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Abstract
Introduction  Adequate and intensive nursing care was a key characteristic of recovery of the COVID-19 patients 
globally and in Uganda. However, there is limited literature on the experiences of nurses who participated in the care 
of COVID-19 patients in Uganda, East Africa, and Africa at large, yet imperative in designing approaches to increase 
the efficiency of the health systems’ response to future pandemics. To address this gap, this study aimed to explore 
the experiences of the nurses who managed COVID-19 patients at Mulago National Referral Hospital in Uganda.

Methods  This was an exploratory qualitative study that used purposive sampling to identify 21 nurses who treated 
COVID-19 patients at Mulago National Referral Hospital in Uganda. Focus Group Discussions were used to collect data. 
Thematic Analysis was used to analyze the data. Common codes were identified and grouped to create subthemes 
and major themes.

Results  Six themes were identified: 1) Motivation to work on COVID-19 patients, 2 ) Roles performed by nurses, 
3) High workload and professional role strain, 4) Challenges with maintaining personal health and relationships, 5) 
Institutional and government support, 6) Acquired professional knowledge and skills to manage critical patients 
and epidemics. Most of the nurses faced work burnout, social isolation, stress, and psychological trauma. However, 
interprofessional collaboration, financial incentives, government recognition, and provision of personal protective 
equipment, were key motivators for the nurses. The majority reported to have gained new knowledge and skills in the 
management of pandemics and highly infectious diseases.

Conclusion  The nurses experienced negative scenarios like work burnout due to high workload, social isolation, and 
psychological stress. Therefore, there is a need for health systems to develop approaches and policies that support 
nurses’ well-being. Nevertheless, key attributes like resilience, adaptability, and diligence to serve enabled them to 
persevere despite the hardships faced.
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Introduction
The COVID-19 pandemic remains one of the biggest 
global health emergencies that greatly exacerbated the 
strain on almost all health systems around the world 
[1]. The strain was much greater in the already overbur-
dened and fragile health systems in resource-constrained 
countries, especially in Sub-Saharan Africa [2, 3]. By 8th 
April 2023, the World Health Organization (WHO) had 
reported over 762.791 million confirmed cases with over 
6.89  million deaths due to COVID-19 worldwide [4]. 
Recently on the 10th May 2023, WHO declared the end 
of the COVID-19 pandemic as a global health emergency 
[5].

COVID-19 being a novel disease, there isn’t any 
approved treatment to date and all clinical management 
of the COVID-19 cases was symptomatic and sorely 
relied on supportive treatment [6–8]. Faced with the 
infection’s high attack rate, and no approved treatment, 
many countries including Uganda adopted a range of 
treatment approaches and clinical guidelines to man-
age patients [9, 10]. Nurses were at the forefront of the 
pandemic response with great involvement in the exten-
sive coordination of services, screening, vaccination, and 
front-line work in respiratory, emergency, and intensive 
care environments [11]. This nature of work was often 
intense and stress-provoking with an inevitable psycho-
logical impact on nurses and all healthcare workers [12]. 
Studies have shown that various healthcare professionals 
particularly nurses in many countries worked in high-
stress environments with shortages of staff, experienced 
burnout, depression, anxiety, family and social avoidance 
due to stigma or fear of the disease [3, 13–17]. Lack of 
psychosocial support for nurses reported in some set-
tings affected the quality of care and health of the care-
givers [17].

Uganda is one of the countries that made significant 
progress in handling the COVID-19 pandemic. Of the 
170,515 confirmed cases by 12th April 2023, only 3,632 
deaths were registered with a recovery rate of over 
98% [4]. Mulago Specialized Hospital which is also the 
national referral of the country has handled the largest 
number of patients in the country [18]. COVID-19 was 
characterized by long hospitalization with an average 
stay of 20.6 days by the time of discharge [19]. Adequate 
and intensive nursing care was a key characteristic of the 
recovery of COVID-19 patients [19]. However, there is 
limited literature on the experiences of nurses who par-
ticipated in the care of COVID-19 patients in Uganda, 
East Africa, and Africa at large, yet imperative in design-
ing approaches to increase the efficiency of the health 
systems’ response to future pandemics. A study done 
by Kabunga et al. in Uganda found a high prevalence of 
burnout caused by workload among nurses who treated 
COVID-19 patients [20]. However, it did not provide an 

in-depth all-round description of the nurses’ experiences. 
To address this gap, this study aimed to use a qualitative 
approach to explore the experiences of the nurses who 
managed COVID-19 patients at Mulago National Refer-
ral Hospital in Uganda. This in the long run would enable 
the policy makers to design approaches in response to 
epidemics and pandemics that enable adequate support 
for the frontline health workforce which mainly includes 
nurses.

Methodology
Study design
This was an exploratory qualitative study that was con-
ducted among nurses who provided care to COVID-19 
patients at Mulago National Referral Hospital in Uganda. 
This design was chosen because it allows a wider descrip-
tion of the topic allowing an in-depth understanding of 
the objective at hand [21]. Furthermore, the design allows 
flexibility in implementation and adaptation to change 
[21]. Uganda’s COVID-19 health emergency happened 
from 2020 to 2022. This study was conducted from Janu-
ary to May 2023.

Study context and setting
This study was conducted at Mulago National Referral 
Hospital. This is Uganda’s super-specialized hospital han-
dling complicated and advanced cases from the regional 
referral hospitals in the country. Given its ability to han-
dle complex cases, the facility was selected as one of the 
COVID-19 treatment centers and it handled the biggest 
number of patients [22]. It had over 900 beds for COVID-
19 management and an intensive care unit to handle any 
emerging COVID-19-related complications [18]. The 
hospital is a public, (government not-for-profit hospital) 
with free access to care and is located close to the coun-
try’s institutional quarantine centers thus enabling timely 
referral [18].

Study population
We included nurses who had participated in providing 
nursing care for COVID-19 patients from 2020 to 2022. 
These later years were chosen because that was the time 
when Uganda was facing its COVID-19 health emer-
gency. The nurses were of varying gender, age group, 
seniority of practice, and education levels. This allowed 
a diversity of opinions and sharing experiences. More 
than 70 nurses participated in the treatment of COVID-
19 patients at Mulago National Referral Hospital. Given 
that this was a qualitative study of which point of satu-
ration [23] would determine the number to be recruited, 
we recruited 21 participants in this study.
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Sampling method and recruitment of participants
Purposive sampling was used to identify study partici-
pants. This was used because of the nature of the study 
being qualitative and requiring us to get the best-fit par-
ticipants to gain deeper insights into the study objectives. 
The criteria used for the selection of participants was that 
one had to have participated in providing COVID-19 
nursing care to hospitalized patients at Mulago National 
Referral Hospital. Nurses who were not willing to provide 
informed consent and those who were sick were excluded 
from the study. More than 70 nurses participated in the 
treatment of COVID-19 patients at Mulago National 
Referral Hospital. Phone contacts of the nurses were 
obtained from the nurse in charge of the COVID-19 unit. 
Each of the eligible participants was contacted via phone 
call for their interest in participating in the study. Upon 
acceptance, an online consent form and online Zoom link 
were sent to them. As a result, we conducted five Focus 
Group Discussions (FGDs) and recruited 21 participants 
in total. Saturation was reached at 12 participants in the 
third FGD. However, two more FGDs were conducted to 
confirm saturation leading to 21 participants in total that 
were recruited. Each FGD had four participants except 
the fifth FGD which had five participants.

Study tools
For establishing the experiences of Nurses, an FGD guide 
that was previously used to establish the experiences of 
nurses on Ebola management [21] was adopted since 
COVID-19 is also an epidemic and requires the same 
approaches of strict protection and constant nursing care 
as for Ebola. The tool was modified to suit this study as 
shown in Appendix 1. This tool was used simply because 
there were hardly any standardized tools that had been 
developed for this study purpose (COVID-19) in Uganda 
and Africa at large at the time of implementing this study. 
Furthermore, the tool was piloted and verified with the 
study team before use. The pilot was done among two 
nurses who had participated in the treatment of COVID-
19 patients in another hospital. The suggestions for 
refinement were made and reviewed by the study team. 
The results of the pilot were not included in the main 
study.

Data collection
Data were collected from January to May 2023. Par-
ticipants were approached via phone call, thereafter, the 
consent forms and FGD guide were emailed to the partic-
ipants at least 2 days before the FGD to enable substan-
tive preparation. The FGDs were conducted via Zoom. 
Each FGD lasted 1.5 h and had four participants except 
one that had five participants. Participant responses from 
the FGDs were audio-recorded via Zoom and later tran-
scribed verbatim. We conducted five FGDs; however, the 

point of saturation was reached at three FGDs. Satura-
tion meant the point where no more new information 
was emerging during the FGD. To confirm saturation, 
two more FGDs were conducted. While the point of satu-
ration determined the number of participants and FGDs 
in this study, efforts to ensure the nurses were of varying 
gender, age group, seniority of practice, and Education 
levels were made. This allowed a diversity of opinions and 
sharing experiences. The FGDs in this study were con-
ducted virtually online using Zoom.

Data analysis
Audio recordings were transcribed verbatim by a social 
anthropologist competent in English and transcription. 
The recordings and transcripts were examined by the 
research team and the principal investigator for consis-
tency against audio files. The transcripts were repeatedly 
read through by the research team to ensure they were 
correct, and the responses were complete. Inductive The-
matic analysis [24] was employed using open code soft-
ware 4.03 [25]. This was done by reading the transcripts 
several times (3–5 times) by the qualitative data analysis 
expert to identify meaningful units and texts to develop 
codes. The codes generated from the transcripts were 
categorized and emerging subthemes and themes were 
generated. Codes that failed to fit in one subtheme but 
made much more meaning in another subtheme and 
theme were redistributed to where they made much 
more meaning. The themes and subthemes were read and 
reviewed by the research team for alignment with the 
study objectives. The social demographic characteristics 
of the participants were summarized and presented as 
frequencies and proportions.

Quality control
The trustworthiness and rigor of this study given its qual-
itative nature were observed. For credibility, prolonged 
engagement of the participants during data collection, 
having the research team review the findings, and review 
by a qualitative analysis expert were done. The research 
team and the qualitative data expert had experience in 
handling qualitative data collection and analysis for more 
than five years and more than three qualitative stud-
ies handled by each. We also identified our own biases 
to avoid their interference with the research findings by 
applying reflexivity during data collection and analysis. 
This was done by recording all the FGDs, ensuring imme-
diate transcription, taking notes during the FGDs, and 
continually editing our subjective statements. Further-
more, the collection of data from nurses of various social 
demographic characteristics was done to ensure triangu-
lation as shown in Table 1. A detailed description of the 
qualitative data collection and analysis process was done 
to ensure transferability in similar contexts elsewhere. 
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To observe the dependability of the findings Open Code 
software 4.03 [25] was used to derive findings. To observe 
confirmability the study findings were reviewed by the 
study team for accuracy and alignment with the study 
objectives.

Results
Socio-Demographic characteristics of the Nurses that 
participated in the study
As shown in Table  1, more than three-quarters of the 
nurses (18, 85.7%) had no prior experience managing an 
epidemic. Of the 21 participants who participated in the 
interviews for this study, (11,52.8%) and (10,47.6%)) were 
males and females respectively. Most of the participants 
(14, 66.7%) had attained up to a bachelor’s level of educa-
tion and the same proportion was married. All the partic-
ipants reported to have had access to personal protective 
equipment.

Experiences of the nurses managing COVID-19 patients in 
Uganda
Thematic analysis revealed six major themes: motiva-
tion to work on COVID-19 patients, roles performed 

by nurses, high workload and professional role strain, 
challenges with maintaining personal health and rela-
tionships, institutional and government support, and 
acquired professional knowledge and skills to manage 
critical patients and epidemics. The experiences of nurses 
with prior experience in managing epidemics and those 
without did not vary. Furthermore, there was not much 
difference in the nurse’s experiences despite the varying 
characteristics. The various themes and the correspond-
ing quotes are displayed below.

Theme 1 motivation to work on COVID-19 patients
The majority of the nurses reported that the desire to save 
lives, passion for their jobs, financial incentives, empathy, 
moral duty, and high teamwork at the COVID-19 treat-
ment units (CTUs) motivated them to join in the care of 
the high-risk COVID-19 patients. The nurses told us:

“Bringing yourself to the front line to fight COVID-
19 also came with a benefit. There was some allow-
ance of ugx 80,000/= per day. That was also a moti-
vator because some of us needed that risk allowance 
on top of the salary”-FGD4.

Another participant described inner calling as a 
motivator:

“I joined the COVID-19 team during the second 
wave after suffering from the disease in the first 
wave. So, I knew what it meant, the loneliness, 
the stigma, and the psychological aspect of it. So, 
according to me, attending to COVID patients was 
a call. Looking at how people were dying especially 
in the second wave, money was not a motivator for 
someone to work on these patients sincerely but the 
inner calling.”- FGD 1.

Theme 2 various roles performed by the nurses
The roles performed by the nurses included drug admin-
istration, nutritional care, intense monitoring of patient 
vitals, positioning of patients, and psychological support. 
This is reflected in the quotes below.

Drug administration

“In regard to drugs; at the start of COVID-19 in 
2020, Mulago Hospital was able to provide almost 
all the drugs that the patients needed, and patients 
were not buying any treatment. But as the numbers 
kept rising, we had a scarcity of some drugs like clex-
ane which was routinely used, and the time came 
when patients had to buy some of the drugs. “.-FGD 
1.

Table 1  Study participants socio-demographic characteristics 
N = 21
Characteristic Fre-

quency 
(n)

Per-
cent-
age 
(%)

Gender
Male 11 52.8
Female 10 47.6
Highest level of nursing training
Bachelors 14 66.7
Diploma 5 23.8
Masters 2 9.5
Marital status
Divorced 1 4.8
Married 14 66.7
Single 6 28.6
Religious affiliation
Christianity 19 90.5
Islam 2 9.5
Prior experience managing epidemic outbreaks 
in Uganda
No 18 85.7
Yes 3 14.3
Access to PPEs 21 100.0
Number of children /dependents
Median, Interquartile range 2,1–4
Minimum, maximum 1, 15
Years of experience
Median, interquartile range 9, 5–16
Minimum, maximum 3,29
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Nutrition care

“When it comes to nursing care, food was provided 
by Mulago Hospital except for the patients who had 
special needs. These were allowed to bring in other 
feeds from the outside. For patients who could not 
feed themselves, nurses had to sit by their bedside 
and feed them either through a nasal gastric tube or 
helping them to feed by scooping the spoon or a fork 
to their mouth.”-FGD 1.

Intense vital signs monitoring

“We had to ensure that we strictly monitor the 
patients’ vitals hourly to ensure that they are all sta-
ble. COVID-19 patients had two things that we were 
interested in, that is the oxygen saturation and the 
respiratory rate since most of them were hyperven-
tilating and the saturations were dropping.”-FGD 1.

Positioning of patients

“We had to go a step further to ensure that we posi-
tion them in comfortable positions. Most of them 
preferred the supine position or the cardiac/ sitting 
position. Let us not forget what came up trending 
then, which was the prone position that came on 
board.”-FGD 3.

Psychological support

“We would do counseling and give psychosocial sup-
port. Those who could pray with the patients did, 
gave them encouraging words.”- FGD3.

Theme 3 high workload and professional role strain
Taking care of COVID-19 patients came with an 
increased workload for all the nurses working in the 
Intensive Care Unit (ICU) and wards at the hospital. This 
situation was exacerbated by the restrictions and lack of 
patient attendants, which transferred immense work to 
the nurses. As shown in the quotes below.

Lack of patient attendants

“During COVID-19 in Mulago, we didn’t have atten-
dants to patients meaning that everything that the 
patient needed was to be done by the health work-
ers. Regarding nursing care, we did everything for the 
patient starting from drug administration, nutri-

tion, bed bath, oral care, and all that. So, the patient 
was comfortable because of the nursing care we 
could give.”- FGD 1.

Many patients to attend to

“In ICU each nurse was caring for about five patients 
who all needed intensive monitoring every hour 
which was a bit overwhelming .”- FGD 4.

Long work hours

“We were working 6 hours that is from 6 pm to 12 
midnight but this changed to 4 hours after the 
recruitment of more nurses and teamwork. We 
thank the government that gave us reinforcement to 
enable us to work for shorter hours and effectively”- 
FGD 3.

Theme 4 challenges maintaining personal health and 
relationships
The various challenges mentioned by the nurses as they 
cared for hospitalized COVID-19 patients included Chal-
lenges staying healthy, getting infected with COVID-19, 
Psychological trauma, social isolation, and psychologi-
cal stress to families and friends. This is reflected in the 
quotes below.

Challenges staying healthy

“I had a problem with feeding when I was being 
nursed in ICU. I was always too hungry, and my 
metabolic rate was very fast, so I understood that 
when a COVID-19 patient wanted a meal or a 
drink, they wanted it. Remember we were giv-
ing these patients dexamethasone; the sugars were 
altered.”- FGD1.

Psychological trauma

“For all the times I have been in ICU, I have never 
seen people die like the way they did so I was very 
traumatized that even when the Ministry of Health 
sent counselors, they couldn’t address my depression 
other than annoying me since they didn’t know what 
was taking place in ICU.” -FGD4.
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Social isolation

“When I started working in the COVID-19 unit I 
didn’t go back to my family until the second wave 
was over. They told me not to come back home until 
three weeks were finished.”- FGD3.

Psychological stress to families and friends

“It(my working in the COVID-19 unit) put them 
(relatives) in tension with fear that their son, their 
brother was in a COVID-19 Unit where most of the 
patients were not going home but dying. However, 
they could encourage me. My grandmother was 
always praying for me.”- FGD 3.
“ My friends could also give me discouragement mes-
sages, Why did you choose to go to that unit, Why 
did you take yourself there when you knew it? Such 
comments could come in but on the other side I had 
some fair comments from a few colleagues, staff, and 
some family members though the majority were not 
supporting it.”- FGD 3.

Theme 5 Institutional and Government Support
The nurses felt that the government offered some incen-
tives to them for their work by classifying them as essen-
tial workers which allowed them to have access to the 
hospitals, financial risk allowances, and providing Per-
sonal Protective Equipment (PPE) which was key for 
psychological and physical safety. This is reflected in the 
quotes below.

Classification as essential workers by the government

“We must also commend the political wing for that 
kind of lullaby of calling us the essential workers. We 
felt so proud by the president calling us my heroes, 
my scientists made us serve the nation with more 
strength. Really, the political wing did a lot to push 
us forward and gain more strength to fight the dis-
ease.”- FGD 4.

Providing Personal Protective Equipment (PPE)

“PPEs were provided. I would like to thank Mulago 
Hospital and the Ministry of Health. At least I can 
testify that in Mulago we used full PPEs from the 
start to the end.”-FGD1.

Theme 6 acquired professional knowledge about managing 
critical patients and epidemics
The nurses informed us that they gained new knowledge 
inline to critical care, how to use Personal Protective 
equipment, and maintain strict adherence to the Stan-
dard operating procedures during the care of critically ill 
patients. This is exhibited in the quotes below.

Learning how to use PPE

The moment COVID = 19 came in we had to adjust 
to PPEs which was very challenging to the body in 
the beginning but later the body got used I could 
work with the mask without any challenge.”- FGD1.

Learning how to handle pandemics

“Professionally, it has really given me an experience 
of how to handle a pandemic. We were taught daily 
from different units of the CTU. It really gave me a 
lot of knowledge.”- FGD3.

Learning various Oxygen administration modalities

“I did not personally know all the modalities of oxy-
gen administration but through this experience, I 
learned how to administer oxygen using the different 
modalities.” -FGD 2.
“ Before it was only the doctors requesting for tests, 
but we now learned that even nurses can use these 
tests to identify and manage conditions like hyper-
kalemia. Up to date, we use the same knowledge on 
these other wards to manage patients.”- FGD2.

Learning critical care management of patients

“I really learned a lot in critical care and became 
so passionate about it. I am in critical care, and I 
am passionate about critical care. These skills moti-
vated me to continue pursuing a career in critical 
care.”- FGD 1.
“ It was a good experience that equipped us with a 
lot of knowledge in terms of pulmonology and inter-
pretation of the X-ray. You were able to diagnose 
and see where the pathology is.”-FGD2.

To some, the skills learned enabled them to obtain new 
job positions in other organizations during the differ-
ent phases of COVID-19 or even after the pandemic was 
over.
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“The experience I got in COVID_19 also helped me 
to get a job in the medical research council (another 
facility) where I was employed to take samples of 
patients with COVID-19.”- FGD 2.

Discussion
This study aimed to establish the experiences of nurses 
who managed COVID-19 patients at the largest COVID-
19 treatment hospital in Uganda. The fact that COVID-
19 was characterized by long hospitalization with an 
average of 20.6 days [19], meant that a lot of nursing care 
went into ensuring patients’ recovery from the disease. 
Uganda is one of the countries that did fairly well in man-
aging the COVID-19 pandemic despite being a resource-
limited setting with a 98% recovery rate [4].

The nurses provided a range of services to the admitted 
patients which included drugs, oxygen and fluid admin-
istration, nutritional care, intense monitoring of patient 
vital signs, positioning and turning of patients, maintain-
ing overall hygiene of the patient, and psychological sup-
port. These are similar to the various COVID-19 nursing 
interventions in other parts of the world [26]. However, 
the frequency of vital sign monitoring among COVID-19 
patients in Uganda was much higher than that reported 
by Asiimwe et al. among clients battling with severe criti-
cal illnesses in general wards within the same country [7]. 
An England-based study identified that 31% of the pre-
ventable deaths in hospitals were attributed to poor vital 
monitoring [8] and therefore the trend of monitoring 
seen in this study was ideal in the timely identification 
of hemodynamically unstable patients and hence abated 
mortality.

Although COVID-19 was a frightening disease that 
led to extreme levels of stress among the nurses, nurses 
in this study highlighted a sense of obligation to work as 
they cared for the COVID-19 patients. A similar experi-
ence was reported by frontline nurses in Iran, Kenya, and 
Ghana [3, 10, 15]. This could be attributed to the nurses 
considering their profession as a calling to serve, exercise 
selflessness, and give back to their country and thus a 
source of professional satisfaction.

Uganda’s decision to provide financial incentives for 
frontline nurses was an approach that had been imple-
mented by other countries during the pandemic [20, 21]. 
Our findings showed that financial incentive provided 
to the frontline nurses that were treating the COVID-19 
patients was an important motivator for them to con-
tinue rendering services to the clients. This means that 
financial incentives lead to greater job satisfaction and 
job sacrifices for the nurses hence impacting the qual-
ity of care received and treatment patterns in a positive 
way as seen in other studies [22, 23]. This study finding is 
consistent with that reported by the frontline line health 

workers in Ghana and Japan [22, 23]. Similarly, a study 
conducted in India also reported that besides safety mea-
sures, health professionals require financial incentives to 
battle at the front lines to defeat pandemics [24].

Greater interprofessional collaboration especially with 
seniors across the various healthcare professionals was 
reported among the nurses in this study as one of the 
most significant changes that came along with the man-
agement of the COVID-19 patients. This translated to 
improved learning, creativity, psychological safety, and 
communication among the interprofessional health-
care teams which formed a basis for supportive net-
works and timely management of clients through faster 
decision-making [25, 26]. The teamwork and solidar-
ity experienced by the nurses in Uganda who managed 
COVID-19 patients at Mulago National Referral Hospital 
were consistent with the findings experienced by other 
nurses across the globe [27–29]. Even at the end of the 
pandemic, nurses desired that the interprofessional col-
laboration experienced during the COVID-19 pandemic 
response be sustained.

Similar to other countries, the healthcare systems in 
Uganda became overwhelmed with a serious shortage of 
nurses, and the few available ones performed more tasks. 
Despite the government beefing up the existing human 
resources through the recruitment of contract nurses, 
the number remained low with at least each nurse serv-
ing five patients in the intensive care unit. The 1:5 nurse-
patient ratio reported by nurses in ICU was way above 
the WHO-recommended one of 1:2 [30] but consistent 
with the findings of > 1:2 in the survey done by Atumanya 
et al. in 2020 in Uganda [29]. Participants expressed the 
fact that the situation became pathetic particularly at the 
peak of the pandemic when patients’ numbers doubled 
increasing the strain on the few that were available due 
to the poor nurse-patient ratio. In line with recent stud-
ies related to COVID-19 care, this study also found that 
work overload led to physical and psychological distress 
among nurses [20]. Burnout due to work overload was 
also reported by the majority of the participants and this 
was consistent with the findings by Nishimura et al. and 
Kabunga et al. where 30–50% of healthcare workers expe-
rienced burnout during the COVID-19 pandemic [20].

Unlike other studies where nurses reported inadequate 
responses from the hospital and local authorities con-
cerning the establishment of protocols, guidelines, iso-
lation wards, and management of PPE shortages [14, 15, 
30], nurses in this study have commended the role played 
by the hospital management and government authorities 
in guiding the public and providing PPE. Furthermore, 
while nurses in countries like Nigeria reported feeling 
underappreciated and under-valued by their government 
[15], this study revealed that the Uganda government, 
led by the president himself appreciated the tremendous 
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work done by the nurses as evidenced in the public rec-
ognition as “essential workers” that are at the frontline 
of fighting COVID-19. This showed how valuable nurs-
ing services are not only during the pandemic but also to 
humanity [31]. This is similar to findings from the Ara-
bian Gulf where some people perceived these nurses as 
heroes fighting the disease and protecting society [13]. 
This kind of appreciation promoted their satisfaction and 
boosted their self-confidence.

One positive aspect that was widely reported among 
nurses in this study was professional development 
through acquiring new practical knowledge and skills 
in pandemic and highly infectious diseases nursing 
care. These among others and just like in other studies 
included; knowledge and skills in triage criteria, trans-
port of patients to intensive care, nasopharyngeal swab 
and nasopharyngeal aspirate (NPA) procedures, safe 
handling of test specimens, and transfer and admission 
of suspected or confirmed cases under quarantine [32]. 
This, therefore, means that their experience in the man-
agement of COVID-19 patients improved their readiness 
and built confidence in infection prevention and control 
and their ability to take care of patients with COVID-19 
[13, 33].

Generally, a strong professional commitment to serv-
ing COVID-19 patients is exhibited in this study by the 
nurses. However, the findings also highlight the need for 
physical, psychological, and spiritual support in boosting 
the morale of nurses and other health workers. Political 
and government support was key in enabling the nurses 
to persevere as they cared for the COVID-19 patients.

Conclusion
The nurse’s experiences can be described as those char-
acterized by resilience and professional commitment to 
serve despite negative scenarios like work burnout due to 
high workload, social isolation, and psychological stress. 
Despite the hardships the nurses faced in the manage-
ment of COVID-19 patients, interprofessional teamwork, 
financial incentives, strong political and government sup-
port, provision of PPE, and resources to use by the hospi-
tal were some of the key motivators for nurses to provide 
care to COVID-19 patients. Their experiences enabled 
them to gain new knowledge and skills in pandemic and 
highly infectious disease management given that most of 
them hardly had any prior experience in epidemic and 
pandemic management.

Recommendations
For future research, a Delphi study to enable the devel-
opment of COVID-19 nursing clinical guidelines would 
be useful to advance adequate management of the disease 
in the day-to-day cases in Uganda, Africa, and globally. 
For practice and policy to enhance response to future 

epidemics and pandemics, it is key to have effective sys-
tems in place to support the well-being of the nurses and 
other health workers.

Limitations
This study was qualitative and thus prone to participant 
acquiescence and recall bias. However, the research team 
ensured open-ended questions and provided enough 
time to provide in-depth responses with an emphasis on 
the correct understanding of the questions by the partici-
pants. The study was only conducted in Mulago National 
Referral Hospital which may be seen as a weakness how-
ever, this was the hospital that managed the most cases of 
COVID-19 patients and had the most nurses and other 
health workers participating in care. The strength of the 
results is that they are well triangulated capturing experi-
ences from nurses of various professional education and 
seniority in the profession. There was no major difference 
in the findings despite the various professional education 
and seniority in the profession.
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