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Abstract
Background The COVID-19 pandemic placed considerable stress on the global nursing workforce. Increasing nurses’ 
readiness to respond to future threats is a public health priority. As such, exploring nurses’ experiences as providers 
during the COVID-19 epidemic has important implications for developing interventions that assist in managing 
caregiving obstacles and stressors, thus increasing future readiness. This study aims to describe the stressors and 
obstacles related to providing nursing care for people with COVID-19 and to reveal the strategies used to overcome 
these barriers.

Methods This descriptive qualitative research employed purposive sampling, including N = 31 nurses with 
experience caring for individuals with COVID-19-related conditions. In-depth semi-structured interviews and thematic 
analysis were used. The study adhered to the consolidated criteria for reporting qualitative research (COREQ).

Results Participants (N = 31) reported primarily middle-aged adults (Mean age = 32.81 years) who were female 
(87.1%) and graduated with a bachelor’s degree (80%). More than 50% had experience in nursing care of more than 
ten years. All had more than six months of experience caring for persons with COVID-19. Five main themes were 
identified that characterized the study participants’ experiences: (a) Level of stress, (b) Factors contributing to stress, (c) 
Changing professional needs, (d) Adaptation to work, and (e) Resiliency/coping.

Conclusions Nurses experienced significant stress during the COVID-19 pandemic. Specific factors contributing to 
elevated stress and inability to perform nursing roles were discussed. Institutional planning and resources are needed 
to prepare for and ensure the practical, social, and emotional support for professional nurses and their families for 
future public health crises.
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Background
The COVID-19 pandemic has had a profound impact 
on global health, overwhelming healthcare systems and 
resulting in millions of deaths. The World Health Orga-
nization (WHO) declared COVID-19 a global pandemic 
on March 11, 2020. From late 2019 to 2024, the total 
number of global COVID-19 cases reported to the WHO 
was 775,686,716, with 7,010,681 deaths and 675,619,811 
recoveries [1]. In Thailand, between 2019 and 2024, there 
were 4,681,309 confirmed cases of COVID-19, with 
32,764 deaths occurring during hospitalization, while 
4,649,278 individuals successfully recovered and were 
subsequently discharged from medical care [2–3]. Emer-
gency operation centers were established in eight prov-
inces to assist provincial public health teams in actively 
identifying patients and delivering nursing services in 
hospitals equipped to treat COVID-19 patients.

Professional nurses play a crucial role in interdisciplin-
ary healthcare teams by providing direct care to individu-
als, families, and communities across various settings, 
including hospitals, community centers, homes, ambula-
tory care centers, vaccination sites, and nursing homes. 
Throughout the COVID-19 pandemic, nurses served as 
vital frontline workers, offering care to patients in both 
inpatient and outpatient settings [4]. However, there is 
a lack of comprehensive studies examining the long-
term psychological and physical impacts on nurses 
who worked during the pandemic, particularly in low-
resource settings [5].

During the pandemic, many nurses faced numerous 
challenges, including overwhelming workloads, long 
hours, heightened stress, fear, anxiety, depression, and 
sleep disturbances. They also faced an increased risk of 
exposure to the virus, a shortage of personal protective 
equipment (PPE), and pressure from the media [6–7]. 
Tragically, many nurses lost their lives, with the global 
death toll exceeding 600. The International Council of 
Nurses (ICN) reported that by November 2020, over 
600 nurses worldwide had died from COVID-19, pri-
marily due to their high risk of exposure while caring for 
infected patients. Many nurses worked in environments 
lacking sufficient PPE, which heightened their vulner-
ability to contracting the virus. The ICN emphasized the 
urgent need for better protection and support for nurses 
to prevent further loss of life and to ensure the sustain-
ability of healthcare systems during the pandemic [8, 9]. 
In Thailand, for instance, 11,534 nurses contracted the 
virus while performing their professional duties, result-
ing in six reported fatalities [10].

While there is extensive literature on nurses’ experi-
ences in various healthcare settings, there is a signifi-
cant gap in understanding the unique challenges they 
face during the COVID-19 pandemic [11–12]. Prior 
to 2020, research primarily focused on routine clinical 

environments and did not address the extraordinary 
pressures and emotional toll experienced by nurses dur-
ing a pandemic [13–14]. This gap highlights the need 
for in-depth qualitative studies to explore the specific 
stressors, coping mechanisms, and support systems that 
are crucial for nurses during such critical times [15–16]. 
Additionally, according to Zhang et al. (2020) [11], the 
existing research largely addresses nurses’ experiences 
in standard healthcare settings, leaving a substantial gap 
in understanding their roles during global health emer-
gencies [11–12] emphasize that while nurses’ stress and 
burnout have been widely studied, the impact of a pan-
demic on their mental health remains underexplored 
[12]. Chen et al. (2020) [13] highlight the importance of 
support systems for nurses, yet there is limited research 
on how these systems operate during a health crisis [13]. 
The study by Wang and Zhao (2020) [14] points out 
that while coping mechanisms for nurses are well-docu-
mented, their effectiveness in pandemic situations is not 
well understood [14]. According to Huang et al. (2020) 
[15], existing literature often overlooks the unique chal-
lenges faced by nurses in high-stress environments like 
pandemics [15].

Overall, the literature on nurses’ experiences predomi-
nantly focuses on routine clinical settings, addressing 
common stressors, coping mechanisms, and support 
systems. Moreover, the Bachelor of Nursing Science pro-
gram in Thailand currently lacks a curriculum structure 
that adequately prepares nurses for providing care during 
epidemic outbreaks associated with emerging diseases 
which was the competence of nursing standard that need 
to providing care in the hospital setting and commu-
nity setting. Thus, there is a significant need to explore 
the unique challenges faced by nurses during COVID-
19 pandemic. The studies emphasize the importance 
of further research to understand the specific stressors, 
psychological impacts, professional nurse needs, and 
support needs of nurses in these unprecedented situ-
ations. Understanding nurses’ perspectives is essential 
for creating strategies that enhance their professional 
engagement and resilience during crises. By addressing 
the existing gaps, we can strengthen the healthcare sys-
tem and improve bachelor’s degree nursing programs, 
ultimately supporting nurses and boosting their resil-
ience in future health emergencies.

This study aims to address the gaps in the existing liter-
ature by describing the stressors and obstacles that nurses 
face when providing care for patients with COVID-19. 
Additionally, it will examine the strategies used to over-
come these challenges. The findings from this study will 
help deepen our understanding of the experiences of 
Thai nurses caring for patients during the COVID-19 
outbreak. These insights will inform the development of 
future workforce strategies and the revision of bachelor’s 
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degree nursing programs to ensure the health and well-
being of nurses during national and global emergencies.

Theoretical framework
This qualitative study leverages the Transactional Model 
of Stress and Coping as our guiding framework. Devel-
oped by Lazarus and Folkman (1984) [17], this model 
conceptualizes stress as a dynamic process, involving 
an individual’s appraisal of a stressor’s threat and their 
available resources for coping. Key components of this 
model include primary appraisal (evaluation of a poten-
tial stressor as threatening or challenging), secondary 
appraisal (assessment of available coping resources and 
options), and the coping strategies employed by individu-
als, which can be problem-focused or emotion-focused.

By utilizing this model, we can effectively articulate the 
key concepts of resilience and coping within the context 
of nurses’ experiences. It provides a structured approach 
to understanding how nurses respond to stressors in 
their work environment, emphasizing the dynamic inter-
play between their internal resources and external chal-
lenges. Framing our research through this lens allows us 
to explore how resilience factors contribute to effective 
coping strategies in the nursing profession, ultimately 
illuminating the pathways that enable nurses to thrive 
despite adversity.

Methods
Design
The study employed a descriptive qualitative design and 
implemented thematic analysis to identify the underlying 
patterns and meanings associated with the phenomena 
examined [18]. Qualitative research is critical for offering 
a comprehensive understanding of experiences [19] and 
interpreting the insights of nurses who provide care to 
COVID-19 cases. Recruitment and data collection took 
place between October and November 2020.

Setting and participants
The study included 31 professional nurses employed at 
regional hospitals (located in provincial centers, with a 
capacity of at least 500 beds and a comprehensive team of 
specialists providing tertiary care) and community hos-
pitals (situated at the district level, primarily offering pri-
mary care treatment). A purposive sampling was applied, 
specifically adopting a maximum variation sampling 
strategy to ensure a diverse representation of partici-
pants. This approach allowed the researchers to capture 
a wide array of experiences within the nursing profes-
sion. Additionally, snowball sampling was integrated as 
a recruitment method. This dual approach enhanced our 
recruitment process by accessing a broader pool of par-
ticipants and ensuring inclusivity, ultimately strengthen-
ing the rigor and transparency of our sampling process.

After initial participants were recruited using purpo-
sive sampling, the inclusion criteria included: (1) Having 
over two years of experience in nursing, (2) Caring for 
patients with COVID-19 cases and related illnesses for 
more than six months, (3) Holding a nursing license. The 
exclusion criteria were: (1) Inability to read or write in 
the Thai language, (2) Inability to provide informed con-
sent, (3) Exhibiting respiratory illness symptoms at the 
time of the study. Out of the forty nurses who expressed 
interest and met the primary inclusion criteria, six were 
excluded due to exhibiting respiratory illness symptoms. 
Consequently, a final sample of thirty-one participant 
was enrolled and completed the study.

Data collection
Participants were recruited through information pro-
vided by the nurses at the Department of Nursing, poster 
postings, snowball and purposive sampling. Participants 
who were interested in this study recruited by snowball 
and then who met the inclusion criteria were called the 
dedicated research line to complete a brief eligibility 
screening conducted by research team members. During 
the call, a research team member provided an overview of 
the study goals and requirements and determined eligi-
bility and interest in enrollment. Among the eligible and 
interested participants, informed consent was completed 
electronically via Google Forms, which were attached to 
the consent file, email, or line application. After receiving 
the completed documents, the demographic information 
of the study participants (age, gender, ward, nursing care 
experience) was collected online using Google Forms 
in October 2020 (1–5  min); participants were then 
scheduled for a 60-minute video interview which was 
conducted according to best practices associated with 
qualitative research [19]. The in-depth interview sessions 
and annotated transcripts were conducted and recorded 
via Microsoft Teams.

The first and second authors of this study are female 
Ph.D. holders who served as qualitative interview-
ers. They are esteemed faculty members with over two 
decades of experience in mental health and psychiatric 
nursing education, as well as being trained in qualitative 
research in these fields. The fourth and eighth authors are 
female doctoral candidates in nursing, also well-trained 
in qualitative methodologies, who participated as inter-
viewers. They are professional nurses with more than five 
years of experience in the nursing profession.

The authors carefully developed a semi-structured 
interview guideline [20] and field notes for this research, 
which served as a comprehensive guide for data collec-
tion. Before the study began, a relationship was estab-
lished with the participants. During the initial meeting, 
participants were introduced to the researchers and 
informed about the researchers’ goals and the purpose of 
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the study. The moderator’s guide included ten thought-
fully crafted questions. The interviews were conducted as 
semi-structured qualitative interviews via video confer-
encing. A total of thirty-one participants were individu-
ally interviewed by the research team, and the interview 
data was subsequently anonymized. Only the research 
team and the participants attended the interviews. Par-
ticipants were invited to review the transcripts and pro-
vide corrections as needed.

Study measures
Study participants completed a brief demographic ques-
tionnaire before the conduct of the qualitative interview. 
Demographic questions included participant age (con-
tinuous variable), gender (male, female, transgender), 
level of education (bachelor’s degree, master’s degree), 
hospital ward/setting (Emerging Infectious Diseases 
Ward, Emergency Department, Cohort ward, Outpa-
tient Department, Intensive Care Unit, Operating room, 
Infection Control Ward, Health center, Provincial Public 
Health Office), and nursing care experience (measured in 
years of direct nursing practice).

Semi-structured interview guideline
The research team members developed a semi-structured 
interview guideline, ensuring content validity through 
verification by three experts and subsequent revisions. 
The guideline included a list of ten questions. Sample 
interview questions include:

How did you manage the impact of the COVID-19 
outbreak on you, your family, and your community?
 
How did you help people who were experiencing the 
COVID-19 outbreak?
 
What obstacles did you face while helping those 
experiencing the COVID-19 outbreak?
 
What factors allowed you to provide nursing care 
with COVID-19 cases effectively?

Ethical consideration
This project was approved in October 2020 by the 
Human Research Ethics Committee of Thammasat Uni-
versity (Science), Thailand (COA No. 119/2563). The 
research adhered to ethical standards set by the IRB 
and the Helsinki Declaration (2000). Before obtaining 
informed consent, all participants were informed about 
the study’s scope, safe protection of the data, risks, and 
benefits. Participants were told that they had the right to 
withdraw from the study at any point. Written informed 
consent was obtained from all participants before data 

collection. Participation in the study was voluntary, and 
the participants’ anonymity was maintained throughout 
the process. Strategies to maintain the confidentiality of 
the participants were used, and codes were given to the 
initial data obtained from observation, interviews, and 
documentary analysis; only the research team had access 
to the data. The data were stored on the PI’s password-
protected computer until the study was completed. After 
24 months, “Secure Deletion Shredder,” a protected dele-
tion program for Windows, was used to delete all files 
permanently.

Data analysis
After each interview, an independent transcriber cre-
ated verbatim video recordings, which two team mem-
bers then reviewed for accuracy. Once transcription was 
completed and verified, video recordings were destroyed. 
Thematic analysis was utilized to analyze the data in 
this study. This method identifies, analyzes, and reports 
patterns or themes within a dataset. The data analysis 
process involves the following steps. The first was tran-
scribing and reviewing the transcripts for accuracy. The 
second was systematically coding interesting features 
across the entire dataset and gathering relevant data for 
each code. The third was grouping codes into potential 
themes and assembling all relevant data for each poten-
tial theme. The fourth was checking if the themes accu-
rately represent the coded extracts and the entire dataset, 
creating a thematic ‘map’ of the analysis. This process 
involves an iterative approach, continuously refining the 
specifics of each theme and creating clear definitions and 
names for each theme. The process concluded by select-
ing examples, conducting a final analysis of selected data, 
relating the analysis to the research question and exist-
ing literature, and producing a scholarly analysis report 
[21–22].

The first, second, and third authors independently 
reviewed raw data transcripts, coded data, and cat-
egories. Each author made codes of the meaning data, 
grouping similar and different codes. The researchers 
developed categories and themes by looking at the pat-
terns and combinations of codes. We resolved any dis-
crepancies through discussion and mutual agreement. 
The themes were checked about the codes, and the 
themes were defined. The themes were refined clearly, 
and concise descriptions accurately represented data. 
Key themes were reported along with relevant quotations 
given a participant’s I.D. code.

In this study, we achieved data saturation by employ-
ing a systematic and iterative approach to both data col-
lection and analysis. We determined that data saturation 
was reached when the researchers began to recognize 
consistent patterns and themes, indicating that no new 
information was emerging. We continued to conduct 
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interviews until we reached a point where further con-
versations provided no additional relevant information, 
or insights emerged from further interviews with the par-
ticipating nurses. We discussed the patterns of data and 
looked at themes until no new emerging themes. This 
indicated that we had adequately captured the perspec-
tives pertinent to our research questions [23].

Trustworthiness
Reflexivity, member checking, peer debriefing, and trian-
gulation were used to increase data trustworthiness [24]. 
Member checking was done by returning the informa-
tion of the interview to the participants to check accu-
rate data. In all study processes, the authors conducted 
peer debriefing [25]. The method of peer debriefing, 
which involves receiving critical feedback and reflecting 
on alternative explanations that arise from data collec-
tion and analysis, is instrumental in promoting thought-
ful study and analysis during data interpretation [26–27]. 
The PI contacted 31 participants via cell phone and asked 
them to join a Microsoft Teams meeting to validate the 
summary of the findings. This research used method 
triangulation including in-depth interviews and field-
notes [21]. The researchers interviewed participants who 
worked in various settings such as the outpatient clinics, 

inpatient units, the community health centers, and the 
community hospitals. Not only in-depth interviews, but 
the context of several settings using the fieldnotes pro-
vided accurate data collection and analysis. In addition, 
the first and the second authors discussed and made 
agreement after reading the transcripts, making codes, 
and themes. Then, the themes conclusion occurred. This 
process provided the investigator triangulation.

The research team established a comprehensive audit 
trail encompassing initial notes, precise step-by-step 
approaches for enrolment, thorough data collection 
and analysis, meticulously annotated transcripts, exten-
sive tables of themes developed, all field notes (recorded 
instantly after each data collection session), and the final 
report [28].

Results
Table  1 displays the demographic characteristics of the 
study participants. Twenty-seven participants (87.10%) 
were female, while the remaining were male (12.90%). All 
participants had over six months of experience caring for 
individuals with COVID-19. Study participants reported 
working in a range of treatment centers, including the 
Emerging Infectious Diseases Ward (16.14%), Emergency 
Department (12.90%), Cohort ward (12.90%), Inten-
sive Care Unit (12.90%), Health center (12.90%), OPD 
(9.68%), OR (9.68%), IC (6.45%), and Provincial Public 
Health Office (6.45%). The majority of the participants in 
the study had over ten years of experience in nursing care 
(70.97%). Additionally, almost all participants graduated 
with a bachelor’s degree (80.64%), while the remaining 
participants held a master’s degree (19.36%). All partici-
pants were qualified with nursing and midwifery licenses 
(Table 1).

The qualitative findings are summarized in Fig.  1 and 
are related to themes and subthemes associated with the 
following domains: (a) Level of stress, (b) Factors con-
tributing to stress, (c) Changing professional needs, (d) 
Adaptation to work, and (e) Resiliency/coping.

Theme 1: Level of stress
Stress levels refer to the mild, moderate, and severe men-
tal or emotional weariness experienced by nurses who 
provide direct nursing care for COVID-19 cases due to 
unavoidable or challenging situations.

Level of stress: Nurses experience considerable stress, 
fear, and anxiety when facing the risk of contracting and 
transmitting infections to their families or close con-
tacts. Additionally, they need more confidence in pro-
viding care to patients with new and emerging diseases. 
Current stress levels among nurses range from moder-
ate to high, with an anticipated gradual decrease over 
time. Those experiencing moderate stress may exhibit 
anxiety, stress, and talkativeness. In contrast, individuals 

Table 1 Demographics of professional nurses providing care for 
COVID-19 patients during the COVID-19 epidemic (N = 31)
Demographic data N (31) %
Age Mean age = 32.81 years (S.D. = 7.06)
 21–30 13 41.94
 31–40 13 41.94
 41–50 4 12.90
 51–60 1 3.23
Gender
 Female 27 87.10
 Male 4 12.90
Level Education
 Bachelor’s degree 25 80.64
 Master’s degree 6 19.36
Ward
 EID 5 16.13
 ER 4 12.90
 Cohort ward 4 12.90
 OPD 3 9.68
 ICU 4 12.90
 OR 3 9.68
 IC 2 6.45
 Health center 4 12.90
 Provincial Public Health Office 2 6.45
Experience of nursing care
 5–10 years 22 70.97
 11–15 years 2 9.68
 > 15 years 6 19.35
Mean = 10.80
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with high levels of stress may display symptoms such as 
sleep disturbances, changes in activities of daily living, 
impaired judgment, and appetite changes. All partici-
pants exhibit mild to high-stress levels; over time, this 
stress will dissipate as individuals adapt to their stimuli 
and circumstances.

These stress levels are influenced by workload, nursing 
competence, workforce shortage, equipment for COVID-
19 cases, and state quarantine, which declined after the 
pandemic was managed. Nurses express their stress 
through statements such as the following:

The COVID-19 pandemic had significant reper-
cussions. As a frontline nurse caring for infected 
patients, I experienced high stress, prompting me to 
explore life insurance options specifically covering 
COVID-19 related circumstances. (N9)
 
I’m experiencing significant stress due to unclear 
procedures for collecting swabs. I’m unsure if it 
should be me, the Department of Disease Control, 
or personnel from the Ministry of Public Health. 
Ultimately, I swabbed myself, but I’m worried about 
safety due to insufficient equipment. We need to 

implement more protective measures and review our 
procedures thoroughly. Despite these challenges, I 
am committed to my responsibilities. (N 28)
 
The current COVID outbreak is significantly impact-
ing public health and nursing systems. Nurses are 
diligently caring for patients with high-risk expo-
sure, leading to increased anxiety and stress for both 
patients and nurses. It’s crucial for nurses to provide 
guidance to help manage these challenges. I have 
experienced stress while caring for high-risk individ-
uals in the past. (N 31)

Theme 2: Factors contributing to stress
The participants exemplified a range of factors contribut-
ing to stress when delivering care for COVID-19 cases. 
These factors encompassed workload, nursing skills, staff 
shortage, availability of equipment for COVID-19 care, 
and quarantine regulations, which were relieved after the 
pandemic was managed. They provided detailed insight 
into the sources of stress as follows:

Fig. 1 The themes and sub-themes extracted after data analysis

 



Page 7 of 14Imkome et al. BMC Nursing          (2025) 24:473 

The direction of working
In the early stages of the outbreak, there was a clear need 
for more specific guidelines regarding work in light of the 
emergence of COVID-19. The situation was challenging, 
and participants felt pressured as they struggled to man-
age and adapt to the new circumstances. The following 
statement reflects the sentiments of the participants:

In the early days of the outbreak, there were no clear 
work guidelines for working in the community. It 
makes work feel difficult. In the beginning, the infor-
mation was not refined as to what kind of outbreak 
it was; nothing was clear at all. (N3)
 
The emergence of Covid presents a new challenge. 
As the person responsible for disease control in the 
community, I initially felt pressured. Managing the 
disease and handling the increased workload was 
daunting. (N 30)

Nursing competence
Nursing competence encompasses the amalgamation 
of skills, knowledge, attitudes, values, and abilities that 
empower a registered nurse to practice safely and effec-
tively in a specific role and setting during the COVID-19 
pandemic. The participants displayed concerns regarding 
their understanding of infection precautions and their 
ability to adjust to varying working systems while tending 
to COVID-19 cases. As indicated in the statement below, 
they were eager to perform well and expressed unease 
about their competence.

During the initial phase of the COVID-19 outbreak, 
there was a significant rise in cases, prompting the 
opening of additional Intensive Care Units. Simul-
taneously, fewer patients visited the Outpatient 
Department due to fear of infection, resulting in a 
drop in elective surgeries and temporary ward clo-
sures. To tackle this, the administration merged staff 
from different wards, creating challenges in adapting 
to new workflows and collaborating with unfamil-
iar colleagues. With the focus on COVID-19 patient 
care, I am concerned about potential exposure and 
my competence in providing optimal care for criti-
cally ill patients. I feel quite apprehensive. (N4)

Workforce shortage
Prior to the pandemic, Thailand was experiencing as 
shortage of nurses. Which was contributing to high 
patient caseloads for nurses. In Thailand, the nursing 
workforce accounts for over 70% of all health person-
nel in health service units. While approximately 8,000 
individuals are absorbed annually into the health service 

system, a projected shortage of 51,420 nurses is antici-
pated by 2024. The ratio of professional nurses to the 
population in Thailand stands at 1 to 343, contrasting 
with the World Health Organization’s recommendation 
of 1 to 270.

Between 2018 and 2022, 18,872 nurses were trained, 
with an additional 11,772 urgently produced, resulting in 
a cumulative figure of 30,644. Nevertheless, these efforts 
in nursing training, although significant, are not enough 
to bridge the gap. Current production capacity allows for 
the training of 15,322 more nurses annually, translating 
to a nurse-to-population ratio of 1 to 371. It is forecasted 
that by 2027, nurses will be produced at a ratio of 1 to 
341 relative to the population. However, the trend is still 
a workforce shortage. This shortage was exacerbated dur-
ing the pandemic due to higher levels of hospitalizations, 
nurses who were unable to work due to illness, etc.

The shortage of staff was a significant source of stress 
for nurses, as expressed in the following message from a 
nurse:

The hospital’s only ward admitting COVID patients 
has a small staff of 20 people. The ward also accom-
modates patients with tuberculosis and other respi-
ratory infections. Some cases are considered Patient 
Under Investigation (PUI). Initially, COVID and 
tuberculosis patients were housed together, making 
it challenging to provide care. Nurses had to be allo-
cated to address this situation. Presently, there is a 
need for additional nurses in the workforce. (N5)

Equipment for caring for COVID-19 cases
During the initial stage of the COVID outbreak, There 
was still a lack of medical equipment and tools to care 
for COVID-19 cases, such as protective equipment, sur-
gical masks, gloves, face shields, vaccines and medicine, 
COVID testing kits, swab test kits, transfer machines, as 
well as other equipment such as oxygen tubes, oxygen 
generators, powered air purifying respirators, and isola-
tion rooms. Additionally, a guide for the care of patients 
undergoing complex procedures such as Continuous 
Renal Replacement Therapy (CRRT) and Extracorporeal 
Membrane Oxygenation (ECMO) was needed, as men-
tioned by the nurse below:

The government should be capable of managing the 
budget. Currently, only 20–30% of resources are 
being allocated. To reach 100%, the government 
needs support for COVID management and general 
life matters. (N6)

State quarantine
In March 2022, Thailand recorded 188 new COVID-
19 positive cases. Subsequently, a nationwide state 
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quarantine was implemented on April 3, 2020, accom-
panied by mandatory face mask usage, social distancing 
measures, and a nightly curfew from 10 p.m. to 4 a.m. 
The positive rate among individuals under investigation 
decreased to 1.9% from mid-January to April 6, 2020. 
Although the number of new cases declined, the national 
curfew and emergency decree were extended to June 
15, 2020, to prevent a resurgence of infections. Notably, 
there were no new deaths or cases among healthcare 
workers reported for five consecutive days, indicating 
the effectiveness of the stringent lockdown measures. 
The containment efforts in heavily affected areas have 
demonstrated the potential to mitigate the spread of 
COVID-19. While some individuals expressed positive 
sentiments about spending more time with family during 
the lockdown, others reported experiencing stress, fear, 
homesickness, financial hardships, and family-related 
challenges. These personal accounts provide a human 
perspective on the situation, highlighting people’s diverse 
experiences during this challenging time.

The participants were deeply affected by the state quar-
antine policy, reporting significant stress as a result as the 
statement below:

While on my day off, I am confined to the hospital 
due to lockdown restrictions. This situation is caus-
ing me a great deal of stress. (N7)
 
During the lockdown, I was afraid and anxious 
about leaving the ward because of my responsibili-
ties there. I stayed put to avoid the risk of getting 
infected and took precautions to minimize contact 
with others (17)

Theme 3: Changing professional needs
Based on the interview reports, the system was estab-
lished at the outset of the COVID-19 outbreak to ensure 
personal protection facilities and essential equipment 
were available. This was made possible through the col-
laborative efforts of the government, non-governmental 
organizations, and the private sector. However, it is worth 
noting that there is still a need for nursing competence, 
nursing staff, and welfare benefits to meet the profes-
sional requirements.

The need to learn new equipment and treatment protocols 
for nursing during the COVID-19 pandemic
During the COVID-19 pandemic, nursing staff had to 
learn new equipment and treatment protocols to care 
for COVID-19 cases. As a result, staff from different 
wards worked in unfamiliar areas, which presented chal-
lenges related to differences in nursing skills, work sys-
tems, work cultures, colleagues, and patient profiles. This 

made communication among the healthcare team more 
complex, and procedure times were prolonged. Caring 
for COVID-19 patients requires specialized expertise. 
Nurses attending COVID-19 cases need to adapt to a dif-
ferent work culture and develop specific competencies. 
Proper training and adherence to standardized guidelines 
are essential for the nurses involved. Some individuals 
may need to catch up on the latest news and informa-
tion about COVID-19. Effective communication about 
COVID-19 became imperative. The participants depicted 
their needs as below:

The epidemic felt quite severe, and our setting had 
the policy to open more ICUs. General patients have 
less chance of coming to the hospital because they 
fear being infected. The wards, such as the OR, were 
closed, and doctors would not set up surgery. There-
fore, the ward’s staff moved to work in another area 
that was not our specialty. This point must concern 
the differences in nursing competence, work sys-
tem, co-workers, and patient characteristics. Based 
on our performance, I am unsure of providing care 
effectively, especially taking care of severe persons 
with COVID-19 (N16)
 
Difficult communication in the health team makes 
the procedure time longer than in general cases 
(N11)
 
We still lack personnel with expertise in caring for 
COVID patients. Because COVID-19 is new (N6)
 
The nurses who care for persons with COVID-19 not 
only come from the ICU but also from many wards, 
each with a different work culture. The competen-
cies need to be trained and used the same guidelines 
(N12)
 
At the ER, there are hundreds of nurses. Is commu-
nication? Some people may have missed the news 
(N27)

Balanced workload
During the COVID-19 outbreak, the nurses were over-
whelmed with the work and working hours expected of 
them. The staffing level of registered nurses has remained 
constant, with periodic occurrences of COVID-19 infec-
tion among them. This has led to an escalation in the 
workload of the nursing staff.

The patients’ conditions constantly changed, and the 
nurses had no days off. As one of the nurses said, it was 
challenging and demanding.
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I initially worked without set days off, starting my 
morning shift at 7:30 a.m. and often staying until 
6:00 p.m., even though my shift ended at 4:00 p.m. 
Sometimes, I also chose to work beyond my assigned 
hours. (N5)
 
The increase in working hours is attributed to over-
time work, which differs from regular work patterns, 
such as working 10 hours instead of the standard 
8-hour shift (N8)
 
The PPE set features a full-face air cap that restricts 
visibility, similar to a spacesuit, making tasks like 
feeding or repositioning patients challenging. Dur-
ing CPR, the cap often shifts or falls off, and wearing 
glasses or a face shield leads to fogging after clean-
ing and chemical treatments. Although PPE is costly 
and we reuse and wash it, the time needed for don-
ning the gear delays other nursing departments and 
extends our work hours. (N26)
 
We prepared all medications and ensured that the 
IV and resuscitation equipment were ready. High-
risk procedures include inserting IVs, performing 
central line placements, and collecting specimens. 
Nebulization occurs in separate rooms to reduce 
germ spread. Confused patients may need restraints, 
and positioning them for specimen collection can 
be challenging, often leading to coughing and a 
demanding day of nursing care. (N29)

Welfare benefit
The welfare benefits refer to the support provided by the 
government or organizations to nurses who are offer-
ing care to COVID-19 patients. This assistance includes 
health insurance coverage for the nurses and their fami-
lies, risk compensation for nurses who monitor, investi-
gate, prevent, control, and treat patients with coronavirus 
disease 2019 (COVID-19), and accommodation benefits, 
as demonstrated by the subsequent statement:

I did not understand the health insurance of the offi-
cers who worked during the COVID-19 pandemic. 
Moreover, compensation is not worth the risk to our 
lives. (N5)
 
The hospital and residence are far apart, affecting 
our nursing care quality. (N 8)
 
Even if the agency already has COVID-19 insurance 
and risk compensation, I think it is not enough if 
we are unlucky to have some money for the people 
behind (N9)

Theme 4: Adaptation to work
Adapting to working during a pandemic requires nurses 
to change their behaviors and practices to ensure the 
effective delivery of nursing care. This involves adapting 
equipment and facilities to reduce the risk of COVID-19 
transmission, improving screening processes to enhance 
efficiency and reduce costs, and organizing public trans-
portation to ensure a safe, comfortable, and compliant 
commute in line with government regulations. The fol-
lowing statement supports this phenomenon:

Adapting equipment and facilities to reduce the risk of 
COVID-19 transmission
Adapting equipment and facilities to reduce COVID-
19 transmission involves modifying spaces and tools to 
minimize virus spread. This includes: (1) Reconfigur-
ing Spaces: Rearranging furniture and adding barriers 
to ensure physical distancing and reduce crowding, (2) 
Enhancing Ventilation: Improving air circulation with 
HEPA filters and increasing outdoor air intake, (3) Imple-
menting Health Protocols: Installing contactless tech-
nology, hand sanitizing stations, and signage promoting 
hygiene, (4) Using PPE: Providing necessary protective 
gear like masks and face shields, (5) Regular Cleaning: 
Increasing cleaning frequency for shared equipment and 
high-touch surfaces, and (6) Adopting Technology: Using 
remote tools to limit in-person interactions. The over-
all goal is to create a safer environment and significantly 
lower the risk of COVID-19 transmission, as reflected in 
the following statement:

In the early months of the COVID-19 pandemic, 
the government prioritized the identification and 
quarantine of individuals who had contact with 
confirmed cases, which involved 14-day home vis-
its. During this time, there was a notable shortage of 
essential personal protective equipment (PPE), such 
as suits, gloves, masks, and alcohol gel. As a tempo-
rary solution, makeshift items like raincoats were 
used, while the community was educated on making 
their own masks and alcohol gel. The shortage of N95 
masks highlighted the need for improved resources. I 
collaborated with various agencies to procure neces-
sary equipment for specimen collection. A colleague 
who is a head nurse generously donated PPE, which 
significantly alleviated shortages. To manage haz-
ardous waste effectively, I implemented red trash 
bins for COVID-19 contaminated items and coordi-
nated prompt collection with the sanitation depart-
ment for patients and those in quarantine. (N 28)

Adapting working transportation
Adapting working transportation to reduce COVID-19 
transmission involves modifying vehicles and transport 
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practices to minimize the risk of virus spread among pas-
sengers and drivers, as depicted in the following passage:

During the COVID-19 outbreak, the Skytrain was 
out of service, compelling me to rely on taxi services 
for my daily commute to work. Most of my changes 
were in response to this transportation challenge. (N 
31)

Theme 5: Resiliency/coping
The participants confidently shared their experiences 
of resiliency and coping with work overload and stress-
ful events due to the COVID-19 pandemic. They cope 
with working with a healthcare team. Also, participants 
learned new things when working in different units. In 
this pandemic, participants used strategies to shift their 
viewpoints to positive aspects and cope with stress. 
These strategies could navigate through challenging cir-
cumstances and overcome obstacles.

Social support
Social support encompasses the positive reactions 
received by participants, including emotional support, 
practical assistance, informational guidance, and com-
panionship. This support fortifies an individual’s coping 
abilities, health, and overall quality of life, particularly 
when nurses encounter stress while tending to individu-
als affected by COVID-19 and collaborate with other 
personnel in a multidisciplinary team to drive favorable 
nursing outcomes. Feedback from participants under-
scores the significance of social support in these circum-
stances.; the participants said,

We work as a team from many departments, such 
as medical doctors, CVT doctors, nursing teams, 
and IC Teams. A team prepared equipment and 
patients. Discussions and planning are held among 
the team members before performing procedures in 
real situations. The situation can be resolved as the 
healthcare team’s competence (N11)
 
I would like to convey to the public that we are all 
willing and willing to help everyone to the best of our 
ability. I want all parties to cooperate like this for-
ever. I want everyone to consider their participation 
first. (N 6)
 
Screening was limited in the early COVID-19 pan-
demic, but by April to June 2020, free testing became 
more accessible. An innovative saliva-based testing 
method expedited the process. Representatives in the 
Khlong Toei District partnered with NGOs and the 
Ministry of Public Health to promote saliva sample 
collection from high-risk groups, offering incentives 

like a chance to win a motorcycle. This collaboration 
led to a more comprehensive approach to COVID-19 
screening. (N 28)
 
The supportive and encouraging environment among 
my colleagues significantly helps reduce my work-
related stress. (N 31)

Shifting viewpoint to the positive aspect
When participants faced a difficult situation during the 
pandemic, they tried to adapt themselves to work more 
effectively. Participants reported that their work sched-
ules frequently changed, and their typical workloads were 
increased. In response, participants employed strate-
gies to shift their perspectives and adopt a more positive 
aspect of the challenging situation. This shift in perspec-
tive can lead to increased personal skills to manage the 
situation. For example:

I think I should manage myself before managing 
others. I need to understand what’s happening here. 
It’s necessary to adapt myself. As I was assigned 
to work at another ward, I must strive to adjust to 
another mindset. I need to learn a new work system 
and gradually adapt. Once I start adjusting to oth-
ers, I communicate with them more, and we become 
closer. They are always there to help me adjust. 
Everything improves. (N 4)

Coping with stress
Coping with stress is inevitable in a nurse’s experience, 
particularly during virus outbreaks. Stress can stem from 
various sources, such as overwork, inadequate equip-
ment, physical ailments, relationship challenges, and 
social stigma. To address these stressors, nurses have 
embraced a range of problem-solving techniques. Many 
nurses have shared that they employ diverse strategies 
to alleviate stress, including reading books, engaging in 
relaxation techniques, watching movies, and drawing 
strength from their faith. The nurses said,

To relax, I’ve been watching Japanese series, televi-
sion, playing online games, and reading some books 
(N7)
 
Get enough sleep, take vitamins, cleanse your body, 
and shower. Prepare our bodies to be as clean as 
possible (N12)
 
I keep a positive mindset, take deep breaths to relax, 
exercise in my room, watch series, and read books 
(N17)
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I utilized technology to maintain a connection with 
my family by engaging in daily video calls. Despite 
not being physically together, seeing each other 
through the phone screen was an effective means of 
staying in touch. (N 30)

Discussion
This study aims to describe the stressors and obsta-
cles related to providing nursing care for people with 
COVID-19 and to reveal the strategies used to overcome 
these barriers. The study discovered five main themes: 
(a) Level of stress, (b) Factors contributing to stress, (c) 
Changing professional needs, (d) Adaptation to work, 
and (e) Resiliency/coping. The participants in this study 
managed their stress, changing professional needs, adap-
tation to work, and resiliency/coping as follows:

The study identified that nurses experienced moder-
ate to high levels of stress, consistent with the Transac-
tional Model of Stress and Coping proposed by Lazarus 
and Folkman (1984) [17]. This model posits that stress 
is a dynamic process influenced by an individual’s inter-
action with their environment. Participants reported 
average work experience of approximately 10.80 years, 
highlighting a relationship between shorter experience 
and increased stress. Younger, less experienced nurses, in 
particular, exhibited greater stress levels when faced with 
the challenges of caring for COVID-19 patients. This pat-
tern aligns with research by Ali et al. (2020) [29], which 
indicated heightened stress levels among less experi-
enced nursing staff during the COVID-19 outbreak.

Several factors significantly contributed to the stress 
levels among participants, including increased work-
load, anxiety regarding the potential transmission of 
the virus to family and friends, and inadequate access 
to personal protective equipment (PPE). Approximately 
71% of nursing staff reported concerns about the high 
influx of COVID-19 patients, which exacerbated their 
stress related to workload and patient care management 
[30]. Compliance with quarantine regulations and ongo-
ing staffing shortages further intensified these feelings, 
leading to heightened emotional strain among nurses. 
Despite the implementation of protective measures, 
many nurses indicated that stress levels remained high, 
highlighting the multifaceted challenges encountered in 
their roles [31]. This complexity underscores the need for 
healthcare systems to recognize and address the various 
stressors faced by nursing staff, as these can significantly 
impact both their well-being and the quality of patient 
care.

The pandemic dramatically shifted the professional 
needs of nurses, requiring them to adapt quickly to new 
technologies, treatment protocols, and patient care 

strategies. The study highlights that nurses needed access 
to efficient communication tools and advanced training 
in COVID-19 care. Aligning with findings from Zhang 
et al. (2022) [31], nurses reported working longer hours 
without clear benefits or compensation, indicating sys-
temic issues within healthcare settings. The ongoing risk 
of infection and the potential effects on their families cre-
ated additional pressures, yet nurses remained commit-
ted to delivering quality care.

Participants adapted to their work environments by 
reframing their perspectives toward challenges. They 
engaged in community initiatives to create cost-effective 
personal protective equipment (PPE) and revised clini-
cal protocols to enhance efficiency in patient care. Many 
nurses also utilized technology to improve communica-
tion and streamline processes, showcasing their flexibil-
ity in adapting to changing circumstances (Cummings 
et al., 2021) [32]. Despite feeling overwhelmed, these 
healthcare professionals maintained a positive outlook, 
focusing on the opportunities presented by their roles. 
Their dedication to caregiving fostered a strong sense of 
purpose, allowing them to navigate and overcome work-
related stress effectively. This proactive approach aligns 
with findings emphasized that adaptability in nursing 
practice, including the willingness to learn and imple-
ment new protocols, is critical for managing stressors 
during challenging periods [33].

The resiliency and coping strategies of nurses were 
vital in managing the stressors associated with care 
for COVID-19 patients. Many nurses employed both 
problem-focused and emotion-focused coping strate-
gies. Problem-focused approaches included seeking 
additional training and implementing effective infection 
control measures, which were crucial for reducing anxi-
ety and enhancing their capability to handle infectious 
disease protocols [34]. In contrast, emotion-focused cop-
ing strategies encompassed techniques such as mindful-
ness, relaxation exercises, and the use of social support 
systems. The establishment of supportive networks and 
teamwork significantly alleviated feelings of isolation and 
contributed to increased job satisfaction among nurs-
ing staff [35]. Additionally, individual attributes such 
as empathy, compassion, and a strong sense of altruism 
were noted to enhance resilience. Many nurses expressed 
feelings of pride and empowerment in their caregiving 
roles, which served as motivating factors during chal-
lenging times [36].

These findings reflect the critical role that coping strat-
egies and personal attributes play in nursing practice, 
especially during crises such as the COVID-19 pan-
demic. By recognizing the interplay between stressors 
and available coping resources, healthcare organizations 
can develop better support systems for nurses, ultimately 
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enhancing their ability to provide quality patient care and 
maintain their well-being.

Implications for nursing and health
The research findings highlight several critical implica-
tions for nursing and health:

1. Mental Health Care through Telenursing: 
Implementing telenursing services to monitor and 
support the mental well-being of nurses involved 
in COVID-19 care is essential. Continuous mental 
health support should be provided to those facing 
challenges to ensure their well-being.

2. Emergency Preparedness: Enhancing readiness for 
future public health emergencies by incorporating 
emergency preparedness into nursing education and 
training is crucial. This will equip nurses with the 
skills needed to handle potential crises and guide 
healthcare facilities on necessary infrastructure 
improvements.

3. Addressing Workforce Shortages: Tackling the 
national nursing workforce shortage is vital. 
Strategies include accelerating the recruitment 
of nursing professionals, facilitating career 
advancement based on expertise, and increasing 
compensation and benefits for nurses in high-risk 
roles. Prioritizing nurses’ overall mental health and 
well-being is imperative to foster resilience, self-
awareness, proficiency, interpersonal relationships, 
and dedication to the profession.

Future research directions
Future research should continue to explore the multifac-
eted nature of resilience in nursing and assess the effec-
tiveness of targeted interventions aimed at promoting 
resilience among nursing professionals. To address cur-
rent limitations, future studies should:

1. Include Larger and More Diverse Samples: This 
will enhance the generalizability of the results and 
provide a more comprehensive understanding of the 
phenomena under study.

2. Employ Mixed-Method Approaches: Combining 
self-reported data with objective measures can help 
mitigate biases associated with self-reporting.

3. Conduct Longitudinal Studies: These studies can 
provide insights into the temporal stability of the 
findings and help establish causal relationships.

Conclusion
The research highlights several strategies that can aid 
nurses in managing the challenges of caring for COVID-
19 patients. One key approach is stress management, 
which involves implementing techniques to help nurses 

cope with the demands of their roles. Understanding 
the specific stressors that nurses face, such as workload, 
nursing proficiency, staffing shortages, and limited equip-
ment, is also crucial. By identifying these stressors, nurs-
ing leaders can take steps to address them effectively. 
Adapting to changes in the healthcare environment is 
another important strategy. Encouraging flexibility and 
adaptability helps nurses respond to the rapidly evolv-
ing situation. Building resilience is equally vital, as it 
enhances nurses’ ability to handle stress and maintain 
their well-being. Workload, nursing proficiency, staff-
ing shortages, and limited equipment are commonly 
reported factors that contribute to stress and potentially 
hinder positive outcomes. To improve work conditions, 
nursing leaders should focus on addressing staff needs, 
providing training on new protocols, managing work-
loads, and ensuring access to employee welfare benefits. 
These measures can lead to a more supportive and sus-
tainable work environment. Additionally, fostering social 
support and promoting effective stress management can 
contribute to a healthier work environment. By creat-
ing a supportive atmosphere, nurses are better equipped 
to handle the challenges they face, ultimately leading to 
improved outcomes for both nurses and patients [37, 38].

Limitations
This study was conducted during a state quarantine 
involving nurses from various backgrounds and expe-
rience levels, potentially influencing their practices in 
caring for COVID-19 patients. Despite efforts to recruit 
diverse participants and ensure confidentiality, some 
nurses may not have fully disclosed their needs, and the 
rapid pace of data collection due to their heavy workloads 
likely limited the depth of their reflections. Geographic 
variability, differences in healthcare facilities, and demo-
graphic factors further restrict the applicability of the 
results. The reliance on self-reported data introduces 
biases, such as social desirability and recall bias, which 
can affect the accuracy of reported experiences and stress 
levels. Additionally, the semi-structured interview format 
may lead to variability in data quality influenced by inter-
view context and participant rapport. While thematic 
analysis is a valuable method, it remains inherently sub-
jective, with different researchers potentially interpreting 
data in varied ways. There is also a notable gap between 
data collection in 2020 and the presentation of results in 
2025, largely due to the COVID-19 pandemic’s impact on 
the researchers’ team that providing care such as screen-
ing COVID-19 cases, vaccination, and volunteers in the 
Field Hospital for COVID-19.

Abbreviation
COREQ  Consolidated criteria for reporting qualitative research
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