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Abstract 

COVID-19 is a highly contagious and dangerous respiratory tract infection and is a worldwide phenomenon 

today. Healthcare workers, especially nurses, have valuable experiences about providing care during the Covid-

19 pandemic as their positions are in the frontline of health facilities in community health care. The aim of this 

study was to explore nurses‟ experiences in community health care during the Covid-19 pandemic. This is a 

qualitative study using a descriptive approach. Six nurses who were working in community health care were 

selected using purposive sampling. The data were collected through telephone and video call interviews and 

analysed based on Colaizzi‟s seven-step method. Qualitative analysis of the data revealed three themes and six 

sub themes. The intensive work and the infection issue of Covid-19 drained nurses physically and emotionally. 

Comprehensive support should be provided to safeguard the wellbeing of the nurses. Intensive training for all 

health care providers, especially nurses, is necessary to promote preparedness and efficacy during the pandemic.  

Keywords: Nurse; Experience; COVID-19; Care. 

1.  Introduction 

Novel Corona Virus Disease (COVID-19) is an infectious disease caused by the newly discovered corona virus. 

The COVID-19 outbreak was first discovered in Wuhan City, China at the end of December 2019 [1]. This virus 

is very contagious and has spread outside of China and throughout the world.  
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Corona virus (CoV) is a family of viruses that causes various diseases ranging from colds, coughs, fever, 

headaches, and shortness of breath. The condition of patients affected by COVID-19 is more severe among 

patients with comorbidities such as diabetes or other internal diseases. Most people infected with COVID-19 

experience mild to moderate respiratory illness and can recover without requiring special treatment. Elderly, 

children and those with comorbid disease such as cardio vascular disease, diabetes, chronic respiratory disease, 

and cancer are more susceptible and cause more serious disease [1]. On January 30, 2020, the World Health 

Organisation designated Covid-19 as a public health emergency has become of international concern. The 

increase in the number of COVID-19 cases is progressing fast and has spread between countries. In early March 

2020, WHO reported that there were as many as 90,870 confirmed cases in 72 countries with 3,112 deaths, 

which prompted its designation of COVID-19 as a global pandemic [1]. Data at the beginning of June 2020 

stated that total deaths due to COVID-19 worldwide had reached 382,867 people with the number of confirmed 

cases of COVID-19 at 6,416,828 [1]. This proved that the spread of COVID-19 is very fast. By the beginning of 

June the disease had spread rapidly across various continents, with 302,824 confirmed cases in the America, 

3,211,148 cases in the European continent, 570,026 in the Eastern Mediterranean, 309,597 cases in Southeast 

Asia, 186,853 cases in the West Pacific and 115,639 in the African continent [1]. According to the task force 

appointed by the Indonesian government to accelerate the handling of COVID-19, the total number of positive 

cases of COVID-19 in Indonesia in early June 2020 reached 28,818 cases with the number of patients who had 

recovered from COVID-19 at 8,892 [2]. The number of deaths was and the number of patients who were in care 

due to positive COVID-19 was 18,205 [2]. The highest number of confirmed cases was in the province of 

Jakarta with 7,623 cases, followed by East Java with 5,318 cases and then in West Java with 2,319 cases [2]. In 

June 2020, the number of COVID-19 cases in Papua province was 897 cases, with 78 patients recovered and 7 

deaths [2]. It is reported that the COVID-19 cases increased significantly until the end of 2020 and the 

beginning of 2021. It can be seen from the number of COVID-19 confirmed cases in January 2021 was 

101,917,147 and deaths patients due to the COVID-19 was 2,205,515 globally [1]. Similarly, the disease had 

spread rapidly across various continents, with 45,345,051 confirmed cases in the America, 34,069,310 cases in 

the European continent, 5,669,871 in the Eastern Mediterranean, 12,856,723 cases in Southeast Asia, 1,420,027 

cases in the West Pacific and 2,555,420 in the African continent [1]. Likewise in Indonesia, COVID-19 patients  

had reached rapidly. At the beginning of January 2021 the total number of COVID-19 confirmed cases was 

1,099,687, recovered 896,530 and 30,581 deaths [2]. This disease had also increased across provinces of 

Indonesia. The highest number of confirmed cases in January 2021 was in five provinces namely, Jakarta with 

273,332 cases, West Java with 153,302 cases, Central Java with 126,329, East Java 113,488 and in South 

Sulawesi with 48,910 [2]. In Papua province the number of COVID-19 patients had also increase significantly. 

In January 2021 the confirmed cases in Papua was 15,248; 8,385 patients recovered and 162 deaths [2]. During 

the COVID-19 pandemic, health facilities and health workers play a pivotal role, as the health facilities must 

remain open and health worker must work to serve the public. Other public services, for instance educational 

institutions can be done online with officers working from home. Health care workers are a vital resource for 

every country. Therefore ensuring their safety during the COVID-19 pandemic is paramount. Nurses are the 

largest number in a health institution such as a hospital or community health care center. Health services to the 

community must be provided everyday even during the COVID-19 pandemic. Considering the danger of the 

spread of Covid-19 everywhere, particularly in health care services, special attention needs to be paid to support 
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nurses and other health workers. Nurses play a vital role in breaking the chain of the spread of the COVID-19 

during their work time. They might experience many risks and challenges in this stressful situation. Many 

studies have been conducted examining nurses‟ working experiences during the COVID-19 pandemic. As [3] 

said that nurses experienced tremendous anxiety that caused physical illness such as headaches while carrying 

out their duties during the COVID-19 pandemic. Another study in China also suggested that nurses experienced 

excessive workloads during the COVID-19 pandemic and were extremely tired and afraid of being infected with 

COVID-19 [4]. In line with this, reference [5] also explained that nurses who performed their duties during the 

Middle East Respiratory Syndrome (MERS) outbreak in 2015 in Korea exhibited a high risk of post-traumatic 

stress and depressive disorder symptoms even after time had passed, and the risks continue to increase after 

home quarantine.  In Indonesia, many nurses have died due to the COVID-19 and it was reported that many 

nurses have been infected with COVID-19 while carrying out health service duties both in hospital and 

community health care, which added to nurses‟ heavy burden and work pressure [2]. As qualitative studies 

regarding nurses‟ experiences in giving care in Indonesia during the COVID-19 pandemic are scarce, this 

present study is exigent and timely. 

2.  Method  

2.1.  Data Collection  

This research is a qualitative study using a descriptive qualitative design. Data were collected using telephone 

and video call interviews to explore nurses‟ experiences in providing care during the COVID-19 pandemic. The 

participants of this study were six nurses who were working in community health center and recruited 

purposively and who met the inclusion and exclusion criteria of the study. Data were analyzed using Colaizzi‟s 

seven-step qualitative data analysis method [6]. 

2.2.  Participants Profile 

Participants in this study were nurses who were working in community health center during the COVID-19 

pandemic. The number of the participants was six nurses who met the inclusion and exclusion criteria. The 

participants profile is presented in Table 1 below. 

Table 1: Participants profile 

No Pseudonym Gender Age (years) Education background Clinical experience (years) 

1. P1 Male 30 Diploma of Nursing 4 

2. P2 Female 34 Diploma of Nursing 9 

3. P3 Female 36 Diploma of Nursing 5 

4. P4 Female 30 Diploma of Nursing 6 

5. P5 Female 52 Diploma of Nursing 18 

6. P6 Female 40 Bachelor of Nursing 9 
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2.3. Data Analysis 

The interview recordings were transcribed by the researcher.  During this process, the researcher checked the 

consistency between the recordings and the transcripts and then coded the data. Themes were obtained from the 

data using Colaizzi‟s phenomenological analysis steps [6], as below: 

1. Reading transcripts several times, and taking notes to understand the meanings attributed to a 

phenomenon and the emotions experienced.  

2. Meaningful expressions related to a phenomenon were selected. 

3. These meaningful expressions were examined and formulated.  

4. Then grouped into categories, themes and sub-themes.  

5. The results were combined with comprehensive life experiences.  

6. The fundamental conceptual structure of the phenomenon was defined. 

7. The results were sent to the participants for confirmation whether they capture their experience 

authentically 

3.  Results  

Data obtained provides insight into the nurses‟ experiences in providing care during the COVID-19 pandemic. 

The data analysis revealed three themes „negative emotions‟, „constraints in the workplace‟ and „needs and 

hopes‟. Six sub-themes emerged. Table 2 shows the themes and the sub-themes of the study. 

Table 2: Themes and sub themes 

No Themes Sub themes 

1. Negative emotions 

1. Anxiety and worry 

2. Feeling exhausted 

2. Constraints in the work place 

1. Lack of personal protective equipment 

2. Working under pressure 

3. Needs and hopes 

1. Community support 

2. Government support 

3.1. Theme one: Negative emotions 

This theme expresses the response of nurses as they provide nursing services to the community during the 

COVID-19 pandemic. Based on the results of the research, this theme has two sub-themes: „anxiety and worry‟ 

and „feeling exhausted‟. Nearly all participants explained that they felt very anxious, worried and afraid when 

they had to work during the COVID-19 pandemic. They also revealed that they often experience exhaustion 

because they work in unusual situations. They explained that they had to keep working during the COVID-19 

pandemic and it was impossible to work from home like other jobs. They also added that the COVID-19 
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transmission process was very infectious which made them worried and very anxious while working at their 

work place. Two participants said:  To be honest every time I go to work I am very worried because we are 

directly dealing with patients and also because many of our friends have been infected with Covid-19, so it’s a 

really difficult situation. (P1) As a nurse I am afraid of this pandemic and I think it’s normal as a human being 

but at the same time I am a nurse and I have responsibility for my duties so I don’t have a choice. I must go to 

work though I am scared of being infected (P3). Almost all participants expressed feeling exhausted. They 

explained that they felt very tired physically and psychologically while working during this pandemic. The 

increase in the number of the patients coming to the community health center everyday was unbelievable. They 

added that the workload was heavier before the pandemic. This can be seen from the descriptions of the 

following participants below: 

Well, we easily feel tired when working during this pandemic, I don’t know why but it seems the work burden is 

getting heavier everyday (P2). Frankly speaking, working using Covid-19 personal protective equipment was 

totally uncomfortable because it’s very hot and heavy. I think this was one of the reasons making us feel 

exhausted everyday (P4). 

3.2. Theme two: Constraints in the work place 

Constraints in providing care during the pandemic is the second theme produced two sub- themes. All 

participants said that one of the obstacles in providing care during the pandemic was the limited availability of 

personal protective equipment. Participants also stated that, they sometimes wore incomplete personal protective 

equipment that made them uncomfortable. The views of two participants are quoted below: 

Yes, the obstacle we often faced was the lack of personal protective equipment. I mean a lack of masks, gloves, 

goggles, coat and hand soap. This conditions makes us doubtful and afraid of being infected (P3). 

Because there is often a lack of personal protective equipment (PPE), you know, many nurses had to buy the 

PPE with their own money. We buy the cheaper equipment online but it is very poor quality  and tears easily, so 

is is a stressful situation (P4). 

Since the beginning of the Covid-19 pandemic, participants have said that they seemed to be working under 

pressure because of the obstacles they experienced. They also stated that overloaded with patients worsened the 

situation. Two participants explained:  

You know, sometimes we feel like this is not fair. While other professions work from home but health workers 

like us have to go to a hospital or community health center everyday but are not properly support 

psychologically and financially (P6). 

We think that this is not healthy for us as nurses working under pressure,, with too many patients everyday, 

limited number of nurses, and limited protective personal equipment. I am kinda giving up working (P1). 
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3.3. Theme three: Needs and hopes 

Under this theme, participants explained their needs and hopes during the COVID-19 pandemic. They stated 

that they really need support from both government and community. They said that nurses and other health 

workers need to be supported by the government in terms of well- managed working hours, support of nurses‟ 

well-being and provision of appropriate protective personal equipment.  It’s hard to say. We sometimes have to 

provide personal protective equipment ourselves. So, we hope that our community health center will be 

supported regularly with personal protective equipment by the government (P2).  I think our community health 

center needs more nurses in this hard time, so we can serve the community well and the nurses will not 

experience overloaded working conditions  (P4). Participants hope the local leaders also provide an opportunity 

for nurses to update their knowledge about COVID-19 patients‟ illness and care. Participants also said that 

health workers must be given additional payment during the COVID-19 pandemic, as they work in an usual 

situation with a heavier work load than before the pandemic. Two participants commented: 

Yes, we need financial support from the local leader or the central government. Thank goodness, we have heard 

from our manager that there will be an extra payment for health workers who work during the pandemic and we 

hope it’s true (P1). 

You know, this is a difficult and hard situation we have never experienced before. I think additional training 

related to the COVID-19 illness and patient care is needed for all health workers  (P5). 

Participants explained that to achieve good quality of service in community health center, it is necessary to have 

support from the whole community, especially during the pandemic. They added that the community, 

stakeholders, local leaders, and religious leaders must be equally responsible for protecting themselves and 

creating a healthy environment by observing the health protocol during the COVID-19 pandemic. Participants 

also stated that they need the serious participation of the community to prevent the spread of COVID-19. This 

can be seen from statement of two participants: 

One thing that we can do is inter-sectoral collaboration to educate people regarding the prevention of the 

spread of COVID-19 because we as health workers cannot work alone to combat this virus (P2). 

We all need to be disciplined to always follow the health protocol of COVID-19, both health workers and the 

whole community, just by doing simple things such as wearing a mask and washing hands (P3). 

4.  Discussion 

4.1. Negative emotions 

Anxiety is a symptom of a early psychological disorder and can still be treated successfully. Risk factors for 

anxiety include socio-demographic issues, high working hours, stigma and worries about being exposed to 

Covid-19. Several approaches can be taken to preventing anxiety from  becoming more severe, such as creating 

a support group, providing a counseling service and coping training [7]. According to [8], epidemic psychology 

refers to two things, namely, the disease itself (physical), which focuses on the spread of disease, and its 
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epidemic nature, which includes the psychology of people affected by the epidemic. In this study participants 

experienced feelings of fear, anxiety and worry about being exposed to the COVID-19 when they had to keep 

working during the pandemic. As [9] explained how a pandemic affects people‟s psychology broadly and 

massively, starting from the way of thinking and understanding information about health and illness, emotional 

changes such as fear and anxiety, and social behavior such as avoidance, stigmatization and healthy behavior. 

Participants also said that they were tired of using personal protective equipment as it is uncomfortable but they 

had to wear it to protect themselves. They also added that during the pandemic they easily got tired, which was 

exacerbated by the increasing number of COVID-19 patients. Additionally, the extensive information about the 

rapid spread of COVID-19 and the daily increase in new cases and deaths certainly affect health workers 

physically and psychologically [10]. The high mortality rate of health workers in Indonesia is caused by several 

factors such as lack of personal protective equipment, lack of nurse personnel and the heavy workload [11]. 

Stress at work and low awareness in the community about COVID-19 health protocol worsen this condition. 

Apart from the threat of the virus itself, there is no doubt that the quarantine measures carried out in many 

countries have a negative psychological effect, further increasing the symptoms of stress. Symptom severity 

depends partly on the duration and extent of quarantine, feelings of loneliness, fear of infection, inadequate 

information and stigma in more vulnerable groups including those psychiatric disorders, health care workers and 

people with low socioeconomic status [12]. Robust action should be taken to protect health workers both 

physically and psychologically. It is strongly recommended that health workers should include mental health 

promotion as part of their follow-up after the COVID-19 pandemic. 

4.2. Constraints in the work place 

Personal protective equipment (PPE) is a set of tool to protect health workers and prevent nosocomial infections. 

The purpose of using PPE is to protect the whole body from exposure to germs and from direct contact with 

other people including both patients and visitors. One of the efforts that can be made to prevent the transmission 

of COVID-19 is to wear PPE properly. As [13] stated that PPE is a device that has the ability to isolate part or 

all of the body from potential danger of infection. Participants in this study said that the PPE supplies used by 

health workers were very limited so that sometimes health worker had to use them repeatedly by washing them. 

They added that the PPE they bought using their own money were very low quality and are easily torn because 

they were cheap. Additionally, [14] stated that there are many factors that influence nurses not to use PPE, such 

as the limited availability of PPE so that nurses are forced to use the same PPE repeatedly or do not have PPE to 

wear. As [15] explained, health workers may lack confidence in the protection provided by PPE because of the 

unprecedented working situation of the pandemic and limited training about PPE, in addition to the limited 

provision of PPE forcing them reuse. In line with this, [16] also found that many health facilities faced specific 

challenges during the COVID-19 pandemic such as staff shortage and severe shortage of PPE. They added that 

the staff are easily exhausted everyday, and feel the stress of the workload. Another obstacle was that the work 

was under pressure, as revealed by participants who said that they were tired of being at work everyday while 

other workers could work from home. Participants also explained that the daily news showing more and more 

nurses infected with COVID-19 and even dying was extremely stressful. During the COVID-19 pandemic, 

nurses are one of the vanguard medical personnel because they are the first point of contact in the care of 

COVID-19 sufferers and have the most intense contact with patients every day [17]. As [18]  explained, many 
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nurses have died contracting this dangerous infection, as they have made heroic efforts to provide care and save 

lives and have worked long shifts for weeks on end without a day off.  Nurses were challenged by working in a 

totally new context, suffered from exhaustion due to heavy workloads, were fearful of becoming infected and 

infecting others, felt powerless to handle patients‟ conditions, and had to manage team work in this stressful 

situation [4]. This finding in line with the study conducted by [19], stated that as health workers experienced a 

wide range of emotions and development during the unfolding of the pandemic, thus the provision of mental 

health aid should be an essential part of services for healthcare workers during the pandemic. Special 

interventions are crucial to sustain health workers especially nurses in their ability to cope throughout the 

duration of the COVID-19 pandemic. Provision of knowledge and skills training, education to handle the 

outbreak, and improved communication are needed. 

4.3. Needs and hopes 

Nurses‟ expectations, as expressed by the participants were that the community health center must be able to 

carry out cross-sectoral cooperation between health care providers, local leaders, other stakeholders and the 

central government to deal with the difficult situation. As [20] stated that comprehensive strategies are needed to 

find a viable solution to every problem. Supportive conversations between health care givers and the community 

are important in the face of various challenges during the pandemic. Participants said that they have to be strong 

and focus on their duty in order to save more lives, and more lives might indeed be saved if the community and 

the government supported health workers.  Participants explained that they need support from the community 

because it is very difficult to enforce social distancing among individuals who do not understand the importance 

of social distancing. As [21]  stated, it is challenging to maintain social distancing in the community during the 

COVID-19 pandemic. Likewise, [22]  also found that there are still many Indonesian people who do not comply 

with the government‟s appeal to tackle this pandemic because of cognitive bias. Community support by 

complying with the health protocol during the pandemic such as maintaining social distancing, washing hands 

properly, and wearing mask, is essential to support the work of health workers during the pandemic. It is 

important that health and social care workplaces have pandemic control processes and management strategies 

compliant with government policy to protect both workers and communities.  Regarding government support, 

participants said that it is essential to ensure the adequate supply of PPE, financial support and additional 

training to increase the knowledge and skills related COVID-19. Participants said that they need an incentive to 

support their well-being as they faced heavy workloads during the pandemic. Personal protective equipment is 

one of the most important requirements when fighting an infectious pandemic like COVID-19 and is vital for 

nurses during their work. Participants hoped that the local and central governments would collaborate to ensure 

the quality and the quantity of PPE in the community health service. Participants also stated that providing 

training to enhance their skills and knowledge of COVID-19 is vital. Participants‟ views are supported by the 

Indonesian government‟s policy that government fiscal policy must prioritize activities for preventing the 

COVID-19 pandemic [23]. In light of the above findings, it is crucial for health workers are supported by both 

community and government with special strategies to ensure both physical and psychological work safety for 

health workers and achieve a reduction in COVID-19 patients. Provision of psychological strategies to promote 

nurses‟ physical and mental health along with intensively training are highly recommended. 
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5. Conclusion  

This study showed that community health center nurses experienced many challenges, such as anxiety, 

exhaustion, fear and worry of being infected with COVID-19, working under pressure with heavy workloads. 

The main constraints perceived by participants is the lack of PPE and the lack of knowledge and skills related 

PPE and the care of COVID-19 patients. The intensive work and the infection issue of Covid-19 drained nurses 

physically and emotionally. Intensive training for all healthcare providers, especially nurses, is necessary to 

promote preparedness and efficacy during the pandemic. Comprehensive support should be provided to 

safeguard the wellbeing of the nurses. Community, health care workers  and local and national governments 

should work hand in hand to  overcome the challenges of the Covid-19 pandemic. 

6. Recommendations 

Nurses as frontline health workers are highly vulnerable to become infected with the Covid-19 virus and to 

become physically and emotionally drained during the Covid-19 pandemic. Therefore, it is recommended that 

health care administrators provide ways to maintain the wellness of the nurses. Multisectoral collaboration and 

comprehensive support is vital to safeguard the wellbeing of the frontline nurses. 
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