Managerial, organizational, and procedural challenges faced by nurses while caring for COVID-19 Patients: A qualitative study

Introduction
Currently, all health and medical systems all over the world are responding to the spread of COVID-19 (1). The first country in the Middle East to experience the spread of COVID-19 was Iran (2). It is estimated that hospital-acquired COVID-19 happens in %40 percent of cases. The diagnosis of physicians and nurses with COVID-19 has caused grave (particular) concerns among physicians and personnel active in health care centers (3, 4). The personnel working in health care systems who are at the forefront of the fight against COVID-19 are in danger of infection in that they are those who are directly involved in the diagnosis, and treatment of COVID-19 patients. There are several factors which are likely to add to the psychological stress health care personnel are experiencing, including the ever-increasing number of confirmed and suspect COVID-19 cases, workload pressure, the lack of enough Personal Protective Equipment (PPE), wide press coverage, the lack of effective medications, and the feeling that they are not receiving adequate support (5). The results of the studies done in 2003 on the spread of SARS revealed that the health care staff felt uncertain and afraid that they might pass on the infection to their family members, friends, and colleagues (6, 7). Moreover, there are some reports that health care staff were unwilling to go to work, or were considering resignation (6). There are similar concerns for the health staff who take care of COVID-19 patients. Researchers in South Africa listed that the challenges faced by the nurses who were taking care of patients infected with AIDS were in the following areas: organizational and managerial challenges, personal and organizational support, financial and human resources, and psychological and physical influences (8, 9). In their study on the experiences of nurses involved in the treatment of SARS patients, Bergeron et al. found out that operational, organizational, and personal problems were among the most important challenges faced by the health care staff in Canada (10). 
The organization is a process that is in direct interaction with all other management processes and procedures. When a system is well-organized, it is likely to work more effectively and efficiently, with the staff feeling higher levels of satisfaction (with the job satisfaction of the staff increasing) in that organization provides a structure in which roles, responsibilities, decision-making centers, and methods for the creation of a communication network are specified. Every individual in such a system knows his or her responsibilities in such a way that the work stress of the staff is lowered while their efficiency and work skills improve (11). Hence, the present study was designed to explore the managerial, organizational, and operational challenges faced by the nurses involved in the treatment of patients infected with COVID-19 in Iran.
The present study was aimed at investigating the managerial, organizational, and procedural challenges nurses faced in hospitals in Iran in the process of caring for COVID-19 patients. The results obtained in the present study revealed that nurses have faced with a wide variety of challenges in the areas of the management in controlling corona situation, mental and physical well-being in working in hard corona conditions, shortage of nurses, and the lack of sufficient equipment and facilities nurses need in the fight against corona. Reports are indicating that in China, nurses faced several challenges during the corona epidemic including a shortage of man force, lack of personal protective equipment, lack of experience, high work stress, fear, anxiety, and unfamiliarity with the corona situation, and infection with corona (12). In a study by Morley et. al., it has been reported that the three most important moral points causing concerns among nurses were the safety of nurses, patients, and colleagues, the devotion of rare resources, and the change in the nurse's interaction with patients and their families (13).
Based on the findings of the present study the nurses participating in the interviews showed their complaints about the prevalent challenges caused by mismanagement in the control of the corona epidemic and the prevalent injustice and discrimination that exist between nurses and doctors concerning their presence next to the corona patients. It seems that inter-professional and inter-organizational cooperation is a priority if the health care system is to ensure the provision of a high quality and more efficient health care for the patients. Nurses play an important role in facilitating communication and cooperation between the health care team members. Therefore, a sense of mutual trust in a respectful environment, maintaining efficient relations (connection), the transparency of responsibilities of individuals and teams, implementing standard protocols, and increasing the sense of belonging (team membership) are to be developed (14). Many managers and leaders can make use of a variety of strategies and interventions to provide due support for the nurses in their teams and organizations(15). Policymakers should do their best to fight against and minimize the structural injustice and inequality the nurses are faced within medical centers (13).
One of the serious challenges the majority of participants in this study referred to was the mental, psychological, and physical difficulties they experienced in corona working conditions.  In such situations, the nurses are at serious risk of infection. Therefore, they suffer from poor mental health, experiencing different levels of mental (psychological distress). Based on the findings obtained from the interviews, the nurses did not receive the timely psychological intervention (12).
It is of paramount importance to take all the necessary measures to obviate the psychological, and mental problems of nurses so that they can work more efficiently in the current corona crisis. To do so, Liu et al. proposed that psychological counseling lines and psychological clinics be formed which can provide timely online and off-line services for nurses (16).
The subjects interviewed in the present study stated that while they are home they are constantly worried about passing on an infection to the family members. The results of the studies on the spread of COVID-19 and other respiratory infectious diseases showed that nurses are seriously concerned about their personal health and the health of their family members when they come in close contact with these potentially deadly viruses, and concerned about ways to find a fair balance between their professional moral commitments and their personal health worries (17-20).
Another important set of challenges nurses were faced with was the physical stresses they went through. Compared to other medical staff, nurses spend more time providing care services for every individual COVID-19 patient. Given the fact that COVID-19 is a highly contagious disease, those who are in close and direct contact with corona patients providing health care for them, are exposed to high risks of infection. Thus, it is logical to assume that nurses are those who are at risk (21).
The participants indicated that they lost their original motivation to care for patients due to the lack of financial and spiritual support from the hospital authorities. Insufficient support given to a medical staff working on different fronts in the health care system puts their highly important and vital profession under the question (13). Another serious reported by the participants in the present study was the lack of sufficient man force and equipment necessary to deal with the COVID-19 condition. The dissatisfaction of the medical staff with the lack of sufficient man force and the shortage of necessary equipment and facilities makes the health care staff more vulnerable (21). The participants noted that the shortage of protective personal clothing and equipment necessary for providing health care for corona patients was so acute that they did not have access to the necessary equipment to perform invasive care protocols (processes, practices) for the patients. During the COVID-19 epidemic, some of the nurses lost their lives because of the lack of sufficiently high-quality personal protective equipment and clothing. The international council of nurses (ICN) has demanded all countries to put the provision of these facilities and equipment as their top priorities so that the loss of lives of more nurses can be prevented (22). All employees are required to support their employees to have access to personal protective clothing and equipment; any damage caused to nurses or patients due to the lack of personal protective equipment and clothing is indicative of the flaws in the system, not of the individuals (13). Nurses active in the Intensive Care Unit (ICU) in other countries experiencing the spread of COVID-19 were similarly faced with a lack of sufficient man force and personal protective clothing and equipment (12, 23-25).
The participants of the present study got confused and angry when faced with the lack of sufficient personal protective clothing and equipment. The lack of the provision of adequate protection for the nurse personnel makes them angry and hopeless, causing them to feel insecure at work in that they are highly at risk of infection at work, and at home worried to pass on the infection to family members (15). The serious lack of sufficient personal protective clothing and equipment puts nurses in danger of infection, increasing the risk of infection for patients, medical staff families, and society dramatically (22).
The participants in the present study stated that wearing masks and protective gloves and gowns was a factor that increased the difficulty of their work conditions. They also indicated that the problems and limitations associated with wearing personal protective clothing were unbearable for them (15). After putting on the protective overalls, breathing was so difficult for the nurses. To save time, energy, and costs associated with wearing protective clothing, nurses avoid drinking water and going to the bathroom, and this increased the difficulties related to working while they are in protective gowns and overalls. In such situations, as time passes, nurses lose their mental and physical energy more and more and feel exhausted and distressed. If this stress (tension) lasts for longer periods, it can make nurses prone to burnout and fatigue. Occupational burnout (fatigue) is closely related to the mental and physical health of nurses and has direct impacts on the safety and quality of their jobs (26). Therefore, managers in medical centers need to employ more man force and manage their human resources scientifically and logically so that the workload and stress can be minimized for all the medical staff (27).
Another important challenge encountered during the corona epidemic was the shortage of nurses. Due to this shortage, the working nurses had long work shifts, which in turn, increased the risk of infection for the working nurses (28).
Working for extremely long hours can lead to job burnout (fatigue), inefficiency, and mental and physical fatigue and exhaustion of nurses (29). The shortage of nurses, coupled with the high number of COVID-19 patients, make nurses unable to provide timely due care for the patients, and thus lowering their working efficiency. Therefore, hospital authorities and managers need to employ enough nurses in response to the number of patients in the hospitals in such a way that they can ensure their nurses can take enough rest after each working shift (12).
Nurses have been under great physical and mental (psychological) stress during the corona epidemic. Apart from their worries and concerns for infection and for making their family members infected, the physical and mental stresses they go through because of wearing personal protective clothing and working for long hours in protective overalls have reduced the efficiency of their work overtime. The results of a study have shown that stress has been considered as one of the most important factors which negatively impacts the performance of nurses in mental health care (30). Moreover, many research studied have revealed that working for long hours during a week can increase work stress, which can be due to the employee’s concerns over getting infected or due to his or her decreased physical condition (31-33). In other studies, a number of stress factors have been introduced including concerns over the shortage of man force and personal protective clothing and equipment, moving along an uncharted road (health care system), and the lack of organizational support (34-36). 
The medical staff who are responsible for providing health care for the patients have experienced a constant feeling of panic because the coronavirus is highly contagious because it can be passed on in diverse unknown ways, because they are in close contact with infected patients, and because they have seen their colleagues got infected. During the corona epidemic, the transmission of infection among colleagues has been of the bothering challenges experienced by health care staff in medical centers (37).
Due to the critical nature of the questions, some of the nurses were unwilling to have their voices recorded, but when we assured them of the confidentiality of the data, and the use of data under unanimity, they show their consent to cooperate with the researcher. After the end of the interviews, a small present was given to the interviewees in return for their favor. Another limitation of the present study was gathering part of the needed data over the telephone. This not only made the data collection process a bit harder but also made the interpretation of the collected data more time consuming in that there were no nonverbal clues to help the research have a deeper grasp of the content of the data.
COVID-19 is considered the greatest challenge in public health all over the world. As nurses are in the frontline of the fight against the coronavirus, they play a significant role in this concern. Hence, hospital managers and authorities should do their best to meet the financial needs of nurses, providing them with financial and non-financial incentives (motivations), and eliminating the prevalent discrimination observed in medical centers. The findings obtained in the present study can help hospital authorities and managers to get a deeper understanding of nurses’ experiences so that they can take effective measures to solve the serious challenges nurses are faced with in current and future public health emergencies. 
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