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ABSTRACT 

 

The impact that COVID-19 is having on the worldwide population has been made clear by the 

emerging literature on the ongoing COVID-19 pandemic, which links it to a broader idea of 

collective trauma. However, its implications on the healthcare system are particularly 

significant, considering that the National Health System was already in decline before the 

pandemic due to persistent underfunding and, as a result, a shortage of staff. Literature on 

previous pandemics and more recent literature on the COVID-19 outbreak have both drawn 

attention to the considerable hardships that pandemics impose on frontline workers. Questions 

about the experience of ICU nurses working on the frontline during the COVID-19 outbreak 

arise in light of this multi-layered context. This question is being investigated in the current 

study adopting a hermeneutic phenomenological approach in order to explore participants' 

relationships to the world and their lived experiences related to this specific phenomenon. 

Semi-structured interviews were conducted with six senior registered nurses who worked on 

the frontline as ICU nurses from the start of the pandemic in March 2020 to July 2020. 

Interviews were transcribed and analysed using Interpretative Phenomenological Analysis 

(IPA). Four Group Experiential Themes have emerged from the data: ““SURREAL” INSIDE 

AND OUTSIDE HOSPITALS”, “DOING (VERSUS BEING): THE ADAPTATION TO THE 

COVID REALITY”, “BYSTANDER: DISAPPOINTMENT WITH THE GOVERNMENT 

AND THE PUBLIC” and “EMOTIONAL DETACHMENT AS COPING SRATEGY”. As per 

the methodological underpinning, emphasis has been placed on reflexive awareness. The study 

seeks to contribute to a new perspective on the topic, integrating literature from Counselling 

Psychology, Social Justice, and the Power-Threat Meaning Framework (Johnstone & Boyle, 

2020). 
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CHAPTER ONE 

INTRODUCTION 

 
The COVID-19 pandemic has greatly alarmed the public due to the numerous reports of 

mortality rates, hospital pressure, and rising infection rates across the globe. The United 

Kingdom has been one of Europe's most affected countries, with unprecedented demand 

imposed on the healthcare workforce (Vindrola-Padros et al., 2020). Frontline workers were 

particularly at risk for transmission, sickness, and mortality, and this has had a detrimental 

effect on their psychological health (Newman et al., 2021). This is consistent with prior 

pandemic study findings and current research on the COVID-19 pandemic, which emphasise 

the need to focus on frontline workers as being more susceptible to being influenced by the 

pandemic's aftereffects. Despite this fact, there appears to be little research on intensive care 

unit (ICU) nurses in particular. This study seeks to explore the experiences of Italian ICU 

nurses working on the frontline of the COVID-19 pandemic. Since I was interested in exploring 

human experience on its own terms rather than in accordance with a predefined category (Smith 

et al., 2022), I was driven to employ a hermeneutic phenomenological approach. Six 

participants participated in a qualitative study using semi-structured interviews, which were 

then analysed using Interpretative Phenomenological Analysis (IPA). Participants are of Italian 

nationality, working in London as senior registered nurses in NHS Trusts. The study's purpose 

is to provide a forum where audiences inside and beyond the Counselling Psychology (CoP) 

community can learn about the experiences of ICU nurses working during the COVID-19 

outbreak. It contributes to a novel perspective on the experience of working during the COVID-

19 pandemic, informed by existing literature on past and present pandemics, including material 

from the nursing profession, the fields of Counselling Psychology, Social Psychology, and 

Social Justice.  
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This research seeks to be anchored in a set of principles and ethics unique to the CoP profession, 

based on humanistic values (Joseph, 2008; Orlans & Van Scoyoc, 2009; Walsh & Frankland, 

2009; Woolfe & Dryden, 1996). These include but are not limited to an emphasis on clients' 

subjective and intersubjective experiences; a shift toward empowerment, encouraging growth 

through individual's resources and potential; a concern on a non-hierarchical client-therapist 

relationship; and, last but not least, a recognition of the client as a unique human being who is 

socially and relationally entrenched (Cooper, 2009). Additionally, counselling psychology 

"pays particular attention to the meanings, beliefs, context and processes that are constructed 

both within and between people and which affect the psychological well-being of the person" 

(Orlans & Van Scoyoc, 2009, p.18). This viewpoint is aligned with the aims of this study as 

well as the methodological and epistemological foundations chosen, which encourage a 

specific understanding of the phenomenon (this is covered in more detail in the section on the 

clinical contribution in the discussion chapter). This is consistent with the statement included 

in the Professional Practice Guidelines for Counselling Psychology (BPS, 2020, p. 1), 

"counselling psychology draws upon and seeks to develop phenomenological models of 

practice and enquiry in addition to that of traditional scientific psychology". My personal 

perspective and background in the research have been significant since they have influenced 

what has been included and how narratives have been interpreted. This is described in greater 

depth in the methodology chapter.  

 

The following sections will provide an overview of the disease, its symptoms, and its 

consequences, as well as a review of the socio-political context, policies, and setting for this 

research, all in accordance with the CoP principles and the epistemological and methodological 

underpinning selected for this study. 
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Before moving on to the next sections, it seems necessary for this research to define terms. The 

terms "critical care" and "intensive care" are used interchangeably due to the lack of 

standardisation in critical care nomenclature (Faculty of Intensive Care Medicine and Intensive 

Care Society, 2022) (For more details, check section 2.3.1.). The virus is called SARS-CoV-2, 

and the disease it causes is termed Corona Virus Disease 2019, abbreviated as COVID-19. The 

World Health Organization (WHO) selected the name following the World Organization for 

Animal Health (OIE) and the Food and Agriculture Organization of the United Nations (FAO) 

guidelines to find a name that was pronounceable and that did not refer to any geographical 

location, animal, person, or group of people to prevent stigmatisation (WHO, 2022a).  

 

1.1. COVID-19 

The WHO has designated the ongoing COVID-19 pandemic an international public health 

emergency (Teng et al., 2020). On December 31st, 2019, the Wuhan Municipal Health 

Commission in Wuhan City, Hubei Province, China, reported a cluster of 27 pneumonia cases 

of unknown origin, including seven severe cases, all linked to Wuhan's Huanan Seafood 

Wholesale Market (European Centre for Disease Prevention and Control, ECDC, 2022). The 

SARS-related coronavirus (CoV) and the recently discovered coronavirus (2019-nCoV) were 

quickly linked (ECDC, 2022). In February 2020, the WHO disclosed the new virus's name. 

Due to its resemblance to the coronavirus that caused the 2013 Severe Acute Respiratory 

Syndrome (SARS) pandemic, it was named Severe Acute Respiratory Syndrome Coronavirus 

2 (SARS-CoV-2) (Teng et al., 2020). The COVID-19 pandemic started slowly but advanced 

swiftly, and little was known about its exact initial occurrence, with reports going back to 

November 2020 and others linking it to December of that year, as well as its mode of 

transmission, incubation time, medication, and vaccination (Allam et al., 2020). 
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The first known fatality occurred on January 9, 2020, in a 61-year-old patient with serious 

underlying medical issues who had reportedly visited Wuhan's Huanan Seafood Wholesale 

market while the virus continued to spread in Wuhan and other parts of China (Ravelo & 

Jerving, 2020). Numerous preventative measures were attempted due to the virus's original 

ambiguity over its cause, transmission, and treatment, many of which have proven ineffective 

as more information about the virus has become known. For instance, the WHO first 

recommended that masks only be worn by health professionals or patients in hospitals, but as 

it was established that human-to-human transmission was a possibility, it became essential that 

masks should be worn by everyone (Allam et al., 2020). After human-to-human transmission 

spread outside of China, the WHO declared the SARS-CoV-2 outbreak a Public Health 

Emergency of International Concern on January 30, 2020, after more than 80,000 confirmed 

cases were reported globally (Cucinotta & Vanelli, 2020). 

 

The ongoing COVID-19 is an infectious disease that affects people in diverse ways, according 

to the most recent WHO information (WHO, 2022a). Fever, cough, trouble breathing, nausea, 

diarrhoea, headache, and loss of taste and smell are just some of the symptoms associated with 

COVID-19 as a respiratory infection (Centers for Disease Control and Prevention (CDC), 

2022). Most persons experience mild to moderate symptoms and are able to recover without 

the need for specific treatment. However, some people, particularly those with underlying 

medical concerns, can become severely unwell requiring admission to hospital. At the time of 

writing, it has been determined that anyone, at any age, can become infected, seriously or 

fatally ill. Since its first human transmission, handwashing and sanitiser were introduced due 

to the risk of transmission by physical contact/touch. Social distance limitations and the use of 

fitted masks have been implemented worldwide to prevent airborne transmission, while 

vaccination recommendations and local guidelines have been introduced (WHO, 2020a). 
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The SARS-CoV-2 virus has been discovered in three variations thus far, each with a separate 

lineage and additional mutations (ECDC, 2022). These variants had an impact on the 

epidemiological situation due to their transmissibility, severity, and immunity, and coexisted 

with other de-escalated variants that had either stopped circulating or had no impact on the 

epidemiological situation due to their long-term circulation (ECDC, 2022). As new versions 

emerge, Public Health and Social Measures (PHSM) continue to be changed (WHO, 2020b). 

Nonetheless, contemporary SARS-CoV-2 virus strains are thought to cause mild to moderate 

illness in otherwise healthy people (WHO, 2020b). 

 

1.2. How effectively were various countries in preventing the spread of COVID-19? 

To date, it has been known that certain countries reacted differently to the COVID-19 pandemic 

and were able to contain the virus's spread in their populations during the first wave, which 

lasted from February to July 2020, reducing the number of cases and fatalities. Since January 

2020 to April 2020, countries including Australasia, East/Southeast Asia, most East/Central 

European, Scandinavian, many African, most Middle East-North African, and some South 

American countries have taken the pandemic danger more seriously, and have developed 

testing capacity, isolation, and quarantining procedures (Tang et al., 2022).  

 

After witnessing what was happening in China, the people of East/Southeast Asia responded 

with compliance and cooperation, realising that sacrificing their independence in exchange for 

public health measures would have helped the greater good and prevented the virus from 

spreading (Tang et al., 2022). This is in contrast to most Western European, North American, 

and South American countries where government and public health messages were ambiguous, 

conflicting and often played down the threat posed by the virus (Brooks, 2020; Lewis, 2021; 
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Asmelash, 2021). Trust in the healthcare system and the government was a predictor of limiting 

the virus's transmission during the first wave in several countries, as citizens were more 

compliant with social distancing restrictions (Tang et al., 2022). Western countries exaggerated 

their pre-existing influenza pandemic strategies and healthcare system's capabilities to deal 

with the new respiratory virus (Bamford, 2020). In the United Kingdom, British exceptionalism 

contributed to the notion that the SARS-CoV-2 virus would have little impact on the nation, 

prompting the government to dismiss the East/Southeast Asian country experience (Tang et al., 

2022; Horton, 2020; Hunter, 2020). Since the current study was conducted in London, in the 

next paragraph, I describe in more detail the severity of the COVID-19 pandemic in England. 

 

1.3. The severity of the COVID-19 pandemic in England 

The epidemic had a devastating impact on the United Kingdom, particularly England. In the 

UK, wearing a fitted mask was required by law at the start of the pandemic. Although the 

government still endorses this requirement as of the time this document was written, it is no 

longer enforced by law. In the UK, WHO (2022b) has received reports of 23,213,017 

confirmed cases of COVID-19, 182,727 fatalities, and 150,195,878 vaccination doses 

administered as of the time of writing. The first wave of the pandemic in England occurred 

between March and July 2020 (Armour, 2020). According to an article published by Tang et 

al. (2022), the government squandered time debating whether the virus transmission was 

ultimately airborne, whether masks were effective, and the appropriate level of personal 

protective equipment (PPE) for health care professionals (Nyashanu et al., 2020). The COVID-

19 pandemic strategy was delayed as a result of this scepticism, and the subsequent chaotic and 

disorganised reaction allowed COVID-19 to flourish and fatalities to rise (Tang et al., 2022). 

 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  18 

1.4. The policy of the UK government 

The COVID-19 pandemic fluctuated according to changes in governmental regulations 

especially in relation to lockdown measures and local alerts. Three nationwide lockdowns were 

announced on the 23rd of March 2020, the 5th of November 2020, and the 6th of January 2021, 

in conjunction with the vaccination programme rolling out from the 8th of December 2020, 

immediately following the approval of the Pfizer-BioNTech COVID-19 vaccine, and the 

Oxford-AstraZeneca vaccine later the same month (Institute for Government, 2022). While the 

government still advocates vaccines and wearing a face covering in crowded or enclosed spaces 

as of the time of writing, lockdown restrictions were lifted by July 2021 (Gov.UK, 2022). 

 

The COVID-19 pandemic generated near-unprecedented policy adjustments in favour of 

government participation, at a pace and scale that seemed impossible until 2020 (Cairney, 

2021). Many have criticised the UK's reaction as weak and delayed, accusing politicians of 

playing the blame game rather than making wise decisions (Gaskell et la., 2020; Boin et al., 

2020; Oliver, 2020). These criticisms focused on the UK’s scepticism towards existing 

evidence on the virus, even after the devastating effects of the COVID-19 disease in China in 

January 2020 and Italy in February 2020. The UK's response was delayed compared to other 

countries in terms of testing to limit the spread and/or implementing prevention measures such 

as closing businesses, schools, social events, and regulating social behaviour to prevent 

infections through human interactions and in public spaces/transports (Henley, 2020; Boin et 

al., 2020). Critics pointed to problems with PPE, testing capacity, and a test-trace-and-isolate 

system, all of which contributed to increases in transmission and mortality rates (Gaskell et al., 

2020). Others argue that the UK government adopted a mitigation strategy, which focused on 

decreasing COVID-19 infection rates and impacts until the population acquired “herd 

immunity” (Cairney, 2021, p. 91) rather than implementing immediate suppressive measures 
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until the development of a vaccine (Sridhar, 2020; Cairney, 2021). Insufficient PPE in hospitals 

and the transfer of persons from hospitals to care homes without testing were found to be the 

most important causes of high fatality rates (Cairney, 2021; Campbell et al., 2020; Burn-

Murdoch & Giles, 2020; Scally et al., 2020). The government response to the COVID-19 

pandemic further eroded trust in the UK that was already low after Brexit and the subsequent 

General Election in late 2019 (Davies et al., 2021). While levels of trust did increase after the 

first lockdown was implemented in March 2020, this quickly fell again after Dominic 

Cummings (then Prime Minister's chief adviser) disregarded governmental lockdown rules 

(Davies et al., 2021). This led to further distrust and reduced compliance with lockdown 

measures (Stewart, 2020). 

 

The next section explores the role of health care workers, notably nurses who worked on the 

frontline during the COVID-19 pandemic and explains why they have been prioritised in this 

study. 

 

1.5. The National Health System 

The COVID-19 epidemic struck at a particularly inconvenient moment for the NHS, as funding 

began to dwindle in 2010/2011, and since then, it has been argued that financial restrictions 

have harmed patient care owing to staffing cuts and upgraded clinical equipment (Robertson 

et al., 2017). The shortage of financing also happened at a time when the demand for care has 

risen (Lafond et al., 2016), owing to technical advancements and broader cultural shifts that 

have emphasised individual rights and more consumer-focused services (Greengross et al., 

1997). This has resulted in higher levels of stress and an increase in sick leave among nursing 

staff (Robertson et al., 2017). 
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The successful operation of the UK public healthcare system necessitated assistance from 

trained personnel from other EU countries and England has 63,650 European nationals among 

its 1.2 million NHS employees (Baker, 2021). Following the EU referendum, the number of 

EU and other non-EU nationals employed by the NHS decreased (Dalingwater, 2019). Such 

elevated concentrations of departure for both groups of workers are concerning given that, 

following Brexit, it would be more difficult to fill the gap by recruiting from other European 

Union countries (NHS Digital, 2018). Despite former Chancellor of the Exchequer Nigel 

Lawson's depiction of the NHS as "the closest thing English people have to a religion" 

(Dalingwater, 2019, p. 4), many employees have decided to resign owing to its decline in recent 

years. The biggest reason for NHS professionals leaving their profession, according to a survey 

(Ellis, 2018), was to seek a better work-life balance, followed by a lack of prospects and 

inadequate compensation or benefits. According to the Organisation for Economic Co-

operation and Development (OECD, 2015), the UK has the second highest number of foreign 

workers in the health sector after the US, with Indian workers being the most common 

nationality, followed by Filipino, Irish, Polish, Portuguese, and Spanish (NHS Digital statistics, 

2018). However, there is concern that strict immigration restrictions may make it harder to 

recruit EU workers once they are subjected to the same requirements as other immigrants. 

 

Prior to the 2016 Brexit referendum, the NHS was already having trouble retaining employees; 

in fact, since 2010, nursing has grown at a slower rate than other categories of staff in England's 

hospitals (Dalingwater, 2019). Nurses' personnel increased by 6.2% between November 2010 

and November 2019, compared to a 20.6% increase in hospital doctors and an 18.4% increase 

in scientific, therapeutic, and technical employees (Macdonald & Baker, 2020). Nurse 

recruitment was falling far short of what was needed, despite employers' efforts to acquire more 

personnel in the wake of Sir Robert Francis' cautions about patient safety, following a scandal 
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of unacceptable care in the Mid Staffordshire NHS Foundation Trust (Royal College of 

Nursing, 2015). In the same period, the decision to cut back on training as well as the 

government rule to reduce the demand for migration labour by deporting non-EU nurses 

earning less than £35K a year did not help the situation (Royal College of Nursing, 2015). In a 

different report carried out in 2018/2019, the Care Quality Commission (CQC) highlighted 

how the quality and quantity of available care decreased because of people's inability to access 

appropriate services, as well as staff cuts, and/or staff missing the necessary competencies, a 

lack of training and clinical support, and less staff with care experience (CQC, 2019). In 

addition, 40% of respondents of an NHS staff survey reported feeling unwell because of work-

related stress within a 12-month period (West, 2020).  

 

The shortage of nurses has caused a spike in the recruitment of newly qualified nurses (NQNs). 

Nevertheless, if the environment is not supportive of the individual, the initial motivation to 

join the trust may be quickly replaced by irritation and dissatisfaction, leading to stress and, if 

not addressed, burnout (Spinetta et al., 2000). Extensive research on the experience of shifting 

from student to employee in the ward environment highlighted major stressors such as 

physiological disruptions, including insomnia and weight loss (O'Shea & Kelly, 2007) and 

work-related burnout (Rudman & Gustavsson, 2007). NQNs were taken aback by the level of 

expertise required to care for critically sick patients and felt overwhelmed by the anxiety (King 

& Clark, 2002). The increasing rate of burnout among NQNs has been attributed to the survival 

of the fittest concept (McKee & Ashton, 2004), which suggests that burnout typically happens 

within the first five years of a nurse's career, during which time a nurse may opt to leave the 

profession, and the remaining nurses are the ones who have survived.  
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In conclusion, economic restrictions associated with health care reform had impeded health 

care professionals' ability to provide high-quality care in accordance with their standards since 

before the COVID-19 outbreak (Maslach, 2003; Laschinger & Montgomery, 2014). This has 

contributed to a higher turnover in the nursing profession (Maslach, 2003). Given what has 

been discussed thus far, the COVID-19 outbreak occurred at a particularly vulnerable time for 

nurses and the NHS. Since the focus of this research is to explore the experiences of ICU nurses 

on the frontline during the COVID-19 pandemic, I now review the literature on the aftermath 

of previous pandemics before moving on to the developing research on the COVID-19 

outbreak.  

Section 2.7., instead, concentrates on protective factors and resilience in health care workers. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1. Introduction 

In this chapter I present a critical review of the experiences of ICU nurses working on the 

frontline during the COVID-19 epidemic. It will outline studies that have indicated 

significantly more challenging COVID-19 implications among various population groups, 

particularly health care frontline employees, providing justification for the focus on ICU 

nurses. The research data from prior pandemics and current emerging findings, as well as 

research on protective factors for frontline workers, will be reviewed, eliciting consideration 

on whether the COVID-19 pandemic has affected individuals and communities as a collective 

trauma. The chapter will conclude with a review of the questions addressed in this study as 

well as its relevance with the CoP practices, after emphasising the theoretical framework and 

the importance of qualitative studies during the COVID-19 pandemic. 

 

2.2. Search Strategy 

I reviewed articles indexed in the electronic database EBSCO until July 2022. The search terms 

combined with the Boolean operator were COVID-19, SARS-CoV-2, pandemics, coronavirus, 

ICU nurses, frontline workers, mental health, trauma, counselling psychology, social justice, 

Power-Threat Meaning Framework. 
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2.3. Why nurses in Intensive Care Units?  

2.3.1. Intensive Care Units 

According to the Office for National Statistics (2022), more than 90% of all patients admitted 

to critical care between February 2020 and December 2021 in England were patients for whom 

COVID-19 was the primary reason for admission. Towards the end of December 2021, during 

the period when Omicron replaced Delta as the dominant variant, this trend started to change. 

The number of patients admitted to critical care due to COVID-19 dropped from 761 in January 

2022 to 87 in June 2022.  

 

Intensive care units (ICUs) are specialised hospital wards that treat severely ill or surgical 

patients who require close monitoring and advanced equipment (NHS, 2022). Critical care 

units (CCUs) and intensive therapy units (ITUs) are other names for ICUs. One or two patients 

are typically cared for by one ICU nurse and are connected to equipment through tubes, wires, 

and cables (NHS, 2022). The typical shift for ICU nurses is twelve hours (NHS, 2022). The 

Nursing and Midwifery Council registers all nurses in the UK. A specialised nursing degree is 

not required for direct admission to ICU. Many would, however, have had a placement in an 

intensive or high dependency units (HDUs) or given a preceptorship time to gain experience 

in the department (Scottish Nursing Guild, 2021). Preceptorship is a period of structured 

transition to help new practitioners progress from students to independent professionals (NHS 

Employers, 2022). 

 

This thesis is concerned with the experience of ICU nurses on the frontline during the COVID-

19 pandemic, so I discuss below some of the ethical issues and challenges that have been 

recognised in the nursing literature prior to the outbreak. 

 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  25 

2.3.2. Stress and strains implicit in the nursing profession 

Before delving into the literature on ethical challenges in the nursing profession, I discuss the 

notion of care and stress that are intricately intertwined at the profession's core and from which 

ethical conflicts in the workplace develop. Care is regarded as an important component of the 

nurse-patient relationship, with practice grounded in the ethical principles of beneficence and 

non-maleficence, which imply a concern for people's well-being while abstaining from 

behaving in a way that may cause harm (Beauchamp & Childress, 2022). Despite the fact that 

various studies (e.g. Von Essen & Sjoden, 1991; Von Essen & Sjoden, 1993; Higgs, 1998) 

among nurses and patients ranked honest and clear information and expert clinical care as the 

most important care behaviours, other studies concluded that discussions about bad news 

should be prevented since they can cause distress (Sprigler, 1997), depression (Andrews, 1996; 

Downs, 1999), pain (Reeder, 1988), and endanger hope in patients (Begley & Blackwood, 

2000; Vegni et al, 2001; Flaming, 2000). According to some research, this communication 

control is chosen to minimize harm and promote well-being among patients (Tuckett, 2005). 

Controlling communication, however, is against the principles of beneficence and non-

maleficence; it eventually gives the medical staff control over patients' rights, limiting the 

growth of a relationship built on trust and loyalty (Wolf & Hughes, 2008). 

 

Nurses in critical care units care for trauma and surgical patients, who frequently arrive 

postoperatively, wired, and tubed to the ventilators on which they rely. It should be noted that 

the continual noise generated by the beeping and sounds of these machines compounds the 

strain of their task (Baker, 1993; Kam et al., 1994). Nurses are expected to offer ongoing 

monitoring for these patients' overall care, and they are regularly asked to operate with limited 

resources, such as understaffing, insufficient, or malfunctioning equipment, and a lack of 

management assistance, all of which add stress and burden to their workload (Flynn & Bruce, 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  26 

1993). Being exposed to critically sick patients, communicating with, and attending to worried 

family and relatives, as well as recording every action performed, is emotionally and physically 

taxing, as Hudak et al. (1998) reported. Extended life spans, increased technology, the public's 

unrealistic expectations of medical care, significantly larger cultural and religious diversity, 

greater emphasis on patient rights, shifts in healthcare financing, and limited resources are all 

contributing to an increase in ethical conflicts (Morris & Dracup, 2008; Schlairet, 2009). 

 
To gain a better understanding of the experiences of ICU nurses on the frontline during the 

COVID-19 epidemic, I discuss the moral problems that nurses have been facing on a regular 

basis prior to the outbreak. 

 

2.3.3. Moral problems faced by nurses 

According to findings from a review of the literature (Georges & Grypdonck, 2014), nurses, 

despite their commitment to care and patients, fail to recognise the moral dimensions of the 

problems they face, which often result from factors beyond their control, leaving them feeling 

insecure and powerless. These pressures can be linked to organisational demands and 

expectations versus individual needs, understaffing, and an excessive workload with limited 

resources (Sullivan & Decker, 1997), all of which have an impact on nurses' moral behaviour. 

Ethical conflicts may emerge in the workplace when nurses' values clash with their perceptions 

of how patients are cared for and treated (Gaudine et al., 2011). As several studies have shown 

(Dierckx de Casterlé et al., 1996; Benner, 1991; Valente et al., 1998; O’Connor, 1996), nurses 

have limited control and involvement in treatment decisions when caring for dying patients, 

which may drive them to behave against their own values. Nurses may separate themselves 

from their patients once they realise they have no control over the situation, therefore moral 

dilemmas are no longer a problem (van der Arend & Remmers-van den Hurk, 1995). These 
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findings are consistent with studies on the nursing profession in ethical issues, which show that 

nurses are unsure about their specific role and when their obligations cease (Lawrence & Farr, 

1982; Swider et al., 1985).   

 

According to a report from the Harvard Medical Practice Study (Leape et al., 1991), more than 

70% of mistakes resulting in adverse events were ascribed to carelessness, and more than 90% 

were deemed preventable. These errors, which may or may not harm patients, reflect a variety 

of systemic difficulties, such as a culture that is not focused on safety and the prevalence of 

unfavourable working circumstances for nurses (Reason, 1990; Wolf & Huges, 2008), all of 

which contribute to further ethical conflicts. Due to a lack of autonomy and authority, nurses 

may be unwilling to express moral concerns for fear of being judged as unprofessional by their 

colleagues (Hart et al., 1998; Wilkes et al., 1993). As a result, they are torn between the urge 

to act in support of patients' well-being and want to be appreciated by their colleagues (Udén 

et al., 1992; Sundin-Huard et al., 1999).  

 

2.3.3.1. Moral Distress 

Moral distress was coined by Jameton (1984) to describe how institutional policies and 

procedures might compel nurses to perform actions they know are ethically wrong (McCarthy, 

2013). Since then, a range of explanations of moral distress has been established, as well as a 

range of empirical tools for identifying the origins of moral distress and measuring its impact 

on nurses and other health professionals (McCarthy & Gastmans, 2014). Liaschenko's study 

(1995) related moral distress to the idea of the nurse as "artificial personhood" since "the work 

of nursing is embedded in complex institutions and networks of power, in which nurses must 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  28 

act on decisions made by others" (Liaschenko, 1995, p. 187), whereas Begley and Piggott’s 

(2012) study distinguished between moral distress and moral stress and extended these 

experiences to family and patients who had to make tough ethical choices. In a qualitative 

study, Varcoe et al. (2012) discovered a variety of systemic factors that contribute to moral 

distress, including workload/overload, lack of competence in self and others, witnessing 

tragedies, and moral compromise. These studies focused on nurses' experiences with moral 

distress and the impact on their patients, revealing that moral distress is a relational concept 

anchored in the environment of work and the power dynamics in which nurses make decisions. 

Staff shortages (Corley et al., 2005; Ohnishi et al., 2010), low-quality care and unrealistic hope 

provided to patients and families were found to be the main findings in various research reviews 

(Schluter et al., 2008). The interconnection between the experience of moral distress and work 

context is a key finding from these studies. As a result, moral distress should be considered as 

a connection between people and organisations rather than just a personal or an institutional 

problem.  

 

Research on moral distress has been criticised in a variety of ways, and one of the main 

criticisms is that there is no widely agreed definition of the concept of moral distress (Willis, 

2015). Additionally, the wording of the Moral Distress Scale (MDS), which has been used in 

many studies (e.g., Elpern et al., 2005), can only be understood in context (Willis, 2015). 

Repenshek (2009) suggested that moral distress occurred because of nurses' discomfort with 

moral subjectivity, seeing as a lack of clarity with their ethical obligations rather than their 

inability to act on moral decisions. On the other hand, this study seeks to provide a deeper 

understanding of the complexity of the experience of ICU nurses working during the COVID-

19 epidemic by avoiding reductive categorization. This is covered in more detail in the section 

on the clinical contribution in the discussion chapter. 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  29 

 

2.3.3.2. Moral Injury 

Although the term moral injury originated in the context of military personnel, it has only 

recently been used in the healthcare field as it is becoming increasingly recognised as a 

challenge for health care providers. According to the British Medical Association (2021), moral 

injury occurs when long-term moral distress causes reduced function or long-term 

psychological suffering. Moral injury can result in feelings of deep remorse and humiliation, 

as well as feelings of betrayal, rage, and moral disorientation. Since the COVID-19 epidemic, 

there has been an increased focus on moral injury; nevertheless, to date the overall prevalence 

of moral injury is unclear, and no study has looked at the relationship between moral injury 

and its association among health care workers (Amsalem et al., 2021). Nurses in all specialities 

and settings are routinely called upon to make or witness morally difficult patient care 

decisions, and the COVID-19 epidemic has heightened the risk of moral injury for nurses 

(Williams et al., 2020; Greenberg et al., 2021). During the peak of the epidemic, many health 

care workers had to make life-or-death choices concerning COVID-19 patients who were very 

ill (Tracy et a., 2020). Triage decisions, the use of ventilators, prioritising who is treated for 

disease (Tracy et al., 2020) as well as a lack of PPE, and non-pharmaceutical therapies (Kreh 

et al., 2021) are among them. As a result, COVID-19 exposed health care workers to situations 

that might possibly contradict their moral values, resulting in moral injury. However, all these 

publications on moral injury among health care workers during the COVID-19 pandemic have 

been purely commentary or theoretical, with no adequate assessment of moral injury levels or 

consequences (Amsalem et al., 2021). As a result, the research limitations on moral injury 

make no additional contributions to the current investigation. This is in line with the study's 

efforts to avoid categorising ICU nurses' experiences of working during the COVID-19 

pandemic. 
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2.3.3.3. Burnout 

Burnout is defined “as the feelings of exhaustion, professional cynicism or reduced 

professional ability resulting from chronic workplace stress” (British Medical Association, 

2021, p. 4). Although it is frequently associated with moral distress and moral injury, burnout 

is distinct from the other terms in that it does not always include a moral component (British 

Medical Association, 2021). With burnout, “the emphasis has been on the process of 

psychological erosion, and the psychological and social outcomes of this chronic exposure, 

rather than just the physical ones” (Maslach, 2006, p. 39). As a result of burnout, an employee 

may choose to leave their job or stay but work inefficiently (Sullivan & Decker, 1997). Indeed, 

as Brooker and Nicol (2003) pointed out, burnout has contributed to a large number of nurses 

leaving not only ICUs, but also the profession of nursing, since it often arises from causes 

beyond the individual's control. Maslach (1999, 2006) clarifies burnout as a state that develops 

from a protracted mismatch between an individual and their workplace. In particular, Maslach 

emphasised "the individual's relational transactions in the workplace" (2006, p. 39), as example 

of this, King et al. (2006) further suggested that it might be linked to several factors in the 

workplace, including a scarcity of staff, insufficient time, and excessive workloads. 

Subsequent burnout models differ from Maslach's in that they do not consider burnout to be 

solely a work-related syndrome, and as a process rather than a state (Ekstedt, 2005; Shirom, 

2003). 

 

In a European nursing study, stress and burnout were shown to have a strong correlation with 

an interest in leaving the profession and burnout was substantially higher among UK nurses 

(42%) than the European average (28%) (Heinen et al., 2012). Nurses are subjected to high 

physical and emotional demands due to extended shifts and overtime, leaving them exhausted 
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and unable to cope well with stress (Geiger-Brown et al., 2004; Page, 2004). Additionally, 

because of an ageing population and higher levels of co-morbidity, nursing care has become 

more demanding. This, along with a nursing shortage, has led to an uneven distribution of 

nursing workload across different levels of care within the patient population (Vahey et al., 

2004; Tai et al., 1998; Hemingway & Smith, 1999; Strachota et al., 2003). The results of these 

studies do not clearly define the nursing speciality and refer to the general population of nurses, 

whereas the current study intends to focus on ICU nurses. 

 

2.4. Literature on past pandemics  

The current COVID-19 epidemic has resulted in significant and widespread fatalities as well 

as a variety of stresses affecting the worldwide population, such as financial hardship, 

bereavement, compromised individual feelings of safety, and alienation from social support 

networks (Norris et al., 2020). This worldwide catastrophe has added to the stressful working 

circumstances and lack of equipment that frontline workers have been forced to endure 

(Hoernke et al., 2021). Many frontline workers are suffering from clinically significant 

exhaustion, depression, chronic pain, sleep problems, and anxiety (Robinson et al., 2015; Teng 

et al., 2020). A growing body of literature has explored the impact of trauma at a group level 

on various occupations including emergency services, military personnel, and health care 

professionals (Serrano-Ripoll et al., 2020; Mobbs & Bonanno, 2018; Brooks et al., 2020). 

Section 2.6. (Do the effects of the COVID-19 pandemic represent a collective trauma?) discuss 

this in more detail. Poor mental wellbeing has been shown to have lasting consequences not 

just on a personal level but also on productivity at work and on colleagues (Sage et al., 2018; 

Brooks et al., 2018).   
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A systematic review (Carmassi et al., 2020) of studies of previous coronavirus outbreaks within 

the last decade, such as Coronavirus syndrome (SARS-CoV) and the Middle East Respiratory 

Coronavirus Syndrome (MERS-CoV), with the majority of studies conducted in China, 

Canada, and South Korea, found that frontline workers are particularly exposed to developing 

PTSD symptoms due to the extreme working conditions imposed by pandemics, such as caring 

for traumatized people, managing critical medical situations, witnessing death and trauma, 

unstable sleeping pattern due to work shifts (Cieslak et al., 2014; Berger et al., 2012; Garbern 

et al., 2016; Hegg-Deloye et al., 2013). Furthermore, nurses working in the ITU generally 

reported even higher rates of PTSD, burnout syndrome, anxiety, depression, decrease in 

attention, and fatigue, than other nursing specialities (Mealer et al., 2009; Karanikola et al., 

2015; Machado et al., 2018). While the review was primarily based on cross-sectional studies 

of stress related to the coronavirus outbreaks of SARS and MERS-CoV infections by using 

self-report measures, these studies also included mixed populations with a focus on hospital or 

healthcare workers, either as a sub-sample or as the only sample.  

 

The existing literature on short-lived past pandemics has drawn attention to population groups 

including children, women, people from lower socioeconomic backgrounds, and frontline 

workers (Tang et al., 2014; Brooks et al., 2020). Research on hospital staff has found that 

17.3% of hospital workers developed significant mental health issues during the Severe Acute 

Respiratory Syndrome (SARS) outbreak (Lu et al., 2006) and scored highly on depressive 

symptoms (Liu et al., 2012) and PTSD (Wu et al., 2009) even years after the quarantine period.  

Staff who had to quarantine due to SARS were more inclined to report exhaustion, irritability, 

insomnia, lack of concentration, poor job performance, high level of stress, anxiety, depression, 

PTSD, and thoughts of resigning (Bai et al., 2004; Lee et al., 2007). Frontline staff also reported 

mental health difficulties when assisting in other emergencies (Borho et al, 2019). 
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2.5. Recent research evidence on health care frontline professionals 

At the time of writing, there is a dearth of qualitative research in the emerging literature on the 

COVID-19 pandemic, and the majority of publications on health care workers appear to be 

strictly theoretical, detailing the potential consequences of the COVID-19 pandemic for 

frontline personnel based on previous pandemic findings. Furthermore, only a few qualitative 

studies have focused on the experiences of health care workers working during the COVID-19 

pandemic (Tan et al., 2020; Sy et al., 2020) and the experiences of frontline ICU nurses in the 

UK during the COVID-19 outbreak appear to be a grey area that this study seeks to address. 

 
 

The NHS and social care sectors have borne the brunt of the effects of COVID-19 (Billings et 

al., 2021). The virus's rapid growth put a strain on the profession's core values, including care, 

compassion, competence, communication, courage, and commitment, since personnel were 

compelled to keep a safe distance from patients while assessing the degree of care offered 

(Snow et al., 2020). According to the findings of a quantitative study (Platt & Warwick, 2020), 

frontline health care workers' distress grew after the government failed to stockpile PPE due to 

rising costs. This led to a lack of trust in the government, particularly among Pakistani, Black 

African, and Black Caribbean ethnic groups, who are over-represented among key workers, 

and thus predominantly impacted, compared to those of other ethnic groups (Platt & Warwick, 

2020). This evidence is consistent with the findings of a rapid qualitative appraisal study on 

the perceptions of PPE among healthcare workers (Hoernke et al., 2021). This study 

emphasised the various challenges to providing care that arises from inadequate PPE provision, 

unclear instructions, and a lack of training on its use (Hoernke et al., 2021; Vindrola-Padros et 

al., 2020). Its results revealed limitations in the representation of participants from a variety of 

professional backgrounds as well as representation of Black, Asian, and other minorities, and 
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limited access to data sources due to time constraints. However, the findings of this study 

appeared to be supported by quantitative studies that demonstrated how a lack of access to PPE 

was a critical contributor to increased death rates among Black, Asian, and minority ethnic 

health care workers (Moorthy & Sankar, 2020; Nguyen et al., 2020). 

 

Early quantitative research on COVID-19 pandemic on frontline health care personnel working 

in ICUs in the UK found higher rates of depression, anxiety, PTSD, suicide ideation and 

thoughts of self-harm (Greenberg et al., 2021; Greene et al., 2021). A recent qualitative study 

(Newman et al., 2021) on health care workers in the UK sought to understand how working 

during the pandemic has affected their psychological wellbeing and what solutions can be 

implemented to help them cope with the resulting psychological difficulties. By using 

qualitative content analysis (Elo & Kyngäs, 2008), the study identified three themes: 1. despair 

and insecurity: feeling overburdened while attempting to protect everyone, 2. behavioural and 

psychological effects: affecting well-being and functioning and 3. coping and employer 

support: receiving the appropriate care (Newman et al., 2021). This study has provided an in-

depth understanding of the strain placed on NHS employees to fulfil their civic, personal, and 

professional responsibilities to ensure everyone's safety, which had detrimental psychological 

and behavioural repercussions. However, given the nature of the survey questions, it showed 

limitations: since the survey link circulated on social media, it precluded the opportunity for 

in-depth responses, challenging queries, or request clarification. These findings were 

corroborated and strengthened by evidence from a qualitative study (Montgomery et al., 2021) 

on frontline staff working in critical care during the first wave of the COVID-19 pandemic in 

the UK. The sociological concept of community of fate proposed by Baehr (2005) was used to 

interpret the data. The term described a pattern of transient social cohesion acquired by a group 

of individuals going through a similar crisis (Baehr, 2005). This study clarified the importance 
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of considering the social and organisational factors at play in addition to an individualised 

understanding of staff well-being (Montgomery et al., 2021). In fact, the findings indicated that 

strong teamwork, camaraderie, pride, and fulfilment helped to lessen the stress and isolation of 

working in critical care during the COVID-19 pandemic. This study, as opposed to the majority 

of studies that concentrated on individualised mental health outcomes, seemed to offer a 

sociological analysis of critical care work during the first wave of the COVID-19 pandemic in 

the UK (Montgomery et al., 2021). However, it generalised the diverse groups and roles of 

healthcare professionals working in critical care by using a sample largely comprised of 

medical and nursing personnel. Instead, this research seeks to thoroughly unveil the lived 

experience of ICU nurses, during the COVID-19 pandemic. 

 

The findings from earlier pandemics and the newly developing research on the present 

pandemic have raised concerns whether the COVID-19 epidemic's aftermath constitutes a 

collective trauma. More information on this topic is provided in the section that follows. 

 

2.6. Do the effects of the COVID-19 pandemic represent a collective trauma? 

Hirschberger (2018) defines collective trauma as “a cataclysmic event that shatters the basic 

fabric of society. Aside from the horrific loss of life, collective trauma is also a crisis of 

meaning” (Hirschberger, 2018, p. 1). The COVID-19 pandemic has resulted in social, cultural, 

and economic disasters, as well as collective trauma on a personal and global scale (Stanley et 

al., 2021). Trauma is a complicated reaction to a stressful event that exceeds an individual's 

capacity to cope (Masiero et al., 2020). The amount to which we are permitted to talk about 

traumatic events is typically socially determined, with many of them being swept under the 

carpet (Taylor, 2020). Trauma adaptations such as denial, dehumanisation, detachment, and 

splitting can be communicated on an individual as well as a social level (Taylor, 2020). When 
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a traumatic event is not elaborated, it is eventually connected with behavioural and 

psychological changes like issues with emotional regulation and maladapted defence 

mechanisms, e.g., dissociation (Masiero et al., 2020; Weathers & Keane, 2007; DSM-IV-TR, 

2022). Many stressors, such as health-related dangers for themselves and loved ones, worry 

about loved ones, grief for the death of loved ones, the social impact of lockdown, social 

distancing and isolation, job losses, constant exposure to stress through the media, and a lack 

of habitual instruments to manage emotions, have prompted questions about whether the 

COVID-19 pandemic should be regarded as a collective trauma (Stanley et al., 2021; Masiero 

et al., 2020; Lassri & Desatnik, 2020). As a result, there has been an emphasis in emerging 

research on the COVID-19 pandemic on the protective factors and coping strategies 

employed by health care professionals, which I explain in the following paragraph. 

 

2.7. Protective factors and resilience in health care workers 

As previously noted, and similar to the findings of prior pandemic-related studies, there is 

accumulating evidence that the psychological health of health care workers is deteriorating, 

with widespread rates of anxiety, burnout, depression, PTSD, and psychological distress (Chew 

et al., 2020; Shechter et al., 2020). These findings have indicated a present need to enhance the 

mental health of health care workers exposed to the COVID-19 since the beginning of the 

pandemic. Local communities of mental health professionals have acknowledged this 

problem by providing free counselling and support to frontline staff coping with the pandemic 

(NHS, 2020), as well as advice on psychological support to frontline staff during this 

unprecedented time (BPS, 2020).  

 

A cross-sectional study (Labrague & De los Santos, 2020) discovered a high level of resilience 

among frontline health care personnel and hospital nurses, as well as a significant capacity to 
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recover from adversity and return to a healthy state (Luceo-Moreno et al., 2020), which 

appeared to be associated with a decreased prevalence of anxiety related to the pandemic. This 

is in line with previous research showing that health care workers are emotionally resilient as 

a result of their training and experience dealing with death and disease (Brooks et al., 2020). 

However, there was already a higher rate of stress, burnout, depression, drug and alcohol 

addiction, and suicide among all categories of health staff prior to the COVID-19 pandemic 

(Carrieri et al., 2018). A systematic review of studies (Labrague, 2021), which comprised 

primarily quantitative research indicated coping behaviours such as communication with 

family, friends, and colleagues that were utilised to assist health care professionals in dealing 

with the impact of the COVID-19 outbreak on their mental health. Reduced levels of traumatic 

stress (Blanco-Donoso et al., 2021) and emotional distress (Chew et al., 2020) were connected 

to good management and supervision, as well as support from co-workers, peers, friends, and 

family (Dong et al., 2020). However, this review lacks consideration for the in-depth lived 

experience of frontline ICU nurses working during the COVID-19 pandemic. 

 

A qualitative study was carried out by Billings et al. (2021) to learn more about the experiences 

and perceptions of frontline health and social care workers regarding psychosocial support 

during the COVID-19 pandemic. While some individuals perceived psychological treatment to 

be well-marketed and easily accessible, others encountered ambiguous communication since 

they did not know how to access it or that it was only offered during business hours. This study 

found stigma associated with seeking psychological care, particularly in terms of how others 

would have perceived them as individuals and in their professional roles. As a result, some 

study participants had opted for an individual session outside of their organisation over the 

informal and reflective team sessions led by a psychologist as they were uncomfortable 

speaking in front of their colleagues and mistrusted their organisation (Billings, 2021). This 
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study identified several limitations, including a lack of diversity in the sample, which might 

have revealed additional needs and preferences from frontline health and social care workers 

from different settings, ethnicities, and age groups. 

 

2.8. Discussion and Conclusion 

This literature review provides an overview pertinent to the current study. Attention has been 

drawn to research investigating the effects of previous pandemics as well as the COVID-19 

pandemic and the psychological support provided to frontline workers to date. Brooks et al. 

(2020) reviewed the evidence on the psychological impact of quarantine during earlier 

outbreaks, including SARS, the 2009 and 2010 H1N1 influenza pandemic, Middle East 

respiratory syndrome, Ebola, equine influenza, to explore its probable effects on mental health 

and psychological wellbeing. They found that only a limited number of studies employed 

qualitative methods. For instance, Robertson et al. (2004) used grounded theory principles to 

analyse the data and develop an explanatory framework to examine the psychosocial effects of 

quarantining due to SARS exposure on healthcare workers.  

 

Because this research study is interested in interpretative phenomenology, the ultimate purpose 

of this review is to ICU nurses' lived experience of working during the ongoing COVID-19 

pandemic. This is placed within a Power Threat Meaning Framework (PTMF, Johnstone & 

Boyle, 2018), which permits considerations embedded within a broader critique of medicalized 

understandings of distress that pathologize emotions and other responses while rejecting the 

contextual impact and links to social injustices that are manifested at the individual, familial, 

and societal levels (Morgan et al., 2022). This seems especially pertinent in the context of 

ongoing research on the COVID-19 pandemic, given that the majority of studies are primarily 

grounded on quantitative research and that the dearth of qualitative findings suggests a pressing 
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need to identify and assess the empirical basis of the psychological impact of pandemics. The 

usage of qualitative research methodologies has increased dramatically during the last five 

years (Elliot et al., 1999). This has occurred in a variety of disciplines and countries as the 

necessity to comprehend and depict people's experiences and behaviours as they meet, interact 

with, and live through circumstances has become increasingly relevant (Elliot et al., 1999; 

Rennie, 2004; Levitt, 2015). Qualitative research is especially useful for gaining an in-depth 

understanding of people's lived experiences and meaning-making (Smith et al., 2022). This is 

consistent with the hermeneutic phenomenological approach adopted in this study to explore 

the experiences of ICU nurses working during the COVID-19 pandemic, which is discussed in 

detail in the methodology chapter.  

 

The findings of qualitative studies, such as those by Newman et al. (2021), on health workers 

in the UK, suggested feelings of hopelessness and despair at the prospect of contracting 

COVID-19 or spreading it to loved ones and patients, as well as a fear of going to work out of 

concern that they might endanger patients through mistakes or because they would be asked to 

perform tasks that they did not feel comfortable performing. A large number of employees 

showed behavioural changes, including less sleep, bad diet, increased irritability or hostility, 

lack of tolerance, tearfulness, self-harm, and avoiding going to work. Lack of PPE, 

redeployment to sectors outside of expertise and rapidly shifting guidance were major sources 

of conflict with employers. These findings were consistent with Harris et al. (2021) study on 

frontline doctors, which highlighted risks such as inadequate PPE, staff and patient 

noncompliance with hospital safety measures, and delayed vaccinations. In the participant's 

narratives, there were complaints about bad leadership decisions, PPE purchasing, and the 

perception that the government had not acted in the frontline workers' best interests.  

 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  40 

The phenomenological dimension of newly developing studies on the COVID-19 pandemic 

provided a detailed and highly emotional picture of the most challenging facets of working as 

frontline workers, with issues such as high workloads, the government's management of the 

pandemic, and inadequate PPE being most generally noted. As evidenced by the developing 

literature on the COVID-19 pandemic and findings on prior pandemics, frontline workers need 

special attention during the current COVID-19 outbreak. Nevertheless, what has been 

published thus far has comprised a general sample of health care professionals, emphasising a 

scarcity of qualitative investigations. Furthermore, many qualitative studies lacked clarity 

regarding participant recruitment strategies, data collection and analysis methods, ethical 

concerns, and consideration of the researcher-participant relationship (Billings et al., 2021). 

Despite advancements in research on the experiences of health care personnel on the frontline 

during the COVID-19 outbreak, there has been little research on nurses working in ICUs in the 

UK to date. The current study intends to fill this gap by uncovering the lived experience of ICU 

nurses working on the frontline during the COVID-19 pandemic. The following section 

discusses the significance of performing qualitative research during the COVID-19 pandemic, 

which will be further expanded in the methodology chapter. 

 

2.9. Research Questions 

Amongst the up-to-date studies and systemic reviews, the quantitative-epidemiological data 

has contributed to speculation on the causes of the disease and how it spreads (Teti et al., 2020), 

but only a limited number of qualitative studies have concentrated on the experience of health 

care providers working during the COVID-19 pandemic (Tan et al., 2020; Sy et al., 2020). The 

findings of previous reviews (Johnson & Vindrola-Padros, 2017; Crawford et al., 2016) about 

qualitative studies on disease outbreaks (i.e., flu, Ebola Virus Disease (EVD), malaria) 

demonstrated how these have contributed to different discoveries. People’s lived experience of 
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the emergency and the way individuals and community made sense of it have ameliorated 

interventions and aimed to reduce the negative impact of the pandemic (Teti et al., 2020). 

Building on these findings, Teti and colleagues (2020) emphasised how qualitative studies have 

deeply enriched the knowledge of social, political and cultural aspects of an epidemic. For 

instance, individuals tend to rely on their perception of preventive measures due to scepticism 

towards the government, demonstrating how complex psychological, social, and cultural 

determinants may influence compliance with precautionary measures (Tulloch & Ripoll, 

2020). Qualitative methods provide an in-depth understanding of phenomena that complement 

the findings offered by quantitative methods (Palinkas, 2014). By focusing on the "how" rather 

than the "what", qualitative research helps to provide a variety of perspectives on the COVID-

19 pandemic as it evolves (Palinkas, 2014; Teti et al., 2020). Furthermore, this research 

methods fit well within the debate on how to improve policy and practices that address the 

needs, concerns and priorities of health care providers and patients (Chafe, 2017).  

 

While adopting a social justice perspective, the current study seeks to contribute to CoP 

practice by recognising how societal circumstances, as well as society's pluralistic nature, affect 

individual mental health fitness and advocating a way of working that empowers individuals 

(BPS, 2020). In particular, the COVID-19 pandemic has probably prompted unresolved 

traumas and losses that have become entangled with current events due to a fear of a silent, 

deadly virus (Stubley, 2022). According to the tenets of CoP, people form their worldviews as 

a result of the influences and experiences they encounter throughout their lives (Van Deurzen-

Smith, 1990) and because of their relational nature (Milton, 2010). An individual's experience 

of suffering is conceptualised via a CoP lens as an adaptation to a context as opposed to a 

pathologizing behaviour. This awareness enables the recognition of individual’s inner world 

and the co-construction of their meaning, facilitating comprehension and growth (Orlans & 
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Scoyoc, 2009), enhancing a person's ability to reflect on their own thoughts, feelings, and 

behaviour (Bateman et al., n.d.). According to what has been presented thus far and in light of 

the cumulative and ongoing trauma that ICU nurses were exposed to, the current study 

recommends providing this group additional care in clinical practice based on fostering a 

trauma-informed approach. This is covered in greater detail in the clinical contribution section 

of the discussion chapter. 

 

Additionally, this study aims to address a gap in the grey literature by interviewing ICU nurses 

about their experiences of working on the frontline during the COVID-19 outbreak. The 

findings of the research conducted to date emphasise the importance of concentrating on the 

meanings of the individual's subjective experience of the present epidemic. This contribution 

would be essential as we take stock of the impact of the COVID-19 pandemic, which appears 

to be ascribed to a broader discussion about collective trauma. Nonetheless, since the researcher 

was also affected by the COVID-19 pandemic, self-reflexivity was especially relevant while 

co-constructing participants' lived experiences. As a result, an IPA methodology, further 

explored in the following chapter, has been recommended for this study, as it respects 

participants' sense-making about their relationship with the world (Smith et al., 2022), in order 

to answer the overarching research question: 

What is the experience of ICU nurses working during the COVID-19 pandemic? 

by considering the following research questions: 

1. What were the effects of working during the COVID-19 pandemic on their mental and 

physical health?  

2. How did ICU nurses cope during the COVID-19 outbreak?  
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CHAPTER 3  

METHODOLOGY 

3.1. Introduction  

The purpose of this chapter is to identify and describe the methodology utilised to address the 

research question given in the previous chapter. It accomplishes this by first establishing the 

research paradigm and exploring the research question for its underlying assumptions, and then 

outlining the rationale for selecting the Interpretative Phenomenological Analysis research 

methodology (IPA). 

 

The research design framework is also described, including participant sampling and recruiting, 

data collection, data analysis and ethical considerations. Finally, the quality of this research 

study is carefully considered. Personal reflexivity, which is offered in Italic throughout this 

chapter, would further strengthen transparency and coherence in accordance with the 

epistemological stance. This chapter has been written in the first person since interpretative 

work necessitates the researcher to immerse in the data according to the epistemological 

position – hermeneutic phenomenological. 

 

3.2. Research paradigm and research question underlying assumptions  

Prior to embarking on this research project, I reflected on several philosophical assumptions. 

Questions about paradigms are critical at the start of a research study since paradigms comprise 

a "fundamental belief system based on ontological, epistemological, and methodological 

assumptions" (Guba & Lincoln, 1994, p. 107). In response to the question of the nature and 

origins of any knowledge, various perspectives have been offered (Willig, 2012). Guba and 

Lincoln (1994) distinguished four research paradigms, which Ponterotto (2005) eventually 

embraced. The current distinction will be used for the purposes of this research. This 
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classification highlights four study paradigms namely positivism, post-positivism, 

constructivism–interpretivism, critical–ideological. These are discussed below.  

 

The positivism approach has long dominated science, including psychology, and is linked to 

quantitative research (Morrow, 2005). The hypothetico–deductive method is used to describe 

phenomena relating to a theory or model, presuming an objective external reality that the 

investigator can study (Guba & Lincoln, 1994). Post-positivism derives from positivism and 

emphasises the cause-and-effect relationship of phenomena (Lincoln & Guba, 2000). Whereas 

post-positivists acknowledge an objective reality that can only be apprehended and measured 

imperfectly, an ontological position known as critical realism; positivists accept one objective, 

apprehendable and measurable reality, a position known as naïve realism (Ponterotto, 2005; 

Lincoln & Guba, 2000).  

The constructivism-interpretivism takes a relativism approach, recognising the existence of 

multiple realities, rather than a single true reality. Nonetheless, the researcher and the 

participant co-create the meaning and lived experience of the phenomenon being studied 

(Ponterotto, 2005), which must be understood in the context of social and cultural variables 

(Morrow, 2005). Given the importance of authenticity and trustworthiness in the research 

process, reflexivity allows the researcher to be more conscious of how their own experiences 

and understanding of the world influence the research process (Morrow, 2005).  

Finally, the critical-ideological paradigm accepts that reality is assumed to be apprehendable 

although shaped over time by political, social, cultural, gender, and ethnic values. According 

to Ponterotto (2005), critical theorists concentrate on realities that are mediated by socially and 

historically constituted power relations, with the researcher's values inevitably influencing the 

inquiry (Guba & Lincoln, 1994).   
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The constructivism-interpretivism paradigm was found to be more congruent with the research 

question since it adds an interpretative dimension to the possible meanings of participants' 

accounts of the social phenomena with which they interact (Rehman & Alharthi, 2016). 

Nevertheless, before discussing the research paradigm in the context of the current study, it is 

necessary to note that this research seeks to answer the question:  

What is the experience of ICU nurses working during the COVID-19 pandemic? 

As a result, the research aims to comprehend ICU nurses' subjective experiences in relation to 

the COVID-19 outbreak. This research question is based on three assumptions about the type 

of knowledge the researcher is attempting to produce: 1. People assign meaning to events, 

which shapes their experience of them; 2. COVID-19 has impacted people all over the world 

and may cause a variety of symptoms; 3. The meanings people attribute to events are the result 

of social interactions (Willig, 2013), hence the researcher can infer participants' meanings from 

their narrative. Therefore, the research question is framed on phenomenological grounds, as 

outlined in the following section.  

 

The ontological underlying assumptions assert the existence of a reality independent of our 

understanding of it. However, that reality is always historically, socially, and culturally placed, 

and it can be interpreted through one's own subjectivity (McLachlan & Garcia, 2015). As a 

researcher, I assume that participants' meanings of working during the COVID-19 pandemic 

are co-constructed in a social context that includes both the participant and me. In considering 

the philosophical assumptions that ground the knowledge that I intend to produce, and due to 

the nature of the research enquiry, the Interpretative Phenomenological Analysis (IPA), within 

the qualitative research method, appears to be the best option. 
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3.3. Epistemological considerations 

Epistemology is defined as “the branch of philosophy that studies the nature of knowledge and 

the process by which knowledge is acquired and validated” (Gall et al., 2003, p. 13). 

Willig (2012) maps out three epistemological positions within qualitative research, which stem 

from the relationship between the researcher and the knowledge the research intends to 

generate, i.e., realist, phenomenological and social constructionist knowledge.  

 

Phenomenology was chosen above the realist and social constructionist approaches since the 

current study does not attempt to apply scientific methods to social phenomena and is not 

concerned with the social construction of knowledge through the use of language (Willig, 

2012). However, there are two main phenomenological approaches in psychology: descriptive 

and interpretative, which encompass a wide range of data collection and methods of analysis. 

Descriptive phenomenological psychologists are interested in describing rather than explaining 

phenomena (Langdridge, 2007). It necessitates the researcher to adopt a phenomenological 

mindset in which they set aside all prior knowledge of the phenomenon under investigation 

(Willig, 2013) and "return to things themselves" (Langdridge, 2007, p. 86). The theoretical 

underpinnings of descriptive phenomenology are based on Husserlian philosophy, which aims 

to transform the dichotomy between subjects and objects into a correlation between what is 

experienced (noema) and how it is experienced (noesis) (Husserl, 1970). Therefore, how things 

of experience are present in consciousness awareness through directing our attention 

(Langdridge, 2007). Instead, interpretative phenomenology is rooted in hermeneutics, stating 

that all descriptions are a form of interpretation, and that understanding cannot occur without 

some underlying assumptions about the meaning of what we are trying to comprehend (Willig, 

2013). Language, for instance, is an interpretative process that captures the lived experience 

(Van Manen, 1990). The insights gained from interpretative phenomenology research are 
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mostly the result of the researcher's interaction with the data (Willig, 2013). The section "3.4.1. 

IPA's theoretical underpinnings" would provide further insight into the interpretative 

phenomenology. 

 

The current study utilised a qualitative method of enquiry to capture the experience of ICU 

nurses working during the COVID-19 pandemic. The impact of the COVID-19 epidemic has 

been the focus of limited but expanding research (Bhaskar et al., 2020). According to the 

present literature, the majority of study taken on nurses during the previous and 

current pandemics was primarily grounded on quantitative methods, which employ 

quantification to describe and evaluate aspects of social reality (Gall et al., 2003). Nonetheless, 

there is renewed interest in the qualitative approach. This is aligned with Counselling 

Psychology's (CoP) emphasis on methodological variety, which stresses the subjectivity and 

complexity of experiences (Heppner et al., 2000). 

 

My epistemological stance for this research, as per its hermeneutic phenomenological nature, 

is consistent with CoP’s theoretical core values, which emphasise the importance of subjective 

experience, a heterogeneous approach to knowing that reflects human diversity and the 

therapeutic relationship (Hage, 2003). My interest is to unveil various aspects of the COVID-

19 pandemic's impact on the work of nurses, as well as the emotional texture of their complex 

experience. These aims align with phenomenological research, which focuses on capturing the 

texture and quality of the lived experience rather than what causes the social and psychological 

event to occur (Willig, 2013). Even though reality is constructed by the research participant 

(Ponterotto, 2005), its meaning is hidden and must be revealed through deep reflection within 

the context of a dialogue between researcher and participant (Sciarra, 1999).  
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To avoid influencing the research process, I employed a methodology that allows for 

reflexivity by exploring all layers of data interpretation. This is evidenced by the inclusion of 

additional self-reflexive sections, which will be identified in this text by their Italicization. 

 

3.4. Research Methodology – Interpretative Phenomenological Analysis  

IPA is the employed methodology in this research study. IPA is concerned with exploring and 

comprehending the participants' perspectives on the phenomenon under investigation as they 

interact and live through this experience (Smith et al., 1999; Elliot et al., 1999). It aspires to 

represent the quality and richness of individual experience, as do other, more descriptive 

phenomenological approaches to data analysis (Willig, 2013). However, this approach also 

recognises that such knowledge is never immediately available to the researcher (Willig, 2013). 

In this aspect, IPA is phenomenological as it concentrates on the participant's subjective 

perspective of a phenomenon, in conjunction with the researcher's reflective and dynamic 

process of interpretation (Smith et al., 2022).  

 

In light of the foregoing considerations, as well as the aim of this research, which is to explore 

participants' experiences and meanings of working during this exceptional historical period, it 

was determined that IPA would be a suitable methodology to accomplish this task. 

 

3.4.1. IPA’s theoretical underpinnings  

The following section will describe the theoretical underpinning of IPA: phenomenology, 

hermeneutics, and idiography (Smith et al., 2022). This specification serves the purpose of 

helping the reader become familiarised with the theoretical commitment and epistemological 

stance that lies at the heart of this research as dictated by the chosen methodology. 
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3.4.2.  Phenomenology 

Phenomenology is a philosophical approach to the study of experience (Smith et al., 2022). 

While Husserl (1970) proposes that the phenomenological method is descriptive, based on the 

intuition of the given (Smith et al., 2022) and advocates for a complete suspension of one’s 

belief to return "to the things themselves" (Smith et al., 2022, p. 8), interpretative 

phenomenology regards description and interpretation as intrinsically tied. The latter is rooted 

in Heidegger's (1962) philosophy, which stresses the idea that human beings are thrown into a 

pre-existing world of objects, relationships, language and culture, and by engaging with this, 

they make sense of it as per their relational nature (Smith et al., 2022). 

 

According to Heidegger (1962), a person is a Dasein, which he used to refer to the essential 

nature of the human being, although it literally corresponds to "Being there" and is more widely 

understood and translated in English as "Being-in-the-world" (Spinelli, 1989, p. 108). Dasein's 

greatest accomplishment is that it substitutes the Cartesian dualism (e.g., subject/object, 

mind/body) with people as Being-in-the-world with things and with others (Willig & Stainton-

Rogers, 2017). Heidegger acknowledges Dasein's intrinsically social element, as we are 

inextricably social beings, constantly in relation to the other, always Being-with (Mitsein) 

(Langdridge, 2007). Therefore, our experiences are always in relation to something, connected 

inter-subjectively and to be interpreted by others (Smith et al., 2009; Smith & Osborn, 2007). 

This aligns with how the IPA considers people and the worlds they live in as socially, 

historically, and culturally interconnected. 

 

By recognising the gap between individual subjectivity and that of the researcher, IPA as a 

methodology emphasises the significance of reflexivity on the researcher's part. In line with 

this, the exploration of meaning and sense-making of the participant’s world is affected by the 
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interpretative activity undertaken by the researcher (Smith & Osborn, 2007). Since one is not 

always cognizant of one's own preconceptions in advance, reflexive analysis attempts to 

capture some of the relationships through which subject and object influence and constitute 

one another (Finlay, 2002). Reflexivity is about "finding strategies to question our own 

attitudes, theories-in-use, values, assumptions, prejudices and habitual actions; to understand 

our complex roles in relation to others. It develops responsible and ethical actions, such as 

becoming aware of how much our ways of being are culturally determined; other peoples have 

very different expectations and norms” (Bolton & Delderfield, 2018, p. 10). 

 

Heidegger’s phenomenological discoveries articulated the case for hermeneutic 

phenomenology (discussed in greater depth in the following section) by pointing out that access 

to the Dasein is through interpretation. He was especially interested in finding how a 

phenomenon appears and how the researcher contributes to enabling and explaining its 

appearance (Smith et., 2022). Heidegger (1962) asserted that while a researcher's 

preconceptions may precede interactions with new things, understanding may occur the other 

way around, from things to preconceptions. His ideas have clarified bracketing as a cyclical 

process linked to reflexivity practice (Smith et., 2022).  

 

3.4.3. Hermeneutics 

Hermeneutics is the “art and science of interpretation” (Ezzy, 2002, p. 24), which is a process 

to investigate the experience of a phenomenon. Hermeneutics began as a framework for 

interpreting biblical texts (Smith et al., 2022). Gadamer (1989) and, in particular, Ricoeur 

(1981) expanded on Heidegger's (1967) theories in the domains of method and interpretation 

of hermeneutic phenomenological research. Gadamer emphasises that all knowledge is 

historically and culturally situated (Langdridge, 2017). According to Gadamer (1989), the 
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relationship between researcher and participant, or reader and text, is a continuous discourse, 

and so interpretation is a collaborative activity. When the interpreter opens to a question, all 

previous experience or understanding of the question is instantly transcended by the influence 

of the new experience; engaging in dialogue with a text, whether written or lived experience, 

contributes to constant expansion (Gadamer, 1989). 

 

Ricoeur (1981) established the link between hermeneutics and phenomenology. Ricoeur (1973) 

underlined that text demonstrates "a fundamental characteristic of the historicity of human 

experience” (p. 130). He emphasised that in the case of speech, persons involved in the 

conversation are present with (in the psychosocial context of the debate) and to each other 

(conscious of the nonverbal aspects of the dialogue) (Tan et al., 2009). When discourse is done 

through writing as opposed to speaking, the meaning etched by the text prevails over the 

meaning intended by the author (Langdridge, 2017).  

By converting this to data interpretation, the researcher becomes dependent on the text, from 

which they have become distant, even though they conducted the interviews themselves. Each 

participant tries to convey their own particular experience and prior knowledge, which they get 

to know more during the study (Tan et al., 2009). Parallel to this, the researcher becomes 

someone new as a result of "appropriating" (Ricoeur, 1981, p. 158) this experience and the new 

world of possibilities that appeared through the interaction with the world of text (Tan et al., 

2009). The hermeneutic arc, as defined by Ricoeur (1981), is the movement between the 

particular parts of the text and a broad perspective throughout the interpretation process. 

Ricoeur distinguishes between two different ways of understanding meaning. The 

hermeneutics of empathy interprets the meaning of the text in its own terms. In contrast, the 

hermeneutic of suspicion delves beneath the surface of a text in search of hidden meaning 

(Langdridge, 2017).  
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IPA research includes both views. It attempts to understand from participants' point of view 

while also looking at them from a different perspective and wondering about what they are 

saying, becoming more dependent on the interpretive work of the researcher (Smith et al., 

2022). When considering IPA, it is important to note that a double-hermeneutic (Smith & 

Osborn, 2003) is applied, as the final outcome would be an account of how the researcher 

makes sense of how the participant has made sense of what happened to them (Smith et al., 

2009). Therefore, the analysis is a dynamic and dialectic process of descriptions and 

engagement with the transcripts (Finlay, 2009), where the researcher is “scientifically removed 

from, open to and aware of, while also interacting with research participants in the midst of 

their own experiencing” (Finlay, 2008, p. 3). By its very nature, this methodology implies 

analysis as a co-construction between participant and researcher. In this context, reflexivity has 

been a significant process of continuous reflection upon the interpretation of my own 

experience and the given phenomenon, in the active search for meaning in the 

participant’s account (Smith et al., 2022). For further details, please refer to the reflexivity 

sections penned in Italics throughout the document and the reflexivity paragraph in the 

discussion chapter. 

 

3.4.4. Idiography 

As opposed to the nomothetic approach, which adopts generalisations of human behaviours 

(Willig, 2013), IPA depends on an idiographic approach as interested in an in-depth, case-by-

case exploration. In doing so, IPA research gives profound attention to the sociocultural context 

of particular people whence data are generated (Reid, 2005). Its idiographic lens has been 

preserved by the recommendations of a small sample size, which facilitates a detailed 

examination of each participant (Smith & Osborn, 2007). 
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3.5. Selecting a method 

As part of the rationale for selecting IPA, various qualitative methods were compared. As a 

result of comparing these different methods, various versions of the Grounded Theory approach 

were found to be very similar to IPA (Willig, 2013).  In order to conduct a rigorous qualitative 

study, the relationship between IPA and Grounded Theory has been considered in the debate 

of selecting the appropriate methodology that fits with the belief about the nature of reality 

(Mills et al., 2006).  

 

Grounded Theory is a qualitative methodological approach that was first introduced by Glaser 

and Strauss (1967) with the goal of developing new theories and hypotheses inductively from 

many observations (Glaser, 1992); hence, theories are grounded in the data. Grounded Theory, 

like IPA, accords significance to line-by-line analysis. However, this is done to guarantee that 

analysis is correctly grounded and that higher categories, which subsequently become 

theoretical formulations, develop from the data instead of being forced upon it (Willig, 2013). 

In contrast to phenomenology, Grounded Theory aims to incorporate all data sources that might 

aid in the construction of a theory; participants are also theoretically chosen (Chun Tie et al., 

2019). 

 

Later, Charmaz (2006) argued for a more interpretive and constructivist approach to Grounded 

Theory. He acknowledged the existence of multiple realities and the complexity of beliefs and 

behaviours without underestimating the role of the researcher in the process, who chooses the 

categories, inquiries about the data, and advances personal beliefs and experiences (Creswell, 

2013). Studies that accept this methodology, however, are interested in social interactions and 

processes by inquiring about what happens and how individuals interact (Sbaraini et al., 2011). 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  54 

Grounded Theory was not regarded as the best option since this research project is interested 

in the experiences of ICU nurses who worked on the frontline during the COVID-19 pandemic, 

focusing on the individual's subjective meaning-making rather than identifying categories and 

conclusively developing theory. 

 

3.6. Research Design Framework 

The qualitative design has been chosen in line with the paradigm from which the research 

inquiry stems, its object of interest and consequently the research methodology adopted 

(Sparkes & Smith, 2009). Six participants were engaged in one-to-one semi-structured 

interviews conducted remotely via Microsoft Teams. Smith et al. (2022) recommend a sample 

size of between four and eight interviews for Professional Doctorates in the UK, particularly 

in research that uses IPA as the qualitative method of analysis since it allows for in-depth 

exploration of convergences and divergences between participants' accounts. The following 

paragraph will provide a thorough explanation of the context in which participants for this 

study were recruited. 

 

3.6.1. Context 

The participants in this study worked at COVID-19 critical care units in a variety of London 

hospitals. ITUs had to redeploy staff members and volunteer healthcare workers due to a staff 

shortfall that the NHS had been grappling with even before the epidemic hit (Montgomery et 

al., 2021). The COVID-19 pandemic struck at an inopportune time for the NHS, as it was still 

recovering from decades of underfunding, which had harmed healthcare workers and, as a 

result, the care offered to patients. Furthermore, the COVID-19 epidemic coincided with the 

fallout from Brexit, which rocked an already weak system by leading to the exodus of European 

medical and nursing staff (Rolewicz & Palmer, 2019).  
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Migrants constitute an important element of the healthcare workforce (Alderwick & Allen, 

2019). According to the House of Commons Statistics (Baker, 2021), London has the highest 

percentage of NHS workers with a nationality other than British, at 27%. In England's hospital 

and community health facilities, 5.6% of all nurses are EU nationals. Nurses are the only 

category of employees whose number of EU nationals has declined since the referendum from 

7.4% to 5.6% (Baker, 2021). According to data, migrants use fewer services than UK-born 

citizens since they may find it more difficult to access services due to language problems or 

ambiguity regarding eligibility (Alderwick & Allen, 2019). 

 

It is crucial to emphasize how this data may have influenced the choice to concentrate on Italian 

nurses, given the discussion about Brexit regulations at the time of recruiting participants. I 

was, therefore, inspired by a desire to give a particular group of people a platform to discuss 

their personal lived experiences during the COVID-19 outbreak. Being Italian made it easier 

to develop a connection and sense of empathy with participants and acquire more in-depth 

information, especially when exploring such a sensitive phenomenon (Lester, 1999). 

 

3.6.2. Participants 

3.6.2.1. Inclusion and exclusion criteria 

In line with previous pandemic literature and emerging research on the COVID-19 outbreak, 

ICU nurses bore the brunt of the pandemic's aftermath, and even many years later, reported 

higher rates of PTSD, burnout syndrome, anxiety, depression, attention deficits, and fatigue 

than other nursing specialities (Azoulay et al., 2020; Mealer et al., 2009; Karanikola et al., 

2015; Machado et al., 2018). For this reason, ICU nurses working with COVID-19 patients in 

temporary COVID units and/or intensive care units were chosen as opposed to other nursing 
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specialities. All participants have worked in London since the initial phase of the COVID-19 

outbreak from March 2020 to July 2020. To prevent any risks of harm, interviews were 

arranged a year after that timeframe. Participants being under the care of a psychiatrist were 

also excluded as ongoing distress could be exacerbated by the interview. 

 

Although the sample was selected purposively as suggested by Pietkiewicz and Smith (2012), 

participants revealed differences in terms of length of nursing experience within the intensive 

care unit. The degree of this variation has not compromised the homogeneity between 

participants. This is consistent with the idiographic approach of IPA, which requires a 

relatively homogeneous and small sample to fully understand, on a case-by-case basis, 

participants' experiences of the phenomenon while still detecting convergences within that 

sample (Smith et al., 2022). 

 

The eligibility criteria of the sample included participants working as a nurse in England and 

over eighteen years of age. Similarities were not required in terms of gender, age, ethnicity, or 

place of work. This was to ensure a certain variability amongst participants. Using the 

snowballing technique, participants have been recruited through personal contact. This enabled 

the researcher to find six participants reasonably quickly. Through the snowballing technique 

and because of my network, the most interest was from Italian nurses. As a result, being Italian 

served as an additional criterion for inclusion that contributed to a homogeneous sample. As 

the research was conducted in England, fluent English was also an inclusion criterion, 

considering this being a requirement of participants working within the NHS, holding clinical 

responsibilities, and communicating with staff and patients. Due to concerns around 

complexities and nuances in the expression of the experience, participants have had the 

opportunity to convey further information during the debriefing space in their own language. 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  57 

 

Although the decision to concentrate on Italian participants was made during the recruitment 

stage, I noticed how this choice impacted the research process and interviews. The fact that I 

am Italian made it easier for participants to decide to partake in the research. This factor 

increased participants' feelings of connectivity and familiarity that strengthened their desire to 

participate in the study since they trusted its process and purpose more and to engage in an in-

depth exchange of sensitive data. This is consistent with research findings on the relationships 

between decision-making, trust, and social interactions (Stanley et al., 2011; Fershtman & 

Gneezy, 2001).  

 

Belonging to the same ex-pats group has enabled me to pick implicit meanings within 

communication, which are often engrained in a socio-cultural group. According to Gadamer 

(1989), every understanding involves interpretation, and all interpretation entails pre-

understanding (i.e., the understanding that the researcher has and brings to the research). As 

a result, the reflexive practice has been given greater emphasis in order to become aware of 

my preconceptions while getting closer to the part encountered with each participant, in 

accordance with the IPA's double hermeneutic. Reflexivity is considered further in the 

discussion chapter. 

 

3.6.2.2. Participant Information 

This research involved six participants, two males and four females, aged between 30 and 34 

years old. Four participants were ICU senior nurses, the other two recently joined an ICU team 

after working in a different nursing role at a senior level. One was invited to work as an ICU 

nurse due to staff shortages exacerbated by the pandemic. 
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TABLE 1 - Participant demographic information, pseudonyms, age, and expertise level 

 
Participant 

Pseudonym 
Age Ethnicity Gender Level of expertise 

Marilena 30 Italian F Senior ICU nurse 

Giovanni 34 Italian M 
Worked as ICU nurse, although senior 

nurse in a different speciality 

Luca 33 Italian M Senior ICU nurse 

Giorgia 32 Italian F Senior ICU nurse 

Rebecca 30 Italian F 
Senior ward nurse, joined ICU team 

later during the pandemic 

Alessandra 33 Italian F Senior ICU nurse 

 

 

3.6.3. Interview Schedule 

Semi-structured interviews facilitate a discussion between researcher and participant and 

consequently allow the researcher to explore in-depth specific responses or topics that arise 

using probes and prompts (Smith & Osborn, 2007). The Interview Schedule (Appendix 5) 

assisted the researcher to think beforehand about what the interview could have covered.  By 

following the funnelling technique (Smith & Osborn, 2007), the set of identified questions 

suggested a sequence from general aspects to more specific and sensitive issues since 

participants might feel more at ease in responding to certain questions and with the researcher's 

presence during the interview instead of the beginning (Shinebourne, 2011). 

 

The choice of the wording for the questions was pivotal as the researcher aimed to leave 

questions as open as possible to avoid leading participants’ responses. The first interview was 

created as an interview pilot, intended to adjust questions, practicalities, or obstacles which 
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could have compromised participants’ capacity to talk freely (Willig, 2007). However, this was 

treated as additional data and included as one of the six interviews, as no issues emerged during 

this initial interview. 

 

3.6.4. Interview Procedure 

The interviews were recorded and transcribed verbatim and lasted for approximately one hour. 

Following the interview, a debriefing space was offered to address any challenges encountered 

during the interviews, and for participants to leave the space with the same mindset as they 

entered it (McLeod, 2015). The debriefing space made it possible to clarify any meanings in 

order to concentrate on a thorough examination of participants' experiences and understanding 

of the phenomenon being investigated (Smith et al., 2022). 

 

The interviews were conducted in English, with the opportunity for clarification in their native 

language during the debriefing space, in order to produce a verbatim transcript in English for 

research and publication purposes. This ensured that participants' meanings were not lost in 

translation, avoiding clarification questions post-interview, and enhanced the researcher's 

interpretation of their meanings in accordance with IPA' s tenets.  

 

According to the research findings of Dodds and Hess (2021), the virtual modality in this study 

had no impact on the interaction between the researcher and participants. In fact, it helped plan 

and time the interviews, already hampered by the exhausting working hours and various night 

shifts as per their role as ICU nurses. Before and after each interview, it was valuable to reflect 

upon the experience of the interview to bracket any thoughts, feelings, and assumptions about 

the participants’ accounts as recommended when conducting qualitative research with an IPA 
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methodology (Willig, 2008). A reflexive diary accompanied this journey and informed the 

writing up of the analysis chapter.  

 

3.6.5. Data Analysis  

The analysis of this research was guided by the updated IPA procedural steps highlighted by 

Smith et al. (2022). As they argue, the IPA analysis is characterised by different strategies that 

allow a motion from the participant’s point of view to the broader psychological aspect of the 

individual’s meaning-making in that specific context (Smith et al., 2022).  

 

At the start of the analysis, I transcribed the interviews verbatim. I then immersed myself in 

the data, reading and re-reading the written transcripts and delving deeply into the first case in 

accordance with the IPA's dedication to idiographic accuracy (Smith et al., 2022). I wrote down 

some first comments and observations using a line-by-line analysis in the right-hand margin. 

Guided by Smith et al. (2022), I attempted to concentrate on three aspects: descriptive, 

linguistic, and conceptual. Descriptive and linguistic notes were more focused on what 

participants intended to convey and the words and metaphors they used to describe the 

experience, whereas exploratory notes were more conceptual and entailed questioning 

meanings on a psychological and interpretive level. Following that, I created a summary of 

what was significant in the various notes and constructed experiential statements in each 

transcript. The purpose of this phase was to capture the understanding of the participant’s 

unique experience. 

 

The following phase was to look for connections in each experiential statement. By writing the 

experiential statements on a board and assigning different colours to them, I was able to gain a 

visual understanding of them and look for potential connections. Experiential statements were 
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clustered utilising various strategies, including polarization, narrative, and functional (Smith et 

al., 2022). The related quotation and page/line numbers in the transcripts were also recorded. 

For each participant, the patterning generated Personal Experiential Themes (PETs). At this 

point, I reflected on the notes I kept in the research diary, which mirrored my thoughts and 

sentiments before and after each interview. I continued this process for each of the six 

participants. Following this, I searched for patterns of similarity and difference among the PETs 

and developed a set of Group Experiential Themes (GETs). The GETs table illustrates the 

convergence of participants' experiences (Appendix 9).  

 

The supervisory team assisted in determining the essence of each GET and made sure PETs 

logically matched their corresponding GETs throughout the analysis process. They helped me 

delve deeper while keeping an interpretive focus. The conclusive stage of the analysis 

continued in the writing up of the research, with themes presented in a thorough, systematic, 

and compelling narrative (Smith et al., 2022). As per the double-hermeneutic circle, this stage 

transmitted the researcher’s interpretation (hermeneutic 2) of the participant’s interpretation 

(hermeneutic 1) of their own lived experience (Smith et al., 2022).      

 

3.7. Ethical Considerations 

3.7.1. Ethical Approval 

This study was subjected to rigorous ethical oversight and the approval of the School of 

Psychology Research Ethics Sub-committee of the University of East London. The Ethical 

Approval notification can be found in Appendix 1. As NHS staff were recruited as research 

participants due to their professional role, an Independent NHS Research Ethics Committee 

Review was not required (Health Research Authority, 2020). 
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3.7.2. Managing risks 

The ethical analysis around the research question, research process, and potential findings has 

been pivotal under these difficult circumstances of the COVID-19 pandemic and enabled me 

to pose a few ethical questions. The British Psychological Society (BPS) Ethics Best Guidance 

on Conducting Research with Human Participants during COVID-19 pandemic (BPS, 2020), 

guided the ethical decisions of this research, alongside the Code of Human Research Ethics 

(BPS, 2021) and the Code of Ethics and Conduct (BPS, 2018). These documents stress the 

importance of adhering to four primary ethical principles when conducting research during this 

time, respectively, respect for the autonomy, privacy and dignity of individuals and 

communities, scientific integrity, social responsibility, maximising benefit and minimising 

harm (BPS, 2020). 

 

This research was designed and conducted in a way to minimise any potential risks to the 

psychological wellbeing and personal values of the participants. As a result, several strategies 

were incorporated during data collection: a. Screening Interview and Distress Protocol 

(Appendix 4) to determine whether there were any reasons for participants to withdraw from 

the interview and consequently research; b. Continuous monitoring of participant’s emotional 

response; c. Offering frequent breaks to wind down; d. Debriefing at the end of the interview 

to discuss any difficult emotions that emerged; e. Providing information about available 

psychological organizations, offering therapy also in the Italian language (Appendix 6) 

(Draucker et al., 2009). These and other actions to reduce harm are discussed below. 

 

3.7.3. Informed Consent 

Participants were approached by email and given a Participant Invitation Letter (Appendix 2), 

which included all information about the study and asked to sign a Consent Form (Appendix 
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3) to participate in the research interview and request further clarification about the research 

before the interviews. This allowed them to understand the nature of their involvement in the 

research and participate by informed decision, with respect to the key principles of competence, 

responsibility and integrity delineated by the BPS Code of Ethics and Conduct (BPS, 2018) 

and UEL Code of Practice for Research Ethics (UEL, 2013). Participants were reminded at the 

interview stage about the role and purpose of the research, their right to withdraw up to three 

weeks after the interview and to request breaks at any moment due to the sensitivity of the 

topic. No participants withdrew their consent during or after interviews and none were paused 

due to distress.  

 

3.7.4. Confidentiality 

To ensure confidentiality all interview recordings, and transcriptions were anonymised, coded, 

and stored securely according to the Data Protection Act (1998, 2018). The audio files and 

transcription documents were password-protected. The research team was granted access to the 

transcripts after participants’ details were altered and anonymised. Every effort was made to 

protect participants’ identities. Confidentiality was assured through data anonymity by 

assigning a pseudonym to each participant’s recording and transcript; participants were 

informed about it.  

 

3.8. Quality in IPA 

Broad guidelines for evaluating qualitative research are available (Elliott et al., 1999; Yardley, 

2000). However, there were no specific quality criteria for IPA. Nizza, Farr, and Smith (2021) 

expanded on the specific criteria that distinguish high-quality IPA research, identifying four 

quality indicators, as outlined below. 
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The analysis should present an engaging and coherent story by creating a narrative that 

develops within the analytical interaction between the interpreted participant extracts, in 

accordance with the first indicator "Constructing a compelling, unfolding narrative". The 

narrative is then advanced as each theme contributes to key points of focus in the story. The 

second indicator "Developing a vigorous experiential and/or existential account" suggests that 

a good IPA typically results in a situation in which participants are encouraged to reflect on 

what has occurred in order to make sense of its meaning, frequently interacting with degrees 

of experiential or existential significance (Smith et al., 2022). According to the third indicator 

of quality, "Close analytic reading of participants' words" the interpretations of excerpts reveal 

the data's deeper meaning and how participants made sense of their experiences as per the 

idiographic depth. Lastly, the "Attending to convergence and divergence" indicator alludes to 

a balance between participant individuality and commonality. IPA studies demonstrate how 

participants share higher-order qualities without losing sight of people's distinctive 

idiosyncratic characteristics (Smith et al., 2022). The quality of this study is further explored 

in the discussion chapter. However, Appendix 7 provides additional clarification of the quality 

of this study according to the guidelines of Yardley (2000) and Elliot et al. (1999). 

 

3.9. Conclusion 

This qualitative research study employed a hermeneutic phenomenological epistemological 

approach, which reflects ontological underlying assumptions that fall under a relativism 

position of knowing. Participants were selected to maintain a purposive and homogeneous 

sample by meeting the inclusion criteria for the semi-structured interviews. Each interview 

transcript was analysed in accordance with the six-step procedure set out by Smith et al. (2022). 

To assure the quality of this qualitative research, Nizza, Farr and Smith's (2021) principles 

were followed at every level, ensuring that it adhered to the IPA methodology's central tenets. 
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In Chapter 3, the analysis is presented, and in Chapter 4, the clinical implications and 

limitations of the analysis are addressed. 
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CHAPTER FOUR 

ANALYSIS 

 

4.1. Introduction 

This chapter discusses four Group Experiential Themes (GETs) that were identified through 

interpretative phenomenological analysis of semi-structured interviews with six participants. 

These themes would bring a thorough insight into the ICU nurses' experiences working on the 

frontline during the COVID-19 pandemic. 

 

The 4 main GETs, and 12 Personal Experiential Themes (PETs) identified are as follows: 

 

1. “SURREAL” INSIDE AND OUTSIDE HOSPITALS 

a. Hypervigilance 

b. Fear of contamination 

c. Living a catastrophe, live in front of your eyes 

 

2. DOING (VERSUS BEING): THE ADAPTATION TO THE COVID-19 REALITY 

a. Newness  

b. Support available and accessed  

c. Growth and resilience 

 

3. BYSTANDER: DISAPPOINTMENT WITH THE GOVERNMENT AND THE 

PUBLIC 

a. Let down  

b. Facing scepticism 
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c. Shared guilt 

 

4. EMOTIONAL DETACHMENT AS COPING STRATEGY 

a. Secrecy 

b. Loss 

c. Dehumanisation 

 

Despite the fact that all participants shared experiences connected to the GETs, not all of them 

could relate to every PETs. 

 

4.2. Presentation of the Group Experiential Themes 

The phenomenon that this research study wants to analyse, as discussed in previous chapters, 

is the experience of ICU nurses serving on the frontline during the COVID-19 pandemic.  

Participants echoed the "surreal" extent and rapidity of the COVID-19 pandemic's 

overwhelming effects the first GET. The second GET offers a closer look at participants’ 

everyday lives during the COVID-19 pandemic, the adaptation to the new reality on a personal 

and professional level, and the various layers of factors that needed to be considered on a daily 

basis. The third GET provides insight into life outside of the hospital, in the public sphere, 

including family, friends, the government, and society at large, with their contributions and 

responses to frontline ICU nurses and, more broadly, to the COVID-19 pandemic, and how 

their actions affected nurses' daily lives, which were characterised by high levels of anxiety 

and in autopilot mode. The last GET appears to have been largely influenced by more profound 

emotions that were not understood to anyone outside of the hospital walls where a true tragedy 

was occurring.  
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Each GET is critical to comprehending the overall experience of ICU nurses serving on the 

frontline during the COVID-19 pandemic. This particular sequence and the way the other 

themes are expanded upon to reveal additional significance convey the story of ICU nurses 

working during the COVID-19 outbreak. The themes of “DOING (VERSUS BEING): THE 

ADAPTATION TO THE COVID-19 REALITY” and “BYSTANDER: DISAPPOINTMENT 

WITH THE GOVERNMENT AND THE PUBLIC” seem to convey what happened to them, 

while the connection between ““SURREAL” INSIDE AND OUTSIDE HOSPITALS” and 

“EMOTIONAL DETACHMENT AS COPING STRATEGY” provides a better understanding 

of their underlying feelings. This split appears to reflect a clash between the empirical reality 

of the COVID-19 epidemic and the underlying psychological world of emotions, which the 

majority of participants were unable to attend to, let alone process. They are described below 

in more detail.  

 

4.3. “SURREAL” INSIDE AND OUTSIDE HOSPITALS 

This cluster of related PETs concentrates on how the COVID-19 epidemic abruptly affected 

the participants, who were entirely unprepared for the intensity of the virus, its global impact, 

rapid transmission, and the sheer quantity of fatalities. The strain of having to work in the 

ensuing “catastrophe” was significant, not least because it was impossible to take a break from 

it, portraying a “surreal” scenario that led to a state of constant hypervigilance in many 

participants. ICU nurses had to learn about the virus through experience, therefore, their 

anxiety response to the situation lessened as they came to see themselves as more 

knowledgeable and experienced, even though new variants continued to emerge as of the time 

of writing this document.  
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4.3.1. Hypervigilance  

Hypervigilance is defined as “a state of abnormally heightened alertness, particularly to 

threatening or potentially dangerous stimuli” (American Psychological Association, n.d.). The 

following excerpt from Giovanni appears to capture the essence of continuous alertness as the 

threat of the COVID-19 would have been everywhere: 

 

“it was this doom sensation of trying to do everything right in terms of like, you know, 

protection, prevention of cross infection and things, that is felt like oh no, you touched 

your nose or like, you did not wash your hands 15 times yeah, this idea, that the danger 

is everywhere basically” (Giovanni, pp. 34-35, lines 382-386) 

 

All of the participants had in common that the COVID-19 epidemic in their workplace 

translated to a constant state of hyperarousal to cope with the demands of an increasing number 

of critically ill patients who deteriorated in the space of a few hours. In the line that follows, 

Marilena describes how the COVID-19 pandemic seemed to have taken over her life to the 

point where she was unable to distinguish between her job and personal life due to the incessant 

demands it placed on her and the constant threat it posed: 

 

“when COVID hit our unit, COVID was 24 hour, I will wake up in the morning, listen 

to the news and they were talking about COVID, I will go to the station to go to work 

and they were talking about COVID in the station, about people wearing the mask, I 

will go to work and it was COVID at work, it was 24 hours COVID” (Marilena, pp. 8-

9, lines 95 – 100) 
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The data further revealed the impression that the COVID-19 threat was increasingly prevalent 

and seemed relevant to the hypervigilance PET by unveiling how much alertness was needed 

to sustain it throughout long shifts in response to the demands of the job and continuing life 

risks. While four senior ICU nurses were accustomed to working 12-hour shifts while 

maintaining a high level of concentration and hyperarousal, two participants, Giovanni and 

Rebecca, had a different experience with this since they were both working as nurses in a 

different speciality where the focus did not need to be sustained for such a long time: 

 

“you have such an amount of energy to use in this 12 hours and I felt I was running 

short in there because I was not prepared to be like focused 12 hours nonstop compared 

to the work that I was doing before, in which there was more like time for high intensity 

and then like slow down and then again high intensity, instead in there I felt like it was 

always, always like top, top, top, concentration, stress and everything” (Giovanni, pp. 

36-37, lines 347-353) 

 

By repeating the word "top," Giovanni in particular, emphasises the expectations and 

difficulties of maintaining concentration for such a long time, as well as the stress accumulated 

as a result.  Rebecca, who was relatively new to the ITUs, similarly reflects on her own 

challenges around the volume of tasks to accomplish while looking after COVID-19 patients 

for only two hours and soon after realising the need for a break. 

Other participants, like Giorgia and Marilena, found it difficult to fall asleep at the thought of 

returning to the same environment the following day: 

 

“sometimes it was difficult to sleep because a bit of anxiety of thinking oh I am going 

back there tomorrow again” (Giorgia, p. 24, lines 271 - 273) 
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While Giorgia expresses her worry at the prospect of going to work, Marilena captures in the 

following excerpt the overwhelming sense of doom of her routine following the 12-hour shifts, 

which is also accompanied by the commute home and this hypervigilance state that appeared 

difficult to silence once home as would feed rumination thinking about going into the same 

predicament the next day: 

  

“basically you finish a shift, it is 12 hours, you need to take a shower before going 

home, worst case scenario you got home by half past 10 at night, your next shift starts 

at 8:00 o'clock in the morning, and I have got an hour of travel to go to work, so for me 

was also overwhelming to go home, it was so late and I was already thinking I need to 

go home and back to work tomorrow, I will not have time to sleep, the more I was 

thinking about it, the more I could not sleep” (Marilena, p. 25, lines 285 – 292) 

 

In addition to working nonstop for 12 hours, all participants appeared to be motivated by a 

desire to support their colleagues, which affected their decisions to request brief breaks during 

the shift, often working an additional shift rather than taking the day off, and remaining around 

after their shift finished to provide additional support: 

 

“I always worked at least 45 minutes to an hour and half, extra on top of my paid shift 

just to catch up on things and to prevent my colleagues from having to go through the 

things that were not done during the day so you have this pressure and psychological 

stress during the shift, you have it towards the end where you want to make sure that 

everything is done but at the same time you are so tired that you really want to go home” 

(Luca, p. 22, lines 251-257) 
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While Luca embodies this sense of being unable to escape from this alert state, motivated by a 

duty to want to assist colleagues and ensure everything has been completed correctly despite 

the urge to go home, Marilena reveals her strategy of beginning to smoke as a frantic attempt 

to leave the building to enjoy a genuine break: 

 

“it was again a kind of a way out, as in when you manage to have a break, you did not 

want to spend your break in that building, it was not a break, because even in the staff 

room where you have a break, you could still hear the monitor alarming, you can still 

hear the emergency alarm going off, when the emergency alarm goes off, it means that 

there is someone that really needs a hand in a bay or in a side room COVID, and it 

really needs a hand from outside and you know that the other nurses cannot go to help 

because they are really busy with their patients, and it probably would end up being you 

on break running from the emergency buzzer to give them a hand” (Marilena, pp. 30-

31, lines 348 – 359) 

 

Marilena clearly exemplifies how difficult it was to take a break in the building where the 

adrenaline in her body just seems to constantly flow from all the alarms of the machines and 

everyone in need of aid at any time, forcing her to end her break and "run" to help. The word 

"run" perfectly captures the urgency of an endless crisis.  

 

4.3.2. Fear of contamination 

Nurses were concerned for both their own safety and the safety of their patients due to the 

virus's rapid transmission. However, the overwhelming uncertainty and insufficient knowledge 

around the virus, how to prevent it, its symptoms, and treatment intensified a reasonable fear 
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of becoming contaminated and spreading the disease to others, placing oneself in potentially 

hazardous situations as a result. 

 

The following passages really captured the struggle of trying to protect people without knowing 

at the time the level of threat posed by the SARS-CoV-2 virus: 

 

“having to consider what you are wearing, try to minimize as much as possible your 

personal equipment, we used to have like pens, you could have like stethoscopes and 

this sort of things, even your underwear, we start considering whether we should have 

kept the underwear on or not, because obviously you are not sure if you are 

contaminating your own underwear when you remove your scrubs” (Luca, pp. 9-10, 

lines 103-109) 

 

“we were scared, I remember we were really scared because uhm we did not really 

know the virus itself, we did not really know, ok am I going to get in and am I going to 

be fine afterwards?! so it was bad” (Rebecca, p. 17 – lines 185– 188) 

 

The uncertainty surrounding the virus, as Rebecca emphasises with the word "scared”, caused 

dread and tension at the prospect of catching it and putting themselves and others in danger. 

 

People in the community, however, appeared to identify the nurses as a threat due to the nature 

of their profession and the fact that they could be more exposed to the virus. This was a 

significant experience that seemed to emerge from Giovanni and Luca's accounts, with Luca 

specifically emphasising how difficult an ICU nurse's life has been outside of the hospital, in 

this case with landlords asking them to vacate their shared rental home: 
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“I went to Italy, and I felt a little bit like how to say, I was like a zombie, spreading the 

disease, there was something weird” (Giovanni, p. 16, lines 178 – 180) 

 

“it was not unusual for nurses to be, not assaulted, but treated differently by their 

neighbours, because obviously they were like “oh you are, you could spread the virus 

so we do not want you in our house, we do not want you in the flat, I heard stories of 

landlords asking health care professionals to leave the place where they were renting 

because they were threatening, not threatening sorry but they were putting in danger 

others housemates” (Luca, p. 40, lines 464 – 470)  

 

Some participants, including Alessandra, Giovanni and Marilena, recognised that it was safer 

for them to be apart from their family in terms of possibly infecting them. This came with its 

own set of difficulties, including not being able to use the emotional support of having your 

family nearby to take care of you, particularly during a period of great hardship: 

 

“when the social life is zero at least having your family near is definitely a good thing 

to have and no because they were quite scared, like uh you know if I was working in 

such a setting I would be scared that myself because my parents are bit older so, they 

were on the dangerous range of age” (Giovanni, p. 25, lines 278-282) 

 

Nevertheless, due to the nature of their profession and the various protective measures 

implemented in the different countries, other participants' accounts more accurately capture 

their concern for their families as well as their families' anxiety for them: 
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“I remember that at the beginning England was not doing enough, the government was 

not doing enough here, so my family was worried for me saying like, because they 

know, of course I am a nurse and I am more exposed to that, so they were worried and 

at the same time hearing them being worried made me worried as well because I was 

like maybe I am underestimating the situation” (Rebecca, p. 29, lines 323 - 329) 

 

“it was difficult to ask them to stay home without making them too much worried about 

me, because I am their little girl at the end of the day, for them I am not a senior nurse 

in intensive care” (Marilena, p. 28, lines 331- 334) 

 

Marilena's excerpt was particularly moving since it perfectly captures the stress she 

experienced as she tried to warn her parents about COVID-19 without making 

them worry about her. This illustrates her internal struggle over attending to the needs of her 

patients before her own. By reminding her that she is ultimately only a "little girl", not an ICU 

nurse, her parents’ concern for her manages to bring the tension back into balance.  

 

4.3.3. Living a catastrophe, live in front of your eyes 

Giovanni fiercely described what it was like for him to work on the frontline during the 

COVID-19 outbreak, painting a vision of a catastrophe unfolding in front of his eyes every 

day, which inspired this PET: 

 

“it was kind of living a catastrophe, live in front of your eyes every day” 

(Giovanni, pp. 10-11, lines 115-116) 

 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  76 

This metaphor eloquently but brutally conveys the challenges ICU nurses have been 

confronting; Rebecca used the word “surreal" which would make her and her colleagues 

frightened: 

 

“we were really scared because we were like this looks surreal to us” (Rebecca, p. 19, 

lines 214-215) 

 

The extraordinary choice of the words "catastrophe" and "surreal" conveys the 

otherworldliness element of the COVID-19 pandemic scenario, which made it exceedingly 

difficult to believe as reality. These metaphors also portrayed the rapidity with which the 

virus spread and the impact it had on hospitals, endangering nurses' capacity to provide patient 

care in accordance with their standards and values. Participants were put in a position where 

they had no power to change things and lost control over their profession, the care they 

provided, and the lives of their patients, all while being forced to labour under such difficult 

conditions for such a long time. 

 

The SARS-CoV-2 virus, according to all of the participants, significantly affected their 

workloads, and the possibility of continuing in the face of another surge was terrifying for four 

of them: 

 

“we were seeing lots of people out of the blue coming to the hospital, not having a clue 

of what was going to happen, then through the first surge it got a bit worse and then 

with the second surge it was like when it was very bad, and it has been difficult thinking 

to go back to normal but at the same time is difficult thinking of continuing in the view 

of another surge, uhm it is scaring both way” (Giorgia, p. 6, lines 61 – 67) 
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According to the preceding excerpt from Giorgia's account, participants' experiences differed 

slightly in terms of which COVID-19 outbreak waves affected them the most. The first wave 

was significantly more difficult for Luca, Rebecca, Alessandra, and Giovanni due to the 

novelty of the virus and its ambiguity regarding severity, treatment, way of working, and when 

it would end. In particular, Giovanni captures the devastating impact of the COVID-19 on ICU 

nurses and patients during the first wave as they tried to figure out how to manage it: 

 

"during the first pandemic, it was very hard because they were not expecting it, they 

were not prepared for it, so they had to improvised, adapt, find creative resources and 

solutions, so they did not have for example the wide set of equipment needed, like for 

example the PPE, the protective equipment, this impacted shifts because we could not 

take breaks, if not like the necessary breaks basically, that means that you ended up in 

a 12 and half hours shift to be and work four or five days in a row and it is a hard job, 

it is very hard on physical, mental and stress level and it is a technical job because like, 

rarely you will find people that are in a good health condition like most of them were 

like with serious, serious issues, even those that were there only for the COVID itself, 

with not much of past medical history, I could see them very, very much struggling at 

breathing, they had to wear this high flow masks the whole time, this to mention that it 

was very challenging" (Giovanni, pp. 9-10, lines 100-115) 

 

However, there is a sense from the participants' accounts that the COVID-19 threat was always 

present since every new COVID patient would trigger memories of the beginning, as 

encapsulated by Giorgia in the following passage in her use of the word "scare" and “bringing 

back memories”: 
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“in this moment that we are in between that we do not know if we are going towards 

the third surge when you go to work and you have one admission with COVID you are 

like ok, ok, we are there again, it is going to get worse again, we have to go through 

again, it might be worse again, uhm and that is scary and obviously is bringing back 

memories” (Giorgia, p. 11, lines 117 – 122) 

 

4.3.4. Group Experiential Theme 1 - Summary 

These three PETs, which frame the GET “SURREAL”, show how the COVID-19 outbreak, 

with its abrupt shifts in participants' workloads, portrayed a scenario far from reality that had a 

severe impact on both patients and ICU nurses. From their point of view, the COVID-19 

pandemic is undoubtedly perceived as a threat given that the recollection of working at the 

beginning of the epidemic would arouse feelings of fear and anxiety. The experience of this 

catastrophe playing out in front of their eyes is not something they can readily or easily forget. 

The final GET, which portrays the participants' survival response, goes further in addressing 

the psychological effects of this tension between the care that could be offered and the load of 

the COVID-19 pandemic on the healthcare system, while the following theme would bring 

additional meaning to what happened to them.  

 

4.4. DOING (VERSUS BEING): THE ADAPTATION TO THE COVID-19 REALITY 

The influence of the COVID-19 pandemic on participants' workload and the conflicts it caused 

saturate this GET as participants manoeuvred "Doing" imposed by the COVID-19 epidemic 

with "Being" present to oneself. These PETs, in particular, illustrated the tension between 

“DOING”— working mechanically to provide care and satisfy the demands of seriously ill 

patients—and “BEING”—allowing themselves to halt and experience the present moment, 
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tuning into their feelings and needs, that could not be immediately responded to. The PET 

“Newness” provide more specifics regarding their work on the frontline, while the last two 

PETs "Support available and accessed” and “Growth and resilience” concentrated more on 

elements that would aid in their thinking and the processing of their experiences. 

4.4.1. Newness  

The challenge of adjusting to the novelties of the COVID-19 world started with considering 

the psychical workspace as captured by the following passage of Luca. Their job appears to 

have needed to adjust to a new working environment that the virus imposed on intensive care 

units and hospitals in general, starting with thinking about the unit space, where to work, to the 

actual care offered: 

 

“we ended up working in different rooms, we ended up working in theatre, we ended 

up working on recovery, just to give you an idea, if you are not familiar with the ERs, 

so these are places where you have part of the equipment, but not all of it, so you might 

have to build your own environment, so you might have a monitor that you might use 

in ICU, but you might have pumps borrowed from a different unit and they might not 

have the same shape, they might have different buttons, they might have different set 

ups, and every small change might compromise the care that you are giving” (Luca, pp. 

38-39, lines 441 – 450) 

 

The way Luca takes the time to delve into the specifics of an emergency room's equipment 

captures the challenge of having to recreate the working environment from scratch, especially 

in a time of emergency, and the pressure of having to consider every little aspect since it might 

affect the calibre of the care provided. Giovanni also explains how three hospital floors were 

transformed into proper wards. He expresses incredulity at how quickly these empty spaces 
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were converted into wards, emphasising the pressure and urgency for COVID areas, given the 

high number of people requiring hospitalisation. Giorgia addresses this aspect as well, as she 

describes how nurses were overburdened by a huge number of admissions relative to staff 

availability, necessitating an abrupt adjustment in nurse-patient ratios from 1:1 to 1:6: 

 

“before Covid, doing one to one meant having a holistic view of the patients going from 

A to Z, taking care of them completely so family, patient, mental health of the patient, 

and all the physiology of the patient, during COVID, obviously having one to six meant 

to just look superficially, uh, just what there were the priority and sometimes not being 

even able to cover all the priority because of the stretch on the nurse ratio, uhm and that 

was a challenge” (Giorgia, p. 8, lines 83 – 90) 

 

Georgia expresses in her report the hardship of not being able to deliver the expected standard 

of care, changing from a "holistic" to a "superficial" perspective on the treatment of patients. 

Similar to the below passages of Rebecca and Giovanni, it conveys a sense of being compelled 

to adjust to a changing working environment where the definition of care delivered had to be 

constantly revised to match the demands and resources at hand, with a high degree of alertness 

and without realising an end:  

 

"I cannot focus only on one patient, I have to think about what is it the priority in this 

case?! because I have three patients, what is the priority like what is the thing that is 

going to save my patients’ life" (Rebecca, pp.10-11, lines 114 - 117)  
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“it was a sensation that you have to feel to understand this trap thing like not seeing an 

exit, it was kind uhm…a choking you know like this fucked up scene what a hell am I 

going to do now?” (Giovanni, p. 32, lines 352 – 355) 

 

The above extract of Giovanni conveys through vivid metaphors the powerlessness and 

hopelessness of being caught in a detrimental circumstance for oneself with no escape and no 

one to turn to for help. His choice of words “trap”, “choking”, “fucked up”, “hell” effectively 

conveys his despair as well as the struggle that the COVID-19 outbreak imposed on nurses 

who had to respond to their duty of care.  

 

“we would be with the PPE for 12 hours straight with no breaks, and that was very 

tiring…so you were getting to a point sometimes that you did not care, you just wanted 

to get out of the PPE no matter what, so you were leaving the patients’ safety behind 

and obviously it is not what I have been trained for” (Giorgia, pp. 9-10, lines 100-105) 

 

Prior to the excerpt above, Giorgia describes her experience of wearing PPE for 12 

hours straight as claustrophobic and how PPE made it much more challenging to prioritize 

patients' safety before their own. However, it appears that even merely considering her needs 

would be inconsistent with the nursing profession's duty of care. In the following passage, 

Marilena embodies how wearing PPE makes her feel disconnected from the outside world and 

isolated: 

 

“it was warm, it was isolating, as soon as you put all the gear of the PPE on, you are 

isolated from the rest of the world, that is not, you feel alone, you are in the room but 
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you cannot see properly, you cannot hear properly, the only thing you know there are 

many alarms and everything in your hand” (Marilena, p. 17, 197 – 202) 

 

Using PPE evoked the same claustrophobic feelings as being stuck in these circumstances, 

bearing the burden alone, and not having anyone to turn to for assistance since everyone is in 

the same predicament. 

 

The PET “Newness” adds additional meaning to the "DOING" aspect that emerges from the 

data. The PET unveil being trapped in the COVID-19 scenario and forced to work mechanically 

to satisfy their duty of care and the demands imposed by the COVID-19 pandemic. I now 

concentrate on the resources available for adopting a "BEING" approach, such as attending to 

their own needs and feelings, which were ultimately challenging to address. 

 

4.4.2. Support available and accessed  

Although all participants were able to enlist the support of their partners, families, friends, and 

flatmates, the main source of immediate support seemed to be their team of colleagues since 

they were enduring the same challenges: 

 

“I think the biggest support that I received personally was given by my own colleagues, 

close colleagues, people that are my age and those that became my friends over the past 

few years, while I was working there uhm, so yeah, we were talking about holidays, we 

were talking about music, you might talk about plans for the after COVID” (Luca, pp. 

30-31, lines 351 – 356) 
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“the main thing was like the possibility to stay a bit more at work with my colleagues 

just to have a laugh or just to have a bit of interaction with someone else, they knew 

what I was going through, because we were all going through the same” (Giorgia, p. 

19, lines 208 – 211) 

 

Giorgia and Luca both appear to cherish the time spent with their colleagues discussing topics 

other than the COVID-19 pandemic and their patients. Giorgia seems to attach to the time off 

with their colleagues a deeper significance that has to do with sharing a common understanding 

and needs with them as they go through the same experience. 

In the passage that follows, Marilena additionally portrays in a touching manner a sense of 

feeling disconnected from the others within the society since they were unable to fully 

understand what they had gone through and could only find solace among their colleagues by 

referring to them as “family”: 

 

“we really are a family and COVID got us really close, because (silence) it was us and 

then it was the rest of the world, the no-COVID, the no-mask, people that would not 

believe in COVID, people that would believe in COVID, and then it was us in the 

middle of it, especially us nurses” (Marilena, p. 21, lines 241 – 245) 

 

Giovanni was the only one to express how the relationship with his colleagues was negatively 

impacted by the stress they endured at work: 

 

“this is something that I did not like, and it made me feel a bit sour, it was a very specific 

emergency and stressful situation for everyone, and it was some arguing with some 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  84 

colleagues that I felt it was completely needless because it was stressful for everyone” 

(Giovanni, p. 20, 220 – 224)  

 

Lockdown restrictions prevented participants from engaging in any distractions outside of their 

work. Two participants, Luca and Alessandra, considered exercising, albeit it was harder for 

them when the lockdown precluded it. However, Luca appears to be attempting to maximise 

his time off in the following extract: 

 

“I was making the most of my days off, I was trying to not think about anything, not 

using too much my laptop or phone, music, sunbathing in summer and going out for 

runs” (Luca, p. 50, lines 582 – 585)  

 

While Rebecca acknowledges being too exhausted to engage in physical activities, Marilena 

reveals in the later passage how caring for a pet helps her avoid thinking about work, which 

encapsulates the challenge of looking after oneself in such extreme circumstances: 

 

“I got a lockdown pet, and it helped a lot, my life went from this to that (movement of 

the hand to show a big improvement) because it is my focus now when I am off and I 

am at home, I got a cat to look after, so it is taking my mind off everything else” 

(Marilena, p. 34, lines 393 – 397) 

 

In the next passages, Giovanni conveys how valuable relaxation exercises and yoga have been 

for managing stress. Rebecca also emphasises this, while Giorgia advises that they be offered 

to nurses in the future: 
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“basically they do this well-being session in which there is a psychologist coming at 

work say first thing in the morning so they come at 8:00 o'clock and then like first 45 

minutes we do session of for example like experiencing techniques of relaxation, 

posture relaxation, yoga, little things you know like I feel this was very good for coping 

with stress” (Giovanni, p. 48, lines 485 – 490) 

 

In terms of psychological support, Giovanni and Marilena, in the following passages describe 

how their organisation offered text message services to check their wellbeing or for support 

with sleeping difficulties, as well as meditation apps: 

 

“there have been quite a lot of different initiatives that have been going on during the 

period, there was like our well-being team being involved, trying to catch up with 

people on how they were feeling, they have some kind of messaging, texting service, 

to which you can write, I received several messages like how are you feeling today? 

thumbs up, thumbs down, things like that” (Giovanni, p. 23, lines 255 – 261)  

 

The phrase "catch up with people" suggests some scepticism regarding the usefulness of those 

applications that appear to serve the purpose of monitoring people rather than truly supporting 

them, as he would later in the interview emphasize with the phrase "keep track of everyone" 

(Giovanni, p. 45, line 447). This sentiment seems to be also preserved in Marilena's following 

passage: 

 

“they would give us these websites, these free apps to help you sleep or to help you 

meditate, as I said I did not find it really helpful, I found it like a joke, to be honest, but 
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it is no one fault, I mean it was busy for us it was busy for the big heads in the hospital” 

(Marilena, p.41, lines 481 – 485) 

 

Furthermore, Marilena's use of the word "joke" captures her disappointment and underlying 

anger towards the “big heads”. Instead, in the following excerpt, Luca reinforces that his 

colleagues are his primary source of support. Later in the interview, he says that he was curious 

to sit in on one of these open sessions with a psychologist to better understand the purpose of 

these sessions, despite the fact that he was only there to listen: 

 

“obviously psychologist was always happy to have us on a one-to-one conversations 

but then again, I personally always preferred having small chats with my colleagues 

and friends while on the job to have like small break sessions” (Luca, p. 33, lines 388 

– 392)  

 

The majority of the participants, like Luca, did not request this support, and just two of them, 

Alessandra and Rebecca, were motivated to begin individual therapy with a psychologist they 

sought out on their own, as Alessandra describes in the following excerpt: 

 

“sometimes we cannot really do everything by ourselves, well, I admire people that 

have been able to do by themselves and there are people weak as well and luckily asking 

help to a psychologist or expert that can help you to read and interpret the life differently 

or with other eyes, it has been, for me it has been helpful” (Alessandra, pp. 46, lines 

453 – 458) 
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By using the word "weak," Alessandra appears to be placing herself toward the notion that 

therapy is just for the "weak". Marilena also conveys expectations from therapy, as evidenced 

by the difficulty of explaining things to a therapist, which seemed to be remedied with 

colleagues as they were going through the same experience. Instead, the following extract 

vividly portrays the stress that appears to have prevented Giorgia from seeking help - the speed 

at which the virus evolved discouraged them from pausing to consider how they were feeling: 

 

“things were going so fast, so slow because we could not see the end but at the same 

times, day by day was so fast that, you did not really have time to realize that there was 

anxiety, there was burnout, there were other things going on so even if there was loads 

of support provided and you were able to ask for it, I do not think we were actually in 

the position or in the moment where we needed it” (Giorgia, pp. 29-30, lines 329 – 335) 

 

Rebecca, however, reveals another facet of the experience of seeking psychological support, 

which made me wonder if it mirrored what was going on inwardly for certain participants: 

 

“some people do not ask for help and they think just I can cope with that, I can do that 

because I am strong, I do not need, I do not need anyone because they see like the asking 

help as a weakness, but it is actually not, it is actually a way to love yourself and being 

humble as well because you are recognizing that you have limits as everyone has” 

(Rebecca, pp. 33-34, lines 376- 381) 

 

As I realised the load they had to carry, which was palpable from their narrative, I was 

surprised by how vehemently defended they were in seeking psychological treatment. It made 

me wonder whether there were any other assumptions about therapy or if other societal or 
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cultural factors discouraged them from seeking psychological support. It is also intriguing to 

notice how this decision was at odds with their involvement in a psychological study. Luca did 

not seem eager to talk about himself in any detail; instead, he spent the majority of his narrative 

carefully describing the way of working before and after the pandemic so that I would fully 

grasp the changes that the COVID-19 reality brought about, placing the emotional strain on 

his colleagues. This appeared to be consistent with his other remarks about not using any 

psychological support, but only attending a few times out of curiosity about what was talked 

about, which made me wonder if there was something about emotions that needed to be hidden 

away and could not be expressed along with any psychological support. When we discussed 

how his friend questioned him about his work and the COVID-19 reality in the hospital, the 

tone of the conversation shifted, becoming less formal and more personal. Luca was more frank 

in his depiction of his experience, his disappointment at reading those messages, and his 

struggles to tolerate those in the community who disputed COVID-19 and spread untrue 

information about it. 

 

4.4.3. Growth and resilience 

Attempts to make sense of their experiences are recounted by focusing on positive elements 

during the semi-structured interviews, which appeared to be provoked by my questions. In the 

subsequent extract, Giovanni draws on his own resilience to convey a sense of having survived 

a "catastrophe" and to prompt reflection on the relationship between the COVID-19 pandemic 

and trauma, encapsulated by the word “survival”: 

 

“I feel empowered like I feel I can deal with an insane amount of stress and, anxiety, 

the way I did, so I know that if something happens again, I am going to be somewhat 

prepared, I will know what to expect in the way I am going to feel and what to do maybe 



THE EXPERIENCE OF ICU NURSES WORKING ON THE FRONTLINE DURING THE COVID-19 PANDEMIC  
 

1927690 Rossana Basile  89 

to make it better or different, yeah, I feel like a little bit a survival now you know, like, 

we survived this global catastrophe somewhat united, it is good, it is feels good because 

I feel like that in the difficult situation you find that you are stronger than you believe” 

(Giovanni, pp. 39-40, lines 379 – 387) 

 

Alessandra and Luca observe their progress from a professional rather than an individual 

perspective: 

 

“I know I can look after very sick patients and maybe at the same time as well” 

(Alessandra, p. 34, lines 317 – 318) 

 

“it taught me a lot about remaining calm and be able to, you know, take on challenges 

and critical situations without actually losing sight of what the priorities, what needs to 

be done in a timely manner” (Luca, p. 18, lines 204 – 207) 

 

Additionally, it appears that participants were reflecting on their experiences while they shared 

them with me. As the following passages capture, few of them seem aware of how their burnout 

transformed into an existential crisis regarding their lives and personalities: 

 

“I strongly, strongly believe that anyone has started to doubt and to ask questions about 

what they want in life, what they really want in life so, I mean I always try to see the 

bright side of the situations because at the end I find myself better than one year and a 

half ago, even if it was stressful and really painful going through all that but being 

stressed, being anxious, feeling anxious drove me and let me to ask for help and when 

I asked for help, I realized that I had to change certain things and certain attitudes as 
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well, so I think the way I cope with problems now it is different compared to, compared 

to like how I used to cope with problems” (Rebecca, pp. 54-55, lines 622 – 631) 

 

“I am learning to put myself first and see what I want, what really makes me happy 

first, what make me feel, you know good in tough situations, so I am basically doing 

whatever makes me feel happy and yeah, because in this kind of situation you need to 

learn how to live with yourself” (Alessandra, p. 36, lines 339 – 343) 

 

Near the end of the interview, Marilena and Giorgia became more compassionate as they 

realised how tough it had been for their mental health to work during the COVID-19 pandemic, 

what they would have done differently, and what they might require now: 

 

“we never had time to think so yeah, probably I would have thought about myself a bit 

more, going back, looking back, especially when I started having those intrusive 

thoughts, that is when I probably had to ask for help” (Marilena, pp. 45-46, lines 529 – 

533) 

 

“support wise, it should be more for the future, instead for the actual moment because 

as I said, everything was going so fast that even if they were offering other kind of 

support, I do not know if I would have taken it uhm, I think like support should be like 

more delivered now or in the future just to get over it than in the actual moment” 

(Giorgia, pp. 37-38, 424-428)  
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4.4.4. Group Experiential Theme 2 - Summary 

These PETs are interconnected as they succinctly express the tension between having to 

provide care for patients at the expense of their own wellbeing as well as physical safety due 

to a lack of time to reflect and process their emotions. Their severe burnout and the support 

they were able to get were in stark contrast to having to carry on working on autopilot and 

being trapped in the COVID-19 scenario, which did not appear to stop at any point. Two 

individuals recognised the value of seeking psychological support. However, other participants 

chose not to use it even though they knew it was accessible within their organisation. This 

choice appeared to have been influenced by a variety of elements, such as a propensity to 

interact with colleagues who shared similar experiences. It appears that being questioned for 

this study caused them to think about their previous experiences and that by reflecting, they 

were able to identify some positive aspects of dealing with a global epidemic. Few participants 

spoke of the existential concerns about their interrelationships, futures, and careers that the 

COVID-19 pandemic sparked. 

 

4.5. BYSTANDER: DISAPPOINTMENT WITH THE GOVERNMENT AND THE PUBLIC 

 
The Good Samaritan Parable, in which Jesus described a man being attacked and how no one 

interfered until the Samaritan did, served as the source of inspiration for this overarching 

theme. The parable eventually sought to convey a different message, although having a 

connection to the idea of a bystander, who is someone who witnesses something happening but 

refrains from taking part in it (Cambridge Dictionary, n.d.). This cluster of interrelated PETs 

covers how the general public influenced the participants' experiences of working during the 

COVID-19 outbreak. The burden on nurses and their workloads were increased by government 

decisions about preventive measures, the distribution of PPE, and public scepticism 

surrounding the COVID-19 outbreak. This fostered a profound sense of guilt in the ICU nurses, 
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who were making life-or-death decisions with limited knowledge about the SARS-CoV-2 virus 

and how to treat it, particularly at the early stages of the pandemic. 

 

4.5.1. Let down  

The unpredictability of the government's decision-making created a state of panic and 

destabilisation among participants working on the frontline during the outbreak. 

 

“they were planning to give a salary increment to the NHS workers, I do not know if 

you heard about the story and how it ended up, but basically, they were supposed to do 

it at the beginning of the year, this year, and it was supposed to be like something 

between 5% and 10% and then again, it did not happen, and it is not going to happen 

probably until next year, and it is going to be 1%, my God! that is bollocks because I 

felt like a kind of betrayed on this point of view, because, I know the government 

supported a lot of people, like, loads, millions really of people in terms of like, working 

shielding, activities that were paid to be closed, people were working at home, I kind 

of felt like me as a nurse and the other colleagues were doing like the hardest job 

possible” (Giovanni, pp. 42- 43, lines 412 – 425) 

 

With words such as "bollocks", " betrayed", and "hardest job", the preceding excerpt from 

Giovanni conveys a feeling of tremendous indignation at the disdain exhibited by the 

government. Similarly, Rebecca expresses a sense of abandonment and subsequent sentiments 

of frustration: 

 

“the government did not really help us on this, on their side, to be honest, that is what I 

felt and what my colleagues felt as well so, there was frustration because we worked 
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really hard every day, every day we go to work, we do not stop, I see nurses running 

around, they literally do not stop and we felt a bit like, I do not know abandon from 

who it is supposed to take care about us basically” (Rebecca, p. 18, lines 198 - 204) 

 

These sentiments were reinforced by the government's decision to stop providing PPE, which 

eventually led her to experience several panic episodes and to then refuse to go to work: 

 

“afterwards like from a day to another, they [government] decided to take off the 

aprons, not the aprons, the gowns, basically, because I think, I believe that the main 

reason was that we did not have PPEs around the hospital so there was a big shortage 

of PPEs” (Rebecca, p. 48, lines 547 – 550) 

 

Both preceding passages reflected a similar underlying rage, which is expressed vividly in the 

following excerpt, in this case, also directed at the media for calling nurses "heroes". The idea 

of a negligent government made me think of an absent mother ignoring the infant's cry since 

she does not know how to handle it: 

 

“let’s, be clear, nobody signed up for this when you sign up to be a nurse, you do not 

sign up for this, calling us heroes, I never liked, when people called us heroes because 

we were just doing our job” (Marilena, pp. 36-37, lines 423 – 426) 

 

Given that the participants are Italian, the following excerpts perfectly capture the dissonance 

brought about by the contrasting preventive measures and ways of working implemented in 

both countries. Rebecca, in particular, conveys further dissonance between her family's 
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concerns, since the COVID-19 pandemic struck Italy a month earlier, and the government 

announcements in England to remove PPE: 

 

“I think Italy did a little bit better with COVID” (Marilena, pp. 27-28, lines 316 – 317) 

 

“my family was worried about me and I was worried about them, so hearing them 

worried and saying, they keep saying like are you sure you want to go to work and you 

have to be careful because you are really exposed to that and when I told them, how the 

government decided, the Health Organization decided that it was fine to work just with 

a surgical mask, they were really upset because they were like you are putting yourself 

in danger, just speak up, talk to them because it is not possible that you work in this 

city in these conditions, so that was stressful as well, because I knew that was the right 

thing to do” (Rebecca, p. 45, lines 511 – 520) 

 

The above excerpt from Rebecca emphasises how the disparity between the countries translated 

into heightened anxiety and powerlessness, further aggravated by a lack of support from an 

informed government. 

 

Two participants, Rebecca and Luca, embody a movement of people – some relocating to be 

nearer to family, others leaving their country – that was notably pronounced during the 

COVID-19 pandemic. Particularly in Alessandra, this exodus sparked existential 

questions about her life and her interpersonal interactions: 

 

“most of my colleagues like me, come from other countries, who from Portugal, Spain, 

Italy, anyway, most of them have left, I do not know, maybe because of sick of all of 
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that, because also these friends before were not thinking to go home they were ok here, 

people that were thinking to buy a house here and stay here, they left, I do not know, 

maybe scared because they missed the family more than how they were missing before, 

I do not know because scared of I do not know that this COVID could interfere with 

their projects” (Alessandra, p. 38, lines 358 – 366) 

 

“I was at the time living with two other flatmates, there were other people, but some of 

them left, they went back to their houses” (Luca, p. 24, 280 – 281) 

 

Rebecca outlines in the subsequent passage how she requested sick leave after experiencing 

panic attacks as a result of the government's decision to remove protective equipment and how 

challenging it was to be believed by her GP: 

 

“I actually had problems with the GP because they did not want to give me a sick note 

at first because they said ah there are loads of people that they are in your situation I 

cannot do this and I was like I am sorry I am a nurse and I cannot go back to work, so 

my GP was not really helpful at the beginning” (Rebecca, p. 51, 582 – 587) 

 

The extract above emphasizes how the public response to the COVID-19 pandemic 

exacerbated the storms of dread and unpreparedness that swamped ICU nurses' work during 

the COVID-19 outbreak. 

 

I was personally influenced by the COVID-19 pandemic, while I researched participants' work 

experiences on the frontline during the epidemic. In particular, I observed that my 

apprehension of the virus subsided after contracting it at the very beginning of the pandemic's 
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UK outbreak. This increased my understanding of Luca, who went through a similar situation 

and found it harder to express how the pandemic affected him during the interview. 

Additionally, as an Italian, I was constantly updated on the impact of the epidemic in Italy and 

the strategies put in place to manage its spread. As a result, I realised that I shared the 

participants' opinions about how the UK government should have responded more proactively 

and firmly, and I could relate to their indignation displayed, particularly by Marilena, 

Giovanni, Giorgia, and Rebecca, having lost a colleague because of COVID-19. I admired 

Marilena for exposing her vulnerabilities and genuine challenges to me; she appeared to value 

the opportunity to get it all out and open the box that she needed to keep hidden for a year. 

 

4.5.2. Facing scepticism 

 

“I had a lot of discussions with my friends, in a great way and just uhm I am going to 

say constructive way, I am talking about all fake news that they were going on the TV, 

lots of anti-vaxxers in this case now but at the beginning, people were thinking that the 

virus was a hoax, that the people were not actually dying, people asked me to see bodies 

dying in the hospital, just because they were healthy and they were not thinking that the 

virus was actually true, still surprises me up to these days, having someone asking me 

to see someone who is dying in the hospital just because they do not think they are 

actually sick, uhm so yeah as I was saying with my friend, lots of them were asking, 

saying are this things really true, are you really working so much? Are you really going 

crazy at work? like having so many patients? And I was yes, that is why I have not had 

a day off in like 7 days or that is why I am doing extra shifts every now and then, that 

is why I cannot text you so much, but none of them, although there were, some of them 

were a bit sceptical, they were like, oh, it cannot be true, I mean, it is impossible, it 
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never happened, and every day I was trying to explain them” (Luca, pp. 55-56, lines 

637 – 655) 

 

I chose the above excerpt to introduce this PET as it accurately captures the experience of ICU 

nurses who must endure such intolerable working conditions while also facing outside friends' 

scepticism as they were asking them to send pictures of the body. It is vital to note that the 

word "explain" accurately captures Luca's incredible patience in maintaining his composure in 

the face of this terrible circumstance and his mental clarity to deal with these unpleasant 

demands and utterances. This was more apparent in Luca, whereas Giorgia and Marilena's 

portrayals show anger: 

 

“so on the first surge, we were receiving a lot of cards, a lot of food, a lot of gifts in the 

unit, which was like brightening our day because obviously it was that small thing that 

was nice and we felt very appreciated as well as the clapping, then with the second 

surge, obviously people were tired so we felt much less appreciated and now people 

look like they are upset with us like if we are the one bringing COVID, like we are the 

one making… like lots of people are in denial and they think that COVID does not exist 

and they kind of uhm, how can I say, that they are actually saying that we are making 

that up” (Giorgia, pp. 14, lines 149- 158) 

 

The above passage from Giorgia perfectly captures how the community's attitude has 

transformed since the start of the pandemic, going from an initial display of solidarity to 

eventually shifting the blame for their frustration to the ICU nurses and being in "denial" of the 

continuance of the SARS-CoV-2 virus: 
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“it was nice the first time the claps and then it was just too much, because at the end of 

the day, now we are, COVID is not, I do not think that the community realizes that 

COVID is still happening, even if there is not a big wave outside within the walls of the 

hospital, COVID is still happening is still hitting hard not only in intensive care cause 

let’s be clear if the intensive care is busy then the rest of the hospital is busy, if intensive 

care does not have a bed for a patient, it means that the patient has to stay in A&E, in 

the emergency department and if the emergency department is busy, all the ambulances 

at the hospital are still busy, which means that on the community, if you break your leg, 

there will not be an ambulance to help you. So, the community does not understand, it 

really angers me when I see people still not wearing a mask on the streets, saying that 

it is too hot, how about me? I wear a mask for 12 hours when it is 40 degrees, it is still 

very hot, you can wear a mask for 10 minutes while you are taking the underground” 

(Marilena, p. 40, 461 – 477) 

 

The emotion expressed in the Marilena excerpt is primarily indignation toward individuals who 

disregarded safety procedures. Her portrayal almost seems to be an attempt to shift the immense 

burden she had been carrying up until that moment to the community while also trying to 

exonerate herself of any moral obligation and hold everyone to the same standard of 

accountability. 

 

Hearing the strong scepticism about the job strain for ICU nurses as well as the aftermath of 

the COVID-19 pandemic from friends and strangers completely shocked and horrified me. 

These actions make me more receptive to Marilena and Giorgia's feelings of rage than to 

Lucas's patience, although I really admired his composure and patience in educating his 

friends about COVID-19. At that point, I saw myself becoming protective of him and holding 
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back on saying that I believed these requests were cruel. I thought the demand for seeing 

pictures of people dying was excessive and displayed a great deal of ignorance, coming from 

a cynical and egotistical society. 

 

4.5.3. Shared guilt 

Throughout the participants' interviews, guilt as a result of feelings of shame and regret for 

having done something wrong is quite palpable. The tremendous ambiguity surrounding the 

virus conflicted with the legal obligation of care that all nurses have to their patients, leading 

to mistakes and internal tensions: 

 

“you have caused it, and you know, like you say, wow, what I have done? It is like, I 

killed the patient, in other words it is that…of course, you are not alone, because at the 

end there are other nurses around, uhm, I mean, and also is like 24 hours over 24 hours 

jobs, so you finish the shift, there is another nurse, and if, for example, the other nurse 

does not realize about the mistake and continue to, you know to make this mistake at 

the end, it is not only your fault, it is like the team fault because it was other people’s 

distraction as well” (Alessandra, pp. 44-45, lines 431-439) 

 

The preceding excerpt read like a type of confession of misdeeds; although the incident 

described by Alessandra about nurses' mistakes with a medication dosage had little to do with 

her personally, she witnessed it as the pandemic catastrophe began and swiftly got worse.  

 

I was completely overwhelmed by Alessandra's bravery in exposing this reality. I came to 

understand how this revelation did link with anger within me that I was not aware of at the 

time. I later realised that the reason this comment struck a chord with me and moved me deep 
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inside was because I had actually lost a beloved colleague to COVID-19. However, I could see 

how her story swiftly moved me to a place of understanding and compassion. 

 

Guilt was felt for being unable to help colleagues by taking time off or needing to take sick 

leave. The following excerpt reflects Rebecca's struggles with going back to work, involving 

her use of the words "anxious" and "hyperventilate," as well as her decision to go back to work 

anyhow to help her colleagues. It does highlight the contradiction between how they feel and 

what they ultimately do: 

 

“I cried every day for one week (giggle) I was crying everyday uhm, I was feeling like 

I am not supported enough, I do not want, I felt really every time, every time that in my 

mind came up, the image of me going back to work, I started to hyperventilate (giggle) 

and feeling really, really anxious, so I was like I am not ready to go back to work, I do 

not even want to see that hospital now so I felt really sorry after two weeks, I went back 

just because I want to help my colleagues, that was the main thing that led me to go 

back to work” (Rebecca, p. 53, lines 601-608) 

 

“during the surges there was loads of pressure for us to do a bit more of extra shifts, 

which they were paying a bit more so you were taking them, we were going to work a 

bit more, and in the other hand, it is not that you are home doing much and at the same 

time again you are scared to go to work by at the same time you feel guilty if you do 

not go to work to help, so then we ended up going to work a bit more so I would say 

we were probably working 50 hours per week” (Giorgia, p. 28, lines 311 – 319) 
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The above sections exhibit a sense of shared accountability among participants, as they feel 

obligated to help their colleagues out of a sense of moral obligation as a result of sharing the 

same dire situation. This is true despite experiencing anxiety when contemplating going back 

to work, being afraid of the workplace, or understanding the value of taking time off for the 

safety of patients, as Luca explained during the interview. 

 

Giorgia also emphasises how she felt she was failing the redeployed and junior staff as a senior 

ICU nurse. Later in the interview, she describes feeling worthless since she did not have time 

to demonstrate how to do things while overseeing complex patients. 

 

4.5.4. Group Experiential Theme 3 - Summary 

These PETs are related since they provided more specific details regarding the research 

question. They offered a more in-depth perspective on how the government and public sphere 

impacted their experience, worsening a shared sense of guilt that seemed to follow ICU nurses 

in their daily work, given the urgency of the crisis as well as the early lack of knowledge of the 

SARS-CoV-2 virus. The ultimate GET would concentrate on the ICU nurses' survival strategy 

of detachment. 

 

4.6. EMOTIONAL DETACHMENT AS COPING STRATEGY 

This last cluster of PETs is nested within the previous GETs since it embodies an instinctual 

survival mechanism brought on by a work that has grown to be perceived as threatening. It 

comes as a result of being forced to continue working despite the gravity of the situation and 

seeing a significant amount of people dying suddenly, including patients and colleagues, which 

served as a sobering reminder that everyone's safety was compromised. Patients are severely 
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dehumanised in these challenging situations, but so are ICU nurses who have to hide their 

psychological needs in order to fulfil their moral obligation. 

 

4.6.1. Secrecy 

The separation between the participants' microworld and the outside world is captured by the 

“Secrecy” PET. As previously indicated, the lack of understanding from the government and 

people in the community created a gap in which ICU nurses appeared to have been left to bear 

the burden of the COVID-19 outbreak on their own.  

 

In the extract that follows, Marilena conveys a conflict between wanting to talk about her 

experience and being afraid of engaging in "juicy gossip," a phrase that she seems to use to 

portray a public denial and shift of blame onto the ICU nurses by the general public. These 

dynamics intensify a sense of detachment from the COVID-19 catastrophe that ICU nurses 

experienced as an adaptive survival response. She also depicts how difficult it is to get back to 

normal life and how strange it is to communicate with people as if she was abducted and held 

secluded from reality for too long: 

 

“I do not like talking about it, just because it is some juicy gossip and they need to know 

what is happening behind the wall so I would not talking about it to brag so, I always 

felt like I am holding a secret with them, especially…now being outside and spending 

a night out with my friends, I feel like I still need to readjust to normal, I feel like I am 

back on speaking a language that I have not spoken for years, I do not know if it makes 

sense, sometimes I need to oh a normal person would say this, so I will say this, or a 

normal person will act like this, so I will act like this, so I still kind of in the back of my 
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mind thinking what I am doing, instead of just being myself” (Marilena, pp. 42-43, lines 

494 – 505) 

 

The dissonance of the situation is heightened by another feature that seems to emerge from the 

data. The desire to protect redeployed staff from the harshness of the situation as being 

responsible for them intensified this sense of secrecy that needed to be maintained also with 

them. Luca's excerpt shows a protective instinct towards volunteers as he would explain before 

this passage how he had to select what to ask them to avoid exposing them to disturbing tasks: 

 

“it is probably affecting you a little bit less compared to a student that is already coming 

there to help you, is a volunteer, and on top of that you put them in a situation where 

they have to stand with someone who is crying, grieving and you know it is just not 

nice for them” (Luca, p. 80, lines 936 – 940) 

 

Marilena, instead, more effectively conveys the difficulty of having to hide and lie about her 

feelings as well as their working realities since their "figure of support". Her extract vividly 

depicts the dual reality of her inner world and the need to maintain a façade and look as though 

everything is under control in the outside world: 

 

“they did not know what to do and they were here to help and you have to look after 

them and explain that everything is fine, that being scared it is fine, that not having time 

to do things it is fine…uhm…it was difficult cause you are stressed yourself, you are 

angry yourself, you scared yourself, you want to cry yourself, you are not allowed to 

do so, at least not in front of everyone because if you are, if you that you are the senior 
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one and you are the figure of support, if you breakdown then, who is going to support 

the others?!” (Marilena, pp. 38-39, lines 440 – 449) 

 

The following passage from Alessandra has an aura of secrecy surrounding it since it illustrates 

the dreadful consequences of giving patients the incorrect dosage of medication given the 

novelty of the virus. Mistakes typically need to be kept secret and cannot be disclosed to the 

public: 

 

“we really did not know how to balance sometimes medication with the patient 

conditions and sometimes because we tired, because of distractions, because we were 

fed up, we forgot to check the levels and in the meantime, the damage maybe was 

already done” (Alessandra, pp. 14-15, lines 160 – 164) 

 

While Alessandra reveals a distressing but genuine truth about what was happening at the start 

of the epidemic, surrounding the SARS-CoV-2 virus and the entire COVID-19 scenario, 

Rebecca highlights the value of sharing one's experience. She expresses a subtle desire for her 

experience to be shared and used as a lesson rather than kept secret. This is done in an effort to 

enhance the care provided as a reflection of better healthcare professionals' well-being. 

 

The PET "Secrecy" provides additional meaning to the considerable distance between ICU 

nurses and the general public, who, according to participants’ account, seemed unconcerned 

about the COVID-19 hardship on ICU nurses. This exacerbated the detachment response 

required by ICU nurses while striving to satisfy the demands of the COVID-19 outbreak. 
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4.6.2. Loss 

This PET effectively captures the distress brought on by having to observe such a significant 

number of individuals passing away due to COVID-19, which proved to be distressing also for 

ICU nurses, who are accustomed to witnessing death as part of their nursing profession. As a 

result, ICU nurses developed a detachment response to sustain their attention on their duties 

since the increased demands would prevent them from being able to process their feelings. 

 

“I remember when there was the first wave and so all this COVID things was new, a 

lot of people were dying so a lot of death, but there were lots of admissions at the same 

time, so very tough situation emotionally” (Alessandra, p. 5-6, lines 56 – 60) 

 

“I mean, as a nurse you are I mean, it is not nice to say, but you are used to, or I mean 

you see things (giggle) and you see people that might not make it and they might pass 

away, so in that case, it made me realize how severe was the situation, basically because 

in my in my experience in my ward was really, really rare to find patients that when 

palliative, or, yeah, they might pass away” (Rebecca, p. 41, lines 467 – 472) 

 

While Alessandra acknowledges that having to observe people dying while handling 

admissions encapsulates a challenge in processing emotions, Rebecca pauses more on the fact 

that people were passing away, which was unusual in her previous work, although, as she 

highlights, the expectation is for nurses to “be used to” this. Later on in the interview, she 

expresses how unsettling it was to learn that, despite their age group, colleagues were also 

suffering from COVID-19 and ultimately dying: 
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“we had actually a young person, it was like 23 years old, we actually do not know if it 

was COVID at the end, we do not know but we remember that, it was in the other ward 

connected to mine anyway and they was working all night long basically and they was 

not feeling very well but they did not wanting to go home because they were short of 

staff but basically when they got home, they went to sleep and the mum found in bed 

after a cardiac arrest, again, maybe it was not COVID we do not know, the main thing 

was that, it was the first surge so we did not know what the consequences were of what 

this virus could be, so we got really, really scared and we kept hearing from other wards, 

maybe, colleagues, between 50s and 60s getting COVID and dying for it” (Rebecca, 

pp. 42-43, lines 483 – 494) 

 

Learning that colleagues were passing away due to COVID-19, as Rebecca describes in the 

extract above, raised their awareness of the life-threat circumstances they were exposed to, 

which appeared adaptively suppressed on a regular basis. For this reason, the PET "Loss" was 

included in the GET "Detachment." Similarly, Alessandra appears to have realised the viral 

threat, as encapsulated by the sentence "we are all involved" in the following passage: 

 

“we talk about variants and they start to affect also young people, and they said, ok, 

things are changing now, so we are all involved even healthy people, people that have 

never had problems in terms of food, or, you know, hypertension they were affected 

so… it was really bad” (Alessandra, pp.16-17, lines 182 – 186) 

 

Another aspect was the stress of having to deal with a grieving family. There is a sense in 

Lucas's excerpt that having to support the bereaved family was adding to their duties both 

physically and emotionally: 
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“we had many deaths, and many how can I say, we have to face lots of relatives, 

something that I did not mention was the fact that there were few occasions where we 

were in a room with a grieving family, when you have to tell them your loved one is 

alive but at the same time we are kind of at the upper limit of the care that we can 

provide and they have to understand that within like few minutes things might go bad 

and this person might not survive, so we had lots of situations where you are just there, 

drained with your energy, literally you have no energy left, you have million thoughts 

in your head, you have so many things to do and yet you do not want to leave because 

you are standing next to this person and you have been looking after for maybe the past 

few days and the family is there and they know that you both know that this person is 

about to die” (Luca, pp. 78-79, lines 915 – 928) 

 

According to the above passage, the realisation that you have been caring for someone “for the 

past few days” who is about to pass away encapsulates the emotional awareness of the 

relational nature of nurse-patient that ICU nurses struggled to attend to since the mourning 

family required to be comforted. 

 

4.6.3. Dehumanisation 

In relation to the previous PET, this one elaborates on how the demands of the COVID-19 

pandemic forced a deprioritisation of the care given, creating a situation where ICU nurses 

were also deprived. The COVID-19 outbreak increased the burden on the workload of ICU 

nurses, forcing them to rethink their way of working to the point of prioritising tasks that would 

have kept the patient alive, as Luca conveys: 
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“you know the target was not to get them well, at some point the target was keep 

them alive” (Luca, pp. 47-48, lines 552 - 553) 

 

Marilena emphasises the difficulty of dealing with the ire of the family of sick patients after 

she was unable to update them due to the overwhelming workload that forced her to be "rude 

on the phone" rather than showing empathy and comforting distraught relatives. 

 

“it was difficult dealing with families at the beginning when COVID was not a thing 

yet when everybody thought that COVID was just a bad flu, it was difficult dealing 

with family, they were really angry at you because you did not answer the phone calls 

cause you did not have time to answer the phone calls because their 40 years old 

husband was really sick and they were not allowed to come in and see them, because 

your daughter, your sister, your mom is really sick and you are not allowed to come 

and see them because you are so busy that you are rude on the phone” (Marilena, p. 39, 

lines 449 – 458) 

 

“with COVID patients I saw as well you actually do not get the chance to do everything 

you are supposed to do, and you would love to do because you know that there is a 

patient that can be I do not know your brother, your mother, your sister, whoever, so, 

since we are human beings and we get sick as well, I guess they suffered a lot shortage 

of staff” (Rebecca, p. 10, lines 108 - 113)  

 

The excerpt above clearly depicts that Rebecca regards the patients not just as patients but also 

as human beings, and the same is true for the nurses. This seems to collide with the great 

dilemma of not being able to provide the standard of care that is expected of them due to the 
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urgency of the entire situation. Additionally, it is likely that patients end up being a form of 

surrogate for the family that they struggle to see as being separated from their own family due 

to the lockdown. This was present in Alessandra and Marilena's accounts as well. 

 

Giorgia reveals how she would find it easy to dwell on whether to prioritise herself or the 

patients due to the overwhelming conditions of working with PPE. She would later in the 

interview directly recognise how the patients get dehumanised by the circumstances and 

medications: 

 

“I do not know if I will be able to go to another surge because the workload and the 

burnout is massive. I think like we lost a bit of compassion towards the patient because 

we got in ITU, we got used to have them deeply sedated so you start not seeing the 

person as a person anymore at some point, uhm that is a bit scary” (Giorgia, p. 7, lines 

71 – 76) 

 

In the section that follows, Giovanni evokes similar sentiments, indicating a sense of 

contradiction between how one was feeling and the nature of their profession – taking care of 

others – as well as the effort to remain positive in the face of stress and negativity: 

 

“it was difficult to keep yourself motivated and proactive and like you know supportive, 

you are supposed to be kind, respectful and like pleasant to the patient and to the 

colleagues and everything, but obviously this is not easy in such situations, so the 

management, I would say the management of the particular situation and stress 

management was probably the hardest thing in general for everyone like adapting to 

the negativity, the increased amount of work to be done, stress to be coped physically 
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and mentally, yes this, this is the thing that I felt most” (Giovanni, p. 35, lines 389 - 

397) 

 

Marilena walked me through her daily hardships and tremendous hurdles. She portrays the 

stresses of the COVID-19 pandemic on ICU nurses, reaching the point of not seeing any escape 

from it since it did not seem to end at any moment. She would experience intrusive thoughts 

of hurting herself, such as jumping in front of a moving car so that she would have a legitimate 

justification for not having to go to work: 

 

“I remember having some intrusive thoughts, sometimes, I remember going to work 

crossing the street, thinking maybe if a car run over me, at least it is over, I am really, I 

talk about it very easily because as I said, I have got really supportive friends and 

partner so I have talked to them already, I remember these intrusive thoughts happening 

a lot, like you know, maybe I will not die, but at least if I got a broken leg, I do not have 

to go to work, that is me not being able to take a break from work because you feel 

like” (Marilena, p. 23, lines 262 – 269) 

 

Within the next excerpt, Marilena depicts the severity of what it felt like to work in such a 

threatening situation by evoking powerful imagery of struggles that resemble PTSD symptoms, 

such as flashbacks, dissociation, and social withdrawal. The passage perfectly embodies her 

experience that was communicated through a body that appeared to be in danger, worn out, and 

operating on autopilot, split from the mind: 

 

“the things happening during the shift will come back to me as in flashbacks at night, I 

remember even not being able to have a shower because I was in the shower and then 
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the only thing I know, I spent an hour in the shower only thinking about work, I was 

not even washing myself, I was just there staring at the emptiness, I was not able to 

watch movies anymore, I will just isolate myself from everything, I will just find myself 

all of a sudden realizing that I was just flying with my thoughts, and I was not there, 

present in the moment” (Marilena, pp. 25-26, lines 293 – 301) 

 

Hearing her story left me feeling extremely overwhelmed. She exposed herself to such a great 

extent that I appreciated it since it indicated that our relationship felt like a safe space. The 

more she explained to me what she had gone through, the more I realised how important it was 

to keep on wearing my researcher hat and resist the urge to don the clinician one. Because of 

how much self-neglect she seemed to have borne, it has been difficult for me to listen to her 

narrative, I frequently caught myself holding back from encouraging her to start therapy or 

making a clinical comment. 

 

4.6.4. Group Experiential Theme 4 - Summary 

This fourth and final cluster of PET represents the effort to prevent emotional suffering and 

pain brought on by the pressure that the COVID-19 pandemic has placed on the healthcare 

system. The first PET describes how participants almost had to compartmentalise all of their 

feelings and experiences from working during the COVID-19 outbreak of how poorly 

understood they would be by outsiders. According to some accounts, their reality had to be 

kept secret even from volunteers who offered to help within the COVID-19 units. This is owing 

to the obligations placed on them as senior ICU nurses. The PET "Loss" indicates an additional 

burden required to be faced, whilst the last theme concerns a poor balance between care offered 

to patients and care provided to themselves, resulting in a severe sense of neglect. 
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4.7.Schematic Summary 

 

 
 

1. The surreal consequences of the COVID-19 pandemic played out inside and outside of 

hospitals, causing a constant state of hypervigilance that was made worse by the 

demands the virus placed on ICU nurses as well as a great dread of getting the virus 

and jeopardising patients and loved ones. Hospitals portrayed a daily catastrophe with 

memories of the first surge triggered for any new patient that tested positive for 

COVID-19 as the pandemic subsided.  

2. The working adaptations to the COVID-19 novelty crisis resulted in ongoing autopilot 

work and struggle to access support as well as reflect on their own feelings and 

experiences. The interview process seemed to have increased reflection on growth and 

resilience.   

3. The public's and the government's response of turning a blind eye to the enormous 

obligations of ICU nurses during the pandemic resulted in feelings of disappointment 

owing to inadequate government decisions to protect their safety, public scepticism 
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regarding the deadly effects of COVID-19, and the burden of the virus’s responsibility 

on ICU nurses, which intensified intense guilt due to a lack of adequate quality care.  

4. The emotional detachment of ICU nurses was caused by a lack of understanding by the 

community and government, which led them to keep the experience of working on the 

frontline during the COVID-19 epidemic within themselves, as well as experiencing an 

unusually large quantity of death and a severe level of dehumanisation on ICU nurses, 

due to having to prioritise patient safety before their own as per their duty of care.  

 

Three primary concepts have been extrapolated from the four GETs identified based on the 

above summary, including DISSONANCE, which emphasises an ongoing internal conflict 

between predominantly work demands and care provided, ABSENT RESCUER, which 

reinforces the impact of government and the public on their work on the frontline during 

the pandemic, and, finally, DISCONNECT, which is related to participants' survival 

response to the pandemic by disconnecting from their feelings, from other people, and from 

their vulnerability. The following chapter will go deeper into these concepts. 
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CHAPTER FIVE 

DISCUSSION 
 
5.1. Introduction 

In this chapter, I will provide the findings of this study within the context of the research 

literature outlined in chapter one. Nonetheless, this discussion would reflect on additional 

studies not included in the literature review, with the hope that the interviews and analysis 

would contribute to the discipline of Counselling Psychology (CoP) research and clinical 

practice as well as to the wider field. Prior to conducting semi-structured interviews with six 

participants, an Interview Schedule (Appendix 5) was designed with the aim of addressing: 1. 

How the COVID-19 pandemic has impacted the work of ICU nurses? 2. What were the effects 

of working during the COVID-19 pandemic on mental and physical health? 3. What helped 

ICU nurses in coping? 4. What has been the main challenge? 5. What has been the support 

provided? As a researcher, I have explored the experience of ICU nurses working on the 

frontline during the COVID-19 pandemic. However, I realised how my personal experience, 

including how I quickly caught the virus and lost a colleague to COVID-19, has impacted the 

analytical process. The paragraph on reflexivity, in section 5.4. offers more clarification. 

 

Much of the content of the identified themes would provide a unique perspective into the 

experience of ICU nurses working during the COVID-19 outbreak, based on considering the 

multi-layers of the meaning of distress by anchoring the conversations in the larger societal 

context from which these stories emerge. This study seeks to further draw parallels with the 

meaning-based threat response, which is a functional response within the context of trauma, in 

line with the Power-Threat Meaning Framework (PTMF), outlined by Johnson and Boyle 

(2020), to be discussed later in this chapter. This is owing to the magnitude of participants' 

emotional responses to the COVID-19 pandemic and their relevance to trauma. This study 
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intends to raise awareness of the meaning of distress as survival adaptations to adversity and 

adopt a more trauma-informed language in accordance with the values of CoP discipline. The 

chapter will conclude with suggestions for other study directions. 

 

5.2. Discussion of the themes in the context of the research literature  

The sections that follow examine how participants conceptualised their experience of working 

on the frontline during the COVID-19 pandemic within the four GETs that were determined 

for this study, as well as how they incorporated and expanded upon the existing literature. I 

present three core concepts that I extrapolated from the GETs, which can be grouped under the 

headings of "Dissonance", "Absent Rescuer", and "Disconnect", rather than repeating the 

analysis' pertinent points and going over each theme again. The findings reveal the dissonance 

within their nursing profession: the COVID-19 pandemic's emergency has pressured ICU 

nurses to perform their duty of care without the possibility of processing their emotions; the 

absence of a leader-government who, rather than acting as a rescuer, fits the definition of a 

bystander; and the ultimate disconnected response to manage their hyperarousal continuous 

state as a survival adaptation to a scenario that did not seem to stop at a certain point. These 

three core concepts appear to frame ICU nurses' experiences working during the COVID-19 

pandemic within the context of a traumatic event. 

 

5.2.1. Dissonance 

As Giovanni captures in the word "catastrophe", participants in the interviews expressed a 

sensation of being unprepared for the COVID-19 epidemic, which struck them like a tornado 

that lingered in one place for too long. The impact of this unforeseen circumstance was 

especially relevant since the findings from this study show how ICU nurses were forced to 

swiftly adjust to the realities of the COVID-19 pandemic as well as a large number of 
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admissions. They started from scratch by thinking about isolating the space so that COVID-19 

patients would not have contaminated the regular patients, creating the ITUs in other areas such 

as theatres, and thinking about how to fulfil their duty of care without exposing themselves and 

others at risk. 

The PETs of “Newness”, “Hypervigilance”, “Living a catastrophe, live in front of your eyes”, 

and “Fear of contamination” brought this experience to light. Most participants described how 

quickly they adjusted to the COVID-19 emergency's immediacy. However, in between waves, 

they appeared to realise how the demands would just keep growing and impose a tremendous 

emotional strain. The results of this study appear to be consistent with recent qualitative 

research on the COVID-19 pandemic (Newman et al., 2021; Montgomery et al., 2021; Hoernke 

et al., 2021; Billings et al., 2021; Vindrola-Padros et al., 2020), which indicated the high level 

of responsibility required to care for critically ill patients and redeployed untrained ICU staff 

as well as the challenge of providing care, while wearing PPE. These aspects created additional 

and emotional demands and internal conflicts in a situation where ICU nurses were unable to 

take any days off or breaks due to patients-nurse ratios and the concerns of leaving patients and 

untrained staff unattended. ICU nurses' stress was further compounded by the lack of time off 

to engage in social activities outside of work due to lockdown procedures and limited social 

interactions (Billings et al., 2021; Harris et al., 2021).  

 

Another finding from the participants' interviews was a persistent state of dissonance brought 

on by the COVID-19 reality demands, which forced them to operate on autopilot. It was 

acknowledged that their actions were putting them at risk of burnout and excessive stress levels, 

which contradicted their commitment to caring. Similar internal conflicts would emerge as a 

result of the government's failure to provide a safe workplace in the wake of the COVID-19 

outbreak. The theory of dissonance was first proposed by Festinger (1957) to explain the 
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experience of having two conflicting cognitions or a misalignment between behaviour and 

beliefs. The psychological distress caused by a cognitive discrepancy motivates behaviour 

change or belief change (Festinger, 1957). Cognitive dissonance appeared to be very 

significant to ICU nurses given that they were required to act in ways that were inconsistent 

with their beliefs and conceptions of patient care. For instance, choosing which aspect of the 

patient's care should be prioritised considering the enormous demands on care and staff 

shortage led to it. 

 

The considerations on cognitive dissonance may be relevant to the decisions made by ICU 

nurses who have been expected to perform their duty of care under demanding conditions that 

jeopardised the calibre of the care provided and their professional nursing ambitions. For 

instance, they had been considering factors like predicted outcomes (prognosis), health state, 

patient age, and patient will when determining which patients to treat first in light of the 

COVID-19 pandemic and the high volume of admissions relative to staff available (Simm et 

al., 2022; Dos Santos et al., 2020; Mazza et al., 2020; Royal College of Physicians, 2020). In 

line with experiments in the dissonance research context, it appears rather reasonable that ICU 

nurses had to look out for positive aspects of having to work in these extreme situations to 

minimise cognitive dissonance (Brehm, 1956), such as having enhanced their professional 

abilities, capacity to handle a large amount of stress, and, a correspondingly remarkable level 

of resilience, in accordance with the findings of this study such as the “Growth and resilience” 

PET. The "Dehumanisation" PET appears to be a reaction to the dissonance experienced. 

 

Dissonance can result from people acting in ways that are at odds with their moral principles 

and values (Loughnan et al., 2010). Accordingly, the COVID-19 pandemic may have 

contributed to moral distress among many personnel of the UK healthcare profession. 
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However, the concept of moral distress has been discussed in the international nursing literature 

even before the current epidemic (McCarthy & Deady, 2008; Corley et al., 2005). The evidence 

on the phenomenon of moral distress supports the research findings of this study, which 

revealed that ICU nurses regularly had to make decisions on a large number of patients and 

redeploy personnel. Yet they felt pressured to act in ways that were inconsistent with their 

moral principles and adaptive integrity, which caused a significant dissonance. However, the 

phenomenon of moral distress has drawn a variety of criticisms, foremost among them being 

the lack of a widely accepted clear definition of moral distress (Willis, 2015). As a result, this 

evidence together with the current limited study on the COVID-19 pandemic and moral 

distress, cannot be generalised. The decision of not incorporating moral distress within this 

study is also consistent with the aim of this research, which is to investigate ICU nurses' 

experiences of working during the COVID-19 pandemic without tying them to any 

predetermined category. 

 

Cognitive dissonance increases physiological activation and sympathetic nervous system 

activity, which produces a measurable level of discomfort (Croyle & Cooper, 1983; Losch & 

Cacioppo, 1990) - more information on which is provided in the section “Disconnect”. 

According to a study (Muschalik et al., 2020), mindfulness acceptance helps people deal with 

dissonance since it reduces their desire to take action. Mindfulness is described as “the 

awareness that emerges through paying attention on purpose, in the present moment, and 

nonjudgmentally to the unfolding of experience moment by moment” (Kabat-Zinn, 2003, p. 

145). This result appears consistent with the findings of this study as a few participants found 

breathing exercises, mindfulness, and yoga practice beneficial when introduced before their 

working shift. 
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5.2.2. Absent Rescuer    

The findings of this study demonstrate a common sentiment of being let down by both the 

government and the public, who appeared to shift the burden of responsibility for the COVID-

19 outbreak onto ICU nurses. For instance, Rebecca as well as other participants, clearly 

pictured the frustration of the contradiction between ICU nurses "running around, they literally 

do no stop" as well as risking their lives and a lack of concern from the government. Without 

effective leadership to maintain coherence over the preventive measures and remind people 

what they should do, participants were exposed to the threat of danger and death for a prolonged 

period of time.  

 

The "bystander effect" (Darley & Latané, 1968), a concept from social psychology that 

describes people's propensity to remain inactive in high-danger circumstances due to the 

presence of other bystanders, can be used to interpret the findings of this study regarding the 

public response to ICU nurses working during the COVID-19 epidemic (Latané & Nida, 1981). 

Bystander passivity is affected by three psychological processes (Latené & Darley, 1970): the 

sensation of having less responsibility in the presence of other bystanders (diffusion of 

responsibility), the fear of being judged by the public if aiding (evaluation apprehension); and 

the acceptance of other people's overt reactions, leading to the perception that there is no 

emergency since no one is helping (pluralistic ignorance). Distress is posited to be an 

individual’s immediate response to an emergency that triggers the fight-freeze-flight-fawn-flop 

system and prevents behaviour that would otherwise be beneficial, resulting instead in 

avoidance and freezing (Graziano & Habashi, 2015). These processes appeared to explain some 

of this study's findings which included a public that became sceptical about the COVID-19 

pandemic, stopped expressing solidarity with and support for ICU nurses, and suffered 

significant psychological distress as a result of the fear of the disease, which eventually led to 
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the freeze response and resentment shifted to ICU nurses (Harris et al., 2021). The devastating 

effects of the COVID-19 pandemic on the healthcare system and the government's inability to 

make an informed decision to defuse the emergency, as evidenced by the decision to remove 

PPE during a high peak of contamination risk for ICU nurses (McKee, 2020), revealed a severe 

lack in the government's capacity for leadership, sparking pluralistic ignorance. 

 

These accounts of the detrimental effects of extreme stress linked to extended exposure to life-

threatening situations, which are encapsulated by the PETs “Let down”, “Facing scepticism”, 

“Shared guilt”, “Secrecy”, and “Loss”, are characteristics of traumatic experiences and are 

consistent with studies' findings on COVID-19 and past pandemics, which indicated a 

considerable prevalence of PTSD symptoms in ICU nurses (Greenberg et al., 2021; Greene et 

al., 2021; Mealer et al., 2009; Karanikola et al., 2015; Machado et al., 2018). People in times 

of crisis frequently turn to leaders and authority figures whom they regard as having more 

control over a dangerous and unpredictable world (Kets de Vries et al., 2004; Kay et al., 2008), 

like a child would seek parental proximity. According to the emerging literature on the COVID-

19 epidemic (e.g., Harris et al., 2021; Aughterson et al., 2021), the surreal events that occurred 

within the hospitals coincided with the government's poor leadership decisions not to impose 

stricter regulations and acquire additional PPE. Being unable to be understood and feeling 

abandoned to battle the COVID-19 outbreak alone caused ICU nurses to feel profoundly 

alienated from the outside world, although this also fostered a sense of camaraderie among 

their colleagues (Billings et al., 2021). Due to the public and government's denial, as Marilena 

reveals, it appears that the COVID-19 pandemic experience for ICU nurses felt like they were 

keeping a secret. 
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The relationship between trauma and secrecy is deeply entrenched in society, reinforcing the 

idea that discussing certain traumatic topics in public is inappropriate, hard to bear, and would 

only lead to generational denial. When thinking about trauma and secrecy, child incest at the 

far end of the trauma spectrum comes to mind. It is important to stress that I do not intend to 

compare the severity of the two traumatic experiences but rather their element of secrecy. The 

majority of incest survivors fear the incest secrecy's disclosure as they believe they have no 

other options and that doing so will result in tragedy (Herman, 2000).  Since the offender 

does not acknowledge responsibility for their actions, the survivors frequently feel responsible 

for the situation and guilty about it (Stubley & Young, 2022). These dynamics, applied to the 

experience of ICU nurses working during the COVID-19 outbreak, clarify how bias and public 

ignorance caused ICU nurses to keep their incredible experience a secret, almost as if its 

disclosure would result in a societal catastrophe due to the perceived emotional charge attached 

to it.  

 

The difficulty of disclosure resulted in a significant sense of responsibility that could not 

be shared and, as a result, a sense of guilt over every decision that had to be made regarding 

patient care and obligations involving redeployed staff. This also seemed to be motivated by a 

desire to avoid being misunderstood or engage in "juicy gossip" with her friends, as Marilena 

encapsulates: an expectation from people that echoed a government that seemed uninterested 

in ICU nurses. Nonetheless, these sentiments caused ICU nurses to become more united 

amongst their colleagues, as they would feel less alone within their team and more like a family 

as a result of going through the same experience. This was particularly depicted in the accounts 

of Marilena and Rebecca. 
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Maternal absence, once again in relation to incest survivors, is a recurring theme in the clinical 

literature. In particular, mothers are frequently observed to be incapable of maternal love or to 

be emotionally unavailable (Herman, 2000), which causes them to fail in their role of the 

rescuer, protect the child, and put an end to the situation. The government absence and public 

scepticism appeared to contribute to further pressure on ICU nurses' shoulders as well as 

spiralling guilt feelings brought on by a negative focus on a particular behaviour (Lewis, 1971), 

which in this case was the quality of care provided to patients. Similar to this, it seems from 

these data that the rescuers' indifference, in this case, the public and the government, 

undermined the ICU nurses' enthusiasm and motivation for their work by raising concerns 

about their nursing profession and whether this new adaptation would have been their new way 

of working. 

 

5.2.3. Disconnect 

In a setting of extreme emergency, like the COVID-19 pandemic, it is difficult for ICU nurses 

to provide the high standards of care expected and uphold the four bioethical principles of 

beneficence, non-maleficence, autonomy, and social justice (Beauchamp & Childress, 1994) 

considering the significant neglect and hardship. This is further compounded by a lack of 

leadership on the part of the government and public scepticism, as explained in the previous 

section. Participants’ accounts suggested that ICU nurses emotionally disconnected as an 

adaptive response to satisfy the demands of the COVID-19 pandemic and the enormous 

pressure they found themselves under. The PET "Dehumanisation", "Support available and 

accessed", "Hypervigilance" and "Living a catastrophe, live in front of your eye" notably 

captured this response. 
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According to the latest neuropsychological discoveries (see Siegel, 1999; LeDoux, 2002; 

Ogden et al., 2006; Porges, 1994; Van der Kolk, 1996) within the field of trauma, excessive 

stress, abuse, neglect, war, disasters, and political upheaval can undermine the 

neurophysiological pathways that underlie people's capacities for connection, self-regulation, 

compassion, and cooperation (Gerbarg et al., 2019). As a result, when the environment is 

considered dangerous or life-threatening, the individual's response moves outside the window 

of optimal arousal to the hyper- or hypo- arousal extremes (Siegel, 1999). Working on the 

frontline during the COVID-19 epidemic elicited survival reactions in ICU nurses that fell 

outside of the window of tolerance, with participants alternately indicating hyper- and hypo-

arousal states. Alessandra, for instance vividly conveyed her fear at remembering the beginning 

of the COVID-19 outbreak, while Rebecca recalled her experience with panic attacks. 

Marilena, disclosed thoughts of self-harm, night-time flashbacks, numbness, social 

withdrawal, and dissociation. Howell (2011) defines dissociation as "the separation of realms 

of experience that would normally be connected" (p. 35). It is a component of the hypoarousal 

freeze (Stubley & Young, 2022), and in the context of the COVID-19 pandemic, it 

appeared that Marilena employed it adaptively to protect herself from overwhelming, helpless 

anxiety that seemed to have been precipitated by working during the COVID-19 catastrophe. 

Furthermore, as the Polyvagal Theory (Porges, 1994) suggests, social interactions elicit 

emotional and self-regulating features. During the COVID-19 epidemic, ICU nurses 

experienced reduced social interactions due to lockdown restrictions, which made it harder for 

them to regulate their overwhelming emotions. According to research evidence and the results 

of this study, breathing techniques provide an efficient and easily accessible voluntary 

behaviour that modulates the sympatho-vagal balance, which supports prosocial functions, 

such as compassion and empathy (Gerbarg & Brown, 2016).  
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5.3. Clinical contribution  

Despite some of the themes that emerged from this study illuminating pre-existing ideas from 

the psychological literature, it shed light on the participants' experiences of working during the 

COVID-19 pandemic. These findings represent an invitation from the participants to raise 

public awareness of the ICU nurses' experiences working during the COVID-19 pandemic, 

particularly in the current climate where COVID-19 does not appear to dominate newspapers 

headlines anymore, and people are attempting to return to the idea of a pre-pandemic-normal 

life by downplaying its effects and refusing to discuss it. The results of this study suggest that 

society frequently reacts to traumatic events by turning a blind eye, as though the emotional 

cost would be too tremendous to bear. This social reaction encourages the idea of unspeakable 

secrecy, which places the blame on the individuals who actually endured the experience. In 

this instance, it was the ICU nurses who were left to bear the responsibility and resulting guilt 

associated with their care decision-making within the context of the COVID-19 pandemic 

and deal with its aftermath on their own. The public's scepticism further separates the 

population and perpetuates misconceptions about how the COVID-19 pandemic has affected 

individuals in general but especially ICU nurses. 

 

This study seeks to adopt a perspective that goes beyond diagnosis and the categorization of 

lived experiences through the use of the most up-to-date diagnostic categories defined by the 

Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-V-TR, American 

Psychiatric Association, 2022). For instance, studies have shown that relaxation techniques, 

such as the progressive muscular relaxation of Jacobson (1938), the mindfulness-based stress 

reduction techniques, and the relaxation techniques outlined by Benson et al. (1974), lower 

stress, anxiety, and depression while also enhancing patients' and healthcare professionals' 

quality of life (Kabat-Zinn, 1990; Botha et al., 2015; Carver & O’Malley, 2015; Greenlee et 
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al., 2017; Tsitsi et al., 2017; Harorani et al., 2019). However, several studies have highlighted 

how healthcare personnel may be unable or unwilling to participate in psychological activities 

during times of crisis (Chen et al., 2020). This appears to support this study's findings, 

indicating that even though initiatives such as yoga practice, training in relaxation techniques, 

and psychological aspects of patient management (Chen et al., 2020) might be helpful, the best 

course of action during the COVID-19 pandemic is still unclear (Chen et al., 2020; Kang et al., 

2020; Xiang et al., 2020). It is worth noting that before advocating these techniques to care 

leaders and incorporating them into the healthcare workforce agenda, it is critical to be fully 

informed about the adverse effects of these techniques, as it is not within the scope of this study 

to address this issue. 

 

This research does not partner with any grandiose ambition to prescribe clinical treatment or 

to grant narrative authority to specific individuals’ issues or illnesses. The methodology choice 

mirrors this purpose by offering insight into aspects of lived experience and perspectives 

sometimes neglected in epidemiological and clinical research since it enables to focus not only 

on what but also on how the phenomenon is experienced and lived subjectively (Teti et al., 

2020). In doing so, it upholds the humanistic foundations of the CoP discipline, as well as its 

social-contextual, developmental perspective and emphasis on the client-psychologist 

relationship. CoPs strive to construct the meaningful reality of clients by being reflective 

practitioners rather than trying to fit them into a theoretical model (Wilkinson, 2004). Context 

is more significant than pathology as they are more interested in knowing how change occurs 

or what should be changed than whether a change has occurred (Goldfried & Eubanks-Carter, 

2004). This study adopts a social justice position in keeping with CoP by interpreting the 

experiences of ICU nurses who worked on the frontline during the COVID-19 pandemic as an 

adaptive reaction to an oppressive and unfair circumstance (Tribe & Bell, 2018). It intends to 
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validate ICU nurses’ stories by employing a Power Threat Meaning Framework (PTMF) 

(Johnstone & Boyle, 2020), with the ultimate objectives of educating and empowering 

individuals, communities, and organisations. 

 

The PTMF is a comprehensive framework that recognises how each person's perspective of the 

world as well as their behaviour is purposeful and meaningful and incorporates various cultural 

experiences and expressions of distress. However, meaning is discovered and created (Shotter, 

1993) within a larger discourse and ideological presumptions about the world (Morgan et al., 

2022).  As a result, the purpose and the significance of the threat response appear to be 

intertwined within the cultural context and frequently follow "patterns of embodied, meaning-

based threat responses to the functioning of power" (Johnstone & Boyle, 2018, p. 9). As 

Johnstone (2020) pointed out, the COVID-19 epidemic has provided an opportunity to question 

an organisational mode of thinking that tends to categorise people's experiences of distress or 

deliver instructions to individuals on how to use apps and rate their mental health as a form of 

support. In the aftermath of collective trauma, society's lifestyle, values, and identity are called 

into question (Herman, 1992), and the COVID-19 pandemic has exposed a flaw in the system, 

which is too concerned with placing feelings into boxes of categorized diagnosis. For instance, 

it is currently recognized that spending the entire day washing hands and cleaning door handles 

is not a sign of OCD but rather the behaviour of a diligent citizen (Johnstone, 2020). Similar to 

that, this study hopes to make a small contribution to questioning the dominant medical 

narrative by providing a platform for ICU nurses to express their meaning of working on the 

frontline during the COVID-19 pandemic and by encouraging individuals to stay in touch with 

their emotions. Additionally, the results of this study raise concerns about how the NHS system, 

while paying too much attention to offering ICU nurses a standardised level of support, is 

neglecting the importance of basic human connections and attention. On the other hand, this 
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standard of care appeared to have been demanded by this study's participants for their own 

patients, although it could not be maintained owing to the COVID-19 pandemic's aftereffects. 

Furthermore, human bonds appear to be particularly relevant in contrast to the COVID-19 

lockdown procedures, where social interactions have been restricted and controlled.  

 

Within the context of therapeutic practice, this research highlights the importance of 

interpersonal relationships and interactions, which may frequently be overlooked by clinicians 

who are excessively preoccupied with using a variety of techniques and approaches to support 

clients (Deangelis, 2019; Hill, 2005). This may cause distance in their relationship and lead 

clinicians lose interest in building a secure relationship with their clients as well as attuning to 

their needs (Deangelis, 2019). This is especially true in the current climate, as NHS Trusts are 

struggling to meet rising therapeutic demand while also dealing with staff shortages and 

persistent underfunding (Rolewicz, 2021). As a result, clinicians may prioritise some 

therapeutic goals over others and possibly ignore their patients' psychic pace due to the pressure 

of offering time-limited therapy. Additionally, this study increases awareness of individuals 

coming together and helping one another, particularly when they have collectively experienced 

the same traumatic event since this reduces loneliness and fosters compassion for oneself and 

others (Gerbarg et al., 2019). When considering the themes identified in this study, curricular 

development and training may seek to put more emphasis on human interactions and support. 

 

The implications for clinical practice that this study aims to suggest are anchored in the 

fundamental ethics and politics that underpin the counselling psychology profession, as well 

as in a wish to respect and validate the other, and particularly this specific group of ICU nurses, 

in their entirety as unique subjective experiences, comprehending them in terms of the social, 

organisational, and cultural limitations that they may have encountered and that the COVID-
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19 pandemic may have made worse (Cooper, 2009). In particular, interventions may have a 

trauma-informed focus on establishing compassionate human interactions, delivering physical 

and emotional safety and comfort, and assistance in articulating needs and concerns, offering 

positive coping strategies and acknowledging efforts and strengths in an empowering way 

(Stubley, 2020). According to what emerged from participants' phenomenological accounts, 

support in mentalising their experience may be advised as appropriate in accordance with a 

mentalised-based therapy conducted individually or in a group setting. This is in light of the 

difficulty in reflecting on their own experience while the pandemic affected their work. In 

mentalization-based therapy, mentalizing is placed at the core of the therapeutic process to give 

clients the opportunity to examine their thoughts and feelings about themselves and others, 

how these affect their behaviour, and how distortions lead to maladaptive actions despite being 

intended to manage irrational feelings (Bateman et al., n.d.). According to the COVID-19 

pandemic's emotional, physical, and psychological burden on ICU nurses, clinical 

interventions may concentrate on helping individuals "to re-establish mentalizing when it is 

lost and maintain mentalizing when it's present" (Bateman et al., n.d., p. 5) so they can be able 

to manage their emotions stemming from their work and self-regulate. 

 

5.4. Reflexivity 

Reflexivity resides in Heidegger's (1967) "Dasein," as in "Being-there," being present in our 

experience, in how we connect to the world, and in the meanings, we ascribe to it. Since data 

exists in the researcher's thinking, IPA reflexivity is not a choice but a completely integrated 

aspect of the research process. The hermeneutic phenomenological IPA foundations recognise 

the interplay between what happened in the past, what is happening right now, and what might 

be in the researcher's way of thinking (Engward & Goldspink, 2020). This adds rigour and 

credibility (Yardley, 2017). Being involved in other people's stories and dealing with their 
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words about their lived experiences and my own words and experience (Engward & Goldspink, 

2020) has proven to be quite difficult due to the intense emotions that both participants and I 

encountered.  

 

Participants’ accounts and feelings reverberated within me, at times stronger than others, as 

having lost a dear colleague due to COVID-19. I occasionally tapped into my own anger about 

how the situation with my colleague deteriorated to the point where we stopped hearing from 

her and were unable to get hospital updates on her condition until we learned that she had 

passed. Alessandra's explanation of nurses' errors prompted me to revisit this difficult 

emotional territory. I did, however, realise how grateful I was for her putting her faith in me to 

tell me about her experience in its entirety, as well as how compassionate I was toward the 

terrible hardships that nurses had to endure while attempting to satisfy the demands of the 

COVID-19 pandemic by exposing their own lives to danger and suffering extreme burnout. 

 

According to Smith, Flowers, and Larkin (2009), “successful analyses require the systemic 

application of ideas and methodical rigour; but they also require imagination, playfulness, and 

a combination of reflective, critical, and conceptual thinking” (p. 40).  It was very challenging 

to encourage critical and conceptual thinking without assuming a clinical role. For instance, I 

became rather concerned when Marilena admitted having had suicidal thoughts and 

dissociative experiences. I vividly remember feeling relieved for having asked the three 

screening questions at the start of the interview, which confirmed that there were no risks of 

harm to herself or others. However, I noticed hesitating to ask exploratory questions as I 

worried that by recalling her experience, I would have subjected her to severe distress and 

caused her to dissociate. 
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The interviews successfully achieved the goal of encouraging participants to freely 

communicate their own lived experience through the questions presented in the Interview 

Schedule. However, I realised that as time went on, I grew more at ease interviewing people 

and that I began to elaborate more, and it seemed more challenging to conduct the new 

interviews with a clean slate without having the output of the old interviews taint the new ones.  

Despite the initial challenge in arranging interviews due to the demanding work schedule and 

night shifts, I was able to identify participants' strong motivation to participate in my research 

study. This would be clarified in the debriefing space as motivated by the opportunity to share 

their bare and raw experience with the public, hoping to educate and enlighten them about what 

ICU nurses have gone through and dispelling all preconceptions, biases, and prejudices. I 

understood that this great expectation was a result of deeper feelings of letdown and 

underappreciation for the extraordinary role they played throughout this "surreal" period. This 

unintentional responsibility that was given to me has left me under tremendous pressure to treat 

these priceless accounts with the respect and care that they merit. I think that the fact that the 

participants were as Italians as me, strengthened their trust in my position as well as my 

research purpose and may have allowed for a little degree of uncensored insight into the most 

challenging facets of working on the frontline during the COVID-19 pandemic. 

 

Additionally, as Smith and Osborn (2015) explained with their definition of the double 

hermeneutic, there is a focus on the researcher's sensemaking of the participants' understanding 

of their world. This process is shaped in the interactions between the researcher and 

participants, in a movement that flows from the descriptive to the interpretative, from the 

specific to the shared. As a result, through journaling and, particularly, supervisions, I realised 

the need to be more attentive to the participants' accounts and sentiments, allowing me to 
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identify the trigger moments when awareness shifts and interpretation happens (Engward & 

Goldspink, 2020).  

 

5.5. Strengths and Limitations 

The strengths and limitations of this study will be discussed in this section. To do so, it is 

necessary to return to the study's quality by examining the four quality indicators established 

by Nizza, Farr, and Smith (2021). According to the first indicator, the findings are presented 

as telling a tale; under each sub-theme, each quote makes a point for the narrative, which 

progresses as more quotes are presented and new perspectives are offered. The narrative has 

created coherence among themes and enhanced the hermeneutic cycle, with each theme tied to 

the entire story, in line with the IPA analytic process (Smith, 2007). The findings offer a level 

of depth and insight that frequently transitions from an experiential level of significance to an 

existential meaning, in keeping with the second criterion of quality. This improves IPA's 

quality by introducing fresh meanings and posing existential dilemmas (Smith, 2019). As per 

the third indicator's recommendation, excerpts are closely and analytically presented to offer 

their idiographic depth and add transparency to my interpretation. This reflects the hermeneutic 

process, which involves switching back and forth between the meaning of the language in the 

excerpts and the wider transcript (Smith, 2007). The presentation of participants' convergence 

and divergence has benefited from cross-referencing themes within participants' accounts. 

According to the final indicator, the purpose of this study was to maintain a balance between 

what made each participant's experience similar and what made it distinctive (Smith, 2011). 

 

Additionally, this study focused on a limited sample since it had no intention of offering 

generalisations to a larger population or situations. Any conclusions are therefore specific to 

this sample. The sample was purposive and homogenous (Smith & Osborn, 2007), providing a 
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thorough understanding of this narrowly defined group of Italian ICU nurses. Further studies 

may want to conduct comparable research frameworks to examine the parallels and 

discrepancies between ICU nurses' experiences working during COVID-19 across other ethnic 

groups. 

 

While carefully examining the inclusion and exclusion criteria, the SARS-CoV-2 virus' fast 

mutation, new symptoms linked to it and its transmission, as well as government 

announcements regarding lockdown measures, have all had an impact on the interviews, even 

if they happened rather quickly one after the other. How much these contextual variations 

impacted the interviews is impossible to determine. For instance, Alessandra, who was last to 

be interviewed, seemed to place a greater emphasis on social and existential aspects than Luca 

and Giorgia did in their interviews, which were conducted before the lockdown measures were 

lifted. 

 

Another IPA's limitations lie in the use of language used to capture the subjective experience 

of the participants. As Willig notes, a transcript "tells us more about the ways in which an 

individual talks about a particular experience within a particular context, than about the 

experience itself" (Willig, 2008, p. 67). This renders the access to the experience more closely 

related to a reflection of the researcher-participant interaction during the interview. 

 

5.6. Suggestions for future research 

Considering the study's findings, which suggested the use of mindfulness meditation for stress 

reduction and trauma-informed work, I believe it would be intriguing to conduct a qualitative 

study with ICU nurses who worked on the frontline during the COVID-19 pandemic after 

completing a time-limited course in mindfulness-based stress reduction. This, along with 
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trauma psychoeducation, would be beneficial in examining the impact of these experiences on 

their wellbeing. The intention is to advance research on effective interventions to use in the 

case of a future pandemic or emergency. To ensure that study's findings may be used to inform 

changes in policy and practises, it would be vital to establish collaborations with stakeholders 

early in the process of designing the studies to understand their evidence needs and timeframes 

(Vindrola-Padros et al., 2020). 

 

It would also be advantageous to consider any additional quantitative or qualitative 

methodologies that speak to different facets of the experiences of ICU nurses who worked 

during the COVID-19 pandemic and/or other sample groups. One of these aspects could be 

how the lockdown and decreased social interaction have affected ICU nurses' work and the 

extent to which this has increased physical and mental strain. Given the impact that time had 

on interviews due to a constantly changing virus and preventive measures, further research may 

consider conducting this research study in a different time frame, such as five years after the 

acute phase of the COVID-19 pandemic. 

 

5.7. Conclusion 

This study's findings indicate how the experiences of ICU nurses working on the 

frontline during the COVID-19 pandemic are inscribed within the terrain of trauma. Being 

obliged to behave against their beliefs about providing care resulted in a survival adaptative 

reaction of disconnecting emotionally, especially in a context with inadequate leadership. This 

study seeks to give voice to a population's narrative that has been ignored in the literature, 

which emphasises the value of human relationships and goes beyond the categorisation of 

individual experiences of distress. 
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The analysis process was the product of a combination of phenomenological and hermeneutic 

understanding. According to Smith et al. (2022), when listening to the participant account, I 

was aware of my preconceptions and intended for them not to alter the data. However, I soon 

realised that bracketing was not viable, so I embraced them transparently and reflexively. 

Attending my reflexivity practice helped me become more aware of my own position within 

the research process, which increased my knowledge of the dynamics of preconceptions within 

the hermeneutic cycle of the research process (Smith et al., 2022). 
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APPENDIX 2 – Participant Invitation Letter 

 
 
 

PARTICIPANT INVITATION LETTER 

 

 

You are being invited to participate in a research study. Before you agree it is important that 

you understand what your participation would involve. Please take time to read the following 

information carefully.   

 

Who am I? 

 

I am a postgraduate student in the School of Psychology at the University of East London and 

am studying for a Doctorate in Counselling Psychology. As part of my studies, I am conducting 

the research you are being invited to participate in “The experience of ICU nurses working on 

the frontline during COVID-19 pandemic”. 

 

 

What is the research? 
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This study is being conducted to increase knowledge concerning COVID-19 pandemic. It will 

be exploring the experience of ICU nurses working on the frontline during this unprecedented 

global emergency.   

 

My research has been approved by the School of Psychology Research Ethics Committee. This 

means that the Committee’s evaluation of this ethics application has been guided by the 

standards of research ethics set by the British Psychological Society.  

 

 

Why have you been asked to participate?  

 

You have been invited to participate in my research as you meet the criteria required for the 

exploration of my research topic. I am looking to involve ICU nurses who have been working 

on the frontline in COVID-19 wards during the timeframe from March 2020 to July 2020.  The 

research will include adult from England, all aged over 18, with no specific gender and 

ethnicity requirements. 

 

Before you decide whether to participate, it is important that you understand the research that 

is being done and what your involvement will include. Please take the time to read the 

following information carefully and discuss it with others if you wish.  Do not hesitate to ask 

us anything that is not clear or for any further information you would like to help you make 

your decision.  

I emphasise that I am not looking for ‘experts’ on the topic I am studying. You will not be 

judged or personally analysed in any way, and you will be treated with respect.  
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Your participation is strictly voluntary, you are quite to decide whether or not to participate 

and should not feel coerced. 

 

 

What will your participation involve? 

 

It is completely up to you whether or not you decide to take part in this study.  If you do decide 

to take part you will be given a digital information sheet to keep and be asked to sign a consent 

form, which will gather your demographic information as well as an emergency contact in case 

any risk arise during or after the interview phase. Due to the sensitivity of the topic, questions 

may bring up emotionally charged experiences of your work, however, you will be free to 

pause the interview, or discontinue it if you feel this is necessary. 

 

You will only be required to take part in a single interview, which will be last between 60 to 

90 minutes approximately. The interview will be recorded and will take place remotely via 

Microsoft Teams in a safe and confidential space, for instance at home. You will be asked to 

have your camera on. The day/time will be scheduled accordingly with your commitments.  

 

There will be asked around five separate questions such as “how the COVID-19 pandemic has 

impacted your work as ICU nurse?”. It will take approximately an hour to respond to all 

questions.  The interview will unfold as an informal chat, with freedom in not responding to a 

particular question if you do not feel so.  
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Your support will allow me to complete my doctorate in Counselling Psychology as well as 

bring further understanding about this unprecedented time by giving significance to a particular 

population group.  

 

I will not be able to pay you for participating in my research, but your participation would be 

very valuable in helping to develop knowledge and understanding of my research topic. 

 

 

Your taking part will be safe and confidential  

 

For all of these purposes, there is a responsibility to maintain confidentiality and anonymity of 

material. Your privacy and safety will be respected at all times. All data used for this project 

will be kept confidential.  

 

To ensure confidentiality, the researcher will be the only person accessing the recording. The 

transcripts will be anonymised, and all identifiable information will be altered or removed from 

the transcripts. 

 

The interview will be recorded through Microsoft Teams, although will be also captured with 

an encrypted recording device as a backup, in case Microsoft Teams recording is unsuccessful. 

Within 12 hours from the recording being made, the recording will be transferred on the 

encrypted UEL OneDrive for Business and deleted from the Microsoft Teams system. The 

backup audio recording will be transferred on an encrypted UEL H: Drive and deleted from 

the recording device.   
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Once the recorded interviews are transcribed, they will be deleted from the university server, 

while the transcripts will be stored securely, and password protected. A unique identifier will 

be assigned to each transcript to preserve anonymity.  

 

Consent forms and participants’ details will be stored securely and password-protected on the 

encrypted UEL OneDrive for Business and backed up on an encrypted UEL H: Drive.  

 

Anonymised and pseudonymised data will be stored separately (on a separate password-

protected folder) from identifiable data such as consent forms or recordings. 

 

All emails and communications with participants will be deleted after the interview. 

 

Only anonymised data will be shared. The researcher and Supervisory Team will have access 

to the encrypted UEL OneDrive for Business, once data have been anonymised and 

pseudonymised. I will assign permission to my Supervisory Team to access the anonymised 

data.  

 

Anonymised data will be shared with password-protection with examiners upon prior request.  

  

Because the research topic can be sensitive and might bring up tough feelings, you will be 

asked three screening questions to determine whether is best for you to not participate. If any 

distress is experienced during the interview, you will be free to pause the interview and taking 

breaks or discontinue it if you feel this is necessary. An emergency contact will be provided 

and in case of emotional distress, the appointed person will be called prior to permission.  
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A debriefing space will be provided after the interview as well as a debriefing letter will be 

sent, which will include information and contact details of the suggested source of support.  

 

 

What will happen to the information that you provide? 

 

Within 12 hours from the recording being made, the recording will be transferred on the 

encrypted UEL OneDrive for Business and deleted from the Microsoft Teams system. The 

backup audio recording will be transferred on an encrypted UEL H: Drive and deleted from 

the recording device. 

 

Once the recorded interviews are transcribed, they will be deleted from the university server, 

while the transcripts will be stored securely and password-protected on the encrypted UEL 

OneDrive for Business. 

 

The audio e video file of the interviews will be deleted immediately, once data will be 

transcribed and anonymised. As suggested by the UEL Research Data Management Policy 

(2019), data will be deposited on the UEL’s data repository, appraised at the end of the project 

and retained for five years for possible future publication. Afterwards, anonymised data will 

be transferred from the UEL drive to a personal hard drive. Everything will be then deleted 

under secure conditions from the UEL OneDrive for Business. 

 

All documents will be sent via email with password protection. All emails and communications 

with participants will be deleted after the interview. 
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The researcher and Supervisory Team will have access to the encrypted UEL OneDrive for 

Business, once data have been anonymised and pseudonymised. I will assign permission to my 

Supervisory Team to access the anonymised data. Anonymised data will be shared with 

password-protection with examiners upon prior request. 

 

You will agree and sign a consent that only anonymised data will be shared. 

 

 

What if you want to withdraw? 

 

You are free to withdraw from the research study at any time without explanation, disadvantage 

or consequence. Separately, you may also request to withdraw your data even after you have 

participated. This request can be made within three weeks of the data being collected (after 

which point the data analysis will begin, and withdrawal will not be possible).  

 

 

Contact Details 

 

If you would like further information about my research or have any questions or concerns, 

please do not hesitate to contact me.  

 

Rossana Basile email: u1927690@uel.ac.uk 
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If you have any questions or concerns about how the research has been conducted, please 

contact the research supervisor Dr Ava Kanyeredzi. School of Psychology, University of East 

London, Water Lane, London E15 4LZ, 

Email: a.kanyeredzi@uel.ac.uk 
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APPENDIX 3 – Consent Form  

 
 

 
UNIVERSITY OF EAST LONDON 

 
 

Consent to participate in a research study  
 

‘The experience of ICU nurses working on the frontline during the 

COVID-19 pandemic’ 

 
I have read the information sheet relating to the above research study and have been given a 

copy to keep. The nature and purposes of the research have been explained to me, and I have 

had the opportunity to discuss the details and ask questions about this information. I understand 

what is being proposed and the procedures in which I will be involved have been explained to 

me. 

 

I understand that my involvement in this study, and particular data from this research, will 

remain strictly confidential. Only the researcher involved in the study will have access to 

identifying data. It has been explained to me what will happen once the research study has been 

completed. 

 

I hereby freely and fully consent to participate in the study which has been fully explained to 

me. Having given this consent I understand that I have the right to withdraw from the study 3 
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weeks after the date of the interview without disadvantage to myself and without being obliged 

to give any reason. I also understand that should I withdraw; the researcher reserves the right 

to use my anonymous data after analysis of the data has begun. 

 

Participant’s details: 

Email: 

Emergency contact: 

 

The above details will be stored securely and password-protected and deleted under secure 

condition at the end of the project.  

 

 

Model Consent Form 

 

Interview Number:  

 

I confirm that I have read the information sheet dated _________ for 

the above study and that I have been given a copy to keep.  

 

 

I have had the opportunity to consider the information, ask questions and have 

had these answered satisfactorily. 

 

 

I understand that my participation in the study is voluntary and that I may withdraw  
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within three weeks of the data being collected, without providing a reason for doing so.  

 

 

I understand that if I withdraw from the study, my data will not be used. 

 

 

I understand that I have 3 weeks from the date of the interview to withdraw my 

data from the study. 

 

 

 

I understand that the interview will be recorded using Microsoft Teams. 

 

  

I understand that my interview data will be transcribed from the recording and  

anonymised to protect my identity. 

 

 

I understand that my personal information and data, including audio recordings  

from the research will be securely stored and remain strictly confidential. Only the  

research team will have access to this information, to which I give my permission.  

 

 

It has been explained to me what will happen to the data once the research has  

been completed. 
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I understand that short, anonymised quotes from my interview may be used in the  

thesis and that these will not personally identify me.  

 

I understand that the thesis will be publicly accessible in the University of East London’s 

Institutional Repository. 

 

 

I understand that short, anonymised quotes from my interview may be used in material such as 

conference presentations, reports, articles in professional and academic journals resulting from 

the study and that these will not personally identify me.  

 

 

I would like to receive a summary of the research findings once the study has been completed 

and am willing to provide contact details for this to be sent to. 

 

 

 

I agree to take part in the above study.   

 

 

 
Participant’s Name (BLOCK CAPITALS)  

 

………………………………………………………………………………………. 
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Participant’s Signature  

 

……………………………………………………………………………………….. 

 

Researcher’s Name (BLOCK CAPITALS)  

 

ROSSANA BASILE 

 

Researcher’s Signature  

 

………………………………………………………………………………………… 

 

 

Date: ……………………..……. 
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APPENDIX 4 – Screening and Distress Protocol 

 
 
This is Ms Rossana Basile from the University of East London. Thank you for the interest in our study. Do you have any 
questions about the study? [if yes, answer the questions. If no, proceed.] 
Could you please verify your name, email address and phone number? 
Because the research topic can be sensitive and might bring up tough feelings, I am advising individuals who are experiencing 
a high level of stress, or emotional distress not participate at this time. It is all right if I ask you some questions to determine 
if there is any reason you should not participate? [If no, thank for time and interest. If yes, conduct screening interview.] 
 
 
Screening 
Questions 

 
 
 
 
 
NO 

 
 
 
 
 
YES 

Follow up Questions 
 
 
 
 
If YES,  ask questions 

 
 
 
 
Participa
nt's 
responses 

Acute 
Emotional 
Distress or 
Safety 
Concern?  
(Y or N) 

Immine
nt 
Danger? 
(Y or N) 

1. Are you 
experiencing a high 
level of stress or 
any emotional 
distress? 

  1. Tell me what you are 
experiencing 
2. Is it getting in the way of 
you doing things you need 
to do (schools, work, family 
obligations)? 
3. Is it getting in the way of 
you taking care of yourself? 
4. Have you been in the 
hospital recently for this 
problem? 
 

   

2. Are you 
currently having 
thoughts of 
harming yourself? 

  1. Tell me what thoughts 
you are having 
2. Do you intend to harm 
yourself? 
3. How do you intend to 
harm yourself? 
4. When do you intend to 
harm yourself? 
5. Do you have the means 
to harm yourself? 
 

   

3. Are you 
currently having 
thoughts of 
harming someone 
else? 

  1. Tell me what thoughts 
you are having. 
2. Do you intend to harm 
someone else? Who? 
3.  How do you intend to 
harm him/her/them? 
4. When do you intend to 
harm him/her/them? 
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5. Do you have the means 
to harm him/her/them? 

 
Actions for screener: 
 
1. If answer to screening questions are all NO, read the confidentially statement below and schedule an interview. 
 
CONFIDENTIALITY STATEMENT 
All the answers that you give will be kept private. This is so because this study has been given a Certificate of Confidentiality. 
This means anything you will tell us will not have to be given out to anyone, even if a court orders us to do so, unless you say 
it's okay. But under law, we must report if you tell us you are planning to cause serious harm to yourself of others.  
 
2. If a participant's responses reflect acute distress or safety concerns but NOT imminent danger, take the following actions: 
 
a. Do not schedule an interview 
b. Recommend that the participant contact his/her General Practitioner or Mental Healthcare Provider  
c. Indicate that, with the participant's permission, the researcher will call the emergency contact indicated 
 
3. If a participant's responses to additional screening questions reflect imminent danger: 
a. Indicate that, with the participant's permission, the researcher will call the emergency contact indicated 
b. Provide the participant with local source of support number such as, Samaritans, Shout 85258, Crisis Team or Mind and 
encourage the participant to call either if he/she experiences increased distress in the hours/days following the interview 
 
 
 

RESEARCH INTERVIEW AND DISTRESS PROTOCOL 
 
The following protocol outlines the actions of the researcher if, during the course of the 
interview, a participant exhibits acute distress or safety concerns, or imminent danger to self 
or others. 
 
Indications of 
Distress During 
Interview 

Follow up-questions  
 
 
Participant 
Behaviours 
/Responses 

Acute 
Emotional 
Distress/Safety 
Concern? 
(Y or N) 

Imminent 
Danger 
(Y or N) 

Indicate they are 
experiencing a 
high level of 
stress or 
emotional 
distress, OR 
exhibit 
behaviours 
suggestive that 
the interview is 
too stressful such 
as uncontrolled 
crying, incoherent 
speech, 

1. Stop the interview 
2. Offer support and 
allow the participant 
time to regroup 
3. Assess mental status: 
a. Tell me what 
thoughts you are 
having. 
b. Tell me what you are 
feeling right now. 
c. Do you feel are you 
able to go on about your 
day? 
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indications of 
flashbacks, etc. 

d. Do you feel safe? (If 
NO, ask question 
below) 
4. Determine if the 
person is experiencing 
acute emotional 
distress beyond what 
would be normally 
expected in a 
interview about a 
sensitive topic. 

Indicate they are 
thinking of 
hurting 
themselves 

1. Stop the interview. 
2. Express concern and 
conduct a safety 
assessment: 
a. Tell me what 
thoughts you are 
having. 
b. Do you intend to 
harm yourself? 
c. How do you intend to 
harm yourself? 
d. When do you intend 
to harm yourself? 
e. Do you have the 
means to harm 
yourself? 
3. Determine if the 
person is an imminent 
danger to self. 

   

Indicate if they 
are thinking of 
hurting others 

1. Stop the interview. 
2. Express concerns and 
conduct a safety 
assessment 
a. Tell me what 
thoughts you are having 
b. Do you intend to 
harm someone else? 
Who? 
c. How do you intend to 
harm him/her/them? 
d. When do you intend 
to harm him/her/them? 
e. Do you have the 
means to harm 
him/her/them? 
3. Determine if the 
person is an imminent 
danger to others. 
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Actions for the researcher: 
 
1.If a participant's distress reflects an emotional response reflective of what would be expected in an interview about a sensitive 
topic, offer support and extend the opportunity to: (a) stop the interview, (b) regroup, (c) continue. 

 
2. If a participant's distress reflects acute emotional distress or a safety concern beyond what would be expected in an 
interview about a sensitive topic, but NOT imminent danger, take the following actions: 
a. Encourage the participant to contact his/her General Practitioner or Mental HealthCare Provider  
b. Indicate that, with the participant's permission, the researcher will call the emergency contact indicated 
c. Provide the participant with local source of support number such as, Samaritans, Shout 85258, Crisis Team or Mind and 
encourage the participant to call either if he/she experiences increased distress in the hours/days following the interview 
  
3. If a participant distress reflects imminent danger, take the following actions: 
a. Indicate that, with the participant's permission, the researcher will call the emergency contact indicated or 111 
b. Provide the participant with local source of support number such as, Samaritans, Shout 85258, Crisis Team or Mind and 
encourage the participant to call either if he/she experiences increased distress in the hours/days following the interview 
 

 
Adapted from Draucker et al., 2009 
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APPENDIX 5 – Interview Schedule  

 

 
 

INTERVIEW SCHEDULE 

 

Thank you for agreeing to be interviewed about your experience of working as ICU nurses in 

COVID-19 units. 

Please answer as openly as you can, but do not feel obliged to answer any question 

you would rather not. 

 

1. How the COVID-19 pandemic has impacted your work as ICU nurses? 

o What is required within your job? 

o What was your usual routine before COVID-19? 

o What this means to you? 

2. What were the effects of working during the COVID-19 pandemic on your mental and 

physical health?  

3. What supported or helped you cope?  

o How did you manage to work out or meet people with the restriction? 

o Has your relationship with family and friends been affected? 

4. What has been the main challenge for you? 

o What has been for you witnessing this amount of loss? 

o What has been for you losing a colleague? Has this affected your work? 

o Do you think this event has changed the way you think about yourself or others? 

5. What has been the support provided? 

o How much did you find it helpful? 

o Have you approached anyone for help? 

o What you would have found useful? 
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Is there anything else that you feel I should have asked, or that you would like to add concerning 

your experiences of working during the COVID-19 pandemic? 

 

Thank you very much for your time and effort. It is very much appreciated. 
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APPENDIX 6 - Debriefing Letter  

 
 
 

PARTICIPANT DEBRIEFING LETTER 
 
 
Thank you for participating in my research study on “The experience of ICU nurses working 

on the front line during COVID-19 pandemic”. The purpose of this research study is to explore 

the meaning and experience of ICU nurses working on the frontline within the context of 

COVID-19 pandemic. 

This letter offers information that may be relevant in light of you having now taken part.   

 

What will happen to the information that you have provided? 

 

The following steps will be taken to ensure the confidentiality and integrity of the data you 

have provided.  

 

The interview will be recorded through Microsoft Teams, although will be also captured with 

an encrypted recording device as a backup, in case Microsoft Teams recording is unsuccessful. 

Within 12 hours from the recording being made, the recording will be transferred on the 

encrypted UEL OneDrive for Business and deleted from the Microsoft Teams system. The 

backup audio recording will be transferred on an encrypted UEL H: Drive and deleted from 

the recording device. Once the recorded interviews are transcribed, they will be deleted from 

the university server, while the transcripts will be stored securely and password-protected on 

the encrypted UEL OneDrive for Business. The password-protected Word documents of the 

transcripts will be saved on a separate password-protected folder on the encrypted UEL H: 

Drive.  
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All data will be backed up regularly on the encrypted UEL OneDrive for Business and on an 

encrypted UEL H: Drive.  

Consent forms and participants’ details will be stored securely and password-protected on the 

encrypted UEL OneDrive for Business and backed up on an encrypted UEL H: Drive.  

Anonymised and pseudonymised data will be stored separately (on a separate password-

protected folder) from identifiable data such as consent forms or recordings. A unique identifier 

will be assigned to each transcript to preserve anonymity.  

All emails and communications with participants will be deleted after the interview. 

 

The researcher and Supervisory Team will have access to the encrypted UEL OneDrive for 

Business, once data have been anonymised and pseudonymised. I will assign permission to my 

Supervisory Team to access the anonymised data. Anonymised data will be shared with 

password-protection with examiners upon prior request. 

 

In line with UEL Research Data Management Policy (2019), data will be deposited on UEL’s 

data repository and retained for five years for possible future publication such as academic 

journal. Afterwards, anonymised data will be deleted under secure conditions from the UEL 

OneDrive for Business. 

  

You are free to withdraw from the research study at any time and at any cost during the research 

process and three weeks after the data collection. There is no possibility to withdraw once data 

analysis has begun, which will be three weeks after data collection.  

  

 

What if you have been adversely affected by taking part? 

 

It is not anticipated that you will have been adversely affected by taking part in the research, 

and all reasonable steps have been taken to minimise potential harm. Nevertheless, it is still 

possible that your participation – or its after-effects – may have been challenging, distressing 

or uncomfortable in some way. If you have been affected in any of those ways you may find 

the following resources/services helpful in relation to obtaining information and support:  
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- Shout 85258 is a free, confidential, 24/7 text-messaging support service for anyone who 

is struggling to cope. To start a conversation, text the word 'SHOUT' to 85258. 

https://giveusashout.org 

 

- Samaritans offers 24-hours support, tailored also to frontline workers, contact number 

116123 or email jo@samaritans.org. The website includes also additional 

psychoeducational resources https://www.mentalhealthatwork.org.uk/ourfrontline/  

 

- Mind is a charity that provides additional psychoeducational information and 

psychological tools as well as a helpline and talking therapies. It might also be likely 

that the interview creates a space for self-introspection and reflection on starting a 

therapeutic journey. 

Email: info@mind.org.uk 

Infoline:0300 123 3393    website: https://www.mind.org.uk                                

Text: 86463 

Post: Mind Infoline, PO Box 75225, London, E15 9FS 

 

- NHS 111 or Crisis Team provide support to people in crisis. The Crisis Team’s contact 

number differs depending on the living area.  

 

- Psicologo4u provides online psychotherapy with Italian psychologists in the event the 

interview might create a space for reflection on starting therapy.  

https://psicologo4u.com 

 

You are also very welcome to contact me or my supervisor if you have specific questions or 

concerns. 

 

 

 

Contact Details 

 

If you would like further information about my research or have any questions or concerns, 

please do not hesitate to contact me.  

mailto:jo@samaritans.org
https://www.mentalhealthatwork.org.uk/ourfrontline/
mailto:info@mind.org.uk
sms:86463
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Rossana Basile email: u1927690@uel.ac.uk 

 

If you have any questions or concerns about how the research has been conducted, please 

contact the research supervisor Dr Ava Kanyeredzi. School of Psychology, University of East 

London, Water Lane, London E15 4LZ,  

Email: a.kanyeredzi@uel.ac.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:a.kanyeredzi@uel.ac.uk
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APPENDIX 7 - Data Quality according to the Guidelines of Yardley (2000) and Elliot et al. 

(1999) 

 

Guidelines (Yardley, 2000) Evidence in Present Study 

Sensitivity to context This study has conducted a systemic review of the relevant 

literature as starting point to identify the grey area and gaps in 

knowledge, which informed the subsequent research question. 

As recommended by Yardley (2000) central to qualitative 

study is the socio-cultural and political context of the study. In 

light of the uniqueness and unprecedented event of the 

COVID-19 pandemic and its aftermath, the Literature Review 

chapter fully examines the environment in which participants 

have been immersed.  

 

The ontological and epistemological positions discussed in the 

Methodology chapter of this document have provided the 

reader transparency around my feelings, beliefs, and opinions. 

These are specifically relevant to the socio-political context of 

the COVID-19 pandemic and how it may have impacted the 

relationship between researcher-participants and shared 

understanding of participants’ utterances. In this respect, the 

continuous self-reflexivity process illustrated at various stages 

of this document in Italics encapsulates my subjectivity and 

my own "lifeworld" (Husserl, 1970).  

 

As part of the sensitivity to context to demonstrate the validity 

of this research (Yardley, 2000), I have been mindful of the 

power imbalance that could interplay within the relations with 

participants (Anyan, 2013). Therefore, reminders of their right 

to stop the interviews at any time and suggesting breaks due to 

the sensitivity of the topic have helped participants feel 

comfortable in sharing their stories and contributed to an 

equalisation of power dynamics. 

Commitment and rigour In an effort to ensure a rigorous and committed approach to the 

data collection and analysis, I have constantly referred to the 
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research questions and attempted to be consistent within the 

different elements of the research process, namely 

epistemology, theory, methodology and methods. Rigour has 

been maintained while conducting research in line with 

disciplinary norms and standards. For instance, the University 

Research Ethics Committee were rigorous in its oversight and 

approved the ethical considerations submitted for this study as 

previously outlined.  

 

The size of the sample, and the decision of focusing on Italian 

ICU nurses, as inclusion criteria, have provided rich materials 

for comprehensive analysis as they have enabled the 

identification of both individual and group similarities and 

differences. Appendix 9 – The Illustrative Representations of 

GETs show the reader pattern of convergence and divergence 

across participants. The consistent consultations with the 

supervisory team have provided further revisions of the 

analytical process, specifically around PETs: their meanings, 

intercorrelations and theoretical references.  

 

Rigour has been also evidenced by the process of bracketing 

fostered by discussions with supervisors and colleagues as 

well as my reflexive diary. I hope that these efforts emerged 

clearly in the Analysis chapter, where excerpts of the 

participants’ voices are provided alongside my interpretation 

of the data.  

Transparency and coherence Yardley (2008) referred to coherence and transparency in how 

the stages of the research process, for instance, data collection 

method, analysis, interpretation of data and findings, are 

presented to the reader.  

This research stemmed from underlying theoretical 

assumptions, illustrated in the Literature Review. I 

endeavoured to be clear in the rationale for selecting IPA 

methodology, thereby remaining consistent with its principles 

and presenting this study’s limitations. Furthermore, I 

provided a coherent narrative, in each stage of the process and 
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the steps involved. I hope that each stage of this research can 

be grasped by the reader with clarity so as to allow reasonable 

judgment of the quality and validity. 

Impact and importance According to Yardley (2000, 2008), the validity of research 

lies in its capacity to make an impact by providing useful 

material that may contribute to a change. Due to the novelty of 

the ongoing pandemic, research around its aftermath is still at 

an early stage, although they have predicted long-lasting 

effects for up to 5 years (Kissler et al., 2020). As a result, I 

believe that the accounts of the participants will contribute 

significant knowledge to the practice of Counselling 

Psychologists and mental health practitioners in general, while 

also advocating for organisational change - clinical 

implications and future recommendations are outlined in the 

Discussion chapter. 

 

 

Guidelines (Elliot, Fisher and 

Rennie, 1999)  

Evidence in Present Study  

Owning one’s perspective Since the beginning of this document, the researcher has 

provided both personal and epistemological positions to 

highlight values, biases, and perspectives that might affect the 

understanding of participants’ accounts in line with the 

double-hermeneutics commitment.  

 

Additionally, reflective sections, penned in Italics throughout 

the document, further attempt to offer to the reader, the 

researcher's process of bracketing carried out to maintain the 

fidelity of the data. Furthermore, the theoretical framework 

and methodology have consistently been presented. 

Situating the sample Demographic information about the sample has been provided 

(Table 1): their gender, age, ethnicity, and level of working 

experience. 

Grounding in examples Examples have been presented in the Analysis chapter to 

show the suitability of analytical procedure and understanding 

of data. 
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Providing credibility checks 

 

The supervisory team has supported the reliability checks 

throughout the analysis process and by reading the initial draft 

of this document. This provided further guarantee that the 

researcher was grounding PETs on the texts instead of being 

deceived by personal assumptions and biases (Smith et al., 

2009). 

Coherence The researcher has reached an integration of meanings that led 

to identifying GETs. However, data have been presented 

within a coherent narrative while preserving similarities and 

differences. 

Accomplishing general vs. specific 

research tasks 

As per the idiographic underpinning of IPA, this research 

project aims to gather a deeper understanding of a small 

number of participants (Pietkiewicz & Smith, 2014) rather 

than extending the findings to other contexts and sample 

groups (Elliot et al., 1999). The Discussion chapter highlights 

the pertinence of the result to the group studied, refraining 

from generalising to other samples. 

 

The specific research tasks reflected the research questions 

outlined in the literature review. These were also the focus of 

the interview schedule and areas of interest concluded in the 

Discussion chapter. 

Resonating with readers The researcher strived to accurately encapsulate participants' 

utterances around the experience of working on the frontline 

during the COVID-19 pandemic in the hope that the reader 

may expand the understanding of their experience and capture 

their emotive veil. 
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APPENDIX 8 - Illustrative Quotes for Themes  

Group Experiential Theme 
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APPENDIX 9: Visual Presentation of Themes’ Discovery Process 

 

 

VERSION 1 - 19/05/2022 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The experience of ICU nurses working on the frontline during the 
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Dealing with 
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live

4) DETACHMENT

Secret

Loss

Dehumanisation

Growth/resilience
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VERSION 2 - 24/05/2022 
 

 
 
 
VERSION 3 - 25/05/2022 
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VERSION 4 – 30/05/2022 

 
 
 
 
VERSION – 10/08/2022 
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