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Abstract 

Background During the COVID-19 pandemic, some patients who were transported to the operating room for emer-
gency surgery had COVID-19; operating room nurses should be in direct contact with these patients in a small 
and closed space of the operating room. This can lead to unpleasant experiences for these people. Accordingly, 
this study was conducted to understand the experience of operating room nurses during the surgery of COVID-19 
patients.

Methods This qualitative study is a descriptive phenomenological study. Sampling was done purposefully 
and participants were selected based on the inclusion and exclusion criteria. The data of this study was obtained 
through semi-structured interviews with 12 participants and analyzed using the Colaizzi method.

Results Four main themes and 13 sub-themes were presented in this study: (1) feeling heroic (being a savior, self-
sacrificing). (2) Exacerbating burnout (emotional exhaustion, feeling of incompetence, physical overtiredness). (3) 
Psychiatric crisis (destructive anxiety, horror of death, worrying about being a carrier, drastic feeling of pity). (4) Feeling 
the need for support (need for professional support, need for emotional support, need for social support).

Conclusion The results of this study show that operating room nurses experienced conflicting feelings during sur-
gery on patients with COVID-19. So the feeling of being a hero was a heartwarming experience, but the aggravation 
of job burnout and mental crisis was unpleasant for them. Also, these people have experienced the need to be sup-
ported in various aspects.
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Introduction
The coronavirus disease 2019 (COVID-19) is a conta-
gious respiratory tract disease caused by severe acute 
upper respiratory syndrome coronavirus-2 (SARS-
CoV-2) (Guan et al. 2019). It appeared in Wuhan, China, 

in 2019 and spread rapidly worldwide, with the World 
Health Organization (WHO) classifying COVID-19 as a 
pandemic on March 11, 2020 (WHO 2020). According to 
WHO statistics, at the time of writing, about 510 million 
people have been infected worldwide, of which about 6.2 
million have died. In Iran, about 7 million people have 
been infected, of which about 141,000 have died (WHO 
COVID-19 Dashboard 2020). In this century, this pan-
demic, which has a very high mortality rate, is one of the 
main threats to the health status of human beings, espe-
cially professional healthcare providers (Yang et al. 2020).

Healthcare providers are at the forefront of combat-
ing COVID-19 (Khaled et  al. 2022). The WHO has 
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considered these people one of the most vulnerable 
groups during this pandemic (Zhang et al. 2020). Despite 
the precautions taken and proper protection measures, 
healthcare providers are constantly threatened, so a high 
percentage of these people are infected, which causes 
the death of a large number of care providers (Bandyo-
padhyay et  al. 2020). In this field, studies have shown 
that mental and emotional suffering can affect the per-
formance and health of healthcare workers, which can 
threaten their safety and that of patients, this expresses 
the importance of knowing the traumatic experiences of 
these people (Resilience 2019). In the wake of the recent 
pandemic, various studies have examined the experiences 
of healthcare providers in delivering care to patients with 
COVID-19, which differ based on the type of expertise 
and the region under investigation (Karimi et  al. 2020; 
Hantoushzadeh et al. 2021).

Like other parts of the hospital, the pandemic affected 
the operating room and disrupted its usual activity 
(Prakash et al. 2020). The elective surgeries were delayed 
or canceled during the Coronavirus pandemic (Lee et al. 
2020). However, the operating room and its personnel 
still provide care in emergency cases (Simone et al. 2020; 
Li et al. 2020a). Even a positive COVID-19 patient should 
be transferred to the operating room for surgery in emer-
gencies (Coccolini et  al. 2020). As part of the surgical 
team, the operating room nurses in a small and closed 
space have close contact with COVID-19 patients, which 
has caused some of these personnel to be contaminated 
(McDougal et al. 2022). Various studies show the emer-
gence of serious challenges such as the application of new 
care protocols and standards, professional challenges, 
and psychological crises in operating rooms with the 
outbreak of COVID-19 (Wong et  al. 2020; Mohammadi 
et  al. 2021). In Iran, no study has directly investigated 
the experiences of Non-physician members of surgical 
teams in order to identify their support and rehabilitation 
needs. As a result, this study was conducted to under-
stand the experience of operating room nurses from the 
surgery on COVID-19 patients.

Methods
Study setting
A descriptive phenomenological approach was used 
in this qualitative inquiry. The philosophy of phenom-
enology of Husserl has been widely used to understand 
human phenomena as it is experienced or lived by indi-
viduals and involves direct exploration, analysis, and 
description of the said phenomena aiming at maximum 
intuitive presentation (Hassan 2023). This study has been 
prepared based on the consolidated criteria for reporting 
qualitative studies (COREQ) (Booth et al. 2014).

Participants and sampling
Sampling was done purposefully and participants were 
selected based on inclusion criteria. In this purposeful 
sampling, participants were selected among those operat-
ing room nurses who had sufficient experience perform-
ing surgery on patients with COVID-19. The reason for 
purposive sampling is the better matching of the sample 
to the aims and objectives of the research, thus improving 
the rigor of the study and the trustworthiness of the data 
and results (Campbell et  al. 2020). Before starting the 
interview, the purpose of the study was fully explained 
to the participants and the researcher provided her aca-
demic profile to the participants. After providing the nec-
essary information about the study, the informed consent 
form was given to the participants and they were asked 
to read and sign it to express their agreement to start the 
interview. Also, all participants were made aware that 
they were free to withdraw from the study at any time or 
stage, without providing any reasons. All the interviews 
were conducted with the opinion of the participants, in 
the conference room of the operating room and during 
their work shifts. All interviews were conducted face-to-
face and only with the presence of the researcher and the 
interviewee. The sample size was not determined at the 
beginning of the study, but the sampling continued until 
data saturation. Participants were selected from operat-
ing room nurses who worked in the operating room of 
Besat Hospital in Hamadan-Iran during the COVID-19 
pandemic. Participants were purposefully selected based 
on the following inclusion criteria: (1) a non-physician 
member of the surgical team, (2) interest in participat-
ing in the research and expressing their experiences, (3) 
no confirmed psychiatric illness, (4) enough experience 
in providing emergent surgery to COVID-19 patients 
during the COVID-19 pandemic in an operating room. 
Furthermore, individuals were excluded from the study 
under the following conditions: (1) inability to effectively 
convey their experiences, (2) refusal to answer the inter-
viewer’s questions, and (3) unwillingness to continue 
participation.

Data collection
Before starting the interview, the demographic character-
istics of the participants were recorded using a checklist. 
The interviews began with a non-structured question (tell 
us about your experience of participating in performing 
the surgery for COVID-19 patients) and continued with 
semi-structured questions. At the beginning of the study, 
two interviews were conducted as a pilot and the data 
were critically evaluated so that the interview process and 
questions could be modified if necessary. Each interview 
lasted 35–70  min and was conducted in two sessions if 
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necessary that in two cases, due to the need to clarify 
the data and understand the participant’s intention, the 
interview was repeated. All interviews were conducted 
by the leading investigator (ShZ), who has experience in 
qualitative research and interviewing. The interview was 
recorded and then written down with the participant’s 
permission. In order to confirm the codes extracted from 
each interview, the analysis results were provided to the 
participants. The next interviewee was chosen based on 
the data analysis outcomes from prior interviews. Sam-
pling continued until the data was saturated so that new 
data and information could not be extracted from the 
interviews.

Data analysis
The descriptive Colaizzi method was used to analyze the 
collected data (Colaizzi 1978). This method consists of 
seven steps: (1) collecting the participants’ descriptions, 
(2) understanding the meanings in depth, (3) extract-
ing important sentences, (4) conceptualizing important 
themes, (5) categorizing the concepts and topics, (6) 
constructing comprehensive descriptions of the issues 
examined, and (7) validating the data following the four 
criteria set out by Lincoln and Guba. In this regard, the 
interview texts were read independently and repeatedly 
by two researchers (ShZ, MM) for the first time. In this 
way, the data were examined, and an attempt was made to 
understand what was being explained. Significant state-
ments in the interview texts were selected and generally 
expressed. Then, the implicit data within the statements 
were identified and analyzed. The researchers formulated 
the meanings by discussing them until a consensus was 
reached and they were validated. Subsequently, themes 
were identified and organized into clusters and catego-
ries. The research themes and subcategories were devel-
oped with a clear statement. The research findings were 
presented to the participants, and the accuracy of the 
themes and content was strengthened. In addition, the 
participants’ opinions were referenced so that the reader 
could confirm the interpretation and analysis of the data. 
MAXQDA software version 10 was used for data man-
agement during the data analysis process.

Rigor
Trustworthiness criteria were used to validate the 
research since data and findings validity were important 
in qualitative research (Creswell 2002). This study was 
based on four criteria of Lincoln and Guba: credibility, 
transferability, dependability, and conformability (North-
cote 2012). For data credibility, prolonged engagement 
and follow-up observations, as well as samplings with 
maximum variability were used. For the dependability of 
the data, the researchers were divided into two groups, 

and the research was conducted as two separate studies 
to evaluate the sameness of the results of the two groups. 
At the same time, another researcher with the most 
familiarity and ability in conducting qualitative research 
supervised the study as an external observer. Concern-
ing conformability, the researchers tried not to influence 
their own opinions in the coding process. Moreover, the 
codes were read out by the participants as well as two 
researcher colleagues with the help of an independent 
researcher and expert familiar with qualitative research. 
The transferability of data was confirmed by offering a 
comprehensive description of the subject, participants, 
data collection, and data analysis.

Results
Twelve operating room nurses participated in this study. 
The participants’ mean age and work experience were 
34.41 and 9.58 years, respectively. 41.66% of the partici-
pants were female and 66.66% were married. Of these, 2 
were masters of surgical technology and 10 had a bach-
elor of surgical technology (Table 1).

Analysis of the surgical technology experiences of per-
forming the surgery on COVID-19 patients by descrip-
tive phenomenology revealed four main themes: feeling 
heroic, exacerbating burnout, psychiatric crisis, and feel-
ing the need for support (Table 2).

Feeling heroic
The experience of operating room nurses shows that 
these people have experienced positive emotions and 
pride after joining the surgical team of a patient with 
COVID-19. These people have felt like heroes because 
they have played a direct role on the battlefield with this 
highly contagious disease. In fact, because he is trying to 

Table 1 The demographic characteristics of participants

Participants Education Work 
experience 
(year)

P1 Bachelor of Surgical Technology 14

P2 Bachelor of Surgical Technology 16

P3 Master of Surgical Technology 12

P4 Bachelor of Surgical Technology 11

P5 Bachelor of Surgical Technology 17

P6 Bachelor of Surgical Technology 2

P7 Bachelor of Surgical Technology 7

P8 Bachelor of Surgical Technology 3

P9 Bachelor of Surgical Technology 5

P10 Bachelor of Surgical Technology 15

P11 Master of Surgical Technology 4

P12 Bachelor of Surgical Technology 9
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help another person to survive, he thinks of himself as a 
hero. This feeling is manifested in two sub-themes being 
a savior and self-sacrificing.

Being a savior
Explaining the participants’ lived experiences shows that 
while providing care and treatment services in the oper-
ating room to patients with COVID-19, they considered 
patients as victims whose lives were saved by the surgi-
cal team. “…I have played a role in this dangerous situ-
ation as a medical staff member. Despite all the dangers 
that threatened me and those around me, adhering to my 
responsibilities and standing firm against this disease, I 
feel like a savior for these patients …” (P3).

Self‑sacrificing
The experience of operating room nurses shows that 
when these people are present in the surgical team of a 
patient with COVID-19, they consider playing this role 
beyond their duty. And these people have expressed with 
different statements that adhering to their responsibili-
ties in this dangerous situation is a sign of their self-sacri-
fice. “…When a person enters a battlefield to save the life 
of a soldier who has been shot, he may also be wounded, 
which is a sign of that person’s self-sacrifice… Our treat-
ment measures in the closed environment of the operat-
ing room for the patient with COVID-19 reflect the same 
phenomenon…” (P7).

Exacerbating burnout
The lived experience of operating room nurses conveys 
the message that these individuals have experienced 
an exacerbation of burnout during the COVID-19 pan-
demic. The long-term exposure of operating room nurses 
to the problematic conditions that this pandemic created 

for healthcare providers has led to an exacerbation of 
burnout among operating room nurses. In fact, the risk 
factors of extreme workload, extreme stress, role tension, 
and lack of time for recovery have caused the burnout of 
these people to intensify. This phenomenon in operating 
room nurses is due to emotional exhaustion, feelings of 
incompetence, and physical overtiredness.

Emotional exhaustion
Operating room nurses have been exposed to severe job 
stress from the COVID-19 pandemic for a relatively long 
time. The mentioned stresses have been a wide range of 
destructive phenomena that have left a synergistic effect 
on the mental state of individuals. According to the anal-
ysis, these tensions have created a wide range of emo-
tional exhaustion for operating room nurses. “… During 
the third peak of the COVID-19 pandemic, I was under 
so much pressure and mental tension that I was helpless, 
and I was numb like a robot. I felt like I was stuck in this 
situation, and I had no choice…” (P10).

Feeling of incompetence
The specific conditions of this disease (ignorance, high 
transmission rate, recurrence rate, lack of decisive treat-
ment, etc.) caused operating room nurses to find their 
efforts useless in the stages of their fight against this 
disease and experience a sense of inefficiency. “…At one 
time, I was disappointed in our efforts; we tried our best, 
but the number of patients was increasing every day; I 
felt that our efforts were in vain …” (P2).

Physical overtiredness
The lived experience of operating room nurses indicates 
that these people have become doubly tired due to the 
work pressures caused by a large number of patients and 
the constant and long-term use of PPE. “…Think about it; 
we had to carry this personal protective equipment (PPE) 
with us from the beginning to the end of the shift. Each 
shift, we went for a few minor and major operations. This 
situation lasted so long that I felt that my body was about 
to disintegrate one day…” (P6).

Psychiatric crisis
Explaining the lived experience of operating room nurses 
shows that these people were under severe psychological 
stress during the COVID-19 pandemic. According to the 
nurses in the operating room, this psychological pressure 
was experienced in a very intense way and happened in a 
short period of time, and its scope was so comprehensive 
and intense that it can be considered a psychological cri-
sis. So many people have said that they have never been 
affected by such intense mental pressure. A psychologi-
cal crisis is manifested by the phenomena of destructive 

Table 2 The themes and sub-themes

Themes Sub-themes

1 Feeling heroic Being a savior

Self-sacrificing

2 Exacerbating burnout Emotional exhaustion

Feeling of incompetence

Physical overtiredness

3 Psychiatric crisis Destructive anxiety

Horror of death

Worrying about being a carrier

Drastic feeling of pity

4 Feeling the need to support Need for professional support

Need for emotional support

Need for social support
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anxiety, horror of death, worrying about being a carrier, 
and feeling of drastic feelings of pity.

Destructive anxiety
The lived experience of operating room nurses shows 
the emergence of dimensions of destructive anxiety in 
these people during the COVID-19 pandemic, which 
has created an unpleasant experience for them. These 
people have stated that the destructive anxiety caused 
by the COVID-19 pandemic in these people has been so 
destructive and harmful that it has been able to signifi-
cantly affect the quality of care and quality of life in vari-
ous dimensions. “…I was always calm at work and in life; 
after a few months from the beginning of the pandemic 
and the peak of the disease, I was under so much stress 
that it made me an utterly anxious technologist, so I real-
ized myself dimensions of an anxious life…”(P11).

Horror of death
Explaining the lived experience of operating room nurses 
conveys the message that these people have been a horror 
of death at various times during this pandemic. In fact, 
according to these people, factors such as the strength 
and rate of deaths from the disease and close exposure to 
it have caused these people to experience the horror of 
the possibility of death for themselves and those around 
them. “…A few days after the death of our colleague due 
to Corona, when I was operating on a COVID-19 patient, 
a series of unpleasant thoughts came to my mind that 
made me experience the horror of death, I imagined 
myself in the clutches of this killer virus that could kill me 
at any moment…” (P2).

Worrying about being a carrier
According to the lived experience of operating room 
nurses, one of the most unpleasant experiences for these 
people is worrying about being a carrier. These peo-
ple have stated that the thought of being a carrier and 
making their family and relatives sick has always caused 
them to experience a worrying about being a carrier in 
this regard. “…my wife was pregnant; during this criti-
cal period of his life, instead of me being by his side all 
the time and providing him with safe conditions … I was 
always coming back from work when I was in contact 
with several people with COVID-19 … that was why I 
was constantly worried about infecting my wife…” (P1).

Drastic feeling of pity
Explaining the lived experience of operating room nurses 
shows that these people have experienced a strong sense 
of pity for patients with COVID-19 who have had severe 
disease. As these people have stated, seeing people with 
severe respiratory distress has caused them to feel pity 

and discomfort.“…The patient was a middle-aged man 
who was suffering from respiratory distress… I was 
heartbroken when I saw him breathing, and I was heart-
sick that I could not do anything for him …” (P5).

Feeling the need to support
Analyzes of the living experience of operating room 
nurses have shown that these individuals need some 
outside support while providing care in the fight against 
the COVID-19 pandemic. In fact, according to the lived 
experience of these people, factors such as high work-
load, anxiety, cross-sectional occupational hazards, high 
risk of infection, etc., have caused these people to feel the 
need to receive exceptional support to survive. The sup-
port needs of these people have three sub-themes: the 
need for professional support, the need for emotional 
support, and the need for social support.

Need for professional support
The experience of operating room nurses indicates the 
need for professional support. These people have stated 
that in the fight against COVID-19, there is a need for 
PPE, sufficient human resources, up-to-date care facili-
ties, etc. The organization must provide infrastructure 
and supplies for these people. “…by trusting in this PPE, 
we put ourselves in direct contact with positive COVID-
19 patients… therefore, we need the organization to pro-
vide us with the best and most reliable equipment.…” 
(P10).

Need for emotional support
The experience of operating room nurses shows that 
these people have been emotionally traumatized by being 
on the battlefield for a long time and enduring extreme 
pressures. accordingly, these individuals have felt the 
need for emotional support while providing care. “… 
I had taken this disease home with me from work, my 
old parents were infected, and they were not in good 
condition, and I was under a lot of pressure in terms of 
employment… All this made me feel the need to see a 
counselor…” (P4).

Need for social support
Explaining the lived experience of operating room nurses 
shows that these people have also experienced the need 
for social support. According to them, because operating 
room nurses are waging a fierce and breathtaking strug-
gle to support all members of society, the pandemic has 
placed social constraints on them. Accordingly, these 
people have experienced the need for social support. “…
my colleagues and I stood by the people in these difficult 
and critical situations and devoted a considerable part of 
our social life to the care needs of COVID-19 patients … 
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far beyond our means, we met the needs and expecta-
tions of the community … that is why I expect society to 
support us in this way as much as possible.…” (P12).

Discussion
This qualitative study explores the lived experiences of 
operating room nurses from the surgery on COVID-19 
patients. Based on the analysis of the experiences of oper-
ating room nurses, four main themes of feeling heroic, 
exacerbating burnout, psychiatric crisis, and the feeling 
of the need for support were identified, each consisting of 
several sub-themes.

This study showed that operating room nurses expe-
rienced a sense of heroism in performing surgery on a 
patient with COVID-19. In this regard, in their study, 
Oh Hee and Na Kyoung 2021 stated that nurses, with 
the help of patients with COVID-19, have felt proud of 
their field (Oh and Lee 2021). Explaining the lived experi-
ence of operating room nurses shows that the feeling of 
heroism in these people is created by the two sub-themes 
of being a savior and self-sacrificing. Being a savior is a 
pleasant experience that operating room nurses have 
found by performing surgery on patients with COVID-
19. A study by Ponnambily Chandy et  al. 2020, found 
that nurses were proud to have been able to save patients’ 
lives with COVID-19 (Chandy et al. 2022). As described 
in the study by ShanMohammed et  al. 2021, nurses 
were described as having the necessary sacrifice in the 
fight against COVID-19 (Mohammed et  al. 2021), our 
study also showed that operating room nurses experi-
enced a sense of self-sacrificing during the fight against 
COVID-19.

According to the results of this study, another experi-
ence that operating room nurses have gained during 
surgery on patients with COVID-19 has been exacer-
bating burnout. Various studies have shown that the 
COVID-19 pandemic has brought different dimen-
sions of burnout to care providers (Rahmani et al. 2021; 
Hoseinabadi et al. 2020). Severe burnout, existing stress, 
complex patient care, unclear disease status, and system 
inefficiency can affect the quality of nursing care (Ham-
ers et  al. 2016). According to the lived experience of 
operating room nurses, the phenomenon of exacerbating 
burnout is manifested in the three sub-themes of emo-
tional exhaustion, feeling of incompetence, and physi-
cal overtiredness. Emotional exhaustion in operating 
room nurses is an unpleasant experience that can result 
from being under job stress. In this regard, the Hansol 
Hwang 2020 study has shown that emotional exhaustion 
among the workforce in various fields has increased sig-
nificantly during the COVID-19 pandemic (Hwang et al. 
2021). Analyzes also showed that operating room nurses 
experienced an unpleasant feeling of incompetence in 

the face of patients with severe pulmonary involvement 
because they believed they could not help the patient. 
Nursing has always sought to provide effective services 
and care. In this regard, the study of Galehdar et al. 2020 
has shown that when patients suffer from respiratory 
distress and the nurse cannot do anything for them; it 
has many adverse effects on their mood (Galehdar et al. 
2021). Another experience related to burnout in operat-
ing room nurses during the COVID-19 pandemic is the 
issue of physical overtiredness in these individuals. This 
experience in operating room nurses is due to the high 
workload and permanent and long-term use of PPE. In 
this regard, the study of Hyunjie Lee 2022 et al. showed 
that nurses in the field of COVID-19 had experienced 
severe physical fatigue due to PPE (Lee et al. 2022). Unu-
sually physical overtiredness as a result of these themes 
must be countered with self-care to allow nurses to con-
tinue to provide high-quality, genuine patient care (Xie 
et al. 2020).

The psychiatric crisis is another unpleasant phenom-
enon known in this study that operating room nurses 
have experienced from surgery on patients with posi-
tive COVID-19. In this regard, it has been shown that 
healthcare providers experienced many psychological 
disorders such as depression, anxiety, insomnia, and 
stress, while female nurses and nurses who were on 
the front lines of the fight against COVID-19 had more 
severe psychological problems (Li et  al. 2020b). The 
psychiatric crisis of operating room nurses will be man-
ifested in four sub-themes: destructive anxiety, horror 
of death, worrying about being a carrier, and feeling 
of drastic feelings of pity. The well-known destructive 
anxiety of operating room nurses during this pandemic 
was, in fact, their mental reaction to stressful situa-
tions. In this regard, previous studies have identified 
anxiety as a psychological response in care providers 
during the COVID-19 pandemic (Fernandez et al. 2021; 
Salari et  al. 2020). In such a stressful situation, nurses 
need intelligent resilience to provide higher-quality 
care measures (Imani et al. 2018). Another psychologi-
cal stress experienced by operating room nurses is the 
horror of death. The horror of death experienced by 
these people was in response to the high prevalence and 
mortality rate of the disease. It has been shown that one 
of the most important reasons for the fear and worry of 
nurses is the fear of getting infected, and in this regard, 
the safety infrastructure should be strengthened so that 
nurses do not have to worry about anything other than 
patient care (Galehdar et  al. 2021). in this regard, the 
study of Karimi et al. 2020 has shown that fear of death 
has become a challenge that distracts nurses from gen-
uine patient care (Karimi et al. 2020). Another unpleas-
ant experience identified is worrying about being a 
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carrier, as shown in the study by Didem Coşkun Şimşek 
RN et  al. 2021, this feeling of worrying about being a 
carrier is the fear of infection and transmission of the 
disease to one’s family (Coşkun Şimşek and Günay 
2021). Another experience of operating room nurses 
is a drastic feeling of pity. In this regard, the study by 
Martins-Akinlose et  al. 2021  has shown that this dis-
ease, in addition to patients and their families, can also 
cause inconvenience and confusion to care providers 
(Martins-Akinlose et al. 2021).

Another finding of this study is the need for the sup-
port of operating room nurses. Previous studies have 
shown that employees in their workplace need sup-
port in different dimensions (Imani et  al.  2014,  2022). 
According to the analysis, this phenomenon consists of 
three sub-themes: the need for professional support, 
the need for emotional support, and the need for social 
support. From the operating room nurses’ point of view, 
the need for professional support during this pandemic 
is the provision of infrastructure and standard equip-
ment and facilities. In this regard, a study by Hyunjie Lee 
et  al. 2020  showed that a poor work environment has 
made volunteer nurses feel uncomfortable in the face of 
COVID-19 (Lee et  al. 2022). In this situation, the level 
of managers’ professional skills can significantly affect 
nurses’ stress levels (Hamidi et al. 2012). Due to the dou-
ble physical and mental stress during this pandemic, 
operating room nurses have stated that they have expe-
rienced the need for emotional support. In this regard, 
previous studies have also proved the need for emotional 
support for the treatment cadre (Frias et al. 2020; Miotto 
et al. 2020). Another perceived supportive need of oper-
ating room nurses is the need for social support during 
this pandemic. Operating room nurses have experienced 
the need to have people’s attention in the community. In 
this regard, Ponnambily Chandy et al. 2020 showed that 
healthcare providers need to be supported by the com-
munity such as praise, respect, and recognition (Chandy 
et al. 2022).

Limitations
However, the current study has a series of limitations, 
some of which are specific to qualitative studies. First, 
operating room nurses participating in this study were 
selected from a hospital, considering that the level of hos-
pital equipment and facilities can affect the work experi-
ence of employees, it is possible that people working in 
other centers may have different experiences that could 
not be identified in this study. Another limitation of this 
research is data collection in emergency conditions and 
in the shortest possible time, which limited this time for 
better data validation.

Conclusion
The study provided a comprehensive and in-depth 
understanding of the lived experiences of operating room 
nurses from the surgery on COVID-19 patients through a 
phenomenological study. From the findings of this study, 
it can be concluded that operating room nurses by sur-
gery on positive COVID-19 patients, other than feel-
ing heroic, have mainly had unpleasant experiences that 
include: exacerbating burnout, psychiatric crisis, and the 
feeling of the need for support. In addition to endanger-
ing patient safety, this can lower the standard of surgi-
cal care provided in the operating room. Accordingly, 
healthcare systems must implement the necessary sup-
port measures for operating room nurses to preserve the 
health of operating room nurses and the safety of surgery 
candidate patients. This study’s results suggest that to 
prepare for the crisis of new epidemics, operating rooms 
should have dedicated sections for admitting patients 
with contagious respiratory diseases to reduce the risk 
of disease transmission in the operating room’s limited 
space.

Implications for practice
Paying attention to the identified experiences and apply-
ing measures that can improve the working conditions 
of operating room nurses can directly and indirectly 
improve the items of work quality, quality of care, and job 
satisfaction.
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