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Abstract: COVID-19 pandemic not only infected millions but also affected 
tens of millions. Nurses have been reliable frontline ‘soldiers’ providing 
direct nursing care and treatment to patients in COVID-19 Intensive Care 
Units. While multiple studies have been conducted to understand the 
nature of COVID-19 pandemic, few studies have been conducted to 
understand social and psychological experiences of nurses assigned to 
work in the COVID-19 isolation units especially during the early days of the 
pandemic. This qualitative inquiry explored the emotional, mental and 
interactional well-being of nurses working in the COVID-19 ward. The 
study was conducted between January and August, 2021 at a level two 
public hospital in Petauke District- Zambia.  A total of 26 nurses 
participated in the study. The study found that nurses labelled their call of 
duty to work in the COVID-19 ward as the most dreadful moment of their 
career. The call of duty was associated with overwhelming distress, 
anxiety and uncertainty. The study also found that nurses’ interactional 
wellbeing was affected due to direct and indirect offensive social rejection 
suffered at the hands of close family members, neighbours, landlords and 
fellow nurses. This study recommends systematic counseling, social 
activities that promote social wellbeing and management support to 
nurses. 
Key words: COVID-19, Psychological, Social, nurses, pandemic, 
experiences 

1. Introduction 
   The Corona Virus Disease of 2019 (COVID-19) has caused excessive emotional weariness among Health Care 

Workers across the global. From the time it was first reported in China on 31st December, 2019 as a cause of pneumonia1 

SARS- CoV-2, the causative organism for COVID-19 spread rapidly affecting continents in  less than  90days with Egypt as 

the first country in Africa reporting its confirmed case on 14th February, 20202. In Zambia the first confirmed cases of 

COVID-19 were identified on 18th March, 20203. Petauke, a rural district located on the eastern part of Zambia, recorded its 

first confirmed case of COVID-19 on 8th September 2020. A string of cases followed months later during the first quarter of 

2021. Ever since, Health Care Workers in Zambia battled to care for staggering number of emergency hospitalizations 

especially during the month of June 2021 when the third wave of COVID-19 infections peaked.  

 

 Several COVID-19 related studies have been conducted in Zambia. For instance, Simulundu et al. (2021)13 analyzed 

the first COVID-19 case in Zambia.  Mulenga et al. (2021)4 examined the prevalence of SARS- COV-2 in Zambia while 

Mudenda et al. (2022)5 investigated Zambia’s Response to the COVID-19 Pandemic. No study has been conducted to explore 

psycho-social experiences of frontline nurses working in COVID-19 wards. Studies conducted elsewhere have found that the 

COVID‐19 pandemic affects nurses’ well-being6. According to McDowell (2006)7, well-being encompasses anxiety, 

depression, positive well‐being, vitality (McDowell, 2006)7 including social health (McDowell, 2010)8. Nurses, constitute the 

largest proportion of Health Care Workers. They ever take the frontline role in times of health care crises. They are an 
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indispensable feature of pandemic control. They provide care and treatment to COVID-19 patients. Nurses are in the closest 

contact with patients during hospitalization and spend a lot of time taking care of patients9. One of the most important 

problems experienced by nurses during the COVID‐19 pandemic is their feelings of social exclusion, isolation, loneliness and 

stigmatisation10. An understanding of their psychological and social experiences related to COVID-19 is essential to directly 

support them and to strengthen their capacity to provide a better care in the future healthcare crisis11. The objective of this 

study was to provide first hand information on the lived psychological and social aspects of nurses assigned to manage 

COVID-19 patients in Petauke District, Zambia.  
 

2. Materials and Methods 
 
Study Design:    The study used explorative research design and qualitative research approach 

 

Study Location:      The study was conducted in Petauke District, Zambia.  

 

Study Duration:     It was conducted between January and August, 2021 

 

Sample size       :  26 nurses participated in the study 

 

Sample size calculation: The sample was treated as Total Population sample for it consisted of all nurses who had been 

assigned to work in the COVID-19 ward. 

 

Inclusion criteria 

1. Only nurses who had worked in the COVID-19 ward 

2. Only nurses who were available and willing to participate in the study 

Exclusion criteria 

1. Nurses who had not worked in the COVID-19 ICU  

2. Nurses who were not available but had worked in the COVID-19 ward 

Procedure Methodology 

 This study used a qualitative explorative research design. The study was conducted at one of the hospitals with a bed 

capacity of 220 in Petauke district, Zambia. A total of 30 nurses working from COVID-19 Ward were targeted but only 26 

were available at the time of study giving the response rate of 86.6%.  A mixed Questionnaire consisting of 16 questions were 

administered to participants. 10% of the participants answered and returned the questionnaire the same day while 90% 

answered and returned the questionnaire the following day.  Data collection was conducted between January and August, 

2021. The study used Content Analysis to analyse participants’ documented texts. Other scholars argue that qualitative content 

analysis goes beyond merely counting words or extracting objective content from texts to examine meanings, themes and 

patterns that may be manifest or latent in a particular text12. Instead, it allows researchers to understand social reality in a 

subjective but scientific manner12. Permission was sought from the Medical Superintendent. Informed written consent was 

obtained from the participants after explaining the purpose of the study.  
 

 The theory of Interdependence guided this study. The theory of Interdependence in social and behavioural sciences 

was originally developed by John Thibaut and Harold Kelley (1959 )14. The theory is premised on the fact that precise 

outcomes of an interaction—for example, the degree to which two people experience it as satisfying—depend on whether the 

interaction gratifies (vs. frustrates) important needs, such as those for security, belongingness, and exploration14. Nurses, while 

managing COVID-19 patients may experience a satisfying or frustrating experience both psychologically and socially based 

on the interaction with patients, their own family members and others. 

 

3. Results  
 The sample consisted of 19 female and 7 male nurses. Their age, ranged between 20–50 years. 12 out of 26 

participants were married while the remaining 14 participants were single. Holders of Bachelors’ Degree in Nursing 

constituted 38.4% while 61.5% were Diploma holders. These had worked in the COVID-19 ward up to 5months providing 

direct nursing care to patients with confirmed COVID-19.  

 

Question: How did you feel when you learnt that you would start managing patients with confirmed COVID-19 in the 

isolation Ward? 

 

 This question was meant to gain insight into how nurses felt when they received the call of duty to provide care for 

confirmed COVID-19 patients in the isolation ward. The assignment was judged as dreadful and their call-up a dreadful 

moment.  
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Call of duty to work in the COVID-19 ICU labelled- a dreadful moment 

 The following words were used to explain how participants felt: terrified, scared, afraid, very sad, nervous, depressed, 

traumatized, anxious, worried, lonely and neglected end of life, and simply the end of life. Participants reported that their 

woeful feeling emanated from the clear truth that COVID-19 was a devastating tragedy across the globe. It exposed Health 

Care Workers especially nurses to serious risk of infection and devastated them alike. One female participant reported: 

 

 ‘The moment I was told I will be working from COVID-19 ward oh! I was terrified. I had heard and seen nurses who 

were so dedicated to duty contract COVID and later die of related complications. So the call for duty was more like it’s my 

turn to die’ (Female participant). 

 

 The other female nurse reported that she was consumed by the feeling of guilt. She based her inappropriate guilt 

feeling on an imaginary premise that she unintentionally offended her supervisor. She thought her supervisor reacted by 

throwing her where the battle against COVID-19 was hottest. 

 

 ‘When my supervisor phoned me to let me know that in three days time I will begin to work from COVID-19 ward I 

told her I was apologetic for anything I unintentionally did to offend her. Even when she insisted that I had not offended her I 

did not believe her words. I was so scared to work in COVID ward’(Female participant). 

 

 A COVID-19 ward is an exclusive environment characterized by restricted social contact. Contact between nurses 

and patients is purely therapeutic while contact among nurses and with other Health Workers was entirely business-like. Being 

in an environment where development of high-quality social relationships was a challenge, some participants felt they were 

being separated from where they were alive socially and taken where they would die companionably. A male participant 

reported that when the news broke that he would go to COVID ward and work from there, he felt lonely and neglected.  

‘ I felt lonely and neglected. I hated the nursing leadership for betraying me’ (Male participant).  

 

 One female participant reported that the day she climbed the stairs on her way to the COVID-19 ward for the prime 

hands-on, her experience was hauntingly memorable. She tried to subsume reality into a dream but what her eyes saw made 

her believe that it was no longer a dream. Alone and the stairs clear, she allowed tears to flow unhindered. When asked why 

she cried she answered:  

  

 ‘I was thinking about my two little children. I knew if I got infected and died of COVID-19 my children would be 

without a biological mother’ (Female participant).   

 

Question: What was the reaction of your family members to the extraordinary call of duty to work in the COVID-19 

ward? 

 This question was meant to elicit responses that described the reactions of participants’ close family members. In 

their own words participants said their closest family members were equally scared, worried, sorry and extremely frightened. 

One participant wrote:  

 

 ‘My mother and my sisters were scared that they would lose me’ (Male participant). 

One interesting report came from a married female participant. She wrote: 

 

 ‘When my husband learnt that I will be working from COVID-19 ward he quickly told me that I was a naughty 

woman and that while he had tolerated my naughtiness, hospital management could not forbear hence my indirect punishment 

to work in the COVID-19 ward’ (Female participant). 

 

Question: How did social interaction play out after the community learnt that you were working in the COVID-19 

ward? 

 This question was meant to gain deeper understanding of the social aspects experienced by nurses for providing 

nursing care to confirmed COVID-19 patients. 

 

Social Rejection  

 All participants reported to have had suffered social rejection. Social interaction and mutuality were severely 

affected. Close family members, friends, neighbours, church members including fellow staff kept a frightening social and 

physical distance claiming they would be infected with COVID-19 if they interacted with them. Some married female nurses 

experienced direct spouse rejection. One female nurse reported: 

 

 ‘After I had successfully completed my night duty in the COVID-19 ward, I travelled home in Lusaka to be with my 

family. I was surprised to see my husband ignoring me. When I enquired why he appeared less enthusiastic he simply said, 

look honey COVID kills. The fact that you are interacting with COVID patients then very soon I will lose you. I feel I need to 

begin the dating game with other women right away. From then on, he began to treat me as though I was his  maid and not his 

wife’ (Female participant). 
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 Another female nurse was barred by her husband from interacting with her biological children. The nurse wrote that 

her husband placed a curfew ordinance barring her from hugging or holding their children. She inscribed her husband’s issued 

ultimatum in the following words: 

 ‘From now onwards, I don’t want you to hold my children because you will infect them with Corona’ (Female 

participant). 

 Still another married female participant was not allowed to see her children when she travelled home following her 

night duty from COVID-19 ward. She wrote:  
 ‘Upon arriving home I found that my children were nowhere in sight. On inquiry, my husband told me you will not 

see them. I am keeping them safe somewhere. I don’t want you to infect my children. It’s better you die alone’ (Female 

participant). 

 

 Land lords also joined the social rejection campaign as illustrated by the response from one of the male nurses. 

‘Each time my landlord saw me coming from work she could immediately go into her house to hide lest I infect her with 

COVID’ (Male participant). 

 The fiercest social rejection came from fellow nurses. One female nurse reported that she was severely hurt by the 

selfish and barbaric display of her fellow nurses when they out rightly denied her entry in the bus. The nurse wrote: 

‘My fellow nurses denied my entry in the bus for working in the COVID-19 ward. My colleagues told me no way should you 

share space with us else you will infect all of us’ (Female participant). 

 

 These encounters, in participants’ own words brought feelings of distress, anger, shame and isolation. While others 

have successfully mended their social relationships, others have suffered irreparable broken social bonds with their spouses. 

‘Though I am back to talking terms with my husband, I still have doubts because of what he told me about starting to date 

other women because of imminent death’ (Female participant). 

 

4. Discussion 
 COVID-19 has sparked panic and exhaustion in the health sector. Scholars across the globe and in Zambia have 

launched scientific inquiries to understand the novel pandemic at a deeper level. Simulundu et al., (2021)13 developed an 

exhaustive timeline of the first cases of COVID-19 in Zambia-  entry of  what would become the first cases of COVID-19 in 

Zambia, nasopharyngeal sample collection, positive result for COVID-19, clinical features and other investigations conducted. 

Mulenga et al.(2021)4 investigated the prevalence of SARS-CoV-2 infection in 6 districts of Zambia and found a 

correspondingly high prevalence of COVID-19 following community-wide transmission4.  Mudenda et al. (2022)5 traced 

backed Zambia’s response to the COVID-19 pandemic from the first cases through to the third wave. This study described 

psychological and social experiences of nurses working in the COVID-19 ward at a level 2 public hospital in Petauke district, 

Zambia. 

 The study found that nurses’ psychological reaction to the call of duty to work in the COVID-19 ward was terrifying 

and worrisome. Their reason for this psychological experience was based on worldwide media publicity of the devastation 

caused by COVID-19 coupled with their scanty knowledge about the pandemic. Said one male nurse, ‘global media’s daily 

presentation of unprecedented deaths caused by COVID worldwide and our scanty knowledge about the novel pandemic was 

frightening. When Care givers are still actively learning about a disease then they are not safe’ (Male participant).  Akkus et al. 

(2021)10’s study found that nurses, at the onset of the COVID-19 pandemic had increased anxiety due to uncertainty and 

incessant worries about their future. This study also found that nurses who worked in the COVID-19 Intensive Care Units 

suffered rejection and social isolation. They were viewed by their spouses, friends and land lords as dangerous carriers of 

COVID-19. This was the major cause for feelings of rejection and isolation. These findings support the findings by 

Benbenishty et al. (2021)6. In their study titled Nurses’ perceptions of social rejection, resilience and well‐being during 

COVID‐19: A national comparative study Benbenishty et al. (2021)6 found that nurses providing nursing care to COVID-19 

patients suffered social rejection from friends and the general public. As a result they felt lonely and underappreciated by their 

community.  

 

5. Conclusion 
 Nurses have played a huge role in the fight against all pandemics. Their indispensable contribution has been 

recognized worldwide during the recent COVID-19 pandemic. While the general public were somewhat shielded from contact 

with the virus through lock downs and other Public Health  measures, nurses, by virtue of their profession have remained 

frontline ‘soldiers’ of the COVID-19 pandemic. At the start of the pandemic, nurses were filled with anxiety and could not 

anticipate how their future would play out as they systematically provided nursing care to the infected. This study found that 

from the moment nurses were engaged to work in the COVID-19 Intensive Care Units, they dreaded the moment due to 

uncertainty and scanty knowledge they had about COVID-19. The study also found that when nurses agreed to take up the 

challenge, spouses, friends and landlords did not appreciate their work consequently, they cut social ties. 
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