lu, C.-M., & Yang, W.-P. (2020). 

Exploring the stress, psychological distress, 

and stress-relief strategies of Taiwan nursing 

staffs facing the global outbreak of COVID-

19. Hu Li Za Zhi, 67 (3), 64–74. doi: 10.6224/ 

JN.202006_67(3).09. 

 

Garcini, L.M., Rosenfeld, J., Kneese, G., 

Bondurant, R. G., & Kanzler, K.E. (2022). 

Dealing with distress from the COVID-19 

pandemic: Mental health stressors and coping 

strategies in vulnerable latinx communities. 

Health and Social Care in the Community, 30 

(1), 284–294. doi: 10.1111/hsc.13402. 

 

 

Gupta, S., & Sahoo, S. (2020). Pandemic and mental 

health of the front-line healthcare workers: a 

review and implications in the Indian context 

amidst COVID-19. General Psychiatry, 33 

(5), e100284. doi: 10.1136/gpsych-2020-

100284. 

 

Han, L., Wong, F.K.Y., She, D.L.M., Li, S.Y., 

Yang, Y.F., Jiang, M.Y., Ruan, Y., Su, Q., Ma, 

Y., & Chung, L.Y.F. (2020). Anxiety and 

depression of nurses in a North West Province 

in China during the period of novel 

coronavirus pneumonia outbreak. Journal of 

Nursing Scholarship, 52, 564–573. doi: 

10.1111/jnu.12590. 

 

Huang, L., Lin, G., Tang, L., Yu, L., & Zhou, Z. 

(2020). Special attention to nurses’ protection 

during the COVID-19 epidemic. Critical 

Care, 24, 120. doi: 10.1186/s13054-020-

2841-7. 

 

Jackson, D., Bradbury-Jones, C., Baptiste, D., 

Gelling, L., Morin, K., Neville, S., & Smith, 

G.D. (2020). Life in the pandemic: Some 

reflections on nursing in the context of 

COVID-19. Journal of Clinical Nursing, 29 

(13-14), 2041–2043. doi:10.1111/jocn.15257. 

 

Jennings, B.M., & Yeager, K.A. (2020). From fear 

to fortitude: Using the power within the 

nursing profession to fight COVID-19. 

Nursing Outlook, 68 (4), 391–392. doi: 

10.1016/j.outlook.2020.04.008. 

 

Kang, L., Li, Y., Hu, S., Chen, M., Yang, C., Yang, 

B.X., Wang, Y., Hu, J., Lai, J., & Ma, X. 

(2020). The mental health of medical workers 

in Wuhan, China dealing with the 2019 novel 

coronavirus. The Lancet Psychiatry, 7 (3), 

e14. doi: 10.1016/S2215-0366(20)30047-X. 

 

Keesara, S., Jonas, A., & Schulman, K. (2020). 

Covid-19 and health care’s digital revolution. 

New England Journal of Medicine, 382 (23), 

e82. doi: 10.1056/NEJMp2005835. 

 

Kim, J.S., & Choi, J.S. (2016). Factors influencing 

emergency nurses’ burnout during an outbreak 

of middle east respiratory syndrome corona-

virus in Korea. Asian Nursing Research, 10 

(4), 295–299. doi: 10.1016/j. anr.2016.10.002. 

 



Pujiyanto, et al., Beyond the Boundaries of Nursing Care: A Phenomenological Study 

JKI, Vol. 25, No. 3, November 2022, 127–135 

134 

Kim, Y. (2018). Nurses’ experiences of care for 

patients with Middle East respiratory 

syndrome-coronavirus in South Korea. 

American Journal of Infection Control, 46 (7), 

781–787. doi: 10.1016/j.ajic.2018.01.012. 

 

Maben, J., & Bridges, J. (2020). Covid-19: 

Supporting nurses’ psychological and mental 

health. Journal of Clinical Nursing, 29 (15-

16), 2642-2750. doi: 10.1111/jocn.15307. 

 

Mak, W.W.S., Law, R.W., Woo, J., Cheung, F.M., 

& Lee, D. (2009). Social support and 

psychological adjustment to SARS: The 

mediating role of self-care self-efficacy. 

Psychology & Health, 24 (2), 161–174. doi: 

10.1080/08870440701447649. 

 

Mendrofa, F.A.M., Hani, U., & Nurhidayat, Y. 

(2021). Could coronavirus 2019-infected 

disease patients get cope with the treatment?: 

A qualitative study. International Journal of 

Public Health Science, 10 (4), 880–887. doi: 

10.11591/IJPHS.V10I4.20912. 

 

Mishra, P., Bhadauria, U.S., Dasar, P.L., Kumar, S., 

Lalani, A., Sarkar, P., Chauhan, A., Godha, S., 

& Vyas, S. (2016). Knowledge, attitude and 

anxiety towards pandemic flu: A potential bio 

weapon among health professionals in Indore 

city. Przeglad Epidemiologiczny, 70 (1), 41–45. 

 

Mo, Y., Deng, L., Zhang, L., Lang, Q., Liao, C., 

Wang, N., Qin, M., & Huang, H. (2020). Work 

stress among Chinese nurses to support 

Wuhan in fighting against COVID-19 

epidemic. Journal of Nursing Management, 28 

(5), 1002–1009. doi: 10.1111/jonm.13014. 

 

Ornell, F., Halpern, S.C., Kessler, F.H.P., & 

Narvaez, J.C.de M. (2020). The impact of the 

COVID-19 pandemic on the mental health of 

healthcare professionals. Cadernos de Saúde 

Pública, 36, e00063520. doi: 10.1590/0102-

311X00063520. 

 

Piredda, M., Candela, M.L., Mastroianni, C., 

Marchetti, A., D’Angelo, D., Lusignani, M., 

De Marinis, M.G., & Matarese, M. (2020). 

“Beyond the boundaries of care dependence”: 

A phenomenological study of the experiences 

of palliative care nurses. Cancer Nursing, 43 

(4), 331–337. doi: 10.1097/NCC.00000000 

00000701. 

 

Pujiyanto, T.I., & Hapsari, S. (2020). Performance 

enhancement of nurse with quality of nursing 

work life model. International Journal of 

Psychosocial Rehabilitation, 24 (7), 7736–

7743. doi: 10.37200/IJPR/V24I7/PR2700744. 

 

Pujiyanto, T.I., Mendrofa, F.A.M., & Hani, U. 

(2022). Burnout among nurses working in 

COVID-19 pandemic. International Journal 

of Public Health Science, 11 (1), 113–120. 

doi: 10.11591/ijphs.v11i1.21267. 

 

Rock, G. (2020). Theme: Information on the Covid-

19 pandemic. Transfusion and Apheresis 

Science, 59 (3), 102791. doi: 10.1016/j.transci. 

2020.102791. 

 

Sadang, J.M., Macaronsing, S.I. P., Alawi, N.M., 

Taib, N.M., & Pangandaman, H.K. (2021). 

Hypertension self-care management during 

covid-19 pandemic crisis in the meranao tribe: 

A phenomenological inquiry. Jurnal 

Keperawatan Indonesia, 24 (2), 74–81. doi: 

10.7454/jki.v24i2.1308. 

 

Shanafelt, T., Ripp, J., & Trockel, M. (2020). 

Understanding and addressing sources of 

anxiety among health care professionals 

during the COVID-19 pandemic. Jama, 

323(21), 2133–2134. doi: 10.1001/jama.2020. 

5893. 

 

Smith, M.W., Smith, P.W., Kratochvil, C.J., & 

Schwedhelm, S. (2017). The psychosocial 

challenges of caring for patients with Ebola 

virus disease. Health Security, 15 (1), 104–

109. doi: 10.1089/hs.2016.0068. 

 

Sun, R., Blayney, D.W., & Hernandez-Boussard, T. 

(2021). Health management via telemedicine: 

Learning from the COVID-19 experience. 

Journal of the American Medical Informatics 

Association, 28 (11), 2536–2540. doi: 10. 

1093/jamia/ocab145. 

 

Waugh, C.E. (2013). The regulatory power of 

positive emotions in stress a temporal-

functional approach. In M. Kent, M.C. Davis, 

& J.W. Reich (Eds.), The resilience handbook: 

Approaches to stress and trauma (pp. 73–85). 

Routledge. 



Pujiyanto, et al., Beyond the Boundaries of Nursing Care: A Phenomenological Study 

JKI, Vol. 25, No. 3, November 2022, 127–135 

135 

Zhang, X., Jiang, Z., Yuan, X., Wang, Y., Huang, 

D., Hu, R., Zhou, J., & Chen, F. (2021). Nurses 

reports of actual work hours and preferred 

work hours per shift among frontline nurses 

during coronavirus disease 2019 (COVID-19) 

epidemic: A cross-sectional survey. 

International Journal of Nursing Studies 

Advances, 3, 100026. doi: 10.1016/j.ijnsa. 

2021.100026. 

 

 

 

 

 

 

 

 

 

 

 

 


