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The Relationship Between Stigmatization of Nurses and Their Personal
Well-being in the COVID-19 Pandemic

COVID-19 Pandemisinde Hemsirelerin Damgalanma Durumlart ile Kisisel Iyi
Oluslar1 Arasindaki Iliski
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ABSTRACT

Introduction: The 2019 coronavirus disease (Covid-19) outbreak is a public health emergency of international concern and
poses a resilience challenge. Research data are needed to develop evidence-based strategies to reduce adverse psychological
effects and psychiatric symptoms during the epidemic. This study aims to determine the relationship between nurses’
stigma andpersonal well-being in the first stage of the Covid-19 epidemic in Turkey. It is thought that the results obtained will
contribute to the correct management of human behavior in current and future epidemics and will guide policymakers.
Methods: A total of 301 nurses working in the surgical clinics and operating rooms of two separate public hospitals operating
in Istanbul between 1 -15 May 2020. It was aimed to reach the whole population by not choosing a sample. However, 82 nurses
were excluded due to the shift work system, being on leave, and not participating in the study. The research was carried out with
219 participating nurses. Data were collected with the Individual Information Form, which included demographic questions
created by the researchers, and the Stigma in Pandemics scale. SPPS 25.0 statistical package program was used to evaluate the
data.

Results: The mean score of the Stigma Scale in Pandemics of the nurses was X = 3.38+0.8, and the mean score of the
Personal Well-Being Scale was X = 68.75+5.5 “as moderate. In addition, it was determined that nurses’ fear of contagion or
contagion and social isolation sub-dimensions scores were high, and the scores of being exposed to written and verbal attacks
were low.According to the results of the correlation analysis, the relationship between the stigma of nurses and their well-being
in the Covid-19 pandemic is negative and at a low level.

Discussion and Conclusion: Nurses feel moderately stigmatized by the society in the Covid-19 pandemic, which
negatively affects their subjective well-being.
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(074

Giris ve Amac: 2019 koronaviriis hastaligi (COVID-19) salgim, uluslararasi endise duyulan bir halk sagligi acil durumudur ve psikolojik

dayanikliliga kars1 bir zorluk olusturmaktadir. Salgin sirasinda olumsuz psikolojik etkileri ve psikiyatrik semptomlar: azaltmak
icin kanita dayali stratejiler gelistirmek i¢in aragtirma verilerine ihtiya¢ vardir. Bu ¢aligmanin amaci, Tirkiye’deki Covid-19
salginin ilk asamasida hemgirelerin damgalanma durumlart ile kisisel iyi oluglar1 arasindaki iligskinin belirlemesidir. Elde edilen
sonuglar ile suan ve gelecekteki salgin hastaliklarda insan davramslarinin dogru yonetilmesine katki saglayarak politika yapicilara
yol gostercecegi diigtiniilmektedir.

Yontem ve Geregler: 21-15 mayis 2020 tarihleri arasinda Istanbul ilinde faaliyette bulunan iki ayr1 kamu hastanesinin cerrahi
Klinikleri ile ameliyathanelerinde gorev yapan toplam 301 hemsire olusturdu. Orneklem secimine gidilmeyerek evrenin
tamamina ulagilmasihedeflendi. Ancak vardiyali ¢alisma sistemi ve izinli olma, arastirmaya katilmay: istememe nedenleriyle 82
hemsire kapsam dis1 birakildi. Aragtirma 219 katilimei hemsire ile gergeklestirildi.Veriler aragtirmacilar tarafindan olusturulan
demografik sorularmm yer aldigi Bireysel Bilgi Formu ve Pandemilerde Sitigma 0lgegi ile toplandi. Verlerin
degerlendirilmesinde SPPS 25.0 istatistikpaket programi kullanildi.

Bulgular: Katilimer hemsirelerin COVID-19 pandemisinde Pandemilerde Sitigma 6lcegi puan ortalamasinin X = 3.38+0,8
ve Kisisel Iyi Olus Olgegi puan ortalamasmin X = 68,75+5,5 “olarak orta diizeydeydi. Ayrica hemsirelerin bulastirma veya
bulasma korkusu ile sosyal izolasyon alt boyutlar1 puanlarinin yiiksek,yazili ve sozIii saldirtya maruz kalma alt boyutu puanmnin
diisiik oldugu saptandi.Yapilan korelasyon analizi sonucuna gore Covid-19 pandemisinde hemsirelerin damgalanma durumlari
ile kigisel iyi oluslar1 arasindaki iliski negatif yonlii diisiik diizeyde iliski oldugu belirlendi.

Tartisma ve Sonuc¢: Hemsirelerin COVID-19 salgininda kendilerini toplum tarafindan orta diizeyde damgalanmis hissetmekte
ve bu durum 6znel iyi oluslarini olumsuz yonde etkilemektedir.
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COVID-19 and stigmatization of nurses

INTRODUCTION

The outbreak of SARS-CoV-2 infection has
been named Coronavirus Disease 2019 (CO-
VID-19) by the World Health Organization
(1). COVID-19 quickly spread to many count-
ries and was declared pandemia by the World
Health Organization. COVID-19 disease is a
respiratory disease caused by a new coronavi-
rus and first detected in Wuhan, China in De-
cember 2019.The disease is highly contagious
and its main clinical symptoms are fever, dry
cough, fatigue, myalgia, and shortness of bre-
ath (1). The disease is mainly transmitted by
droplets. In addition, the droplets emitted by
sick individuals through coughing and snee-
zing are transmitted by touching and touching
the mouth, nose or eye mucosa after contact
with other people’s hands (2). The rapid spre-
ad of COVID-19 from person to person, the
increase in the number of infected people, inc-
reased awareness of infection-related mortality
and the new nature of viral infection have rai-
sed concerns in people (3). In this process, all
healthcare professionals and nurses at the na-
tional level, especially in the control, preventi-
on and management of COVID-19 infection,
both in public health centers and in emergency
clinics of hospitals, COVID-19 clinics and in-
tensive care units, continued to carry out their
duties by making the necessary preparations.
Healthcare workers are at the forefront of the
fight against any pandemic and are therefore at
risk of becoming infected with the pathogen
that caused the pandemic. The risks and dan-
gers faced by healthcare professionals inclu-
de exposure to the pathogen, as well as long
working hours, psychological stress, extreme
fatigue, occupational burnout, stigma, physi-
cal and psychological violence (4). Stigma is a
distressing and anxious situation for healthca-
re workers and nurses in all these situations.
Health stigma includes negative, disparaging,
hostile, devaluing and discriminatory attitudes
towards a person or group with a particular
illness, where the illness occurs, and things
related to the illness. Especially in infectious

diseases, people are stigmatized due to a link
associated with the disease, stereotypes circu-
late with unrealistic or distorted information,
and target people are exposed to discrimina-
tion. Throughout history, pandemics have led
to stigmatization of those who get sick, those
who are most likely to become ill, managers
and healthcare workers (5-7). Particularly, he-
althcare professionals and nurses working in
close contact with the patient and with high
risk are exposed to stigmatization due to the
possibility of contracting and transmitting
the disease, they are excluded, people sending
good messages remotely, when they see them
in shopping, in the apartment, at home, and
discriminatory even when necessary social
distance and adequate precautions are taken.
It is stated that they may encounter behaviors
(6). The most painful and destructive effect
of stigma is that people think that they are no
longer a member of the society to which they
feel connected. With the exclusionary attitude
of the society, the person feels increasingly
lonely and withdraws from his environment
and withdraws, thoughts such as anxiety sy-
mptoms, social withdrawal, pessimism, ho-
pelessness, inadequacy, helplessness, guilt can
trigger mental illnesses (5,6). In a study condu-
cted by Pham et al. In Vietnam, it was revealed
that healthcare workers working with HIV /
AIDS patients suffer from HIV / AIDS risk
and “stigma” anxiety if they get sick, and this
anxiety negatively affects their job satisfaction
(8). These negative emotions, of course, affect
the personal well-being of healthcare professi-
onals and nurses. Personal well-being is a term
that describes how an individual feels about his
or her life. It also includes individuals’ emo-
tional responses, satisfaction in their living
spaces and subjective evaluation of the overall
quality of life (9,10). Especially in recent days,
no study has been found to determine whet-
her nurses who work one-on-one with patients
with COVID-19 have been stigmatized and
their well-being in this period due to the high
risk of being infected and working with these
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patients. Therefore, in this study, it was aimed
to determine the relationship between stigma-
tization and personal well-being in nurses wor-
king with COVID-19 patients.

METHODS

Study Design
This research was conducted as descriptive and
cross-sectional study.

Sample

The universe of the study consisted of 301
nurses working in two public hospitals opera-
ting in Istanbul between 1 and 15 May 2020. It
was aimed to reach the entire universe by not
choosing the sample. However, 82 nurses were
excluded because of the shift working system,
being on leave and not wanting to participate
in the study. The research was carried out with
219 participating nurses.

Data Collection Tools

“Individual Information Form”, “Personal
Well-being Index-Adult (PWBI-A) Form” and
“Stigma in Pandemics Scale” were used in the

study.

Individual Information Form: In this form,
which was created by scanning the literature,
the participants’ age, gender, marital status,
unit, educational status and nursing profession,
and general questions about the Covid-19 pan-
demic were included. The general questions in
this section are “Do you like your profession?”,
“Have you been diagnosed with COVID-19 ?
“ How you worked before you were diagnosed
with COVID-19? “How do you find the mana-
gement of the Covid-19 pandemic process in
our country?” It is intended to determine the
predictions of the participants about the pan-
demic.

The Stigma Scale in Pandemics: The sca-
le, which was developed by the researchers
by scanning the literature, consists of 15 sta-
tements and includes the events experienced
/ experienced by the nurses in the last three

months. The scale consists of 4 sub-dimensi-
ons: Fear of Contagion (3 items), Social Iso-
lation (4 items), Written and Verbal Assault (5
items), Negative Self Perception (3 items). The
scale was designed as a 5-point Likert type and
the participants were asked to mark between 1
and 5 how much they agreed with each item. (1
= Never, 5 = Always). Scale score; It was cal-
culated by adding the score value of the items
in each sub-dimension and dividing it by the
number of items in that sub-dimension. The
higher the score, the higher the perceived stig-
ma.

Personal Well-being Index-Adult (PW-
BI-A) Form: It was developed by the Interna-
tional Wellbeing Group. The most commonly
used scale in the field of positive psychology is
an Adult Personal Well-Being Index (PWB-A)
form Meral (2014) was adapted into Turkish
by adults over the sample in Turkey (10). It
measures subjective well-being based on the
satisfaction levels of individuals in eight are-
as of life, in accordance with the structure of
the concept. It is a thematic and 11-point Li-
kert type (0-10) measurement tool. Each of
the eight areas of life that the PWBI-A form
aims to measure is measured with a total of
eight questions (sample scale items: How safe
do you feel yourself ? - How satisfied are you
with your spiritual life religious, spiritual life,
etc.?). The lowest score that can be obtained
from the 11-point Likert-type scale without
reverse coded items (0: Not satisfied- 5: Un-
satisfied- 10: Completely satisfied) is 0, the
highest score is 80. The score obtained from
the scale corresponds to the average of eight
sub-dimensions and the increase in the score
corresponds to the increase in the percepti-
on of personal well-being. What the relevant
score means becomes meaningful according
to the calculation [(Total Score From the Scale

/ The Highest Score Can Be Taken From the
Scale) x 100]. For example, if a person has a
total of 60 from the scale, this score is divided
by 80, which is the highest score that can be
obtained from the scale, and the result is mul-
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tiplied by 100 [(60/80) x 100]. According to
the calculation to be made, the score of the
relevant person is 75 and this score in the
range of 0 -100 is a good personal well-being
score, balanced according to the homeostasis
(self-balance) theory.

Data Collection Method

It was aimed that the data did not constitute
an obstacle to the geographical boundaries
and to reduce the random error in the size
of the population- sample. Considering the
existence of quarantine due to the pandemic
disease, they were collected online using the
internet environment via google forms. The
explanation regarding the filling of the data
collection forms was made in the first part
of the forms and it was stated that the ques-
tionnaires should be answered in the 15-day
period between 1-15 May 2020. The time to
answer the questionnaires in the study took
approximately 5-7 minutes.

Ethical Aspect of the Research

In this study, ethical approval was obtai-
ned from the ethics committee of a foun-
dation university (ethical approval number:
03/07/2020-E.3014). Online approvals of
the participants that they volunteered to par-
ticipate in the study were obtained. The rese-
arch was conducted in accordance with the
Helsinki Declaration Principles.

Evaluation of Data

SPPS 25.0 statistics package program was
used to evaluate the data. The distribution
of the questions in the Individual Informa-
tion Form was evaluated as frequency, per-
centage, and scale scores as mean, standard
deviation. Before the analysis, the normal
distribution of the data was examined with
the Kolmogorov-Smirnov test and it was
found that it showed a normal distribution.
“t” test was used for independent samples
(Independent samples) in the comparison of
parameters between groups in case of two

groups in comparison of quantitative data.
In the comparison of quantitative data, in
the case of more than two groups, the one-
way (Oneway) Anova test was used in the
intergroup comparison of the parameters,
and the Bonferroni test and the hierarchical
logistic regression analysis were used to de-
termine the group that caused the differen-
ce. The results were evaluated at 95 percent
confidence interval and p <0.05 significance
level.

RESULTS

The average age of the 219 nurses partici-
pating in the study is 37.18 £ 11.51, 42% of
them are in the 31-40 age group and 80.8%
are female. It was determined that 71.3% of
the nurses were undergraduate graduates,
31.1% were working in surgical clinics and
81.3% were married. In addition, 58.4% of
the participant nurses loved their profession
moderately, 60.3% were diagnosed with CO-
VID-19, 59.4% worked in the pandemic clinic,
60.3% had positive behaviors from the people
around them during the pandemic process. it
was determined that they thought they were
exhibiting (Table 1).

As a result of the evaluation of the research
data, the total score of the stigmatization scale
for Covid-19 Pandemic was X = 3.38 £ 0.8
in the “Fear of Contagion” sub-dimension, X

=4.41 £ 0.4 in the “Social Isolation” sub-di-
mension, X =4.25+0,7,X =288+ 0.9 in
the “Verbal and Written Attack” sub-dimensi-
on, and X = 3.25 + 0.7 in the “Negative Self
Perception” sub-dimension. According to
these findings, it was determined that the stig-
ma scale scores of the nurses for the Covid-19
pandemic were moderate, but the scores of
the social isolation sub-dimensions with the
fear of transmission or contamination were
high, and the scores of the sub-dimensions
of being exposed to written and verbal attacks
were low (Table 2).
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Table 1: Socio-Demographic and Risk Perception for The Covid -19 Outbreak (N = 219)
n Y0
Gend Female 177 80.8 %
ender vrare 274 T9.2 70 |
T18-30 years o1d 70 35.0 00
A 31-20 years 174 2% |
ge A1-o0 yeals 4 T2 |
o1 yeals alu otuer a4 TOU 70 |
F1gN SCNOO! 74 T0.9 70 |
d - Associate Degree TIm 500 |
Education status [MYEINE 100 TL.o 70 |
- VIaser S Ay apove 4] LT O ]
TeNoIVe care 20 TI.000 |
Surgical unit 77 35.1%
Working unit Ternarl unit 57 2000 |
g ~Operanng Toom 77 5%
Policlinic 19 8.7 %0
AUITHTIISUAUVE UTTILS [5) 1.9 ‘T
Tow Tever 519) Tr.o o0 |
Do you like your profession? niermediate 10 58270 |
High level 53 24.2%
Have you been diagnosed with Yes 132 60.3 %
COVID-19? NO o1 39.7. 70 |
TWas WOTKING 1N e panaemic cimic 51 73370 |
How did you work before you were di- [T Was MQITECUy WOTKING 1N e pandemic cimnic T 30 59.4 %0
agnosed with COVID-19? (I:Ivivr?iséworklng indirectly and directly in the pandemic 38 %17, 3
- THE nartcy 170 O1.0 70 |
Marital Status Single 41 18.7%
How were the attitudes of the people Positive 132 60% 3
around you towards you and other he- Negative 31 14.1 %
althcare professionals during the pan- Neutral
0,
demic? 56 256%
Very gooa 00 2020
How do you find the management of _ngug — — v,ﬁ—
the COVID-19 pandemic process inour [_TamINOeEx TIT 50T 70|
countr: [ Bad Y T ]
y Very bad D 0%

As a result of the evaluation of the research
data, the total score average of the nurses’ Per-
sonal Well-being Scale was X = 68.75 + 5.5,
and among the eight questions in the scale, the
highest levels of health status (7.42 +0.7) and
spiritual life (7.09 + 1) were found to be satis-
fied (Table 3).

When the participants’ mean scores for the
Covid-19 pandemic were compared with the
stigma scale and the personal well-being sca-
le, it was found that ‘gender made a significant
difference. It was determined that the differen-
ce originated from women (p> 0.05) for the
stigma scale in pandemics and men (p> 0.05)
for the personal well-being scale. In addition,
a statistically significant difference was found
according to the variables of age, marital sta-
tus, being diagnosed with Covid-19 and liking

the profession (p <0.05). It was determined
that this difference was due to the age range of
31-40 years, and the high personal well-being
scores of the married people as marital status,
and the high scores of the stigma scale in those
who have caught Covid-19 and those who love
their profession at a low level, and the high per-
sonal well-being scores of those who love their
profession at high was detected (Table 4).

According to the Pearson correlation analysis
between the total score average of the Stigma
in Pandemics and Personal Well-being scales
of the nurses included in the study and the
mean scores of the sub-dimensions, a negative
and moderate relationship was found between
the averages of the two scales. In addition, a
negative and moderate correlation was found
between all sub-dimensions of the stigma scale

Kocaeli Med J. 2022;11(2):175-187



COVID-19 and stigmatization of nurses

and the personal well-being scale (Table 5).

Table 2. Pandemic in s Stigma Scale Mean Scores Internal Consistency Coefficients (n =219)

Stigma Scale Items for Covid-19 Pandemic SD Cronbach Alpha
Fear of Contagion 4,41 , 480
I’m afraid | will infect my family 3,94 1.01
I wanted to stay at the hotel to avoid infecting my family and relatives because 3,93 , 946 , 84
I was at risk
During this period, | was asked to stay elsewhere. | entered the building I'm 4,51 , 659
sitting absorb been asked
Social Isolation 4,25 , 115
Hotels did not open their doors to me. Did not give a place to stay 1.12 , 899
Everyone treated me more distant than other people. 429 , 946 82
They didn’t want to talk to me 3.85 1.06
My friends stopped their phone calls with me 1,58 , 112
Verbal and Written Assault 2,88 , /65
Incriminating articles were written against me in the building where | live. 2,01 ;978
People said hurtful things as | passed by 244 ,982 -
I was told that God punished me 211 1948
Someone insulted me 2,08 ,974
Charged for my COVID-19 situation 3.28 110
Negative Self Perception 3,25 1 763
I was embarrassed to have this disease. 105 110
| felt completely worthless 4.17 1.10
[T TeIL T Was giving 100 Much TouDIe 10 My 1amily 3.90 1.10
Stigma Scale Total Score Average for Covid-19 Pandemic 3,38 , 819 , (8

p <0.05

Table 3. Personal Well-Being Scale Mean Scores, Internal Consistency Coefficients (n = 219)
Personal Well-being Scale Items
X SD Cronbach Alpha
How satisfied are you with your living conditions? 5,27 1,85
How satisfied are you with your health condition? 7,42 729
How satisfied are you with your achievements in your life? 6,89 1,16
How satisfied are you with your relationships with other people? 7,25 ,849
How safe do you feel? 6,28 ,671 83
How satisfied are you with your relations with society, being a part of society? 6,18 ,981
How safe do you feel about your future? 6,04 ,905
How satisfied are you with your spiritual life (religious, spiritual life, etc.)? 7,09 1,00
Personal Well-Being Scale Total Score average 68,75 8,55
p <0.05%, X : Mean, SD: standard deviation
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Table 4 Comparison of Individual Characteristics of Participating Nurses with Stigma and
PersonalWell-being Scale Score Average in Pandemics (n = 219)
Stigma Scale in Pandemics Personaslc\g\lel-bemg
X SD X SD
Gender
Famela 3,59 ,530 63,36 5,97
Male 3,16 711 76,33 5,92
t 3,106 2,571
P ,044* ,022*
Age
18-30 years old 2,90 ,000 63,40 6,01
18-30 years old 3,23 ,693 63,53 6,19
31-40 years old 3,62 1,18 66,82 ,989
41-50 years 3,19 ,235 68,56 5,21
51 years and older 3,41 271 63,29 4,25
F 2.109 5,253
P ,000* ,005*
Education status
High school 3,58 ,000 69,25 521
Associate Degree 3,43 ,605 67,77 6,61
License 3,36 433 64,27 5,84
Master’s and above 3,31 483 67,31 5,69
F 1.109 751
P ,057 ,075*
Marital status
The married 2,61 ,106 67,42 7,72
The Single 2,59 ,094 63,63 5,48
t 0,253 4,213
P 117 ,012*
Do you like your profession?
Low level 3,79 ,510 65,25 5,21
Intermediate 3,33 ,605 66,77 6,61
High level 2,38 413 73,27 5,81
F 3,223 4,613
P ,0027* ,032*
Have you been diagnosed with COVID-19?
Yes 3,69 ,630 65,23 6,85
No 3,13 311 71,26 6,72
F 3,648 3,587
P ,014 ,028
*p <0.05, X : Mean, SD: standard deviation
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Table 5. Correlation Analysis for the Relationship Between Stigma in Pandemics and Personal Well-being Scale of
Participating Nurses (n = 219)

X SD 1 2 3 4 5 6
1.Fear of Ice 4,41 0,4 1,00 547 -214 ,612 479 479
2. Social Isolation 4,25 0,7 547 1,00 -179 578 712 ,-384
3.Written and Verbal 2,88 0,9 -214 -179 1,00 ,313 ,657 -219
Assault
4. Negative Self 3,25 0,7 ,612 ,578 ,313 1,00 ,591 ,-628
Perception
5.Sitigma Scale 3,38 0,8 479 712 ,657 591 1,00 ,-586
6.Personal Well-Being 68,75 8,55 479 ,-384 ,-219 ,628 ,586 1,00
Scale
p <0.05*, X : Mean, SD: standard deviation

DISCUSSION

Coronavirus Disease 2019 (Covid-19) has im-
pacted its rapid spread, high risk of transmissi-
on and rapid progression of the disease, incre-
ased mortality rates, unknown nature, people’s
fears, anxiety and psychological problems (11).
Not only the psychological problems related to
the Covid-19 infection, but also the fear and
anxiety of transmission from person to person
cause the negative stigma to increase day by day
(12). In this study, it was determined that more
than half (59.4%) of the nurses participating
in the study worked in the pandemic clinic and
again more than half (60.3%) were diagnosed
with Covid-19. It was found that 60.3% of the
nurses thought that the people around them
displayed positive behaviors during the pande-
mic process. (Table 1). In addition, the nurses’
stigma scale scores for the Covid-19 pandemic
were moderate, but the scores of the social
isolation sub-dimensions were high for fear
of transmission or contamination. It was de-
termined that sub-dimension scores of being
exposed to written and verbal assault were low
(Table 2).

It is reported that healthcare workers, Covid-19
patients and survivors were exposed to stigma
in various ways during this pandemic worldwi-
de. In Mexico, for example, doctors and nurses
have been found to ride bicycles due to being
denied access to public transport and being

subjected to physical attacks. Similarly, in Ma-
lawi, health workers were reported not to be
allowed to use public transport, were insulted
on the street and evacuated from rented apart-
ments. Media reports in India revealed that
doctors and healthcare professionals dealing
with Covid-19 patients face significant social
exclusion; they were asked to evacuate the ren-
ted houses and even reported being attacked
while performing their duties (13). Similar to
the literature, in this study, it was determined
that nurses were exposed to stigma, albeit at
a moderate level, and they were particularly
concerned about the issues under the sub-he-
adings of transmission of the disease to their
relatives and social isolation. In the study con-
ducted by Shechter, et al., with 657 healthcare
workers, three out of every 4 healthcare wor-
kers are extremely disturbed by the fear of in-
fecting Covid-19 to their families or friends. In
addition, most of the healthcare professionals
stated that they were very sorry for having to
maintain “social distance” from the family (14).
Increasing cases and mortality rates during the
pandemic can put healthcare workers in the
front line under extreme pressure due to many
factors such as social isolation, stigma and
discrimination, which can lead to psychological
problems (15). Therefore, this situation may
negatively affect the personalities of healthcare
professionals and nurses.

In this study, the total score average of the nur-
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ses’s Personal Well-being Scale was X =68.75
+ 5.5, and among the eight questions in the
scale, the highest number of health conditions
(7.42 £ 0.7) and spiritual life (7.09 £ 1) were
found to be satisfied (Table 3). In general, nur-
ses are not satisfied with their living conditions,
their success in life, and their relationships with
other people during the Covid period. It shows
that they are not happy at the desired level in
terms of feeling safe and secure about the fu-
ture, as well as in their relations with the so-
ciety. They only stated that they felt moderately
good about being healthy and about spiritual
life (religion, spiritual life, etc.) during the study
period. In a cross-sectional survey of 1257 he-
althcare workers in China during the Covid-19
outbreak, more than 70% of the study parti-
cipants reported distress, 50% depression, and
34% insomnia, while more severe symptoms
were generally seen in nurses (12). In another
study, it was found that symptoms of acute
stress, depression and anxiety were observed
in healthcare workers. (14). In similar outbre-
aks, significant psychological distress has been
reported among healthcare workers, including
depression, anxiety, and insomnia, for example,
during outbreaks of Middle East Respiratory
Syndrome (MERS) (16) and Severe Acute Res-
piratory Syndrome (SARS) (17). This situation
shows us that working in a particularly high-risk
environment and direct patient care can lead to
poor mental health consequences for healthca-
re workers during outbreaks of infectious di-
seases. Factors that influence the psychological
impact and stigma of society are made up of
several things, including internal and external
factors. Factors affecting psychological status
are age, gender, educational background, eco-
nomics, support systems, health conditions and
sources of information. All these factors can
affect each other and cause a deterioration in
the psychological state of the society. Howev-
er, the negative stigma that exists in society is
influenced by environmental factors, history of
concomitant chronic diseases, discrimination,
self-isolation, and people’s perceptions of the

issue (18). In this study, when the participants’
mean scores for the Covid-19 pandemic were
compared with the sitigma scale and personal
well-being scale, gender made a significant dif-
ference and the difference was due to women
(p> 0.05) for the sitigma scale in pandemics
and men (p> 0.05) for the personal well-being
scale. determined. Similarly, there are studies
showing that depressive and anxiety symptoms
are higher in female healthcare workers (12,19).
In this study, the fact that men felt better than
women and that they were less affected by the
stigma associated with this, both the low num-
ber of male nurses participating in the study,
they were less affected by what was said, and
they were better prepared for this situation psy-
chologically and perhaps better family support.
We can attribute it to being. Because, in a study,
it was determined that anxiety and depression
were higher in those who were less psycholog-
ically prepared, those who lacked self-efficacy
and family support, and those with low sleep
quality (18). In addition, a statistically signifi-
cant difference was found in our study accor-
ding to the variables of age, marital status,
being diagnosed with Covid-19 and liking the
profession (p <0.05). It was determined that
this difference was caused by the age range of
31-40 years, high personal well-being scores of
those who are married and love their profes-
sion at a high level, and those who have Co-
vid-19 and those who love their profession at a
low level are due to the high scores of the stig-
ma scale (Table 4). It is stated that factors such
as age, gender, education level, health status,
information about Covid-19, economic status,
exposure to disease and support are effective in
the emergence of psychological effects such as
depression and anxiety, that is, situations whe-
re personal well-being is not good (20). In our
study similar to this information, we can attri-
bute the better personal well-being of especi-
ally those between the ages of 31-40 to their
higher professional experience, to their higher
level of knowledge and to protection from in-
fection. In a study conducted in China, it was
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determined that the depressive tendencies of tho-
se under the age of 35 were higher than the other
age group. (20). Marriage can be associated with
spousal support. Because while people are trying
to prevent transmission of the virus, the closure
of schools, places of worship and workplaces eli-
minates the benefits of social support and isolati-
on can cause feelings of vulnerability. Therefore,
it can be said that the lack of social support for
single and lonely living people causes them to feel
unwell and those who are married to feel better.
A study conducted in Singapore also found that
single physicians are at higher risk of developing
psychiatric symptoms than married nurses (21).
Mental health officials should therefore consis-
tently strive to improve social support systems
to both eliminate stigma and increase personal
well-being. Similarly, it is possible to say that it is
a normal result for those who love the professi-
on to feel good. The opposite situation negatively
affects well-being. When a literature review was
examined, it was seen that stigmatization, aban-
donment and isolation behaviors were not only in
Covid-19, but also in the period of SARS, HIN1
and Ebola (22). It is stated that social stigma and
discriminatory attitudes are exhibited especial-
ly against the sick individuals, and this situation
creates feelings of abandonment in the individu-
als (20). In this study, it was determined that the
stigma scores of the nurses with Covid-19 were
higher and therefore their well-being was lower.
In a study conducted during the SARS period in
Taiwan, it was determined that 9.7% of the gene-
ral population sample experienced discrimination
due to the quarantine of themselves, their fami-
lies or friends or because they were family mem-
bers of healthcare professionals (23). In general,
it is stated that in many countries of the world,
healthcare workers, including India, the USA, and
Australia, show that they are exposed to such situ-
ations and are even beaten, threatened and remo-
ved from their homesf (24). Whereas, spreading
the right information not only can help prevent
the stigma of Covid-19 in humans, but can also
eliminate social discrimination faced by health-
care workers. This will protect the mental health

of healthcare professionals and increase personal
well-being. It will also help to effectively control
the public health crisis.

CONCLUSION

Nurses feel moderately stigmatized by society in
the Covid-19 outbreak, which negatively affects
their subjective well-being. Throughout history,
pandemics have led to stigmatization of those
who get sick, those who are most likely to become
ill, managers and healthcare workers. The percep-
tions, beliefs, attitudes and generally psychologi-
cal reactions of communities where uncertainty
has increased and the pandemic has affected can
act as a ff “vector” in reducing the motivation of
nurses, who are healthcare workers. Studies to
identify and evaluate such characteristics that may
differ from society to society are considered nec-
essary for the success of combating the pandemic
Consequently, providing comprehensive support
from both managers and the community to im-
prove the mental health of patients, recovering
patients and frontline healthcare workers during
the Covid-19 crisis required. It is important to ed-
ucate the society in order to prevent stigma.
Practice Implications: Nurses feel moderately
stigmatized by the society during the Covid-19
pandemic, and this situation negatively affects
their subjective well-being.

Implications for psychiatric nursing practice

While evidence is emerging about the impact of
Covid-19 on the general population and the
challenges facing healthcare, much less is known
about how the pandemic directly affects the de-
livery of nursing services. Targeted guidelines are
needed to support mental health nurses who
provide care and support to people with severe
mental distress during a pandemic, often in unsu-
itable settings. The findings of this research iden-
tify areas that require attention and investment to
prepare for future crises and the consequences of
the pandemic. By understanding the impact of
the pandemic on mental health nursing care,
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we can understand the current gaps in guidan-
ce, the challenges faced, and the impact of the
crisis on care for mental health care users. By
doing this, we can plan the continuing nature
of this epidemic and what the crisis may leave
for our service users and workforce. This artic-
le provides insight into the impact of the Co-
vid-19 outbreak on the service and care mental
health nurses are expected to do and can pro-
vide. This will enable us to ensure that future
planning, guidance, support and protection
take place during ongoing and future crises.
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