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1. Loss and death have produced significant emotional impacts.

2. Religiosity and spirituality contributed to coping.

3. Continuous strategies for professional support and work planning must be promoted.
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ABSTRACT

Objective: to investigate the emotional repercussions experienced by nursing professionals
during the COVID-19 pandemic in Manaus. Method: qualitative descriptive study. Data
collection took place from June 2020 to February 2021, in the Amazonas state capital, Brazil,
through semi-structured interviews with nursing professionals who worked on the front line,
codeg with the aid of the ATLAS.ti 8.0 program and analyzed according to the precepts
of Thematic Network Analysis. Results: the 19 participants were nurses (68%) and nursing
technicians/assistants (32%). Four themes emerged from the Emotional Impacts Thematic
Network: unexpected changes, increased tensions, emotional distress, and psychosocial
support strategies. Conclusion: the professionals’ experiences should be used as a basis for
initiatives to promote and protect their health, as well as their working conditions, in order
to guarantee the quality of the care they provide.
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INTRODUCTION

COVID-19 emerged with the pandemic of the new coronavirus, named Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), whose high transmissibility and rapid
spread has resulted in high morbidity and mortality rates, bringing numerous impacts to
society, both economically, in people’s lives and even in health systems around the world™2.

From the virus being identified in China in 2019, to its arrival in Brazil in 2020 and, days
later, in Manaus, the severity and speed of its spread has made this city one of the most
serious epicenters of the disease. As the pandemic progressed, the Amazonas state suffered
from an oxygen crisis, which led to the collapse of the health system and an increase in the
number of deaths®®.

Nursing staff, including nurses, technicians and assistants, have been on the front line
in dealing with COVID-19 at all healthcare levels, from carrying out surveillance measures
to providing direct patient care. Given the high degree of virus transmissibility, these
professionals have been exposed to risk and subjected to adverse situations. Physical and
mental fatigue, psychological exhaustion, the fear of acquiring and transmitting the virus,
stress and the need to deal with patients’ deaths and those of other professionals and/or
coworkers were all present in the nursing team’s daily lives, leaving them vulnerable and
subject to high workloads, stress, anxiety and emotional distress, as well as reduced access
to support systems® .

In addition, it was necessary to assimilate the sudden and abrupt changes in the
systematization of care, in the work environment and in the routine, which consequently
altered the well-being and performance of these professionals, sometimes having to deal
with the precariousness and work overload''2.

Thus, understanding the social and structural conditions that facilitate or hinder nursing
work and studying the COVID-19 impact on the nursing workers’ mental health, in one of
the main epicenters of the pandemic in Brazil and worldwide, is important in preparing
professionals and health systems for future crises. This knowledge allows a description of
the crisis in the system and the experiences of nursing workers in the pandemic, contributing
to the development of strategies to support and protect the workers’ health in health crisis
periods, as well as improving working conditions, in order to improve the quality of services
and care provided to users.

The aim of the study was to investigate the emotional repercussions experienced by
nursing professionals during the COVID-19 pandemic in Manaus, Amazonas.

METHOD

This is an exploratory, descriptive study, with a qualitative approach of the single
incorporated case study type, which is part of a macro research entitled “Work and health
management in the COVID-19 pandemic in Manaus: experiences of workers and users”.

The study was carried out in Manaus, capital of Amazonas state, Brazil, in the Health
Care Network (Rede de Atencdo a Saude, RAS), reorganized to deal with the COVID-19
pandemic, at all healthcare levels. The services identified as access points for priority care
for patients suspected of being infected with the new Coronavirus were selected, including:
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four Basic Health Units (BHU), an Emergency Care Service (Servico de Pronto Atendimento,
SPA), an Emergency Care Unit (Unidade de Pronto Atendimento, UPA), three Hospitals and
two Campaign Hospitals.

The study included a total of 19 nursing professionals, 13 of whom were nurses and
six nursing technicians who worked on the front line to combat the COVID-19 pandemic.
The inclusion criteria were, as follows: working in the service for at least one month and
having the physical and mental conditions to participate, as assessed subjectively by the
researcher. The professionals’ contact details, including emails and telephone numbers,
were obtained from the unit's managers, who were identified as access points for the new
Coronavirus service. Only one participant who was contacted decided not to get involved,
without giving any reasons for her refusal. The number of participants was defined by data
saturation and inductive thematic saturation, which occurs when new data repeats what
has already been expressed in previous data and there is no emergence of new codes or
themes, respectively'.

Data was collected from June 2020 to February 2021, through semi-structured
interviews, previously scheduled by telephone and conducted by the main researcher or a
duly trained collaborator, at the participants’ workplace, in a reserved space and lasting a
mean of 45 minutes.

The script included questions about the participants’ socio-professional profile, as
well as open-ended questions about their experiences at work during the response to the
COVID-19 pandemic. This included aspects such as work organization, strategies adopted,
and experiences related to both individual and team norms and challenges. The interviews
were audio-recorded and later transcribed using the Google Docs tool, respecting the
authenticity of the data.

For data analysis, the collection of interviews was imported into Atlas.ti 8.0 software
(Qualitative Research and Solutions) for data management and supported by Thematic
Network analysis'. This is an inductive process of composing networks by coding excerpts,
grouping and forming organizing themes, with a second coding phase to identify patterns
in the initial codes and forming relevant themes in deeper networks. Overall, the analysis
revealed a total of 155 basic themes, which were categorized into 11 organizational themes
based on their qualitative similarities. Merging these organizational themes resulted in the
identification of four global themes, which were the basis for forming the Thematic Network
called Emotional Impacts.

In relation to ethical precepts, permission was obtained from the State and Municipal
Health Departments, as well as approval from the Research Ethics Committee of the
Amazonas State University - CEP/UEA under opinion No. 4.085.240. Their identity was
represented by codes - “ENF” (Nurse) and “TE” (Nursing Technician), followed by the
order number of the interview.

RESULTS

The study involved 19 nursing professionals, 13 (68%) nurses and six (32%) nursing
technicians/auxiliaries, predominantly female, 15 (79%) nurses and nursing technicians/
auxiliaries, with nine (47%) professionals over the age of 40, seven (40%) working in hospital
services and six (32%) working for between one and three years. The socio-professional
characteristics are shown in Figure 1.
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Figure 1 - Diagram of the socio-professional characteristics of nursing professionals in the
Health Care Network when facing COVID-19. Manaus, AM, Brazil, 2021.
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Source: The authors (2021).

From the interview analysis, four themes emerged that highlight the perspectives
of nursing professionals on Emotional Impacts during the COVID-19 pandemic: 1.
Unexpected changes, 2. Expanded tensions, 3. Emotional suffering and 4. Psychosocial
support strategies. The themes and sub-themes are shown in Figure 2. The themes are
presented in sequence, following the logic of the experiential process rather than in order
of magnitude. The categories are intertwined, mutually implicated in the experiences lived
and systematized in the analytical process.
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Figure 2 - Emotional Impacts Thematic Network: themes and sub-themes. Manaus, AM,
Brazil, 2021.

Source: The authors (2021).

The first two themes, “Unexpected changes” and “Expanded tensions”, highlight the
process that resulted in “Emotional suffering” and the fourth theme addresses the support
received or desired to deal with this suffering.

While coping with the pandemic, professionals had to deal with unexpected changes,
the definition of new routines without any sure knowledge of what they were facing, coupled
with an unprecedented work overload. The physical overload of working long hours, with
little rest or time off, was combined with exposure to the disease and working to the limits
of their conditions. Conflict was experienced when the commitment to keep working and
helping colleagues meant facing the fear of death.

It totally affected us because we changed our routine, we changed the dynamics, the
working methods within the unit to try to adapt it to receive patients with Covid, the unit

changed its entire characteristic, we had patients from all types of care and it became just
Covid. (ENF 2)

Those who used to work 12 hours now work 15, Sunday to Sunday [...] now we work
until Saturday noon, but we stay up until nine at night and we get home saturated, a bit
stressed and in the morning we have to go back again, it is very tiring. (ENF 8)

| came to work afraid, terrified, with an excessive workload. | worked much longer
than 12 hours, | had a time to get into the pink room, but no time to leave. | would take
one shift after another, because the colleague who finished had to help us... So | could not
leave, | had to stay to help the colleague, because | had a lot of patients, so | didn’t have
time to leave. (ENF 15)
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Tensions were heightened when they witnessed a situation that was out of their
control, heightening their fear of their own death or of infecting people close to them. The
feeling of helplessness overwhelmed these workers, who saw that the health services were
saturated and unable to provide adequate care. The seriousness of the situation led to
physical manifestations, such as loss of sleep.

The fear was always present, the worry, not that | would get it, but that | would pass
it on to other people who are older, who have diabetes, high blood pressure. It was even
more worrying, seeing colleagues fall ill and you having to hold the pressure while the
number of professionals dwindled. (TE 3)

To see a person suffering and not have that structure, that support to give, to try to
alleviate that suffering — it is very complicated. (TE 5)

The psychological burden was very difficult, very difficult because you are always
paying attention, the fear of being contaminated, the fear of touching, even talking to
people. [...] The biggest fear of all the health professionals was to take it home, because
you have children, you have a husband, | didn‘t even want to sleep together. (ENF 4)

We spend the early hours of the morning thinking about numbers ... | cannot even
measure how many nights | woke up at two or three o’clock in the morning and could not
sleep thinking about how many patients were crying out for help. (ENF 15)

Even after the most acute crisis had passed, some workers were still unable to describe
their feelings clearly, they felt the situation was still present, a suffering that promoted pain,
but they maintained an understanding of their role and the importance of continuing in the
struggle to help other people.

| cannot describe a feeling to you, because all this is still very recent, | have lost friends,
| have lost people close to me and | almost lost my parents. It is very painful to have to deal
with all this, but you have to have the strength to try and help save a life. (ENF 8)

The changes at work increased tensions and led to emotional distress, which they
described as tension, anxiety, and stress. The unknown, the lack of structure, the overload
and not knowing what awaited them on their next working day led to bouts of anxiety and
frequent crying. They recognized that the change demanded a transformation from them,
but this was permeated by a lot of suffering and difficult to face.

| developed anxiety episodes, because you are in that state of tension all the time,
you go out and when you leave, you wonder: have | been contaminated? Am | bringing
contamination home? (ENF 15)

| was a little anxious, not knowing what | was going to face on a daily basis [...] but |
calmed down soon after. After 10 weeks my anxiety doubled, the stress interfered with my
work, but | managed to cope [...] | began to notice the same anxiety in the patients when
they came to the BHU [...] afraid of the disease. (TE 9)

| would arrive on duty in the morning very emotionally shaken, everyone crying,
everyone sad because we had heard that a friend had died, there was news of someone
close to us who had died, and the people we had looked after on the previous shift had
died too. (ENF 12)
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On the subject of psychosocial support strategies, the perception of the emotional
overload that led to their suffering indicated the need for support to deal with emotional
instability. It was an initiative of the workers themselves, who in most situations didn’t know
clearly where to look, as they were unaware of the existence of supportin the institution. They
then used professional support from a psychologist, colleagues and friends and spiritual
support as a way of finding some emotional stability to be able to continue working, as they
knew there was no one to replace them.

And | did not want to come, you know, so | started talking to a psychologist at the
other job... | did some work with her, she talked to me a lot: you are not like that, you like
what you do, you help people, so you have to make it. That helped me a lot. (ENF 4)

(...) it was very tough, but at no time did we have psychological support from any
other institution. | think the emotional part is still weighing on us, you know? And we still
have not had this emotional support from anyone, no one comes here to help us. (TE 7)

Many professionals who were affected psychologically had some psychologists with
them; they called us from the ministry, they called psychologists, they did interviews to see
how we were doing, mentally and spiritually. (ENF 8)

| went to the unit, to see psychologists, but they were not there on those days, | think
it was the weekend, so | went to see a coworker. | sort of got it off my chest and she tried
to comfort me by talking about God. | remembered the religious side and | clung to God
that day, and to this day | have been clinging more and more, because | had nowhere to
hold on to, | had no support. (ENF 13)

DISCUSSION

The nursing profession is based on direct and continuous contact with the patient,
which makes these professionals more likely to experience stressful situations in the event of
major public health problems, as in the case of the COVID-19 pandemic'. The essentiality of
nursing work in health services is indisputable, and it constitutes a significant contingent in
the Unified Health System (Sistema Unico de Saude, SUS), sensitive to the immediate labor
impacts in pandemic contexts, as a result of the real-time adjustments made in services to
respond to the needs of the territory'®.

Many studies have addressed the precarious employment relationships and inadequate
working conditions constantly experienced by nursing staff, a situation that has intensified
during the COVID-19 pandemic, as evidenced by the reports of this research®"".

Unexpected changes were felt due to the need to reorganize work with new routines,
protocols, and flowcharts, or even to restructure health units. This highlighted the nurse’s
role in managing various processes of readjustment, training, and the construction of
Standard Operating Procedures (SOPs), as revealed by studies that analyzed the impacts
on the lives, health and work of nursing professionals during the pandemic™ .

In order to meet the demand from professionals who had to take time off, there was an
increase in workload and excessive tasks, intensifying the negative aspects of the pandemic
and the emotional impacts®°. The overload affected both professional performance, due to
exhaustion, and the personal and family spheres, due to the time given up to spend with
family and the need to stay away as a way of protecting against possible infection?'.

Emotional distress experienced by nursing professionals in a health crisis situation
Monteiro WF, Ximenes VM, Silva DMGV da, Andrade LLC de, Lima KJV, Ferreira DS, Ramos FRS



Cogitare Enferm. 2024, v29:€96152

Permeating the sub-theme of amplified tensions, the report of fear was very present:
fear of dying, fear of contracting/transmitting the disease and fear of the unknown and
invisible - which was reported by both nurses and health workers in general®2.

Nevertheless, the feeling of powerlessness and the need to deal with the death
of patients, professional colleagues and family members have become part of these
professionals’ daily lives, as reported as some of the ingredients that generate emotional
distress in these professionals®.

Stress, anxiety and insomnia were reported by frontline professionals as signs of
emotional distress. These symptoms are aligned with work overload and are explained by
concern for patients, themselves, and their families, in a climate of extreme insecurity®?’.

The psychosocial support strategies were based on psychological support, religiosity,
and spirituality. Psychological care took place in person or by telephone and played an
important role in the process of dealing with, accepting, and understanding the experiences
of coping with the pandemic. The importance of support and acceptance in the face of
frustration, loss and change was therefore highlighted®-%°.

The coping practices strengthened by religiosity and spirituality, whether or not linked
to professional psychological support, were shown to be practices that continued or began
during the pandemic, favoring mental and emotional stability and overcoming moments
of crisis. Thus, it was corroborated that religiosity and spirituality contributed to improving
quality of life, coping with the situation and mitigating levels of emotional, physical, and
mental exhaustion?-3°.

On the other hand, other professionals reported not receiving any support while
working on the front line during the pandemic, which interfered with the coping process
and the development and intensification of emotional and mental impacts?”#?.

This study’s limitation lies in the fact that it was conducted exclusively during the
COVID-19 pandemic’s first wave, which may not reflect a comprehensive and continuous
view of the impact and emotional distress experienced by nursing professionals over time.

FINAL CONSIDERATIONS

The COVID-19 pandemic has had a severe impact on the lives, health and work of
nursing professionals, exposing them to stressful situations, anxiety, insomnia and emotional
distress. Unexpected changes in the work routine, an increase in workload, fear of contagion
and death, powerlessness in the face of the disease and suffering from loss have marked
the personal and professional lives of these workers. To deal with these challenges, many
sought support from psychological services, religiosity and spirituality.

In this way, the results obtained during the research can encourage the construction of
effective and continuous support strategies for professional performance and planning for
adequate and resilient work organization within teams, services and systems, as essential
conditions for coping in a public health emergency scenario.
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