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Introduction 
Communication is a key to the success of healthcare 
teams (1) and the most basic prerequisite to care 
delivery to healthcare clients (2). It is a multidimensional 
and multifactorial phenomenon and a dynamic and 
complex process, without which individuals cannot 
show their concerns, feel what is happening to them, 
and link themselves to the environment (1). Effective 
communication keeps individuals close together and 
helps them understand others’ feelings (2).

Nurses are healthcare providers with the highest level of 
communication in healthcare settings. They spend most 
of their time in direct contact with physicians, nutrition 
specialists, physiotherapists, patients, patients’ family 
members, and many other people during their daily 
practice. Moreover, as patients experience high levels of 
stress due to hospitalization and fear over the unknown, 
nurses should communicate with them to provide them 
with the necessary health-related information (3) and 
fulfill their needs (1). Communication in healthcare 
settings is established through speaking, body language, 
listening, writing, reading, and information technologies 
such as electronic medical records and boards (3).

Epidemics, such as the coronavirus disease 2019 
(COVID-19) pandemic, disturb daily activities, require 
physical distancing to reduce the risk of infection 
transmission (4), require healthcare providers to 
use personal protective equipment (5), and thereby, 
significantly affect all aspects of human life (1), including 
communication (5). While patients need nurses’ 
nonverbal behaviors, particularly when they have anxiety 
or uncertainty (1), face masks and shields disturb verbal 
and nonverbal communication and reduce the ability to 
use facial expressions (5). Because of communication 
limitation during the COVID-19 pandemic, many 
patients have to communicate with their significant others 
through telephone or with plastic gowns and masks (6).

Poor communication in healthcare settings is associated 
with different adverse consequences. For example, 
limitation of patient visitation by family members during 
the COVID-19 pandemic has resulted in the sense of social 
isolation for patients and their family members (5) and 
the deaths of patients in loneliness (6). A study reported 
that separation from the beloved ones was associated with 
high levels of stress and fear for patients with COVID-19 
(7). Patients with COVID-19 are also unable to clearly see 
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nurses and hear their voices because nurses in healthcare 
settings should use personal protective equipment (8). A 
study during Middle East Respiratory Syndrome (MERS) 
reported communication disturbances as a leading cause 
of restlessness and stress among healthcare providers (4). 
Another study reported a significant negative relationship 
between patients’ perception of empathy and physicians’ 
use of face mask during patient visit (5). Failure in 
communication can also lead to mistrust, negative 
financial effects, and even death (9). Isolation of patients 
with COVID-19 in single-bed rooms in hospitals also 
brings them senses of boredom and social isolation (10), 
deprives them of family support, and puts their family 
members at risk for posttraumatic stress disorder and 
grief (11). 

The COVID-19 pandemic has also negatively affected 
nurses’ communication with their families, peers, 
colleagues, and society. A study showed that in the early 
days of the COVID-19 pandemic, nurses in Wuhan, 
China, who were not originally from Wuhan, were 
unable to communicate with people out of Wuhan and 
hence, felt lonely (12). Another study reported that 29% 
of the members of a Chinese anti-Ebola care delivery 
team suffered from loneliness (13). Fear over infection 
transmission to family members separates nurses from 
their families, makes them homesick for their families, 
and increases their need for family members’ kindness 
(14). Moreover, use of face mask and limitation of 
communication among different healthcare providers 
can negatively affect their relationships and cause them 
depersonalization (5). A study into the experiences of 
nurses during the MERS epidemic and the COVID-19 
pandemic indicated that care delivery to critically-ill 
patients in isolation rooms seriously limited nurses’ 
communication with the outside environment and 
their colleagues, caused their non-nurse colleagues to 
distance from them, gave them senses of loneliness and 
abandonment, and caused social discrimination of nurses 
such as limited nursery services for their children (15). 
Another study reported moral judgments and social 
stigmatization as experiences of nurses in their social 
relationships during the COVID-19 pandemic (8). A 
study also reported that the temporary suppression of the 
needs for interpersonal relationships, kindness, safety, 
and health-related knowledge due to epidemics increases 
these needs among nurses and causes them high levels of 
stress (14). 

Despite the wealth of studies into communication, 
there is limited information about communication during 
epidemics, particularly in Iran. Therefore, the present 
study was designed and conducted to narrow this gap. 
The aim of the study was to qualitatively explore nurses’ 
experiences of communication during the COVID-19 
pandemic.

Methods
Design

This qualitative study was conducted in 2020 using the 
hermeneutic or interpretational phenomenological design 
recommended by Van Manen. Phenomenology is the 
study of the personal world, i.e., the world each individual 
experiences prior to thinking about it or conceptualizing 
it, without any prejudice or theoretical ideas. Accordingly, 
phenomenological researchers attempt to put aside their 
prejudices and experiences and rely on intuition to achieve 
an accurate understanding of their intended phenomena 
(16). Phenomenological designs are appropriate for 
the in-depth exploration of the different aspects of 
lived experiences and poorly known phenomena such 
as communication during the COVID-19 pandemic. 
In phenomenological studies, researchers attempt to 
enter the world of participants and explore their lived 
experiences. The hermeneutic or interpretational 
phenomenological design focuses on the understanding 
and interpretation of human experiences and aims at 
entering and discovering the real world of people (17). 
The Van Manen’s phenomenological approach presents a 
systematic approach to study and interpret poorly known 
phenomena (18). 

Participants and setting
Study participants were nurses purposively selected from 
the COVID-19 care ward of Shahid Mohammadi hospital, 
Bandar Abbas, Iran. This teaching hospital is affiliated 
to Hormozgan University of Medical Sciences, Bandar 
Abbas, Iran. Inclusion criteria were employment as nurse 
in COVID-19 care ward and agreement for participation.

Data collection
Data were collected via face-to-face semi-structured 
interviews guided by an interview guide with broad 
questions such as, “Can you please explain about 
communication with patients with COVID-19?” “What 
are your experiences of COVID-19?” “Can you provide an 
example of your best experiences during the COVID-19 
pandemic?” and “Can you provide an example of your 
worst experiences during the COVID-19 pandemic?” 
At the beginning of the interviews, questions about 
participants’ demographic characteristics were used and 
then, the main interview questions were asked. Each 
interview was continued until the interviewer was ensured 
about the full exploration of the interviewee’s experiences 
of communication in the COVID-19 pandemic. Interviews 
lasted 40–70 minutes with a mean of 54 minutes. Data 
collection was continued up to data saturation, i.e., when 
no new data were obtained from the interviews. All 
interviews were audio recorded. Immediately after each 
interview, it was transcribed word by word for analysis. 

Data analysis
Interview data were analyzed using Van Manen’s approach 
to phenomenological research. The six steps of this 
approach are assessment of and encounter with the nature 
of the experience, in-depth assessment of the phenomenon, 
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reflection on the essential themes of the phenomenon, 
interpretational writing and rewriting, maintenance of a 
strong and oriented relation with the phenomenon, and 
creation of a coherence through considering the whole 
phenomenon and its parts. Participants’ demographic 
characteristics were described through the measures of 
descriptive statistics.

Trustworthiness
The trustworthiness of the study was confirmed 
through the four criteria of confirmability, credibility, 
dependability, and transferability recommended by 
Lincoln and Guba. In order to receive confirmability, the 
researchers take to expand data validity by increasing 
the number of interviews. The researcher tried to make 
more close relationship with the participants. Credibility 
was confirmed through member checking, in which some 
participants assessed and confirmed the congruence 
between our findings and their own experiences. Then, 
dependability was ensured through external peer checking 
by several qualitative researchers. Transferability was also 
ensured through purposive sampling with maximum 
variation.

Results
Participants were thirteen nurses selected from COVID-19 
care ward of a teaching hospital in Iran. They were mostly 
female (69.2%), had bachelor’s degree (84.6%), and the 
means of their age and work experience were 32.08±5.42 
and 9.54±5.22 years, respectively (Table 1).

A total of 1312 codes were generated during data analysis, 
which were grouped into 28 subcategories, 13 categories, 
and four themes (Table 2). The four themes were being in 
dire straits, social life disturbances, disturbance of peace, 
and ray of hope. The COVID-19 pandemic has altered 
social relationships and its associated restrictions have 
given a sense of dire straits to nurses. Moreover, it has 
changed public attitude towards the relatives of patients 

who die of COVID-19 and prevents these relatives from 
having a normal grief which in turn disturbs their social 
life. Healthcare providers also have physical and mental 
tensions due to the pandemic and need to wear personal 
protective equipment which pose them considerable 
difficulties and disturb their peace. The only ray of hope 
for them in such difficult situations is patients’ kind 
sayings and people’s satisfaction with their services.

Being in dire straits
The necessity of physical distancing, limitation of social 
and familial relationships, reduction of nurses’ presence 
in family circles, and some individuals’ distancing from 
nurses due to their fear over COVID-19 transmission 
have given nurses unpleasant feelings such as isolation 
and emotional deprivation and caused them limitations 
in their communications and daily activities. Moreover, 
the necessity to use face mask has negatively affected their 
ability to establish nonverbal communication.

“Our responsibility towards patients on the one hand and 
our fear over transmitting COVID-19 to our families on the 
other hand have imposed heavy stress on us” (P. 11).

“Nurses have become really isolated. They fear from 
attending the society because people think that they are 
COVID-19 carrier” (P. 8).

“It is now for twelve days that I haven’t been home. 
I’m really homesick for my daughter. I have fear over 
transmitting COVID-19 to my family and my child. All of 
us have fear over being COVID-19 carrier” (P. 10). 

“Observing the restrictions is the most effective strategy 
to control this epidemic. All of us should observe physical 
distancing and limit our relationships. Most afflicted 
patients are those who don’t observe restrictions and have 
not reduced their family relationships” (P. 7).

Communication has become very difficult in the current 
conditions. Because of using protective equipment, we can 
just see each other’s eyes. It is very difficult to understand 
our colleagues’ emotions from their eyes” (P. 12).

Table 1. Participants’ demographic characteristics

Characteristics Groups N %

Gender
Male 4 30.8

Female 9 69.2

Educational level
Bachelor’s degree 11 84.6

Master’s degree 2 15.4

Total 13 100

Age (y)

Minimum 26

Maximum 42

Mean ± SD 32.08±5.42

Work experience (y)

Minimum 3

Maximum 19

Mean ± SD 9.54±5.22

Length of interview (min)

Minimum 40

Maximum 70

Mean ± SD 54.23±9.31

Table 2. The themes and categories of nurses’ experiences of communication 
during the COVID-19 pandemic

Themes Categories 

Being in dire straits

Feeling isolated

Emotional deprivation

Restrictions of daily activities

Alteration of nonverbal communication

Social life disturbances

Isolation

Social stigmatization

Disturbed mourning

Disturbance of peace

Personal protective equipment

Negative thoughts

Physical tensions

Ray of hope

Public appreciation

Empathy 

Receiving positive energy
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Social life disturbances
Some individuals have not still accepted COVID-19 as 
a communicable disease which should be considered 
as a part of life like flu. Consequently, afflicted patients 
are socially isolated and stigmatized even after complete 
recovery. Such isolation and stigmatization disturb 
recovered patients’ lives and give them unpleasant feelings. 
On the other hand, the high risk of COVID-19 affliction 
prevents the family members of died patients from having 
a normal grief process which in turn causes conflicts in 
their relationships.

“We had a 70-year-old male patient who died due to 
COVID-19. Unfortunately, his family members abandoned 
him and escaped from the hospital as soon as they noticed 
his affliction by COVID-19” (P. 9).

“One of our relatives died due to COVID-19. The heads of 
the family had difficulties in accepting not to hold mourning 
ceremony and said that it was impossible not to hold the 
ceremony and not to invite people to the ceremony. It was 
very difficult to satisfy them to do something else such as 
giving a charity for the passed patient instead of holding a 
ceremony” (P. 11).
 
Disturbance of peace
The necessity to use personal protective equipment, the 
difficulty of removing them, and the thirst, hunger, fatigue, 
warmth, and difficulty of breathing when using them 
are among the factors which disturb nurses’ peace and 
comfort. Moreover, disturbing thoughts due to the fear 
over affliction by COVID-19 or attributing any symptom 
to COVID-19 cause nurses negative feelings.

“We had to closely adhere to the precautions during care 
delivery to these patients. However, wearing gown and mask 
and not drinking water and eating food for eight hours are 
very difficult and torturing” (P. 9).

“I constantly think that I’m afflicted by COVID-19. I have 
a constant feeling of dyspnea and have symptoms which 
worry me over affliction by COVID-19 despite I have been 
tested negative for COVID-19” (P. 3).

“Wearing these clothes in the winter was easy; however, 
they are now intolerable in this warm weather. Working 
with these clothes is very difficult because I become wholly 
soaked in sweat with them” (P. 6).

Ray of hope
Despite all difficulties in communicating with patients 
and colleagues, factors such as the recovered patients’ 
gratitude and public appreciation for nurses motivate them 
and give them energy for work. Moreover, satisfaction of 
government authorities with nurses’ performance has 
significant role in motivating nurses for care delivery.

“My best memory is the satisfaction of COVID-19-
afflicted patients with our services. Their sentences calm 
me” (P. 4).

“Specifically, the leader had a sweet talk for thanking 
nurses which was greatly calming. All of us felt great energy 
due to his talk. His remembering of us and appreciation of 

our activities are very valuable” (P. 5).
“Although we face different difficulties and have a 

frightening appearance [due to personal protective 
equipment], we need to kindly treat patients because they 
are isolated and have no visitation by family members” (P. 
11). 

Discussion
This study explored nurses’ experiences of communication 
during the COVID-19 pandemic. Findings revealed 
that the four main themes of nurses’ experiences of 
communication during the COVID-19 pandemic were 
being in dire straits, social life disturbances, disturbance 
of peace, and ray of hope.

The first main theme of the study was being in dire 
straits. The COVID-19 pandemic has substantially 
limited interpersonal relationships and interpersonal 
understanding, particularly among healthcare providers 
who are in direct contact with the disease and the virus. 
Such limitation has caused nurses problems such as 
social isolation, emotional deprivation, problems in daily 
activities and communications, and thereby, has placed 
nurses in dire straits. Two previous studies on healthcare 
providers in COVID-19 care wards also reported feelings 
of loneliness and isolation (19,20). Another study on 
healthcare providers in COVID-19 care wards in China 
found that the prevalence of depression was 45.6% 
among physicians and 43% among nurses (21). Similarly, 
a study reported high levels of anxiety and psychological 
trauma during and after care delivery to patients with 
severe acute respiratory syndrome and high prevalence 
of posttraumatic disorder and high levels of psychological 
needs among nurses who provided care to patients with 
MERS (15). Physical distancing and use of personal 
protective equipment to prevent COVID-19 transmission 
cause challenges in effective verbal and nonverbal 
communication between healthcare providers and clients 
(5). While nonverbal communication can improve 
patients’ engagement in care and satisfaction with care, 
using face mask reduces the ability to see the whole face 
and express and detect emotions (22). On the other hand, 
inability to establish nonverbal communication and see the 
face of colleagues causes nurses problems such as burnout 
and dissociation from other healthcare members (23).

Like other people, nurses have social needs and 
psychological support can help them better cope with 
their conditions. Because of the impairment of face-to-
face communication during the COVID-19 pandemic, 
alternative methods of interpersonal communications 
should be considered. Examples of these methods are 
encouraging nurses during work shifts and printing 
congratulation and happy messages on personal protective 
equipment (14).

Social life disturbance was the second main theme 
of the study. Study findings revealed that affliction by 
COVID-19 negatively affects the life of patients and 
causes them loneliness even after recovery because 
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people stigmatize them and avoid direct relationships 
with them. A previous study also revealed that nurses 
afflicted by MERS suffered from negative public attitude 
towards them, felt discrimination, and did not accept 
people’s attitudes towards afflicted patients (15). A study 
reported that one of the ethical challenges of COVID-19 
for nurses was witnessing the death of patients who 
experienced death in the absence of their beloved ones 
(6). Distancing between patients and families is also a 
major challenge during the COVID-19 pandemic which 
lasts even after death because family members neither can 
attend patient bedside during the process of dying, nor 
can hold mourning ceremony after their patient death 
due to the necessity of physical distancing. The necessity 
of physical distancing in hospital settings to reduce the 
risk of COVID-19 transmission gives patients and their 
families senses of loneliness and isolation and disturbs 
families’ relationships with healthcare providers and 
hence, healthcare providers cannot effectively inform 
families of their patients’ conditions. Moreover, ineffective 
communication between healthcare providers and clients 
during the COVID-19 pandemic has altered hospital 
discharge plans and educations and increased the risk of 
errors and safety events due to healthcare clients’ poor 
understanding of educational materials.

The third main theme of the study was disturbance of 
nurses’ peace due to the need for using personal protective 
equipment, physical tensions, and negative thoughts about 
affliction by COVID-19. Findings showed that these 
problems negatively affect nurses’ communication with 
patients and colleagues. In line with this finding, a previous 
study reported nurses’ increased vulnerability during care 
delivery to patients with COVID-19 due to their constant 
worry over personal health and COVID-19 transmission 
to their families as well as nurses’ physical and mental 
problems during the MERS outbreak due to the difficulty 
of using personal protective equipment (19). A study into 
the sources and the symptoms of stress among nurses in a 
Chinese anti-Ebola medical team reported that the main 
sources of stress were safety concerns, accountability, 
and limited information about patients while the major 
symptoms of stress were sleep disorders, physiological 
problems, cognitive and emotional disorders (such as 
anxiety, mood swings, negative thoughts, attention deficit, 
and memory impairment), and behavioral problems (24). 
Strong support by family members, peers, and nursing 
managers are essential to reduce nurses’ stress and improve 
the quality of their care services.

Ray of hope was the last main theme of the study. 
In epidemics, negative emotions overwhelm nurses 
and hence, nurses’ self-reflection on their values and 
dedications and public appreciation of their performance 
can facilitate their personal and professional promotion 
and give them positive feelings (13). Fulfillment of their 
psychological needs through professional psychological 
support by specialized support groups can maintain their 
health during epidemics (14). Family and peer support 

can also have positive effects on nurses’ health. A study 
reported that poor social support by family members, 
peers, and managers has significant relationship with 
nurses’ burnout during epidemics (15). Therefore, 
strong support by families, peers, and managers for 
nurses through strategies such as sending them birthday 
messages and providing them with the opportunity to 
communicate with their families through video calls can 
reduce nurses’ worry, boost their morale, and give them 
hope (24). All infectious diseases which require isolation 
can negatively affect communications among nurses, 
patients, and families. Thus, effective supportive strategies 
such as managerial and public appreciation are needed to 
give hope to nurses in order to protect them against job 
burnout and boost their morale.

Conclusion
This study suggests that in the COVID-19 pandemic, 
nurses experience dare straits, social life disturbances, 
and disturbance of peace during their communication 
and need strong family, peer, and managerial support 
and public appreciation in order to protect and promote 
their health. Therefore, psychoemotional support by 
managers is needed to boost their hope, manage their 
communication challenges and problems, remove 
barriers to their effective communication, and thereby, 
improve the quality of their services. Moreover, given 
the shift of educational programs for nurses from face-
to-face education to electronic education, strategies are 
needed to ensure the quality of education, improve their 
understanding of educational materials, and promote 
their learning. 

Limitations
One of the limitations of this study was the necessity 
of physical distancing during interviews. Moreover, 
appropriate face-to-face communication with participants 
was impossible due to the need for using face mask. The 
necessity to conduct interviews in the shortest possible time 
period to minimize the risk of COVID-19 transmission 
also required us to interview some participants in several 
short sessions and thereby, reduced our ability to collect 
coherent data in some cases. 
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•	 Nurses experience dare straits, social life 
disturbances, and disturbance of peace during their 
communication in the COVID-19 pandemic.

•	 Nurses need strong family, peer, and managerial 
support and public appreciation in order to protect 
and promote their health during the COVID-19 
pandemic.

•	 Psychoemotional support by managers is needed to 
boost nurses’ hope, remove barriers to their effective 
communication, and improve the quality of their 
services.
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