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ABSTRACT 

The Covid-19 outbreak is currently a global pandemic all over the world. Nurses are jobs that are most 

often exposed to disease and infection. The Covid-19 outbreak has made nurses experience changes in 

their work and lives. Objectives to Identifying the experience of nurses in treating Covid-19 patients in 

the ICU. This study uses a qualitative research design with a phenomenological approach. Data was 

collected by telephone interview and analyzed by thematic analysis method. Participants in this study 

amounted to 12 people who were selected by purposive sampling technique. The data obtained were 

analyzed using the Colaizzi approach. The results of the research analysis found 5 themes, namely: 

Experience while working to treat patients with COVID-19 in the Intensive Care Unit, Changes 

experienced in both positive and negative terms, Problems that occur related to the resources 

encountered, Constraints faced and how to overcome them and Expectations of nurses working in the 

Intensive Care Unit. The results showed that nurses while caring for Covid-19 patients in the ICU were 

still faced with various obstacles. For this reason, social support, spiritual and spiritual guidance and 

training regarding Covid-19 are needed. 
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INTRODUCTION  

Infectious respiratory infections caused by Coronavirus Disease (Covid-19) have become a 
pandemic that has spread throughout the world according to the World Health Organization 
(WHO). When the Covid-19 pandemic spreads throughout the world, it becomes a challenge that 
the Intensive Care Unit (ICU) community must be ready to face in dealing with this pandemic, 
according to Jason Phua, Li Weng., et al (2020). 
 
From WHO data on July 11, 2020 that Indonesia is the 3rd country with the highest number of 
cases after India and Bangladesh in South Asia, while for the special Covid-19 case in DKI Jakarta, 
there was an increase on December 23, 2020 as many as 1,933 cases, the addition of these cases 
was the highest. second in the addition of cases during the Covid-19 pandemic in DKI Jakarta. With 
the addition of these cases, the total number of Covid-19 cases in DKI Jakarta is 169,775 cases. Of 
the total cases, 153,491 patients were declared cured and 3,146 patients were declared dead 
(Covid-19 Handling Task Force). 
 
RSDC Wisma Atlet Kemayoran, Central Jakarta, is the largest Covid-19 referral hospital in 
Indonesia, even the largest in Southeast Asia. BeeCare RSDC data on Saturday (20/2/2021) 
showed that inpatients were 28005, the number of outpatients was 1442, inpatients returned 
home as many as 26130, and patients went home at the request of the doctor or recovered as 
many as 24731. 
 
From the data above and with the increasing number of patients every day at the Wisma Athlete 
Hospital, there is the potential for an increase in patients with a worsening/critical condition 
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being treated in the Intensive Care Unit of the Wisma Athlete Hospital. In December 2020, there 
were a total of 55 patients with criteria for severe symptomatic patients with comorbidities. 
Currently, the Intensive Care Unit has 5 work teams and 18 nurses in 1 team. The room was 
equipped with 24 ready-to-use beds and at that time there were also 24 patients with CPAP 
(Continuous Positive Airway Pressure) installed 11 patients, intubating 6 patients, and HFNC 
(Hight Flow Nasal Canul) 7 patients. 
 
This will be the biggest challenge experienced by nurses who work in the Intensive Care Unit. The 
nurse revealed that when working using Personal Protective Equipment (PPE) level 3, she 
experienced limitations in moving and communicating which became inaudible, even feeling hot 
to sweating continuously and holding back thirst, hunger, urination and defecation. The results of 
research by Jason Phua, Li Weng., et al (2020) which revealed that physical fatigue and mental 
health problems occur in nurses who work in intensive care rooms. This is in line with research 
conducted by Liu, et al (2020), which states that the main providers of front-line health services 
in treating patients with Covid-19 have a greater risk of physical health problems, 
 
Looking at the information that has occurred as well as some of the results of research conducted, 
generally it is still in the form of qualitative research which focuses more on the prevalence of Hui 
disease, et al., 2020, because there is still minimal published qualitative research on the 
experience of nurses in dealing with patients with Covid-19 related which focuses on physical, 
mental health problems, stress management and problems that are often encountered to provide 
recommendations for the management of services in the Intensive Care Unit room, so to find 
answers to these problems researchers are interested in conducting research with a qualitative 
phenomenological approach regarding the experience of nurses in Treating Covid-19 patients at 
the Intensive Care Unit of the Wisma Atlet RSDC Central Jakarta. 
 

METHOD 

This study uses a qualitative research design with a phenomenological approach, namely a study 
that describes or describes experiences or phenomena that occur or are experienced by someone 
(Creswell J. W, 2013). Phenomenological studies aim to find meaning from one's life experiences 
(Sukmadinata, 2010). The purpose of the phenomenology study in this study was to identify and 
explore the experiences of nurses caring for Covid-19 patients in the Intensive Care Unit of the 
Wisma Atlet RSDC. 
 
The selection of subjects in this study was carried out by consecutive sampling, which is a data 
source sampling technique with certain considerations, namely specializing in subjects who 
experience a phenomenon under study or occur where this study does not aim to generalize 
(Sugiyono, 2017). The selection of research subjects was not coercive, but based on the 
willingness of the research subjects to become research subjects.  
 
The sampling technique becomes a data source by specializing in subject who experiences the 
phenomenon or event under study. Research subjects were selected based on the following 
characteristics: 1) Nurses are in good health or not sick. The justification for this criterion is to 
facilitate the communication process to be more effective and comfortable when the participant 
is not sick/healthy. 2) Nurses who are willing to participate and work in the Intensive Care Unit 
of the Covid19 Emergency Hospital Wisma Atlet. The justification for this criterion is to make it 
easier for researchers to explore the experience of nurses in treating COVID-19 patients at the 
Intensive Care Unit in accordance with the objectives to be studied. 
 
This research was carried out by researchers only taking twelve people as research subjects, 
because in phenomenological research it can be done starting from one participant. The thing that 
draws attention is not the number of research subjects as quantitative research requires it, but 
rather the depth and quality of the information obtained and how much information can be 
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obtained from the research subject (Creswell J. W, 2013). The place of this research was carried 
out at Wisma Atlet-Central Jakarta in April 2021. 
 

RESULTS 

This study found 5 main themes which is the result of this research. There are 5 (five) themes 

explaining the experience of nurses while working during the COVID-19 pandemic, the 

Intensive Care Unit of the Wisma Atlet RSDC – Jakarta, which consists of psychological 

changes, the adaptation process, social support, contact history/handling COVID-19 patients, 

and the impact of work. in a time of pandemic. Meanwhile, there are 4 (four) themes explaining 

the perceptions of nurses in preventing and controlling COVID-19 in terms of health protocols 

at the Intensive Care Unit of the Wisma Atlet RSDC - Jakarta, namely knowledge, perceptions 

about the implementation of health protocols, health protocol barriers, and efforts to overcome 

obstacles. The following is an explanation of the theme for the first special purpose explaining 

the experience of nurses while working in the Intensive Care Unit (ICU) RSDC Wisma Atlet – 

Jakarta. 

Theme 1: Psychological Change 

There is one subtheme on the psychological changes of participants at the beginning of the 

COVID-19 pandemic, namely emotional responses based on marital status groups. 

a. Emotional Response 

The emotional responses felt by the participants expressed by the participants were increased 

fear, increased anxiety and increased work stress. 

(1) Fear increases 

The category of increasing fear was conveyed by 6 participants in the following excerpts of 

statements; 

"At first I was worried, what will happen if I can get infected or not, my immune system is 

good or not, then what if I come home from work and bring the virus to my family" (A1) 

"I'm afraid I will confirm, my family will confirm and die, I'm afraid" (B2) 

"I'm afraid, yes, if we get infected or infected with the virus. because here, yes, there are 

confirmed patients, there are also suspects” (C3) 

From the beginning of the pandemic, then it disappeared, then now, yes, there is a bit of fear 

again" (B1) 

"From the very beginning of the emergence of COVID-19 there were cases in Indonesia, I 

felt very afraid" (C2) 

"From the psyche, I'm less afraid" (B3) 

 

(2) Increased Anxiety 

The category of increasing anxiety was conveyed by 3 participants in the following statement 

excerpts; 

"In the early days of Covid-19 there was a lot of concern that was felt" (B3) 

"The worry is that when you come into contact with a patient with COVID, you are anxious" 

(A4) 

“First worry, then worry” (C3) 

 

(3) Work stress increases 

The statement of nurses experiencing increased work stress was conveyed by 2 participants, 

as evidenced by the following quote; 

"Working during the pandemic was really shocking at first, meaning that the stress was high, 

at that time I was collected by the Kapus myself until I cried" (C4) 

"At the beginning of the pandemic, it was around 3 months, yes, we were under pressure, 

there was pressure, there was fear plus anxiety" (A2) 
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Chart 1. Theme: Psychological  

 

Theme 2: Adaptation Process 

The adaptation process carried out by participants consists of two sub-themes, namely adaptive 

and maladaptive  

1. Adaptive  

Some participants adapted by being grateful for their roles as health workers, implementing 

health protocols, doing work according to their responsibilities and job descriptions, and 

reducing fear/anxiety.  

(1) Reduced fear/anxiety  

The adaptations made by several participants to the COVID-19 pandemic were reduced 

fear/anxiety conveyed by 3 participants in the following statement excerpts; "At first I was 

nervous, but after that, I got used to it" (A1) 

"It's normal now, not really afraid" (C2)  

“At first it was normal, at first I was afraid but now I'm used to it” (B3) 

 

(2) Carry out work according to responsibilities and job descriptions 

The adaptations made by several participants to the COVID-19 pandemic were doing work 

according to their responsibilities and job descriptions, delivered by 6 participants in the 

following excerpts;  

“..even though we are afraid we have to work according to the job description” (A3)  

"Until these months we have been forced, we are not forced, we really have to help people," 

(B4) 

"Yes, because of the task, I have to continue to do it but yes, in my small heart I feel resigned" 

(C2)  

"Yes, we still carry out our duties as community services in the health sector" (A2)  

"We as nurses, no matter what we do, we still carry out our activities to help others" (C3) 

"...It's a medical task, so even though we are tired, we can still do it with enthusiasm" (A1) 

 

(3) Implement health protocols 

The adaptations made by several participants to the COVID-19 pandemic were 

implementing health protocols, as stated by 6 quotes from participants as follows;  

"Estimated from the second month to the third month, I have started to get used to it, there 

has been adaptation to the environment, how do we have to work according to the applicable 

procedures starting from us wearing PPE from level 1 2 3" (A1)  

"work to be very alert and very careful" (C4) 

"So far, I have been a bit worried, but I have to be extra careful and also have to obey the 

health protocols at work" (A3) 

"We are more prepared even though we are worried but we are ready, as long as we carry 

out health protocols, etc." (A4) 
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"Even though we are heavy because in the beginning we were trying to prevent it by trying 

to use PPE but on the other hand we have to remain vigilant" (C3) 

"During this pandemic, honestly, I'm a little wary in terms of personal protective equipment" 

(B4) 

 

(4) Grateful for the role as a health worker 

The adaptations made by several participants to the COVID-19 pandemic are to be grateful 

for the role of health workers, as evidenced by the following 4 quotes; "Thank God I am still 

given health" (A1) 

"Thank God we as health workers are not positioned as patients, we must remain grateful" 

(C3)  

"Yes, Alhamdulillah, colleagues, because they are aware that COVID19 like this is very 

dangerous, so we also apply health protocols" (C4)  

"Alhamdulillah, with the guidelines, training and information we received, yes, there was 

misgivings" (A4) 

 

2. maladaptive  

Some participants adapt to using PPE more than recommended  

a. Using PPE more than recommended Adaptation made by several participants to the COVID-

19 pandemic is using PPE more than the recommendation conveyed by 2 participants in the 

following statement excerpts;  

"I have a double 3 mask because for the Corona virus, we can't solve it on our own, 

regarding the lives of many people, that's what I feel" (A2)  

"Actually, if you say it's safe, it's not safe, just because we were told to level 2, but we still 

wear faceshields, sometimes we wear glasses, the masks are still double like that" (A4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 2. Theme: Adaptation Process 

Theme 3: Social support on the theme of social support, there are three sub-themes, namely 

family support, workplace support, and community support. 

a. Family support 

Participants get emotional support from family 

(1) Emotional support Some participants received emotional support conveyed by 2 participants 

in the following statement excerpts;  
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"My family is very supportive of my profession" (A1)  

"Don't let me go home to work to find a fortune for them, eventually becoming a scourge, 

making things that are not good for my family, making them unhealthy, that is what motivates 

me to comply with health protocols" (C3) 

(2) Workplace support 

Participants get instrumental support and reward support at work  

a. Instrumental support  

Some participants received instrumental support, as conveyed by 6 participants in the 

following excerpt of the statement;  

"equipment such as PPE and others, God willing, stock also supports"(A1)  

"Yes, like that, there are disinfectant officers themselves, and PPE is always available" (C3)  

"We provide a place for washing hands, yes, we give masks if there are visits, maybe we 

forget not to use them" (A4)  

"Yes, it's too much because many donors give complete hazmat PPE" (B4)  

"Yes, Alhamdulillah, at the ICU RSDC Wisma Atlit, PPE facilities are provided, they must 

be ready, starting from level one to level 3, the facilities are available" (A4)  

“Complete PPE has level 1, level 2 and level 3” (A3) 

 

b. Award support 

Several participants received award support as conveyed by 2 participants in the following 

statement excerpts; “Those who support, get incentives that support it” (A4) 

"The government itself has systems for controlling COVID, so we follow that" (B1) 

 

(3) Community support 

Participants received informative and emotional support from the community but some 

participants complained about the lack of community compliance 

a. Informative Support 

"The use of complete PPE must be used while in the ICU room at Wisma Atlit" (A1) 

b. Emotional Support 

"Alhamdulillah, the family is always supportive, always gives support and often says that 

you should take care of your health (A4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 3. Theme: Social support 

 

Theme 4: History of contact/handling with Covid-19 patients on the theme of contact 

history/handling COVID-19 patients, there are three sub-themes, namely contact with COVID-
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19 patients using complete PPE, contact with COVID-19 patients not using complete PPE and 

being involved in the funeral process for COVID-19 patients. 

1. Contact with COVID-19 patients using full PPE 

Participants have been in contact with COVID-19 patients using complete PPE Using PPE 

Several participants had contact with COVID-19 patients using complete PPE while using PPE, 

as stated by 4 participants in the following excerpt of the statement; 

“….it feels hot, uncomfortable when wearing hazmat clothes…”(A1, A2, A3, B1, B2, C3, 

C4). 

“...blurred vision, not very clear when wearing google glasses...”(A3, B3, B4, C2, C3). 

“….difficult to breathe when wearing an N-95 mask…”(A4, B4, C3). 

“…panic, tired, and hampered metabolism due to using PPE during work schedules…”(B3) 

 

2. Contact with COVID-19 patients not wearing full PPE 

Participants had contact with COVID-19 patients but did not use full PPE 

(1) Contact not wearing gloves 

Some participants did not use gloves when in contact with patients, as quoted from the 

following statement; 

"Because the contact with the patient did not wear PPE after the patient was referred it 

turned out to be confirmed" (A2)" 

 

3. Involved in the funeral process for COVID-19 patients 

Participants have been involved in the funeral process for COVID-19 patients 

(1) Following the funeral procession One participant participated in the funeral procession for 

the corpse of COVID19 

“We are dealing with people who are confirmed positive, getting to the funeral was very 

memorable” (A2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 4. Theme: History of Contacts / Handling Covid-19 Patients 

 

Theme 5: the impact of working during a pandemic 

The impact of working during the pandemic has 2 sub-themes, namely the impact on oneself 

and the impact on the family 

1. Impact on yourself 

Some participants feel the impact on themselves, there are three categories, namely being 

ostracized, experiencing independent isolation, and experiencing stigma / labeling 
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a. Excommunicated  

Some participants felt ostracized, conveyed by 3 participants in the following excerpt of the 

statement;  

"First of all, the environment isolates you" (A1)  

"Our family is shunned from society. Let alone other people, our own family, our parents-

in-law, when we meet I am still anxious and afraid" (B4)  

"When I was isolated, the family didn't dare to come near, especially the community, they 

were afraid, in that one week, I never left the room when I was isolated, the neighbors didn't 

dare to go home" (A3)  

 

b. Doing self-isolation  

Some participants had experienced self-isolation, as stated by 6 participants in the following 

quote;  

"I am at home with my child in isolation at home for almost 2 months" (A1)  

"I am isoman because the contact with the patient did not wear PPE after the patient was 

referred it turned out to be confirmed" (B2)  

"Positive for COVID. Finally, we who are here who handle and refer him are in isolation, 

swabs and isolation until waiting for the results of the swab to come out in approximately 6 

days” (C3) 

"I am isoman 3 times already. 3 times in a row isoman because of one cluster in my family” 

(C4) 

“I myself have experienced isolation, it was not me who was exposed but my child” (B3)  

"I was in self-isolation at that time, I referred a daffodil patient here too, so when I went to 

the hospital, the result was that after one day the results were positive" (B4) 

 

c. Experiencing Stigma/labelling 

Some participants had experienced stigma / labeling as stated by 1 participant in the 

following quote; "What about us as nurses in our community, it's as if we made this up about 

COVID, so the public's trust is reduced" (B3) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 4.5 Theme: The Impact of Working during a Pandemic 
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2. Impact on family 

The impact of working during the pandemic on the family is divided into 2 categories, 

namely being ostracized and doing self-isolation 

a. Excommunicated  

One participant's family was ostracized as stated in the following statement; 

"You can't play with my child like that. That was then, now it's normal" (C3) 

b. Doing self-isolation  

Two families have been in self-isolation as stated in the following statement; 

"I am at home with my child in isolation at home for almost 2 months" (A1) 

“we have experienced isolation that exposed not me but my child” (C1) 

 

The following is an explanation of the theme for the second special purpose which explains the 

perception of nurses in the prevention and control of COVID-19 in terms of the health protocol 

at the ICU RSDC Wisma Atlit Jakarta. Theme 1: Knowledge about COVID-19 

1. Definition/ characteristics  

There were 6 sub-themes in participants' knowledge about COVID-19, namely 

definitions/characteristics, modes of transmission, methods of prevention, diagnostic 

examination procedures, treatment procedures, and health protocols.  

a. dangerous virus  

some participants stated that the COVID-19 virus is a dangerous virus, as quoted from the 

following statement;  

"A virus that can be said to be dangerous, can be said to be moderate, can also be said to 

be harmless, it depends on each person's immunity,,, " (A1)  

“I believe and know, covid is dangerous” (B2)  

"Covid 19 can be dangerous if the patient has comorbidities," (A3)  

"Corona virus, yes, the process of infection is very fast, especially if the body's resistance is 

very low" (C4)  

"The danger is that if our immune system sometimes doesn't fit like that, then we can catch 

the virus, it's more vulnerable, but" (C2) 

b. attack the respiratory tract 

Several participants said that the VOVID-19 virus is a virus that attacks the respiratory tract, 

as stated by 3 participants in the following quote; 

"COVID is a virus, a virus that is endemic and attacks the respiratory tract" (A2) 

“Covid is indeed a virus if the focus is on the lungs being attacked” (B4) 

“COVID-19 is a disease that attacks the lungs” (C3) 

 

1. Mode of Transmission 

Two categories were found in the sub-theme of the mode of transmission of the COVID-19 

virus, namely through droplets and through airborne 

a. through droplets, one participant said that the COVID-19 virus is a virus that is transmitted 

through droplets in the following quote; "COVID is an invading virus, which can infect 

people by means of droplets or from the air that can cause a person if their antibodies 

decrease" (A3) 

b. via airborne two participants stated that the COVID-19 virus is an airborne virus in the 

following quote;  

"COVID is an invading virus, which can infect people by means of droplets or from the air, 

which can cause a person if their antibodies decrease" (A3) "The rate of transmission is very 

dangerous because we don't know whether the water contains corona or not, the air contains 

corona or not” (B1) 
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2. Prevention 

There were 3 categories in the sub-theme of prevention methods, namely maintaining 

personal hygiene, maintenance of ICU equipment, human resources and equipment 

completeness. 

a. maintaining personal hygiene six participants conveyed how to prevent the COVID-19 virus 

by maintaining personal hygiene, as quoted in the following statement; 

"departing must be sterile, returning home is like that" (A1) 

"From home, we must be ready to change when we go home, that's when we finish treating 

the suspected patient, we take a shower" (A3) 

"Before we meet our family, we take a shower first, wash our hair first, clean our bodies 

first, then when we are clean, make sure that we are really clean and then come in and meet 

our family" (C4) 

"If you don't come home, you go straight to the house, go straight to the bathroom, soak your 

clothes in the detergent solution, take a shower and wash your hair, then we can go home" 

(C3) 

b. ICU equipment care 

“..focus on monitoring saturation, ett, drugs on the syrinc pump, smooth CVC, decubitus 

wounds and oral hygiene, catheters, gds…”(A2, A4, C1, C3) 

“...always give encouragement and a positive environment to patients…”(B1,B3,C3,C4) 

“...focus on improving the patient's clinical course, preventing infection (HAIs).”(A1, A3, 

C1,) 

c. HR 

“…Nurses have at least a BTCLS certificate, basic ICU, training for critical patients…”(A3, 

A4) 

“…Good physical and physical strength as well as strong mentality….”(A1, B2, B3) 

d. tools 

“…Management of medical devices…”(A2, B1, C3) 

“…Equip tools and materials for smooth operation…”(B1, B2, B3) 

“…Completing tools such as sugar check, ECG…”(A1, B3, C4) 

“…Immediately replace the damaged equipment…”(A3, B2, C3, C4) 
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Theme 3: Barriers to Health Protocol 

In the theme of health protocol barriers, there are two sub-themes, namely internal factors and 

external factors 

1. Internal factors 

In the sub-theme of internal factors, 2 categories were found, namely uncomfortable using 

PPE and inaccurate perceptions about the mode of transmission 

a. Not comfortable using PPE 

Four participants expressed discomfort in using PPE in the following statements; 

“….it feels hot, uncomfortable when wearing hazmat clothes…” (A1, A2, A3, B1, B2, C3, 

C4). 

“...blurred vision, not very clear when wearing google glasses…” (A3, B3, B4, C2, C3). 

“….difficult to breathe when wearing an N-95 mask…” (A4, B4, C3). 

“…panic, tired, and hampered metabolism due to using PPE during work 

schedules…”(B3,C4) 

b. Incorrect perception of the mode of transmission 

One participant conveyed an inaccurate perception about the mode of transmission of 

COVID-19 which said it was safe with friends in the following quote; 

"60% is safe if we know our own friends, other people don't know, in my opinion, my own 

friends are safe" (B2) 

2. External Factors 

a. Sense of family 

participants stated that it was difficult to implement health protocols because of the sense 

of kinship in the statement excerpts as follows; "Keep walking distance when with the 

patient, not with friends" (B2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 7. Theme: Barriers to health protocols 

 

Theme 4: Efforts to overcome obstacles 

In the theme of efforts to overcome obstacles, three sub-themes were found, namely efforts in 

the work environment and efforts in the community. 

a. For yourself 

For yourself the experience of nurses caring for Covid-19 patients in the ICU by maintaining 

personal hygiene. This is revealed as follows: 

“…Hopefully this epidemic will end soon, so we can gather with family…”(A1, B2, C3) 

"..In everyday life will always apply 5M .."(A2, B2, C4) 
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b. From work 

From the workplace, nurses experience difficulties in caring for COVID-19 patients in the 

ICU. The statement is expressed as follows: 

"...there are additional human resources to handle patients..."(A3, B1, C2) 

“..More trainings being held..” (A3, B2, C4) 

 

c. From the government 

Nurses do not mind the cost of care borne by the government. This was expressed by the 

participants as follows: 

“...There is a difference in funds between the ICU and inpatient care. So that it adds to the 

enthusiasm of the health workers.."(A2, B3, C4) 

“…The government makes it easier to register and appoint CPNS for ICU nurses with 

Covid-19.”(A1, B1, C1, C4) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 8. Theme: Overcoming obstacles 

DISCUSSION  

Positive and negative experiences of nurses while working in the Intensive Care Unit 

(ICU) RSDC Wisma Atlet – Jakarta 
In this study, it was seen that participants had different experiences according to the marriage 
group. The experience felt by nurses while working at the Intensive Care Unit (ICU) of the Wisma 
Atlet Hospital - Jakarta, according to the results of research and interviews and observations 
showed that the positive experiences experienced by nurses in each group on average had almost 
the same experience, namely in terms of science. , pride and satisfaction. Experience in the 
scientific field, almost all of the participants answered that they got additional insight and skills 
as well as very valuable experience that were not necessarily obtained from other rooms and 

places. The participants also felt proud because they were part of the front line in dealing with 

and tackling this covid pandemic. 

 

In contrast to the positive experiences, the negative experiences felt by the nurses were different 

in each group. The unmarried group on average shared their negative experience that they still 

could not control their emotions with a tougher attitude when the patient did not follow the ICU 

procedure. Married groups who do not have children are more able to control their emotions 

and do not participate in the attitude towards patients who are less cooperative. In the group 

who are married and have children, they show a higher sense of empathy and sensitivity to 

patients. Another negative experience described by the participants averaged the same in 

anxiety and physical complaints where the continuous use of PPE hindered their work. And the 
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anxiety that hit when the patient experienced a worsening. Based on a cross-sectional survey 

(Lai et al, 2020) on 1257 nurses, it showed that 634 nurses were depressed, 560 nurses were 

anxious, 427 nurses had insomnia. Nurses who work on the frontline show more symptoms of 

depression, anxiety, insomnia compared to nurses who work in non-covid-19 wards. Although 

caring for Covid patients is one of the stressors for the emergence of anxiety in nurses, in 

general nurses when in contact with Covid patients feel 65% empathy for Covid patients. One 

of the nurses' caring attitudes towards patients is to feel empathy for what is experienced by the 

patient (Alligood, 2013).  

 

Changes experienced both in terms of positive and negative while on duty Intensive Care 

Unit (ICU) RSDC Wisma Atlet – Jakarta 

The results showed that the positive and negative changes experienced by nurses in each group 

had a variety of answers from changes that occurred in daily habits, thought patterns and 

behavior. The positive changes that occurred in all groups in their daily lives answered that they 

were more aware and more obedient in implementing health protocols and 5M. while in terms 

of mindset, the changes that participants experienced on average explained that they had 

become more sensitive and had more maturity in thinking in all things. The behavior that 

changed in the participants of each group was the increased sense of teamwork among the team 

and became a stronger and more disciplined person. 

 

Nurses must immediately take mitigation so that excessive anxiety, burnout, depression and 

fear do not appear. Conducting discussions with colleagues and actively seeking sources of 

information can be used to relieve anxiety and provide effective social support for nurses in the 

emergency room (IGD) (Hu D, 2020). Health workers are at high risk of experiencing mental 

problems in the form of mild to severe stress due to the various pressures that increase and they 

must face (Lai Ma, Wang, Cai, Hu, Wei et al., 2020). 

 

Regarding psychological changes, this study shows that the response to psychological disorders 

shown by nurses is an emotional change in the form of a response to anxiety and fear. These 

changes occur due to separation from family, unusual situations, increased exposure to the 

coronavirus, fear of transmission, and feelings of failure in the face of a poor prognosis and 

inadequate technical means to help patients. For healthcare workers, it can be difficult to stay 

mentally healthy in this rapidly evolving situation, and reduce the risk of depression, anxiety 

and burnout. In addition, nurses in particular face an increased risk for 'moral injury' when 

dealing with the ethical challenges of the coronavirus pandemic, such as working in conditions 

with insufficient/sufficient resources, triage situations, inadequate palliative care and not being 

able to support the families of terminal patients.  

 

This was also explained by Lee (2018) in his research entitled "Psychological impact of the 

2015 MERS outbreak on hospital workers and quarantined hemodialysis patients" which stated 

that during the pandemic, frontline health care providers experienced fear, anxiety, and 

frustration. The anxiety and fear disorders felt by the participants in this study were due to a 

lack of understanding of the COVID-19 virus, the virus is easily transmitted, and the fear of 

transmitting it to family members. This is in line with research conducted by Koh, Hegney & 

Drury (2012) with the title “Nurses' perceptions of risk from emerging respiratory infectious 

diseases: a Singapore study”, which stated that the risk of infection, transmission to family 

members, the vulnerability of their work and restrictions on personal freedom have been 

reported as concerns for nurses.  
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The study conducted by Kim (2018), stated that physical exhaustion, psychological 

helplessness, health threats, lack of knowledge, and interpersonal ignorance under the threat of 

epidemic disease cause a large number of negative emotions such as fear, anxiety, and 

helplessness. Another study was also conducted by Niuniu, et al (2020), which stated that 

nurses' fear peaked when they entered the negative pressure ward for the first time, which then 

gradually decreased and most nurses. Conflicts that arose due to pandemic anxiety were also 

due to minimal information and the ongoing change in the management system for COVID-19 

patients. They also expressed concern about patients in isolated places with relatively few 

caregivers and many patients. They are mainly concerned about the unknown condition of the 

patient, the severe emergency, and the psychological state of the patient. In contrast to previous 

studies, the psychological impact in this study tends to be lighter where only the response of 

fear and anxiety is felt by the participants. More severe psychological disturbances may be felt 

in conditions where there is adequate information in the early stages of COVID-19. 

 

Nurses as frontline health workers in carrying out their duties also experience feelings of 

frustration because they have to work in isolation rooms, worry about being infected, lack of 

personal protective equipment during work, a pandemic that will never be controlled, 

unsatisfactory work results in treating COVID-19 patients. 19, and feeling lonely because of 

being isolated from family members or their surroundings (Lu 2020). Symptoms of depression 

that occur in nurses to the point of having thoughts of committing suicide and hurting 

themselves (Hong et al., 2020). 

 

The problems that occurred were related to resources while on duty at the Intensive Care 

Unit (ICU) of the Wisma Atlet RSDC – Jakarta 

This theme focuses more on the problems that occur in patients and nurses in the ICU related 

to the management and care of patients as well as the availability of human resources and 

equipment. In all groups, it was shown that participants' explanations regarding problems in 

ICU patients on the management side were fairly good and in accordance with SOPs. While the 

problems in patients were seen from the perspective of treatment, all groups explained with 

slight variations, namely that the focus of care on patients should be aimed at observing 

variations, reducing the risk of infection, prioritizing patient comfort and privacy, saturation, 

ETT, drugs on the syrinc pump, smooth CVC, decubitus wound and oral hygiene, catheter, 

GDS. 

 

Nurses should also be equipped with qualified training and have strong physical and mental 

health. Nurses in their duties provide nursing care to patients at risk of exposure (COVID-19). 

During the provision of nursing care, nurses are involved in the process of diagnosis, 

prevention, control and direct patient care, so they have a high level of risk of infection (Sun et 

al., 2020). All service delivery centers should be prepared to screen and refer patients 

appropriately to reduce transmission and ensure that advanced care resources are used 

rationally. Establishing criteria and a targeted referral and back-referral process is important to 

keep the system unburdened. As availability and access to referral services may be limited in 

the context of high transmission of COVID-19, all health workers should be prepared (e.g. 

through appropriate training on duty according to the scope of practice of health workers) to 

take on additional responsibilities regarding early management of life-threatening syndromes. 

The main causes in children and adults are difficulty breathing, shock, impaired mental status, 

and injury. (WHO ICRC 2020). Patient safety is a basic principle of health services which views 

that safety is the right of every patient in receiving health services (Qomariah, and Lidiyah, 

2015). In contrast to the explanation on the nurse's focus in terms of Human Resources and 

Completeness, each group has an explanation that is not much different. Participants explained 
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that nurses should have at least a BTCLS certificate, basic ICU, training for critical patients. 

And in terms of completeness, it is necessary to add Bag Valve Masks, GDS examination tools, 

nurse bath equipment, additional intubation units, patient bathing equipment, GDS, sterile 

equipment sets and development of tools with updated information. 

 

Constraints faced and how to overcome them while on duty at the Intensive Care Unit 

(ICU) RSDC Wisma Atlet – Jakarta 

Constraints faced while on duty at the Intensive Care Unit (ICU) of the Wisma Atlet RSDC – 

Jakarta from the results of research and observations of participants include constraints on tools 

and materials, human resources and general constraints. From all groups, the obstacles faced in 

terms of tools and materials were on average stating that the constraints on tools and materials 

were due to the lack of health workers as well as the availability of certain medicines and errors 

often occurred in the tools because they were often used. Thus causing the impact of work 

delays and less efficient work. The obstacles faced by nurses in caring for these patients can be 

a trigger for anxiety and stress in nurses. Caring for Covid patients for nurses is one of the 

stressors that can cause stress and anxiety for nurses, so that when a nurse experiences a stressor 

from what is seen, experienced will cause the brain to secrete the hormone cortisol.  

 

The increase in the hormone cortisol causes effects on various organs of the body, and causes 

psychosomatic reactions in the form of heart palpitations, rapid breathing, experiencing 

headaches or dizziness, as well as increased urination (Guyton & Hall, 2019). The way to 

overcome obstacles to tools and materials so far is to optimize the use of available tools and 

materials, so that work and patient care continue as expected. and cause psychosomatic 

reactions in the form of heart palpitations, rapid breathing, headaches or dizziness, as well as 

increased urination (Guyton & Hall, 2019). The way to overcome obstacles to tools and 

materials so far is to optimize the use of available tools and materials, so that work and patient 

care continue as expected. and cause psychosomatic reactions in the form of heart palpitations, 

rapid breathing, headaches or dizziness, as well as increased urination (Guyton & Hall, 2019). 

The way to overcome obstacles to tools and materials so far is to optimize the use of available 

tools and materials, so that work and patient care continue as expected. 

 

Constraints on Human Resources on average stated that it was constrained by health workers 

who fell, and it was difficult to guide new nurses because they were constrained by time and 

work pressure, besides that coordination with the team and leader was sometimes lacking. So 

that this obstacle has the impact of less than optimal services for patients with Covid-19. The 

way to overcome obstacles in terms of human resources is to do a lot of training and discussion 

with seniors and work together better with the team. This can reduce stress levels on nurses and 

work ethic will be better. According to Huang, Lin, Tiang, Yu, & Zhou, 

 

In general, the obstacles for each group of participants included difficulties in limited movement 

space, holding thirst and hunger, holding back metabolic activities due to using hazmat all day, 

besides the lack of time to gather with family because working time was very busy and the 

pressure at work was very high. The impact of these obstacles is to make health workers 

depressed and anxiety often arises. The psychological response experienced by nurses who treat 

COVID-19 patients is that they always feel worried or infected with Covid-19, because nurses 

are in very close contact with Covid-19 patients, besides that nurses find it difficult to 

concentrate and emotions become more sensitive, this is in line with research cross sectional 

survey on 927 nurses and doctors, The results showed that nurses and doctors easily 

experienced insomnia, somatization, depression and anxiety (Zhang et al, 2020). In addition, a 

cross-sectional survey research conducted by Mo et al (2020) of 180 nurses in China as a whole 
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felt depressed, and the main cause was anxiety in treating Covid-19 patients. Caring for 

COVID-19 patients is the duty of nurses as the frontline profession, but it becomes a stressor 

for nurses so that psychological problems arise for nurses. Ways to overcome these obstacles 

include giving each other motivation and encouragement to fellow health workers and 

colleagues so that work can be completed immediately and the work environment will also be 

positive. Good support from various parties can improve a good emotional response to nurses, 

so it can increase the hormone endorphins. With the increase in endorphins, nurses will 

automatically increase immunity (Guyton & Hall, 2019) so that nurses can remain in a healthy 

condition without being exposed to Covid-19. 

Expectations from nurses who work in the Intensive Care Unit (ICU) RSDC Wisma Atlet 

– Jakarta 

The last theme is the expectations of nurses who work in the Intensive Care Unit (ICU) of the 

Wisma Atlet Hospital – Jakarta. This theme consists of sub-themes of hope for oneself, from 

the hospital and from the government. Each group of participants has different expectations. 

The expectations for themselves from all groups of participants on average stated that their 

hopes were that this pandemic would soon pass, have quality time to gather with family and 

would follow good health protocols. According to Khalid, et al (2016), physical and mental 

rewards for nurses from work units are also important supporting factors. This is in line with 

research conducted by Niuniu, et al (2020) which states that hospitals must have a reward and 

welfare system to support and motivate nurses. 

 

Another study was also conducted by Yona & Nursasi (2008) regarding phenomenological 

analysis of the experience of nurses in providing nursing care to patients with Avian Influenza, 

which stated that external factors that support respondents to carry out their obligations as 

nurses are support from the institution where they work, such as there are rewards in the form 

of money, transportation, additional food and vitamins that are sufficient to support the stamina 

of nurses as long as they treat patients. Meanwhile, the expectations from the hospital for 

participants in all groups also almost have the same hope, namely adding health workers and 

equipping equipment that is very urgently needed, as well as providing more training to nurses 

so that their skills and skills are more qualified. 

 

LIMITATIONS OF THE RESEARCH 

1. The limitation of this study is that the interview process was carried out using a zoom 

meeting and filling out questionnaires. Generally, participants are willing to be interviewed 

when they are not on duty. However, the researcher was unable to verify repeatedly due to 

the limited time of the participants so that the researcher also could not see the non-verbal 

responses of the participants. 

2. Another limitation is that this study has not explored the mental and spiritual changes 

experienced by nurses while treating patients with COVID-19 and also has not explored 

solutions to overcome the obstacles encountered by nurses while on duty dealing with 

patients with COVID-19. 

 

CONCLUSIONS 

The hospital management to provide trainings and updates on the latest related knowledge 

Covid-19 so that it can increase knowledge nurses in providing nursing care to Covid-19 

patients, besides the need for spiritual guidance and spiritual, as well as psychology in 

strengthening mental nurse working in the Covid-19 ward. 
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