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Introduction: Being treated in isolation rooms for people infected with COVID-19, creates various perceptions of uncertainty, 
especially when strict “health protocols” are applied. This study aims to determine the understanding patients with COVID in the 
intensive care unit from the perspective of care.
Materials and Methods: The research design used phenomenological qualitative with in-depth interviews. Purposive sampling was 
used with interpretive phenomenological analysis. Participants were 25 patients who had been exposed to COVID-19, consisting of 10 
men and 15 women.
Results: This study resulted in the theme of the perception of COVID-19 sufferers while undergoing treatment in isolation rooms, 
with four themes, namely, 1) mental attacks, 2) feel like fighting alone, 3) expecting Concern, 4) positive attitude.
Conclusion: This analysis shows that various perceptions of uncertainty that are felt while being treated in the isolation room due to 
suffering from COVID-19 disease can be anticipated by increasing the awareness of nurses to be closer to patients through caring- 
based nursing practices by emphasizing meaningful interpersonal relationships.
Keywords: perception, COVID-19, nursing, isolation room, caring

Introduction
Characteristics of Corona Virus (COVID-19), which is infectious, become a very scary ghost, especially accompanying 
severe comorbidities,1 and the older age group is at higher risk.2 Before being declared a pandemic by WHO on 
March 11, 2020, COVID-19 had spread to 144 countries,3 and in Indonesia, the co-morbidities of COVID-19 which 
became the highest causes of death were hypertension, diabetes, and cardiovascular disease.4 So that various perceptions 
arise when they are treated in isolation rooms, especially the implementation of social distancing.5,6

Regarding the policy that requires them to be treated with intensive care standards in isolation rooms with strict health protocol 
procedures,7,8 they must accept even though they are forced to. Although globally the mortality rate is low, at 2%,9 however, this 
uncertain situation due to COVID-19, can affect their psychological condition, and anxiety, depression, and insomnia become part 
of their daily life while undergoing treatment, some of them even try to commit suicide.10 This negative perception is because they 
feel far from the nurse and are placed in a separate room.11,12 Meanwhile, worry about worsening infection symptoms, frustration 
and boredom, inadequate information about COVID-19, community stigma and financial problems add to his suffering.13 

Another reason is always associated with repeated media coverage of deaths from the COVID-19 disease.14 Several studies 
have also reported that some people infected with COVID-19 feel very heavy mental stress,15,16 and related to this situation, 
causing various problems faced so that they are difficult to get out of the pressure, and the effect that occurs is aggravating 
comorbidities.17,18 The need to expand coping strategies and use them flexibly to respond to psychosocial problems becomes 
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urgent, and overall it becomes very important to present them so that they are free from the stress that may be unavoidable.19,20 For 
that reason, nurses need to make good use of their time when physically present, so that they are perceived by people infected with 
COVID-19 as nurses who care about the patient’s problems,21 and the strong interpersonal relationship between nurses and 
patients can strengthen the patient’s hope and motivation to recover through a facilitative approach,22 and also enhance the 
relationship of mutual trust,23 In the context of this approach, the caring behavior of nurses becomes an important instrument in 
providing nursing care, and this is an additional feature for nurses to guarantee comfort and satisfaction in nursing services so that 
patients openly express their complaints and nurses immediately provide nursing services according to their needs.24,25 

Meanwhile, the caring attitude shown by nurses can improve psychological adaptation for COVID-19 survivors while undergoing 
intensive care,26 and can further accelerate healing. So the perception of people infected with COVID-19 needs to be explored 
during intensive care from the perspective of caring nurses.

Methods
Research Design
Researchers have agreed that this study to understanding patients with covid in the intensive care unit from the 
perspective of care. Besides, the study used the COREQ strategy in determining the consolidation criteria for reporting 
this research.27

Researchers have used the interview guide as a reference to ensure that all the main topics were discussed and remind 
researchers about the topics to be discussed. The thematic interview guide with open-ended questions has been developed 
by the researchers, including the opening question, “How did you feel while being treated in a special room for COVID-19 
treatment?”. Box 1 contains several examples of relevant questions based on research objectives and literature.

In-depth and semi-structured interviews were conducted on COVID-19 sufferers to obtain complete data about their 
experiences when receiving nursing care in isolation settings in special rooms used to treat people infected with COVID-19 
disease. Interviews were conducted individually by the researchers to ensure a deeper understanding of the experiences that 
were relevant to what was being investigated.28 Interviews were conducted from April 2021 to September 2021, attended by 
only researchers and participants, lasting between 35 to 50 minutes.

Researchers have recorded the results of individual interviews with cellphone recordings, which were then transcribed 
and confronted with nonverbal responses through field notes for data analysis, then reviewed to improve data accuracy,28 

which was then compiled as verbatim data.

Participant
This study involved 25 participants, with sociodemographic data including age, gender, and comorbidities as additional 
data. More details can be seen in Table 1.

Study Design
The researchers agreed to use a phenomenological qualitative research design,29 namely exploring and understanding 
meaningful and detailed experiences and exploring important themes that describe the phenomena that occur in people 
infected with COVID-19 while being treated in isolation rooms through analysis thematically using a deductive 
method,28 Individual criteria in this study have been determined: (1) COVID-19 patients who are treated in isolation 
rooms, (2) COVID-19 patients who are allowed to go home. In contrast, the exclusion criteria were patients who were 
unconscious or wearing an oxygen mask due to breathing problems. The investigators used a purposive sampling 
technique to recruit participants, with age, sex, and comorbid characteristics considered in sampling. Researchers also 
recruited a diverse and representative sample to reflect the population with COVID-19 for a meaningful experience. Data 
saturation was used as a reference for the final sampling. In this study, data saturation was reached at the 23rd interview 
because no new information was found.28 Next, the researcher interviewed 2 more participants to strengthen the data and 
ensure there was no new information. As a result, data saturation was reached for the 25th participant.
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Data Analysis
The researchers have rewritten word by word all the interviews results that have been conducted, labeled, and coded. 
Meanwhile, the researchers transcribed the data to make it consistent with the reflection activities to find new ideas and 
then analyzed the data using the Interpretative Phenomenological Analysis technique.30 Interview transcripts and field 
notes were read carefully and repeatedly to find emerging themes by reading sentences in detail and then categorizing 
important related words through a selective approach.

The text was read in its entirety to understand the overall meaning and develop keywords and concepts through 
dialogue with the text. Along with these complexities, reflection on various interpretations has been carried out to 
maintain openness in monitoring assumptions and biases through the triangulation process with participants.31

Table 1 The Participation in the Study

No Initial Age Gender Comorbid

1 Mrs. R 42 Woman Diabetes Millitus, Cronic Kedney Diseases

2 Mr. S 61 Man Diabetes Millitus, Cronic Kedney Diseases

3 Mr.J 69 Man Angina Pectoris

4 Mrs. S 53 Woman Kedney Diseases post Hemodialisis

5 Mrs. E.H 54 Woman Hypertensive Heart Disease

6 Mr. I 61 Man Intestinal Adhesion Suspect

7 Miss.P 20 Woman Appendicitis

8 Mrs. R 68 Woman Cronic Kedney Diseases

9 Mrs. E 58 Woman Cirrhosis Hepatis

10 Mrs. P 56 Woman Hypertension

11 Mr. S 58 Woman Diabetes Millitus, Unstable Angina Pectoris

12 Miss.D 24 Woman Aplastic anemia

13 Mrs. U 61 Woman Diabetes MIllitus

14 Mrs. M 33 Woman Supraventricular tachycardia, Coronary Heart Disease

15 Mr. A 63 Man Coronary Heart Disease, Cerebro Vaskuler Accident Infark

16 Mr. N 63 Man Diabetes Millitus and Hypokalemia

17 Mr. A.N 49 Man Cronic Kedney Diseases grade 5, Hemodialisis reguler

18 Mr. S 64 Man Diabetes Millitus dan gangrene pedis

19 Mrs. M 56 Woman Diabetes MIllitus

20 Mrs. N 52 Woman Diabetes Millitus, Coronary Heart Disease

21 Mrs. S 54 Woman Diabetes Millitus, Coronary Heart Disease

22 Mr. Z 60 Man Diabetes Millitus, Hypertensive Heart Disease, Coronary Heart Disease

23 Mrs. K 59 Woman Hypertensive Heart Disease

24 Mr. A 47 Man Cirrhosis Hepatis

25 Mrs. K 70 Man Angina Pectoris, Hypertensive Heart Disease
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The researchers have analyzed each sentence and confirmed the data with field notes to find important themes. 
Furthermore, these themes were reconstructed into a description of the experiences of COVID-19 sufferers related to the 
care of nurses while receiving nursing services in isolation settings in special care rooms for patients infected with 
COVID-19.31 Then, the researchers connected between categories based on the events experienced and always paid 
attention to the balance of the research theme by looking at each part as a whole.

Rigor
During the interview, the researcher obtained permission from the participants to record the results of the interview using 
audio recordings, then the researcher transcribed the results of the interview. The transcripts were checked and matched 
against the audio recordings to ensure that the researchers had ensured the data had a high degree of confidence and 
conformity. Likewise, related to field notes from interviews, researchers have matched with existing data to understand 
interactions during interviews. To ensure credibility, researchers invite third parties to review and critique research results 
to reach an agreement, especially to evaluate coding, consistency, and new findings.

Results
In general, the theme that emerges from the data is trying to follow the pattern of caring for nurses in carrying out nursing 
care in an isolation setting in a special room for COVID-19 care. This theme summarizes the behavior of nurses in 
supporting COVID-19 sufferers to overcome physical and psychological problems in the context of Caring. Complete 
data is presented in Table 2.

Mental Attacks
In the Shadow of COVID-19
Initially diagnosed with COVID-19, participants refused to believe it. They thought it was impossible because, they had 
not left the house too far so far. Some participants expressed their anxiety because the image of the COVID-19 disease 
cannot be separated from their memories. This is how they feel:

I was very scared. I didn’t know what to do. most people exposed to COVID-19’s current disease, many people died (P-5) 

Table 2 Themes and Subthemes

Themes Subthemes

Mental attacks In the shadow of COVID-19

Dramatic situation

Choosing not to know.

Refusing justification

Feel like fighting 
alone

Throw away fear

Save in the subconscious

Surrender to God

Expecting concern Delayed concern

Long time to respond

Less time to express feelings

Positive attitude Understanding an emergency

Acknowledging the nurse’s commitment

Optimistic about the performance of nurses
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When I heard the sound of the ambulance siren sounded, I always suspected that the ambulance brought people who died 
because of COVID-19 … lately, I often heard that voice (P-15) 

News in the media almost every day broadcasts people die of COVID-19, … I am very scared, and now it is happening to me 
(P-8) 

In only one sentence, I say that these events are extraordinary and I have never experienced before, “Very terrible and very 
scary” (P-22) 

Dramatic Situation
Some participants tried to explore the characteristics of COVID-19 more deeply because what they had heard and seen so 
far were frightening events, and the situation was full of drama. They said:

Information about the impact of COVID-19, like the number of patients and the number of deaths, I heard more often than what 
a COVID-19 disease is (P-17) 

What I know about the obligation to wear a mask and stay away from the crowd is a rule from the government for handling 
COVID-19 so as not to contract the virus (P-4) 

Actually, I want to know a lot about COVID-19, such as what it is, what is dangerous related to COVID-19 disease, and why 
COVID-19 is dangerous, but so far, I am treated to news of victims of death due to COVID-19 every day, and it could change 
mentally. I became very depressed (P-12) 

News that I often get from mass media related to the dissolution of the crowd adds to my confusion (P-13) 

Choosing Not to Know
Meanwhile, other participants chose to be indifferent so as not to burden their minds. Some participants have expressed:

I did not want to know about COVID-19 and did not want to ask anyone about COVID-19, I heard that COVID-19 was very 
dangerous, many people died because of COVID-19 … I was silent, so it didn’t disturb my mind (P-13) 

One and others always have different opinions about COVID-19, but the story is very frightening because what is discussed is 
related to death, so I choose to be silent (P-10) 

I did not want to hear when the doctor stated that I was exposed to COVID-19 disease … I followed when I was included in this 
room (COVID-19 special isolation room) (P-21) 

I am more positive about COVID-19 disease while hoping for the news that death due to COVID-19 does not emerge anymore 
(P-18) 

Refusing Justification
This situation frustrates patients, and they struggle to understand what they have been through. One participant expressed 
his feelings:

I am sure the doctor who stated that I was exposed to COVID-19 was wrong. I was not sick, only, at that time, I felt a cold and 
did not feel well … when he was stated that I was exposed to COVID-19, I was very scared, and I wanted to rebel, but finally, 
I could not refuse to be treated (P-18) 

Meanwhile, regardless of the hard workload of nurses, some participants judged that nurses’ concentrations were only 
related to pharmacological clinics, regardless of other responses, such as the expression of participants below:

The nurse said, “if you need anything, wave please, huh” it feels like this is in prison … trying to understand, what if I want to 
deliver a complaint, then I tell who you are? But I also realize that the nurses are very busy because they have to pay attention to 
many people who are exposed to this disease (COVID-19) … Nurses have many affairs, but I also want to be considered (P-16) 
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Feel Like Fighting Alone
Throw Away Fear
The special room for handling COVID-19 which is used to treat patients exposed to COVID-19, prevents them from 
expressing their feelings and forces them to keep them in their subconscious to get rid of fear because conditions are 
threatening and full of uncertainty. Some participants expressed their feelings:

A nurse put me in a room where I could not communicate with the others … He (the nurse) only advised that if I felt bad or 
infusion ran out, just tell to give a code with a “hand-waving” (P-3) 

I think I moved to a new house when I was treated in this room (a special room for management COVID-19) because the nurse 
was not close to me … the nurse was too far in my reach (P-11) 

When I was placed in a room alone, I felt like there was no guarantee to get well … I was left alone … My worries peaked when 
my mind was getting chaotic because beside me were all patients used oxygen, and the people didn’t move (P-8) 

Save in the Subconscious
The best thing for participants to do was managing their emotions because the situation was very tense, and this was done 
so that the psychological burden they bore was not too heavy. Meanwhile, among them had different strategies to relieve 
their anxiety:

I always try not to be afraid, even though my feelings float everywhere … here no one is accompanied (P-11) 

I got anxious when I was in the middle of people who used oxygen and medical devices attached to their bodies (P-7) 

I tried not to see my right and left, even though it was really frightening … I often see nurses coming to them (P-16) 

Surrender to God
Meanwhile, other participants always pray for the healing of their illness while trying to find peace of mind. Some 
participants said:

The only prayer that I pray for God may I am avoided with things that I don’t want (death) (P-10) 

To God, all of this I deliver, and this makes me calmer because this is my weapon to be strong in undergoing treatment 
for this disease (COVID-19) (P-21)

Expecting Concern
Delayed Concern
Initially being treated in a special treatment room used for handling COVID-19, patients were sure that they would be 
closely guarded by nurses and doctors because the COVID-19 disease is a very life-threatening disease if it does not get 
serious treatment. Nurses very well understand this as a caring attitude towards others. However, the situation was 
different when they were in the special handling room for COVID-19. Some participants expressed their complaints:

This room was not comfortable for me to occupy. Although it looked quite adequate, the atmosphere was very quiet, saturated, 
and boring … no better than when I was at home, even though my house was very simple (P-9) 

I see the situation in this room as in the office in general, which is very busy in the administration, just busy when there are new 
people who occupy the bed, and then left them alone, even though I want to be closely guarded for fear of unexpected events 
(P-5) 

This is the first time I am treated in this room … hopefully this is the first and last (P-14) 
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Long Time to Respond
The time provided is too long for an emergency. Meanwhile, another participant highlighted the response time to services 
in this discussion. The participant differs from each other in responding to the nurse’s response to the services provided.

For the treatment of this disease (COVID-19), the response time should be in seconds, not minutes … the distance between the 
officers (nurses) and me should not be too far to respond to this serious disease like this (P-6) 

Less Time to Express Feelings
Meanwhile, other participants hoped that nurses would provide free time to interact because this was felt to be very 
lacking, like this comment below:

They (nurses) should be closer to us, at least I can see them (nurses), so I can be calmer (P-15) 

Nurses’ tone while communicating with me is very well and warm, nurses work well, but I don’t have more chance to express 
my feelings … maybe the nurses limit interaction with me for fear of contracting my illness (COVID-19) (P-11) 

The nurses have provided service well to me, and I think this equipment is quite adequate, but after that, I was left in a long 
time, only if there was a problem, they came and helped (P-20) 

Positive Attitude
Understanding an Emergency
During treatment, patients expect nurses to be more caring and responsive to the suffering they experience because what 
they receive is not in line with their expectations. The care shown by nurses is still less able to protect their negative 
feelings.:

Nurses never understood my fear … all nurses were busy with formal service management affairs … when passing my bed, 
I was very angry because they didn’t see me, as if they didn’t care about me, maybe because of the partition that became 
a barrier … hopefully it is just my guess, and is wrong (P-5) 

For any reason, the nurse should be more concerned with patients rather than administrative activities because the administrative 
needs can be postponed … Today, many people die from this disease (COVID-19), and this requires more attention (P-10) 

Acknowledging the Nurse’s Commitment
Other participants revealed that the most important thing in interacting is quality and not quantity, like what they 
commented below:

I realized that in addition to their duties, nurses also had to adhere to existing health protocols … but for me, this was enough 
because when I was approached, the nurse asked and calmed me, it was enough to make me calmer, even though only for 
a while (P-14) 

I am a human, not repairing a broken machine … but this can make me satisfied because the nurse has responded to my 
complaint … I have passed the critical period (P-5) 

But other participants want more attention to protect them. They beg:

The nurses should take longer to close to us here, don’t let me be overwhelmed with a feeling of depression because this makes 
me pessimistic about what nurses have done … Hopefully, the nurse understands my feelings (P-19) 

I am sure the nurse has noble-hearted. Inside of himself is always motivated to provide the best service. And I hope their attitude 
in the future will be better (P-16) 
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For me, this is a moment … when it’s right for nurses to show that they are people who care because the situation of Corona 
makes many people ask for help (P-12) 

Optimistic About the Performance of Nurses
Meanwhile, other participants differed in their assessment of how they viewed nurses. They judged what the nurses had 
done had exceeded their expectations. Besides, they saw that the fighting spirit shown by nurses to help overcome their 
problems was so high that they were able to eliminate feelings of anxiety to be hopeful and sure to recover. Below is the 
comment:

However, the nurse was a human who had limitations, and it did not make me disappointed even though I felt that something 
was lacking for me (P-16) 

I feel the nurse is very responsive to providing service, and the concern of nurses against me has exceeded what I have 
worried … I realize the shortcomings given by nurses … in conditions like this, I am very grateful to be treated in this room 
(P-2) 

I thank you very much for the services in this room (COVID-19 Special Service) (P-16) 

Discussion
The atmosphere of uncertainty experienced by Covid-19 patients while undergoing treatment in the Isolation Room is an 
important discussion in this study because this situation has a serious impact on real-life threats.32,33 Aims to understand 
the experience of patients infected with COVID-19 while receiving nursing services in the isolation room from a caring 
perspective. In contrast to previous studies, this study highlights the unavoidable impact experienced by patients infected 
with COVID-19 while undergoing treatment in isolation rooms. This confirms that the psychological impact experienced 
by patients infected with COVID-19 can affect their perceptions and beliefs regarding the nursing services they receive. 
Similarly, other studies have shown that being cared for in situations of uncertainty in emergency and life-threatening 
positions, stress, anxiety, and fear are part of daily experience, and while wishing for nurses to be more caring and 
attentive to their plight.34

Overall, this study emphasizes the experience of patients infected with COVID-19 while being treated in isolation 
rooms, which can affect their hopes and desires for quality and dignified services, as well as the pattern of nurse-client 
relationships. For this reason, in several previous studies, there has been a policy of placing these COVID-19 infected 
patients in isolation treatment rooms, thus affecting their perception.35–37

As in this research report, the lack of communication with nurses is an additional feature and their experience during 
treatment for COVID-19 in the isolation room, because the nurse’s focus is only related to observation and strict therapy 
management. Several research results also report related to the same situation, that nurses only focus on evaluating 
oxygen saturation, blood sugar, and fluid electrolytes that affect the prognosis of coronavirus disease (COVID-19),38–41 

and others reported beneficial therapeutic effects.42,43 This situation shows that nurses are very busy with clinical 
pharmacology, and ignore the psychological effects of being treated in an isolation room.

In line with other studies, obsessive-compulsive events are often experienced by patients with coronavirus disease 
(COVID-19)44,45 because of the difficulty of eliminating negative thoughts from coronavirus disease (COVID-19),46 and 
this also makes them feel depressed and helpless.47,48

This situation is a big problem that must be considered because based on the results of the study reported positive 
consequences of the caring attitude of nurses toward patients, namely being able to increase hope and optimism for 
recovery.49

The finding that was of great concern to nurses, like the current finding, was that the participants kept their problems 
in their subconscious, and secretly made plans without the nurse’s knowledge. This behavior can be difficult for them 
because they do not express their feelings and do not share experiences, so nurses cannot provide nursing services 
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according to their needs. However, this is not the case with the results reported in this study,50 where nurses and patients 
were actively involved in interactive discussions to solve problems faced by patients.

In addition, expressing feelings through a satisfying nurse-client relationship is the key to defining problems and 
providing nursing services according to their needs,51 so that the use of therapeutic communication can produce a trusting 
relationship between nurses and patients,23 and empathetic behavior, can strengthen caring behavior.52 Therefore, 
learning non-verbal language and incorporating the meaning of life is important to get a better therapeutic effect.53 

Thus, developing caring behavior in different nursing care settings contributes to accelerating patient recovery through 
relationships in the development of improved service change.54

This study also highlighted participants’ complaints about the performance of nurses in the COVID-19 treatment 
isolation room, that they were less responsive and did not have the opportunity to express their feelings because they 
were limited by space and time, thus having an impact on their emotional response, and this has also been reported in this 
study.55 This “meaningful inter-relationship” is actually what people infected with COVID-19 want, because they do not 
want to miss out on meaningful social interactions.56 However, some participants also responded to situations experi-
enced like this by surrendering and accepting by sticking to health protocols,57 and hoping for a speedy recovery and they 
survived the threat of death due to crisis situations, because they considered this treatment model as a the best for now 
and in the future58 because healing belongs to God.

Other participants believed that nurses had a desire to be close to them, and there was a desire to always pay attention 
to their feelings, but the situation was less likely, and this became one of the important and interesting findings to discuss. 
This finding is very relevant to their desire and hope to be able to feel calm and peaceful while in isolation rooms for 
patients infected with COVID-19, so that they feel happy, protected, without psychological burden, and this is an 
additional feature, that nurses care about feelings of patients affected by COVID-19.59 This is very relevant to the 
principle of mutual respect between nurses and patients to meet psychological needs, and this is obtained when nurses 
and clients understand each other for each other’s needs and interests.

Meanwhile, not many research reports reveal that patients infected with COVID-19 have positive attitudes towards 
nurses when experiencing real life threats, and dissatisfaction is part of their minds.60 However, several other studies on 
this situation, have discussed the importance of a caring attitude to ensure safety and stress-free as a guarantee of 
satisfaction,61,62 and other researchers consider that patients infected with COVID-19 are classified as critical patients 
who are very life-threatening, and this requires rapid and measurable action63 to be free from feeling threatened.

In line with the results of this study, participants had a desire to get full attention, close to nurses, easy to express 
feelings, and were closely guarded. For this reason, this finding has been supported by other findings, that there is 
a specific specification of service patterns for COVID-19 disease.64 And this scary feeling can lower expectations and 
disrupt mentally and emotionally for the sufferer.65

Another interesting finding in this study is patients’ respect for the performance of nurses, even though they are filled 
with dissatisfaction. Participants agreed that they still value nurses, even though their needs are felt less fulfilled, and this 
is to increase motivation and optimism.66 On the contrary, as reported in this study, when negative perceptions always 
dominate the patient’s mind, hopelessness and sadness become part of his daily life,68 and this negative assessment has 
been discussed in depth in patients infected with COVID-19. Besides, the results of this study reported that there were 
attempts to hide their problems, thus suggesting a resigned attitude to the existing situation. In fact, research conducted 
on other populations found that expressing feelings is an attempt to become aware, which becomes important for nursing 
actions needed.69 However, it is very difficult for people with a panic condition to do. Nurses need to provide “serving” 
services to patients infected with COVID-19, enabling nurses to minimize panic by providing facilitative services. In this 
context, the nurse’s role is as a facilitator to relieve the patient’s suffering to achieve optimal healing.70

Thus, even though these patients have to bear a disease with a predictable life-threatening risk, patients infected with 
COVID-19 need careful action and treatment to get better life satisfaction.71 With efforts to identify complaints and deal 
with their problems effectively, their quality of life will improve, as reported in this study. In this sense, nurses need to 
develop an attitude of respect and care for patients because patients infected with COVID-19 experience difficult 
situations and experiences that require more help and attention, which can be integrated as a caring attitude in providing 
holistic nursing care.72 Through the behavior of being ready and physically present, providing nursing care sincerely, 
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regardless of race, ethnicity, and religion, are credible arguments as a fundamental aspect of a caring attitude that strongly 
supports this statement.73 And this is also what nurses must do to guarantee safety and security both physically and 
psychologically, condition the situation to be under control, arrange a comfortable room to be occupied, and coordinate 
and communicate easily. It also builds a relationship and mutual respect. Besides, it recognizes that nurses are currently 
dealing with several patients in conditions who all require prompt care. For this reason, nurses make a rigorous selection 
for life-threatening conditions,74 which is part of a caring attitude for critical nursing services in general,75 such as in 
nursing services in isolation settings in special care rooms for patients infected with COVID-19, and in this situation, it is 
very appropriate not to blame each other, nurses and clients.

Conclusion
The essence of nursing care for patients in this study made it possible to gain in-depth knowledge and understanding of 
the meaning of the life experiences of patients infected with COVID-19 who so far feel that nursing services are centered 
on clinical pharmacology without paying attention to psychology. Therefore, the patient tries to hide his problem or find 
another way to relieve his panic while always being kind to the nurse to get a better therapeutic effect. And this has 
prompted a change in new patterns in providing nursing care to patients infected with the coronavirus (COVID-19). For 
this reason, nurses are physically present as much as possible and use therapeutic communication to understand their 
feelings and emphasize meaningful interpersonal relationships. This action will result in nursing services that care about 
the patient’s verbal and non-verbal responses in increasing satisfaction and meeting patient expectations.
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