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Background: After one year of the pandemic, Indonesia experienced a crisis where 
the addition of COVID-19 cases increased significantly in several big cities; it made 
the healthcare system collapse, including the intensive care unit (ICU) service for 
COVID-19. ICU nurses, who are at the frontline of fighting against COVID-19 and 
defusing this crisis, are faced with various challenges in providing care for COVID-
19 patients, and exploring such challenges are significant.    
Purpose: This study aimed to explore the challenges experienced by Indonesian 
nurses who work in the ICU caring for COVID-19 patients.  
Methods: A multi-centered-qualitative study with a descriptive phenomenological 
design was used. Twenty nurses working in the ICU of COVID-19 in eight COVID-
19 referral hospitals in seven major cities in Indonesia were recruited using 
purposive sampling. Semi-structured individual video call interviews were 
conducted to collect the data from July-September 2021. Data were analyzed using 
Colaizzi’s (1978) method. 
Results: The nurses reported the challenges throughout caring for COVID-19 
patients in ICU, which are described in four major themes: (a) working under 
pressure and moral distress, (b) choosing to do the best, (c) adaptation, learning, 
and research, and (e) survive physically and mentally healthy. 
Conclusion: This study describes the challenges experienced by nurses working in 
ICUs during the COVID-19 crisis, such as working under pressure, facing dilemmas 
caring for patients, and trying to survive working in inadequate professional 
conditions. An in-depth understanding of these challenges in the current pandemic 
can help managers in the hospital to provide psychological support, adequate 
training for ICU nurses, and high-quality protocols for upcoming emergency 
scenarios, as well as maximizing resource management (human and material). 
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1. Introduction 

The COVID-19 epidemic is increasing rapidly worldwide, with 224 countries affected until 24 
January 2022 (Worldometer, 2021). The World Health Organization officially declared that the 
prevalence of COVID-19 has reached a global pandemic phase. The cumulative number of 
confirmed cases reported globally is now over 350 million (World Health Organization, 2021). 
Indonesia is the 14th country with the most Coronavirus cases globally by 25 October 2021, with 
4,240,019 cases confirmed, and the number of deaths was 143,205. Indonesia’s total COVID-19 
deaths are still in the 2nd highest rank in Asia (Worldometer, 2021). 

In July 2021, Indonesia experienced a crisis where the addition of COVID-19 cases increased 
very significantly in several big cities. In one day, the addition of patient cases was up to 56,757 
points, and the daily death rate was up to 2,069 people (Worldometer, 2021). However, over one 
year into the COVID-19 pandemic, cases continued to fluctuate. Although the Indonesian 
government has established several policies which are based on the four crucial components of 
surge capacity: staff, stuff, structure, and system, currently available medical staffs are insufficient 
to deal with potentially increasing demands as the pandemic highlighted the human resources 
challenges that the healthcare system has been struggling with. Surges in patients requiring 
hospitalization have led to depleted medical supplies. The existing healthcare infrastructure is 
still inadequate to deal with the rise of COVID-19 cases (Mahendradhata et al., 2021). The most 
crowded island of Java (56.1% of the country’s population) has the highest caseload, with all six 
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provinces in the island making up around 66.1% of the national tally (Ministry of Health Republic 
of Indonesia, 2021).  

In response to the growing number of COVID-19 cases and to prevent the healthcare system 
from collapsing, several reorganization interventions have been implemented quickly. The 
number of ICU beds has been increased, elective surgical procedures have been canceled, and new 
units have been established, while other units have been converted for COVID-19 patients. 
(Lipsitch et al., 2020; Mari et al., 2020). As a result, entire nurse groups have had to be relocated 
to new units (Bagnasco et al., 2020). 

At the beginning of the pandemic, Indonesia only had 1,910 ICUs with 7,094 critical care 
beds, which translates to about 2.7 critical care beds per 100,000 population (Phua et al., 2020), 
significantly lower than neighboring countries such as Malaysia (3.4 per 100,000 population), 
Thailand (10.4 per 100,000 population), and Singapore (11.4 per 100,000 populations) (Phua et 
al., 2020). Lack of adequate facilities for treating COVID-19 cases, particularly negative pressure 
wards and ICU rooms, especially outside Java, has been reported (Yunus & Andarini, 2020). 
Therefore, a referral hospital for COVID-19 treatment opened a new sub-unit in the ICU 
specifically to treat COVID-19 patients. According to a report by the International Council of 
Nurses, during the first wave of the COVID-19 pandemic response, health care systems focused 
instead on increasing the capacity and potential of intensive care units (ICUs), which resulted in 
increased intensive care provider working hours and the use of various rotating-shift patterns 
(International Council of Nurses, 2020). 

During this pandemic, the ICU room has become a room with strict isolation. Nurses are at 
the forefront of caring for infected patients. Therefore special skills are needed in caring for 
infected patients in critical condition (Eghbali et al., 2020). The care of critically ill patients due 
to COVID-19 infection is very complex. Many things must be considered, starting from the limited 
information regarding specific treatment and appropriate nursing interventions, which are still 
limited from experience (Guo et al., 2020). In addition, care for critically ill patients infected with 
COVID 19 requires special attention such as expertise, knowledge, skills, attitudes, and the 
availability of infrastructure, both equipment and medical staff from hospitals. The lack of 
medical facilities and staff creates confusion in providing care to patients. This is due to the 
unpredictable disease prognosis, social isolation, and high virus transmission rates, making it a 
significant challenge for all countries to provide quality care (Qiu et al., 2020).  

Nurses in the ICU play a role in assessing patients, minimizing complications by closely 
monitoring patients, carrying out airway management, changing positions, conducting education, 
and collaborating in drug administration (Mehta et al.,2020). Nurses also assist in meeting daily 
needs such as providing fluids and nutrition, meeting the needs of elimination and personal 
hygiene, conducting patient assessments and screening, emergency actions, and collaborating 
with other health teams in the care of critically ill patients (Liu, Luo al., 2020). Nurses face serious 
risks that can even cause death in caring for COVID-19 patients. The high morbidity and demand 
for care in the ICU, while the medical team and the unbalanced ratio of nurses and patients, 
coupled with limited hospital capacity, increase nurses’ stress levels (Schwartzet al., 2020).  

Guidance for health workers to understand the family’s position and provide care to patients 
by involving and based on family choices is also a challenge. Nurses are asked to understand the 
family stress caused by their loved ones diagnosed with COVID-19 and experiencing a critical 
phase. Nurses must be the solution between family anxiety and the risk of their exposure to 
COVID-19. Nurses meet family needs such as communication, provide ongoing information 
amidst visitation restrictions, and anticipate family suffering and grieving, so that all add to the 
list to do (Chen et al., 2021). Internationally, nurses are experiencing fear, anxiety, stress, physical 
exhaustion, and feeling powerless to handle patients’ conditions (Lai et al., 2020; Schroeder et 
al., 2020; Sun et al., 2020).  

ICU nurses are experiencing intense psychological and physical effects as a result of caring 
for patients diagnosed with COVID-19 in a challenging care environment (Gordon et al., 2021). 
Providing health care by intensive care nursing professionals, during the COVID-19 pandemic, 
has shown both strong and weak points in the health care system. Nursing care has been 
influenced by fear and isolation, making it hard to maintain the humanization of the health care 
(Fernández-Castillo et al., 2021). Although one year faces the pandemic, the situation is still 
unstable; new cases were increasing dramatically in several cities, which has an impact on the ICU 
nurses, who are at the frontline of fighting against COVID-19. They faced various challenges 
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throughout providing care for COVID-19 patients that have not been revealed. Exploring such 
challenges is significant. Therefore, this study aimed to explore the challenges experienced by 
Indonesian nurses who work in the ICU caring for COVID-19 patients. 

 
2. Methods  
2.1 Research design  

In this study, a descriptive qualitative phenomenological approach (Colaizzi, 1978) was used 
to explore the challenges experienced by ICU nurses in taking care of patients with COVID-19 in 
Indonesia. Qualitative research can improve understanding of nurses’ experiences of life, 
procedures, processes, and events as they are observed in the natural environment without 
intervention. To do so, one must immerse themselves in the real world, engage in personal 
interactions with nurses, and learn from their experiences (Creswell & Poth., 2016). This approach 
seeks to enter into a person's experience as a whole, describes the structure of his experience, and 
aims to capture the main themes and meanings of the person about his experience so that in-
depth information is obtained about the phenomenon (Creswell & Poth 2016). 

 
2.2 Setting and participants     

A total of 20 nurses working in ICUs of COVID-19 in eight COVID-19 referral hospitals in 
seven major cities in Indonesia (Jakarta, Bandung, Padang, Kalimantan, Surabaya, Medan, and 
Jogjakarta) were recruited using purposive sampling. The inclusion criteria were the followings: 
(1) ICU nurses with at least one year of critical care experience, (2) having experience of caring 
for COVID-19 patients for at least one month, and (3) expressing willingness to participate in the 
study and share their experiences. Research permission was obtained from the hospital director 
where the researchers conducted the study. The hospital’s nurse manager provided the 
researchers with information on the nurses’ names who met the inclusion criteria. The first author 
asked for help from a nurse manager to search for potential participants by contacting them over 
WhatsApp and outlining the study’s goals. The exclusion criteria included nurses who were in 
isolation due to COVID-19 infection. 

 
2.3 Data collection  

Data were collected using semi-structured face-to-face online interviews using zoom 
meetings by the first and second researchers. Interview guidelines were developed by the 
researchers and nursing experts in qualitative studies. The study was conducted from July to 
September 2021. Participants were asked to describe their experiences concerning the survey’s 
central questions, such as “Please, describe your experience working in ICU during the pandemic 
caused by COVID-19” and “What were the challenges you experienced as an ICU nurse in caring 
for COVID-19 patients”. The interviewer then went on to ask more probing questions like “What 
do you mean?”, “Please clarify”, and “Could you be more explicit?” to probe deeper into their more 
profound experiences.  

 All interviews were done following the principles of personal protection. The researcher 
made every effort to respect participants’ privacy and provide them with the most significant level 
of comfort possible. The researcher taped all dialogues during the interviews with the consent of 
the participants. Each participant was interviewed once, and each interview lasted 30–60 
minutes. Interviews continued until the data was exhausted. It is worth noting that data 
saturation was achieved with only 20 nurses. 

 
2.4 Data analysis 

As this was a descriptive phenomenological study, data were analyzed using Colaizzi’s (1978) 
method. This rigorous and robust method ensures the credibility and reliability of the results 
obtained. It allows researchers to identify emergent themes and their relationships. Furthermore, 
this method is straightforward and logical and can reveal the structure of the experience under 
study (Colaizzi, 1978). Two researchers (FM & RM) independently reviewed and transcribed the 
audio recordings to text immediately after the complete interview. To gain a sense of participants’ 
descriptions of the challenges of their experience taking care of patients with COVID-19 in ICU, 
the authors read the transcribed data in detail several times to obtain nurses’ perceptions of the 
challenges in taking care of patients with COVID-19 in the ICU. The researchers (FM & RM) 
analyzed the transcript manually and coded significant words, statements, or phrases related to 
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the nursing experiences. A color-coded system was used to highlight substantial statements to 
perform the preliminary analysis. Then, the two authors organized the significant statements into 
meaningful units that clustered the categorizing codes into themes and integrated the obtained 
themes related to the nurse's experiences into an in-depth description of the challenges 
experienced phenomenon. After the themes were extracted, a discussion session with all authors 
was held to reach a consensus on the extracted themes. We analyzed the data simultaneously with 
the data collection. The themes were presented to five participants to ensure accuracy compared 
to their statements on their own experiences. The participants reported the findings to be true 
and that the conclusions represented an accurate reflection of their experiences. 

 
2.5 Trustworthiness/rigor 

Trustworthiness can be obtained by utilizing the criteria of credibility, transferability or 
fittingness, and consistency or dependability (Lincoln & Guba 1985). To determine the 
acceptability of the data gathered from participants, the interview findings were sent by email to 
all participants in the form of transcripts. Member checking was also done to validate the results, 
as it is the most critical technique to establish credibility and allow participants to reflect on 
experiences (Mays & Pope, 2020). The dependability of this study was maintained by involving 
an expert in qualitative research to audit and analyze a series of research processes. 
Confirmability was done by debriefing the study results with the research team to ensure no bias 
in analyzing and developing the themes. All researchers agreed with all findings. Finally, the 
researchers tested transferability by summarizing the study’s findings and providing a narrative 
explanation of the interview results. It was done so that the readers could clearly understand the 
results of the research and could use and apply the results of the study elsewhere. 

 
2.6 Ethical consideration 

This study received approval from the Health Research Ethics Committee of Dr. M. Djamil 
Hospital, Padang, Indonesia, with a reference number of 219/KEPK/2021. The researchers 
introduced themselves to the participants, discussed the study’s goals and procedures, received 
signed informed consent, and assured them that their personal information would be kept private.  

 
3. Results 
3.1 Profile of participants  

Data saturation was reached after interviewing 20 participants. Most of them were 26-45 
years old (95%), female (60%), married (80%), and had bachelor’s degree (55%), 1-3 years 
experience in ICU (60%), and >6 months work in ICU for COVID-19 (60%). The characteristics 
of participants are listed in Table 1.  

 
Table 1. Demographic characteristics of the study participants 

 
Characteristics f % 

Age (years) 
26-45 
46-60 

 
19 
1 

 
95 
5 

Gender 
Male 
Female 

 
8 
12 

 
40 
60 

Education 
Diploma’s degree  
Bachelor’s degree 
Master's degree 

 
6 
11 
3 

 
30 
55 
15 

Marital Status  
Married  
Single  

 
16 
4 

 
80 
20 

Intensive care experience  
1-3 years 
>3 years 

 
12 
8 

 
60 
40 
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The data analysis identified four main themes: (a) working under pressure and moral 
distress, (b) choosing to do the best, (c) adaptation, learning, and research, and (e) survive 
physically and mentally healthy. The themes and sub-themes are presented in Table 2. 

 
Tabel 2. Themes, subthemes, and codes obtained from data analysis 

 
Coding Sub-theme Theme 

Stress gained from pandemic  Psychological 
suffering 
 
 

Working under 
pressure and 
moral distress 

Worry about transmitting the disease to family 
Fear of getting infected COVID 19 
Grieving/sad to see the patient's condition 
Stress every day caring for the corpse 
Separated from family 
Stress caring for the family of officials/leaders 
Anxiety Caring for colleagues 
Many ICU nurses have been confirmed positive for COVID 
We are feeling burnout at work. Physical exhaustion 

 The nurse-patient ratio is not ideal. 
Full bed every day  
Can not refuse patients/ disaster situation 
slackening  “time off”/ vacation time  
Difficulty adjusting prone position 
Overheated when wearing personal protective equipment Exhausting using 

Personal Protective 
Equipment 
 
 

Dyspnoea  
Inability to use the bathroom when wearing personal 
protective clothes/ hazmat 
Reduced ability when working with personal protective gear 
Skin allergies when wearing personal protective clothes 
Difficulty eating/drinking when wearing personal 
protective gear 
Unpredictable condition  Unclear prognosis 

of diseases 
 
 

fighting for overcomes the difficulty in breathing 
New variant COVID-19  
There is no progress in the cure rate/the death rate 
increases. 
Bad prognosis  
Patients have Happy hypoxia.  
The family does not accept the patient's condition. Uncooperative 

patients family 
 

Family doesn’t believe in COVID 19 
The family is not willing to hold the corpse of the COVID 19 
protocol. 
Receiving threats from the patients' family  
Sense of caring increases Humanity 

 
Choose to do the 
best 
 

Although not recommended, still perform CPR to save the 
patient's life. 
Reduce CPR Choose priority 

interventions and 
reduce routine 
activities. 
 

Suction as needed 
Bed-making is not every day. 
Lowering the quality of action to achieve quantity 
Unable to accompany a patient who dies 
Take a shower after leaving the room. Changes in work 

patterns/work 
routines 
 

Adaptation, 
learning, and 
research 

Longer working hours 
Red/green zone work area division 
Division of working hours in shifts 
Preparation of all drugs in the green zone 
Optimizing communication using telephone/video calls 
Observation via cctv/ nurse call 
Co-workers have no experience in intensive care. Increase workload 
Train new nurses/volunteers 
Increasing number of patients in the ICU 
Increasing number nurses infected COVID-19 
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Tabel 2. Continued 
 

Coding Sub-theme Theme 

Learn new treatment and nursing care for COVID-19 
patients (ECMO, CRRT, Prone position) 

Learn/Upgrade 
knowledge about 
COVID 19 

 

Learn new knowledge about the treatment and care of 
COVID-19 patients 
Evaluating some of the interventions carried out in 
overcoming shortness of breath 

Research 
 

Engaged in several medical/health research  
Maintain physical condition Nurse preventive 

efforts  
 

Survive 
physically and 
mentally healthy 

Eat healthy food and vitamins. 
Routine SWAB 
Pray for health Pray 

 

3.2 Theme 1: Working under pressure and moral distress 
All the participants reported they were working under pressure and in moral distress. The 

nurses who work in ICU for COVID 19 stated that they were tired and feeling burnout. This theme 
consists of five sub-themes, namely psychological suffering, physical exhaustion, exhausting 
using personal protective equipment, unclear prognosis of diseases, uncooperative patient’s 
family. 

 
3.2.1 Psychological suffering 

According to data analysis, stress gained of a pandemic, worry of transmitting the disease to 
family, fear of getting infected COVID 19, grieving/sad to see the patient’s condition, stress every 
day is caring for the corpse, separated from family, stress caring for the family of officials/leaders, 
anxiety caring for colleagues, and many ICU nurses have been confirmed positive for COVID 19 
indicated psychological suffering.  

Most participants reported stress, sad, and tired; for example, participants said, I'm worried 
that if I get infected, and later it will also pass on to my family at home; therefore I choose to 
live apart for a while. (P5); I feel stressed and tired; I think about when I work without wearing 
a hazmat; I'm tired, physically and mentally stressed. I talk to friends, and they also feel what I 
feel. (P16). Likewise, (P7) reported: The saddest thing is when I take care of my colleagues, I 
worry if something terrible will happen. I want to give the best care so that they get well., I 
worry if something terrible will happen. I want to give the best care so that they get well. (P7) 

 
3.2.2 Physical exhaustion  

Participants stated that they were feeling burnout at work. The nurse-patient ratio is not 
ideal. In addition, nurses also stated that they were physically exhausted due to the state of the 
ICU bed being full every day, unable to refuse patients/disaster situations, reduced rest/vacation 
time, and difficulty adjusting to the prone position. 

Most of participants explained: At the pandemic's peak,  the challenge is that the nurse-to-
patient ratio is not ideal, but this is a disaster; we can't refuse patients, so we accept patients 
regardless of the patient's condition, I feel exhousted. (P18). Most participants reported that 
almost every day the bed in ICU is full, especially from Mei to July: Beds are always full; new 
patients come and die right away. It's crowded. (P6). Another participant also reported: When 
many ICU nurses are also infected, the workload is increasing, we can't even ask for off on duty. 
(P9) Some nurses reported that difficulties to adjusting prone position: Most of us who work in 
the ICU is a woman, so when we want to adjust the prone position, it is difficult for us, coupled 
with the many devices attached to the patient's body, it is tiring. (P12) 

 
3.2.3 Exhausting using personal protective equipment 

Data analysis showed that most participants feel overheated when wearing protective clothes 
(hazmat suit), dyspnoea, inability to use the bathroom when wearing personal, protective clothes/ 
hazmat suit, reduced ability when working with personal protective gear, skin allergies when 
wearing personal protective clothes, difficulty eating/drinking when wearing personal protective 
gear.  
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The following are some of the statements stated by the participants: The difference in routine 
has happened; we are in the red zone, we can't take our hazmat off for 8 hours, so we can't eat, 
we can't drink, we can't pee, we endure all that. (P4) Another participant also reported: At first, 
my skin was itchy because of allergies to material from protective clothes; maybe it happened 
because of the extreme heat, I was itchy, and my skin was red. (P15) 

In addition, some nurses also complained about limited mobility when using self-protection 
equipment: It will be more difficult to use full personal protective equipment (PPE) to act. I feel 
like our movements are limited. Sometimes when I use goggles (medical glasses), I sweat, so it 
becomes dewy. (P16) 

 
3.2.4 Unclear prognosis of diseases 

The participants said that the prognosis of the disease was unclear and looked different for 
each patient. This is a challenge for nurses in providing nursing care. The participants stated that 
unclear prognosis of COVID-19 due to unpredictable patients’ conditions, nurses have to fight to 
overcome the difficulty of breathing, the appearance of new variant COVID-19, and there is no 
progress in the cure rate/the death rate increases. 

Participant 13 stated: The patient's condition is unpredictable; they look fine, but when I 
check, the saturation is 80%; this is called Happy hypoxia. (P13). Some nurses said that COVID-
19 patients who have been put on ventilators have very little chance of recovery; this is a big 
question for them. One of the participant stated: I am confused; there is a big question regarding 
patients infected with COVID 19 attached to ventilators. Most of them do not survive, and the 
recovery rate of patients on ventilators is very low. (P17). Currently, many new variants of 
COVID-19 have emerged, making nurses confused. A nurse said:  

 
COVID-19 is a new disease for us, and now new variants are also emerging, so we are faced 
with something that we do not know for sure what the treatment will be; this makes us 
curious about the prognosis of patients with this disease is unclear and unpredictable, This 
condition is rarely encountered in a regular ICU. (P18) 
 

3.2.5 Uncooperative patients family 
One of the challenges faced by nurses in the COVID-19 ICU is providing understanding to the 

patient’s family regarding the nursing care provided. Some of the patients’ families do not believe 
in the COVID-19 virus and are not cooperative during the nursing process. Some nurses stated 
that the family does not accept the patient’s condition; the family does not believe in COVID 19. 
The family is not willing to hold the corpse of the COVID-19 protocol, receiving threats from the 
patients’ family. P1 reported the following:  

 
Many people have not received that his family was diagnosed with COVID- 19. The patient's 
family sometimes made a problem in the hospital; there was a family of patients asking to 
take care patient at home, and there were even families of patients who tried to bring the 
bodies of patients with Covid 19 because they were not willing if their families were buried 
with COVID-19 Protocol. (P1) 
 
Another participant also stated: Another challenge is from a family of patients who reject 

their families being knocked out with Covid 19 protocols; hospitals must call the police to help 
secure the condition. (P18) 

 
3.3 Theme 2: Choose to do the best 

This theme consists of two sub-themes: humanity and choosing priority interventions and 
reducing routine activities. 

 
3.3.1 Humanity 

In a crowded situation where the nurse-patient ratio is not ideal, the nurses said they were 
still trying to do the best for the patient. For example, since the pandemic, performing CPR in ICU 
for COVID-19 was not recommended, even though, nurses still perform CPR to save the patient's 
life due to a sense of caring. A participant said: Although COVID-19 patients in the ICU should 
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not be given CPR based on guidelines, we continue to carry out CPR because of a sense of 
humanity. (P16) 

 
3.3.2 Choose priority interventions and reduce routine activities 

When the ICU room for COVID-19 is full every day and many ICU nurses are infected with 
the disease, nurses must sort out priority interventions that must be given to patients, such as 
reducing CPR, performing suction as needed, lowering the quality of intervention to achieve 
quantity, and being unable to accompany a patient who dies.  

A participant stated: I did suction as needed because this action is at risk of the spread of 
COVID-19  via airbone, so we have to be vigilant. (P16). Another participant also stated:   

 
In situations where the Covid 19 case peaked, we must know when we should provide service 
to the maximum level and when we provide optimal services; we discuss it like this, if we 
prioritize the quality of service with that number of patients, it doesn't seem possible. We 
must reduce service standards, finally the action that does not affect the treatment and care 
of the patient, the frequency we subtract, for example, we do not make the bed every day. 
(P18) 
 

3.4 Theme 3: Adaptation, learning and research 
This theme consists of four sub-themes: changes in work patterns/work routines, increase 

workload, learn/upgrade knowledge about COVID 19 and doing research. 
 

3.4.1 Changes in work patterns/work routines 
For efficiency in ICU, the nurse management made a policy to change the pattern of working 

hours and divide working hours into shifts and nurse’s work areas into red and green zones. 
Nurses shower after leaving the room, divide working hours into shifts, prepare all drugs in the 
green zone, change communication patterns, increase workload, and learn/upgrade knowledge 
about COVID-19. All nurses said their work patterns changed and were modified according to 
management policy, as indicated by the following participant’ statement: 

 
In the COVID-19 ICU work pattern, we modified in one shift and were divided into two 
teams. The first team initially entered the room four hours; after the first team came out, 
the second team entered. The difficulty was when the patient was a lot. At the same time, 
the nurse worked in (red zone) a little because it was divided into two, so it is pressed, 
especially if the patient's condition is unstable. (P1) 
 
In ICU for COVID-19, we maximize communication using telephone and video calls. We do 
handover in the morning, we read all the follow-up plans and checks that have been done, 
inside (red zone) we also handover again, if we don't understand or miss about planning 
for today we can confirm via telephone. (P4) 
 

3.4.2 Increase workload 
The participants reported that the workload increased in line with significantly rising number 

of COVID-19 cases in Indonesia. Increased work in the ICU is caused by COVID-19 patients who 
require intensive care, such as respiratory failure, kidney failure, decreased consciousness, and 
other complications. The increasing number of ICU nurses infected with the COVID-19 has added 
to the nurse’s workload in the room. The increase in the number of nurses in the ICU who are 
fresh graduate nurses and do not have experience does not help much work in the ICU. Some 
participants reported: 

 
The situation is very congested; the workload has increased due to many waiting lists for 
patients in the ICU; besides that, many nurses in the room must self-isolate because they 
are infected with COVID-19 and cannot work. (P17) 
 
Nurses who work in the ICU have diverse experience backgrounds; most of the volunteers 
are fresh graduates and do not have work experience, so it becomes a challenge to guide 
and teach them, sometimes I feel it adds to the burden just my job. (P19) 
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3.4.3 Learning/upgrade knowledge about COVID-19 
Besides the negative effects of the pandemic, all participants also reported increased 

knowledge and skill during taking care of COVID-19 patients in ICU. The participants stated: 
 
During this pandemic, I learned a lot of new things related to the treatment of COVID-19 
patients, staff arrangements in the ICU, and managed the equipment in the intensive unit. 
In addition, I also have to motivate the nurses in the ICU to always be enthusiastic about 
fighting this virus. (P2) 

 
Another participant (P11) also stated: I have to learn continuously as the development of 

COVID-19 treatment continues to grow; this is a new challenge for me. As a nurse, my 
knowledge and skills have also increased (P11). Similarly, P3 expressed: I had the opportunity to 
study and do ECMO (Extra Corporeal Membrane Oxygenator), CRRT (Continue replacement 
renal therapy) it was very challenging (P3). 
 
3.4.4 Research 

Some participants said that caring for patients with COVID-19 is like conducting research. 
Everyday, nurses evaluate some interventions to reduce the symptoms, for example, nurses tried 
to evaluate some interventions to overcome shortness of breath and engaged in some medical/ 
health research. A participant stated: 

 
I'm excited, since the COVID-19 ICU was opened, our knowledge has increased, our skills 
have improved, so it's like research because covid 19 is new, so we are like research every 
day with the patient's condition, how do patients respond to an intervention? Can we do 
this intervention? If the patient's situation is different, we try other interventions, so it's like 
research because there is no clear and definite procedure for handling the condition of covid 
19 patients. Nurses and doctors cooperate in providing interventions. (P1) 
 

3.5 Theme 4: Survive physically and mentally healthy 
This theme reveals participants’ challenges to survive physically and mentally healthy against 

the pandemic. Participants who work in ICU for COVID-19 stated that they have preventive efforts 
and pray.   

 
3.5.1 Nurse preventive efforts 

Data analysis showed that one of the crucial needs of nurses in taking care of COVID-19 
patients was paying attention to their nutritional needs. Nurses revealed that they try to maintain 
health by consuming healthy foods, vitamins, and regular swab test. One participant stated: 

 
The challenge now is how do we keep our physical condition healthy; we have to work with 
protective wear, it's hard, we have to keep our immune strong, especially with full patients 
every day, we have a lot of work, we can't sit in the room, that's the real challenge. Beside 
that, our challenge is to see the patient's condition, sometimes we take care of our co-
workers, it becomes stressful too, it feels like just waiting for our turn. (P16) 
 

3.5.2 Pray 
Nurses always prayed that the pandemic will end soon and the situation will return to normal. 

A participant stated: I pray that the pandemic will pass quickly, and we can normally work 
again. (P14). Nurses hope the society to obey with health protocol to prevent the transmission of 
COVID-19, as stated by P8: I hope that the public obeys the health protocol because when I see 
the patient's condition in the ICU, which is very concerning, it feels very sad; I always pray that 
the pandemic will pass soon. (P8) 

 
4. Discussion  

The present study examined the challenges faced by ICU nurses in caring for COVID-19 
patients in Indonesia. Four themes were extracted as challenging things, including: “work under 
pressure and moral distress”, “choose to do the best”, “adaptation, learning and research”, and 
“survive physically and mentally healthy”. 
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4.1 Working under pressure and moral distress 
The challenges of ICU nurses in COVID-19 wards included working under pressure and moral 

distress. Nurses feel they are responsible for providing care to COVID-19 patients, but that does 
not mean it is going without a hitch. The stress is caused by the unknown nature of the disease, 
fear of being infected, and the possibility of infecting others (Liu, Yang et al., 2020). Although 
nurses are tired and exhausted due to wearing protective suit for long periods of time, feel 
discomfort and helplessness due to the heavy workload during the shifts (Sun et al., 2020), nurses 
showed preserved intention to work during the COVID-19 outbreak (Mailani et al., 2021).  

One of the sub-theme of working under pressure and moral distress is psychological 
suffering, which is also in line with a study by Karimi et al (2020) that nurses experience mental 
anxiety, stress, and fear. Their emotions feel suffering, their work becomes turmoil, and they 
survive lack of support. The emergence of this pandemic in many countries exposes nurses to new 
experiences and challenges such as inadequate resources, inadequate PPE, increasing number of 
patients, and lack of preparedness (overcoming pandemics). Conditions like this cause nurses’ 
physical and mental strain and complex ethical problems (Chen et al., 2020; Zhang et al., 2020). 
In the fight against COVID-19, nurses are working valiantly to give care and save lives. In this 
study, participants also expressed challenges in providing care for unclear known diseases, 
providing nursing care to patients such as exhausting protective cover, changing work patterns, 
excessive workload, and working with new co-workers and new teams. Many of them work long 
shifts for weeks without taking a day off. ICU nurses also have to deal with the insecurity of their 
jobs. The uncertain nature of the sickness, the unpredictability of the disease prognosis, and the 
lack of a precise treatment induce stress. This situation puts them in danger of contracting 
COVID-19, leading to death (Catton, 2020). 

This study showed that nurses work under pressure and have moral distress, such as physical 
exhaustion and psychological suffering. Previous research by Hu et al. (2020) reported that 
nurses experienced emotional tiredness (60.5 %), depersonalization (42.3 %), and 91.2 % of 
nurses experienced anxiety, despair, and moderate to high fear levels. The fear faced by nurses 
was due to the case of a nurse colleague who died from being infected with COVID-19, thus 
causing anxiety of disease infection for nurses who cared for COVID-19 patients. Numerous 
studies have demonstrated epidemic disease outbreaks put a psychological strain on nurses. 
Nurses caring for COVID-19 patients in the ICU are under a lot of stress, which puts them in 
danger of developing psychological problems like fear, worry, restlessness, depression, confusion, 
anxiety, nervous moods, and aggression (Moradi et al., 2021; Park & Park 2020). Without the 
added stress of a worldwide pandemic, the ICU is already a high-stress workplace. Caring for 
COVID-19 patients can turn acute stress into chronic stress, resulting in persistent anxiety and 
depression in these nurses (Gordon et al. 2021).  

 
4.2 Choose to do the best  

This study shows that caring for a COVID-19 patient was challenging for nurses; they fight 
against an uncertain situation, but they make an effort to keep joining to help a critical patient. 
Another pressure was how they worked and grew as decision-makers. Face problems like acute 
patients, maintain the care standart, demand empathy, care for patients' families long-distance, 
deal with painful emotions, humanity, and priority. These give nurses strategies to adopt in 
decision-making (Paixão et al., 2020). It involves emotional intelligence from nurses (James & 
Bennet, 2020). So, they can have a mechanism to maintain the care standart and care 
commitment during the COVID-19 (Woodson, 2021). 

In a crowded situation when COVID-19 cases are increasing in several big cities in Indonesia, 
almost every day, there are full patients in the ICU for COVID-19. This causes an increase in the 
workload of nurses. Nurses face a dilemma and various confusing conditions in making decisions 
to provide care to patients, such as dealing with COVID-19 patients who have a cardiac arrest. 
Even though it is not recommended to perform CPR on COVD 19 patients in the ICU, nurses 
continue to take these actions for the sake of humanity. One of the challenges nurses face in 
providing nursing care is that the ratio of nurses to patients is not ideal, and nurses must think 
critically to take the best action to save patients’ lives. The previous study also showed that nurses 
reported challenges providing human comforting connections, experiencing patient deaths, 
isolation, PPE concerns, care delays, changing clinical practice guidelines, and language barriers 
(Gordon et al. 2021). 
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During the pandemic emergency, nurses went through an extraordinarily delicate and 
complex period; their technical expertise and relational abilities, which are often associated with 
the care relationship, were put to the test. Providing thorough care during the pandemic’s most 
severe phases was difficult. Other actions are prioritized due to many patients and their crucial 
and complex situations (such as the constant monitoring of vital parameters, the administration 
of therapy, and the management of machines and devices). As a result, there is little room for 
primary care (for mobilization, renewal of medications, help in feeding or personal care, and 
others) (Moretti et al., 2021). 

The nurses’ remarks about the care context revealed turbulence and a lack of support and 
equipment. To offer the correct care for COVID-19 patients, the care context encompasses a 
variety of components such as supportive equipment, personal protective equipment, facilities, 
and appropriate regulations and environmental conditions. The health care center's contextual 
flaws, according to nurses, are a substantial obstacle to giving quality care (Karimi et al. 2020). 
Furthermore, current stress, complicated patient care, confusing disease state, and system 
inefficiencies can all impact the quality of care provided by nurses (Hamers et al.,  2016). 

 
4.3 Adaptation, learning, and research 

Another challenge in providing healthcare by ICU nurses during the COVID-19 pandemic is 
adaptation. Nurses’ adaptation is a feedback mechanism that explains how dynamic systems 
evolve in planned and unplanned ways (Holden et al., 2013). Providing care for isolating patients, 
using hazmat suit, increasing workload, changing teams, changing the priority of action, and 
changing pandemic conditions are demanded from health institutions. This experience shows 
both strong and weak points in the health care system (Fernández-Castillo et al., 2021). Our study 
found that nurses experience physical fatigue due to changes in work patterns. Other research 
conducted by Galehdar et al. (2021) indicated that as the number of patients increased during the 
COVID-19 outbreak, nurses’ working hours climbed by 1.5-2 times from what they had previously. 
Workload grows with increased working hours (Sun et al., 2020). The use of personal protective 
equipment that nurses wear for safety appears to have contributed to this overwhelming fatigue. 
Another study found that wearing protective equipment for extended periods makes nurses weary 
(Sun et al., 2020). Nurses must bear heavy and warm clothing until the end of their shift.  

The participants in the study expressed their experience that the leadership made a policy to 
divide working hours into one shift, divided nurses into two teams, and took turns caring for 
patients in the red zone. Hence, the working hours of nurses using personal protective equipment 
are shorter. By implementing this program, nurses can refresh their break time by eating, 
drinking, going to the bathroom, and even taking a shower. The increasing number of COVID-19 
cases requires nursing programs to be managed so that nurses can work optimally. Cadge et al. 
(2021) stated that one of the challenges of working with new co-workers and teams, such as 
building relationships on new care teams, had to be negotiated; nurses struggled with a lack of 
defined roles. Challenges arose from being paired with different nurse partners each day while 
also working with the unfamiliar staff is one of the challenges of the ICU nurses during COVID- 
19. According to Danielis et al. (2021), being recruited and transferred to the COVID-19 ICU is a 
double-face professional experience for nurses. The mix of negative feelings in the early stage can 
affect the preparation of nurses and the performance of nurses personally, in teams, and 
professions. 

 
4.4 Survive physically and mentally healthy 

The next challenge is to stay physically and mentally healthy. The spread of COVID-19 can 
reach professional health workers and nurses as the vanguard in facing challenges in changing 
physical and emotional conditions. The participants in this study tried not to be exposed to 
COVID-19 to increase immunity and control psychological disorders. Leng et al. (2021) suggest 
providing adequate training related to maintaining health and avoiding COVID-19, providing 
appropriate care for nurses during working hours, and the availability of psychological support. 
The participants also explained that these challenges include the condition of spirituality. Being 
sincere, fulfilling responsibilities, and not giving up are the keys to carrying out tasks; besides, 
participants always pray to God to start work and ask for care. According to Shahmari et al. 
(2020), nurses showed the spirit of self-sacrifice and did not give up on providing the best care. 
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Nurses also grieve because of their patients’ suffering; they are competing for demands for 
attention from patients, families, health workers team, and their own families. Nurses endure 
longer working hours, higher schedules, and the intensity of a work environment where the failure 
of care and multiple deaths are the daily fare. These can increase stress levels (Jordan et al., 2016). 
According to the American Association of Colleges of Nursing (AACN) (2020), nurses need 
support for their health and resilience if they continue to work in stressful circumstances. Nursing 
is not only about care delivery to other people, but nurses must be aware that it is essential to take 
care of oneself first. 

Nurses demonstrated a spirit of self-sacrifice and persisted in giving patients the finest care 
possible (Shahmari et al., 2020). Nurses' ability to provide care and professional commitment are 
related to nurses' spiritual health (Chiang et al., 2016). High spiritual well-being has reduced 
emotional fatigue (Rushton et al., 2015). Our participants also explained that these challenges 
include the condition of spirituality. Being sincere, fulfilling responsibilities, and not giving up 
are the keys to carrying out tasks; participants always pray to God to start work and ask for care. 
Praying is one practice to achieve psychophysical balance and wellness (Nilsson, 2022). 

 
5. Implications and limitations   

This study provides insight into the challenges of ICU nurses against COVID-19 in Indonesia. 
The findings of this study provide several implications for nurses and hospital management. First, 
hospitals must always provide equipment and preparations to support protection to make nurses 
confident in protecting themselves before giving nursing care to COVID-19 patients. Second, 
maintaining optimal human resource management functions by facilitating nurses to update 
knowledge related to the care of COVID-19 patients. Third, nurse management must create a good 
environment and provide support to increase nurses’ morale in dealing with work pressure. And 
lastly, hospitals must also carry out health-related supervisory roles such as periodic swabs and 
monitoring of nurses’ physical and psychological conditions to prevent the effects of workload. 

The authors acknowledge that this study has limitations. What we are aware of in this study 
is the limitation of sampling. Participants in this study came from various hospitals in Indonesia 
with different bed capacities; this situation can lead to different challenging experiences for 
nurses. Participants in this study had previous work experiences in the ICU, with the duration of 
work varied, affecting the experience and skills of participants in caring for patients. In addition, 
this was a short-term study, and prolonged engagement with the subjects can provide a valuable 
way to identify the present and future challenges. 

 
6. Conclusion  

This study describes the challenges experienced by ICU nurses during the COVID-19 crisis, 
such as working under pressure, facing dilemmas caring for patients, and trying to survive 
working in inadequate professional conditions. An in-depth understanding of these challenges in 
the current pandemic can help managers in the hospital to provide psychological support, 
adequate training for ICU nurses, and high-quality protocols for upcoming emergency scenarios, 
as well as maximizing resource management (human and material). Nurses expect to be able to 
help patients; they work harder to give COVID-19 care to patients. Still, the pandemic conditions 
put physical and psychological pressure on them, so they are expected to be supported in their 
workplace. We suggest nurses recognize when they feel burnout and focus on fulfilling their life 
balance, nurses must know if they need health care providers to solve physical problems. 
Organizations need to make an effort to strengthen the structure of a workforce that will support 
each nurse in their professional nursing role. Given the difficulties nurses encounter in 
responding to pandemics, the findings can be used to construct and develop health care systems 
in Indonesia. The development of evidence-based systems results in the support and protection 
of the nurses, who make up the most valuable workforce in the healthcare system. That support 
immediately enhances patient care and safety. 
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