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Abstract

Introduction; Hospital nurses’ recruitment during the COVID-19 pandemic
is a major challenge for the hospital, the staff themselves and for their families
& relatives. Although the world has undergone different pandemics and dis-
asters, the literature has shown that the new nurses still face uncertainty in
dealing with health emergencies and disasters that impose significant stress
on their performance at work. The situation in Oman is not different and lit-
tle is known about the newly employed nurses’ experiences during the
COVID-19 pandemic. Method: The qualitative study was designed to include
face to face interviews of the newly employed nurses between May and De-
cember 2020 at the biggest tertiary hospital in Muscat, the capital of Oman to
explore their experiences and how they confronted the COVID-19 pandemic
challenges during their internship period. Result: The data was analyzed
through qualitative manifest content analysis and disclosed different expe-
riences which were framed into four contexts: Introductory Nurses Plan,
Hospital Environment, Nurses Characters and Nurses Families & Relatives.
The negative experiences were mainly related to the intense internship re-
quirements, non-availability of the preceptors, hospital environment and
COVID-19 circumstances. On the other hand, the positive experiences were
mainly related to their self-motivation, recruitment satisfaction, and family
encouragement and support. Conclusion: Clear nurses’ lack of knowledge
towards COVID-19 pandemic was disclosed and associated with mixed emo-
tional insights towards themselves, their families and relatives, their precep-
tors and towards the hospital environment including their preparatory plan.
The study identified the nurses’ stressors and motivators that could be ad-
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dressed with a clear need for preparatory adjustments to support newly em-
ployed nurses in future appointments with a lot of involvements shared re-
sponsibilities and implications.
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1. Introduction

Globally, Corona Viruses (CoVs) are defined as a group of highly diverse, enve-
loped single-stranded RNA viruses [1].

Oman has been affected by (COVID-19) in February 2020 with the first two
reported cases from Iran as Omani residents travelled abroad and came back to
their home country [2] [3]. Accordingly, the cases started to rise and the gov-
ernment started to apply community measures which led eventually to the
semi-closure of many cities in the country. The fundamental problem at that
time was associated with a dramatic increase in diagnosed cases in a homogen-
ous population due to socio-economic reasons [2] and due to a very unique life-
style of the country [4]. As time progress, the pandemic of (COVID-19) contin-
ued to evolve, and since there is no predictable pattern for the virus and the du-
ration of the vaccine immunity is not known yet, the World Health Organization
(WHO) recommended certain measures to control the spread of disease.

Due to the disease ambiguity and the rapid changes in the international guide-
lines and strategies, the country demanded rapid measures’ adaption, particu-
larly among health care workers. Nurses were highlighted as frontline defenders
who were not only absent but if available not prepared on how to manage the
current crisis. Therefore, when hospitals started to be conquered with patients,
the shortage of nurses was among the main challenges including their unprepa-
redness to confront the disease personally, at the hospital level, at the communi-
ty level and nationally [5].

Accordingly, the government initiated a process to recruit additional new
nurses (who finished their nursing degree and waiting for their employment) to
the hospitals which are considered to be the (COVID-19) centers in the country.
This strategy was established to cope with the continuous increase in the number
of cases in the country and to develop a backup plan to handle the (COVID-19)
pandemic.

According to the literature, the transition of the new nurses and their expe-
riences in their first years of recruitment proven to have a significant influence
on their career and it continues to affect their possibility of leaving their profes-
sion between the first and fifth year of professional practice [6]. Although several
studies published earlier explored the transition of recently graduated nurses
and their confidence level in different specialties [7] [8], little is known on how

these graduates are transitioning from graduation to novice nurses during the
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COVID-19 pandemic. In addition, nurses’ recruitment and employment globally
were done rapidly waving many recruitment procedures [9]. In Oman, the
nurses’ employment was well perceived by the hospitals’ administration; howev-
er, it is not known how the nurses themselves experienced their first days of em-
ployment. What were their motivators? And what were their challenges? There-
fore, this qualitative study opened the door for them to share their experiences
including their thoughts and opinions to provide support for future newly re-
cruited nurses and to improve the process of employment if required.

2. Methods
2.1. Study Design

This qualitative study was conducted between May and December 2020 and
aimed at describing and comprehending the experiences of the newly employed
Omani nurses in the general and critical units at the biggest tertiary hospital in
Oman. This study had a qualitative approach and was designed to include
semi-structured interviews to identify the nurses’ challenges, motivators includ-
ing their emotional insights for improvement of the future preparatory employ-

ment plan.

2.2. Study Setting

This study was conducted in the biggest tertiary hospital in Oman, which was
commissioned in 1987 in the capital city of Oman and serves as the apex tertiary
care referral centre for the country as well as a major teaching hospital. During
the pandemic, it was considered a well-structured (COVID-19) centre. The in-
terviews were conducted in a ventilated, quiet, and private room in the hospital
to ensure confidentiality. The interviews were conducted at nurses’ convenient
time with adherence to all protective measures: appropriate physical distance
and with protective face masks. All interviews were conducted for 45 - 60 mi-

nutes and digitally recorded.

2.3. Study Sampling

Purposive sampling was adopted to include nine newly employed nurses with
gender consideration to elicit a variety of experiences among them. In the hos-
pital, the participants were identified as interns who were registered in a three
months internship (instead of six months internship due to the (COVID-19)
pandemic). Non-Omani interns and who attended more than three months of

the internship were excluded from the study.

2.4. Study Tool

An interview protocol was designed to guide the interview and elicit more
in-depth details. It mirrored the study objectives, and grounded previous re-
search related to novice nurses challenges during an internship with input from

a qualitative research expert. The interview protocol was structured by the first
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and the second authors and reviewed by an expert in qualitative research (the
fifth author). The interview protocol composed of demographic details of the
participants, introductory statement, and questions related to participants’ expe-
riences, challenges, motivators and insights related to their employment proce-
dures during the pandemic. The protocol also included questions related to the
preparatory training that they received during their internship. The protocol was
designed in English and Arabic languages. For the validity and reliability to be
preserved, continuous clarity-engagement process was adopted. The qualitative
research expert (fifth author) was involved to examine the protocol, examine the
process of data collection and evaluate the study outcome to be fair, rigorous,

and adequate.

2.5. Data Collection

The in-charge nurses were informed and briefed about the study and were asked
to inform the interns accordingly. The participants were interviewed by three
researchers and the interviews were stopped after saturation was reached.

2.6. Data Analysis

The interviews were transcribed verbatim and translated when needed. The
analysis process was performed through an inductive approach where the codes
were identified from data and the entire analysis was performed at the level of
manifest qualitative data analysis. Words and sentences containing aspects re-
lated to each other were labelled with a code close to the text.

To reinforce the accuracy of transcribed data and analysis, the process was
supervised by an expert in qualitative research at the hospital and to enhance the
credibility of the process, debriefing meetings were conducted with all the re-
searchers and study progress was reported and documented.

2.7. Ethical Consideration

The study was approved by The Research and Ethical Review and Approval
Committee of the hospital, number SRC#57/2020. Informed Consent was ob-
tained from all the participants before starting the interviews. All the sounds files
and transcriptions were stored in a password-protected computer with personal
identities removed. All the participants were informed to have the right to with-
draw at any stage of the research project.

3. Results

Nine participants (two males and seven females) were interviewed from different
specialities. The summary of participants characteristics is shown in Table 1.

The analysis of the interviews with newly employed nurses resulted in captur-
ing their experiences during the COVID-19 pandemic and framed them into
four contexts: Introductory Nurses Plan, Hospital Environment, Nurses Charac-
ters, and Families & Relatives. The discussed experiences are related to questions
WHAT, WHY, HOW are summarized in Appendix 1.
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Table 1. Participants’ characteristics.

Gender Age (years) Marital status Without job since graduation (years) Permanent residency
Female 27 Married 3 Outside Muscat
Female 26 Single 3 Outside Muscat

Male 24 Single 1.5 Outside Muscat
Female 25 Single 2 Outside Muscat
Female 24 Single 1 and 3 months Muscat
Female 24 Single 1 and 3 months Muscat

Male 23 Single 1 year Muscat
Female 29 Single 5 years Outside Muscat
Female 24 Married land 3 months Muscat

*The recruitment is in the capital city of Oman (Muscat).

The presentation of results follows the order set out in the table and direct
quotations from the interviews are included to illustrate how the interpretation

is grounded in the data.

3.1. Introductory Nurses Plan

3.1.1. Orientation Programme

The discussion with newly employed nurses revealed that infection control
awareness was mainly given through an online approach which was not the best
choice for them and hospital policies and procedures were received as reading
materials. Additional physical lectures were supplemented to the interns ac-
cording to their needs.

“Infection control on-line lectures were not enough for us at that time, ...
when we went to the ward we have been told that we are lacking important in-
formation, so the in-charge decided to give us additional preparation, she gave
us face to face lectures, every day for a full week” (Female, General Ward).

“The clinical nurse educator was available to support and provide us with
reading materials such as policy, procedures and protocols” (Male, Emergency

Room).

3.1.2. Internship
The dialogue between the nurses related to the internship process covered its
requirement and duration. In this regard, they disclosed that they are over-
whelmed by the tasks with an inability to complete the mandatory courses hig-
hlighted by the organization in a short time. They requested to be deployed to
the (COVID-19) wards rapidly but the worries of not being ready were clearly
stated. Although the internship was shortened by three months due to pandemic
circumstances, the period remained intense.

“I am overwhelmed by the internship requirements and unable to finish my

mandatory courses” (Female, Critical Care Unif).
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“As an intern, I have no time to read about medications, and the new cases,
including completing my mandatory courses. I am worried that I will not be
ready and later on after the internship I have to be independent, now I am with
the preceptor but later I will be alone” (Female, General Ward).

“The first month was very difficult because we have to full fill certain re-
quirements, you know that we have to finish certain mandatory courses and we
don’t have time’ (Male, Critical Care Unit).

3.1.3. Preceptors
According to the interns’ discussion, the preceptors’ availability and attitude va-
ried according to the preceptorship process. Participants revealed that they were
not available daily and not in every circumstance due to some hospital arrange-
ments. Also, they adopted different approaches during the assessments with in-
consistency in their levels.

“I was confused as my preceptor was not in the same word’ (Female, Critical
Care Unif).

“I started in the Intensive Care Unit, it was difficult because every day we had
difterent preceptor” (Male, Intensive Care Unit).

“In the first month they kept us with a preceptor who was going to COVID-19
ICU frequently and I didn’t meet her except for three days during that month”
(Female, Critical Care).

3.1.4. COVID-19 Preparations

The results revealed that the preparatory content provided was stumpy in theo-
retical knowledge, however, it was provided through tailored departmental
training.

“They gave us a mechanical ventilation and (ABG) course, it is important be-
cause we have to deal with ventilated patients” (Male, Intensive Care Unit).

“I am willing to go to (COVID-19) ward but not now because I want to learn
more and [ feel that I am not confident with my theoretical knowledge’ (Female,
General Ward).

“In regards to (COVID-19), they did not prepare us well, only how to wear
PPE, but any other information related to (COVID-19) theory, unfortunately
not’ (Female, General Ward).

3.2. Hospital Environment

Senior Staff and “Al-Shifa System”
The newly employed nurses acknowledged senior nurses’ availability with con-
tinuous support and encouragement. However, the “Al-Shifa System” which is
the patients’ information database was described to be new for the interns and
very confusing but the challenges were controlled by many training sessions.
“My colleagues in the ward are telling me that work in the pediatric ward is
interesting, they motivated me. There is also a continuous encouragement from
my seniors and the nurse in charge specifically” (Female, General Ward).
“Sometimes senior nurses ask us if we have any doubts in Al-Shifa System and
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they have provided a dedicated person for Al-Shifa and bedside training to sup-
port us” (Male, Emergency Room).

3.3. Nurses Characters

3.3.1. Emotional Insights

The nurses revealed their emotions as stressed, frightened, worried and happy
for different reasons and motivators. For example: being stressed due to lack of
(COVID-19) pandemic knowledge and due to many different associated meas-
ures around it. On the other hand, they expressed their fear due to their ap-
pointment in the hospital and the requirements they have to achieve to reach a
high level of standards. Also, they expressed their worries about being not well
prepared for self-attainment (accommodation, uniforms), hospital selected
wards, English language and their available competencies. Although the negative
emotions bothered most of them, happiness was yet described among some of
them for being employed after a long time of job seeking, employment at the
tertiary hospital with continuous support and encouragement from their senior
colleagues during their work.

“We have to wear protective apparatus that made us uncomfortable and difti-
cult to breathe especially through N95 mask” (Female, Medical Ward).

“We received a short notice for the employment, they called us on Thursday
to report on Sunday, we could not prepare the uniform” (Male, Intensive Care
Uni?).

“I am enthusiastic to start working at this hospital, ... I heard that this hospit-
al need highly qualified staff” (Male, Intensive Care Unit).

“I was worried not to be assigned to award that I want, ... I wanted to be in
maternity but they did not give me maternity, I do not know it I am prepared for
this” (Female, Oncology Ward).

“I stayed at home for one year after my graduation, I am worried about com-

mitting mistakes now” (Male, Emergency Room).

3.3.2. Environment Adaptation

The nurses revealed that the environment adaptation was performed through
two modalities: self-motivation and attendance to colleagues’ support through
positive thinking, working under pressure, accepting the nature of the job and
building confidence together.

“I feel proud of myself, I feel good when someone gives me a positive message
that encourages me, I don’t regret that I am a nurse, it was my dream since I was
a child’ (Female, Female Medical 2).

“I like the nursing profession since I was a student because dealing with pa-
tients and serving them makes me happy, also when patients thank nurses, you
feel comfortable’ (Male, Emergency Room).

3.4. Family and Relatives

Emotional Insights

Their emotions towards their families and relatives were of mixed nature, they
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included anxious and happy reactions. The anxiety was due to the thinking that
there is a chance to catch the virus and bringing it home with a chance to inabil-
ity to go home daily. On the other hand, happy emotions were described as be-
ing a source of income and health information for their families and relatives.

“My father is always calling me, I did not see him since I started my work, I
am missing him” (Female, Female Medical Ward 1).

“My father is happy for me because I stayed for a long time at home, he
wanted me to get a job to support him financially” (Female, Female Medical
Ward?2).

“My mother is sick for a long time, and my family depends on me to provide
them with medical information because I am a nurse” (Female, General Ward).

“My family is stressed, they know from the news that this hospital gets a lot of
(COVID-19) patients and they are anxious about us” (Female, General Ward).

4. Discussion

This study has explored the experiences of nurses who are recruited in the era of
(COVID-19). This study revealed that newly employed nurses encounter signif-
icant concerns during their internship and some major concerns are related to
the training, information related to (COVID 19), overwhelmed internship re-
quirements and preceptors’ level variation. However, the new nurses disclosed
that the supportive environment from their immediate supervisors, their col-
leagues and their motivating factors to continue working in the nursing profes-
sion gave them a big success.

In term of the orientation programme provided to the nurses, the study re-
vealed that preparation of the internship programme was available, however it
lacks the emphasis on pandemic concepts. Although these nurses were given
tailored training at each department, they still felt it was inadequate. This could
be related to a lack of the original training programme that they should have re-
ceived during their studies in the college. This was well emphasized in the lite-
rature [10] and declared that the medical team does not have enough knowledge
required to deal with pandemics. This deficiency could be an additional factor
for being a nurse and working under the stress during the pandemic. This phe-
nomenon is well explained in the literature with a necessity to prepare nurses in
advance for critical and emergent healthcare crisis with emphasizing policies and
adequate training time [11].

Moreover, the nurses’ stress was also related to the overwhelmed orientation
programme during the (COVID-19) pandemic, as the programme was short-
ened from six months duration to three months only with the same mandatory
requirements.

In term of preceptors, it was found that due to the pandemic situation, pre-
ceptors were not available on daily basis along with their preceptee. This unavai-
lability of preceptor made the interns feel confused, with the inability to gain the

maximum internship benefits. Moreover, nurses reported a sense of failure in
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their first month of recruitment due to lack of preparedness and some of them
proposed better planning, selection of preceptors especially in extreme cases
such as pandemic crisis. This same attitude came in the literature [12], however,
some other new nurses tried to adapt to the situation by referring their condi-
tions to their senior nurses at the unit which helped a lot and allowed the new
nurses to cope with the stress successfully.

Nurses’ stress was significant and was associated with fear towards (COVID-19)
infection with lack of knowledge of the virus, and fear of being urgently re-
cruited during the pandemic and appointed at the biggest hospital in the coun-
try. Most new nurses were unprepared for the recruitment as it was in the mid-
dle of the (COVID-19) era with major lockdown in the country. Moreover, the
new nurses felt that they have a sense of inadequacy in knowledge and the Eng-
lish language gave them an additional sense of unpreparedness. The nurses’
senses were well supported by the literature [13] and proved that urgent re-
cruitment makes the nurses feel inadequate and unprepared.

This situation was also aggravated by not prepared uniforms, unrecognized
transportation and improvised accommodations. The results of this study came
to align with other studies in the literature that shows that nurses face stress, an-
xiety, and social isolation during a pandemic due to different technical or social
reasons [10] [11] [14].

Moreover, stress and fear to get infected are well-documented feelings [15].
Therefore, the new nurses were encouraged to report fear of infection or fear of
getting ill as the literature stated several adaptation processes [16]. In this study,
some nurses reported the same and they referred to their feelings as the “new
normal life”. This could be due to the maturity and development of the interns
during the internship, or due to gaining new experiences related to the precau-
tions and patients recovery. The self-modalities that new nurses used during the
internship helped them as well to adapt such as: being a positive thinker, work-
ing under pressure, self-motivation and utilizing colleagues support. Some stu-
dies referred to the technologies as an adaptation modality and were very well
documented [12] [17].

Regardless of all the negative emotions toward the pandemic, nurses still pose
a sense of happiness with a positive reaction toward the recruitment. This was
evident by their happiness and positive thinking of being recruited during the
pandemic and the ability to cope with stress. This is in accordance with previous
studies in the literature [18] [19] as the literature in this regard supported our
data and mentioned that the ability to adapt to stress, being initiative in the
learning process through self-learning & colleagues support, feeling self-responsible
about own development & patient status and recognizing that pandemic is an
opportunity rather than challenge for learning and growth [18].

The literature declared that the majority of nurses report a sense of pride in
being at the frontline [10] [14] [18]. In this study, the interns were very commit-
ted to their responsibilities and they believed that they should carry on and per-
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form at their maximum level of performance. This was in alignment with the li-
terature that mentioned that nurses have a commitment toward their oath and
ready to scarify during a pandemic [16] [18].

This study exposed that new nurses possess some emotions toward their fami-
lies. These emotions are mixed between fear of infecting the family members and
being responsible toward them. The sense of fear was related to the self-awareness
that a health care worker could be a carrier of the virus and asymptomatic at the
same time and the presence of high-risk individuals at homes such as children,
elderly people, and individuals with chronic diseases made this feeling larger.

However, these heavy emotions made the nurses react in different manners
such as self-quarantine, physical distancing at home, performing protective
measures and becoming less social in comparison to the pre-recruitment period.
These protective behaviours are also well described in the literature [10]. More-
over, some nurses reported that they separated themselves from their family es-
pecially at the beginning of the pandemic due to the high transmission rate, un-
certainties of the disease, and possibility of being an asymptomatic carrier. This
could be related to the sense of responsibilities the nurses possess toward their
families and desire for maximum family safety and our findings were aligned
with the literature as well [16] [20] [21].

In terms of family reaction, all participants expressed that their families had
mixed feelings between fear of getting infection and happiness of recruitment.
The fear was a normal feeling as the recruitment was during the pandemic and
the high possibility that health care workers get the infection. However, a sense
of happiness was overcoming the fear as reported by the nurses. This happiness
was due to the long waiting time for the job. Therefore, the families gave the new
nurses emotional support by continuous motivation, encouragement, and phone
calls. Families also tried to adapt and accept the situation (recruitment during a
pandemic) by instructing their daughters or sons to apply protective measures,
continuous hand hygiene and avoiding any transmission of infection to family
members. Regardless of all fear and worries of infection, families were feeling
proud of their young nurses being health care workers during the period of the
(COVID-19) pandemic.

5. Methodological Considerations and Limitations

The study captured a range of experiences related to newly employed nurses.
The sample of participants was selected from the newly recruited interns, so the
sample served the purpose of the study. The study did not include gender com-
parison; however, the low number of male participants can be explained by the
low numbers of males who graduated from nursing college compared to females.
It is not known whether the same results would have been noticed if the gender
distribution had been equal.

The data in this study was collected by the first, second and fourth authors,
who are Omani clinical nurses and this gave a positive credit for being part of
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the system and having a pre-understanding of the situation. On the other hand,
the outsider aspect of the third (administrative nurse) and the fifth (physician)
authors gave positive credit for not being judgmental of the challenges and the
interns’ experiences.

Researchers who conducted this study are from different contexts, and this
provides additional positive credits to the study, as what is taken for granted by
some researchers might not be well known by others. Regarding data analysis,
the first, second and fourth authors performed the first set of coding and the
fifth author, who does not work within the system and was considered an exter-
nal researcher reinforced this with further qualitative data analysis and interpre-
tation. Furthermore, all the authors have different experiences in the field and
further discussion was carried out through regular peer debrief sessions.

The study included nine participants. Therefore, the findings might not apply
to the other participants. However, the hospital system and the internship pro-
gramme are almost the same throughout Oman, and nine participants can be

considered a representative sample for the newly recruited interns.

6. Conclusion

In conclusion, our study showed that newly recruited nurses have a lack of
knowledge towards (COVID-19) pandemic which was associated with mixed
emotional insights towards themselves, their families and relatives, their pre-
ceptors and the hospital environment including their preparatory internship
plan. Recruitment during the pandemic has a major impact on nurses’ charac-
ters, learning process, as well as on their families. However, worries were signif-
icantly associated with the time of the pandemic, restriction of social contacts,
and the community reaction toward the pandemic situation. Additionally, the
preceptorship programme was found to be inconsistent with the novice nurses’
needs and was directly related to the redistribution of preceptors to meet the
staffing requirements during the pandemic. Nurses’ stressors and motivators
could be addressed in the future with a clear need for preparatory adjustments to
support them with a lot of involvements, shared responsibilities and implica-

tions.

7. Recommendation

Hospital nursing leaders could play a key role in identifying, prioritizing and
preparing nurses for a safe transition into their work environment to mitigate
the impact of recruitment in pandemic crisis. The creation of an application
form in an online platform could be a resourceful solution providing support for
the nurses and could be one of the strategies in preparing nurses to manage their
learning process during the internship. The platform could also offer novice
nurses a space in which they could share their feelings and experiences and get
support from their peers, tutors or senior nurses within the profession. Moreo-

ver, an online platform that contains short audios for meditation, short videos or
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reading materials that could aid the nurses in their learning and provide tips for
adaptation should be well acknowledged. Along with the use of technology,
proper and planned placement of novice nurses with an early prepared precep-
tor who can offer a learning experience as well as support for the nurse to transi-
tion into the workplace should be considered. These measures increase novice
nurses’ confidence as well as high-quality patient care [12]. Moreover, healthcare
institutions and policymakers within the organization need to identify the new
novice nurses’ stress factors and apply appropriate interventions to maintain

their health, safety, and well-being within the working environment [15].
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Appendix 1

Context Categories Sub-Categories

Experiences (WHAT/WHY/HOW)

1) Orientation a) Infection control awareness.

programme. b) Hospital policies and procedures.

a) Requirements.

2) Internship.

b) Duration.

A) Introductory
Nurses Plan.

a) Availability.

3) Preceptors.

b) Attitude.

4) COVID-19 .
a) Information.
preparations.
1) Staff. a) Senior Nurses and Leaders
B) Hospital
Environment. .
2) Hospital a) “Al-Shifa” system
system.
a) Stressed.
b) Frightened.
C) Nurses 1) Emotional
Characters. insights.

c) Worried.

d) Happy.

2) Environment

a) Self-Motivation.
Adaptation.

® On-line approach mainly.

® Received as reading materials.

o Overwhelmed by the tasks.
o Inability to finish the mandatory courses.
® Requested to be deployed to COVID-19 wardshastily.

o Short. (changed from six to three months due to pandemic
circumstances).
o Intense.

o Not on a daily bases.

o Rearranging destruction (due toshift assignment between the preceptor
and the preceptee).

o Absent in some circumstances.

o Diversebehaviours.
o Different approaches during the assignments.
o Inconsistent in their level.

o Content has stumpytheoretical knowledge.
o Provided through tailored departmental training.

o Available from day one.
e Continuous encouragement.
o Supportive attitude.

o Training received through several sessions.
® New.
¢ Confusing.

o Catching the virus.

o Lack of COVID-19 virus knowledge.

e Wearing masks and PPE.

o Reduced social contacts.

® Being the source of infection after their family members got infected.

® Not being up to the standard (hospitals need high qualified staff).
e Appointed in words with compromised patients.

e COVID-19 situation.

o Making mistakes as new staff.

o Not being prepared for work due to short notice (uniforms and
accommodationsnot prepared).

® Not being prepared to work due to long stay at home after graduation.

® Not to be assigned to a ward of preferred choice.

o Weak English language.

o Being incompetent.

o Recruitment after long timeof job seeking.

o Working at a tertiary hospital.

® Being responsible.

o Senior staff encouragement. (to work independently and ask questions).

o Considering themselvespart of the team.

o Positive thinkersfor being recruited.

® Being passionate about nursing profession.

o Working under pressure.

o Accountable for self-learning.

® Being around patients. (positive patients’ feedback).

o Accepting the nature of the job.

b) Attendance to colleagues’ support® Building confidence together.

® Working with a sense of competition.
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Continued

D) Family and 1) Emotional
Relatives insights.

b) Happy.

a) Anxious.

o Catching the virus.

 Bringing the virus home.

o Separation and inability to go homeon a daily bases due to work
requirements.

o For the recruitment.

® Being a source of healthinformationfor their family members.

o For supporting their family financially.
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