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Abstract
Aim: This study aimed to explore the experiences of nurses who were diagnosed with coronavirus-19 and received treatment
from their perspective. Background: Coronavirus-19 has caused many people to become sick and die. Nurses who struggle with
coronavirus-19 in the forefront have been physically and psychologically influenced by the pandemic, and many nurses were
diagnosed with coronavirus-19 and even died. Methods: A descriptive qualitative approach was used. The study was conducted
with 18 nurses diagnosed with coronavirus-19, and the data were collected using a semi-structured individual interview form.
The data were analysed with the thematic analysis technique using Meleis et al.’s mid-range theory on experiencing transitions.
COREQ Checklist was followed as EQUATOR Checklist. Results: Nurses’ experiences when diagnosed with coronavirus-19
have been examined under 6 main themes as emotions experienced when finding out to be coronavirus-19 positive, the emotions
during the quarantine process, posttraumatic growth, methods of coping with coronavirus-19, nursing care after coronavirus-19
treatment, and metaphors about coronavirus-19. Conclusion: The study revealed that nurses diagnosed with coronavirus-19
experienced fear, loneliness, frustration, depressed mood, exclusion, and fear of death. Besides, after coronavirus-19 treatment,
they experience posttraumatic growth such as spiritual change, changes in the relationship with others, changes in priorities,
and appreciation of the meaning of life. They cope with adverse situations caused by coronavirus-19 by getting social support,
positive thinking, paying attention to nutrition, and engaging in domestic activities. Besides, they perform their nursing care
after coronavirus-19 with more empathy and emphasizing the psychological aspect of care. Relevance to clinical practice Being
diagnosed with coronavirus-19 has caused the nurses to be negatively affected psychologically (fear, depression, loneliness, etc.).
It is recommended to provide professional psychological counselling services to nurses during the pandemic and maintain these
services 24/7.

EXPERIENCES OF NURSES DIAGNOSED WITH COVID-19
ABSTRACT
Aim: This study aimed to explore the experiences of nurses who were diagnosed with coronavirus-19 and
received treatment from their perspective.
Background: Coronavirus-19 has caused many people to become sick and die. Nurses who struggle with
coronavirus-19 in the forefront have been physically and psychologically influenced by the pandemic, and
many nurses were diagnosed with coronavirus-19 and even died.
Methods: A descriptive qualitative approach was used. The study was conducted with 18 nurses diagnosed
with coronavirus-19, and the data were collected using a semi-structured individual interview form. The data
were analysed with the thematic analysis technique using Meleis et al.’s mid-range theory on experiencing
transitions. COREQ Checklist was followed as EQUATOR Checklist.
Results: Nurses’ experiences when diagnosed with coronavirus-19 have been examined under 6 main themes
as emotions experienced when finding out to be coronavirus-19 positive, the emotions during the quarantine
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process, posttraumatic growth, methods of coping with coronavirus-19, nursing care after coronavirus-19
treatment, and metaphors about coronavirus-19.
Conclusion: The study revealed that nurses diagnosed with coronavirus-19 experienced fear, loneliness,
frustration, depressed mood, exclusion, and fear of death. Besides, after coronavirus-19 treatment, they
experience posttraumatic growth such as spiritual change, changes in the relationship with others, changes in
priorities, and appreciation of the meaning of life. They cope with adverse situations caused by coronavirus19 by getting social support, positive thinking, paying attention to nutrition, and engaging in domestic
activities. Besides, they perform their nursing care after coronavirus-19 with more empathy and emphasizing
the psychological aspect of care.
Relevance to clinical practice
Being diagnosed with coronavirus-19 has caused the nurses to be negatively affected psychologically (fear,
depression, loneliness, etc.). It is recommended to provide professional psychological counselling services to
nurses during the pandemic and maintain these services 24/7.
Keywords: Coronavirus-19, pandemic, nurse, coronavirus-19 diagnosis, nursing care
1. INTRODUCTION
The new coronavirus disease (COVID-19), which first broke out in Wuhan, China, in December 2019, soon
spread throughout the world (Gashi, 2020; Zhang et al., 2020). The World Health Organization reports
that more than 70 million people became sick, and 1.6 million patients died due to COVID-19 worldwide by
December 2020 (WHO, 2020). Since the first confirmed case on 11 March 2020 in Turkey, 1,898,447 people
have got sick, and 16 881 people died (T. R. Ministry of Health, 2020).
The Turkish government has quickly set out regulations in the health care system with the outbreak felt
in Turkey. With these regulations, many clinics started to serve as COVID-19 clinics, and nurses from
various specialties and clinics were assigned in these clinics (Çelik et al., 2020). Nurses’ leave plans have been
postponed preventing labour shortages (Sun et al., 2020). Because of their frequent contact with patients,
nurses carry a high risk of getting and transmitting the virus. Therefore, especially in the early days of the
pandemic, nurses were accommodated in institutions such as hotels, guesthouses, dormitories, etc. (Zhang
et al., 2020).
With the regulations put into force both to prevent the loss of the nursing workforce and to ensure social
isolation, Turkey has taken important steps to prevent the spread of COVID-19 (Karasu & Çopur, 2020).
However, these regulations exposed nurses to undesirable situations. Working long hours with patients with
different prognostic characteristics in unfamiliar units and not being able to use their leave rights caused
the nurses to have anxiety and burnout syndrome (Karasu & Çopur 2020). Nurses experienced psychological
problems such as depression and restlessness due to their stay in places away from their families and friends
without doing any social activities, especially in the initial period of the pandemic (Zhang et al., 2020).
Nurses are also seen as a group to be avoided due to their potential for virus transmission in the society,
and they were excluded, which has been effective in aggravating negative psychological symptoms in nurses
(Karasu & Çopur 2020).
Nurses play significant roles in the front lines in controlling the pandemic and providing patient care. Being in
close contact with patients diagnosed with COVID-19 causes nurses to feel the fear of becoming infected and
infecting their relatives. Indeed, many nurses have been diagnosed with COVID-19 and infected their families
(Çelik et al., 2020; Schwartz et al., 2020). In addition to having to cope with the physical and psychological
symptoms caused by the disease, nurses diagnosed with COVID-19 had to return to work soon before they
could fully regain their health due to the need for a nursing workforce. This situation can negatively affect
both the quality of life of nurses and the quality of care given to patients. Considering this information, this
study was conducted to determine the experiences of nurses diagnosed with COVID-19.
2. BACKGROUND
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The most significant concept of Meleis’ Transition Theory is the type and property of transition (Meleis et
al., 2000). The transition type in this study is health-illness and single transition (Figure 1). Transition is the
process of moving from one stable state to another. However, this process takes place by being influenced by
various facilitating and inhibiting factors (personnel, community, society) (Meleis, 2010). In this study, while
the facilitating factors were identified as hoping, being a nurse, and social support, inhibiting factors were
found as loneliness, frustration, fear of death, the severity of symptoms, exclusion, death news on social media,
being a nurse, having a child, and the fear of infecting the family. The success of a transition is determined by
a person’s involvement, which is affected by personal factors, including meaning, awareness, engagement, and
preparation and knowledge (Meleis et al., 2000). Meaning “refers to the subjective appraisal of an anticipated
event and the evaluation of its effect on one’s life” (Schumacher & Meleis, 1994). Awareness “ is related
to perception, knowledge and, and recognition of a transition experience” (Meleis et al., 2000). Engagement
shows “the individual’s participation in the transition process. If the individual is aware of his/her situation,
s/he takes responsibility”. Change and difference “indicate that it is essential to define the meaning and effects
of the change and difference that the transition brings to make sense of the transition process” (Schumacher &
Meleis, 1994). Preparation and knowledge are about “what to expect during a transition and what strategies
may be helpful” (Schumacher & Meleis, 1994). Besides, a successful transition is characterized by process
and outcome indicators. Process indicators are characterized by a sense of attachment, interaction, selfconfidence, and developing coping methods (Meleis, 2010). Nurses in this study reported that they better
understood the value of life after the diagnosis of COVID-19, became more attached to life, and coped
with adverse situations caused by the disease by thinking positively and engaging in domestic activities.
Outcome indicators are mastery and fluid integrative identities. Mastery is the blending and application of
the things that people have learned or realized their importance when they move to a new state. In this
study, nurses understood the importance of empathy and psychological care during COVID-19 treatment and
the quarantine process and then reflected these experiences to nursing care. Fluid integrative identities are
recognizing, regaining, or experiencing a change in one’s identity (Meleis et al., 2000; Meleis, 2010). In this
study, nurses stated that they experienced posttraumatic growth, experienced changes in their relationships
with others and priorities in life, started to give more importance to spiritual and religious issues and
understood the value of life (Figure 1).
“Figure 1 here”
3. METHOD
3.1. Study design
A descriptive qualitative research design was used in this study. A descriptive qualitative study aims to
determine the factors associated with a certain phenomenon, how these factors affect it how the participants
are affected by this phenomenon (Silverman, 2005).
3.2. Participant and setting
The research population comprised COVID-19 positive nurses working in pandemic hospitals in Turkey. The
sample of the study included those who were diagnosed and treated for COVID-19, experienced moderate
or severe symptoms of COVID-19, and volunteered to participate in the study (Table 1).
“Table 1 here”
The snowball technique, one of the purposeful sampling methods in qualitative research, was utilized in the
study. The snowball technique is a sampling method in which people with similar experiences are selected
according to the general criteria set by the researcher, and these selected individuals are requested to nominate
a friend who complies with the research criteria and volunteers to participate in the study (Ghaljaie et al.,
2017). In qualitative research, the sample size is determined according to the saturation point. It means that
the saturation point is reached when the information obtained during the interview starts to repeat or when
no new information is revealed (Morse, 2015). In this study, data saturation was achieved with 18 nurses.
3.3. Data collection
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The data were collected between December 2020 and January 2021. A “Descriptive Information Form” and a
“Semi-Structured Interview Form” were used to collect data. The descriptive information form consists of six
questions investigating sociodemographic characteristics such as age, educational status, marital status, etc.
The semi-structured interview form, including seven questions, and used in in-depth individual interviews,
was prepared based on the main concepts of Meleis’ Transition Theory (Meleis, 2010) (Table 2).
In-depth individual interviews were conducted over the phone due to the COVID-19 pandemic. Prior to the
interview, the participants were called and informed about the purpose of the study, that the interview would
be conducted over the phone and that the audio recording would be made, and interviews were made with
those who volunteered to participate in the study at the appropriate day and time. After the descriptive
information form was applied, all participants were asked the opening question“How did you feel when you
learned that you were COVID-19 positive?” to start the interview. Sub-questions were also used to allow the
participants to explain their experiences in detail and to encourage them. The duration of the meeting varied
between 30-50 minutes, depending on the participant.
“Table 2 here”
3.4. Data Analysis
The analysis of qualitative data was made based on Braun and Clarke’s (2014) thematic analysis approach
consisting of six steps. The first step is to read the data multiple times so that the researchers become
familiar with the data and identify remarkable statements about the participants’ experiences. In the second
step, all the common expressions are put together to generate the initial codes, list them, and organize the
data into meaningful groups. Thirdly, certain themes are created to put together similar initial codes. In the
fourth step, the created themes are revised and improved. The fifth step is to define themes and sub-themes
and explain which aspect of the data is effective in determining themes. In the last step, the analyses are
reported. The appropriateness of the themes emerging as a result of the analysis is checked by two external
experts.
3.5. Rigour
In this study, Lincoln and Guba’s Evaluative Criteria were used to check for accuracy and reliability of
data, including credibility, dependability or trust, conformability, and transferability. (1) For credibility, the
interviews were continuously carried out actively, and sufficient time was allocated to the interviews. (2) For
dependability, opinions of experts in the relevant field were consulted during the preparation of the semistructured interview form and the analysis of the data. (3) For conformability, two experts were consulted
about the appropriateness of main themes and subthemes. (4) For transferability, the purposeful sampling
method was utilized to collect data from a suitable and large sample, and maximum diversity was taken into
account. Researchers’ assumptions were not included in the data collection and analysis process as much as
possible (Creswell, 2013).
3.6. Ethical Considerations
Approval was granted by the Turkish Ministry of Health COVID-19 Research Assessment Commission (Confirmation code: 12-11T13-59-28) and Institutional Review Board. Before the interview, they were informed
about the purpose of the study, that the data would be collected by phone and the interview would be recorded, that they could withdraw the interview any time they wanted, and their verbal consent was obtained.
These verbal consents are available in the audio recordings. COREQ Checklist was followed as EQUATOR
Checklist.
4. RESULTS
Experiences of nurses when they were diagnosed with COVID-19 were examined under six main themes;
emotions experienced when they learned that they were COVID-19 positive, the emotions during the quarantine process, posttraumatic growth, meaning of life, coping methods with COVID-19, nursing care after
being positive for COVID-19 and metaphors of COVID-19.
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“Table 3 here”
4.1. Main Theme 1. Emotions when diagnosed with positive COVID-19
The emotions of nurses when they found out that they were COVID-19 positive were examined under two
sub-themes as fear-sadness and anger.
4.1.1. Subtheme 1.1. Fear and sadness
Most nurses (n=16) stated that they experienced fear and sadness when they learned that they were COVID19 positive, and as they are healthcare professionals, they are aware of the potential of the disease course
getting worse suddenly, intensive care treatment process, or the possibility of infecting the family and the
other people.
“I visited my mother at the weekend. . . what if I had infected my neighbour and them. . . I was very scared,
very sad. . . The COVID patient is not like a normal intensive care patient. The person I talked to one day
could be intubated the next day and could be dead the other day. . . ” (N14)
“You have fears. Because while the course of the disease is good, it can suddenly get worse . . . I wonder if
the disease progresses. Will it go deep into my lungs? If I can’t breathe at all, will a tracheostomy be opened?
. . . You always think about them, and you are afraid if it happens to me. . . ” (N10).
One of the nurses who infected her family with the virus expressed her sadness as follows;
“I was very sorry. I live with my family, I cried a lot, wondering if I had infected them, and I had infected
my father. That’s why I was so sorry. . . ” (N5)
4.1.2. Subtheme 1.2. Anger
Some of the nurses (n=2) stated that when they first learned that they were COVID-positive, they experienced anger due to the delay in testing and the possibility of getting sick and infecting the others as
follows;
“I felt great anger. . . I had severe muscle pain, I couldn’t stand. . . They didn’t collect a sample because I had
no fever. I worked with that pain for a few days. Finally, I went to a private hospital, and I was positive. I
looked after my patients for a few days. Therefore, I felt great anger . . . ” (N1)
“I had symptoms for a few days, but I couldn’t get tested as I had no fever. Then I got a fever. The moment
I found out, I got very angry because they hadn’t tested earlier. Because in those days I had dinner with my
colleagues and looked after my patients. . . ” (N3)
4.2. Main Theme 2. Emotions during the quarantine
The experiences of nurses during the quarantine process were experienced under five sub-themes: loneliness,
frustration, depressed mood, fear of exclusion, and fear of death.
4.2.1. Subtheme 2.1. Loneliness
Some of the nurses (n=6) expressed that they felt loneliness during the quarantine as follows;
“Loneliness is the primary emotion you feel. You can touch and hug when you have other diseases. But you
are alone in this. . . You feel emotional hunger. Not being able to touch . . . I missed hugging too much. . .
(N1)
“You feel lonely. No matter how supportive people are, can they come and hug me? can they stay with me,
can they sleep with me? This disease is experienced alone. . . ” (N3)
4.2.2. Subtheme 2.2. Frustration
One of the nurses stated that s/he was very frustrated with the loss of smell;
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“I lost my sense of smell in quarantine. I started to smell something every day. I wondered if it would come
back. . . dry coffee, liquid soap, detergent. . . I always had an expectation because I used medicine. Therefore,
I was very frustrated during the quarantine. . . ” (N17)
4.2.3. Subtheme 2.3. Depressed mood
Some of the nurses (n=4) reported that they experienced depressive feelings during the quarantine process
as follows;
“Well, everything is negative. . . It gives you a feeling of being depressed. . . You just want to rest, not want
to see anyone, to sleep, and to do anything. . . there were feelings of depression . . . Everything felt negative
. . . Even the best thing uttered bothered me . . . ” (N15)
“During the quarantine, there is no social life, no social support, psychologically very bad, you feel like to be
depressed. . . Psychologically, people are very worn out. . . ” (N8)
4.2.4. Subtheme 2.4. Fear of exclusion
One of the nurses stated that they feared being excluded during the quarantine process and that this
happened after the quarantine as follows;
“There were people who called, asked, and supported me in the quarantine. But the only thing I thought about
in quarantine was exclusion. . . I wondered if people would approach me. Even though I was treated, I feared
being excluded. . . and it happened. . . Nobody wants to stay near you, even my colleagues stay away from me
even though I have been treated. . . ” (N12)
4.2.5. Subtheme 2.5. Fear of death
Some of the nurses (n=6) expressed that they were afraid of death due to shortness of breath;
“They wanted to hospitalize me, but I refused . . . I thought I could handle it at home, but the same symptoms
started again after two hours . . . I couldn’t breathe, the fear of death appeared at that moment . . . ” (N4)
“When I thought about the first three days, I really felt that I was facing death. . . I was very scared. . . I felt
like I was going to die when I couldn’t breathe” (N13)
4.3. Main Theme 3. Posttraumatic Growth
Posttraumatic growth experienced by nurses after the diagnosis of COVID-19 was examined under four subthemes: spiritual change, changes in the relationship with others, changes in priorities, and appreciation of
life.
4.3.1. Subtheme 3.1. Spiritual change
Most of the nurses (n=7) stated that when they were diagnosed with COVID-19, they questioned their
spiritual lives and went through a change as follows;
“Inevitably, death anxiety comes to your mind, and you question yourself. I realized how weak I was spiritually
and even made a promise myself. I will pay more attention to my prayers after the treatment. . . I was very
angry with myself as I was for living this way. . . ” (N15)
“That’s when I realized that everything was in vain, the only thing that is real is after death. . . . I tended to
question my mistakes and sins a little bit and leave them. . . I turned to God more.” (N16)
4.3.2. Subtheme 3.2. Changes in relationship with others
Most of the nurses (n=7) reported that by revising their relationships with others, they experienced strengthening in some relationships and weakening in others. Some of the nurses’ statements are as follows;
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“For example, people whom I don’t normally meet much called me, I became so happy, you feel valuable. But
the fact that the people I cared about, did a lot of things for and felt very close did not worry about me and
did not call me caused me to revise and change my relationships. . . ” (N1)
“My relationships got stronger. Many things happened. . . people around me called, bought our needs and left
them at the door, and this strengthened our bonds.” (N5)
4.3.3. Subtheme 3.3. Changes in priorities
Some of the nurses (n=4) stated that being diagnosed with COVID-19 enabled them to experience changes
in their priorities in life;
“. . . I realized that health is more important than anything else. That’s why I decided not to worry about
some things anymore, not to think too much, and not give so much importance. I understood better that the
most important thing is health.” (N16)
“We had a plan to save up and buy a detached house before the diagnosis. We used to save for it. . . I used
to set aside a limited budget for our needs just to be able to buy a house. But then, our priorities have
changed completely, I realized that our health and nutrition are more important and now I spend my budget
on them. . . ” (N15)
4.3.4. Subtheme 3.4. Appreciation of life
All the nurses stated that they realized the value of life and that making life meaningful is important as
follows;
“. . . my perspective on life now and before this illness is different. How valuable breathing is, how valuable
life is! You question more for what you live for, and you start living more meaningfully.”(N1)
“I felt the need to live more meaningfully as the disease gave me another chance to live. I got more attached
to life and understood its value more. . . ” (N4)
“You understand that life is much more valuable . . . You understand and appreciate the meaning of life, and
the value of even being able to taste and smell.” (N6)
4.4. Main Theme 4. Coping methods with COVID-19
Most of the nurses expressed that they coped with the problems related to COVID-19 with the social
support they received from the family and the environment, paying attention to nutrition, positive thinking,
and engaging in their favourite domestic activities. The most significant facilitating factor that made it easier
for them to overcome this period was social support, being a nurse, and a family member COVID-19 survivor.
The factors that make it difficult were reported to be loneliness, frustration, fear of death, the severity of
symptoms, fear of exclusion, death news on social media, being a nurse, having a child, and fear of infecting
the family.
“. . . I got over it by trying to think positively. Because the moment I thought negatively, both psychologically
and physiologically, I was getting worse and worse. I answered every phone call because social support made
it easier for me to get through this difficult process. Also, the fact that someone in my family survived and
recovered gave me morale. Because loneliness and the severity of the symptoms make this period challenging.”
(N1)
“I got through this process with social support. Also, because I am a nurse, I know what to do if I have a fever
or can’t breathe, so I got through. However, being a nurse and knowing is sometimes disadvantages because
it makes it difficult to know what will happen if the process gets worse . . . ” (N4)
“I watched TV, listened to music, surfed on social media, read books, tried to overcome the disease with
them. . . I paid great attention to my diet. People wondering about you make you feel valuable. It’s nice to feel
loved.” (N8)
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4.5. Main Theme 5. Nursing Care After COVID-19 Treatment
All the nurses stated that as someone who experienced the diagnosis and treatment process of COVID-19,
they have started to empathize in nursing care and give more importance to psychological care that they
neglected previously with the following sentences;
“Before going through this process, I was thinking that patients were exaggerating when they said they had
pain. However, as someone who has experienced this, I understand them better now. I can say that this
process enabled me to empathize. . . ” (N1)
“I realized that we need to approach patients with empathy. I realized that patients especially needed psychological care and I used to neglect this in the care I provided. Normally, we neglect psychological care too much
because we take care of many patients at the same time and there is no time left while trying to finish medical
treatment. But I don’t do that anymore. . . ” (N11)
4.6. Main Theme 6. Metaphors about COVID-19
Nurses used a total of 17 metaphors about COVID-19. Only one of these metaphors is positive. One nurse
stated that she did not compare COVID-19 anything, so as not to remember it in the future.
“Table 4 in here”
5. DISCUSSION
Being diagnosed with COVID-19 adversely affects the psychological health as well as the physical health of
the individuals due to the lack of a proven drug for the treatment of the disease, severe or variable symptoms,
high mortality, and loneliness during the quarantine/treatment (An et al., 2020; Chen et al., 2020; Karimi et
al., 2020). A large number of current studies in the literature have examined the experiences of nurses caring
for patients with COVID-19 (An et al., 2020; Kackin et al., 2020; Karimi et al., 2020; Tan et al., 2020; Zhang
et al., 2020). However, no study to our knowledge has investigated the experiences of nurses diagnosed with
COVID-19 yet. Experiences of nurses when they were diagnosed with COVID-19 were examined under six
main themes in this study; emotions experienced when they learned to be COVID-19 positive, the emotions
during the quarantine process, posttraumatic growth, the meaning of life, coping methods with COVID-19,
nursing care after being positive for COVID-19 and metaphors of COVID-19.
5.1. The emotions experienced when the nurses learned to be COVID-19 positive
Nurses experienced many negative psychological symptoms such as fear, anger, depression, loneliness, frustration, exclusion, and fear of death when they were diagnosed with COVID-19 and during the quarantine
process in this study. Qualitative studies carried out with nurses involved in the treatment of patients diagnosed with COVID-19 report that they experience anxiety, stress, fear, and anger (An et al., 2020; Aungsuroch
et al., 2020; Kackin et al., 2020). Aungsuroch et al. (2020) noted that some patients diagnosed with COVID19 experienced a fear of death even though they had no symptoms of COVID-19. The statement of one of
the patients in the same study is as follows: “. . . my mind made me think that I am between life and death
because I believe COVID-19 is between life and death. . . ” (Aungsuroch et al., 2020). As can be understood
from the patient’s statement, COVID-19 is associated with death, and it can cause fear, stress, and depression in nurses and patients struggling with the disease (Lu et al., 2020). Research has demonstrated that
nurses suffer from depression, posttraumatic stress disorder, and anxiety disorder associated with burnout,
hopelessness, apathy, fear, sleep problems, etc. during the pandemic (Lai et al., 2020; Ghasempour et al.,
2020). Some of the nurses in this study experienced anger due to the delay in getting tested for COVID-19
and being forced to continue working despite showing some symptoms. Lack of nurse workforce in healthcare institutions, difficult working conditions, insufficient support of nurses by administrators and society,
especially psychologically, caused nurses to have anger during the COVID-19 pandemic period (Kackin et
al., 2020).
5.2. The emotions during the quarantine process
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Similarly, various studies report that some individuals in quarantine experience a feeling of loneliness, frustration, and exclusion (Chen et al., 2020a; Fernandez et al., 2020; Lu et al., 2020; Shen et al., 2020). Especially,
those living alone at home are afraid of being alone, and fear of death or staying in quarantine for a long
time may cause individuals to miss the social life they are accustomed to and deepen loneliness (Fernandez
et al., 2020; Lu et al., 2020). In one of the studies, one of the patients expressed the feeling of emptiness
created by loneliness as follows; “. . . I usually manage very well alone. But now that all activities outside
of my home have been cancelled, this is very difficult. My skin is dying to be touched and hugged. But no
hugging. . . ” (Schellekens & van der Lee, 2020). In this study, one of the nurses was afraid of being excluded
because she was diagnosed with COVID-19 and it happened even by her colleagues after treatment. Chen
et al. (2020) argued that regardless of whether they were diagnosed with COVID-19 or not, individuals who
experience the quarantine process due to contact can be seen as a potential source of virus in the society, and
interaction with these individuals is avoided (Chen et al., 2020a). This situation may cause the individual
to experience a feeling of exclusion.
5.3. Posttraumatic growth
As a result of dealing with traumatic events that are associated with death, such as COVID-19, people can
experience positive changes in areas such as spiritual and existential change, improvement in personal power,
changes in relationships with others, new opportunities, and appreciation of the meaning of life through
posttraumatic growth (PTG) (Tamiolaki & Kalaitzaki, 2020; Tedeschi & Moore, 2020). In this study, most
of the nurses have started to question the spiritual aspect of their lives after being diagnosed with COVID-19
and will pay more attention to improve these aspects, experience changes in relationships with others and
priorities in life and appreciate the value of life more. Chen et al. (2021) highlighted that nurses who care for
COVID-19 patients in intensive care understand the value of life better than those working in other units
and show more positive changes concerning relationships, new opportunities, personal power, and spiritual
change (Chen et al., 2021). In another study, nurses serving in wars experienced an understanding of the
value of life, personal power, and spiritual and existential change in the fields of PTG (Ellen Doherty et al.,
2020). Nurses caring for patients diagnosed with COVID-19 witness the symptoms of the disease in humans.
It is inevitable to witness the positive changes in nurses who care for COVID-19 patients and nurses who
are diagnosed with COVID-19, and these changes make it easier for individuals to cope with the traumatic
event.
5.4. Coping methods with COVID-19
Individuals develop various methods to cope with the challenging situations caused by traumatic events
such as diseases, natural disasters, etc. (Huang et al., 2020). In this study, nurses diagnosed with COVID-19
try to cope with the disease by thinking positively, doing indoor activities they like, taking care of their
nutrition, and getting social support from the people around them. According to the results, social support
and having a family member who is a COVID-19 survival makes it easier to cope with this process while
loneliness, frustration, fear, the severity of symptoms, fear of exclusion, negative news on social media, being
a nurse, having a child and the fear of infecting family members complicates the process. In a qualitative
study conducted by Munawar and Riaz-Choudhry (2020), emergency healthcare workers try to avoid the
conversations about giving care to patients diagnosed with COVID-19 and trying to get over the period by
using spiritual coping methods and reducing following the news and social media. In the same study, one
of the participants stated that s/he was relieved by using religion as a coping method by expressing that
“. . . My coping method is based on my belief that every disaster/disease/virus comes from Allah (God) . . .
I believe that the virus is a test, and God helps me to cope with it, and I relax every time I remind myself of
this. . . ”(Munawar & Riaz Choudhry, 2020). Another relevant study cites that individuals tried to cope with
the disease by exercising, watching movies, listening to music, reading books, spending time with children and
family members, doing gardening, calling loved ones, praying to God, eating more, and thinking less about
COVID-19 (Aziz Rahman et al., 2020). However, individuals may not always use positive coping methods.
Negative methods (alcohol, increased smoking, etc.) are also used to cope with the psychological crisis caused
by the COVID-19 pandemic (Chodkiewicz et al., 2020; Stanton et al., 2020). The most significant reason
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for using positive coping methods in this study may be that the participants were health professionals and
knew how the process would progress when negative coping methods were used.
5.5. Nursing care after being positive for COVID-19
From the point of view of nurses, empathy is one of the most significant components pivotal to understand the
needs, feelings, and condition of patients and prove nursing care accordingly (Ghaedi et al., 2020; Moudatsou
et al., 2020). Understanding what any patient experiences and feels due to their illness can positively affect
the care nurses provide (Barello & Graffigna 2020; Ghaedi et al., 2020). This study revealed that nurses
diagnosed with COVID-19 developed a sense of empathy and started to provide more psychological support
to patients. Hyeon-Jin et al. (2019) observed a positive relationship between the empathy levels of nurses
and the nursing care given to the elderly. Some nurses do not provide adequate nursing care to patients,
considering that patients reflect the symptoms in an exaggerated way. However, with the COVID-19, nurses
who personally experienced the psychological effects of the disease increased psychological support while
caring for patients since they were able to empathize more.
5.6. Metaphors of COVID-19
The use of metaphors is one of the most effective ways to reveal how the individual makes sense and perceives
the situation he/she lives in and what kind of impact it has on her/him (Sabucedo et al., 2020). In this study,
almost all the nurses described COVID-19 with 17 negative metaphors (poison, death, black box, drowning,
despair, etc.). Research shows that COVID-19 is often expressed using the metaphor of war (Chapman &
Miller, 2020; Sabucedo et al., 2020; Benziman, 2020). In a study by Semino (2020), COVID-19 is compared
to a tsunami on healthcare services. The fact that COVID-19 is mostly defined by people with negative
concepts is due to its negative impact on all humanity in all aspects.
5.7. Limitation and Strength
The study has some limitations. The interviews were conducted over the telephones, so the feelings of the
nurses while describing their experiences could not be understood by facial expressions/gestures, and the
nurses included in the study were interviewed only once. The scientific rigor of the study is that nurses from
every region of Turkey participated in the research, and the data are presented based on Meleis Transition
Theory. With these features, it is believed that this study will fill the gap in the literature and shed light on
further studies.
6. CONCLUSION
The study showed that nurses diagnosed with COVID-19 experienced fear, loneliness, frustration, depressed
mood, exclusion and fear of death. After the treatment of COVID-19, nurses experienced posttraumatic
growth in the areas of spiritual change, changes in relationships with others, changes in priorities, and
appreciation of life. Besides, it was observed that nurses neglected psychological care in patient care before
being diagnosed with COVID-19 and displayed a less empathetic approach. However, after being diagnosed
with COVID-19 and experiencing the symptoms of the disease, nurses develop a sense of empathy towards
patients. Nurses reported that they coped with the symptoms caused by COVID-19 by getting social support,
paying attention to nutrition, thinking positively, and engaging in domestic activities. COVID-19 is defined
by most of the nurses with negative metaphors.
7. RELEVANCE TO CLINICAL PRACTICE
- Nurses are both physically and psychologically worn out due to difficult working conditions, fear of being
infected and transmitting the virus, quarantine process, and fear of death, etc, during their struggle against
COVID-19. These problems are more severe in those diagnosed with COVID-19. To reduce these problems,
it is recommended to provide professional psychological consultancy services and to ensure these services
24/7 online or offline.
-Nurses encounter social exclusion due to their potential for virus transmission. This attitude causes psychological destruction of nurses, who are at the frontline and described as “heroes” by society in the struggle
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with COVID-19 that threatens all humanity. To eliminate this problem, it will be beneficial to raise the awareness of society by making publications aimed at preventing such behaviours against health professionals,
especially nurses, through social media and mass media.
What does this paper contribute to the wider global clinical community?
-The study demonstrated that nurses diagnosed with COVID-19 experienced fear, loneliness, frustration,
depressive mood, exclusion, and fear of death.
-They also achieve progress in the areas of posttraumatic growth such as spiritual change, changes in the
relationship with others, changes in priorities, and appreciation of the meaning of life after COVID-19
treatment.
-It is also noteworthy that nurses expressed that they neglected the psychological care of patients and
displayed a less empathetic approach before they got the disease.
-Being diagnosed with COVID-19 contributed nurses to improve their sense of empathy towards patients.
-They reported that they coped with the difficulties caused by COVID-19 by getting social support, paying
attention to nutrition, thinking positively, and doing domestic activities.
-Nurses generally describe COVID-19 with negative metaphors (poison, drowning, death, etc.).
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