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Determination of Mental Health Status of Nurses
Caring for Patients With COVID-19

COVID-19’lu Hastalara Bakim Veren Hemsirelerin Ruhsal Etkilenme Durumlarinin Belirlenmesi
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Department of Psychiatric and Mental Health Nursing, Ege University Faculty of Nursing, Izmir, Tiirkiye

ABSTRACT

Aim: The present study aims to determine the effects of COVID-19
on the psychological well-being of nurses caring for diagnosed or
suspected cases of COVID-19.

Material and Method: The population of the descriptive study
consists of nurses (n: 149) working at theEge University Hospital
COVID-19 Units who voluntarily agreed to participate in the study.
Data were collected through Socio-demographic questionnaire
form, Fear of Coronavirus Scale, and Brief Symptom Inventory
(BSI) from nurses who voluntarily agreed to participate in the study.

Results: Nurses caring for patients with COVID-19; Gender,
weekly working hours, previous psychiatric diagnosis history, be-
ing educated about COVID-19 and needing personal and profes-
sional help during the pandemic were found to be statistically sig-
nificant with the somatization sub-dimension of BSI. It was seen
that the nurses who lived with BSI were statistically significant with
the depression sub-dimension. The state of being educated about
COVID-19 and needing personal and professional help during the
pandemic were found to be related to the anxiety and depression
sub-dimensions of BSI. Among nurses caring for patients with
COVID-19, gender, marital status, number of children, household
members, household members over 65 years of age, receiving ed-
ucation about COVID-19, frequency of following the news about
COVID-19, and need for personal and professional help during the
pandemic were found to be statistically significantly correlated
with the Fear of Coronavirus Scale.

Conclusion: The study’s results exhibit consistency with the lit-
erature and demonstrate that nurses are psychologically affected
during this pandemic. Repetitive studies are required in larger hos-
pital patient groups to organize necessary interventions with the
Consultation-Liaison Psychiatry Nursing.
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OZET

Amac: Calismada COVID-19 tarusi alan ya da stipheli olan vakala-
nin bakimini Gstlenen hemsirelerin ruhsal yénden etkilenme durum-
larini belirlemek amaclanmustir.

Materyal ve Metot: Tanimlayici tipte olan arastirmanin evreni, Ege
Universitesi Hastanesi COVID-19 Birimlerinde gérev yapan ve ca-
lismaya génullii olarak katilan hemsireler (n: 149) olusturmaktadir.
Arastirmanin yapilmasi icin géndillii olarak calismaya katimay: ka-
bul eden, hemsirelere Sosyodemografik anket formu, Koronavirtis
(COVID-19) Korkusu Olgedi ve Kisa Semptom Envanteri (KSE) veri
toplama araslar olarak kullaniimistir.

Bulgular: Covid-19’lu hastalan bakan hemsirelerin; cinsiyeti, hafta-
ik calisma saatleri, daha énceden konulmus psikiyatrik tani éykisd,
COVID-19 ile ilgili egitim alma durumu ve pandemi déneminde kisisel
ve mesleki yardima ihtiyag duyma halleri, KSE’nin somatizasyon alt
boyutuyla istatistiksel olarak anlamli bulunmustur. Hemsirelerde birlik-
te yasadiklan kisiler KSE’nin depresyon alt boyutuyla istatistiksel olarak
anlamli oldugu gérilmdstiir. COVID-19 ile ilgili egitim alma durumu ile
pandemi déneminde kisisel ve mesleki yardima ihtiyac duyma halleri
ise KSE’nin anksiyete ve depresyon alt boyutlariyla iliskili bulunmustur.
COVID-19’lu hastalara bakan hemsirelerin; cinsiyet, medeni durumu,
cocuk sayisi, birlikte yasadiklari kisiler, birlikte yasadigi kisilerde 65 yas
tstt birey olmasi, COVID-19 ile ilgili egitim alma durumu, COVID-19
ile ilgili haberleri takip etme sikliklan ve pandemi déneminde kigisel
ve mesleki yardima ihtiyac duyma hali Koronaviriis Korkusu Olcegi
ile istatistiksel olarak anlamli dlzeyde iliskili bulunmustur. Yas, Kisa
Semptom Envanterinin alt boyutlan ve Koronaviriis Korkusu Olcedi ile
istatistiksel olarak anlamii bulunmarmmustir.

Sonug: Calisma sonuclar, genel anlamda literatir ile uyumlu olup,
hemsirelerin bu pandemi déneminde psikolojik olarak etkilendigini
gdbstermektedir. Arastirmanin daha buylik gruplarda ve farkll hasta-
nelerde de tekrarlanmasi ve sonuglara gére, Konstiltasyon Liyezon
Psikiyatrisi Hemsireligi ile birlikte uygun girisimler planlanmasi 6nerilir.

Anahtar kelimeler: COVID-19; hemsirelik; pandemi stireci; ruh saghgi; ruhsal
travma
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Introduction

The COVID-19 pandemic, with the first cases emerg-
ing on December 1, 2019 in Wuhan, China, was re-
ported to be the first “Wuhan pneumonia™. On
January 12, 2020, the World Health Organization de-
scribed the virus as a new Coronavirus (2019-nCoV)
named “SARS-CoV-2” on February 11, 2020
COVID-19, or 2019-nCoV, is a new type of conta-
gious viral disease caused by severe acute respiratory
syndrome (SARS) coronavirus-2 (SARS CoV-2)>.
The pandemic, starting in the Asian countries followed
by China, has affected many countries and spread
around the World®. COVID-19, which emerged in
Wuhan, China at the end of 2019, affected 13 coun-
tries by January 24, 2020, and 118.000 people in 114
countries by March 11, 2020, becoming an epidemic.
World Health Organization declared the COVID-19
epidemic on January 30, 2020, as “a public health
emergency of international concern (PHEIC)”, and
with the number of cases doubling by 13 and countries
affected by the virus tripling within 15 days, the World
Health Organization declared it as a “pandemic” on

March 11, 20203210,

In Turkiye, the first COVID-19 case was detected
on March 11, 202013, while the first COVID-19-
related death occurred on March 17°. Initially, the
strategies of neighboring countries were monitored to
delay the entry of the infection into Turkiye and mea-
sures were taken accordingly'®. In January, the Science
Committee and COVID-19 Guidelines were estab-
lished to fight the COVID-19 outbreak.

During a pandemic, healthcare workers are among the
occupational group with the highest risk">. Nurses,
who constitute the majority of healthcare workers, are
most at risk of COVID-19 infection as they provide
one-on-one nursing care to patients diagnosed with
COVID-19 or suspected cases at a distance of less
than one meter®. The International Union of Nurses
(ICN) reported that thousands of nurses were infected
with the virus, and many died due to COVID-19%.
According to the data obtained from the National
Nursing Association, a member of the International
Union of Nurses (ICN), more than 90.000 healthcare
workers worldwide have been infected with the virus

and, at least 260 nurses died due to COVID-19".

Infectious diseases have a deep and wide range of psy-
chosocial effects at the individual, social, and interna-
tional level'. Pandemics create fear and anxiety both

15

in society and among healthcare professionals due to
the infectious nature of the disease and its danger, in-
visibility, and gradually narrowing areas of influence®.
Healthcare workers are exposed to social shifts and
psychological stress at a higher level than the general
population®. In China, a study conducted on 1257
healthcare workers during the COVID-19 pandemic
reported distress among more than 70% of the partici-
pants, depression among 50%, and insomnia at 34%%'.
In Singapore, the study of Tan et al.** reported higher
levels of psychological distress among non-physician
healthcare workers during the COVID-19 pandemic.
A study conducted on 325 nurses in the Philippines
reported that 123 nurses (37.8%) had dysfunctional
levels of anxiety®. In Turkiye, a study conducted by
Hacimusalar et al.?* showed that healthcare workers’
hopelessness and anxiety levels were higher than those
who were not healthcare workers while reporting high-
er hopelessness and anxiety levels among nurses com-
pared to doctors and other healthcare professionals.
On the other hand, in Tirkiye, the study of Kilincel
et al.” found that 48.5% of healthcare workers experi-
enced increased health-related anxiety and 54.3% ex-
perienced decreased desire to work.

Material and Method
Study Type

The study was designed as a cross-sectional, descriptive
study.

Ethical Permissions

Ethical approval was obtained from T. C. Ege
University Medical Research Ethics Committee
(TAEK) (number E-99166796-050.06.04-43828)
and the Ministry of Health. In addition, separate in-
stitutional permissions were obtained from the heads
of departments of these units to carry out the study in
the COVID-19 Units of the Ege University Medical
Faculty Hospital. Permission was obtained from Prof.
Dr. Nesrin Hisli Sahin, developer of the scale, for the
“Brief Symptom Inventory (BSI)” scale to be used
in the study via e-mail. For the “Fear of Coronavirus
(COVID-19) Scale”, permission was obtained from
Ozan Korkmaz, one of the colleagues of Bakioglu who
translated the scale into Turkish, via e-mail.

Research Questions

How are the mental effects of nurses who care for pa-

tients with COVID-19?
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Nurses who care for patients with COVID-19 have an
effect on their psychological impact.

What are the factors?

Research Hypothesis

Hypothesis of the Study: Nurses who care for patients
with COVID-19 are affected.

Sampling and Sampling Method

The population of this study consists of nurses (n: 223)
working in the COVID-19 units of Ege University
Medical Faculty Hospital, with the sample consisting
of 149 nurses, 118 (79.2) women and 31 (20.8) men,
who agreed to participate in the study voluntarily. In
this study, 69% of the population were reached.

Data Collection Tools

Research data were collected using the following tools:

1) Socio-demographic Questionnaire prepared by

the researchers
2) Brief Symptom Inventory (BSI)
3) Fear of Coronavirus (COVID-19) Scale

Socio-demographic Questionnaire Form

The researchers prepared the form to investigate par-
ticipants” sosyodemographic characteristics. These are;
age, gender, marital status, number of children, whom
they live with, number of years in the profession, work
schedule, weekly work hours, past psychiatric history,
presence of chronic disease posing a risk in case of in-
fection with COVID-19, presence of chronic disease
in household members posing a risk in case of infec-
tion with COVID-19, presence of a household mem-
ber over 65 years of age, whether they care for patients
diagnosed with COVID-19, training by the relevant
institution about COVID-19, the frequency of follow-
ing the news about COVID-19, need any professional
help, and whether they knew where they could get this
help.

Brief Symptom Inventory (BSI)

Brief Symptom Inventory (BSI) was developed by
Derogatis in 1992. The BSI is the short form of the 90-
item Symptom Checklist known as the SCL-90, which
can be completed in approximately 5—10 minutes. Brief
Symptom Inventory is a Likert-type scale consisting of
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53 items in which items are scored from 0 to 4, cor-
responding to the statements “Not at all”, “Somewhat”,
“Moderately”, “Quite a Lot”, and “Extremely”. The
scale consists of depression (14 questions), anxiety
(17 questions), negative self-perception (9 questions),
somatization (7 questions), hostility (4 questions)
subscales, and two questions (32nd and 15th) as ad-
ditional items. Each subscale was studied separately in
the reliability study conducted by Sahin et al.* in 2002
where the Cronbach’s Alpha coeflicient was calculated
as 0.88 for depression, 0.84 for anxiety, 0.74 for nega-
tive self-perception, 0.70 for somatization, and 0.73 for
hostility. The reliability of the scale was calculated as
a Cronbach’s Alpha coeflicient of 0.94 for the sum of
all items. In our study, the Cronbach Alpha coefficient,
the reliability of which was obtained from the sum of
all items, was 0.96.

Fear of Coronavirus (COVID-19) Scale

The scale was developed by Ahorsu et al.”” and trans-
lated into Turkish by Bakioglu et al.?®. The Turkish
reliability and validity study of the scale was carried
out by Ladikli et al.”. The Cronbach’s alpha internal
consistency coefficient was found as 0.86 for the reli-
ability of the scale®. The scale consists of one subscale
and seven items, with no reverse items, in which items
are scored from 0 to 4, corresponding to the state-
ments “strongly disagree”, “disagree”, “neither agree nor
disagree”, “agree” and “strongly agree”, with the total
scale score indicating the level of fear of Coronavirus
(COVID-19) experienced by the individual. The
scores that can be obtained from the scale range be-
tween 7 and 35, with higher scores indicating a high
level of fear of Coronavirus®™. In our study, the reliabil-
ity of the scale’s Cronbach’s alpha coefficient was 0.88.

Research Process

Research data were collected between 01.04.2021
and 15.05.2021 in the burn unit, emergency ser-
vice, infectious diseases service, chest diseases service,
and dialysis unit of Ege University Medical Faculty
Hospital where COVID-19 patients received care.
The COVID-19 units were visited during working
hours to meet the nurses working therein. Detailed in-
formation was conveyed about the study. Nurses who
agreed to participate in the study were asked to com-
plete the Socio-demographic questionnaire form, Brief
Symptom Inventory (BSI) and Fear of Coronavirus

(COVID-19) Scale.



Table 1. Distribution of the participants by socio-demographic characteristics
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Socio-demographic features n %
Age group

23-30 years old 101 67.8
31-40 years old 35 23.5
41-50 years old 13 8.7
Gender

Woman 118 79.2
Man 31 20.8
Marital status

Married 51 34.2
Single 98 65.8
How many children do you have?

0 115 77.2
1 17 14
2+3 17 14
Whom do you live with in your house?

Family 77 51.7
Friends 21 141
Alone 51 34.2
What year are you in the profession?

1-5 years 83 55.7
6-10 years 36 24.2
11-15 years 18 12.0
16- >16 years 12 8.1
How long do you work a day?

8-hour shift 9 6.0
12-hour shift 15 101
16-hour shift 48 32.2
8-16 hour shift 77 51.7
How many hours a week do you work?

Less than 40 hours 6 4.0
40-48 moments 126 84.6
More than 48 hours 17 11.4
Do you have any previous diagnosed history of psychiatric disorders?

Yes 9 6.0
No 140 94.0
Does anyone have a chronic disease that can be considered risky in case of covid-19 infection?

Yes 16 10.7
No 133 89.3
Does anyone you live with have a chronic disease that can be considered risky in case of covid-19 infection?

Yes 36 24.2
No 113 75.8
Are there any individuals over 65 whom you live with?

Yes 17 11.4
No 132 88.6
Have you been trained by your agency on how to protect yourself from COVID-19 infection?

Yes 122 81.9
No 27 18.1
How often do you keep track of news about COVID-19?

Every day 77 51.7
Weekly 38 25.5
Rarely 24 16.1
Never 10 6.7
Do you need help for your personal and professional needs during the pandemic period?

Yes 78 52.3
No 71 47.7
From whom they get help when they need?

— Family 12 8.1
— Friends 25 16.8
— Family and Friends 13 8.7
— Needs help but cannot ask 19 12.8
— Infection committee 2 1.3
— Psychologist 3 2.0
— Not needed 75 50.3
Total 149 100.0
n=149

Kafkas J Med Sci 2023; 13(2):114-124
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Data Analysis

Obtained data were analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows
(SPSS Inc., Chicago, IL) program version 25.0. Data
were analyzed using descriptive statistics (number, per-
centage, mean, standard deviation). The distribution of
the groups was assessed by the Kolmogorov-Smirnov
test. The Mann-Whitney U test and ANOVA test were
used to compare data, and p<0.05 was considered sta-
tistically significant.

Results
A total of 149 nurses working in COVID-19 units

were recruited for the study. Evaluation of the socio-
demographic data in Table 1 shows that 67.8% of
the participants were between the ages of 23-30 and
79.2% were women. According to Table 1, 55.7% of
the participants have been in the profession for 1-5
years, 51.7% worked in 8—16 hour shifts and 84.6%
worked 40-48 hours a week. While 75.8% of the par-
ticipants reported no household member with a his-
tory of chronic disease that could pose a risk in case
of infection with COVID-19, 88.6% reported no
houschold member over 65 years of age. According to
Table 1, 81.9% of the participants received training on
protection against COVID-19 by their institution. It
was found that 51.7% of the participants follow the
news about COVID-19 daily, and 52.3% need help
for their personal and professional needs during the

COVID-19 pandemic.
Table 2a and Table 2b shows a statistically signifi-

cant difference between gender and somatization
(p=0.001) and fear of coronavirus (p=0.002). The
level of somatization (X=0.69) and fear of coronavirus
(X=2.32) were higher among female nurses than the
level of somatization (X=0.44) and fear of coronavi-
rus (X=1.80) among male nurses. It was determined
that gender differences affected the extent of somati-
zation and the level of fear of coronavirus. A statisti-
cally significant difference was observed between the
nurses’ marital status (p=0.008), number of children
(p=0.012) and fear of coronavirus. Married nurses had
higher fear of coronavirus (X=2.48), whereas single
nurses had less fear of coronavirus (X=2.07). While
the fear of coronavirus (X=2.79) was higher in nurses
with two or more children, those with a single child
exhibited less fear of coronavirus (X=2.14). Whether
the nurses lived with their families, friends, or alone
caused a statistically significant difference in their

Kafkas J Med Sci 2023; 13(2):114-124

levels of depression (p=0.046) and fear of coronavirus
(p=0.031). A statistically significant difference was
detected between the number of years in the profes-
sion and negative self-perception among the nurses
(p=0.037). A statistically significant difference was
observed between weekly working hours (p=0.014),
psychiatric history (p=0.011), and somatization. The
nurses with a past psychiatric history had higher soma-
tization (X=1.14), while those with a past psychiatric
history had lower somatization (X=0.62). A statistical-
ly significant difference was found between the nurses
living with individuals over 65 years of age (p=0.010)
and the fear of coronavirus. Higher fear of coronavirus
(X=2.76) was found among the nurses who lived with
individuals over 65 years of age than those who did not
live with any individuals over 65 years of age (X=2.15).

A statistically significant difference was observed be-
tween a previous training on COVID-19 provided
by the institution they work, and the subscales of
anxiety (p=0.011), depression (p=0.004), negative
self-perception (p=006), somatization (p=0.022) and
fear of coronavirus (p=0.026), revealing that previous
training on COVID-19 affected anxiety, depression,
negative self-perception, somatization, and fear of
coronavirus. It is found that the fear of coronavirus was
higher (X=2.29) among nurses who received training
on COVID-19 from the institution they worked in. In
contrast, the fear of coronavirus was lower among nurs-
es who did not receive any training (X=1.88). Nurses
who did not receive training on COVID-19 from the
institution they worked in had higher levels of anxiety
(X=0.96), depression (X=1.28), negative self-percep-
tion (X=1.08), and somatization (X=0.86)). In com-
parison, the levels of anxiety (X=0.61), depression
(X=0.79), negative self-perception (X=0.59), and so-
matization (X=0.60) were lower among nurses who
received training.

It was determined that the frequency of nurses fol-
lowing the news about COVID-19 affected the scores
obtained from the subscales of depression (p=0.001),
negative self-perception (p=0.002), and fear of corona-
virus (p=0.001), with a statistically significant differ-
ence between them. The levels of depression (X=1.55)
and negative self-perception (X=1.20) were higher
among the nurses who never followed the news about
COVID-19 compared to the levels of depression
(X=0.73) and negative self-perception (X=0.52) of
nurses who followed the news every day. Evaluation of

the frequency of following the news about COVID-19
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Table 2a. Distribution of the correlations between socio-demographic characteristics, BSI subscales, and mean scores of the fear of coronavirus (COVID-19) scale

Socio-demographic features The extent of The extentof ~ Negative self size The size of the Hostility size Coronavirus fear
anxiety depression X+ SD somatization X+ SD scale
X+ SD X+ SD X+ SD X+ SD
Age P:0.729 P:0.237 P:0.158 P:0.790 P: 0.566 P:0.093
23-30 years old 0.70+0.61 0.94+0.69 0.74+0.66 0.65+0.55 0.94+0.62 2.11+0.84
31-40 years old 0.62+0.56 0.75+0.60 0.58+0.52 0.62+0.53 0.96+0.48 2.45+0.94
41-50 years old 0.60+0.47 0.75+0.56 0.46+0.43 0.74+0.57 0.77+0.61 2.40+0.73
Gender P:0.08 P:0.71 P:0.488 P: 0.001 P:0.387 P:0.002
Woman 0.69+0.56 0.92+0.66 0.70+0.64 0.70+0.54 0.93+0.55 2.32+0.86
Man 0.69+0.70 0.71+0.68 0.58+0.51 0.44+0.56 0.92+0.75 1.80£0.76
Marital status P:0.544 P:0.055 P:0.589 P: 0.625 P: 0.646 P:0.008
Married 0.64+0.59 0.75+0.65 0.640.60 0.62+0.55 0.89+0.55 2.48+0.92
Single 0.69+0.59 0.95+0.67 0.69+0.63 0.66+0.56 0.95+0.61 2.07+0.80
Number of children P:0.291 P:0.302 P:0.619 P:0.307 P:0.229 P:0.012
0 0.69+0.60 0.91+0.67 0.69+0.64 0.66+0.55 0.93+0.61 2.15+0.85
1 0.48+0.38 0.66+0.60 0.54+0.52 0.49+0.44 0.75+0.43 2.14+0.78
2+3 0.74+0.68 0.88+0.68 0.69+0.59 0.76+0.64 1.09+, 59 2.79+0.87
Cohabited person P:0.355 P: 0.046 P:0.371 P:0.675 P:0.380 P:0.031
Family 0.63+0.58 0.77+0.64 0.61+0.57 0.65+0.56 0.88+0.55 2.39+0.90
Friends 0.84+0.70 1.14+0.78 0.81+0.79 0.74+0.60 1.08+0.75 1.94+0.71
Alone 0.67+0.54 0.95+0.62 0.72+0.62 0.61+0.52 0.94+0.59 2.06+0.82
The year in the profession? P:0.127 P:0.066 P: 0.037 P:0.295 P:0.182 P:0.204
1-5 years 0.70+0.64 0.97+0.73 0.76+0.68 0.65+0.58 0.94+0.65 2.14+0.85
6-10 years 0.77+0.58 0.91+0.63 0.73+0.59 0.74+0.57 1.06+0.47 2.17+0.92
11-15 years 0.39+0.32 0.53+0.36 0.35+0.38 0.43+0.31 0.69+0.35 2.40+0.86
16- >16 years 0.59+0.46 0.72+0.49 0.46+0.37 0.66+0.57 0.84+0.66 2.61+0.72

Table 2b. Distribution of the correlations between socio-demographic characteristics, BSI subscales, and mean scores of the fear of coronavirus (COVID-19) scale

Socio-demographic Features The extent of The extent of Negative Self The size of the Hostility size Coronavirus Fear
anxiety depression size somatization X=SD Scale
X+SD X+ SD X+ SD X+ SD X+ SD
Weekly working hours P:0.303 P:0.644 P:0.647 P:0.014 P:0.303 P:0.166
Less than 40 hours 0.92+0.53 0.94+0.68 0.81+0.56 1.19+0.84 1.27+0.76 2.80+0.92
40-48 hour 0.64+0.53 0.86+0.62 0.66+0.60 0.60+0.49 0.91+0.58 2.21+0.82
More than 48 hours 0.80+0.92 1.01+0.94 0.77+0.81 0.78+0.73 0.92+0.56 2.08+1.07
Psychiatric diagnosis P:0.150 P: 0.069 P:0.281 P:0.011 P:0.218 P:0.619
Yes 0.84+0.49 1.18+0.50 0.81+0.50 1.14+0.64 1.19+0.70 2.34+0.90
No 0.66+0.59 0.86+0.67 0.67+0.63 0.62+0.53 0.91+0.58 2.21+0.86
With people over 65 P:0.887 P:0.926 P:0.856 P:0.654 P:0.371 P:0.010
Yes 0.66+0.58 0.89+0.67 0.64+0.60 0.70+0.57 1.02+0.61 2.76+0.80
No 0.67+0.59 0.88+0.67 0.68+0.62 0.64+0.55 0.91+0.59 2.15+0.85
Training status P:0.011 P:0.004 P:0.006 P:0.022 P:0.094 P:0.026
Yes 0.61+0.55 0.79+0.59 0.59+0.53 0.60+0.54 0.88+0.56 2.29+0.87
No 0.96+0.68 1.28+0.82 1.08+0.84 0.86+0.58 1.13+0.67 1.88+0.77
Frequency of following news P: 0.065 P: 0.001 P:0.002 P:0.741 P:0.517 P:0.001
Every day 0.62+0.51 0.74+0.53 0.52+0.48 0.65+0.54 0.88+0.54 2.47+0.80
Weekly 0.65+0.56 1.01+0.70 0.84+0.63 0.66+0.58 1.00+0.62 1.89+0.75
Rarely 0.71+0.67 0.87+0.77 0.72+0.73 0.56+0.51 0.89+0.66 1.92+0.87
Never 1.14+0.88 1.55+0.78 1.21+0.90 0.78+0.66 1.13+0.22 2.19+1.16
Needing help P:0.002 P:0.000 P:0.001 P:0.020 P:0.007 P:0.002
Yes 0.79+0.60 1.08+0.66 0.84+0.66 0.74+0.57 1.03+0.59 2.42+083
No 0.54:0.55 0.66:0.60 0.50+0.52 0.55+0.51 0.81x£0.57 2.00+0.85
Source of Help P:0.188 P:0.000 P:0.000 P:0.180 P:0.012 P:0.146
— Family 0.70+0.45 0.85+0.52 0.69+0.57 0.66+0.30 0.90+0.46 2.46+0.85
— Friends 0.69+0.60 0.92+0.57 0.60+0.50 0.64+0.51 0.89+0.56 2.54+0.71
— Family and Friends 0.82+0.44 1.21+0.49 0.92+0.54 0.84+0.47 1.10+0.34 2.26+0.60
— Infection committee 0.41+0.52 0.53+0.50 0.36+0.55 0.74+1018 0.76+0.97 2.76+1.09
— Psychologist 1.08+0.58 1.58+0.87 1.17+0.96 1.30+0.61 1.95+0.50 2.71+0.89
— Needs help but cannot ask 0.93+0.74 1.40+0.81 1.20+0.81 0.78+0.73 1.17+0.63 2.11+1.04
— Not needed 0.57+0.57 0.68+0.60 0.53+0.54 0.56+0.52 0.82+0.59 2.06+0.87

n=149.
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showed that the nurses who followed the news daily
had a higher fear of coronavirus (X=2.47) than those
who followed the news once a week (X=1.89).

A statistically significant difference was observed be-
tween whether the nurses needed personal or profes-
sional help during the COVID-19 pandemic and the
subscales of anxiety (p=0.002), depression (p=0.000),
negative  self-perception  (p=001), somatization
(p=0.020), hostility (p=0.007), and fear of corona-
virus (p=0.002), revealing that nurses’ need for help
was associated with anxiety, depression, negative self-
perception, somatization, hostility, and fear of corona-
virus. Among the nurses involved in the care of patients
with COVID-19, the levels of anxiety (X=0.79), de-
pression (X=1.08), negative self-perception (X=0.84),
somatization (X=0.74), hostility (X=1.03), and fear
of coronavirus (X=2.42) were found to be higher than
nurses who did not need help.

Comparison of the correlation results of the Fear of
Coronavirus (COVID-19) Scale with the subscales
of the Brief Symptom Inventory revealed a statistically
significant positive correlation between fear of corona-
virus and anxiety subscale (r=0.188, p<0.05). On the
other hand, no statistically significant positive corre-
lation was found between the subscales of depression
(r=0.092, p>0.05), somatization (r=0.153, p>0.05),
negative self-perception (r=0.063, p>0.05), and hos-
tility (r=0.087, p>0.05) in fear of coronavirus scale
(Table 3).

Evaluation of the correlation results between the sub-
scales of the Brief Symptom Inventory Scale revealed
a statistically significant positive correlation between
anxiety subscale and depression (r=0.816, p<0.05), so-
matization (r=0.718, p<0.05), negative self-perception
(r=0.777, p<0.05), and hostility subscales (r=0.777,
p<0.05). A statistically significant positive difference
was found between the subscale of depression and so-
matization (r=0.683, p<0.05), negative self-perception
(r=0.843, p<0.05), and hostility subscales (r=0.675,
p<0.05). A statistically significant and positive correla-
tion was found between the subscale of somatization
and negative self-perception (r=0.571, p<0.05) and
hostility subscales (r=0.641, p<0.05). A statistically
significant positive correlation was found between
the negative self-perception and hostility subscales

(r=0.664, p<0.05) (Table 3).

Discussion

Healthcare workers are among the occupational groups
with the highest risk during the COVID-19 pandemic
which threatens everyone worldwide. While prevent-
ing the spread of infection and treating patients, it is
also vital for healthcare professionals to protect their
physical and psychological well-being™.

Therefore, this study aimed to determine the effects
of COVID-19 on the mental health of nurses caring
for diagnosed or suspected cases of COVID-19. Thus,

it aims to take precautions to protect nurses mental

Table 3. Results of correlation analysis between brief symptom inventory and fear of coronavirus (COVID-19) scores in nurses caring for COVID-19 patients

Covid score  Anxiety score  Depression score

Somatization score  Negative self score  Hostility score

Covid score Pearson correlation 1 0.188*
Sig. (2-tailed) 149 0.019
n 149
Anxiety score Pearson correlation 1
Sig. (2-tailed) 149

n
Pearson correlation
Sig. (2-tailed)

n
Pearson correlation
Sig. (2-tailed)

n
Pearson correlation
Sig. (2-tailed)

n
Pearson correlation
Sig. (2-tailed)

n

Depression score

Somatization score

Negative self score

Hostility score

0.092 0.153 0.063 0.087
0.258 0.059 0.435 0.284
149 149 149 149
0.816* 0.718** 0.777** 0.710*
0.000 0.000 0.000 0.000
149 149 149 149
1 0.683** 0.843** 0.675*

149 0.000 0.000 0.000
149 149 149
1 0.571* 0.641*
149 0.000 0.000
149 149
1 0.664*
149 0.000
149
1
149

* p<0.05
**p<0.01
n=149.
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health, apply necessary therapeutic strategies, and pro-
vide guidance for possible similar situations in the
future.

A total of 149 nurses voluntarily participated in the
study. Most participating nurses were women, more
than half were in the 23-30 age group and single;
most did not live with their families. In their study,
Leodoro et al.? also found that 74.8% of the nurses
were women and 66.8% were single. In the study of
Sert et al.?!, 70.3% of the nurses were men, 64.5% were
married, 59.4% had children, and 73.2% lived with
their families. In the study of Karadem?, 54.8% of the
nurses were women, 60.7% were married, and 55.4%
had children. Evaluation of these results demonstrates
that most health workers consist of women, which is in
parallel with the findings of our study. In the present
study, most participants were single and did not have
children, which is not in line with the findings of Sert
et al’' and Karadem™. This difference may be because
most participants were younger in our study.

In this study, which was conducted to assess the men-
tal well-being of nurses caring for COVID-19 pa-
tients, a statistically significant difference was found
between gender and fear of COVID-19, and the fear
of coronavirus among female nurses was higher than
among male nurses. The study of Karadem?®* deter-
mined a statistically significant difference between fear
of COVID-19 and gender, reporting higher levels of
fear of COVID-19 among women compared to men,
which was consistent with the results of our study. The
fact that women make up most of the nursing field and
experience motherhood and maternal instincts may
result in higher levels of fear of COVID-19 among fe-

male nurses.

In this study about marital status, the fear of
Coronavirus was higher in married people. And there
was a statistically significant difference between the
number of children and their fear of COVID-19;
the mean fear of COVID-19 score was higher among
nurses with two or more children. In other words, the
fear of coronavirus increased as the number of chil-
dren increased in our study. However, the study of
Karadem?®” reported no statistically significant differ-
ence between marital status and havinga child and fear
of COVID-19, which is not in compliance with the
results of our study.

According to the study conducted by Karadem™ on
healthcare professionals, 452 participants reported not
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having a past psychiatric history, while 74 reported a
past psychiatric history. Among those with a past psy-
chiatric history, the mean scores of anxiety, depres-
sion, and fear of COVID-19 were higher. At the same
time, a statistically significant difference was observed
between anxiety, depression, and fear of COVID-19.
Our study found that 94% of the participants did not
have a past psychiatric history, while 6% had a previous
psychiatric history. The results of our study revealed a
statistically significant difference between prior psy-
chiatric diagnosis and somatization, while there was no
statistically significant difference between depression
and fear of COVID-19. Although most of our study
and Karadem’s participants did not have a previously
diagnosed psychiatric disorder, they exhibit differences
based on depression and fear of COVID-19. In addi-
tion, the study conducted by Yas*® on hospital workers
reported that depression was statistically significantly
higher in those with previously known psychiatric dis-
orders. Thus, our study differs from the study conduct-
ed by Yas* based on a previous history of psychiatric
diagnosis.

The study of Hacimusalar et al.** reported significantly

higher rates of anxiety (92.2%) among those living to-
gether with high-risk individuals than those who do
not (87.9%). The study conducted by Yas*® reported
that 45.1% of the participants lived together with indi-
viduals over 65 years of age or with high-risk diseases,
while 52.8% of the participants with high levels of de-
pression reported living together with individuals over
65 years of age or with high-risk diseases, with a statis-
tically significant difference. On the other hand, 53.8%
of the participants with high anxiety levels reported
living together with individuals over 65 years of age or
with a high-risk disease, with a statistically significant
difference. In our study, 11.4% of the participants re-
ported living with individuals over 65 years of age and
24.2% reported living with individuals with high-risk
chronic diseases. In our study, no statistically signifi-
cant difference was found between the depression and
anxiety scores of the nurses living with individuals over
65 years of age. Again, in our study, no statistically sig-
nificant difference was found between depression and
anxiety in nurses living with individuals with high-risk
chronic diseases. This may be because we had fewer
participants with household members over 65 years of
age or with high-risk chronic diseases. While the study
of Karadem® reported no statistically significant dif-
ference between the levels of depression (p=0.056)
and anxiety (p=0.086) among the participants with

Kafkas J Med Sci 2023; 13(2):114-124



122

household members over 65 years of age, the fear of
COVID-19 (p=0.011) was statistically significant.
Our study observed a statistically significant difference
in the fear of COVID-19 scores of nurses with house-
hold members over 65 years of age. In our study, the
scores of healthcare with household members over 65
years of age were not consistent with the study of Yas®
and Hacimusalar et al.?* while exhibiting consistency
with the study of Karadem?.

In our study, 81.9% of the nurses reported receiving
training from the institution on protection against
COVID-19, while 18.1% did not receive training. In
our study, the anxiety, depression, negative self-percep-
tion, and somatization scores of the untrained nurses
were higher than the trained ones. In contrast, the
trained nurses had higher levels of fear of COVID-19.
The study conducted by Karadem® showed that 53
participants reported having sufficient knowledge of
COVID-19. At the same time, 474 stated that their
knowledge was insufhicient, in which a statistically sig-
nificant difference was observed in the mean scores of
anxiety (p=0.001), depression (p=0.002), and fear of
COVID-19 (p=0.006) among the nurses who report-
ed having sufficient knowledge and those who report-
ed not having sufhcient knowledge. Although training
is thought to be a factor in alleviating psychological ef-
fects, our study and Karadem’s*” study similarly show
that sometimes further knowledge of a subject may
lead to negative psychological outcomes.

In the study of Karadem® on healthcare workers, 12
participants reported not following the news about
the epidemic, while 515 did. However, there was no
statistically significant difference between following
the news about the pandemic and depression, anxiety
and fear of COVID-19. In our study, 10 participants
reported not following the news about the pandemic,
while 139 reported following the news. In both stud-
ies, most participants followed the news about the pan-
demic. However, in our study, those who reported not
following any news had higher depression and negative
self-perception scores.

In contrast, those who reported following the news
every day had higher fear of COVID-19 scores. In
line with these results, high depression and negative
self-perception scores among those who did not watch
any news can be interpreted as these individuals try-
ing to stay away from the facts by not watching the
news in the sense of self-protection. In this regard, the
study conducted by Karadem and ours differ from one
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another in terms of the psychological effects of this
factor on the participants. Display of the increasing
number of cases in the media, the uncertainty of how
long the pandemic will last, the news about the death
rates of frontline healthcare workers, and the attitudes
of the general population towards healthcare workers
may aggravate the fear of COVID-19 in nurses who
follow the news every day®. The media’s misrepresen-
tation of the situation has caused the general popula-
tion to easily marginalize healthcare workers returning
from work, especially since they think that healthcare
personnel are particularly susceptible to transmitting
the virus on the way home*. As a result, some members
of the society have stigmatized and excluded nurses,
considering their potential to transmit the virus®. This
has caused individuals to distance themselves from
their colleagues and neighbors in their immediate sur-
roundings®. Thus, the nurses feel lonely®. This situa-
tion can cause nurses to get depressed easily and create
a negative self-image.

The study of Kackin et al.” determined that the nurses
caring for COVID-19 patients in Tirkiye were ad-
versely affected by the pandemic both psychologically
and socially, revealing that they needed psychosocial
support and resource management although they used
short-term coping strategies. They also faced stigma-
tizing attitudes and burnout and were at high risk for
secondary traumas, as they witnessed illness and death.
In our study, 52.3% of the participants needed per-
sonal and professional help during the pandemic. In
our study, the nurses who reported needing help had
significantly higher scores of anxiety, depression, nega-
tive self-perception, somatization, hostility, and fear
of COVID-19 than those who did not need help. In
the study of Karadem™, a statistically significant dif-
ference between the scores of anxiety, depression, and
fear of COVID-19 were of the nurses who did or did
not need help. In the study of Yas®, 17 (1.5%) partici-
pants received psychological support during the pan-
demic. Of the participants, 316 (28%) reported need-
ing psychological help while 796 (70.5%) did not need
help. 56.3% of those with depression reported need-
ing help during the pandemic, which was statistically
significant. 56% of those with anxiety reported need-
ing psychological help during the pandemic, which
was statistically significant. 57.6% of those with stress
reported needing psychological help during the pan-
demic, which was statistically significant. Nurses who
need personal and professional help are expected to
experience more psychological problems, as shown by



the similar results in our study and those of Karadem?
and Yas™.

The results of our study are generally compatible with
the literature and show that nurses are psychologically
affected during the pandemic. Negative psychological
outcomes among nurses may affect their personal lives
and their role as caregivers, resulting in professional
burnout shortly, which may further lead to resignation.
The following recommendations should be taken into
consideration to reduce the psychological effects and

fear of COVID-19 in nurses;
The psychological effects of the COVID-19 pan-

demic should be investigated in nurses working in
other hospitals and clinics,

A safe work environment should be provided by
improving the working conditions of nurses,

Regular training should be provided to nurses

about COVID-19,

— Reliable sources and news programs that provide
scientific data should be followed to access accura-
te information about COVID-19 in Tiirkiye and
the World,

Psychological counselling and support should be
provided to nurses working in COVID-19 units,
as the protection of the psychological well-being
and mental health of nurses during the pandemic
bears importance for the functioning of healthca-
re services. The hospital management and health
managers should handle this issue carefully, and
the necessary psychological support should be
provided free of charge to minimize the possib-
le negative effects. It is recommended to assign
Clinical Ladder Program (CLP) nurses to these
clinics and provide supervision in line with the
needs of nurses who need support.
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