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Objective: to analyze the perception of the nurse on the care of the patient hospitalized by COVID-19 in three
Peruvian hospitals. Method: Descriptive qualitative analysis study with 47 nurses interviewed between February and
June 2021. The Thematic Content Analysis technique was used using the R pour les Analyses multidimensionnelles
de textes et de questionnaires. Results: five thematic classes were identified: 1- Fear of infecting relatives with the
COVID-19 virus; 2- Frustration and impotence of nursing professionals; 3- The role of nursing: past, present and
future in patient care; 4- Training for the establishment of new protocols and use of Personal Protection Equipment;
5- Painful adaptation process for health professionals. Final considerations: the nurse perceived that during the
pandemic his work was suffered with shortages of human resources, materials and ethical dilemmas.

Descriptors: COVID-19. Nursing Care. Perception. Hospitals. Qualitative Research.

Objetivo: analizar la percepcion del enfermero sobre la atencion del paciente hospitalizado por COVID-19 en tres
hospitales peruanos. Método: estudio descriptivo de andlisis cualitativo con 47 enfermeras entrevistadas entre febrero
a junio de 2021. Se utiliz6 la técnica del Andlisis de Contenido Temdtico con uso del software Interface de R pour les
Analyses multidimensionnelles de textes et de questionnaires. Resultados: fueron identificadas cinco clases temdticas:
1- Miedo de contagiar a los familiares con el virus de la COVID-19; 2- Frustracion e impotencia de los profesionales de
enfermeria; 3- El papel de la enfermeria: pasado, presente y futuro en el cuidado del paciente; 4- Capacitacion para
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el establecimiento de nuevos protocolos y uso de Equipos de Proteccion Personal; 5- Doloroso proceso de adaptacion
para los profesionales de la salud. Consideraciones finales: el enfermero percibio que durante la pandemia su trabajo
Jue sufrido con carencias de recursos bumanos, materiales y dilemas éticos.

Descriptores: COVID-19. Atencion de Enfermeria. Percepcion. Hospitales. Investigacion Cualitativa.

Objetivo: analisar a percep¢do do enfermeiro sobre o atendimento do paciente hospitalizado por COVID-19 em trés
hospitais peruanos. Método: estudo descritivo de andlise qualitativa com 47 enfermeiras entrevistadas entre fevereiro
e junho de 2021. Utilizou-se a técnica da Andlise de Contetido Temdtico com uso do software Interface de R pour les
Analyses multidimensionnelles de textes et de questionnaires. Resultados: foram identificadas cinco classes temdticas:
1- Medo de contagiar os familiares com o virus da COVID-19; 2- Frustracdo e impoténcia dos profissionais de
enfermagem; 3- O papel da enfermagem: passado, presente e futuro no cuidado do paciente; 4- Capacitagdo para o
estabelecimento de novos protocolos e uso de Equipamentos de Protecdo Pessoal; 5- Doloroso processo de adaptagdao
para os profissionais de satide. Consideracoes finais: o enfermeiro percebeu que durante a pandemia seu trabalbho

Joi sofrido com caréncias de recursos humanos, materiais e dilemas éticos.

Descritores: COVID-19. Cuidacdos de Enfermagem. Percep¢do. Hospitais. Pesquisa Qualitativa.

Introduction

The COVID-19 pandemic interrupted human
activities due to the speed with which it appeared,
which led to economic, social, health and
psychological changes in the world, and in Peru
it was no different, despite state efforts to contain
the arrival and spread of the virus" . It was also
one of the countries with the highest number of
cases and deaths due to the pandemic, making
visible the precariousness of the health system,
employment, housing and transport conditions.
On the other hand, during this period, health
professionals, including nurses, have played
an important role in the management of care
and human resources through the exercise of
efficient leadership®”.

Nurses played a leading role in showing the
capabilities of the profession and its potential in
the face of an international health emergency.
In this context nursing care was important,
personalized, demanding, exhaustive, dedicated
and specialized, considering the patient with
COVID-19 a pandimensional being focusing on its
physical, emotional and spiritual dimensions" v,

The vulnerability that nurses have suffered
during the pandemic is worrying, because the
lack of support and attention has been perceived
which interferes with the work process and the
quality of patient care. In addition to expressing

fear, anxiety, insecurity and uncertainty to face
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° they also presented feelings

the future®™
of guilt, sadness, stress and worry about the
contagion presenting positive, negative and
empathic attitudes™ .

Similar studies on the subject of study have
shown that nurses played a constructive role as
frontline health providers, had a public awareness
role and provided care to patients”. In addition,
nurses themselves identified different sources
for stress development and adopted coping
strategies to meet their responsibﬂities(é).

It has been shown that Peruvian nurses were
not prepared emotionally to deal with a pandemic
situation due to fear of infection, not knowing
how to implement and comply with attentions
in these circumstances, so they experienced
uncertainties. In this sense, the study becomes
relevant, despite the existence of similar studies,
In Peru, the pandemic behaved differently due
to the measures implemented by government
authorities, requiring coordinated work and the
readiness of the entire multidisciplinary team to
sudden and abrupt changes.

The conjunctural situation, the deficiencies,
the challenges and the environment have led to
a new role for nursing personnel, the same one
that guides the course of the research that in
summary form can be reflected in the following

question: What is the perception of the Peruvian
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nurse in the care of the patient with COVID-19?,
with the objective of analyzing the perception of
the nurse about the care of the patient hospitalized
by COVID-19 in three Peruvian hospitals.

Method

Exploratory, descriptive study of qualitative
analysis carried out in three Peruvian hospitals
that treated hospitalized patients with a positive
diagnosis of COVID-19. This study followed the
Consolidated Criteria for Reporting Qualitative
Research (COREQ)"”.

The premises of this investigation were two
hospitals located in the city of Lima and a hospital
in the city of Trujillo, all located on the coast of
Peru. Hospitals are considered highly complex
for the care of patients and that during the
pandemic were designated, in their entirety, for
the care of patients with diagnosis of COVID-19.

The study sample was for convenience and
consisted of 47 nurses/nurses who work in care
and provide care to adult and elderly patients
hospitalized for different medical diagnoses.
The inclusion criteria were: to have a minimum
of three months experience working in these
public hospitals treating hospitalized patients
with a diagnosis of COVID-19. The exclusion
criteria were nurses who were on holiday or
on leave during the collection of information.
During the investigation four nurses did not
want to participate.

The data collection was carried out between
February and June 2021, in which the participants
were contacted by telephone and e-mail to
then schedule the interviews according to their
time availability. The technique used was the
interview, which was executed by two nurses
trained by the study’s principal investigator.
The interviews were conducted individually
through the application google meet in the
participant’s home and had an average duration
of 40 minutes.

A questionnaire consisting of two sections
was used for data collection: the first one with

the purpose of obtaining demographic data

such as age, gender, time of experience as a
health professional and in the institution.

The second section was composed of
questions that addressed the interview being:
How has it been for you to care for people
with COVID-19 (confirmed or suspicious)? What
feelings have you experienced? Were there changes
in your work and personal routine with the
COVID-19 pandemic? If so, tell me; What do you
have to tell us about your experience?, How do
you evaluate this moment for Nursing? And what
is the role of nursing in this pandemic moment?

Before conducting the interviews, two pilot
interviews were conducted in order to validate
the questions and verify the scope of the
study objective, it is necessary to indicate that
these interviews were not included in the final
sample. The interviews were conducted in
an environment in which the participant will
be alone, they were recorded for their future
transcription and there was no need to contact
the participant for a new interview.

For the analysis of the participants’ data, an
electronic form from the Microsoft Excel program
was used and frequency measurements such as
mean and standard deviation (SD) were performed.

The interviews were encoded by letters and
numbers starting in NUR1 until NUR47 and
were analyzed by the technique of Thematic
Content Analysis® which covered the stages of
organization of analysis, coding, categorization,
treatment and interpretation of the results. In
addition, a textual corpus was created with all
the interviews, and the standardization of terms
was performed without modification of the
context of the interviews and then fluctuating
reading of them by the coordinator of the
research. It is important to indicate that the
identified topics derived from the information were
a posteriori of the analysis of the textual body.

Subsequently, the analysis units were selected
using the R pour les Analyses multidimensionnelles
de textes et de questionnaires (IRaMuTeQ).
Interface software. Then, the textual database
was analyzed using the software and the

Reinert method was selected, which generates
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the Descending Hierarchical Classification
(CJD), since it is an analysis that indicates lexical
contexts, associated or not” with the creation of
the dendograma.

The study was presented and approved by the
Institutional Committee of Ethics in Research of
the Hospital Almenara and Freedom of ESSALUD
by Resolution N. 42-IETSI-ESSALUD-2020 and
Ethics Committee of the Faculty of Nursing with
report number N. 022-2020. All participants
gave their informed consent prior to the start of

the interview.
Results

Of the 47 study participants, 90% were female,
the average age was 37 (SD = 6.4) years, working
time as a nurse was 9.5 (4.2) years and in the
institution was 6.3 (SD = 3.1) years.

In relation to textual analysis, the corpus
was made up of 47 interviews that were
dismembered in 2 696 segments of texts, which
had 97 133 occurrences, 7 097 analysable forms,

3 392 words that appear once corresponding

Figure 1 — analysis and conformation of the classes.

to 47,79% of analyzable forms and 3.49%
of occurrences.

On the lexical analysis of textual data, the
dendogram was formed that shows the classes
formed from the 2 100 segments of analysable
texts, which corresponds to a utilization of 77.89%
of the data bank formed by the interviews.

In Figure 1 it is possible to identify the division
of the textual corpus into two groups being
that the first group was formed by 57.4% of
the text divided into two subgroups being the
first by class 2 (22.7%) and class 1 (15.8%), and
the second by class 5 (18.9%). On the other
hand, the second group consisted of 42.6% of
the text that gave rise to class 4 (22.9%) and
class 3 (19.7%).

Analyzing the words that make up the classes,
it is observed that the first subgroup (class 1 and
2) the words are directed to the consequences
of the COVID-19 and class 5 to the importance
of care at home and at work. In contrast, group
2, class 3 and 4, are related to nursing work and
care in the hospital environment and its role

during the pandemic.

|

Class 2 Class 1 Class 5 Class 4 Class 3
22,7% 15,8% 18,9% 22,9% 19,7%

Sad Home Mask Attention Nursing
Die Infect Hour Patient Nurse
Pass away Family Use Team Important
See Reunite Shower Care Value
Bad Father Gloves Personal Believe
Mister Apprehension Change Demand Health
Young Brother Clothes New Role
Pity Friend Wash Learn Professional
Sadness Son Glasses Adequate Profession
Go down Reunion Late Toast Care
Put Birthday Soon Material Specialty
Pass Husband Eat Drug Society
People Group Timely Lack Study
Cry Fear Routine Protection Fundamental
Give Virus Use Quality World
Chance Nephew Boot Good Human
Go God Glue Quantity Aspect
Think Alive Bath Critical Career
Oxygen Take Filter Experience Value

Isolate Face Handle Base

Input Level
Vocation

Source: IRaMuTeQ Program
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From the figure five thematic classes were
created from the highlighted words and the
extraction of the section of each class appearing
according to the percentage obtained in
the dendogram:

Class one — Fear of infecting family members
with the COVID-19 virus

During the pandemic, nurses were afraid to
infect relatives and friends with the virus and
were expressed in the following speeches:

I have been very afraid to enter to work and to be in

contact actually with patients we are all exposed nurses,

doctors expose my family because we would have to
return home. (NUR 3)

Companions and fear is always because we know that
not only do we risk we the greatest fear is to bring the
virus to our relatives we will always continue and we will
live with this fear I do not think that can be overcome
not. (NUR 8)

The fear and fear of infecting us often affected our
Sfamily relationships, isolating me from my family was
the most difficult thing, but we still struggle with this
disease. (NUR 12)

Class two — Frustration and impotence of
nursing professionals

During the beginning of the COVID-19 pandemic,
the nurses went through moments that led to
frustration of the evolution with the complications
already known and the loss of lives, evidenced in
the following speeches:

That some may give them very mild but others really

if they enter the hospital and feel what the health staff

feels powerless to see people dying young people maybe
suddenly there. (NUR 33)

To the triage area because there you live a distressing
reality because you see patients the complete state in
which they arrive [...] as the disease evolves in certain
patients developing rapidly it deteriorates then it affects
you sometimes psychologically it affects you a lot
sometimes it depresses you see people you would like to
belp but sometimes the means cannot. (NUR 41)

There’s a list that’s really hard to pick because everyone’s
30 years old so to speak, and who do you pick? all need
ventilation then the situation in the hospital if it has
worsened currently. (NUR 50)

Class three — The role of nursing: past, present
and future in patient care

Nursing care is marked by the need and
presence of competences that go beyond
professional training that extends the field of

action, both technically and administratively,

and this certainly includes cognitive skills that

go beyond technical training.

Our role is and will remain fundamental since we are 24
hours with them we are their protective caregivers lawyers
and many times their relatives at that time. (NUR 13)

If the system hasn't collapsed until today, it’s because the
nursing team is still resisting. It makes me more proud to
be a nurse. I want to start there. Nursing is the mainstay
of the bealth system, without disparaging anyone, but for
now the health system is still standing because nursing is
doing it, we were the ones who presented ourselves when
this pandemic started many services. (NUR 34)

Nursing is the pillar of bealth we are in contact 24 hours
with the patient so I think we are a fundamental and
important piece in what is health because we are in direct
contact nurse patient. (NUR 47)

Class four — Training for the establishment of
new protocols and use of Personal Protection
Equipment

During the COVID-19 pandemic there was a
great concern for the correct use of the EPPs
and the implementation of new protocols
motivated by the constant fear of personal and
family contamination

Training for the exclusive care of patients in critical

condition by COVID-19 there was and still there is

a lot of workload but also a lot of commitment first to

adapt to the use of the EPP that many times bother us

and injure the skin to work supporting the beat that
increases with its use second the flows for the attention
is income dress decontamination food and physiological
needs everything had to adapt to a schedule we get used

mentally and physiologically many times ingest liquids
and food outside the proper schedule. (NUR 13)

Awareness of the importance of the use of protective
equipment the most demanding health measures and
broadening the approach not to be framed in a beading
or specialty I mean that we are made to adapt to changes
that could cause stress at the beginning. (NUR 16)

1 had to apply biosecurity measures and PPE placement
and withdrawal protocols, and it bothered me that others
did not comply with COVID-19 protocols and patient care
Slows. (NUR 17)

Class five — Painful adaptation process for
health professionals.

Concern about constant changes in care
protocols and work routines, the process of
adapting to the use of rarely used PPE, the need
for changes in the day-to-day life of equipment,
physical, psychic and emotional wear was certainly
painful for health professionals, evidenced in the

following discourses:
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From the beginning it has been a little difficult because
as 1 tell you to use that PPE has been very difficult it
was fast in less than a week we had to attend the daily
trainings that the institution was giving us was done very
quickly so we bhave knowledge and power use them and
not be mistaken because that implied that we take care of
ourselves and our companions enough uncertainty then
Sor us it was difficult to enter at the beginning 12 hours
with that masquerade mask now we have the elastomeric
was very frustrating after we talked the shifts because that
was also something that worried us and we could not stay
12 hours without leaving that is what was thought in the
beginning that is impossible. (NUR 37)

What happens is that they give us boots that mistreat you
mistreat because they weigh your legs then that you do
adapt you buy me insoles for the boots then they are not
so beavy so flat so hard if it costs to adapt at the beginning
to be taking off the EPP then putting back to go to bathe
at dawn there were days when we did not have hot water
has been beavy a month or two not in that adaptation.
(NUR 38)

As I was tired the marks on my face especially the work
stress we bhad and on top with the suit on is a little
complicated in my hospital not, but if you heard that if
missing. (NUR 42)

Discussion

The speeches of the participants exhibit a
reality about the suffering and anguish of the
nursing professional during the pandemic causing
mental health problems, social interaction and
work overload.

The discourses extracted in class a manifest
the concern that nurses have to infect their
relatives. During the pandemic, work overload,
low professional appreciation, the scenario of
uncertainties, the modifications presented by health
authorities required the adoption of measures that
modified work routines and social coexistence”.

The process of caring for patients with
COVID-19 caused high levels of stress, anxiety,
depression and sleep disturbances in nurses
with impact on mental health. In addition, they
are concerned and afraid to infect their family
members, especially those with chronic diseases
and/or older adults who may have developed
fatal cases of the virus'"

The threat of contamination led the nurse
to develop feelings of frustration, anxiety
and panic, boosted by the anguish and worry
experienced during the care process and the

2

death of patients'® which created a scenario of

uncertainties and psychic suffering.
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Class two showed the nurses’ concern at the
decompensation of the hospitalized patient with
COVID-19 and the difficulties of attending to
him, among them having to choose, probably
according to priority, which patient needs care.
Since the beginning of the pandemic, health
professionals had to deal with difficulties in the
care of patients due to high workload and the
change in the profile of the patient served in
intensive care units, different protocols were
created, according to newspapers around the
world, to prioritize the care of these patients"”

The development of the pandemic brought
nursing professionals a significant increase in
coexistence with suffering, which highlighted the
need to apply their moral judgment, impacting
on the choice of ethical behaviors. However,
numerous institutional constraints have violated
the choice of this position, which fatally produces
negative feelings manifested with the appearance
of physical and emotional problems"’

In addition, in the context of the pandemic, it
was identified that professionals were pressured
to list priorities of care that inevitably produced
traumatic dilemmas when performing triage
for the use of equipment such as mechanical
fans, which were decisive for maintaining the
life of the patient with severe acute respiratory
syndrome or affected by COVID-19"".

Witnessing the worsening clinical condition
of patients, the fear of being contaminated and
also the insecurity due to the concern for the
risk of contaminating the relatives produced the
feeling of impotence related to the absence of
resources and the inability to manage for lack of
the necessary resources.

Class three shows the nurse’s role in patient
care, considering her past, present and future.
The role of the nurse refers to what was, is and
will be fundamental in the care of the patient
and family.

This visualization of the work of the nurse
to the society allowed to be recognized as
fundamental force of response to the combat of
this, stimulating to face the challenges and to
adapt to the new guidelines and conditions, look
after themselves and provide the necessary care

to the population with dedication, respect and
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courage; managing to stand out in the first line
of combat, characterized by its assistance skills
that allow it to assume leadership in surveillance
and health care of the population, as well as
prevention and health education, from a holistic
dimension of each personm).

In addition, the nurse was found to be
representing the patient, defending his rights
and his last wishes expressed, before the family
and health personnel acting as well, as a lawyer
advising on the therapeutic treatment that
benefits her patient most"”.

The different health systems have not managed
to contain the pandemic, and as a result of
this situation, public health becomes a priority
and as health professionals a priority role is
assumed with the community, being a basic
principle of the public health health system.
Nursing professionals are an important pillar in
the exercise of health promotion and education,
so the exercise of advanced nursing practice
is necessary for community work to yield the
expected results"”.

On the other hand, further analysis of each of
the identified problems is necessary in order to
find the right answers for the present time and
in future similar scenarios that may arise. The
pandemic imposed new working conditions on
nursing personnel, which impacted on personal
and work issues that are interrelated with the
quality of health care”.

Class four, evidence that in times of pandemic
emerged the need for training of new health
protocols aimed at strengthening the barrier of
protection and safety of health personnel in their
workplace. Faced with the presence of harmful
factors and the risk of accidents that cannot be
eliminated or reduced effectively in the working
environment, personal protective equipment (PPE)
becomes the main measure of protection against
physical factors, for primary prevention.

The correct use of PPE is important to ensure
and maintain the safety and health of workers.
The training and information required of health
personnel on PPE has eased the emotional
burden around patient care, reduced the risk of
contagion among staff and patients, and lowered

health system costs””

In this perspective, training promotes successful
adaptation to changing ways of caring in times
of pandemic. The Pakistani study identified
that limited access to PPE and lack of adequate
training related to the use of PPE would be at
risk of contracting COVID-19*",

The concern of nurses for training in the
exclusive care of patients in critical condition
by COVID-19, the correct use of PPE, evidences
the responsibility it has with patients affected by
this disease, also with the care of itself, of his
family and of the work space where he stays
for extended periods due to service needs, with
work overload among other indicators of risk
of illness*”

On the other hand, the daily use of personal
protective equipment resulted in limitations in
meeting the physiological needs of nurses, such
as food consumption and drink intake™”.

The discourses extracted in class five
demonstrate a difficult and painful process of
adaptation for health professionals, given that
since the appearance of COVID-19, it expanded
at an accelerated speed, becoming a pandemic,
with an imminent and uncontrolled increase
in cases and deaths leading to the collapse of
health systems affecting the adaptation of health
personnel, especially nurses who expressed feeling
overwhelmed and exhausted by the workload,
use of protective equipment, stress, depression,
sadness, fear of becoming infected and the effort
of adapting to a new working environment.

A person’s physical and mental health condition
cannot be dissociated from his professional
activity and the work context, paying attention
to the conditions and determinants involved in
the relationship between health and work™
In this context, COVID-19 exposed nurses/s
to pressures, overload, wear and tear, greater
technical responsibility, facing the unknown and
uncertainty with the aim of achieving quality care,
among other requirements. In physical health,
one of the problems caused by the prolonged
use of PPE were dermatologics such as xerosis,
desquamation, erythema, itching, pain and
dermatitis presented by staff*”.

In this context the health and safety of nurses/

nurses as health care providers in the pandemic
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by COVID-19, was exposed to problems in
addition to physical health problems, emotional
and mental contributing to the imbalance in these
dimensions, which limited and/or hindered their
adaptation to this new situation.

Therefore, it is essential that nursing professionals
prepare to face these pandemic situations such as
those experienced before the COVID-19, looking
for coping strategies to improve their working
conditions, physical and mental health. However,
that is not enough, as occupational health care
involves urgent efforts to protect health related
to providing conditions for their safety taking
into account their vulnerabilities as a person, and
requiring public policies, establishing guidelines
for continuing education and investments to
prevent, mitigate and/or reverse the current
physical, psychological and emotional damage,
preserve health and maintain their ability to
work through better working conditions

The study shows limitations, being one of
them the presentation of speeches by only
nursing professionals leaving aside other health
professionals who acted during the pandemic.
However, it is important to understand the
process experienced by nurses in different
hospitals with changes in government measures

to control the pandemic.

Final Considerations

The care of the hospitalized patient with
COVID-19 in time of pandemic from the
perception of the Peruvian nurse occurred in
a scenario of uncertainty, lack of human and
material resources of the health system, marked
many times by ethical dilemmas in prioritizing
care for the overload of patients, generating in
them frustration and impotence, exhaustion and
fear of personal and family contagion.

Adapting to the use of new occupational safety
protocols, including PPE, involved physical,
psychological and emotional wear and tear due
to the prolonged use of PPE, work situations
that affect their physical and mental health.
Strengthening and updating their professional
skills in this area was a priority need in nursing.

The study shows that nurses showed

responsibility, commitment and attitude towards
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the change that took place during the pandemic,
beyond their work challenges. The pandemic
demonstrated the shortcomings of the Peruvian
health service, which has to be reinforced
with new health policies to implement new
technologies, encourage health professionals to
constant training and psychological support for

their workers.
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