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Abstract
The study explores the experiences of female nurses with COVID-19 patients. To know about the experience of female nurses with COVID-19 patients and the facilities are available for female nurses with COVID-19. The study is conducted in District Mardan, Khyber Pakhtunkhwa, Pakistan. The researcher used qualitative research method. Non-probability sampling was used. The researcher used interview guidelines for data collection. The was collected through a structured interview from 13 female nurses reached saturation point. All the female nurses were attending the Covid-19 patients. The pandemic affected both physically and mentally. They experienced exhaustion and fatigue due to long working hours. The staff members were dedicated and focused on their responsibilities in that specific area. The dedicated staff for COVID-19 patients provided them with food and medication.  Staff were dedicated and had one responsibility at a time in that area. It is hard for the staff to maintain good physical health and receive moral support as they face challenging times in dealing with COVID-19. The training team played a vital role in motivating the staff, and conversely, the staff members motivated the COVID-19 patients. Staff were motivated by the training team, and, in the alternative, staff motivated the COVID-19 patients. At an early stage, COVID-19 patients got negative coronavirus tests usually but were treated appropriately. As symptoms manifested, nurses also experienced anxiety due to being separated from their families and the fear of infecting them upon returning home. Therefore, authorities should consider appropriate precautions to ensure that nurses have the least contamination risk when they return home.
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1. Introduction
Covid-19 is also known as the corona virus, a large family of viruses that affect people differently. The disease emerges, and on March 11, 2020. As a result, WHO has declared that covid-19 is a global pandemic. Due to this pandemic, most people work from home and many people lost their job, including both women and men. As we understand that many women guide their families in different countries. Most women are at the age of 18 to 64 years old work. Several women work part-time because of their children, who need their mother's help. If we have a look at the professional experiences of women first, we need to cope with women's health experiences (Mishori, 2020).
COVID-19 included the unpredictability of nursing roles, lack of support, family concerns and psychological distress (Joo JY & Liu MF 2021). Key aspects to aid nursing’s contribution to the fighting against COVID-19 include the role of nurses in health education, especially infection prevention and surveillance, the implementation of adequate precautionary measures in the   homes of the elderly, and patient protection with long-term illnesses that are prone to infection, and the provision of personal protective equipment (Chen S-C et al., 2020). In addition to reasonable working hours, effective communication, psychological support, and intensive training for those with no experience in managing infectious diseases (Liu Q et al., 2020). Although the critical aspects of nursing may be largely universal, nurses’ experiences are likely to differ across regions and countries due to the important variations in the impact of the pandemic (Yoo JY et al., 2020).
Women's jobs are more susceptible to the pandemic than men's due to the fact, in part, the load of unpaid care is disproportionately carried by using women. Women are overly represented in industries anticipated to say no because of the pandemic (Pritam and raven, 2020). In industrialized nations, women are much more likely than males to are searching for medical attention (Gaddis, I. 2020). To reinforce emergency preparedness at the national and community levels, the government of Pakistan issued orders to shut down outpatient treatment as well as elective surgical facilities (Sethi BA et al., 2020). Though Women had been more likely to lose their employment because of Covid-19 its fear to expect that younger employees, who make up a main portion of the hospitality, retail, and arts industries, may be especially difficult impacted (Pritam and Raven, 2020).  Other counties also allocated parts of their capacities for taking care of patients with COVID-19. 
According to formal statistics, 1981 nurses are at the frontline of providing care to COVID-19 patients in this province (Galehdar, et. al., 2020).  Covid-19 affects the health of women more likely than men. Most women die from the corona virus during labor because women have more immune system resets than men. As a result, they are easily infected with the coronavirus and other diseases (Burki, 2020). Women have unique health needs, but are less likely to access quality health services, essential medicines, vaccines, maternal and reproductive health care, or insurance coverage for routine and catastrophic health costs, especially in rural and marginalized communities. Considering the above facts, it is essential to study the experiences of nurses during COVID-19. 
2. Literature Review
COVID-19 was first observed in late December 2019 in Wuhan, the capital of Hubei Province in China, and rapidly spread around the world, including Iran. COVID-19 became a global health problem after some time with 20 million; nurses are the central pillar and the world leading healthcare professionals. Therefore, they are important for preventing, controlling, and treating COVID-19 patients (Panahi, 2020). The constant presence of nurses at the bedsides of patients and their close contact with them at all the stages of treatment doubles the importance of exploring their experiences. The difficult conditions of care of these patients and the rapid social changes caused by the spread of this disease expose the nurses to unknown and fascinating experiences (Lai et al., 2020).
The professional responsibility of nurses is to provide care for patients. However, the emotional burden and the difficulty of helping patients with COVID-19 make this work difficult and exhaustive in some cases in the face the death of patients, the risk of contagion of themselves and their families from this disease, and to be a patient. Supporting communities make the experience of providing nursing care to these patients special (Khanjarian, 2021). Furthermore, this infectious phenomenon has recently emerged, and healthcare professionals always need up-to-date information about it. This unstable situation makes the nursing experience even more problematic as nurses must make decisions in difficult situations (Khanjarian, 2021). 
The World Health Organization (WHO) has alerted the world and declared Coronavirus disease (COVID-19) as a public health emergency that requires drastic action. Since then, the virus has caused severe illness, death, and social hardship around the world. At the time of this writing (September 2020), there were 26 145 350 confirmed cases of COVID-19 and nearly 866 499 deaths in the wild (Al Ghafri et al., 2020). Nurses caring for patients with the new infectious disease seemed frightened by the lack of information. Furthermore, they felt ethical pressure because they were obligated to aid despite the threat to their safety (Kim, 2018). In general, nurses have a high rate of exposure to infectious diseases. As a result, personal protective equipment (PPE) standards exist to protect nurses from the transmission of disease. However, the evidence remains mixed on how best to remove solid PPE and train health care workers in the correct application of PPE. 
In addition to the reuse of PPE, other factors such as the influx of high acuity patients, the lack of family members, and increased in patient censuses have contributed to increasing moral distress among nurses (LoGiudice, 2021). Given basic medical precautions being isolated from the community because it is a contagious virus and given the incidence of the disease it is recommended that the person stays home while sick   and assume that in many cases the situation worsens causing pneumonia and difficult breathing (Public Health Agency of Sweden, 2020). 
Pakistan reported the first confirmed COVID-19 cases on February 26, 2020, in Karachi. On 14 June 2020, the Ministry of Coordination and Regulations of National Health Services (2020) confirmed 139,230 cases of COVID-19 with 2,632 deaths. Pakistan has expressed concern that the nation could be next to be hit by the pandemic unless effective and timely action is taken. Thousands of health workers are at the forefront of the pandemic. However, the shortage of personal protective equipment (PPE) and other medical facilities has put them at risk of disease (Raza et al., 2020).
Roles, pressure, faulty equipment, lack of protective clothing are other challenges that healthcare professionals face. They are expected to work long hours under pressure with inadequate resources and facilities. The United States shows that the health-related needs and structures created by COVID-19 are beyond the capacity of hospitals (Hatami et al., 2020). It has created a significant burden and stressful environment for healthcare workers, particularly nurses and doctors in hospitals and communities, where most of the workforce has been employed to help control and prevent the spread of this disease (Sadang, 2021). Nurses make up a large and important workforce in the fight against this pandemic disease, serving as frontline leaders both at the bedside and in communities 24 hours a day, seven days a week (24 hours a day).  
During public health crises, health care workers are expected to step forward, be courageous and provide care and comfort to those affected. The entire nursing workforce is currently facing significant demand, intensified by the coronavirus disease (COVID-19) pandemic. As COVID-19 continues to spread rapidly in the United States, the demand for nurses were continuing to increase, with overwhelming numbers of patients in acute care hospitals and possibly the entire U.S. healthcare system (Iheduru - Anderson, 2021).
Furthermore, their concentration, understanding and decision-making ability may be affected by these psychological difficulties, which in turn could affect the management of infectious diseases (Lee et al., 2020). Therefore, it is imperative to understand nurses caring for COVID-19 patients in their frontline experiences during a global pandemic. The prevalence of COVID-19 has affected societies around the world. There are currently no disease-modifying drugs or vaccines. To date, 19,462,112 people have been infected worldwide, of which 722,285 have died from COVID-19 (Karimi et al., 2020).
The main source of anxiety for nurses during the COVID-19 pandemic was the fear of being infected or infecting other people without knowing it. Other sources of stress for nurses have been identified, including lack of personal protective equipment (PPE), suspicion of harboring the novel coronavirus at work, lack of access to COVID-19 testing, fear of transmitting the virus. Of work, doubt that his institute would support him. Became infected, lack of access to nurseries during confinement, fear of being deployed to an unknown unit, and lack of accurate information about the disease (Labrague et al., 2020).
Therefore, Pakistani women are a crucial part of the health system. More than 50% of all health care workers serve as doctors, nurses, and allied health workers in all dedicated crown hospitals in the country (Shahbaz et al., 2020). In addition, the pandemic shows the highest levels of professional responsibility, such as seeking medical care in medical facilities and private hospitals, as large numbers of cases, especially those in critical condition, were affect hospitals and healthcare professionals (Thobaity, 2020).
However, there may be a limited capacity to provide intensive care and a lack of medical equipment, supplies and services (e.g., ventilators, oxygen therapy) to treat critically ill patients. Therefore, ensuring the provision of health services, medicines, supplies and equipment for the specific key population / employees who generally access federally managed health services (Guest, 2020).
Things we used to take for granted, like meeting friends or going to work, have become risky (Jalili et al., 2020). Many people who have not been affected are worried about their future and career. Therefore, all countries must prepare, respond, and recover immediately (UNDP, 2020). However, unfortunately, no measures to treat and prevent the coronavirus be truly successful if it is not effective for large sections of the population; failure to provide a vaccine and treatment that works for women is a failure to protect public health in a broad sense (Phillips, 2020).
This virus is spread through close contact with a person, sneezing or coughing. The person can also influence through a handshake; in this case, the person who puts his hand to his mouth can easily control it. Therefore, to minimize the risk of viruses, it is recommended that you wash your hands for 20 seconds, use a disinfectant and a mask, and avoid touching your face to reduce the risk of disease (Kris information, 2020).
Now more than ever it is very clear that scientific research plays an important role in promoting the development of your country (Adetunji, 2020). Due to the mild or even undetectable nature of COVID-19 symptoms in some infected patients, this new respiratory disease has been able to spread rapidly on a global scale. In addition, nurses are the first-line health care workers who work in critical care hospitals, long-term care agencies, nursing homes, schools, communities, and government health agencies. Therefore, the multiple roles and functions of nurses are vital during this COVID-19 pandemic (Shu-Ching et al., 2020).
Most studies show that 70% of healthcare workers are at increased risk of getting infections where women's health is most at risk, especially on working days in developing countries. In contrast, evidence of past illness shows that health systems often do not adequately provide maternal and other health services, including childbirth and antenatal care (Ramos, 2020). Therefore, women should act as health care workers in what they believe is the safest place for them and how precautions are taken from one situation to another and recommend falls (Dashraath, 2020). 
Thousands more lives were lost when family planning, newborn and safe delivery services were made inaccessible due to the epidemic. Right now, we are seeing the same dynamics on a much larger scale (Gausman, 2020). Nurses were always at the forefront of caring for the world in meaningful ways beyond our current global pandemic. The presence of the nurse is a real reason for celebration, both during and beyond the Year of the Nurse and Midwife (Subedi et al., 2020).
Additionally, nurses should be eligible for reimbursement, psychological counseling, and therapeutic care if they are diagnosed with COVID-19 through contact at work (Fawaz et al., 2020). Over the ensuing decades, nurses answered the call repeatedly, serving as first-line providers during some of the most recent infectious disease outbreaks in the world, including H1N1 swine flu, Ebola, severe acute respiratory syndrome (SARS) and Middle Eastern respiratory syndrome (MERS). Despite numerous advances in healthcare and technology, any progress in the effective fight against the COVID-19 virus would cease to exist without the expert and compassionate assistance of nurses (Subedi et al., 2020).
Among health care professionals, nurses are invaluable resources in recognizing the clinical manifestations of disease, prognostic factors, patient needs, evidence-based care practices, and nursing management issues during nursing. Additionally, nurses have more contact with COVID-19 during hospitalization and spend a lot of time caring for patients. Therefore, explaining nurses' perception of caring for a COVID-19 patient may be helpful in improving and promoting patient health (Galehdar et al., 2021). Although the literature identifies that many health professionals are willing to accept the risk of their employment in a pandemic situation, others perceive that the risk of their job is too high (Fernandez et al., 2020). Nurses, women, and younger health workers have been identified as less likely than doctors, male health workers and older people to accept occupational risk (Imai et al., 2005). 
3. Methodology
3.1 Research Method
The researcher used qualitative method. Qualitative approach is to use to explore and explain the existing phenomena, which interviews, and open-ended question be ask from respondents about the aspects of the problem of life, and in general produce phrases in preference to the wide variety of records for analysis (Bricki & Green 2007). 
Research Area: This research was carried out in two hospitals “Mardan Medical Complex and District headquarters hospital, Mardan, Khyber Pakhtunkhwa.
3.2 Sampling
The research sample under consideration was created using the purposive sampling method. Purposive sampling is a non-probability sampling technique in which participants are chosen based on their expertise, reports, and research abilities (Neuman, 2006). I have used purposive sampling because through this I purposively recruited female nurses and collected data from. 
3.3 Sample Size
The researcher collected data from 13 respondents, the logic behind this sample size was saturation point. When the researcher reached to this sample size, reached this sample size, repetition was started in the responses of the participants.  
3.4 Data Collection
3.4.1 Interview guideline: The research used interview guideline to collect data from the participants. The interview is the most used method of choice. It is a face-to-face interaction between interviewee and interviewer. 
3.4.2 Data Analysis: The researcher engaged in a meticulous process of examining and interpreting the collected data utilizing thematic analysis as a methodological approach within the NVivo software platform. This involved an in-depth examination of patterns and themes present within the data allowing for a detailed understanding of the underlying meanings and connections in the dataset. Through the use of NVivo the researcher was able to effectively organize, and analyze the data, facilitating a accurate analysis process that yielded valuable insights and findings.
3.5 Ethical consideration
Ethical criteria were carefully considered at every stage of the research. Prior to the initiation of data collection, respondents gave their informed consent. Because of the sensitive nature of the subject, extra precautions were taken at the time and location of interviews were determined in collaboration with the respondents. The survey considers the safety of all participants.
3. Results and Discussions
4.1 Female Nurses Knowledge at the Start of Pandemic
The first theme that emerged from the interview transcript data was the knowledge of female nurses at the start of the Pandemic. A common view amongst interviewees was that they had little knowledge about COVID-19 at the beginning of the Pandemic. Five out of eight respondents mentioned that they had no or little knowledge about the COVID-19. The participant respondent said that:
“I had little knowledge at the time regarding the spread of the virus”. Similarly, another respondent argued that "at the beginning of COVID-19, I had very little knowledge as the infection newly emerged in the world and was dread full for us as well”.
Similarly, another respondent argued that:
“At the beginning of COVID-19, I had very little knowledge as the infection was newly emerged in the world and was dreadful for us all”.
After comparing the current analyses with existing literature confirmed that medical staff had little or no knowledge about the newly emerged disease during the Pandemic (Maude, et al., 2021) As a result, the medical staff has little control to stop the spread of the new virus. However, there were many examples of improvement in knowledge from the interviews. 
4.2 Preventive Measures to Deal with COVID-19 Patients
Although this virus was sudden in the rest of the world, it came into Pakistan after spreading in other major countries; the health care department was ready to take the essential measure because of the late entry into Pakistan. Providing the PPE and other preventive measures are taken on time.  The following are examples of nurse responses associated with PPE/Supplies: “We were given PPE kits, sanitizers daily on after duty it was disposed of these things.”
The respondent was satisfied that the hospital management provided them with PPE Kits to wear during the duty and sanitizers before and after the duty to make sure the care worker leaves the hospital without any viruses taking them to other places. 
Another scared respondent argued that: 
“I wear double masks, I use hand sanitizer before eating food outside the home, and I avoid    hugging people and maintain social distance with them as I'm more vulnerable to disease.”
Besides, the management cooperation, Care workers are also looked after themselves and try to avoid meeting people. If they meet, they maintain a social distance, which is a good sign. We can see that they are educated and know the severity of the virus. “According to most care workers, wearing double masks is highly uncomfortable and hard to wear through duty.”
Likewise, a study on a simulation exercise for health care workers wearing PPE in a hospital in the UK reported that they found the PPE uncomfortable. Even basic tasks took longer than usual while wearing it (Phin et al., 2009). Thus, feedback from nurses on protection devices would help medical equipment companies design more comfortable medical protection equipment.
4.3 Lived Caring COVID-19 Patients 
Many of the participants said that they gradually returned to everyday life. The hospitals rewarded working with COVID-19 patients differently. These included participating in healing programs, receiving financial incentives, eating out in teams, or receiving several days off for resting. A participant, Respondent expressed that:
It is great dealing with the COVID-19 patients and providing them holistic care is what we were doing every day. We check their vitals every day, monitor their improvements or medical history and requirement by the body. In addition, we make sure to provide healthy food and provide the patients with moral support so that they don't lose hope in their battle against COVID.
Another participant revealed that:
“I was wistful when caring for or dealing with COVID-19 patients and watching them in pain.”
Regarding going back to routines, our participants felt supported when they received positive responses from colleagues when they returned to their wards after taking care of patients at risk. Additionally, hospitals implemented various healthcare professionals' programs to reward or appreciate their hard work during the outbreak. The standard response of participants on these was positive. In a previous study, nurses who took care of H1N1 high‐risk infected patients and who worked in an isolated area in Taiwan said that nurses needed counselling services (Honey & Wang, 2013)
4.4 Deal with COVID-19 Patients
The majority respondents were concerned about the virus’s contagiousness, not just for themselves but also for the people. In addition, the aggressive behaviour of the virus, causing unexpected deaths of even young care workers, especially nurses, made them feel that they were immersed in a crisis and would not be able to cope with it. "Fearful because of getting infected."
Previous studies support our results. For example, during the MERS epidemic, health care workers felt fearful of being infected; however, they continued to work during the epidemic as it was their professional and ethical duty. A commented "Anxious about this communicable disease." (Al-Dorzi, H.M., 2016).
Nurses' fears can be reduced by sharing the correct information about the quality of the protection devices they wear and appropriate ways to use them to prevent the transmission of infection (Speroni et al., 2015). In addition, hospitals experiencing the virus epidemic suggested that institutional plans be made in advance to provide personal safety equipment when there is a rapid increase in demand (Al-Dorzi, H.M., 2016). However, our participants mentioned discomfort in wearing PPE.
4.5 Female Nurses Mental Health during COVID-19
According to most respondents, the COVID-19 outbreak has caused many psychological issues them. It can be challenging to consult mental health care professionals with the required safety measures, even in emergency cases. The respondent mentioned that:
“No doubt mostly nurses affected mentally and physically while dealing COVID-19 patients.
COVID-19 challenged and brought turmoil to the nurses' psychological wellbeing. To mitigate possible physical and psychological damage to the nurses, health facilities advocated the use of mental health services such as psychological first aid, crisis interventions, morale boosters provided by their colleagues, and access to social media and self-help reading materials "Yes, I felt so depressed and physically exhausted." (Blake et al., 2020 & Kang et al., 2020).
Previous Researchers have thoroughly discussed the impact of the Pandemic on the hospital nurses' health risks and psychological wellbeing (Sahin et al., 2020). However, based on the available literature, there is an evident lack of investigation on the effect of COVID- 19 on the nurses' work outcomes and turnover intention, especially among those deployed in the community. 
4.6 Facilities available to Females Nurses 
Almost 100% Nurse responded that they were provided equal facilities. There was no gender discrimination. The respondents said:
"Yes, everyone was taken care especially the staff directly in contact with patients."
Although gender impacts how healthcare understood and valued and the position and experiences of individuals, gender biases and screened by description biases that impact how roles and healthcare workers understood (George 2007). At the same time, most participants in our research stated that their gender did not influence their experiences as healthcare workers during COVID-19. They claimed that gender did not matter in their profession. Another respondent said that: "Equal facilities for both female and male staff."
The Respondent's above statement contradicts the common perception that male nurses are more facilities than female nurses. On the other side, many nurses mentioned that PPE is shaped for the male body, disadvantaging female staff.
4.7 Negative results of the COVID-19 Patients
To answer the question, the respondent said:
"I felt happy and secure if the Patient's result for COVID-19 is negative as we are the front soldiers dealing with Patients even before screening without any preventive measures."
Recent studies report an extreme fear of COVID-19 among the health workers (Liu Q, et al. 2020) Consistent with our research's finding that need to do the right things to experience this kind of feeling because it produces a significant degree of personal satisfaction as a professional. Although providing care was a terrible experience for them, many participants stated that they were delighted with the given care at the end of their placements. They used the words "happy", "pleasure", or "proud" to explain their satisfaction.
Another respondent said:
Negative result does not mean you do not have COVID-19; it depends upon your clinical and physical outcome. For example, in the delta variant, I have seen many patients have negative PCR, but they still have symptoms. So, if you have a negative test report, you should isolate yourself from society and the family.
Everyone is scared; according to the participant mentioned above, she is not fully satisfied after the negative report of the patient. She is more concerned about the different variants because new viruses come up daily, which is impossible to screen through PCR or another test. The new variant test is possible once the test includes the new variants. 

4.8 Conclusion
COVID-19 brought many changes in our life. It has changed the way of living globally. The pandemic effected the experiences of female nurses as well. Their life had been entirely changed as considerably mental and physical pressure in the form of depression, anxiety, and tiredness. All nurses were using kits, Masks, Face shield, Gloves, sanitizers as instructed by the PPE as they were not following those rules before pandemic. Management forced the staff to follow the rules for their own safety as the disease is transferable. They provided equal facilities to both gender nursing staff. The pandemic affected them mentally as well as physically. They felt exhausted and tired due to prolonged shifts. Staff were dedicated and had one responsibility at a time in that area. The dedicated staff for COVID-19 could provide them with food and medication. Staff must be healthy and support morally because do not lose hope in hard times against COVID-19. Staff were motivated by a training team and, in alternative staff motivate the COVID-19 patients. At early stage, COVID-19 patients got negative coronavirus test usually but treated properly while symptoms showed up.  Other causes of anxiety in nurses are separation from their families and the fear of getting infected when they return home. Therefore, authorities should consider appropriate precautions to ensure that nurses have the least risk of being contaminated when they return homes. We need to recognize the role of frontline and give them their long-awaited social capital as full-fledged healthcare professionals. Because COVID-19 disease can last for months, and with the number of patients increasing every day, nursing programs need to be managed in a way that prevents nurses from burnout so they can afford to continue work for the next few weeks or months. They are upset, depressed and overworked. They were pleased when the patient got to the hospital for a checkup at the right time.
4.9 RECOMMENDATIONS
· The Department of Health or the government should allocate funds to carry out training programs or seminars, and the like for nurses or to encourage nurses to participate in training courses or seminars for their professional development.
· We must ensure that nurses respond effectively to the pandemic and that all medical supplies are available, such as personal protective equipment, to help keep the lives of nurses and patients safe.
· Maintain a physical distance of at least 1 meter from others, even if they don’t look sick.
· Wear a well-fitting mask when physical distancing is not possible and in poorly ventilated areas.
· Preparing unpaid health workers and the community with information, training, adequate equipment, and subsistence support to effectively respond to the pandemic. 
· Ensure continuity of care for the elderly people with disabilities and people recovering from COVID-19.
· As a part of an initiative to prepare for a pandemic such as COVID-19, clear policies on the procurement of PPE for public and private health organizations should be implemented.
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