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ABSTRACT 

 

Background 

The COVID-19 pandemic has brought a lot of psychosocial distress on frontline nurses 

taking care of COVID-19 patients. COVID-19 caused nurses to be afraid of being infected 

or exposing their family and loved ones to the risk of infection. The large number of nurses 

were infected with COVID-19 and some succumbed to the virus. The frontline nurses find 

it difficult to cope with the pandemic due to non-existence or insufficient psychosocial 

support.  

 

Objective 

The objectives of the study were: 

1. To explore and describe the psychosocial support of nurses working in the frontline 

during COVID-19 pandemic in Tshwane district, Gauteng Province, and 

2. To propose recommendations to improve the psychosocial support for the Nurses 

working in the frontline during COVID-19 pandemic. 

 

Research design 

This study followed the qualitative, explorative, and descriptive research design. 

 

Research Method 

Data were collected using semi-structured interviews and individual interviews were 

conducted. Seventeen participants who consisted of all categories of nurses taking care 

of COVID-19 patients were interviewed until data saturation was reached. Sampling 

method was used as a technique to select the participants. Data were analyzed using 

Tech’s method of open coding. 

 

Findings 

The following six themes were identified: (1) psychological impact of COVID-19 on frontline 

nurses, (2)  stress experienced by frontline nurses during COVID-19 pandemic, (3)  social 

impact of COVID-19 on frontline nurses, (4)  frontline nurses’ coping strategies with the 

COVID-19 pandemic, (5)  psychosocial support for frontline nurses during COVID-19 

pandemic and (6)  recommendations for psychosocial support of frontline nurses during 

COVID-19 pandemic. 
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Recommendations 

The implementation of the psychosocial support for frontline nurses taking care of COVID-

19 patients is very crucial. Nurses’ coping strategies need to be enhanced for example being 

trained on how to manage anxiety, insomnia, self-care, and peer support. 

 

Keywords: COVID-19, Nurses, Psychosocial support, Personal Protective Equipment, 

Frontline 
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CHAPTER 1: 

 
OVERVIEW OF THE RESEARCH 

 

 

1.1 INTRODUCTION, BACKGROUND AND LITERATURE REVIEW 

The psychological well-being of nurses during the Corona Virus Disease 2019 (COVID-19) 

pandemic is an essential element in assisting nurses to fight the spread of the virus. The 

largescale of COVID-19 infections has caused the nurses and other Health Care Workers 

(HCWs) to be under psychological pressure (Chen, Liang, Li, Guo, Fei, Wang et al., 

2020:15). 

 

The psychological effects on nurses or HCWs associated with the COVID-19 pandemic are 

caused by various factors such as: possible shortage of health care resources for example 

personal protective equipment (PPE); lack of approved treatment or vaccine; not being sure 

how long will the pandemic last; and the possibility of personal or family infection (Wu, Styra, 

Gold, 2020:1). 

 

Mental health interventions include teaching nurses coping strategies as well as 

psychosocial support being provided by psychologists (Mukhtar, 2020:2). This would assist 

in reducing the psychosocial problems encountered by the nursing staff who care for patients 

during the COVID-19 pandemic. 

 

In Wuhan, China, a study was undertaken on the mental health of medical and nursing staff 

where 994 participants were involved (Kang, Ma, Chen, Yang, Wang, Li et al., 2020:1). This 

study revealed that 36.9% had minor mental health problems, 34.4% were having mild 

mental health problems, 22.4% had moderate mental health problems and 6.2% had severe 

mental health problems in the immediate wake of the COVID-19 epidemic. These findings 

emphasized the need to provide mental health interventions or support for the front-line 

workers like nurses during the COVID-19 period (Kang et al., 2020:1). China established 
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psychological intervention teams in Wuhan to provide psychological or mental health 

services, which included the following: psychological brochures, counseling, and 

psychotherapy for medical and nursing staff (Kang et al., 2020:2). 

 

In the United Kingdom (UK) over 1 500 mental health specialists gave nurses free services 

(Maben & Bridges, 2020:6). These mental health services included the psychological 

therapy (online) and individual or group counselling sessions. Nurses also received financial 

assistance, bereavement, and psychological support as part of the support to front-line 

workers. The Royal College of Physicians and Surgeons of Glasgow in UK has urged that 

the doctors and Nurses performing resuscitation on patients with COVID-19 must be given 

the highest level of PPE (Iacobucci, 2020:1). The provision of adequate PPE would improve 

the confidence and motivation of Nurses (Mukhtar, 2020:5). 

 

The current global stockpile of PPEs is insufficient to satisfy the global demand (WHO, 

2020:8). Scarcity of the PPEs is highest in low- and middle-income countries (LMICs), where 

projections estimate that the pandemic’s impact will be the heaviest (Risko, Werner, 

Offorjebe, Vecino-Ortiz, Wallis and Razzak, 2020:13). The provision of PPEs in Africa must 

be prioritized for the nurses and other HCWs who are putting their lives at risk (Nachega, 

Seydi and Zumla, 2020:2). 

 

The staff anxiety levels are high at hospitals regarding availability of PPEs, nursing COVID-

19 patients and fear of being infected with COVID-19 (Saggers, Ramdin, Bandini & Ballot, 

2020:45). Clear protocols and open communication are important in allaying of fears 

(Saggers et al., 2020:45). Considering the existing health challenges in African countries, 

only few countries in Africa will have enough and appropriate diagnostic abilities to handle 

an outbreak like COVID-19 (Velavan & Meyer, 2020:279). The 13 top-priority countries in 

Sub Saharan Africa which has direct links with China or a high volume of travel to China that 

were identified by World Health Organization (WHO), these included the following: Algeria, 

Angola, Cote d’Ivoire, the Democratic Republic of the Congo, Ethiopia, Ghana, Kenya, 

Mauritius, Nigeria, South Africa, Tanzania, Uganda and Zambia (Velavan & Meyer, 

2020:279). In South Africa, there were conflicting statements between the government and 

the unions regarding enough supplies of PPE, drugs, tests, and hospital beds (Wadvalla, 

2020:2). The unions expressed dissatisfaction over perceived shortages of PPE. 
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Nurses and other HCWs working on the front line directly involved with the fight against   

COVID-19 are prone to suffer from psychological distress and other mental health conditions 

like depression (Lai, Ma, Wang, Cai, Hu, Wei et al., 2020:1). The increasing number of 

suspected and confirmed cases, increased workload, inadequate PPEs, unavailability of 

COVID-19 vaccine or treatment, widespread media coverage, and feelings of lack of support 

may all contribute to the mental health problems of nurses and HCWs (Lai et al., 2020:2). 

 

China has done more research about this topic while only a few was done in the international 

countries like France, Italy, Spain, Germany and United states (Chahrour, Assi, Bejjani, 

Nasrallah, Salhab, Fares, & Khachfe, 2020:3). In sub-Saharan countries, there is less 

research done on the study topic, however in South Africa little is known about the 

psychosocial challenges experienced by nurses who are involved in taking care of COVID-

19 patients. 

 

1.2 PROBLEM STATEMENT 

 

Nurses are the biggest number of HCWs worldwide (Baltzell, McLemore, Shattell & Rankin, 

2017:765). During the COVID-19 pandemic, nurses are the frontline staff in the fight against 

the disease. The supportive strategies must be put in place to ensure that Nurses work in a 

conducive and safe environment, and they are trained to render the best health care services 

to COVID-19 patients (Zhang, 2020:4). The supportive strategies include the provision of 

the following to frontline nurses: adequate PPEs, training on COVID-19, adequate medical 

supplies, psychological support, supportive environment and occupational health and safety 

requirements compliance (Zhang, 2020:4). 

 

During the lockdown period, the normal coping strategies such as social interactions or 

activities, physical exercises, leisure time are severely restricted (Gavin, Hayden, Adamis 

and McNicholas, 2020:2). The effects of lockdown and social distancing contribute to social 

stressors of nurses, as they desire to be present for their families (Wu et al., 2020:1). Nursing 

personnel were infected with COVID-19 and some of them died globally. In United States 

for the period starting from 9 April 2020 to 14 April 2020, 11% (1 689 of 15 194) of the 

COVID-19 cases were HCWs (Burrer, de Perio, Hughes, Kuhar, Luckhaupt, McDaniel et al., 

2020:1). The article by Independent Online news dated 29 April 2020, revealed that South 



 

   
Thobane KF Mini-Dissertation 

4 
 

Africa has over 300 HCWs infected with COVID-19 and Gauteng province is responsible for 

96 of those infections (Mlambo, 2020). Nurses accounted for 52% (173) of the 300 cases. 

Nurses are spending longer times caring for the COVID-19 patients and this makes them 

vulnerable to experience psychological distress (Wu et al., 2020:1). In other instances, 

nurses working directly with COVID-19 patients are experiencing stigma, as they are 

perceived as “disease-carriers” and pose a risk to other people (Maben & Bridges, 2020:7). 

 

In Wuhan, China, nurses were mostly vulnerable to suffer from mental health problems such 

as depression, anxiety, and distress during the COVID-19 pandemic (Lai et al., 2020:4). 

Nurses as HCWs may experience fear of being infected with COVID-19 or risk passing it on 

to their children or family members (Gavin et al., 2020:51-2). If a nurse is infected with 

COVID-19 or is suspected to be a contact of a confirmed COVID-19 case, he/she will be 

isolated for 14 days, which will create shortage of nursing staff when they are mostly needed 

to be on duty (Gavin et al., 2020:51). Excessive workloads and staff shortage will lead to 

work-related burnout. When nurses have work related stress, the quality of their work is 

compromised (Gavin et al., 2020:51). 

 

However, the provincial government in Gauteng has always been providing psychological 

support services for nursing staff through the Employee Health and Wellness Programme 

(EHWP) and Employee Value Proposition (EVP) programme. The EHWP services ranged 

from psychological counselling, substance abuse programmes, work related stress, financial 

problems while EVP programme is meant to improve health care staff morale while creating 

an environment where employees feel valued. It is however not evident whether the nurses 

working with COVID-19 patients did receive the psychological services or the EVP 

programme. This study proposes to explore and describe the psychosocial support received 

by nurses working at Tshwane district in Gauteng province during the COVID-19 period in 

order to develop strategies to improve the psychosocial support of nurses who are taking 

care of COVID-19 patients. 

 

1.3 SIGNIFICANCE OF THE PROPOSED STUDY 

 

 COVID-19 is a new disease globally, and it is new to South African nurses and other HCWs. 

Therefore, there is less or no knowledge about its psychological impact on nurses.  
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The new knowledge gained will assist the: 

 

1.3.1 Department of Health 

 

To develop policies and guidelines of how to assist nurses who might be having the 

psychosocial problems related to being exposed to COVID-19 patients on a daily basis. 

 

1.3.2  Health services management 

 

To understand the psychosocial problems and needs of nurses taking care of COVID-19 

patients. The findings of the study will assist the health service management in improving 

the psychosocial support of nurses during COVID-19 pandemic in Tshwane District, 

Gauteng Province. 

 

1.3.3 The involved nurse 

 

To develop coping and resilience skills needed to be able to deal with the psychosocial 

problems related to caring for COVID-19 patients. 

 

1.3.4  Nursing research 

 

The findings of this study will stimulate further research into the topic. 

 

1.3.5  Nursing education 

 

The findings of the study may assist in the development of the nursing curriculum in terms 

of training nurses to develop coping strategies and resilience when faced with a pandemic 

like COVID-19. 

 

 

 

 



 

   
Thobane KF Mini-Dissertation 

6 
 

1.4 RESEARCH QUESTION 

 

What is the psychosocial support received by Nurses working in the frontline during COVID-

19 pandemic in Tshwane District, Gauteng Province? 

 

1.5 AIM AND PURPOSE 

 

1.5.1 Aim 

 

The overall aim of this study was to gain an in-depth understanding of the psychosocial 

support received by nurses during COVID-19 pandemic in Tshwane district, Gauteng 

Province. This understanding guided the researcher to propose recommendations in terms 

of nursing practice, nursing education and nursing research. 

 

1.5.2 Objectives of the study 

 

1.5.2.1 To explore and describe the psychosocial support of nurses working in the 

frontline during COVID-19 pandemic in Tshwane district, Gauteng Province. 

 

1.5.2.2 Propose recommendations to improve the psychosocial support for the nurses 

working in the frontline during COVID-19 pandemic based on the findings of this 

study and with reference to nursing practice, nursing education and nursing 

research. 

 
 

1.6 CONCEPT CLARIFICATION 

 

The concepts used in the study are clarified as follows: 

 

1.6.1 Psychosocial Support 

 

“Psychosocial support is essential for maintaining good physical and mental health and 

provides an important coping mechanism for people during difficult times” (ICRC, 2017:8). In 

this study, the psychosocial support was described as support used to maintain physical and 
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mental health and to provide the nurses with coping mechanism during COVID-19 pandemic. 

 

1.6.2 Nurses 

 

A nurse is a person who is trained to “use clinical judgment in the provision of care to enable 

people to improve, maintain, or recover health, to cope with health problems, and to achieve 

the best possible quality of life, whatever their disease or disability, until death” (RCN, 2002). 

Nurse means “a person who is registered in one of the following categories, that is 

professional nurse, midwife, staff nurse and auxiliary nurse in order to practice as a nurse” 

(SANC, 2005:6). In this study, nurses mean people who are trained to provide good and 

quality nursing care to patients and are registered with South African Nursing Council (SANC). 

Professional nurses, staff nurses and auxiliary nurses taking care of COVID-19 patients has 

participated in this study. COVID-19 patients also need care from nurses so that they can be 

able to improve, recover, and cope with the disease as well as to achieve the best possible 

quality of life, or ultimately even death. 

 

1.6.3 COVID-19 

 

The etiology of corona virus disease 2019 (COVID-19) is the severe acute respiratory 

syndrome coronavirus-2 (SARS-CoV-2) (Parker, Karamchand, Schrueder, Lahri, Rabie, 

Aucamp et al., 2020:1). This virus has appeared in early December 2019 in Wuhan, Hubei 

Province, China, and it has quickly spread throughout the world (Parker et al., 2020:1). In this 

study, the focus was on the psychosocial effects of COVID-19 on the nurses. 

 

1.6.4 Pandemic 

 

Pandemic means that the virus is being spreading uncontrollably across the borders of the 

countries (Brennan, Kokjohn, Kaltinger, Lohr, Glendening, Hondras et al., 1991). COVID-19 

was declared a world pandemic by World Health Organization (WHO). The same description 

was used in this study. 
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1.7 PARADIGMATIC PERSPECTIVES 

Paradigm is defined as “a worldview that include different set of philosophical assumptions 

and that guides one’s approach to enquiry” (Polit & Beck, 2017:738). The researcher was 

guided by the constructivist worldview. Constructivist worldview believes that “The goal of 

research is to understand how individuals construct reality within their context” (Polit & Beck, 

2017:723). According to social constructivists individuals or people want to understand the 

environment or world where they reside or and work in (Creswell & Creswell, 2018:8). The 

researcher wanted to understand the psychosocial support that is received by the frontline 

nurses during COVID-19 pandemic. 

 

The researcher’s philosophical assumptions are as follows: 

 

  1.7.1 Ontological Assumptions 

 

Ontological assumption is defined as “The nature of reality and its characteristics” (Creswell 

& Poth, 2016:16). The authors further mentioned that regarding qualitative research, the 

researchers are accepting the use of multiple realities. Different researchers, participants, and 

the readers of a qualitative study are also accepting the use of multiple realities (Creswell & 

Poth, 2016:16-8). In this study, the researcher used numerous quotes from the actual words 

of different participants in presenting various perspectives from participants that served as 

evidence of multiple realities (Creswell & Poth, 2016:18). 

 

  1.7.2 Epistemological Assumptions 

 

In the qualitative study, epistemological assumption means that “The researchers will try to 

get as close as possible to the participants being studied” (Creswell & Poth, 2016:18). 

Qualitative researchers carry out their studies in the participants’ residential or work 

environment (Creswell & Poth, 2016:18). These authors explained that these are important 

settings to assist the researcher to understand clearly, what the participants say. In this study 

the researcher went to the participant’s hospital (place of work) to recruit the suitable 

participants but due to COVID-19 pandemic regulation, telephone interviews were conducted. 
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  1.7.3 Methodological Assumptions 

 

“The qualitative research procedures, methodology, and characteristics are inductive, 

emerging and are shaped by the researcher's experience in collecting and analyzing the data” 

(Creswell & Poth, 2016:19). These authors further explained that research questions might 

need to be changed during the process of data collection to rephrase the questions in a way 

that will improve the understanding of the research problem. The planned data collection 

strategy will also need to be adjusted to accommodate the new questions (Creswell & Poth, 

2016:19). In this study, the researcher used the qualitative, explorative, and descriptive 

research design. 

 

1.8  DELINEATION 

The researcher focused on exploring and describing the psychological support offered to 

frontline nurses caring for COVID-19 patients. The categories of nurses that was involved in 

the study are professional nurses, staff nurses and auxiliary nurses caring for COVID-19 

patients. COVID-19 is new to the world and as it is just starting in South Africa, the research 

on the topic is very little. This study took place in a hospital taking care of COVID-19 patients 

in Tshwane District, Gauteng Province. 

 

1.9 THEORETICAL FRAMEWORK 

The researcher used “Lazarus and Folkman’s Theory of stress and coping”. Transactional 

theory of stress and coping explains how people are coping with stress (Polit & Beck, 

2017:124). The stress occurs when the environmental or internal demands exceed a person’s 

resources and exposes the person’s wellbeing to danger (Polit & Beck, 2017:124). The model 

indicates that the coping strategies are learned, and deliberated responses assist in adapting 

to stressors (Polit & Beck, 2017:124). The authors further explained that the person’s 

perception of his/her mental and physical health is associated with how he/she is coping with 

the daily stressors. 
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Stressor 
Primary 

Appraisal 

Secondary 

Appraisal 
Coping 

Response 

The Transactional Theory of Stress and Coping 

 

Walinga developed the framework for the Transactional Theory of Stress and Coping as 

depicted in the figure 1 below. 

 

  Figure 1: Transactional Theory of Stress and Coping 

 

 

 

  Source: Introduction to Psychology 1st Canadian edition, 2018, p. 698 

 

Stress 

Stangor and Walinga, (2018:640) explained in the transactional theory of stress and coping 

that stress is a product of an interaction between a person and his or her environment. 

Similarly, in this study stress is regarded as the product of an interaction between the 

individual Nurse and the working environment during the COVID-19 pandemic. 

 

Appraisals 

Stangor and Walinga (2018:640) unpacked this model to include the following primary, 

secondary, and reappraisal components. The primary appraisal pertains “to determining 

whether the stressor poses a threat or not” (Stangor & Walinga, 2018:698). In this study 

primary appraisal pertains to whether, the Nurses perceive COVID-19 as a threat to their lives 

or not. Secondary appraisal pertains to “the individual’s evaluation of the available resources 

or coping strategies at his or her disposal for addressing any perceived threats” (Stangor & 

Walinga, 2018:698). In this study, this means the evaluation of the psychosocial support 

system to the nurses who are working in the frontline environment caring for COVID-19 

patients. It included the evaluation of whether the nurses can respond well to the stress during 

COVID-19 pandemic. The process of reappraisal is “ongoing and involves continually 

reappraising in both the nature of the stressor and the resources available for responding to 

the stressor” (Stangor & Walinga, 2018:698). 
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Coping response 

The coping response during COVID-19 can be achieved through stress management 

techniques that may be used, and this include the following: cognitive (for example 

mindfulness, cognitive therapy, meditation), physical (for example yoga, art, natural medicine, 

deep breathing), environmental (which includes spa visits, music, pets, nature) and others 

(includes spiritual, psychotherapy, medical treatment) (Stangor & Walinga, 2018:698). The 

individual is well capacitated to cope well with a stressor. In this study, the researcher 

evaluated if the nurses are using the available resources as described under the EHWP and 

EVP programmes to deal with COVID-19 stressors. 

 

1.10 RESEARCH DESIGN 

 

  1.10.1 Qualitative Research Design 

 

Research design is defined as “the overall plan for addressing a research question, including 

specifications for enhancing the study’s integrity” (Polit & Beck, 2017:743). Research design 

is “the form of inquiry within the quantitative, qualitative and mixed method approaches that 

provide specific direction for the steps in the study” (Creswell & Creswell, 2018:250). The 

researcher used the qualitative, explorative, and descriptive research design for this study. 

More details on the research methods, population, sampling, inclusive and exclusive criteria, 

and data analysis will be discussed in more detail in Chapter 2  

 

1.11 TRUSTWORTHINESS 

Trustworthiness is described as “the degree of confidence that the qualitative researchers 

have in their data” (Polit & Beck, 2017:747). Five criteria for developing trustworthiness were 

applied to ensure the trustworthiness of the study (Polit & Beck, 2017:559-60). These five 

criteria are listed as follow: credibility, dependability, confirmability, transferability, and 

authenticity. The five criteria are discussed in detail in Chapter 2. 

 

1.12 ETHICAL CONSIDERATIONS 

 

Ethics are “a moral value system that is concerned with the manner in which research 
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procedures comply with professional, legal and social obligations to study participants” (Polit 

& Beck, 2017:727). To comply with the legal requirements, approval of the faculty of health 

sciences ethics committee (see Annexure A) and the Department of Health Research 

Committee was sought before a study can be commenced (see Annexure B). The researcher 

also requested a permission to carry out the study from the Chief Executive Officer (CEO) of 

the facility where the study was conducted (See Annexure B). 

 

An invitation letter was written to all potential participants explaining the research procedure 

and that participation is on voluntary basis (see Annexure C). The participants were also 

made aware that they could withdraw anytime during the research process when they are 

not feeling comfortable. All the participants were required to sign a consent form and 

participation in the study was on voluntary basis. 

 

The participants that got emotional during the interviews, were referred for psychological 

counselling to the Tshwane District Health Services’ psychologists of which Mr. Jacques 

Labuschagne is a team leader. Those that needed medical attention were provided with 

referral for assistance in the same hospital where the study was taking place. The research 

was conducted through telephone interviews with the participants when they were off duty 

so that there is no interruption of services delivery when data collection was taking place. 

 

The ethical principles that are required for protection of the participants were as follows: 

beneficence, informed consent, confidentiality, respect for human dignity and justice (Polit 

& Beck, 2017:139). The researcher observed all the above-mentioned principles. In this 

study, beneficence means that researcher ensured that no harm was done to the 

participants and the benefits will be improved psychosocial care for the frontline nurses 

caring for COVID-19 patients. All participants were required to provide an informed consent 

to participate in the study. To ensure confidentiality, the actual names of the participants 

were not to be used; the researcher generated the identification numbers instead. The 

research data will be stored in a safe place (recorded using smart phone APP due to  

COVID-19 pandemic) by the researcher for at least fifteen years. All the participants were 

treated with respect and dignity. In terms of justice, the in-depth interviews were held with 

individuals through the telephone where there was privacy. 
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 1.13 LAYOUT OF CHAPTERS 

 

This study report consists of five chapters, which will be presented as follows: 

 

Chapter 1 entails the introduction and background to the study, study aims and questions, 

problem statement, paradigmatic perspective, summary of the methods and ethical 

considerations 

 

Chapter 2 presents discussion on the research design and methods used to conduct the 

study. 

 

Chapter 3 entails presentation of findings. 

 

Chapter 4 discussed the findings of the study supported by the literature control. 

 

Chapter 5 entailed Conclusion, limitation, and recommendations of the study 

 

1.14 SUMMARY 

In this Chapter, the research background was discussed, and the research problem and 

concepts were defined. The research question, aim, and purpose were stated. Ethical 

procedures were discussed. In Chapter 2, the research design and method will be discussed. 
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CHAPTER 2 
 

RESEARCH DESIGN AND METHODS 
 

 

 

2.1 INTRODUCTION 

 

This chapter covers the aims and purpose, research design and method, which includes 

the following: research setting; population; sampling and recruitment of participants as well 

as data collection and data analysis. Measures to ensure trustworthiness, which includes 

credibility, confirmability, transferability, dependability, and authenticity, are also 

discussed. Ethical considerations are also described. 

 

2.2  RESEARCH AIM AND PURPOSE 

 

The overall aim of this study was to gain an in-depth understanding of the psychosocial 

support received by nurses during COVID-19 pandemic in Tshwane district, Gauteng 

Province. 

 

2.2.1 Objectives of the study were: 

● To explore and describe the psychosocial support of nurses working in the frontline 

during COVID-19 pandemic in Tshwane district, Gauteng Province. 

● Propose recommendations to improve the psychosocial support for the nurses 

working in the frontline during COVID-19 pandemic based on the findings of this 

study and with reference to nursing practice, nursing education and nursing 

research. 
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2.3 RESEARCH DESIGN AND METHOD 

 

Research design is defined as “the form of inquiry within the quantitative, qualitative and 

mixed method approaches that provide specific direction for the steps in the study” 

(Creswell & Creswell, 2018:250). Research methods refers to “the technique used to 

structure a study and to gather and analyze information in a systematic way” (Polit & Beck, 

2017:743). In this study, research methods were described under the following 

components: research setting/context; research population; selection of participants; 

sampling criteria’ data collection’ and data analysis. 

 

2.3.1 Research design 

 

Research design is defined as “the overall plan for addressing a research question, 

including specifications for enhancing the study’s integrity” (Polit & Beck, 2017:743).  

 

The researcher used qualitative, explorative, and descriptive research design for this study 

in order to gain an in-depth understanding of the psychosocial support received by nurses 

during COVID-19 pandemic in the Tshwane district, Gauteng Province. 

 

2.3.1.1 Qualitative design 

 

Qualitative research is described as “the research that illicit participant account for 

meaning, experiences or perceptions, and it also produces descriptive data in the 

participant’s own written or spoken words” (de Vos, Strydom, Fouche & Delport, 2017:65). 

In this study, the area of interest was the psychosocial support received by nurses during 

COVID-19 pandemic in Tshwane district, Gauteng Province. Semi-structured in-depth 

interviews took place for the researcher to understand the psychological impact on nurses 

who are caring for COVID-19 patients and the psychosocial support that they have 

received. 
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2.3.1.2 Explorative design 

 

Exploratory research is a “type of research design undertaken to gain more insight into a 

situation, phenomenon, community or individual” (de Vos et al., 2017:95). The need for 

exploratory study come from the information of an area of interest or a need to get familiar 

with a situation to formulate a problem (de Vos et al., 2017:95). In this study, the researcher 

explored by means of interviewing the participants (nurses) about the psychosocial 

support they are receiving when fighting the COVID-19 pandemic as frontline staff. 

 

2.3.1.3 Descriptive design 

 

Descriptive research is “a type of research design that presents a picture of specific details 

of a situation, social setting or relationship and it focuses on the ‘how’ and ‘why’ questions” 

(de Vos et al., 2017:96). The researcher used data obtained from the participants during 

in-depth interviews to provide a description of the psychosocial support that is offered to 

the nurses during the COVID-19 pandemic. 

 

2.3.2 Research method 

 

Research methods refers to “the technique used to structure a study and to gather and 

analyze information in a systematic way” (Polit & Beck, 2017:743). In this study, research 

methods were described under the following components: research setting/context, 

research population, selection of participants, sampling criteria, data collection and data 

analysis. 

 

2.3.2.1 Research setting 

 

This study was conducted in Gauteng Province of South Africa, Tshwane District. The 

district has 11 public hospitals, which include two mental health hospitals, and nine general 

hospitals. The study took place in one of the nine general  public hospitals that is taking 

care of the COVID-19  patients. Interviews were conducted with the nurses working in the 

units that are taking care of COVID-19 patients and the accident and emergency 

department of the hospital. Data collection or interviews of all participants was conducted 



 

   
Thobane KF Mini-Dissertation 

17 
 

by means of a telephone - while the participants are off duty and were at their respective 

homes to ensure privacy.  

 

2.3.2.2 Population and sampling 

 

Population or universe is described as the complete set or group of individuals or people, 

events, organizational sections or departments, and any other sampling units having the 

same common characteristics, which the research problem is concerned about (Polit & 

Beck, 2017:739). In this study, the population was the nurses working with COVID-19 

patients in Tshwane District, Gauteng Province. 

 

Sample is defined as a “subset of the population comprising of those selected to participate 

in the study” (Polit & Beck, 2017:743). Nonprobability sampling is “the selection of a 

sampling unit or participants from a population using non-random methods like 

convenience or quota sampling” (Polit & Beck, 2017:736). This study used the 

nonprobability sampling. Convenience sampling was used as a technique to select the 

participants. Convenience sample “is the method where the participants are chosen based 

on their convenience and availability” (Creswell & Creswell, 2018:150). This study used 

convenience method because nurse’s working schedule is planned according to shifts. 

The nursing staff are always not on duty at the same time, therefore the convenience 

method was used. 

 

The researcher used a face-to-face as a recruitment method. The potential participants 

were called into the hospital boardroom in small numbers (to observe the Covid - 19 

regulations), and the researcher introduced the topic for the study to them. This has 

assisted the researcher in identifying eligible candidates to participate in the study (Polit & 

Beck, 2017:261). Legible candidates were briefly interviewed to assess if they meet the 

inclusion criteria. The participants who met the inclusion criteria (found in section 2.3.2.3) 

were provided with a consent form with the required information of the study so that they 

were able to give an informed written consent to participate in the study. 

 

The size of the sample was determined by the saturation. Saturation in terms of qualitative 

research is when the researcher stops to collect data because new data is no longer 
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providing new ideas or reveal new properties (Creswell & Creswell, 2018:250). In this 

study, the researcher interviewed fourteen participants then the data saturation was 

reached. After reaching saturation, the researcher interviewed three additional participants 

to determine that indeed there was no new information emerging (Creswell & Poth, 

2016:68). 

2.3.2.3 Sampling criteria 

 

Sampling criteria “involves selecting cases that meet a predetermined criterion of 

importance” (Polit and Beck, 2017:495). The researcher must consider the exact criteria 

which may be used to decide whether an individual would or would not be categorized as 

a member of a population (Polit & Beck, 2017:250). The inclusion and exclusion criteria 

that the researcher used in the study are explained below: 

 

● Inclusion criteria 

 

The professional nurses, staff nurses and auxiliary nurses who are working the units that 

are taking care of COVID-19 patients and the nurses that are working in accident and 

emergency unit willing to participate in the study. 

 

● Exclusion criteria 

The exclusion criteria were the nurses who are not taking care of COVID-19 patients and 

those who are taking care of COVID-19 patients but were not willing to participate in the 

study. 

 

2.3.2.4 Role of the researcher 

 

In a qualitative study, the researcher is the key instrument of research (Creswell & 

Creswell, 2018:181). This implies that “qualitative researchers collect data themselves 

through examining documents, observing behavior or interviewing the participants” 

(Creswell & Creswell, 2018:181). The researcher conducted interviews with participants 

through the telephone and during that process, notes were taken and the interview was  

recorded. Researchers needs to get the necessary approvals from the gatekeeper in order 

to gain access to the research site and to study the participants (Creswell & Creswell, 
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2018:92). The researcher followed the following steps to gain access to both the research 

site and studying of the participants: 

 

● Ethical approval was obtained from the University of Pretoria Ethics Committee to 

conduct the study (Annexure A). 

● Permission for data collection was sought and obtained from the hospital in 

Tshwane where the study was conducted (Annexure B). 

● The researcher asked for the participants’ informed consent to be interviewed and 

the consent form was explained in detail to them (Annexure C). 

 

The researcher encouraged the participants to explain more by making use of the 

following: listening skills, silence, reflection, probing and clarifying as discussed below. 

The purpose of these communication skills was to facilitate communication between the 

researcher and participants. 

 

(a) Listening 

Being a good listener is the most critical interviewing skill that is necessary for the in-depth 

interviews (Polit & Beck, 2017:516). The authors further explained that the interviewer’s 

job is to listen attentively to the respondents. The researcher listened attentively to what 

the participants were saying. 

 

(b) Silence 

Silence gives the participants a chance to think of what they want to add before moving to 

the next question (de Vos et al., 2017:344). The researcher used silence to allow the 

participants to encourage the participant to think of what they want to add before moving 

to the next question. 

 

(c) Reflection 

“Reflect back on something important that the participant has just said in order to get him 

or her to elaborate more on that idea” (Polit & Beck, 2017:345). In this case, the researcher 

used reflection to make the participants explain more on important issues that they have 

mentioned. For example, “So you believe that the effects of COVID-19 are psychologically 

traumatic?” 
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(d) Probing 

“Probing is a technique that is used to persuade the participant to give more information 

about the issue under discussion” (Polit & Beck, 2017:345). In this study, probing was used 

for the researcher to get more information about the issue under discussion through: 

● Showing understanding and allowing time for elaboration. 

● Asking further questions to see if more information can be obtained. 

 

2.3.2.5 Data collection 

 

(a) Recruitment and access to participants 

 

Recruitment of legible participants for a study is the introduction of the participants to the 

clinical research setting, which is a crucial part of human subjects' research (Gyure, Quillin, 

Rodríguez, Markowitz, Corona, Borzelleca, Bowen, Krist, & Bodurtha, 2014:7). 

Recruitment of participants is gaining of cooperation of the people who have been deemed 

legible for the study (Polit & Beck, 2017:261). The researcher gained entry to the setting 

by arranging a meeting with the Deputy-Nursing manager to assist him to recruit suitable 

participants. The assistant nursing managers, quality assurance managers, and 

Occupational Health and Safety manager were asked to assist the researcher to recruit 

suitable participants in the absence of the deputy-nursing manager. Participants were 

called in a boardroom in small groups (to ensure social distancing is maintained) for the 

researcher to introduce the study to the participants. The information leaflets were read 

and explained to those who were showing interest in the study. For those who agreed to 

the interview, the appointment was set with each one of them for the researcher to conduct 

the telephone interviews. 

 

(b) Individual interviews 

 

In this study an individual, in-depth, or unstructured interviews were used as a method of 

data collection. An interview is “a data gathering method in which the interviewer asks 

questions to the participant, either face-to-face or telephonically” (Polit & Beck, 2017:732). 

Unstructured or in-depth interview is a type of interview which the researcher uses to draw 
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information in order to achieve understanding of the participant’s point of view or situation 

(de Vos et al., 2017:348). The unstructured interview is defined as “an interview in which 

the researcher asks respondents questions without having a predetermined plan regarding 

the content or flow of information to be gathered” (Polit & Beck, 2017:747). 

 

The questions asked were: 

● “What is the psychological impact on you as a nurse who is working with COVID-

19 patients?” 

● “What are the psychosocial support services that you are receiving from the 

Department of Health or hospital management?” 

● “If you could make any suggestions or recommendations to improve the 

psychosocial support for nurses working with COVID-19 patients, what would it 

be?” 

 

Follow up and probing questions were as follows: 

 

● May you kindly elaborate further on what you have just said, when you mentioned 

that, it is difficult working as a nurse during COVID-19? 

● Please clarify what you mean when you say that you are scared? 

● Kindly explain how you are coping being a frontline worker during the COVID-19 

pandemic. 

 

● Field notes 

Field notes are “a written account of the things the researcher hears, sees, feels, 

experiences and thinks about during the course of the interviews” (de Vos et al., 2017:359). 

The researcher took notes during interviews of the things that he heard, felt, or thought 

about during interviews. In this study, the researcher recorded observational or descriptive 

and reflective or personal field notes during interviews. 

 

● Observational notes 

Observational notes are in-depth descriptions of events and conversations observed in a 

naturalistic setting (Polit & Beck, 2017:737). The researcher described the setting and 

conversations or dialogue with the participants as it happened during interviews. The 
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behavior observed was the tone of the participant’s voices when explaining certain issues 

that affect them directly. 

 

● Reflective or personal field notes 

Reflective or personal field notes are the written comments about the feelings of the 

researcher in the field during the research process, which may influence the study (Polit & 

Beck, 2017:739). In this study, the researcher did reflect on his feelings and perceptions 

that were developed during the interviews with the participants. 

 

● Theoretical notes 

“Theoretical notes document the researcher’s thoughts about how to make sense of what 

is going on” (Polit & Beck, 2017:522). They further explained that these notes serve as a 

starting point for subsequent analysis. The researcher recorded themes and patterns of 

behaviors, which appeared during interviews. Observations were interpreted to analyze 

the findings, and, in that process, the researcher managed to attach meaning to what was 

observed during interviews. 

 

● Methodological notes 

Methodological notes are a reflection about observational strategies (Polit & Beck, 

2017:522). The researcher recorded methods and strategies used during interviews. 

 

● Personal notes 

Personal notes are comments about the researcher’s own feelings in the field (Polit & 

Beck, 2017:522). They further emphasized that it is important to reflect on such feelings 

because they assist to know whether the feelings are influencing what is being observed 

or what is being done in the participant’s role. The researcher reflected on his feelings and 

thoughts, and ideas that were generated during interviews with participants. 

 

2.3.2.6 Data analysis 

 

Data analysis is defined as “the systematic organization and synthesis of research data” 

(Polit & Beck, 2017:725). In this research study, data was analyze using Tesch’s open 

coding that comprises of integrated steps (Creswell, 2014:198), as follows: 
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Step 1      The researcher read all the transcriptions and wrote down some notes. 

    Step 2 The researcher picked one transcript and read it to understand the meaning of 

information. 

Step 3 When the researcher was done reading all the transcripts, same topics were 

grouped together. The topics were categorized into major, unique and leftovers. 

Step 4 The researcher developed codes from the topics that were written next to the 

relevant text segment. The researcher observed the organization of data to 

verify if there is any development of new sub-themes or codes. 

Step 5 The researcher found the most descriptive wording for the topics and convert 

them into sub-themes. 

Step 6 Abbreviated sub-theme and codes were arranged in an alphabetical order after 

a final decision is made. 

Step 7        The data material was categorized together according to their sub-themes while 

an initial analysis is performed. 

Step 8     The researcher recorded the existing data. 

 

The transcribed interviews and field notes were shared with an independent coder, 

experienced in qualitative data analysis, who assisted with the coding process. The 

independent coder analyzed the data independently. The meeting was scheduled between 

the researcher and an independent coder to compare the identified themes and sub-

themes to indicate the accuracy of the findings. 

 

2.4 MEASURES TO ENSURE TRUSTWORTHINESS 

 

Trustworthiness is defined as “the degree of confidence that the qualitative researchers 

have in their data” (Polit & Beck, 2017:747). Four criteria for developing trustworthiness 

are listed as follows: credibility, dependability, confirmability, transferability and 

authenticity (Polit & Beck, 2017:559 - 60). 
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2.4.1 Credibility 

 

Credibility is defined as “the confidence in the truth of both data and the interpretation 

thereof” (Polit & Beck, 2017:559). Credibility is the results of an accurate interpretation of 

participants' meaning (Creswell & Poth, 2016:206). The researcher used the credible 

method of data interpretation, which is interpretive content analysis method. 

 

2.4.1.1 Reflexivity 

 

Reflexivity involves the awareness that the researcher as an individual brings to the study 

or inquiry which includes a unique background, set of values and a social and professional 

identity that can affect the research process (Polit & Beck, 2017:561). They further stated 

that it is the process of reflecting critically on the self and of analyzing and making notes 

of personal values that could affect data collection and interpretation. The researcher used 

a self-reflective journal whilst in the setting to remove the bias on the side of the 

researcher. 

 

2.4.1.2 Triangulation 

 

Triangulation is the use of multiple methods to conduct and interpret data about a 

phenomenon to find convergence on an accurate representation of reality (Polit & Beck, 

2017:747). In this study, the researcher interviewed different individuals who are nurses. 

They were of different ages, different genders and from different academic backgrounds. 

 

2.4.1.3 Peer debriefing 

 

Peer debriefing involves sessions with peers to review and explore various aspects of the 

enquiry (Polit & Beck, 2017:568). The researcher has discussed the research process with 

his supervisor and co-supervisor. This was to get clear guidance on the process, as they 

are both experienced and knowledgeable about qualitative research methods. An 

independent coder assisted with coding and data analysis. 
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2.4.2 Dependability 

 

Dependability is described as the reliability of data over a period and conditions (Polit & 

Beck, 2017:559). Dependability was ensured by describing in detail the research method 

that will be used. The use of a voice recorder and field notes was to ensure dependability. 

 

2.4.3 Confirmability 

 

It is described as “the potential for congruence between two or more independent 

participants about the accuracy of data, relevance or meaning” (Polit & Beck, 2017:559 - 

60). They further explained that confirmability is determined to establish that the data 

presented represent the information that is provided by the participants not the 

researcher’s invented information. In this study, the findings represent the voices of the 

participants not that of the researcher. 

 

2.4.4 Transferability 

 

Transferability is described as “the extent to which the findings can be transferred or be 

applicable in the other setting or group” (Polit & Beck, 2017:560). Polit & Beck, (2017:560) 

indicated that it is the researcher’s responsibility to deliver adequate descriptive data to 

enable the consumers to evaluate if the data is applicable in another context. The 

researcher in this study provided sufficient data so the consumers will be able to determine 

if the data is applicable in another context. 

 

2.4.5 Authenticity 

 

Authenticity is described as “the extent to which the researcher can fairly and faithfully 

show a range of realities” (Polit & Beck, 2017:560). They further explained that the 

researcher’s report should convey the actual feeling of participant is real life. At the time 

when the researcher was writing the report, he quoted some of the participant’s words so 

that the realities of the participants can prevail. 
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2.5 ETHICAL CONSIDERATIONS 

 

2.5.1 The Belmont Report 

 

The Belmont report articulates three primary ethical principles on which standards of 

ethical conduct in research are based (Polit & Beck, 2017:139). These principles are 

beneficence, respect for human dignity and justice. 

 

2.5.1.1 Beneficence 

 

Beneficence enforces a duty on the researcher to minimize harm and to maximize benefits 

(Polit & Beck, 2017:139). This principle covers multiple aspects, which are the following: 

● The right to freedom from harm and discomfort. 

The researcher has an obligation to avoid, prevent or minimize harm and maximize 

benefits (Polit & Beck, 2017:139). In the study, the researcher explained to participants 

that during interviews, should they feel uncomfortable with any question that is asked, they 

will be able to refuse to answer it. The participants were also informed that they may 

withdraw from the interviews should they feel that the questions are causing harm to them. 

● The right from protection from exploitation. 

The participants need to be assured by the researcher that the information they will provide 

will not be used against them (Polit & Beck, 2017:139). In this study, the researcher made 

sure that none of the participants were exploited. 

 

2.5.1.2 Respect for human dignity 

 

Respect for human dignity “includes the right to self-determination and the right to full 

disclosure” (Polit & Beck, 2017:140). 

● The right to self-determination 

The right to self-determination states that humans should be treated as autonomous 

agents capable of conducting their own activities (Polit & Beck, 2017:140). This means 

that prospective participants have the right to voluntarily participate in a study (Polit & 

Beck, 2017:140). In this study, all participants voluntarily agreed to participate in the study. 

They were not in any way forced to participate. 
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● The right to full disclosure 

The participant has the right to receive full disclosure about the study from the researcher 

(Polit & Beck, 2017:140). Full disclosure involves the description and nature of the study, 

the participants’ right to refuse participation and explaining the benefits and risks of the 

study (Polit & Beck, 2017:140). In this study, the researcher explained the following to the 

participants: the description and nature of the study; the participants’ right to refuse 

participation; and the benefits and risks of the study. Information was thoroughly explained 

in accordance with the participant’s informed consent form. An opportunity was offered for 

the participants to ask questions where they needed clarity. 

 

2.5.1.3 Justice 

Justice “includes the participant’s right to fair treatment and right to privacy” (Polit & Beck, 

2017:141). In this study, the researcher nominated participants who related well to the 

topic of the study. The selection of participants is outlined in the inclusion and exclusion 

criteria. The researcher made sure that no unauthorized person gained access to the data 

collected from participants by keeping it in a safe and secured place for fifteen years. 

 

2.6 SUMMARY 

 

In this Chapter, the research design and methodology were discussed in detail. The 

research population, sampling and recruitment of participants were also discussed in detail 

as well as the data collection and data analysis. The measures to ensure trustworthiness, 

namely credibility, confirmability, transferability, and dependability were dealt with in-

depth. The ethical considerations were also presented. 
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CHAPTER 3 
 

PRESENTATION AND INTERPRETATION OF RESEARCH FINDINGS 

 

 

3.1  INTRODUCTION 

 

The research method and design were clearly outlined in Chapter 2. In Chapter 3, the 

participants’ demographic profile is described, and the research findings are discussed. A 

more detailed discussion on the research findings supported by the literature will be done 

in Chapter 4.  

 

3.2  DEMOGRAPHIC PROFILE OF PARTICIPANTS 

 

The target population was all the categories of nurses working with COVID-19 patients. 

Seventeen (which included one pilot) semi-structured interviews were conducted to obtain 

information. The sample size was determined by data saturation. The participant’s ages 

varied from under forty years to over fifty years. Six participants were under forty years, 

seven were between the ages of forty-one years and fifty years while four were over fifty 

years. All participants were black female nurses. All different categories of nurses who are 

taking care of COVID-19 patients, participated in the study. Four enrolled auxiliary nurses, 

three enrolled nurses and ten professional nurses we interviewed. Thirteen participants 

are permanently employed while the four are employed on contract. The work experience 

of participants varied from less than five years to more than 20 years. Only one nurse had 

less than five years’ experience, five nurses had between six- and 10-years’ experience, 

six nurses had eleven years to 20 years and five nurses had between twenty-one years to 

thirty years of experience. All the above-mentioned demographic data are illustrated in 

Table 3.1 below. 
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Table 3.1: Demographic profile 

CRITERION CHARACTERISTICS FREQUENCY PERCENTAG

E 

Age <40yrs 6 35% 

41yrs – 50yrs 7 41% 

>50yrs 4 24% 

Gender Males - - 

Females 17 100% 

Race Black 17 100% 

Coloured - - 

White - - 

Category of nursing Enrolled Auxiliary nurse 4 24% 

Enrolled nurse 3 18% 

Professional nurse 10 58% 

Type of employment 

(current status) 

Permanent 13 76% 

Contract 4 24% 

Work experience <5yrs 1 6% 

6yrs – 10yrs 5 29% 

11yrs – 20yrs 6 36% 

21yrs – 30yrs 5 29% 

>31yrs 0 0% 

  

 

3.3 RESEARCH FINDINGS 

 

As already explained in Chapter two, thematic analysis was used. The findings were 

presented in a form of theme, sub-themes, as identified during data analysis. The 

summaries of the themes and sub-themes are outlined in Table 3.2 below. The following 

six themes are identified: psychological impact of COVID-19 on frontline nurses; stress 

experienced by frontline nurses during COVID-19 pandemic; social impact of COVID-19 

on frontline nurses, frontline nurses’ coping strategies with COVID-19 pandemic; 
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psychosocial support for frontline Nurses during COVID-19 pandemic and 

recommendations for psychosocial support of frontline nurses during COVID-19 

pandemic.  

 

All themes have sub-themes. A detailed discussion of each will be done, evidenced by 

verbatim quotations in italics. The letter “P” and a number, will represent the number of 

that participant and will “name” the participants, for example, P1 will be representing 

participant number 1. 

 

Table 3.2: Overview of the themes and sub-themes of the study 

THEMES SUB-THEMES 

Theme 1. Psychological 

impact of COVID-19 on 

frontline nurses  

● Cognitive impact of COVID-19  (thoughts) 

● Emotional impact of (potential) death and dying 

(fear, sadness, and failure) 

● Emotional impact of frontline placement (fear, 

anger and blaming) 

● Feelings of not being appreciated, 

acknowledged, and recognised 

● Empathy with others' suffering 

● Fears related to COVID-19 infection 

Theme 2. Stress experienced 

by frontline nurses during  

COVID-19 pandemic 

● Stress related to human resources and staffing 

problems 

● Stress related to inadequate managerial support 

● Stress related to unconducive work environment 

and circumstances 

● Stress related to PPE 

Theme 3. Social impact of  

COVID-19 on frontline nurses 

● Social deprivation and stigmatisation 

 

Theme 4. Frontline nurses’ 

coping strategies with 

COVID-19 pandemic 

● Negative coping strategies 

● Positive coping strategies 

● Managerial support 
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Theme 5. Psychosocial 

support for frontline nurses 

during COVID-19 pandemic 

● Social and peer support 

● Psychological support 

● Spiritual support 

Theme 6. Recommendations 

for psychosocial support of 

frontline nurses during 

COVID-19 pandemic 

● Acknowledgement, appreciation and recognition 

of frontline nurses 

● Conducive managerial practices (Planning and 

organization) 

● Debriefing and training for frontline nurses 

● Human resources support 

● Psychological and social support for frontline 

nurses 

● Support for infected frontline nurses and their 

families 

 

 

3.4 PRESENTATION AND INTERPRETATION OF RESEARCH FINDINGS 

 

3.4.1 THEME 1: Psychological impact of COVID-19 pandemic on frontline nurses 

 

The psychological impact of COVID-19 pandemic on frontline nurses is the first in the study 

theme. 

 

The impact of COVID-19 pandemic on frontline nurses is associated with various strong 

psychological and social effects on frontline nurses, which may be either positive or 

negative. Most participants mentioned how COVID-19 pandemic has affected them both 

psychologically and socially. 

 

Under this theme, six sub-themes emerged, namely: cognitive impact of COVID-19 

(thoughts); emotional impact of (potential) death and dying (fear, sadness and failure); 

emotional impact of frontline placement (fear, anger and blaming); feelings of not being 

appreciated; acknowledged; and recognized, empathy with others' suffering and fears 

related to COVID-19 infection. Each sub-theme will be discussed in detail supported by 

quotes from participants. 
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3.4.1.1 Cognitive impact of COVID-19 pandemic (thoughts) 

 

During the interviews, the participants expressed a sense of stress, fear, insomnia, and 

some verbalized that they were not sure if they will get out of the COVID-19 units infected 

with the virus, alive or dead. Below are some of the experiences they shared which indicate 

that the participants were afraid and panicked about dealing with COVID-19. 

 

“We did not know what we are dealing with, what to expect what the outcomes will be. I 

think the most important thing, which made me to panic it, was, “will I and my colleagues 

make it out of COVID-19 ward alive?” (P15). 

 

Some participants mentioned that the community members who are not wearing masks 

and keep social distancing to reduce the spread of the virus angered them. The following 

statement is one of the participants who gets stressed and angry towards the community 

members who are not observing COVID-19 regulations. 

 

“I panic and become stressed. Even when people talk about COVID-19 you become angry, 

because others do not believe it is real, but I know it is real. When you are in a public 

transport some will be saying that they will not wear masks, and on my side, I had two 

COVID-19 related deaths. When you listen to these, you develop an anger” (P4). 

 

Some participants expressed that they were always feeling like they are sick but not being 

sick. The following is the comments of one participant who has expressed that. 

 

“Shame, it affected us a lot. Every day you feel like you are sick. In fact, you do not 

understand what is happening. We always had diarrhea, not knowing the cause.” (P4). 

 

3.4.1.2 Emotional impact of (potential) death and dying (fear, sadness, and failure)  

  

The participants were scared due to the number of deaths that they are witnessing on a 

daily basis. During the interview, the participants have expressed some emotions related 

to the possibility of dying from being infected with COVID-19. The following is the 

comments of one participant who expressed the fear of death. 
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“Some of the patients really affected us, especially if you have to take care of your 

colleague. This one is your colleague, and you are scared. What if she dies, what am i 

going to do?” (P2). 

 

Some participants mentioned that with some patients who died, they  thought that these 

patients will recover, and  be discharged from the hospital. The following comments are 

from one participant who mentioned that some of the deaths were not expected. 

 

“It was very scary because those who died, it was not something that we expected. Like 

one minute you are giving the patient water to drink, you turn your back, you come back 

the patient is dead” (P2). 

 

The participants have indicated that they feared for their lives as they were witnessing 

people dying daily due to COVID-19 pandemic. They were left with confusion, sadness, 

and fear. This is supported by the comments below from one of the participants. 

 

“It is difficult to work there because even the patients’ condition, affect you mentally and 

spiritually. Because some patients die on ventilators and there is nothing more you can do 

to assist. We are also experiencing more deaths and we are left confused and not knowing 

what to say” (P14). 

 

Some participants mentioned that they were having dreams of patients dying in their care. 

The comments that follows are from one participant who had dreams of dying patients.  

 

“Yes, it is painful brother. At times when sleeping you dream of patient who was screaming 

for help, saying “Help! Help!” when you rush to him, he is dead. Therefore, it affects us 

even in dreams. It affected me several times”. (P3). 

 

3.4.1.3 Emotional impact of frontline placement (fear, anger and blaming)  

 

The Nurses experienced stress, fear, anger, and blaming related to the COVID-19 frontline 

placement. The participants mentioned that they were not happy with their allocation to 
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the COVID-19 wards to work in the frontline. The participant verbalised by saying: 

 

“When the nursing management allocated you to work in COVID-19 wards, they do not 

discuss with you to check how you are feeling about the allocation. They just  tell you like 

today, or few weeks in advance, to go and work in the COVID-19 ward. You are not even 

prepared psychologically; you are just being pushed. At first, I had a fear of going there. 

As I was saying, when I got a call from my ASM (assistant manager) to tell me that the 

following month, that was late December telling me that the following month, I must start 

to work at  COVID-19 ward, I had a fear because I have not recovered fully because I am 

still having asthma like symptoms. So, I just said I will just go and see what is happening 

there” (P17). 

 

The participants said that they were being afraid or scared of working in the COVID-19 

ward. She verbalised that: 

 

“Sometimes you blame the people who allocated you. You ask yourself, what happened. 

We were all scared I do not want to lie. We were all scared. We gave the patients all the 

support we had”. When they send me there, I thought maybe I am the one they don’t 

like”.(P2). 

 

Most participants expressed that they were having anger and are blaming those who have 

allocated them in those unit. The following participant said: 

 

“When i started, i was feeling sad to those who send me to work there. When they send 

me there, i asked myself, do they want me to die?” (P5). 

 

Another participant who said that that they were just sent to work in the frontline as useless 

people echoed the same. She said: 

 

“Very bad. We just felt like us nurses, we just being sent in front like useless people. People 

do not care about us; they do not think we have value, even our nursing management”  

(P16). 
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3.4.1.4 Feelings of not being appreciated, acknowledged, and recognized  

 

The Nurses working in COVID-19 frontline sometimes feel that they are not being 

appreciated, acknowledged, and recognized. The participants raised concerns that they 

are not recognized for the role they are playing in the fight against COVID-19. One 

participant verbalized that: 

 

“The nurses working with COVID-19  are not recognized” (P5). 

 

Hospital management and the Department of Health do not show appreciation and they 

are not being compensated for working in COVID-19 wards. The following two participants 

expressed this by saying: 

 

“At the same time some people do not show appreciation of what we are doing. Not that 

we want to be rewarded, but just to say thank you” (P2). 

 

The other participant echoed the same by saying: 

 

“The goodies that they give us I am not sure it is like they are bribing us. We are not being 

compensated for working in COVID-19”  (P17). 

 

The participants indicated that they have risked their lives by working as frontline health 

workers especially in COVID-19 wards. The following participant said: 

 

“Working with COVID-19 is between life and death. If the assistant nursing manager says 

today, you must go back to your hospital, we had so many people who we helped to 

survive, and we were putting our lives at risk. They know COVID-19 is killing. They are not 

saying anything. You are a Nurse you must work. We can’t work like that” (P5). 

 

The participants further mentioned that they need support and encouragement from the 

nursing and hospital management. One participant verbalised that: 

 

“And another thing our nursing management really puts pressure on us is like they don't 
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value what you're doing. They do not offer support; they always pick up these mistakes. 

But they cannot come and say guys you have been doing a good job they did not 

encourage us at all in fact when they come, they come with, they are like they reprimand 

us like you were not supposed to do this, you were supposed to do that. What about the 

good job that I have been doing all along? They don't support us at all”. But instead, they 

only see our mistakes and they do not appreciate our efforts” (P9). 

 

3.4.1.5 Empathy with others' suffering 

 

During the interviews, the participants expressed how they empathised with the suffering 

that the patients and their families are going through due to COVID-19 infection and its 

effects on family members. The below participant showed how she empathised with 

patients expressed the following statement: 

 

“… sometimes they lose their minds. They become like psyche patients, not knowing his 

identity, where they come from and why he is in hospital. In addition, you ask yourself, if 

you were in the same situation, how will you be able to handle all this? Yes, it is difficult” 

(P3). 

 

Another participant who said that she feels pity for COVID-19 patients when they die. She 

verbalised this by saying:  

 

“The only thing is when they die, I feel pity for them” (P5). 

 

One participant verbalized how she empathize with the patient’s family by saying: 

 

“And on daily basis you see that you deal with the human being. That person also has 

somebody at home who is stressing. They cannot see that person due to COVID-19 

regulations” (P6). 
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3.4.1.6 Fears related to COVID-19 infection 

 

The nurses were more scared for their families being exposed to COVID-19 infection. 

During the interviews, the participants expressed serious concerns about being infected 

with COVID-19 and the following statement from a participant supports passing the 

infection to their families and loved ones:  

 

“So, with the exposure that you're facing daily, you're just praying that at least, I can go in 

and come out the way I went in. Because now if I go in and come back being affected by 

COVID-19, that means I am going to take it from my workplace to where I am staying. 

Moreover, whereas my family will be in danger. For the mere fact that, there are many 

deaths that are happening on daily basis. We just think that, if I could be one of them, if 

one of my family members can also be affected by this, and be added on those numbers 

on database, how am I going to cope?” (P6). 

 

Other participants were concerned that should they die from COVID-19, who is going to 

look after their children. They also mentioned that they are living or caring for their parents 

who are aged above 60 years and have chronic conditions. The following statement is 

from a participant who expressed the fear of dying from COVID-19 and leaving her children 

behind and she said: 

 

“For me it affected me as a mother because sometimes you think that if I die and leave my 

kids without no one” (P9). 

 

The participant further explained by saying: 

 

“So, you are scared for people at home because you don’t know if you are infected or not. 

Especially like me who is taking care of my mom, she is 62, paraplegic and she is diabetic. 

You want to protect her all the time. Then at the end of the day, you somehow isolate 

yourself. And it's really not nice” (P9). 

 

Participants indicated that their lives have been disrupted by COVID-19 as they are 

isolating themselves from the rest of the family, fearing that they will infect them with the 
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virus. The following statement is from one participant who verbalised how she tried to 

distance herself from children when she comes back from work:  

 

“Even when we get home, we are not free; you even refuse for children to touch you until 

you took a bath. I always take a bath first thing when I get home before I could touch 

children and everything” (P14). 

 

3.4.2 THEME 2: Stress experienced by frontline Nurses during COVID-19 pandemic 

 

Most participants expressed that they experienced a lot of stress during COVID-19 

pandemic, which is related to PPE, managerial support, human resource problems and 

inconducive work environment. 

 

Under this theme, four sub-themes emerged, namely: stress related to human resources 

and staffing problems; stress related to inadequate managerial support; stress related to 

inconducive work environment, and circumstances and stress related to PPE. Each sub-

theme will be discussed in detail supported by quotes from participants. 

 

3.4.2.1 Stress related to human resources and staffing problems 

 

The stress of nurses during COVID-19 pandemic is associated with the problems relating 

to human resources and staffing. Some participants raised a concern that there is shortage 

of staff especially when others are on isolation. One participant verbalised that:  

 

“There is shortage of staff, but they don’t employ nurses, why?” (P4). 

 

The participants who are employed as contract workers expressed some stress related to 

the end of their contract and they have not yet heard anything from the employer. The 

participant verbalised that: 

 

“I'm a contractor because I'm working on a contract for three months. So, I don't know what 

will happen after the three months” (P10). 
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She further explained that: 

 

“Yeah, after the end of the contract, I don't know. I do not know what will happen, whether 

they are going to chase us or whether they are going to continue with the contract. So that 

is the challenges that I'm facing now” (P10). 

 

One of the participants said that most of the contract workers have not worked in a hospital 

setting previously, which then add more work for them because they must teach or 

orientate them. She verbalised that: 

 

“The only thing with the contract workers was that, when they were appointing people for 

contract work, it actually doubled the work for the nurses on the floor, because some of 

them were people that have been at home and never exposed to any kind of nursing, some 

were only exposed to limited nursing, like the old age home you know and now you have 

this new Nurse where you have to teach everything in that time you need somebody who 

is ready to jumping into the deep end and only show him/her the basics of the institution 

not nursing in itself. So now, we had to start teaching the nurse how to nurse. This has 

happened. The issue of bringing a professional nurse who does not even know, what 

augmented is” (P15). 

 

3.4.2.2 Stress related to inadequate managerial support 

 

The stress of nurses during the COVID-19 pandemic is associated with the problems 

relating to inadequate or lack of managerial support. Most of the participants expressed 

that they are not getting any support from the hospital management. One of the 

participants made the following statement: 

 

“We never received any support, never. We never got any support from hospital 

management” (P4). 

 

Some participants said that the nursing management is not getting inside the COVID-19 

wards to offer them the support and reassurance. The following participant said: 
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“Our nursing management is not giving us any support. They themselves are afraid of 

getting in the COVID-19 wards. But they expect us to do things in a right way” (P14). 

 

They further mentioned that even when they have tested positive for COVID-19 and they 

are in isolation, there is no support from the hospital management. The following 

participants said: 

 

“I think they can just reassure us after coming back from the COVID-19 sick leave, you 

just go there and work? Nothing. It was, it is just as if it has just happened and then you 

were sick and then you came back. It is as if it is normal, but it is not normal. Because this 

COVID-19 is a shock for us” (P8). 

 

The same was echoed by another participant who said that that she was never called by 

hospital management when she tested positive for COVID-19, just to check how she and 

husband are doing. She said: 

 

“That was the last call i got when i was told that i tested positive, no one from occupational 

health and Safety called me or my husband to check on how am i coping or how am i 

doing” (P17). 

 

3.4.2.3 Stress related to in conducive work environment and circumstances 

 

The stress of frontline nurses during COVID-19 pandemic is associated with the 

inconducive or unfavourable work environment. The participants raised concerns 

regarding the amount of time they are spending inside COVID-19 wards, and that the PPE 

made them feel uncomfortable and hot. The participant said: 

 

“The nursing management decided to change that people must work for three hours and 

then rest for three hours and then go back for three hours again. We feel that we are being 

exposed to COVID-19. You cannot wear PPE twice a day. It is really uncalled for, and that 

thing is really hot” (P17). 

 

The participants also said that there is shortage of staff especially when most staff are 
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infected with COVID-19, and they are in isolation. The following participant mentioned that: 

 

“Most of the staff was infected with COVID-19. They had to go and do isolation for 10 days; 

we were noticeably short staffed. Doctors when they come, they just want to see that what 

they need is there. Mind you, we were short staffed. In the morning we work with four staff, 

ten patients need bed bath. Nurses were overworking; it was so exhausting by that time” 

(P16). 

 

One participant mentioned that there is no messenger who is allocated for the COVID-19 

ward, when the families have brought some goodies for the patients, the nurses must leave 

their work and go to fetch the goodies from families. She verbalised that: 

 

“Another thing is the families. Families are not allowed into COVID-19 wards. We have a 

challenge, when a family member wants to bring food, toiletry and clothes for the patient, 

a nurse must run to the main gate to receive the goods, come back and give them to the 

patient. I want them to see it in another view, messengers are employed to do these duties. 

Not a nurse. We have problems with that. You find that as a nurse you are no longer doing 

your job but run errands. Sometimes families complain that there are things missing, then 

it seems like you have stolen” (P3). 

 

3.4.2.4 Stress related to PPE 

 

The stress of nurses during COVID-19 pandemic is associated with shortage or poor 

quality of PPE. Most participants raised the concern about the quality of the PPE, they feel 

that some are not of good quality. In the following statement, the participant said: 

 

“Let me put it this way. We also have challenges with PPE. It comes from different 

companies and then you just see that this one is not good, it's fake” (P9). 

 

Some participants indicated that sometimes they experience shortage of PPE. One 

participant said: 

 

“Sometimes we experience the shortage of PPE, and one has to improvise which 
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compromise our safety” (P14). 

 

All participants mentioned that the PPE make them feel hot especially when they spend 

longer times wearing it. The participant in the following statement said that: 

 

“PPE is hot, and when it is blazingly hot outside, and you have got a PPE on. You can’t 

even like talk with PPE on, it is hot, and everybody is miserable. Everybody just wants to 

do whatever routine and get it over and done” (P9). 

 

In addition to what P9 (above) said, the participant expressed that it is not possible to go 

to the bathroom while in PPE. She said: 

 

“You will be sweating inside. You cannot just undress and go to the bathroom, or you 

cannot just go and drink water, so it is very difficult” (P10). 

 

3.4.3 THEME 3: Social impact of  COVID-19 pandemic on frontline Nurses   

 

The impact of COVID-19 pandemic on frontline nurses is associated with social 

repercussions, which may be either positive or negative. Most participants expressed that 

they experienced the negative social impact related to working in frontline during COVID-

19 pandemic. Under this theme, only one sub-theme emerged, namely: Social deprivation 

and stigmatisation. This sub-theme will be discussed in detail supported by quotes from 

participants. 

 

3.4.3.1 Social deprivation and stigmatisation 

 

Most participants expressed that they are not socialising anymore, they are isolating 

themselves from other family members. This was also verbalised by the participant who 

said: 

 

“I think socially we don't meet again, like before. It is like family is so distance even after 

they heard that my daughter and I got COVID-19, so it was like we are so distance from 

each other. So, it has affected my family”(P8). 
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Another participant who said that after telling her family that she is infected with COVID-

19, they asked her to stay away from them echoed the same. She said: 

 

“After I told my family that I have got COVID-19, it was like, oh, I just stay there. Do not 

come next to us. It was like I am stigmatised, somehow” (P11). 

 

The participants said that some staff members and even some family members are 

stigmatising them. They think that if the participants come near them but still observing 

social distancing, they will be infected with COVID-19. The following participant who also 

shared the same experience said: 

 

“In the hospital it affects us because they are treating us like we are a COVID-19. I was 

employed as a contract worker. I went to HR (Human Resource) department, when I got 

there, they close the door and assisted me being outside their office”(P16). 

 

The participants who are having older people that they must look after are having 

challenges in caring for their parents. The following participant said that: 

 

“Yes, because now you cannot even go home. My mom is having high blood she is also 

having sugar diabetes, and asthma. Therefore, I cannot go home repeatedly. I must wait 

at least two to three days. Whereas two to three days that i must wait it means the fourth 

day i am supposed to go back to work. So, the only thing i should do is that i must spend 

money to buy data or airtime so that i can be able to video call her unless when i am on 

leave then i will say okay, let me just stay for a week, then i will go and my mom, there in 

the village. You see how our relationship is no longer close as before. Now we are together 

but far apart” (P6). 

 

3.4.4 THEME 4: Frontline nurses’ coping strategies with COVID-19 pandemic 

 

The frontline nurses during COVID-19 pandemic use coping strategies, which may be 

either positive or negative. Some participants used positive coping strategies while others 
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used negative coping strategies to deal with the challenges of working in the frontline 

during COVID-19 pandemic. 

Under this theme, two sub-themes emerged, namely: negative coping strategies and 

positive coping strategies. Each sub-theme will be discussed in detail supported by quotes 

from participants. 

3.4.4.1 Negative coping strategies  

 

Half of the participants indicated that they were infected with COVID-19, and some 

mentioned that their family members were also infected. They said that it was difficult for 

them to come back to work after isolation thinking that they may be re-infected. The 

participant in the following statement verbalised that: 

 

“It has affected me so much. Because I am one of the posts COVID-19 patients” and one 

of my daughters was affected. Therefore, it was horrible and terrible for us to be in the 

situation. I never thought it will touch me, but it did” (P8). 

 

Some participants said that they are not looking forward to going to work the following day. 

The following participant verbalised that:  

 

“So sometimes I feel like oh, today I'm going to work again. What is next? Will i be infected 

again or not? Therefore, you see that those situations, they give me a heart attack or a 

bad feeling. Oh, really will i be alive because people are dying” (P8). 

 

Another participant who said that caring for COVID-19 patients is not good for him or her 

echoed the same. She said: 

 

“…...Going in there, caring for those patients is not good for us, we just work because we 

have to” (P3). 

 

Some participants mentioned that they are even thinking of resigning. The following 

participant said: 
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“I even thought of resigning but at the same time i need that money, i do not have a choice” 

(P12). 

 

3.4.4.2 Positive coping strategies 

 

 COVID-19 frontline nurses use positive coping strategies, to enable them to provide good 

quality nursing care to COVID-19 patients. The participants said that initially they were 

scared but they got over the anxiety and they were coping well. The following participant 

said that: 

 

“When we started to nurse those people, we started to accept and learned that it is not like 

you are going to die with that corona virus”. (P12). 

 

They mentioned that most of the patients were recovering from the virus and only few were 

getting worse and needed to be taken to high care or Intensive Care Unit (ICU). The 

participant said: 

 

“Yes. Some we communicate with them now. We ask how it affected them and when did 

they start being sick? You can see that this person is better. The only thing that gave me 

power is when people become better and get discharged. Between two and five every day, 

this makes us happy. Now the number is reaching ten and even seventeen. Only few of 

them become sicker and are taken to high care or ICU. The rest are discharged and the 

ward i was working in is now closed” (P5). 

 

Another participant who said that the patients were recovering from COVID-19 echoed the 

same. She said: 

 

“Both first and second wave. First wave we lost patients, yes, but i cannot say it was so 

bad, no i would say out of 100% patients attended, 95% went home”  (P2). 
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3.4.5 THEME 5: Psychosocial support for frontline nurses during COVID-19 

pandemic 

 

The nurses working in frontline during COVID-19 pandemic must be supported both 

psychologically and socially, to enable them to cope under these difficult circumstances. 

The participants expressed the need to receive psychosocial support for frontline nurses 

during COVID-19 pandemic. 

 

Under this theme, four sub-themes emerged, namely: managerial support; social and peer 

support; psychological support; and spiritual support. Each sub-theme will be discussed in 

detail supported by quotes from participants. 

 

3.4.5.1 Managerial support 

 

Nursing management support for COVID-19 frontline nurses is necessary during the 

pandemic to encourage nurses to continue with the fight against the virus. Some 

participants expressed that the nursing management is supportive to nurses. The following 

statement is verbalised by a participant who said: 

 

“Another thing is that nursing management is supportive” (P3). 

 

Another participant who said that the nursing management is visiting the ward frequently 

for support echoed the same. She said: 

 

“The nursing management always come and do the rounds. They always ask how you are 

and how you are feeling. They are so nice that you can feel at home. When nursing 

management comes, we are happy”  (P5). 

 

Some participants mentioned that the operational managers and the assistant nursing 

managers are always available if there is any problem. A participant who verbalised this 

also confirmed this: 

 

“Like we do have operational managers and assistant nursing managers, if I feel like there 
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is something that is wrong, I can contact them at any time. They do not restrict us” (P13). 

 

Some participants expressed that the nursing management encouraged them to talk if they 

have any problems. The statement below is from one participant who said that: 

 

“The nursing management also try, to say, Okay, if you have a problem, or you feel like 

you can't work inside COVID-19 ward on that day, come forward and express yourself. 

They will be able to swap you. Is either you will be assisting on the other side, where it is 

clean, and giving them some of the things that they need inside. That's what they do for 

us so far” (P6). 

 

3.4.5.2 Social and peer support 

 

Emotional support involves acting as a confidant for someone. For example, you may 

provide emotional support to a frontline nurse by listening and offering sympathy after they 

have tested positive for COVID-19. Instrumental support is offering help or assistance in a 

tangible way, such as assisting with looking after the children of a frontline nurse who is 

working in a COVID-19 ward. The participants expressed that there is a support group that 

is formed at work for the people who were infected with COVID-19 which enable them to 

share some experiences and advises. The following statement is from one the participants: 

 

“There was this thing we had a support group where, we were talking about this, how we 

feel, how we feel and what to take. If we do not get better, what you should do, what you 

must go and buy that and that” (P8). 

 

Another participant who said that there was a support group for people who tested positive 

for COVID-19 echoed the same. She said:  

 

“Okay, for us it was a group, every nurse who tested positive for  COVID-19 joined the 

group. Therefore, the staff was discussing their experiences about COVID-19, those who 

were positive for the first time and those who were healed. They were discussing things 

like what they were using that time when they were sick. They were supporting and 

encouraging each other”  (P12). 
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Most participants mentioned that as nurses they always pray together before they start 

with their work, and they were supporting each other. The following participant verbalized 

that: 

 

“As nurses we communicate with each other as people who are working here with this 

people” (P5). 

 

The participants mentioned that they are also receiving messages of support from their 

families, people, and organisations from outside the hospital. The following participant 

received support from the family, and she said: 

 

“I received support from my sister-in-law. The other one is a Dentist; they were calling me 

and encouraging me. Family support is important. It is needed. Because I remember even 

my brother, he was so scared, just because the wife is a Dentist, he ended up 

understanding and he even came to see me while I was on quarantine”  (P12). 

 

In addition, the following participant spoke of the support received from outside and she 

said: 

 

“The people outside send us messages. The Gereformeerde church in Menlyn they send 

us the picture of love, juices, and chocolates. They wrote thank you notes and messages 

of encouragement for example, God will cover you with his feathers and under his wings, 

and you will find refuge. His faithfulness will be your shield, in Psalm 91:4. All the nurses 

working in COVID-19 ward received those parcels, and we were so happy. This shows 

that some people are recognizing our work here, and they send messages” (P5). 

 

3.4.5.3 Psychological support 

 

In organisations or hospitals, the most important aspect of psychological support is to 

protect frontline nurses against traumatic stressors like the effects of COVID-19. Half of 

the participants mentioned that there are psychological services that have been made 

available to the staff. The following participant said: 



 

   
Thobane KF Mini-Dissertation 

49 
 

 

“Like there was a session that you could meet a psychologist one on one. You discuss 

your fears and anxiety, just somebody to listen. It was provided on site by the hospital. 

Even now it is still there” (P2). 

 

Another participant who said that there is a psychologist, and a social worker echoed the 

same and she mentioned that their contact details are available. She said that: 

 

“But we do have a psychologist and social worker there is a telephone inside the ward 

where you can call and remain anonymous if you want. They can counsel you and give 

you psychosocial support” (P13). 

 

Contrary to the above, the other half said that the psychological services were not offered 

to them. The following participants denied the availability of psychological services and 

she said: 

 

“There’s no one who is counselling us as the frontline workers. And then more over i was 

affected or infected with COVID-19, and we do not get any counselling regarding how you 

feel” (P17). 

 

Some participants said that the psychological services were offered to the nurses, but they 

were not keen on utilising those services. The following participant verbalised that: 

 

“Because remember you go there voluntary; nobody is forcing you to go. Most did not go 

for psychological support, they just carried on, but for me it was enough” (P2). 

 

Another participant who said that the staff was not keen to use the psychological services 

that were offered to them echoed the same. She said: 

 

“Staff we're not keen i have never seen anyone using the services. Instead, what 

happened was that we decided that we should maybe bring them to the staff and have 

them in sessions before debriefing” (P15). 
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3.4.5.4 Spiritual support 

 

The goal of the spiritual support to help the person feel peace and comfort. Most of the 

participants said that they are receiving spiritual support from hospivision, which is the 

internal religious service for the hospital. The following participant verbalised that: 

 

“Also, our hospivision department and other churches, they do come to show that they 

support us. To show that we are not alone. They are with us spiritually. They even come 

and pray at the gate. Give us some scriptures and give us some Bibles give us some 

broachers. Yeah, just to say that we know that you are fighting something that you cannot 

see, just know we are with you even though we are not visible around you” (P6). 

 

They also mentioned that they are being supported by the church from outside and the 

pastor who comes on daily basis to pray for the nurses. The comments below are from the 

participant who said: 

 

“It is only from the church. I did not know what church it is, but they usually come on 

Sundays. They just sing outside; they are white people. They are singing from outside they 

were praying for the nurses. Yes, I think that is a support for me, because they are praying 

for us. And then sometimes in the ward, there was a pastor who come and pray for us”  

(P10). 

 

The participants also mentioned that they pray together as colleagues before they start 

with their work, just to support each other. Below are the words of one participant who 

said: 

 

“What also helps is that when we get to work, we read the Bible, pray and console each 

other. The Priest is also available before we start to work. That also helps” (P3). 

 

In addition to the above, one participant added that: 

 

“One nurse told us to care for the patients without fear and always pray. We pray in the 

mornings always. The priest comes and prays for us” (P5). 
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3.4.6 THEME 6: Recommendations for psychosocial support of frontline Nurses 

during the COVID-19 pandemic 

 

The frontline nurses during COVID-19 pandemic have also put recommendations for the 

Department of Health, the hospital management and the nursing services managers to 

improve the psychosocial support of frontline nurses during COVID-19 pandemic. 

 

Under this theme, six sub-themes emerged, namely: acknowledgement, appreciation and 

recognition of frontline nurses, conducive managerial practices (Planning and 

organization), debriefing and training for frontline nurses, human resources support, 

psychological and social support for frontline nurses and support for infected frontline 

nurses and their families. Each sub-theme will be discussed in detail supported by quotes 

from participants. 

 

3.4.6.1 Acknowledgement, appreciation, and recognition of frontline nurses  

 

The participants raised the need for compensation for risking their lives and working in the 

COVID-19 wards. They suggested that the Government can do this in different forms, for 

example, letting them not to pay tax for at least a few months or through the danger 

allowance for COVID-19 Nurses. This is supported by the comments from the participant 

who said: 

 

“We need something like compensation. There must be something for nurses who were 

working with patients who were dying. They must say “thank you”. We are not in the hunt 

for money, but they must do something. The government can say that for five months we 

are not taking tax. That money will relieve us. If they can say let us give this people an 

increase because since last year March they were under risk. It will be something and we 

will feel happy. If your parent is looking after you, they will see that you are recognized. 

Then we will become happy. If we are still living and something comes up again, we will 

be free to go there”  (P5). 

 

Another participant who said that the work that they do and the remuneration is very unfair 
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and echoed the same. She that: 

 

“Danger allowance and maybe just a bit of recognition. The work that we do and the pay 

that we get is very, very unfair. Another thing maybe for our families, maybe if I contracted 

a disease and i maybe, if i die or i become chronically ill, i think we deserve a bit of 

compensation”  (P9). 

 

Other participants mentioned that motivation and support from the hospital management 

is necessary to encourage them to continue with the good work. The following participant 

said: 

 

“Hospital management must also come to encourage us and motivate us to work harder, 

not to say you have to wear the PPE and stay there because you are doing nothing 

outside”  (P10). 

 

One participant expressed the need to be given study opportunities and she said that: 

 

“The frustration of being on the same post for many years. So, it's one of my wishes that 

we can maybe not all of us but then those who like should be given the opportunity to 

further their studies” (P9). 

 

3.4.6.2 Conducive managerial practices (planning and organisation) 

 

The hospital management must provide good managerial practices to offer effective 

psychosocial support to nurses working in frontline during COVID-19 pandemic. There are 

various suggestions that the participants gave to achieve conducive management 

practices for COVID-19 patients. One participant suggested that a separate ward to 

manage Mental Health Care Users with COVID-19 infection should be created, and she 

said: 

 

“I do not know whether i will be out of line. I am not saying because you are from mental 

health, because here in hospital, we are mixing patients, medical and psyche. Therefore, 

it is difficult when it is normal patient and not COVID-19. Therefore, i just wish they could 
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make a provision or make a ward for mental health patients, for only those who are COVID-

19 positive. Even if we still give treatment, remember as nurses we are trained for general, 

psychiatry and midwifery, we can still give them antibiotics or treatment that we are giving. 

But they need to be separated from the medical patients” (P2). 

 

The participant suggested that hospital management should consider allowing at least one 

family member (wearing full PPE) to visit their loved one during the patient’s last days, at 

least to say goodbye. She verbalised that: 

 

“Another thing on hospital management and doctors’ side is to give families chance. Even 

if it can be one visitor per patient. It is important because if the patient dies, the families 

complain to nurses that at least they could have seen their patient before dying. They 

complain to us nurses and we do not have the authority to call them. Therefore, the hospital 

management and doctors are the ones who can fix this problem. At least one family 

member be allowed to come in, wear PPE and be able to say goodbye to the patient when 

dying” (P3). 

 

Participants recommended that a suggestion box be created for the staff to raise their 

suggestions or inputs. The following participants said: 

 

“At least at the hospital they could have made a suggestion box or complaint or something 

for the employees so that they can know at least maybe out of ten there will be eight 

complaining about the same thing so that they can be able to assist us on that”  (P6). 

 

The participants suggested that the nursing management should reduce the times that the 

staff is inside the COVID-19 ward. The following participant verbalised that: 

 

“I wish for nursing management to reduce the hours we work which is four hours and the 

PPE is not comfortable. It makes you feel hot, and you get out of there not wanting 

anything. You become tired and exhausted. The four hours working hours is too long. At 

least if it is reduced to three hours. Sometimes when you are pressed, you cannot even 

go to the toilet to relieve yourself. If you are already in, should you go out, when you come 

back, you must wear another PPE, which is a waste. So, four hours is too long for us” (P3). 



 

   
Thobane KF Mini-Dissertation 

54 
 

 

3.4.6.3 Debriefing and training for frontline nurses 

 

Most participants expressed the need for continuous training of COVID-19 for them to be 

able to give the best care possible for COVID-19 patients. Since COVID-19 is new and 

there is a lot of new information coming in, continuous training and updates are necessary. 

The participant in the following communication said that: 

 

“Yes, more education about COVID-19. The other thing before we started to work in 

COVID-19 wards, they were supposed to have prepared us psychologically. For example, 

teach us what to expect, because when we went in, we did not know anything. They only 

taught us about the wearing of the PPE and how to protect yourself” (P12). 

 

Another participant who said that at least once a week or a month  training should be 

conducted echoed the same. She said: 

 

“Every week or every month there should be training on COVID-19” (P7). 

 

Some participants mentioned that the training on the vaccine is also necessary for nurses 

because some are not sure of the information of this vaccine so that they can make an 

informed decision about being vaccinated. The following participant verbalised that: 

 

“I think the Health Workers need more education about this vaccine. People are scared 

about this vaccine. Others want other people to go first and see how they react to the 

vaccine before they could decide. Some do not want to be vaccinated” (P12). 

 

The participants expressed the need for debriefing sessions on regular basis. The 

following participant expressed this by saying:  

 

“And maybe once or twice in a month, the opposite shift, we sit down and discuss what is 

it that we experienced from the beginning of the month until to the end? What is it that we 

have encountered that made our daily tasks difficult?” (P6). 
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3.4.6.4 Human resource support 

 

During the fight against a virus like COVID-19, effective human resource management and 

support is key to win the battle. One participant mentioned that the Department of Health 

needed to improve on the staffing, which they did, but in future skilled people should be 

contracted. She verbalised by saying: 

 

“The Department of Health should hire properly skilled people as the contract workers”. 

Unlike people that were hanging around and not doing anything that costs on its own costs 

a burden on us” (P15). 

 

Most of the participants who are contract workers raised the concern that the contract is 

ending, and they are not sure of their future, they recommended that at least the 

Department of Health should extend the contract or give them permanent employment. 

The following participant verbalised that: 

 

“I want them to give us a permanent job like I have offered to work with COVID-19 patients; 

at least they must employ us permanently” (P11). 

 

Another participant who said that they must be given permanent jobs echoed the same, or 

the contract should be extended. She said: 

 

“They must also give us the permanent jobs or extend the contract” (P10). 

 

3.4.6.5 Psychological and social support for frontline nurses 

 

Most participants mentioned that hospital management should organise the psychologists 

to assist them to deal with the psychological challenges they are facing as frontline nurses 

during COVID-19 pandemic. The following participant said:  

 

“If after this, they would send us the Psychologist to talk to us. If you talk about something 

you get used to it, you feel like there is someone who valuing that you are doing a great 

job” (P16”). 
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Another participant who said that the psychologist should be organized for the people who 

are working in COVID-19 ward echoed the same. She said: 

 

“I think they should arrange a psychologist for the people who are working there. Because 

we really need to be counselled. This is not only me. My family also when I go there, my 

family also are being affected because they are fearful, they do not know whether I am 

going to come back being positive. The moment I am positive, I am going to spread it to 

the family members” (P17). 

 

Most participants expressed that the hospital management should avail the social workers 

to give the frontline Nurses working with COVID-19 patients and their family the support 

that they need. The participant below verbalised that: 

 

“If hospital management can call the social workers to come and talk to us” (P14). 

 

One participant indicated that at least if the hospital management can listen to their views 

as well and she said that:  

 

“I wish they could make time for us and listen to our views. Also, organize group counseling 

because we need it” (P4). 

 

3.4.6.6 Support for infected frontline nurses and their families 

 

The protection and support of frontline nurses and their families are a very important 

strategies that the Department of Health or hospital management should adopt for the 

nurses to keep focused on their work. Most participants expressed the need for counseling 

and support for the nurses who come back from sick leave due to COVID-19 infection. The 

following participant verbalized that: 

 

“Like when you tested positive, when you come back to work, at least you should be 

referred to counselling” (P7). 
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One participant said that after coming back from COVID-19 sick leave, the nurses should 

not be allocated in the COVID-19 ward again. The following participant said: 

 

“So actually, my wish is that maybe after being diagnosed with COVID-19, the hospital 

must not let us work under the COVID-19 area again. Maybe they must allocate us to other 

departments like to the Outpatient Department (OPD) or in the antiretrovirals (ARVs) clinic 

whereby we are not going to work with people with COVID-19 again” (P8). 

 

Most participants mentioned that the support should also be extended to their families. 

The participant in the below comment said: 

 

“Yeah, psychological. Because I do not know. About me only? What about my family? 

Because I can do that with them” (P8). 

 

Another participant who said that the families must also get psychosocial support echoed 

the same. She said: 

 

“I think for the family, if I am infected with COVID-19, the family will also be affected. They 

must also get in touch with the families to give them support” (P17). 

 

Some participants suggested that a support group should be formed for the nurses who 

came back from COVID-19 sick leave. The following participant said: 

 

“I think they call us those who have been infected with COVID-19 to establish a support 

group. I think the staff clinic and the occupational nurse should organize a support group 

for us” (P8). 

 

3.5 SUMMARY 

 

In this Chapter, the participants’ demographic profile was described. The research findings 

are also presented whereby the nurses’ viewpoints were presented through the 

participants’ quotations. Six themes that emerged were all discussed, supported by 

participants’ quotations. 
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CHAPTER 4 
 

DISCUSSION OF FINDINGS AND LITERATURE CONTROL 
 

 

4.1 INTRODUCTION 

 

Chapter 3 dealt with the research findings, explanation of themes and their sub-themes 

where nurses expressed their challenges when caring for COVID-19 patients. The findings 

were supported by quotations from the participants. The objectives of the study were to 

explore and describe the psychosocial support of nurses working in the frontline during the 

COVID-19 pandemic in the Tshwane District, Gauteng Province, and to propose 

recommendations to improve the psychosocial support for the nurses working in the 

frontline during COVID-19 pandemic. Chapter 4 will discuss findings of the study and 

literature control. 

 

4.2 RESEARCH QUESTIONS 

 

The questions asked to participants were: 

● What is the psychological impact on you as a nurse who is working with  COVID-

19 patients? 

● What are the psychosocial support services that you are receiving from the 

Department of Health or hospital management? 

● If you could make any suggestions or recommendations to improve the 

psychosocial support for nurses working with COVID-19 patients, what would it be? 

 

Follow up and probing questions were as follows: 

● May you kindly elaborate further on what you said that it is difficult working for health 

during the time of the pandemic like COVID-19? 

● Please clarify what you mean when you say that you are scared. 

● Kindly explain how you are coping being a front-liner worker during the COVID-19 

pandemic. 
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4.3 THE AIM OF THE STUDY 

 

The overall aim of this study was to gain an in-depth understanding of the psychosocial 

support received by nurses during COVID-19 pandemic in Tshwane district, Gauteng 

Province. 

 

4.4 DISCUSSION OF FINDINGS AND LITERATURE CONTROL  

 

In this study, the following six themes were identified: (1) psychosocial impact of COVID-

19 pandemic on frontline nurses; (2) stress experienced by frontline nurses during COVID-

19 pandemic; (3) social impact of COVID-19 on frontline nurses; (4) frontline nurses’ coping 

strategies with the COVID-19 pandemic; (5) psychosocial support for frontline nurses 

during the COVID-19 pandemic and (6) recommendations for psychosocial support of 

frontline nurses during the COVID-19 pandemic. The discussion of findings was done 

according to the identified themes and in relation to the Transactional Theory of Stress 

and Coping theoretical framework.  

 

4.4.1 Psychosocial impact of COVID-19 pandemic on frontline Nurses 

 

Psychosocial impact of COVID-19 pandemic on frontline nurses fits well with the “stressor” 

in the transactional theory of stress and coping where it is explained, “stress is a product 

of an interaction between a person and his or her environment” (Stangor & Walinga, 

2018:640). Likewise, in this theme, the participants are expressing their experiences with 

the interaction between themselves and the working environment during COVID-19 

pandemic. 

 

It emerged in some interviews that nurses experienced the psychosocial impact of COVID-

19 because of caring for COVID-19 patients and working on the frontline during the 

pandemic. The participants said that the psychosocial impact of COVID-19 mainly relates 

to confusion and insecurity because of dealing with something that they do not know or 

understand. 

 

These findings show that the nurses were having psychosocial challenges because of 
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fighting a new virus where there is little or no information about it. With the high number of 

deaths that the nurses are witnessing due to COVID-19, they are left with confusion, 

sadness, and fear. The findings are like the study by Cha and Park (2021:4) which 

revealed, “COVID-19 information, which was given had the following challenges, lack of 

nursing-specific information, limited information cascading from top management and 

confusion due to varying points of view or changing guidelines”.  

 

The findings discovered that participants are afraid of contracting the virus and exposing 

their family members to the risk of being infected. The findings also indicate that the nurses 

were worried and concerned about exposing their children, family, and friends to the risk 

of being infected with COVID-19 because they will be carrying it from the hospital to home. 

The findings are like the study by Chen et al. (2020:e15), where the participants feared 

bringing the virus to their homes. Similar findings were also noted in the study by 

Aughterson, McKinlay, Fancourt, and Burton, (2021:5), most participants mentioned the 

ongoing worry for friends and family intensified by a fear of transmitting the virus to them 

because of the participants’ increased risk of being infected at work.  

 

The participants expressed that they get worried when they see the public not observing 

the COVID-19 regulations because they are witnessing people dying from COVID-19 on 

daily basis. This finding states clearly that nurses are worried about the spread of COVID-

19, and they get worried if they see the community not observing the COVID-19 regulations 

while they are putting their lives at risk to fight the virus. This finding is supported by the 

study conducted by Aughterson et al. (2021:4), where participants said that they felt 

frustrated with community members not following social distancing and other COVID-19 

guidelines. They further mentioned that they are feeling that their work on the frontline was 

being undermined. 

 

Participants further expressed that they were not happy with their allocation to the COVID-

19. They added that they were having anger and blaming those who have allocated them 

in that unit. This finding reveals that nurses were also scared or afraid to work in frontline 

to fight this virus. In contrary to the above findings, the study by Sun, Wei, Shi, Jiao, Song, 

Ma, Wang, Wang, Wang, You, Liu and Wang, (2020:3) revealed that more participants 

mentioned that professional responsibility encouraged them to participate in the mission 
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to contain the COVID-19 epidemic.  

 

The participants indicated some emotions or fear related to the possibility of dying from 

being infected with COVID-19. The findings revealed that firstly, nurses are worried, that if 

they die from COVID-19, who is going to look after their children? Secondly, some nurses 

are living or caring for their parents who are aged above 60 years and have chronic 

conditions and they are scared that, should they be infected, they will not survive. The 

findings are like the study by Sun et al. (2020:3), where the nurses who are living with the 

elderly and children at home were particularly worried about their families being infected 

with COVID-19. 

 

The findings revealed that they feel for the families and patients who are suffering, and 

they are not able to do anything more to assist or to save their lives. The participants 

expressed the feeling of failure when patients die. This findings shows that the nurses are 

empathizing with the suffering patients and their families, and the experience of death 

leave nurses with a psychological scar. This is supported by the study conducted by 

Portoghese, Galletta, Meloni, Piras, Finco, D'Aloja, and Campagna, (2021:2) discovered 

that “the sense of helplessness experienced by nurses in seeing patients’ conditions 

rapidly getting worse and dying, demanded enormous emotional efforts on their part in 

rendering psychological support to patients, such as displaying positive emotions and 

encouraging and sustaining suffering patients”. Portoghese et al. (2021:2) further 

mentioned, “The exposure to a traumatic or stressful event like COVID-19 patient’s deaths 

may result in post-traumatic stress disorder symptoms that, in turn, may hinder nurses’ 

ability to cope with that experience”. 

 

Not unanimously, some nurses feel that the Department of Health and hospital 

management are not supporting them and they feel that they are not recognized for the 

role that they are playing as frontline nurses who risked their lives. These findings reveal 

that nurses feel that they are not appreciated and recognized for their contribution in the 

fight against the COVID-19. The above findings are supported by Maben & Bridges 

(2020:6) where they expressed that “a failure by the management and the Department of 

Health to protect nursing staff sufficiently will trigger anger and frustration, which will result 

in nurses feeling unsafe at work, while they are risking their lives and fearful of infecting to 



 

   
Thobane KF Mini-Dissertation 

62 
 

their families”. 

 

All participants expressed that they are not being compensated for the role that they are 

playing to fight or curb the spread of COVID-19. The finding shows that the frontline nurses 

wish to be compensated for risking their lives to work in the forefront in the fight against 

COVID-19. The findings are like the study by Galehdar, Toulabi, Kamran, and Heydari, 

(2021:175) where they revealed that frontline nurses working in COVID-19 pandemic 

expected to be supported financially. 

 

4.4.2 Stress experienced by frontline Nurses during  COVID-19 pandemic 

 

Stress experienced by frontline nurses during COVID-19 pandemic fits well with the 

“primary appraisal” in the transactional theory of stress and coping, where it is explained 

that primary appraisal pertains to “determining whether the stressor poses a threat or not” 

(Stangor & Walinga, 2018:698). In this theme, the participants perceived the stressors as 

a posing threat to the safety of their families and themselves. While participants who are 

employed on contract are seeing the stressors as posing threads to their employment.  

 

The findings shown that some participants who are employed as contract workers 

expressed some stress related to the end of their contract in a month’s time and they have 

not yet heard anything from the employer, they were frustrated not knowing their future. 

The above findings show that the contract workers are stressed about the possibility of 

their contract not being renewed. The situation in South Africa is slightly different from the 

developed or other countries, because the nurses that are contracted for COVID-19, 

others are still young and unemployed. This causes a lot of stress for them if they do not 

know whether their contract will be renewed or not. 

 

In contrary to what is happening in South Africa, developed countries employ the recently 

retired nurses. The recently retired nurses are not desperate for employment as the young 

ones in South Africa. The above is supported by Buerhaus, Auerbach, and Staiger, 

(2020:1777) “where they mentioned that there are large numbers of older nurses who were 

not in the health care workforce, who were called back to assist in the fight against  COVID-

19”.  
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The participants indicated that even though there are some contract workers, they still 

experience some shortage of staff especially when others are on isolation. This finding 

shows that shortage of staff is one of the contributory factors to the stressors of frontline 

nurses during COVID-19 pandemic. The findings are like the study by Huang, Lei, Xu, Liu, 

and Yu, (2020:12-13) which discovered that “the shortage of staff, expose nurses to be 

faced with physical, mental and environmental stimuli, which leads to increased 

psychological problems on nurses and more serious emotional problems”. 

 

Some of the participants articulated that they are not getting any support from the hospital 

management. This finding indicates that nurses perceive hospital management and the 

Department of Health as not being supportive and these results into increased levels of 

stress for frontline nurses. In the study by Hong, Ai, Xu, Wang, Chen, Zhang, Wang, and 

Kuang (2021:10), it was revealed, “poor perceived support from hospital management was 

shown to be the important risk factors against poor mental health of frontline nurses”. 

 

Moreover, some participants raised concerns regarding the long time they are spending 

inside COVID-19 ward, because the PPE is hot when worn for hours, make one to be 

unable to go to the bathroom or drink water and makes communication difficult. This finding 

discloses that Nurses are not happy with the amount of time they spent in full PPE because 

it is hot when worn for long hours and some other restrictions like going to bathroom, 

drinking water and difficult communication. The above findings are supported by the 

findings of Galehdar et al. (2021:174) where they reported that their “participants 

expressed that PPE restricted their mobility, increased their body temperature and 

sweating, and made them feel suffocated”. They further reported that their participants' 

experiences revealed that nurses have restrictions on eating, drinking and going to the 

bathroom during work shifts when wearing PPE. 

 

Participants voiced a concern about the quality of the PPE; they feel that some PPEs are 

not of good quality. These findings show that the nurses do not feel safe in some of the 

PPE because they are of poor quality. This makes the nurses no to feel free when carrying 

out their duties. The above findings are supported by the article of Oliver (2021:2) where 

“Jenny Vaughan, Doctors’ Association vice chair and NHS consultant, said, “they do not 

feel that the PPE currently mandated by Public Health England offers healthcare workers 
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an acceptable level of protection, and they are calling for the guidelines to be urgently 

revised to ensure that all staff exposed to COVID-19 have access to high level respiratory 

protection” 

 

The findings further exposed that sometimes the ward staff experience shortage of PPE. 

This finding shows that sometimes the frontline nurses must deal with the challenge of 

shortage of PPE, which will hinder them to carry out their work effectively and efficiently. 

The article of Dyer supports the above findings, (2020:1) where it is expressed that “of 

most immediate concern to Russian doctors is the shortage of PPE”. 

 

4.4.3 Social impact of COVID-19 on frontline Nurses 

 

Social impact of COVID-19 on frontline nurses fits well with the “stressor” in the 

transactional theory of stress and coping where it is explained, “stress is a product of an 

interaction between a person and his or her environment” (Stangor & Walinga, 2018:640). 

In this theme, the participants are expressing their experiences with the interaction 

between themselves and the environment (both work and outside work) during the COVID-

19 pandemic. The participants expressed that people who are stigmatizing them stress 

them. 

 

The participants expressed that their lives have been disrupted by COVID-19 pandemic 

because they are isolating themselves from the rest of the family and friends, fearing that 

they will infect them with the virus. The participants also said that they are experiencing 

some stigma from some staff members and even some of their own family members. This 

finding reveals that the frontline nurses feel that COVID-19 pandemic have disrupted their 

lives especially with families and friends and they are experiencing some stigma from both 

work and home environments. The above findings are supported by the findings of Nie, 

Su, Zhang, Guan, and Li, (2020:4223) which revealed, “Most of the frontline nurses were 

shunned by their families, friends and colleague”. They further mentioned that the frontline 

nurses had to deal with not only the epidemic of COVID-19 but also the concern for their 

family and stigmatization from public. The study by Maben & Bridges (2020:5) also 

revealed that nurses are experiencing stigma in the community, and they are being 

perceived as a threat to the safety of others and as carriers of disease. 
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4.4.4 Frontline nurses’ coping strategies with COVID-19 pandemic 

 

Frontline nurses’ coping strategies with COVID-19 pandemic fits well with the “secondary 

appraisal” in the transactional theory of stress and coping where it is explained that 

secondary appraisal pertains to “the individual’s evaluation of the available resources or 

coping strategies at his or her disposal for addressing any perceived threats” (Stangor & 

Walinga, 2018:698). In this study, the participants expressed the use of both negative and 

coping strategies to deal with the perceived threads.  

 

Half of the participants expressed that they were infected with COVID-19, and some 

mentioned that their family members were also infected. Some participants said that it was 

difficult for them to come back to work after the COVID-19 infection because they fear 

being reinfected. Others said that they were even thinking of resigning. The findings show 

that the frontline nurses are risking their lives because they are being infected with COVID-

19 and some of them become scared to come back to the frontline, they are even thinking 

of adopting the negative coping strategies. The above findings are supported by Nie et al. 

(2020:4224) where they expressed that “due to the increased workload and the 

psychological burden during the COVID-19 pandemic, frontline nurses might take some 

negative coping behaviors, for example, hoping the problem would disappear, fantasying 

a miracle to happen, using of alcohol or drugs”. They further explained that some nurses 

might even take avoidance behaviors, such as avoiding verbal, physical, and social 

contact with suspected or infected patients, to minimize the severity of the situation”. The 

study by Nie et al. (2020:4224) revealed, “Negative coping style was the risk factors 

associated with psychological distress”. 

 

In contrary to the above, some participants expressed that initially they were scared but 

they got over the anxiety and they were coping well. They mentioned that most of the 

patients were recovering from the virus and only a few were getting worse and needed to 

be taken to high care or ICU. This finding shows that the participants were initially being 

afraid of working as frontline nurses, but the fear was reduced with time when they realized 

the positive impact, they are making with patients recovering from COVID-19. The findings 

are like the study by Sun, et al. (2020:3) where their study revealed, “The nurses had a 
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significant number of negative emotions in the early stage of placement in the COVID-19 

wards”. The study by (Galehdar et al., 2021:175) revealed that the participants in their 

study stated, “nurses felt very happy watching patients recover”. 

 

4.4.5  Psychosocial support for frontline Nurses during  COVID-19 pandemic 

 

Psychosocial support for frontline nurses during COVID-19 pandemic fits well with the 

“secondary appraisal” in the transactional theory of stress and coping where it is explained 

that secondary appraisal pertains to “the individual’s evaluation of the available resources 

or coping strategies at his or her disposal for addressing any perceived threats” (Stangor 

& Walinga, 2018:698). In this theme, the participants mentioned the available resources 

or coping strategies that are available to address the perceived threads. 

 

Half of the participants expressed that the hospital management is supportive. They 

mentioned that the operational managers and the assistant nursing managers are always 

available when needed and they encouraged them to talk if they have any problem. In 

contrary, the other half of the participants mentioned that nursing and hospital 

management are not supportive to the nurses. The above findings are supported by the 

findings of Aughterson et al. (2021:6), where it was revealed, “most participants felt 

supported at work and received regular emotional and practical check-ins from 

management”. In their study, only a small number felt ignored by management, which led 

to feelings of being overwhelmed. In the study conducted by Nie et al. (2020:4222) where 

they revealed, “the relative high prevalence of psychological distress among frontline 

nurses during  COVID-19 outbreak should attract the attention of nursing managers and 

hospital management”.  

 

Some participants expressed that there is a support group that is formed in the hospital 

for the Health Care Workers who were infected with COVID-19. The participants also 

receiving messages of support from their families, people, and organizations outside the 

hospital. These findings show that the hospital has created a platform where nurses who 

are infected with COVID-19 share experiences and support one another. The findings also 

show that the participants appreciate the support that they are receiving from the families 

and organizations outside the hospital. The above findings are supported by Sun, et al. 
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(2020:3) where they revealed that all participants in their study “mentioned their 

appreciation for the support that they received from colleagues, relatives, friends, and 

community at large”. The above findings are also supported by (Aughterson et al., 2021:5) 

where they expressed that their “participants revealed that they were closer to their team, 

and that team unity had increased during the COVID-19 pandemic, they were united over 

a common cause”. 

 

All participants mentioned that as nurses they always pray together before they start with 

their work, and they are receiving messages of support from the families, community, and 

organizations from outside the hospital. The participants mentioned that there is a service 

in the hospital which provide spiritual services to nurses and that really assist them. All 

participants mentioned that they are being supported by the Church from outside and the 

pastor who comes daily to pray for the nurses. This finding reveals that the nurses are 

really benefiting from the available spiritual services, which are needed during these 

hardships. Roslan, Yusoff, Razak, and Morgan (2021:16)  support the above expressions 

by participants, where they expressed that “Spiritual practices provide a source of comfort, 

hope during hardships, and are increasingly recognized as an important resource in 

addressing stress and burnout”. The above findings are also supported by an article by 

Daniels, (2021:146) where he made a "call for the church to enter into intercessory prayer 

on the behalf of COVID-19 frontline workers and pray for “miraculous healing” and 

“protective power” found in Jesus Christ”. 

 

Half of the participants mentioned that there are psychological services that have been 

made available to the staff and contrary to that, the other half said that there were no 

psychological services offered to them. One participant explained that the psychological 

services were offered to the nurses, but nurses were not keen on utilizing those services. 

This finding reveals that the psychological services are offered, but are they reaching all 

nurses? Are they catering for individual-specific needs? Nie et al. (2020:4224) support the 

above expressions by participants where they expressed that “the nurse managers or 

hospital management should pay more attention to the negative emotion and behavior 

among frontline nurses, take target intervention to improve the coping style for reducing 

psychological distress”. The above findings are also supported by an article by Huang et 

al. (2020:17), where they suggested that “during the outbreak of COVID-19 , the hospitals 
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should focus more on providing psychological support to nurses; provide psychological 

assistance in times when there is a need’ provide training in coping strategies; provide 

adequate PPE; and taking a variety of interventions to stop the spread of COVID-19 virus 

to form a medical environment where COVID-19 is not spreading in hospitals”. 

 

4.4.6 Recommendations for psychosocial support of frontline Nurses during  

COVID-19 pandemic. 

 

Recommendations for psychosocial support of frontline nurses during COVID-19 

pandemic fits well with the “coping response” in the transactional theory of stress and 

coping, which may be “achieved through stress management techniques that may be 

used, such as cognitive, physical, environmental and others [includes spiritual, 

psychotherapy, medical treatment]” (Stangor & Walinga, 2018:698). In this theme, the 

participants gave recommendations to nursing and/or hospital management and the 

Department of Health on the stress management techniques that may be used to support 

the frontline Nurses to cope with COVID-19 pandemic. 

 

Most participants mentioned that the hospital management should organize the 

psychologists and social workers to give the nurses and their families the support that they 

need. A finding of this study shows that frontline nurses and their families are experiencing 

difficult times and stress. The participants are calling for assistance. Maben & Bridges 

(2020:6) support the above expressions by participants where he mentioned, “supporting 

nurses practically and psychologically is important to preserving their health in the short 

and long term, particularly when occupational stress levels are so high”. 

 

The participants highlighted the need for the acknowledgment, appreciation, and 

recognition of frontline nurses. All participants mentioned that the nursing and hospital 

management should motivate, encourage, and support them to continue with the good 

work. The participants raised the need for compensation of nurses for risking their lives 

and working in the COVID-19 wards. Participants recommended that the government 

could investigate different forms of compensation, for example, letting them not pay tax for 

at least a few months or through the danger allowance for COVID-19 nurses. This finding 

reveal that participants wish that the Department of Health should at least compensate the 
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nurses for the role that they are playing in taking care of COVID-19 patients and the nursing 

and hospital management to improve on the support of the frontline nurses. Jiang, Li, She, 

Yan, Chung, and Han (2020:9) support the above expressions by participants, who 

recommended that it is essential for the payment of Nurses who work in COVID-19 wards 

or units to be increased appropriately. Chersich, Gray, Fairlie, Eichbaum, Mayhew, 

Allwood, English, Scorgie, Luchters, Simpson, and Haghighi (2020:5) said that the nursing 

management, hospital management, the Department of Health, politicians, and other 

public figures should visit the nurses, acknowledge their commitment and sacrifices, and 

address any challenges or negative perceptions towards nurses. The study by Labrague 

and De Los Santos (2020:1659) explained, “Through sharing of work experiences, 

listening to the concerns of nurses and offering empathetic support, nurses’ mental health 

and psychological well-being will be supported, and their morale will improve”. 

 

The participants have given some inputs or suggestions that might assist to create 

conducive managerial/work practices/environment to improve COVID-19 patients’ 

outcomes. Among those are the following: a separate ward to manage Mental Health Care 

Users with COVID-19 infection should be created; hospital management should consider 

allowing at least one family member (wearing full PPE) to visit their loved one during the 

patient’s last days at least to say goodbye; a suggestion box be created for the staff to 

raise their suggestions or inputs; and the times that the staff is inside the COVID-19 ward 

should be reviewed. The findings reveal that nurses have inputs that they need to put 

forward to the nursing management, hospital management and the Department of Health 

to improve the care of COVID-19 patients, which will, in turn, improve the nurse’s 

psychosocial wellbeing. The above expressions by participants are supported by 

Shanafelt, Ripp, and Trockel (2020: e1) where they stated that tangible actions must be 

taken to address the nurse’s concerns, for example, nurses desire visible leadership 

during this turbulent time. In their article, they pointed out that leaders, such as hospital 

executives, and nursing managers, may need to consider innovative ways to be present 

and connect with their nursing teams given the constraints of social distancing. The 

authors emphasized that it is critical that leaders understand the sources of concerns, 

assure the nurses that their concerns are recognized, and work to develop approaches 

that mitigate nurses’ concerns to the best of their ability. 
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All participants expressed the need for continuous training of  COVID-19 for them to be 

able to give the best care possible for COVID-19 patients. Some participants mentioned 

that the training on the vaccine is also necessary for nurses because some are not sure 

of the information of this vaccine so that they can make an informed decision about being 

vaccinated. This finding illustrate that nurses need to be empowered in order to carry out 

their work with diligence and pride; since COVID-19 is new and more research is done 

continuously and updating nurses on regular basis will be beneficial. The above 

expressions by participants are supported by Shanafelt et al. (2020: e2) where they 

recommended that “the hospital management and the Department of Health must provide 

nurses working in COVID-19 wards with rapid training to support a basic, critical 

knowledge base of COVID-19 and suitable backup and have access to experts”. In the 

study by Jiang et al. (2020:8), they revealed, “It is of high importance to conduct COVID-

19 training programs for Nurses”. The results of their study showed that 97.9% of nurses 

have the desire to learn more about COVID-19, which is good to improve care and 

treatment for the COVID-19 patients. 

 

Most of the participants who are contract workers raised the concern that the contract is 

ending, and they are not sure of their future, they recommended that at least the 

Department of Health should extend the contract or employ them permanently. Nurses 

also recommends that the nursing and hospital management should at least listen to their 

views as well. This finding discloses that the contract workers that were employed by the 

Department of Health to assist in the management of COVID-19, they feel that they 

deserve to be employed permanently or their contract be extended because they have 

risked their lives and responded to the call of the Department of Health.  

 

The study by Jackson, Bradbury‐Jones, Baptiste, Gelling, Morin, Neville, and Smith 

(2020:2042) revealed “in both Australia and United Kingdom, authorities are considering 

various mechanisms such as fast-tracking return to registration of qualified nurses who 

may be recently retired to return to practice”. “Sufficient staffing is necessary to ensure 

that nurses are able to take breaks during shifts, take leave when they are ill and provide 

appropriate skill mix” (Fernandez, Lord, Halcomb, Moxham, Middleton, Alananzeh, and 

Ellwood, 2020:7). 
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The participants communicated the need for counseling and support for the nurses who 

come back from sick leave due to COVID-19 infection. Most participants mentioned that 

the nursing and hospital management should organize the psychologists and social 

workers to give the nurses and their families the support that they need. Most participants 

mentioned that the support should also be extended to their families. This finding shows 

that the frontline nurses and their families who are infected with COVID-19 request the 

nursing management, hospital management and the Department of Health provide the 

support to them. Jiang et al. (2020:9) support the above expressions by participants where 

they recommended that it is important for the Department of Health and hospital 

management to provide credible support to nurses’ families. According to the study by 

Him, Liu, Chen, Qi, Liu, Zhang, and Bai (2021:6), “the hospital in Wuhan provided an 

isolation ward for the nurses who are infected with COVID-19, and participants in their 

study said that they felt safe with doctors and nurses close by and avoided infection to 

family members”. The study authors further mentioned, “The nursing managers in Wuhan 

provided appropriate screening, care, treatment and psychological counseling to the 

COVID-19 infected Nurses to ensure that they maintain their emotional stability”. 

 

4.5 SUMMARY 

 

In this Chapter, the findings of the study were discussed. Literature control was used to 

support the findings of the study. All themes and sub-themes were discussed. 
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CHAPTER 5 

 
SUMMARY OF THE FINDINGS, CONCLUSIONS, LIMITATIONS, 

AND RECOMMENDATIONS FOR FUTURE NURSING PRACTICE 
AND RESEARCH 

 

 

5.1 INTRODUCTION 

 

Chapter 4 dealt with the findings of the study supported by the literature control. In this 

Chapter, the summary of the findings, conclusions and limitations are discussed. The 

Chapter ended with the discussion of recommendations for future nursing practice and 

research. 

 

5.2 OBJECTIVES OF THE STUDY 

 

The objectives of the study were to explore and describe the psychosocial support of 

nurses working in the frontline during  COVID-19 pandemic in Tshwane district, Gauteng 

Province, and to propose recommendations to improve the psychosocial support for the 

nurses working in the frontline during COVID-19 pandemic. 

 

5.3 SUMMARY OF THE FINDINGS 

 

The following six themes are identified: psychological impact of COVID-19 on frontline 

nurses, stress experienced by frontline nurses during COVID-19 pandemic, social impact 

of COVID-19 on frontline nurses, frontline nurses’ coping strategies with COVID-19 

pandemic, psychosocial support for frontline nurses during Covid-19 pandemic and 

recommendations for psychosocial support of frontline nurses during COVID-19 

pandemic. Each theme was discussed and supported by quotations from the participants 

and literature control. 
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5.4 CONCLUSIONS 

 

The aim of this study is to gain an in-depth understanding of the psychosocial support 

received by nurses during the COVID-19 pandemic in the Tshwane district, Gauteng 

Province. The activity of this study is to explore and describe the psychosocial support of 

nurses working in the frontline during COVID-19 pandemic in Tshwane district, Gauteng 

Province, and to propose recommendations to improve the psychosocial support for the 

nurses working in the frontline during COVID-19 pandemic. The qualitative, explorative, 

and descriptive research design and six themes were identified. Recommendations were 

developed based on the participant’s inputs.  

 

The implementation of the psychosocial support for frontline nurses taking care of COVID-

19 patients is crucial. Most of the frontline nurses are experiencing psychosocial stress, 

which is related to the risk that is posed to the frontline nurses and their families by working 

directly with COVID-19 patients. The frontline nurses are experiencing psychological 

problems because of witnessing the high number of people dying on daily basis due to 

COVID-19. Some frontline nurses and their families were infected with COVID-19 virus. 

The nurses are experiencing stigma from both their colleagues and the community; people 

think that they are carrying the virus. The findings of this study have significant implications 

for the Department of Health, hospital, and nursing management to improve the 

psychosocial support for the frontline nurses and extend the support to their families. 

 

5.5 LIMITATIONS OF THE STUDY 

 

The following limitations were identified: 

 

● All research participants were African; other race groups were not represented. 

However, the researcher assumes that findings would have been similar since the 

conditions of employment are the same. 

● The participants were all females. The researcher did not find any male nurse to 

sample. 

● Telephone interview had some limitations on non-verbal communications of the 

participants; however, the emotions surrounding a particular topic could be sensed 
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on the tone of voice of the participant. 

 

5.6 RECOMMENDATIONS OF THE STUDY 

 

The recommendations were done in relation to nursing practice, nursing education and 

nursing research. 

 

5.6.1 Nursing practice 

 

Participants expressed several challenges about caring for  COVID-19 patients as frontline 

nurses. According to participants, these challenges are serious and therefore cause them 

and their family members to experience stressful situation in their daily lives. Most of the 

challenges relates to the psychosocial support that is needed for them to cope with their 

work situation and home environment.  

 

Nursing recommendations will be discussed with reference to what the participants 

needed to be supported with to reduce, eliminate or cope with the challenges that they 

come across. The nursing management, hospital management and the Department of 

Health need to reduce the psychosocial stressors of the frontline nurses and improve 

patient care. 

 

5.6.1.1 Need to enhance the psychosocial support for frontline nurses during 

COVID-19 pandemic. 

 

In the findings, participants expressed the need to enhance the psychosocial support for 

frontline nurses. Participants identified the psychosocial impact of COVID-19 pandemic on 

frontline nurses as one of the challenges they are experiencing while taking care of 

COVID-19 patients. Most participants expressed that they are scared that if they are 

infected with COVID-19, they will pass it to their families. 
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The researcher gives the following recommendations: 

● The nurse managers should organize psychological support like online counselling 

services or psychiatric services if there is a need for the frontline nurses and their 

families.  

● The nurse managers should also organize social workers who will be able assess 

frontline nurses’ social challenges and assist their families in dealing with such 

challenges.  

 

5.6.1.2 Need for support 

 

Participants have expressed the need for support to cope with their daily challenges in 

caring for COVID-19 patients. They need the support from the nursing managers, hospital 

management and the Department of Health. With this needed support they hope it will 

assist them in developing the resilience. 

 

● Frontline COVID-19 support group 

 

Nurses working in the frontline during COVID-19 pandemic need to be supported 

emotionally and psychologically for them to be able to take care of COVID-19 patients. 

The nurses must be supported through psychological and social counselling so that they 

are able to develop the resilience that is needed to enable them to deal with COVID-19. 

Online support groups are the other way of assisting the frontline nurses who are 

experiencing difficulties during these hard times of COVID-19 pandemic. Support groups 

serve as a platform for the member to share experiences, encourage disclosure, reduce 

stigma and discrimination, improve self-esteem, enhance the members’ coping skills and 

psychosocial functioning (Bateganya, Amanyeiwe, Roxo, and Dong 2015:2). 

 

EHWP through the support of nursing management and hospital management should 

establish support groups for the frontline nurses especially the ones who have been 

infected with COVID-19. The hospital psychologist and social worker needs to be part of 

the support group so that they can pick up some issues that needs to be handled 

separately for individuals. 
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● Family support 

 

Most participants expressed that they are worried about their family members; they are 

not sure how they are coping psychologically. The participants also mentioned that if they 

are to receive psychosocial support, what about their families? Some of the family 

members were co-infected by COVID-19 together with the frontline Nurse. 

 

The Department of Health and the hospital management must provide psychosocial 

support to the family members of the frontline nurses as well. The Department of Health 

to support the families by providing the online psychological and social worker services 

and referral for further management if there is a need. Those family members who are 

found to be traumatized; they can then continue with individual counselling. 

 

● Compensation or financial support 

 

Participants expressed the need for the Department of Health to compensate them for 

risking both their lives and that of their families by accepting to work in the frontline for  

COVID-19 pandemic. Chersich et al. (2020:5) recommended, “The Department of Health 

should pay risk allowances to compensate nurses for the risks they take and to motivate 

them to continue to take care of COVID-19 patients”. The Department of Health can look 

into different forms of compensation, for example, tax relieve for few months or through 

danger allowance for Covid-19 Nurses. 

 

The frontline nurses who were infected while carrying out their work should be treated as 

an injury on duty and the nurses should receive all the benefits that are aligned to the injury 

on duty policy or guidelines. In China the “nurses who are infected with COVID-19 while 

carrying out their duties, where identified/treated as injury on duty and they enjoy the 

benefits of industrial injury insurance according to law” (Mo, Deng, Zhang, Lang, Liao, 

Wang, Qin, and Huang, 2020:1007). Several frontline nurses passed on due to COVID-19 

infection. The Department of Health should at least assist the family by bearing the costs 

of the funeral. The Department of Health or government should arrange finances to cover 

the funeral costs of nurses should they pass on (Chersich et al, 2020:5). 
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5.6.1.3 Conducive conditions of employment 

 

The participants expressed that they are not being listened to, appreciated, and 

acknowledged. They need the nursing and hospital management to appreciate the good 

work that they are doing, listen to their suggestions, support, and acknowledge them.  

 

● Hours of work inside COVID-19 ward  

 

The participants expressed that they are spending long time in PPE, which is hot, they are 

unable to go to the bathrooms while in PPE and communication with colleagues and 

patients is difficult. Nursing and hospital management must investigate this challenge and 

come up with strategies to see how they can find solutions for this difficult situation for the 

frontline nurses. 

 

● Suggestion box 

 

Participants said that their suggestions and opinions are not being considered in decision-

making. It is recommended that the nursing or hospital management should create a 

suggestion box for the staff, where the staff can write down their suggestions on how to 

improve the service. Shanafelt et al. (2020: e2) expressed that hospital management 

should create an arrangement of input and feedback channels (for example email 

suggestion box, leaders visiting hospital wards) and make sure that the voice of nurses is 

included in the decision-making. This will assist the nursing and hospital management 

when making decision, and then they will be able to include the nurse’s suggestions. 

 

● Management support 

 

Some participants expressed that management support is not adequate. They said that 

they need to be encouraged and motivated by their managers to do more. Nursing and 

hospital management should enhance their support to the employees by finding innovative 

ways of always being by their side while at the same time maintaining the social distancing. 

Technology can be used to enhance the much-needed support from the management. 

Shanafelt et al. (2020: e2) recommended that “the hospital management and the 
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Department of Health should provide support to nurses working in COVID-19 wards for 

emotional and psychological needs, which includes psychological first aid organized via 

webinars and delivered directly to each ward (with these topics included, dealing with 

anxiety and insomnia, self-care, peer support, and support for moral distress), and those 

with greater distress provided with individual support”. 

 

5.6.1.4 Contract workers 

 

The participants who are employed on contract expressed that they are having a lot of 

stress because their contract was ending by the end of the month, and they had not heard 

anything from the Department of Health. They verbalized that they have risked their lives 

to work in COVID-19 wards and frontline nurses, they deserve to be employed 

permanently or their contracts to be extended. The researcher recommends that the 

Department of Health should communicate their plans about the contract well in advance 

to reduce the stress levels of the contract employees to enhance their productivity on duty. 

If possible, when the COVID-19 pandemic is over, instead of letting the COVID-19 contract 

nurses go, the Department of Health should investigate the possibility of integrating them 

into other programs as permanent employees. 

 

5.6.1.5 COVID-19 stigma 

 

Most of the participants mentioned that both colleagues and the community are 

stigmatizing them. The nurses should include COVID-19 topics in the health talks that are 

being done in the health facilities inclusive of the community clinics. Internal educational 

topics on COVID-19 should be included in the departmental newsletter to improve the 

understanding of COVID-19 and reduce stigma. Health talks should be given in the local 

radio stations for the community to learn more about COVID-19. 

 

5.6.2 Nursing Education 

 

Mental health Nurses should be involved in nursing education in order to impart knowledge 

and information to staff members and student nurses about how to develop resilience 

during time of pandemics like COVID-19. The mental health nurses should provide training 
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to nurses and student nurses with the following topics including, dealing with anxiety, 

insomnia, self-care, and peer support.  

 

The Human Resource Development unit should be engaged to provide training for nurses 

and student nurses on how to deal with pandemics like COVID-19. They must also provide 

training to the nurses and student nurses on the COVID-19 vaccine, how it works, what 

are the side effects and if there are any drug contraindications. As nurses, they must have 

full information to be able to give health education and information to the patients and the 

community out there. 

 

5.6.3 Nursing Research 

 

The study was conducted in a COVID-19 hospital in Tshwane District. The sample size 

was seventeen. The findings highlighted the psychosocial impact of COVID-19 pandemic 

on frontline nurses. It is therefore recommended that more qualitative research is 

conducted, exploring, and describing the psychosocial support of nurses working in the 

frontline during COVID-19 pandemic. It is recommended that this study be conducted in 

other parts of South Africa using qualitative methods and questionnaires. 

 

Action and implementation research can be conducted to implement support groups and 

psychosocial interventions to support frontline nurses and their families in dealing with the 

psychosocial impact of COVID-19. 

 

It is also recommended that the nursing management should incorporate the research 

findings of this study in their management practice, which will help in the promotion of the 

psychosocial support received by frontline Nurses. 
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