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Abstract: Earlier this year, Spain took center stage in the emerging health crisis due to the
SARS-CoV-2 pandemic. On 14 March 2020, a state of alarm was declared to manage this health crisis.
The contribution of nursing professionals to sustainability of the system during this health crisis has
been vital, not only in specialized care but, in a more understated way, in primary care. The objective
of the present study was to describe the perceptions and lived experiences of primary care nurses
during the COVID-19 health emergency. A qualitative study taking a phenomenological approach
was carried out, triangulating data collected through non-participant observations, eight in-depth
interviews, and two discussion groups with community nurses and case managers. A total sample
of 20 key informants was obtained during the month of May, 2020. The key informants expressed
strong positive perceptions of the recognition received from service users and satisfaction when
acknowledging that they have been an important source of emotional support. Informants identify
the importance of their work in sustaining the system, particularly outlining team cohesion and
communication, whilst also evaluating the empowering position in which service users and society
itself has put them.
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1. Introduction

The current Spanish public health system has its roots in the middle of the last century and is
inspired by European continental models of social security, however, unlike these models, it employs
an extensive network of internally governed centers and organizations of an ambulatory and hospital
nature [1]. Spanish Law regarding general health services (1986) established a national health system
made up of 17 regional health services. The Spanish health system is mainly financed by taxes and offers
free universal health coverage, including primary, specialized, and hospital care [2]. This health system
has endured different economic crises. These have revealed its ability to sustain an indispensable and
safe collective network, greatly helping to cushion the effects of poverty in Spain [3].

Earlier this year, Spain took center stage in the emerging health crisis due to the SARS-CoV-2
pandemic. On 14 March 2020, a state of alarm was declared to manage this health crisis. At this
point, the World Health Organization had already updated the state of public health emergency to
an international pandemic [4]. Latest figures place Belgium, the United Kingdom, and Spain as the
countries with the most coronavirus deaths after accounting for number of inhabitants. Of these,
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Spain is the third hardest hit country by this pandemic. Isolation has been recognized as the most
effective form of early intervention to prevent the spread of the virus, despite the possibility of bringing
about a possible subsequent economic crisis that will have serious consequences [5]. Retail stores
were closed to the public with the exception of food establishments and those selling basic necessities.
Hotel and restaurant services were also suspended, as were popular events and festivals [4]. Countries
debate between prioritizing the health of the population and keeping the economic wheels in motion.
Another consideration is maintaining the sustainability of the health system so that it is able to respond
to possible pandemic outbreaks and plan effective targeted actions.

The contribution of nursing professionals throughout this pandemic has been vital for combatting
the virus, not only in specialized care but, in a more understated way, in primary care [6]. Health centers
have been completely converted, overnight, into community spaces which are geographically and
strategically well located to conduct screening and target cases. This has meant a total change from
the traditional healthcare method towards a remote model. Greenhalgh, Koh, and Car [7] describe
how the majority of COVID-19 cases can be approached remotely, not only by phone, but also through
video consultation. This provides better visual cues which add to the assessment of clinical situation
and health status. Nursing professionals are highly competent when it comes to communication
and dialogue [8]. The profession itself favors health promotion and prevention, alongside individual
and community development. Thus, the situation faced by the Spanish system could be potentially
apocalyptic, whilst the identity of nurses could be crucial in holding back the tide of future pandemics,
representing a critical sustainability factor of the health system.

The International Council of Nursing and the World Health Organization has also raised the
identity of nurses as a priority within the system. To this end, the international Nursing Now
campaign established 2020 as the international year of nursing [9]. This initiative aims to coordinate
the implementation of activities worldwide, changing the vision, influence, and leadership of nursing
in 2020. Main objectives set out by the campaign include emphasizing professional development,
participation of nurses in global health policies, and incorporating nurses as figureheads in leadership
positions. An example of the latter was seen during the pandemic, with a professional nurse being
integrated into the technical advisory cabinet of the government.

As a consequence of this pandemic, the image of nursing professionals has been revitalized in a
way never seen before [10]. The promotion, acknowledgement, and recognition of the work of nursing
professionals on social media has been and continues to be highly relevant. This is novel, but it is
largely unknown how the protagonists themselves perceive these actions, whether the group takes
notice of this recognition, and whether the identity of nursing has truly been modified.

In the current literature, few studies report the experiences of professionals who have lived this
situation on the front line and the meaning attributed to them [11]. This is probably due to the fact that
this remains a relatively new phenomenon. Professional identity is identified as "awareness of the
role and functions that one performs or is expected to perform in a social context, as a member of a
particular profession" [12].

The above encapsulates the importance of the results that will be reported in the present article.
This work is important for exploring the professional identity of nurses during the pandemic, as well
as the influence of the experiences lived whilst exercising their daily duties. This will be achieved by
describing the professional identity of nurses and community care nurses faced with the COVID-19
health crisis regarding self-concept, recognition, and satisfaction. It will identify the needs, difficulties,
and challenges posed by the health crisis and serve to align the objectives of managers and health
professionals to generate a more sustainable system [7,13,14].

Objectives:
Explore the professional identity of nurses faced with a health crisis.

• Study the non-conceptualized lived experiences of nursing professionals and the meaning
attributed to these experiences.
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• Identify the perceptions of nursing professionals regarding the degree of recognition received
from service users in the community setting.

2. Materials and Methods

2.1. Study Design

A qualitative design and phenomenological approach was followed through content analysis as
described by Taylor and Bodgan [15].

2.2. Setting and Participants

The present study aimed to understand the meaning of the experiences lived during the pandemic
and how these affect professional identity. Analysis is conducted of utterances of community and
liaison nurses from 7 primary care health centers of Huelva, Andalusia. The competencies of both
nurses are defined in Spain as follows: A community nurse (hereafter EC) is responsible for addressing
the health problems of the family, takes responsibility for the care plan, and must provide the necessary
resources and services available in the health center. On the other hand, a nurse case manager (hereafter
EGC) is responsible for the management of cases, and for ensuring an integrated and continuous
intervention between the professionals, sectors, and levels of care involved through the coordination
and optimal use of social resources (Figure 1).
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Figure 1. Participant flow diagram.

Intentional sampling was carried out in May this year to achieve this objective. The sample size
was progressively determined during the course of the investigation until information saturation was
reached. Inclusion criteria considered only professionals (EC and EGC) with a minimum of 2 years
professional experience in the primary care environment. Further, to be included, nurses had to
have been active during the pandemic period and provide verbal and written consent to participate
voluntarily in the research. Sociodemographic and professional variables were taken into account for
each participant.

In order to recruit key informants, an EGC linked to our university served as a liaison with potential
candidates. We aimed to select individuals with experience in the object of study. In turn, because of
the increased difficulty of access to potential participants arising from the state of alarm, we resorted
to the “snowball” technique. In this sense, participants were reached through a network of personal
relationships with the interviewees. Participants were contacted by telephone and, after verifying that
they met the selection criteria and agreed to participate voluntarily as informants, were summoned for
an interview, with this main question: What is your opinion regarding the professional identity of
nurses and their role with users and family members in the home environment? In order to obtain
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sufficient variability and provide greater depth to the discourse analysis, a number of structural
variables were taken into account for the choice of participants. Specifically, professionals were of
different ages, with different years of professional experience and belonged to primary care centers in
different geographical areas. The sample consisted of 9 EGC nurses, 9 EC nurses, and 2 nurse teachers
(ED), distributed between interviews and discussion groups.

Study period: Fieldwork was carried out between 1 and 20 May 2020.

2.3. Data Collection

Given the exceptional status affecting in-person meetings during the completion of fieldwork
making it impossible for researchers and participants to meet, interviews were conducted through
a remote audio and video service. Researchers and participants connecting via the Zoom program,
with this being recorded in full from the moment the interviewee gave their consent for this to occur.
Two team members participated in the interviews with the aim of minimizing bias resulting from
not having physical contact between actors. This was to mitigate the potential loss of nonverbal
expressions, which may be meaningful in analysis.

One investigator proceeded to conduct the interview while the other took over the technical aspects
and took fieldnotes. 8 individual interviews were conducted (4 EGC and 4EC). Further, two discussion
groups took place with 6 informants in each. Discussion groups introduced the nurse teacher expert
on identity and social representations. None of the researchers involved in data collection maintained
industrial relations with participants.

Research team members moderated discussion groups and the development of the interviews,
which were based on a number of guiding questions (Annex 1 in Supplementary Materials). The aim
of these questions was to uncover relevant topics, as described in the model of Taylor and Bodgan [15].
This model proposes an approach based on three moments (discovery, coding, and relativization)
which contain up to about twenty actions that seek “the development of an in-depth understanding of
the scenarios or people being studied”. The interviews lasted approximately 30 min. This analysis
allowed us to investigate those aspects most relevant to the elaboration of the script used for focus
groups (Annex 1 in Supplementary Materials). A nurse with a teacher profile and researcher in social
representations had a fundamental role in the development of focus groups, which lasted between 45
and 60 min.

To achieve the greatest possible objectivity, biases were reduced through the use of open and
non-leading questions. Likewise, to avoid subjectivity, each researcher compared their observations
with those of the rest of the research team in order to contrast and debate interpretations. Finally,
the most appropriate methods for the proposed study were chosen and adapted.

2.4. Data Analysis

At this stage, a deductive coding process was followed based on information obtained and
classified into dimensions, categories, and subcategories. In turn, participants were attributed with an
alphanumeric code that served to record data and develop categories and subcategories. Codes were
understood as the minimum units of analysis, and were composed of several lines or phrases
representing a central idea drawn from the interviews. For the discourse analysis, a preliminary
manual categorization was carried out and coded using the Atlas.ti computer program. 8.0 (Scientific
Software Development GmbH, Berlin, Germany). Data triangulation was carried out, using various
techniques (non-participant observation, interviews, and discussion groups) in order to grant greater
validity and reliability to the obtained data.

During data collection, informed consent was received from informants, and confidentiality and
anonymity were maintained throughout. Prior to study start, participants were informed about the
study objectives, and the bioethical principles of the Helsinki declaration were respected [16]. Likewise,
data obtained from the various discourses comply with current regulations regarding the protection of
personal data [17]. The code of ethical approval is IdentEnf-Dibujocovid19 from CEI of Huelva.
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3. Results

The study population was made up of a total of 20 key informants, 9 case management nurses (EGC),
9 community nurses (EC), and 2 teaching nurses (ED), with a mean age of 48.2 years (SD = 5.86) and
mean professional experience in primary health care of 14.17 years (SD = 8.97). The sociodemographic
and professional characteristics of the population are summarized in Table 1.

Categories drawn from discourse analysis
During the non-participant observation, interviews, and discussion groups, different categories

underlying the professional identity of nurses emerged. Such themes arise following reflection on the
way in which the study population thinks, talks about, and intervenes on a day-to-day basis in relation
to the well-being and health of individuals and groups. Three categories were used for this analysis:

- Self-concept: Understood as the concept of oneself as a nursing professional.
- Recognition: Understood as positive declarations of service users regarding the work performed

by nurses.
- Satisfaction or dissatisfaction with work at home.

The analysis of the discourses provided subcategories, which allowed us to give meaning to our
analysis. The following table lists the techniques used and the categories and subcategories underlying
these techniques (Table 2). Later, Tables 3–5 shows emerging results relating to the self-concept category,
to the recognition category and satisfaction category respectively.
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Table 1. Sociodemographic characteristics of participants.

Participant Work Area Age Work Experience (Years) Sex Communication Training Training in Clinical Interviews Participation

Participant 1 Community nurses 1 46 6 Female No Basic Interview

Participant 2 Community nurses 2 45 18 Male No No Interview

Participant 3 Community nurses 3 37 3 Male Basic Basic Interview

Participant 4 Community nurses 4 56 2 Female No Basic Interview

Participant 5 Community nurses 5 50 7 Female No No Focus group 1

Participant 6 Community nurses 6 42 4 Female Basic No Focus group 1

Participant 7 Community nurses 7 48 2 Female No No Focus group 1

Participant 8 Community nurses 8 46 16 Female No No Focus group 2

Participant 9 Community nurses 9 45 9 Female Basic Basic Focus group 2

Participant 10 Case managers 1 51 17 Female Advanced Advanced Interview

Participant 11 Case managers 2 52 24 Female Basic Advanced Interview

Participant 12 Case managers 3 55 27 Female Basic Basic Interview

Participant 13 Case managers 4 45 11 Male No Basic Interview

Participant 14 Case managers 5 56 25 Female Basic Basic Focus group 1

Participant 15 Case managers 6 51 24 Female Basic Basic Focus group 1

Participant 16 Case managers 7 49 27 Female Basic Basic Focus group 2

Participant 17 Case managers 8 47 16 Male Advanced Basic Focus group 2

Participant 18 Case managers 9 49 17 Female Basic Basic Focus group 2

Participant 19 Nurse teaching 1 36 7 Female Advanced Advanced Focus group 1

Participant 20 Nurse teaching 1 58 4 Male Advanced Basic Focus group 2
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Table 2. Categories and subcategories to emerge from the study according different techniques.

Dimension Categories Subcategories Non-Participant
Observation Interviews Discussion

Groups

Professional
identity

Self-concept

Nurses as a resource,
guide, and source of
emotional support

* * *

Professional independence * *

Professional self-esteem * *

Recognition

Contribution to learning * *

Coordination with
professionals * *

Patient-family emotional
support and back-stop * * *

Satisfaction

Comfort * *

Emotional relief * *

Humane * * *

Team communication * *

* Categories and subcategories to emerge from the study.

Table 3. Emerging results relating to the self-concept category.

Subcategory Nurse Case Manager Community Nurse

Nurses as a
resource, guide,
and emotional

support

“Educational interventions are a bit
longer. Well, more formal to say the
least. As for whether we look at
whether they are important or not,
I already believe that they are, in
terms of that patient education is in a
crisis situation like the one we have
experienced, where everything has
been fear and uncertainty. As for
dealing with the patient,
understanding, fundamentally caring,
to solve unforeseen situations that
may happen, to manage somewhat
independently the environment at a
given moment, they can also serve as
self-help, to express themselves,
to work “(GC1, segment 9–9).

“Furthermore, I believe that we have been born to
help them, both the liaison nurse and the home
nurse, were born so that they continue taking
care of themselves, because there is no institution
possible right now, right now, that can maintain
the volume of population consultations,
from there we start” (EC3, segment 91–91).

“Nurses do more than we think”
(GC1, segment 24–24).

“I think that the fact that a patient has a
professional intervention to guide them, the fact
that they know that they have a professional,
a nurse, who is going to be there, what we have
said before, they must interact with something
whilst the care process lasts as long as it lasts.
Who is accompanying you in that process?
Who can consult the new symptoms every day to
help you make whatever decision, to support
you? I think that makes you see that if you don’t
do this they are alone. And I think it makes them
say: I am going to try to do better, because at the
same time, you want it, we are training them,
we are informing them” (EC1, segment 92–92).
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Table 3. Cont.

Subcategory Nurse Case Manager Community Nurse

Professional
independence

“I think that with this crisis situation,
nurses have become empowered at a
social, institutional and institutional
level” GC1 (segment 31–31).

“Most of the things I decide and also my doctor
gives me that space” (EC2, segment 58–58).

“Patients know that we solve problems for them,
they know about our individual competences,
they know what issues the nursing staff have,
now it is not like before when if they did not
bring you a P10 from the doctor, we did nothing,
so the truth is that much has changed, a lot.
Primary care has changed a lot and during this
crisis we have been even more autonomous,
where possible” (EC3, segment 58–58).

Professional
self-esteem

“The truth is that in living this situation, I have
realized the importance of our work with the
patient and the family” (EC4, segment 23–23).

“Sometimes we are so involved in the daily
dynamics of cures, visits, consultations, papers,
that we are not aware that we are the cornerstone
of our centers and the health system. We are the
group of professionals who have been in the most
contact with those affected by COVID, both in
our community environment and in the case of
our colleagues in hospitals, and all the words of
the patients and relatives have been warm and
grateful. I am very happy with the work
performed” (EC6, segment 13–13).

Recognition. Informants were asked in the interviews whether nursing work is recognized by service users
independent of whether this work is recognized by the system itself. Outcomes were again seen to be highly
positive. According to participating nurses, almost all service users recognize their work and display high levels of
gratitude. The role played by service users’ opinions, perceptions, and judgments made in relation to the service
they received are key when it comes to defining quality making evaluation of this aspect essential for providing
adequate healthcare.

Table 4. Emerging results relating to the recognition category.

Contribution to
learning

“If you ask people you have been
caring for, even when rushed or
directing towards those with learning
needs, I am convinced that a nurse
will be mentioned to you. You ask my
mother and she give you names of
two or three nurses who have taught,
guided and accompanied her in this
confinement.” (EC5 2,
segment 116-116).

Coordination with
professionals

“At the moment that a patient with signs of
COVID who lives alone is detected, they are
put into contact with the social worker to
activate the necessary resources and health
assets that are in the area and that are relevant
at that moment” GC6 (sec 52-52).

“Because before you were waiting for
rehabilitation appointments for two
months, they are no longer moving,
the rehabilitator, why am I going to
give you a walker, you stay in bed,
you ulcerate and you die, so that is
also not helping too much, I don’t
know what the intervention would be
called” (EC6, segment 35-35).
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Table 4. Cont.

“Interdisciplinary work and socio-sanitary
coordination are of vital importance for
solving different patient and family problems
more quickly and effectively than a nurse
alone would be able to do. That is what has
saved us to get out of this crisis” GC5,
(sec 31-31).

Contribution to
learning

“If you ask people you have been
caring for, even when rushed or
directing towards those with learning
needs, I am convinced that a nurse
will be mentioned to you. You ask my
mother and she give you names of
two or three nurses who have taught,
guided and accompanied her in this
confinement.” (EC5 2,
segment 116-116).

Emotional support
and patient-family

security

“We contribute, I believe to well-being.
Because they also allow us to do so, before
they had to make an appointment with the
nurse but this situation has allowed us and
enabled us to be in permanent telephone
contact or even by video calls with the patient
and their family, they are constantly calling
me” (GC7, segment 93-93).

“They told us that they were "hooked"
to our weekly calls, that after this
intervention they felt better and that
knowing that we were there, at the
other end of the phone, conveyed
security” (EC10 1, segment 35-35).

“They have thanked me many times
for listening to them” (EC9,
segment 80-80).

Satisfaction. This category seeks to express nurse satisfaction or lack of satisfaction in their work with patients being
treated at home. In all the retrieved segments of this category, the well-being that nurses feel whilst carrying out
their work is shown with feelings of satisfaction particularly emerging in response to improvements in patients’
conditions. This category is summarized by nurse perceptions of finding comfort through their work (Table 5).

Table 5. Emerging results relating to the satisfaction category.

Comforting

“Just because of hearing that, after your
words of encouragement, that nothing will
happen, that just by being calm at home
taking your medication and without being
in contact with anyone, this situation will
happen and we will return to normal,
they say they trust us. The sensation you
feel is from a job well done and I am
comforted to know that” (EC8 2, segment
61-61).

Emotional relief

“They have a number to call, apart from
that the fact that they get a response
from the health service and everything,
but they have the nurse a physical
person who knows them and who
knows that they are not only going to
post a message, but perhaps it is to tell
you: I’m fed up! Give three screams and
hang up. I tell them that if they feel like
screaming I do to, if you need to let it
out, call me and I will answer and they
shout at me and great and tomorrow if
you need it again too”(GC6,
segment 93-93).
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Table 5. Cont.

Comforting

“Just because of hearing that, after your
words of encouragement, that nothing will
happen, that just by being calm at home
taking your medication and without being
in contact with anyone, this situation will
happen and we will return to normal,
they say they trust us. The sensation you
feel is from a job well done and I am
comforted to know that” (EC8 2,
segment 61-61).

Humanely

“They have a number to call, apart from that
the fact that they get a response from the
health service and everything, but they have
the nurse a physical person who knows
them and who knows that they are not only
going to post a message, but perhaps it is to
tell you: I’m fed up! Give three screams and
hang up. I tell them that if they feel like
screaming I do to, if you need to let it out,
call me and I will answer and they shout at
me and great and tomorrow if you need it
again too”(GC6, segment 93-93).

Team
communication

“This health crisis, it has led us to
reinvent ourselves, given us the chance
to grow personally and professionally
despite all of the hard work and the
pain”GC7(seg 51-51)

“Every time we had to attend a patient in
person with suspicious symptoms,
the following days everything was fear
until the results came. Fear for yourself and
especially for those around you, for our
families” EC6 (sec 26-26).

“It was all chaos, we did not know what
regulations to attend to, constant changes,
nervousness, not knowing if you were
doing things right. But over time and
seeing that all of our colleagues were the
same, we have learned to support each
other.” EC7 (sec 14-14)

Self-concept. All fragments emanating from this category were seen to have positive connotation
in that nurses, despite their excessive work load, number of patients to attend, paperwork to complete,
etc., know their patients and perceive duties are performed appropriately, with this serving largely as a
support factor (Tables 3 and 4).

4. Discussion

The results obtained from the examined population present a profile that reflects positive
developments in self-concept, professional independence, and self-esteem during the health crisis
which were not seen prior to the pandemic. These results hint at the need to delve deeper into this line
of enquiry for the improvement of professionals and, resultantly, therefore of the health system. In the
same sense, several studies [18–21] have shown that the relationship between professional self-concept
and the performance of workers generates job satisfaction and autonomy. A study conducted by Souza
in 2013 [21] described that 99.9% of participants from their sample who performed their duties well
or excellently also reported having autonomy in task completion. Further, 72.2% reported feeling
professionally accomplished and competent, feelings which were largely shared by the sample used
in the present study. This same study [21,22] identified that professionals’ images of themselves
contribute to the role of teams and that this perception could be directly related to motivation and
satisfaction with coworkers. However, other studies reviewed show the opposite effect [22,23], with job



Sustainability 2020, 12, 8099 11 of 15

dissatisfaction being associated with unfavorable organizational and structural conditions, impeding
role performance and professional preparation itself.

Authors such as Sabanciogullari and Dogan [24] incorporated the category of self-concept into
their examination of the role of nursing and the way in which this is affected by working conditions,
individual characteristics, and experience in a clinical setting. This coincides with results from the
present study, finding that during the initial period of the pandemic, self-concept was not perceived to
be positive, however, this concept improved as communication between peers improved and fears were
able to be shared. This action translates into team cohesion, improved communication, greater visibility,
and professional empowerment, as expressed by service users and society. In accordance with these
results, conclusions are found in relevant literature [25,26] linking the organizational climate to
motivation in workers. In this sense, it is important to make workers feel that they are a fundamental
cog in the sustainability of the institution. Commitment to this may be increased through financial
incentives and individual recognition, making nurses feel supported by the organization and motivated.
In this way, nurses will be more responsible and able to exhibit all of their creativity to achieve the
goals and objectives laid out by the system. However, given the current situation and the speed
with which the pandemic developed, we suspect that the health system did not have an appropriate
margin of response to be able to motivate and incentivize its professionals. Along these same lines,
it is important to highlight that interprofessional coordination reflects group cohesion. This, in turn,
shows that team members have shared goals and mutual respect through the use of well-timed,
accurate, frequent, and resolution-focused communication [27,28]. In short, implementation of case
management methodology can reduce the number of hospitalizations and readmissions, contribute to
delaying entry into residences, improve patient satisfaction with the system, and reduce the burden
placed on non-professional caregivers [29,30].

Further, in 2012, Losa and Becerro de Bengoa [31] demonstrated that professional experience leads
to an increase in self-esteem, in addition to a reduction in feelings of stress, anxiety, and exhaustion.
This conclusion also agrees with present results.

When referring to the concept of learning, the nurses interviewed reported that they felt like an
essential part of this process during the pandemic by resolving doubts, avoiding conspiracy theories,
and correcting erroneous information. This same idea was proposed in a study conducted by Mian
and Khan, 2020 [32]. These authors stated that nurses redirected confusing information disseminated
by unverified sources, whilst also providing basic information regarding virus reduction, transmission,
and exposure. In turn, these authors highlighted the fundamental role of primary care professionals
in managing, educating, and addressing user concerns. Primary care presents a key setting for the
transmission of evidence-based information on virus prevention and health promotion. Along the
same lines, another study [33] referred to the nurse as a figurehead in the current pandemic. Extolling
this as an integral part of group working, the promotion of self-care for quality of life and protection
against this new coronavirus, participation and social control, comprehensiveness of individual and
collective health actions and, finally, inclusion in education.

Regarding the emotional support received by patients and families during this health crisis,
present results were decisive. This is strongly linked to perceptions of self-esteem. Service users
themselves also showed greater security and confidence in the nurses themselves and, therefore, in the
health system. In this sense, Losa Iglesias et al. reported in their 2017 study [34] that nurses with higher
self-esteem demonstrated better performance and more effective patient communication in challenging
situations. This also emerged in the present study, with value being attributed to the consideration of
this group as a key factor in the emotional support of the patient, holding back the tide from the system
during the period of confinement. A study carried out in Bogotá [35] indicates that the magnitude
of the number of people affected by this pandemic, combined with their high workload, particularly
exposes nurses to work-related risks when performing tasks in the different services. Nursing care
requires close contact with sick people. This carries biological risks and the likelihood of becoming
infected. However, it also carries a high emotional burden due to the participation of these professional
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in complex care settings at critical times for patients and families. In turn, this situation demonstrates
the commitment of professionals and the profession itself to protecting human life.

Studies such as that conducted by Keshmiri et al. [36] corroborate these findings. These authors
state that the professionalism of nursing has led to patient interests being prioritized above those of the
care provider. In addition to this, this group stands out for its autonomy in relation to decision-making
during the COVID-19 period, highlighting this ability as an essential aspect for nurses in clinical
practice [36].

According to nurses, the advantages of socio-health coordination determine numerous patient
benefits, enabling them to better manage their symptoms and family needs in extreme situations such
as the present one. In agreement with other studies [37], this may be due to greater access to resources.
Nurses state that their profession is highly important to socio-health care due to the direct and close
contact they have with patients [38], and express that community nurses play an important role in
patient care, especially in-home care. Further, authors such as [39] clarify that nurses are considered to
be hugely important for socio-health coordination. A reason for this is that they are the link between
resources and needs of the system, coordinating healthcare resources. This was reflected in the present
study through the perceptions given by informants. In the study conducted by [40], this was reflected
following administration of an intervention which uncovered a decrease in the use of social and
health resources targeting nursing performance. This outcome was particularly notable in the case
of case managers. Some authors [7,41,42] have identified approaches with regards to patient contact
which may be more appropriate in current times expose formulas more appropriate to the new times
for contact with patients, given that social distancing is distance necessary to avoid infection and
contagions. Greenhalgh, Koh, and Car [42] outline how most COVID-19 cases can be addressed from a
distance, not only by phone, but also through video consultation. The latter of these, which provides
better visual cues for assessing the clinical situation and health status.

Limitations and future research directions:

• With regards to study limitations, it should be highlighted that the study was limited exclusively
to the province of Huelva. Further, whilst inclusion of an interdisciplinary team was a strong
point, key informants were all nurses. It would, therefore, have been more enlightening to
have examined the perceptions of other health professionals, and even service users and family,
on nursing work and the role of these groups in holding back the tide during the pandemic as a
sustainability factor in the health system.

The present work lays the foundations for further research to consider the following aspects:

• Perceptions of all health professionals to have intervened in the COVID-19 health crisis;
• Opinions and experiences of patients and families; and
• Data from qualitative work in the other Andalusian provinces not examined here.

5. Conclusions

The population studied regarding self-concept, know their patients and perceive that the
performance of their functions is carried out appropriately. For patients and caregivers, this collective
represents a resource and source of support and accompaniment. Those working in this discipline
perceived increased social assessment of their work during the pandemic. In turn, they have played a
key role in social-health care. They have acting as a link between various health professionals, and they
generally recognize the role of the profession in the COVID-19 health crisis.

Affective outcomes were particularly favorable with participants presenting a high degree
of satisfaction in the performance of their functions during the pandemic. Human treatment,
the assessment of social problems, and responding to the emotional problems of patients and families
provided the main axis of the role of the nurse in home care during the health crisis. Another perceived
improvement was peer communication, with this growing in the face of this adverse situation.
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Interviewees also manifested through their lived experiences that this action translated into greater
team cohesion, improved communication, greater visibility, and professional empowerment.

It would be interesting to build on the momentum that this crisis has given to the nursing
profession and employ socio-health coordination strategies to link all professionals involved in the
home. This would enable objectives set out in the health strategy to be reached and, in this way,
improve the sustainability of our health system.
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