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Abstract
Background Infection risk was significant for front-line nurses during the Covid-19 outbreak. The pandemic 
presented several ethical difficulties and sapped nurses’ drive to labor harder for longer periods. This study evaluates 
registered nurses’ perceptions of Covid-19 infection risk, ethical dilemmas, and motivating factors.

Materials and methods During March and April 2022, 400 registered nurses from a newly established tertiary 
care hospital participated in this cross-sectional exploratory survey. The risk assessment scale, motivation to work 
scale, and ethical dilemma scale were used to assess the perceived risk of infection, motivational factors and ethical 
challenges experienced by the nurses. Appropriate descriptive and inferential statistics were applied to compute the 
results.

Results 76.4% of nurses feared working as a nurse put them at higher risk of infection. Besides the fear of contracting 
infection, nurses believed they were the source of infection to family members (70.8%) and people around (67.5%). 
63.3% of nurses agree that they do not have the right to refuse treatment and every patient has the right to receive 
optimal care, regardless of age, gender, and medical conditions. Professional obligation to treat patients (72.3%) 
and sound professional knowledge and experience (83.5%) are important motivating factors to work during the 
pandemic. Multilinear regression analysis revealed that professional education (95% CI, 3.845 − 0.694, p = 0.005), Covid-
19 positive status (95% CI,0.455-2.756, p = 0.006), and post-Covid-19 hospitalization (95% CI, 1.395–6.978, p = 0.003) 
and duration of hospitalization (95% CI, 0.754-0.058, p = 0.022) are independent predictors of higher perceived risk of 
infection among nurses.

Conclusions During the pandemic, nurses were afraid to work and faced personal and family risks of contracting 
the virus. Despite these challenges, they still feel a strong sense of commitment and dedication to providing the best 
possible care. Nurse administrators need to create a supportive environment that follows ethical principles and meets 
the needs of nurses to boost their motivation and encourage them to continue working for longer periods.
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Introduction
The Covid-19 virus, also known as the novel coronavirus, 
is a type of pulmonary inflammation reported outbreak 
in Wuhan province of China in December 2019. [1] The 
pandemic has grabbed the whole globe in a firm grip, and 
every individual faces unprecedented challenges in deliv-
ering optimum healthcare [2].

The coronavirus pandemic brought massive changes in 
every sphere of human life with its circular impact on liv-
ing, health, economy, and politics. It changed the face of 
the health industry to fight the mimicker virus [3]. Since 
the pandemic breakout, healthcare providers have faced 
enormous challenges, mainly due to scarcity of resources, 
pandemic preparedness, maintaining social distancing, 
and many more [4].

The nursing profession during the pandemic became 
more stressful and demanding, especially after the over-
whelming patient load and work intensity, while accom-
modating swift changes in protocol and management 
strategies [5]. The combination of high job demand and 
resource constraints, including the crunch of personal 
protective gear and disinfection supplies, further inten-
sifies the stress and deteriorates health and well-being 
significantly to meet the life-threatening condition [6]. 
The shortage of nurses is further fuelled by quarantined 
nurses in the pandemic [4, 7]. In addition, meeting the 
communication needs of their patient’s family members 
further fuelled the stress and anxiety among healthcare 
workers [8]. It is apparent that contributing risk factors 
will likely escalate amidst a pandemic due to the uncer-
tainties surrounding sources, infection rates, severity, 
and management strategies.

Nurses’ ethical values are developed by their personal 
background, professional training, life experiences, and 
regulations of the nursing statutory body of the coun-
try/state [9]. The Indian Nursing Council’s code of eth-
ics may not fully address adhering to ethical values while 
handling pandemics or emergencies. This could lead 
to higher ethical challenges for nurses, which in turn 
could lead to job dissatisfaction and a greater likelihood 
of wanting to quit. Hence, healthcare professionals must 
prioritize their well-being to provide their patients with 
the best possible care in the dimensions of ethical values 
[10].

Research has shown that nurses face ethical dilemmas 
when dealing with infection risks and lack of protective 
gear [9]. Nurses risking their health to care for critically 
ill patients during the pandemic report ethical pressure 
due to lack of protective gear and high risk of infection 
[2, 11].

A significant risk of infection has a massive impact 
on motivation among nurses, and it needs to examine 
to develop specific psychological interventions to keep 
the morale and work spirit high for an extended period. 
This study is crucial in comprehending nurses’ challenges 
during these difficult times and can help inform future 
policies and interventions to support them With this in 
mind, the authors conducted a study investigating how 
the pandemic has affected nurses’ working profile, moti-
vation, and ethical challenges.

Materials and methods
Design, sample, and settings
The cross-sectional exploratory survey was conducted 
in March-April 2022 in a tertiary care teaching hospital, 
Northen Himalaya, India. Researchers used purposive 
sampling techniques to recruit the nurses in this survey. 
A consent form along with questionnaires was shared 
with the nurses to participate in the survey. Nurses work-
ing in the hospital since the Covid-19 breakout and avail-
able during data collection were included in the study. 
However, nurses diagnosed with any physical or men-
tal illness and under treatment were excluded from the 
study.

Instrumentations
The survey utilized three structured questionnaires: the 
perceived risk of infection scale, ethical dilemmas scale, 
and motivation scale. Additionally, a pretested proforma 
was used to collect personal and professional data of the 
participants.

Socio-demographic data
This structured proforma consists of information on age, 
gender, religion, professional education, professional 
experience in nursing, and department. In addition, the 
survey acquired information on hospitalization history 
due to Covid-19, quarantine status, number of quaran-
tine days, status on Covid-19 testing, training and educa-
tion on Covid-19, and involvement in ventilated patients. 
The socio-demographic sheet got validation from micro-
biology, psychiatric nursing, and public health experts.

Risk assessment scale
A self-structured scale comprising 14 items was utilized 
to assess risk perception among nurses. This scale mea-
sured three main areas of concern: the perceived risk of 
infection at work, the perceived risk of transmitting the 
infection to others, and the perceived workplace response 
to Covid-19. Each item was rated on a 5-point Likert 
scale ranging from strongly agree (5) to strongly disagree 
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(1); a higher score indicates a higher risk of infection. The 
scale was validated by psychology, medicine, and nursing 
experts and was reliable, with a Cronbach’s alpha of 0.82 
for this study.

Ethical dilemma assessment scale
A 10-item self-structured scale explores ethical chal-
lenges nurses face during the Covid-19 pandemic. Each 
item was measured on a 3-point scale: totally not true 
(1) to very true (3); a higher score indicates more ethi-
cal dilemmas. The scale consists of items on different 
situations that posed ethical challenges to nurses in the 
Covid-19 pandemic, including the right to refuse to treat 
patients, priority to treat coronavirus patients, political 
pressure to intervene in the treatment of patients, and 
avoid treating old and geriatric patients over preference 
to younger patients with coronavirus. The scale sought 
validation by medicine, epidemiology, and nursing 
experts. The scale reliability was calculated using Cron-
bach’s alpha (α = 0.88) and found reliable.

Motivation to work scale
An eight-item self-structured motivation scale is pre-
pared, including possible factors influencing nurses’ 
motivation to work. The items include the role of health 
status in working, resources availability, leave and wages, 
feeling obliged to work during the pandemic, attitude 

of society to nurses during the pandemic, and recogni-
tion in the system. Each item was measured on a 5-point 
scale: not at all true (1) to very true (5); a higher score 
indicates higher motivation. The scale sought validation 
by the experts, and the scale’s reliability was measured 
using Cronbach’s alpha (α = 0.87) for the study. The scale 
was found valid and reliable to use in this study.

Ethical consideration
A short proposal was submitted to the Institutional 
Ethics Committee (IEC) of All India Institute of Medi-
cal Sciences (AIIMS) Rishikesh for approval (XXXX/
IEC/22/147). All methods were performed in accordance 
with the relevant ethical guidelines and regulations. 
Individual participant was explained about the dura-
tion and purpose of the research and their involvement. 
Before participating in the research, each participant 
asked to provide an informed consent, with privacy and 
confidentiality ensured throughout every study stage. A 
self-structured questionnaires were handed over to the 
participants to provide relevant information on the study 
variables. It took around 15–20 minute for each partici-
pant to respond to the survey questionnaires. After care-
fully reviewing the filled questionnaires, 400 were found 
suitable for inclusion in the final analysis.

Statistical analysis
The survey questionnaire was shared with 600 registered 
nurses, of which 420 (70.00%) responded. A datasheet 
is prepared in Microsoft Excel and analyzed using IBM 
SPSS Statistics for Windows, Version 23.0. Armonk, NY: 
IBM Corp. [12]. Descriptive statistics, frequencies, and 
percentages are used to describe the characteristics of the 
participants. The data distribution was checked using the 
Shapiro–Wilk test. Mean and standard deviation is used 
to compare the findings between different study groups. 
Various tests were applied to find the association of study 
variables with participants’ characteristics, including the 
Kruskal-Wallis Test, Mann-Whitney, independent sam-
ple t-test, Pearson coefficient correlation, and Spearman 
correlations.

Results
Participant characteristics
Table  1 provides information on the personal and pro-
fessional characteristics of the participants. 600 ques-
tionnaires were distributed offline, of which 420 were 
returned to the researchers, and 400 were found suitable 
to include in the final analysis. Most participants were 
male (58%) and Hindu (90%).

The participants had an average age of 28.49 (SD = 2.9) 
years. Most of them were married (52.8%), had com-
pleted graduation in nursing, and had a total professional 
experience of 4.33 (SD = 2.27) years and 2.83 (SD = 1.27) 

Table 1 Participants characteristics (n = 400)
Age (years) 28.49 (average), 23–40 (range), 

2.90 (SD)

Gender 58% male; 42% female

Religion 90% Hindu; 5.6% Muslim, 4.4% 
Christian

Marital status 52.8% married; 47.2% unmarried

Highest degree in nursing 14.5% diploma; 84% bachelor; 
1.5 master

Type of educational institute 49.7% government; 47% private; 
3.3% trust or missionary

Professional experience in nursing 
(years)

4.33 (average), 1–14 (range); 
2.29 (SD)

Experience in the current institute 
(years)

2.84 (average); 1–8 (range); 1.27 
(SD)

Department type 18.7% emergency and trauma; 
54.5% Covid-19 ICUs; 26.8% 
general ward

Training and education on Covid-19 88.8% yes; 11.2% no

Involved in care of ventilated patients 93.8% yes; 6.2% no

Tested Covid-19 positive 55.2% yes; 44.2% no

Covid-19 related hospital admission 10.5% yes; 89.5% no

Quarantine status 62.0% yes; 38% no

Quarantine duration (days) 7.26 (average); 6.68 (SD)

Clear management policy in the 
working area

93.8% yes; 6.2% no

Regular updates on changes in 
policy/protocol

95.8% yes; 4.2% no
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years of experience at their current institution. More 
than half of the frontline nurses (54.5%) worked in the 
Covid-19 -intensive care unit and attended some training 
(88.8%) about treatment and infection prevention while 
dealing with Covid-19 patients.

Also, 55.2% of the participants reported contracting 
Covid-19 infection and were hospitalized (10.5%) for 
advanced treatment. More than half (62%) of participants 
went into quarantine after contracting Covid-19 infec-
tion with an average of 7.26 (SD = 6.68) days. The major-
ity of participants (93.8%) were involved in the care of 
Covid-19 patients and reported that their area had clear 
policies and guidelines for patient management and got 
periodic updates (95.8%) on change or revision of treat-
ment and management for Covid-19 patients (Table 1).

Perceived risk of infection
About the perceived risk of being infected with Covid-19, 
76.4% of the participants agreed that working as a nurse 
put them at a high risk of contracting infection. Also, 
59.5% of the participants felt fearful of being infected 
with the virus. 70.8% of participants agreed that their 
family believed that they were at high risk of Covid-19 
exposure. On the other hand, 65.8% of the participants 
agreed that nursing jobs put them at high risk of Covid-
19 exposure. Further, 57.7% of participants agreed that 
people around them were worried about their health and 
67.5% agreed that people around them were worried that 
they might contract Covid-19 from nurses.

Regarding the perceived response of the workplace to 
Covid-19, there was no much difference in the opinions 
of nurses; 24.8% of the participants strongly believed that 

they should not take care of Covid-19 patients in contrast 
to 35.7% who were interested in working at a current 
health facility. For 37.8% of the participants, it was usual 
for their colleagues to quit their jobs because they feared 
Covid-19. Also, 51.5% of the participants expected that 
their hospital would provide necessary medical services 
in case of infection (Table 2).

Further, it has been reported that male’s nurse had a 
high apprehension of contracting infection (p = 0.028) 
compared to their counterparts. The risk of infection 
was significantly high among nurses who completed a 
diploma (p = 0.005) as a professional education, which 
need immediate attention to organize in-service educa-
tion, teaching, and training program for nurses. In India, 
the diploma and graduate nursing program curriculum 
has a gap in teaching content, training, and other aca-
demic activities, which might be a probable reason to 
perceive a higher risk of infection in diploma nurses. 
Finally, nurses who tested Covid-19 positive (p = 0.001) 
and were hospitalized for advanced care (p = 0.005) for a 
longer duration (p < 0.05) reported a higher risk of infec-
tion than their counterparts (Table 3).

In Multilinear regression analysis, the findings revealed 
that professional education (95% CI, 3.845 − 0.694, 
p = 0.005), Covid-19 positive status (95% CI, 0.455-2.756, 
p = 0.006), and hospitalization (95% CI, 1.395–6.978, 
p = 0.003) and duration of hospitalization (95% CI, 0.754-
0.058, p = 0.022) are independent predictor of higher per-
ceived risk of infection among nurses (Table 4).

Table 2 Perceived risk of infection among frontline nurses (n = 400)
Items Agree*

f(%)
Undecided
f(%)

Disagree*
f(%)

Perceived risk of transmitting Covid-19
Concerned about transmitting the virus to family members. 310 (77.5) 46 (11.5) 44 (11)

Concerned about transmitting the virus to neighbour. 310 (77.5) 59 (14.8) 31 (7.7)

Concerned about transmitting the virus to community. 286 (71.5) 51 (12.7) 63 (15.8)

Concerned about transmitting the virus to my close colleagues. 295 (73.7) 69 (17.3) 36 (9.0)

Perceived risk of being infected with Covid-19
Nursing jobs put me at high risk of infection. 306 (76.4) 60 (15.0) 34 (8.6)

Afraid of being infected with the virus. 238 (59.5) 109 (27.2) 53 (13.3)

Family believes that I am at high risk of Covid-19 exposure. 283 (70.8) 61 (15.2) 56 (14.0)

My job puts people near me at high risk of Covid-19
exposure.

163 (65.8) 93 (23.2) 44 (11.0)

People around me are worried about my health 231 (57.7) 98 (24.5) 71 (17.8)

People around me are worried about contracting infection from me. 270 (67.5) 79 (19.8) 51 (12.7)

Perceived response of the workplace to Covid-19
I should not take care of Covid-19 patients. 99 (24.8) 48 (12.0) 253 (63.2)

I disagree to continue working at a current health facility since it may infect me. 143 (35.7) 73 (18.3) 184 (46.0)

I accept it normal if my colleague quit job because of afraid of Covid-19. 151 (37.8) 97 (24.2) 152 (38.0)

I believe my hospital would not provide me necessary medical services in case of infection. 109 (27.3) 85 (21.2) 206 (51.5)
*Agree (Agree + strongly agree); Disagree (Disagree + strongly disagree)
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Ethical dilemma experienced by nurses
The response to different ethical dilemmas experienced 
by nurses during the COVID-19 pandemic revealed that 
nurses do not believe that they (63.3%) have the right to 
refuse to treat patients during the Covid-19 outbreak. 
When asked about medical and treatment resource 
shortages during the pandemic, around half of the partic-
ipants (45.3%) disagreed with treating younger patients 
over older ones. More than three-fourths (75.3%) of par-
ticipants believed that all patients have equal rights and 
should be given equal opportunity to be treated during 
pandemics, regardless of age, gender, and medical back-
ground. Similarly, the majority of participants (78.7%) 
believed that patients who contracted Covid-19 infection 
after indulging in high risk, i.e., smoking and not abiding 

Table 3 Participants’ characteristics and risk of infection, ethical dilemma, and motivation status
Variables Risk of infection

(Mean ± SD)
Ethical dilemma
(Mean ± SD)

Motivation level
(Mean ± SD)

Gender
 Male 49.92 ± 5.53* 16.27 ± 2.86 24.14 ± 4.73

 Female 48.63 ± 6.03 16.47 ± 2.75 23.82 ± 4.14

Religion#

 Hindu 49.45 ± 5.79 16.27 ± 2.77 24.03 ± 4.52

 Muslim 50.62 ± 5.85 16.75 ± 2.81 24.50 ± 5.72

 Christian 46.82 ± 5.02 17.65 ± 3.52 22.54 ± 3.26

Marital status
 Married 49.31 ± 6.08 16.01 ± 2.72* 23.91 ± 4.52

 Unmarried 49.46 ± 5.12 16.74 ± 2.87 24.12 ± 4.52

Professional education
 Diploma in nursing 51.18 ± 5.13* 15.66 ± 2.96 23.88 ± 3.95

 Graduate degree 49.07 ± 5.83 16.47 ± 2.77 42.03 ± 4.62

Working area
 Emergency and ICUs 49.15 ± 5.89 16.40 ± 2.68 24.15 ± 4.40

 General ward 50.00 ± 5.41 16.22 ± 3.15 23.62 ± 4.80

Training and education on Covid-19
 No 50.02 ± 3.99 15.86 ± 2.96 23.27 ± 5.05

 Yes 49.30 ± 6.00 16.41 ± 2.79 24.09 ± 4.44

Involve in care of ventilated patients
 No 51.16 ± 4.08 17.84 ± 1.68* 25.28 ± 3.46

 Yes 49.26 ± 5.85 16.26 ± 2.85 23.92 ± 4.57

Test Covid-19 positive
 No 48.29 ± 5.64* 16.46 ± 2.87 24.60 ± 4.28

 Yes 50.25 ± 5.74 16.25 ± 2.76 23.50 ± 4.66

Hospitalization after Covid-19
 No 49.06 ± 5.59* 16.32 ± 2.79 23.83 ± 4.4

 Yes 51.93 ± 6.60 16.66 ± 2.97 25.47 ± 5.07

Quarantine status
 No 49.00 ± 5.87 16.58 ± 2.76 24.86 ± 4.17*

 Yes 49.62 ± 5.71 16.22 ± 2.84 23.47 ± 4.66

Age (in years)^ -0.009 -0.021 -0.103*

Hospitalization days^ 0.141** 0.035 0.161**

Professional experience (in years)^ 0.016 -0.088 -0.127

Quarantine days^ 0.078 -0.037 -0.190
^-Spearman Rho; #-Krushkal Wallis test; ICU-Intensive care unit; **-p-value < 0.01; *-p-value < 0.05

Table 4 Multiple linear regression analysis for predictors of risk 
of infection
Model B SE Beta p-value 95% CI
(Constant) 49.488 0.841 0.000 47.83-51.1415

Gender 1.331 0.566 0.114 0.019 0.217–2.444

Education -2.269 0.801 − 0.139 0.005* -3.845-0.694

Covid-19 
positive

1.606 0.585 0.140 0.006* 0.455-2.756

Hospitaliza-
tion (yes)

4.186 1.420 0.227 0.003* 1.395–6.978

Hospitalisa-
tion (days)^

− 0.406 0.177 − 0.173 0.022* − 0.754-0.058

*p < 0.05; SE-standard error; ^-duration of hospitalization
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Covid-19 appropriate behaviour, should not be denied 
care. Further, half of the participants (50%) believed that 
working in a high-risk environment is not a true justifi-
cation for disregarding ethical principles while caring for 
patients and compromising the ethical principles (39.7%) 
during an emergency situation (Fig. 1).

Further, the nurses involved in the care of venti-
lated patients reported higher odds of ethical dilemmas 
(p = 0.002) considering the difficult decision-making cir-
cumstances in the pandemic. These findings indicate 
more ethical confusion while providing care with scarce 
resources to overwhelming patient load and being 
obliged to breach many ethical principles during the pan-
demic (Table 3).

Further, it was found that a significant proportion 
of them (27.3%) believed that political pressure or red 
tape compelled them to breach ethical principles dur-
ing the pandemic. Additionally, a considerable number 
of respondents (34.5%) reported that working without 
adequate monetary compensation or work appreciation 
also forced them to provide compromised care to Covid-
19 patients.

More than half the nurses (61.3%) believed that it is 
highly untrue that their healthcare organization did 
not respect their work decisions during the Covid-19. 
Indeed, management accepted participants’ request for 
choosing a department to work and shift selection. On 
the contrary, 23.2% of nurses believed that their demands 
for choosing work department and shift selection go 

unheard in the pandemic. Furthermore, 83.5% of the 
participants believed their knowledge and skills boosted 
their motivation to work during the pandemic. Also, the 
most crucial factor included respondents’ professional 
obligation (72.3%) to care for the patients during the pan-
demic, the need to work to make a living (70.0%), salary 
(69%), and encouraging attitude of society towards health 
professionals (61.6%) in the pandemic.

Disgracefully, 19.7% of nurses reported that society’s 
negative attitude during the pandemic was discourag-
ing to work. Also, it was unpromising to hear that par-
ticipants were not offered any extra leave to complete the 
quarantine period (38.3%) after contracting infection, 
which was a massive disappointment to work with the 
same zeal and enthusiasm. (Table 5).

Further, the pandemic significantly shaken the moti-
vation of nurses with advanced age (r=-0.103, p < 0.01). 
Likewise, higher experienced nurses significantly 
reported lower motivation (r=-0.127, p < 0.05) than the 
younger brigade. Interestingly, nurses quarantined after 
contracting infection significantly reported higher moti-
vation (p = 0.004), which was again higher in nurses’ hos-
pitalization for longer days (r = 0.161, p < 0.05). However, 
the long quarantine period significantly reduces nurses’ 
motivation (r=-0.190, p < 0.01). The only factors that 
influenced the motivation of the nurses were quarantine 
and hospitalization, which can be postulated that nurses 
might have considered it a much-needed break from 

Fig. 1 Ethical dilemma among nurses during Covid-19
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their untiring job during the pandemic to make them 
motivated to work for a longer time (Table 3).

Discussion
This study reflects the risk of contracting infection, ethi-
cal challenges, and motivation factors of front-line nurses 
working with Covid-19 patients. For this, researchers 
use structured pretested proforma to assess the risk of 
infection, ethical challenges, and motivation to work. We 
found that more than half of the nurses (55.2%) screened 
positive for Covid-19 during the pandemic, and more 
than one-third were apprehended to work with Covid-19 
patients. It is understandable that working with Covid-
19 patients puts them at a higher risk of contracting 
infection. It is a known phenomenon that working with 
Covid-19 patients is highly frightening and remains a 
matter of safety for nurses [13, 14]. Other studies from 
India and around the world report similar findings on the 
fear and anxiety experienced by nurses during the Covid-
19 pandemic [15–17]. This highlights the need for urgent 
attention and action.

Based on this research, several findings align with pre-
vious studies on anxiety. For instance, a study in Israel 
revealed that one-third of nurses were scared to go to 
work and felt unsafe in their workplace. These results 
indicate a growing concern for the safety and protection 
of healthcare workers [9]. According to the research, it 
was found that nurses expressed fear and concern about 
caring for patients with Covid-19. Many of them would 
choose to work with non-Covid-19 patients instead. This 
highlights the need for additional safety measures and 
support for healthcare workers during the pandemic 
[9]. Similarly, another study reported a higher preva-
lence of anxiety among nurses working with Covid-19 
patients [18]. On the contrary, a study conducted in India 
reported a low prevalence of anxiety [19]. Authors has 
speculated that the varying results on anxiety among 
nurses could be attributed to the fluctuating Covid-19 
cases in India and the loosening of restrictions during 
different waves in the latter stages. It is possible that ini-
tial feelings of panic, fear, and anxiety may not align with 
accurate reporting of information regarding the virus. 

However, as more information becomes available from 
the Ministry of Health, real-time data updates, media 
awareness campaigns, the availability of resources, and 
future projections of the pandemic, people may become 
more informed and better equipped to handle the psy-
chological effects of the prolonged outbreak. This 
increased familiarity with the disease and prevention 
strategies can help individuals manage their response 
to the situation [20, 21]. A recent survey conducted 
among healthcare workers revealed that a notable 27.3% 
believed that political pressure or red tape led them to 
compromise ethical principles during the pandemic. Fur-
thermore, a significant 34.5% reported that insufficient 
monetary compensation or work appreciation resulted 
in compromised care for Covid-19 patients. These results 
emphasize the importance of addressing these concerns 
to enable healthcare providers to deliver excellent care 
without compromising ethical standards.

Further, it has been reported that nurses with higher 
education perceived less risk of infection, which draws 
attention to training diploma nurses on different risk pre-
vention strategies, care modules, infection prevention 
policies, and other safety measures released from time 
to time in the pandemic. Similar findings are reported in 
many previously published studies [22, 23].

Although nurses work under highly stressful condi-
tions and are at high risk of contracting infections during 
the pandemic, they still appreciate their profession and 
do not regret choosing it as a career. Nurses are highly 
motivated and provide round-the-clock services to treat 
patients. These findings are consistent with previous 
research on the commitment and dedication of nurses to 
work during emergencies [24, 25]. Further, it is also clear 
that a high anxiety level will result in poor commitment 
to organization among nurses [26]. Given the heightened 
risk posed by the pandemic, nurses must carefully con-
sider the extent of their involvement in patient care while 
also taking steps to protect themselves [27].

It’s truly reassuring to know that nurses are unwavering 
in their commitment to uphold ethical principles, even in 
such a daunting and challenging situation. Patients must 
be treated impartially and without prejudice, regardless 

Table 5 Perceived motivational factors among frontline nurses (n = 400)
Items Not True

f(%)
Slightly True
f(%)

True
f(%)

Lack of autonomy in decision making discourages to work. 245 (61.3) 62 (15.5) 93 (23.2)

My knowledge and experience motivate me to work. 17 (4.3) 49 (12.2) 334 (83.5)

My profession obliged me to provide care in pandemic. 57 (14.2) 54 (13.5) 289(72.3)

Matter of survival to work in pandemic. 39 (9.8) 81 (20.2) 280(70.0)

Negative attitude of society demotivates to work. 246 (61.6) 75 (18.7) 79 (19.7)

Working for extra hours with no extra remuneration. 284(71.0) 52 (13.0) 64(16.0)

Low salary/wages stop working in Covid-19. 276(69.0) 75 (18.7) 49 (12.3)

Counting quarantine days in duty hours is demotivating. 182 (45.5) 65 (16.2) 153(38.3)
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of their age, gender, or medical background. Undoubt-
edly, nurses are going above and beyond to provide 
exceptional care while taking measures to ensure their 
safety during this pandemic [9].

Many people strongly oppose disconnecting life-saving 
machines, such as ventilators or oxygen supplies, from 
elderly patients in favor of younger patients. Nurses 
receive extensive training on ethical principles for patient 
care across the world [28]. Utilitarianism is the principle 
that the morally right decision is the one that benefits the 
greatest amount of good for the greatest number of peo-
ple [29]. Distributive justice is another ethical principle 
that guides the fair distribution of medical resources as 
needed [9]. The egalitarian principle further emphasizes 
equal treatment of all, regardless of age, and other char-
acteristics [30]. Use of ethical principles by nurses jus-
tifies the care to maximize benefits to the critically sick 
and needy rather than preferring some specific age group 
patients. The findings reflect a clear understanding to 
nurses of human lives and their entitlement to healthcare, 
regardless of life expectancy and outcomes, supported 
by another finding [3, 31]. Some nurses believe that the 
“fair innings” principle allows younger patients to have 
a chance to reach later stages of life over older patients 
[32]. In this research, most nurses share the approach 
of providing care to all, regardless of age or other crite-
ria used to limit access to scarce resources during a pan-
demic. This finding is similar to other studies [31, 33]. 
Nurses have reported that providing care for Covid-19 
patients is an obligation, regardless of the patient’s condi-
tion. This finding is similar to another qualitative study 
[34] that found caring for Covid-19 patients during the 
pandemic is a professional obligation, providing valuable 
experience in caring for these patients.

Nurses who worked during the pandemic have high 
expectations for their organizations to provide them with 
appropriate support promptly. It’s also unanimous among 
them that more support should be given during these 
challenging times. Moreover, a survey conducted on 
231 registered nurses in Israel clearly indicated that they 
didn’t feel adequately protected and supported in their 
work environment during the pandemic. This makes it 
imperative for organizations to prioritize the well-being 
of their healthcare workers, particularly during times of 
crisis [9]. These findings are supported by another sur-
vey conducted on US nurses [35],and 142 nurses from 
North Iran [36], which reported having no organiza-
tional process or resources to comply with their ethical 
concerns. Healthcare organizations should prioritize 
nurse well-being during the pandemic to prevent burn-
out and ensure quality patient care. Providing support 
and resources can help combat job dissatisfaction and the 
intention to quit [35, 37]. Studies recommended fostering 
and enhancing a supportive and ethical work climate to 

manage better interwoven ethical issues and make right-
ful decisions [35, 37]. Existing research also highlighted 
the importance of providing clear and accessible commu-
nication about revised clinical protocols, guidelines, and 
policies as and when required during the pandemic [9, 
38]. Healthcare organizations need to make nurse well-
being a top priority during the pandemic. By providing 
support and resources, burnout can be prevented, and 
the quality of patient care can be maintained. Factors that 
drive nurses include their knowledge, experience, sal-
ary, and autonomy. However, negative attitudes towards 
the pandemic from society can demotivate nurses, so 
education and awareness programs can be helpful [39]. 
Nurses expect that the community should not stigmatize 
patients and nurses involved in the care of patients with 
Covid-19 [34].

Nurses, as the largest workforce in the care indus-
try, often experience extensive stress frightening, and 
struggle a lot during public health emergencies, includ-
ing Covid-19. Chronic stress can negatively impact both 
physical and mental health, ultimately affecting the qual-
ity of patient care. Healthcare organizations must provide 
resources and support to prevent burnout and promote 
mental health. Additionally, education and awareness 
programs can help combat negative attitudes towards 
the pandemic, which can demotivate nurses [40]. Covid-
19 fear and anxiety can lead to social stigma hindering 
medical and mental health care access. We must break 
this stigma for all to receive the care they need [41]. As 
healthcare professionals, nurses need to take care of their 
mental health and practice positive coping strategies. 
Some strategies mentioned in the literature include vent-
ing, listening to music, getting adequate rest, meditation, 
developing a support system with friends, colleagues, 
and family members, and developing faith in God. These 
strategies can help support mental health and promote 
balanced decision-making in future catastrophic situa-
tions [42, 43].

Limitations
It is essential to acknowledge the limitations of this 
research work, as it was conducted during the pandemic 
and limited to a single large tertiary care hospital. The 
response rate to the survey questionnaires could have 
been more optimal, which may affect the generalization 
of the findings. Additionally, the survey may cover only 
some ethical concerns and may need to be explored in 
future qualitative studies. Finally, the voluntary nature of 
participation in the study may have introduced selection 
bias.
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Conclusion
The research findings suggest that nurses face a signifi-
cant risk of contracting infections during the pandemic. 
Despite this personal risk, nurses showed great dedica-
tion and commitment to their duties. With the possibil-
ity of future pandemics, it is essential to raise awareness 
within communities and improve attitudes towards 
healthcare workers to boost morale and motivation for 
longer working hours. Providing appropriate resources, 
organizational support and promoting healthy cop-
ing strategies could be potential solutions to protect the 
mental health of nurses.
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