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ABSTRACT

Objectives: This study was conducted to determine the experiences of nurses and midwives in the pandemic period and their methods of coping with problems.
Design: This research is a crossectional descriptive study. The research was conducted online with 224 nurses and midwives working during the COVID-19
pandemic between April and October 2020.

Methods: The SPSS software was used for data analysis to give simple percentages obtained from closed-ended questions. The open-ended questions were
analysed by thematic analysis.

Conclusions: The majority of the participants (97.3%) were women, and 73.7% of them were nurses. It was found that 43.06% of the participants worked in
pandemic units. It was determined that the most frequently encountered problem was the supply of protective equipment by 52.3%. The most frequently used
method to cope with problems was working with lacking materials and equipment (46%). The themes that were obtained from the open-ended questions were
identified as health institution management problems, emotional experiences and expectations and recommendations. In this study, the problems experienced by
nurses and midwives, who are the most affected healthcare personnel from the COVID-19 pandemic process, their emotional problems, expectations and solution
recommendations were listed. According to the nurses and midwives, receiving support from health institutions/hospital and nursing services management,
supply of sufficient personal protective equipment and improvement of working hours, workload and work conditions carry create importance for employee and
patient safety.

Majority of the participants (97.3%) were women and 73.7% were nurses.
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Amag: Bu aragtirma hemsire ve ebelerin pandemi dénemindeki deneyimlerini ve sorunlarla bas etme yontemlerini belirlemek amaciyla yapilmustir.

Tasarim: Bu arastirma kesitsel tanimlayict bir ¢aligmadir. Arastirma, Nisan-Ekim 2020 tarihleri arasinda COVID-19 pandemi siirecinde gorev yapan 224
hemsire ve ebe ile ¢evirim i¢i olarak gerceklestirilmistir.

Yontemler: Veri analizinde kapali uglu sorulardan elde edilen basit yiizdeleri vermek i¢in SPSS yazilimi kullanildi. Agik uclu sorular tematik analiz yontemi
ile analiz edilmistir.

Bulgular: Katilimcilarin ¢ogunlugu (%97.3) kadin ve %73.7'si hemgiredir. Katilimcilarin %43,06'sinin pandemi birimlerinde ¢alistigi ve en sik karsilagilan
sorunun %52,3 ile koruyucu ekipman temini oldugu belirlendi. Sorunlarla bas etmede en sik basvurulan yontem eksik malzeme ve ekipmanla galigmakti (%46).
Agik uglu sorulardan elde edilen temalar saglik kurumu yonetimi sorunlari, duygusal deneyimler ve beklentiler ve 6neriler olarak belirlenmistir.

Sonug: Bu galismada COVID-19 pandemi siirecinden en ¢ok etkilenen saglik personeli olan hemsire ve ebelerin yasadiklari sorunlar, duygusal sorunlari,
beklentileri ve ¢oziim Onerileri olarak siralanmigtir. Hemgire ve ebelere gore saglik kuruluglari/hastane ve hemsirelik hizmetleri yonetiminden destek alinmas,
yeterli kisisel koruyucu donanimin saglanmasi ve ¢aligma saatlerinin, is yiikiiniin ve ¢aligma kosullarinin iyilestirilmesi ¢alisan ve hasta giivenligi i¢in dnem arz
etmektedir.

Anahtar kelimeler: Covid-19, Tiirkiye, yetersiz koruyucu ekipman, yetersiz personel
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GENISLETILMIS OZET

Yeni koronaviriis hastaligi 2019 (COVID-19),
SARS-CoV-2 olarak bilinen viriisiin neden oldugu
viral bir siddetli akut solunum sendromudur.
COVID-19 ilk olarak 2019 yilinin sonunda Cin'in
Wuhan sehrinde tanimlanmig ve birkag ay i¢inde
tim dinyaya hizla yayillmistir (Munster,
Koopmans, van Doremalen, van Riel, & de Wit,
2020; Wang ve digerleri, 2020). Mart 2020'de
Diinya Saglik Orgiitii (WHO) hastalig1 kiiresel bir
salgin olarak ilan etmistir. Koronaviriis pandemisi
kisa siirede tiim diinyay1 etkisi altina almis, birgok
Olime ve yasam tarzi degisikligine yol agmistir
(Velavan ve Meyer, 2020; Wang ve ark., 2020;
Bedford ve ark., 2020).

COVID-19 hizli yayilimi, enfeksiyon giicii, agir
vakalarda oliimciil seyri ve spesifik bir ilacinin
olmamasi nedeniyle insan hayati ve saglhigi icin
biiyiik tehdit olusturmaktadir. Hastalik, bireylerin
ruh sagligini da etkilemekte ve duygusal sorunlar
yasamalarina neden olmaktadir (Gao ve ark.,,
2020).

T.C. Saglik Bakanlig1 verilerine gore toplam vaka
sayist 17.005.537, toplam oli sayis1 101.400
toplam iyilesen hasta sayisi ise 13.856.981 olarak
belirlenmistir.
(https://COVID19.saglik.gov.tr/TR-66935/genel-
koronavirus-tablosu.html; Erisim Tarihi:
21.11.2022). Ancak COVID-19 teshisi konan ve
hastalik nedeniyle hayatim1 kaybeden saglik
calisanlarinin sayis1 hakkinda kesin bir bilgi
bulunmamaktadir. Pandemiler sirasinda
hemsireler her zaman erken teshis, triyaj ve
saghigin  korunmast  ve  iyilestirilmesinin
merkezinde olmus, benzer sekilde, COVID-19
pandemi siirecinde de 6nemli katkilar saglamaya
devam etmektedirler (Turale ve digerleri, 2020;
Fong ve digerleri, 2020). Bu nedenledir ki DSO
tarafindan 2020 y1linin “Hemsire ve Ebe Y1l1” ilan
edilmesi ¢ok isabetli olmustur. 2020 yil,
hemsirelerin ve diger saglik calisanlarinin cesur
caligmalariyla tarihe bir gurur sayfasi olarak
gececektir. Tarih, Uluslararasi Hemsire ve Ebe
Yili 2020'yi ve Florence Nightingale'in 200.
dogum giiniinii hemsirelerin  saglik i¢in
vazge¢ilmezliginin bir belgesi olarak
kaydedecektir
(https://2020yearofthenurse.org/Nurse).

Hemsireler enfeksiyon riskinin artmasim siklikla
sectikleri meslegin bir pargasi olarak kabul etseler
de enfeksiyon yonetimi ve izolasyon dnlemlerinin
hayati 6nem kazandigi bu siirecte baz1 sorunlarla
kargilagsmaktadirlar (Adams ve Walls, 2020).
Pandeminin olduk¢a yogun yasandigi iilkelerde,
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fiziksel ve zihinsel yorgunluk, enfeksiyon riski ve
yeterli malzeme ve ekipman eksikliginin yan sira
saglik personeli de zor triyaj kararlart vermek
zorunda kalmis ve sagliklarimi kaybetmenin
acisini derinden hissetmislerdir (Lancet, 2020).

Amag:

Bu c¢aligmanin amaci kadin sagligi alaninda
hizmet veren hemsire ve ebelerin COVID-19
pandemi siirecinde yasadiklar1 sorunlarla bag etme
deneyimlerini ve yontemlerini belirlemektir.

Yontemler:

Bu arastirma kesitsel tanimlayict c¢alismadir.
Arastirma Nisan-Ekim 2020 tarihleri arasinda
COVID-19 pandemi siirecinde gorev yapan 224
hemsire ve ebe ile yapilmistir. Veriler, acik ve
kapali uglu sorularin bir arada bulundugu 31
maddelik anket formu ile toplanmigtir. Anket
formu katilimcilarin = COvid-19  siirecindeki
demografik bilgileri, saglik hizmetleri ile ilgili
yasadiklar1 sorunlari ve duygusal zorluklar
igermekte olup arastirmacilar tarafindan literatiir
taranarak gelistirilmistir (Jiatong ve digerleri,

2020; RCOG, 2020;
https://COVID19.saglik.gov.tr/.).

Aragtirmanin  verileri  ¢evrimi¢i  yOntemle
toplanmistir. Anket formu Google Forms
platformuna  yiiklenerek  Kadin Sagligi

Hemgireleri Dernegi'nin e-posta ve sosyal medya
uygulamalarinda  (Facebook, WhatsApp ve
Instagram) duyurulmus ve anketin Tirkiye'nin
farkli illerinde bir¢ok farkli hastane araciligiyla
duyurulmasi saglanmistir.

Kapali uc¢lu sorulardan elde edilen yiizde
oranlarint vermek ig¢in veri analizinde SPSS
(Windows 15.0) yazilimi kullanilmistir. A¢ik uglu
sorular tematik analiz ile analiz edilmistir.

Etik kurul onay1 Bilecik Seyh Edebali Universitesi
Non-invaziv Klinik Etik Kurulu'ndan 21.10.2020
tarihli karart ile (protokol no: 54674167-
050.01.04) alinmugtir. Anketi  yanitlamaya
baslamadan 6nce, katilimcilarin onamlart alinmus,
calisma Helsinki Deklarasyonuna uygun olarak
yapilmustir.

Bulgular:

Katilimcilarin -~ ¢gogunlugunu  (%97,3) kadin,
%73,7'sini hemsireler olusturmustur.
Katilimcilarin yas ortalamast 35.00£1.51 yil idi.

Hastanelerde COVID-19 siirecinde yasanan
sorunlar incelendiginde en sik karsilasilan
sorunlarin ~ %52,3 ile koruyucu ekipman

temininde, %42,2 ile teknik hizmetlerde ve %36,4
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ile COVID-19 hizmetlerine iliskin siire¢lerde
oldugu belirlenmistir. Bu sorunlarla ¢6ziim olarak
en sik bagvurulan yonteminin ise eksik malzeme
ve ekipmanla ¢aligmak oldugu tespit edilmistir.

Sonuc ve Oneriler

Bu ¢alismada COVID-19 pandemi siirecinden en
cok etkilenen saglik personeli olan hemsire ve
ebelerin yasadiklar1 sorunlar, duygusal sorunlari,
beklentileri ve ¢Oziim  Onerileri  olarak
siralanmistir. Hemsire ve ebelere gore saglik
kuruluslari/hastane  ve  bakim  hizmetleri
yonetiminden destek alinmasi, yeterli kisisel
koruyucu donanimin saglanmasi ve ¢aligma
saatlerinin, is yiikiiniin ve caligma kosullarinin
iyilestirilmesi ¢alisan ve hasta giivenligi i¢in 6nem
arz etmektedir.

INTRODUCTION

The novel coronavirus disease 2019 (COVID-19)
is a viral severe acute respiratory syndrome caused
by the virus known as SARS-CoV-2. It was first
identified in the city of Wuhan in China at the end
of 2019 (Munster, Koopmans, van Doremalen,
van Riel, & de Wit, 2020). In a few months,
COVID-19 had spread to the entire world fast
(Wang et al., 2020). In March 2020, the World
Health Organisation (WHO) declared the disease
as a global pandemic. The coronavirus pandemic
took the entire world under its effect in a short
time and led to many deaths and lifestyle changes
(Velavan & Meyer, 2020; Wang et al., 2020;
Bedford et al.,, 2020). The disease usually
progresses mildly in the case that it is not
combined with other comorbidities or previously
existing diseases (lorio-Morin et al., 2020). In
general, two ways of COVID-19 infection as
direct and indirect were defined (WHO, 2020).
COVID-19 poses a great threat for human life and
health due to its rapid spread, power of infection,
deadly course in severe cases and the fact that it
does not have a specific medication. The disease
also affects the mental health of individuals and
leads them to experience emotional problems
(Gao et al., 2020).

According to the data of the Turkish Ministry of
Health, the total number of cases was determined
as 17.005.537, the total number of mortalities was
determined as 101.400, and the total number of
recovered patients was determined as 13.856.981
until the date of 21 November 2022
(https://COVID19.saglik.gov.tr/TR-66935/genel-
koronavirus-tablosu.html). However, there is no
precise information on the number of healthcare

workers diagnosed with COVID-19 and died due
to the disease.

During pandemics, nurses have always been at the
centre of early diagnosis, triage and protection and
improvement of health. Similarly, there are also
continuing to provide significant contributions
during the COVID-19 pandemic process (Turale
et al., 2020; Fong et al., 2020). Declaration of the
year 2020 by WHO as the “Year of the Nurse and
the Midwife” has been very accurate. The year
2020 will go down in history as a page of pride
with the brave work of nurses and other healthcare
workers. History will record the International
Year of the Nurse and the Midwife 2020 and the
200th birthday of Florence Nightingale as a
document of the indispensability of nurses for
health (_https://2020yearofthenurse.org/Nurse).

Although nurses frequently accept the increased
risk of infection as a part of the profession that
have chosen, they encounter some problems in this
process where infection management and isolation
precautions have gained vital importance (Adams
& Walls, 2020). In countries where the pandemic
has been experienced highly intensely, in addition
to physical and mental fatigue, infection risk and
lack of sufficient material and equipment,
healthcare personnel have also had to make
difficult triage decisions, and they have deeply felt
the pain of losing their patients and colleagues in
addition to these (Lancet, 2020).

The purpose of this study is to determine the
experiences and methods of coping with problems
of nurses and midwives who provide services in
the field of women’s health in the COVID-19
pandemic process.

MATERIALS AND METHODS
Design and Data Collection

This was a crossectional descriptive study. It was
conducted with 224 nurses and midwives who
were on duty in the COVID-19 pandemic process
between April and October 2020. The data were
collected with a 31-item questionnaire form that
combined open- and closed-ended questions. The
questionnaire  form including demographic
information, health services problems and
emotional challenges in COVID-19 was
developed by the researchers through the guidance
of the literature (Jiatong et al., 2020; RCOG, 2020)
and the Turkish Ministry of Health COVID-19
website (https://COVI1D19.saglik.gov.tr/.).

The data of the study were collected with the
online method. The questionnaire form was
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uploaded onto the Google Forms platform and
advertised on e-mails and social media
applications of the Women’s Health Nursing
Association  (Facebook,  WhatsApp  and
Instagram). We ensured that the questionnaire was
advertised through many different hospitals in
different cities in Turkey.

Data Analysis

The SPSS (Windows 15.0) software was used for
data analysis to give percentages obtained from
closed-ended questions. The  open-ended
guestions were analysed by thematic analysis.
Thematic analysis is used to analyse opened-
ended data to identify and generate patterns from
within these data (called themes). This involved
becoming familiar with the data set, creating
initial codes (attaching labels to different sections
of the text), generating themes based on the
respective codes (by grouping different codes
together) and applying this to the context of the
research question.

Ethical Approval

Ethics committee approval was obtained from the
Non-Invasive Clinic Ethics Committee of Bilecik
Seyh Edebali University (21.10.2020, protocol no:
54674167-050.01.04). Before they started
answering the questionnaire, the consent of the
participants was obtained. The study was
conducted in accordance with the Declaration of
Helsinki.

RESULTS

In total, 224 nurses and midwives responded to
and completed the questionnaire. The majority of
the participants (97.3%) were women, and 73.7%
of them were nurses. The mean age of the
participants was 35.00+£1.51 years. The other
demographic data are presented in Table 1.

The data of the nurses and midwives about the
COVID-19 pandemic process are shown in Table
2. It was found that 43.06% of the participants
worked in pandemic units (31.5% COVID-19
clinics, 4.46% contact tracing team, 7.1%
COVID-19 intensive care unit), and 6.8% of them
were diagnosed with COVID-19. When the
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problems experienced during COVID-19 at the
hospitals were examined, it was determined that
the most frequently seen problems were in the
supply of protective equipment by 52.3%,
technical services by 42.2% and processes related
to COVID-19 services by 36.4%. The most
frequently used coping method to cope with these
problems was working with lacking materials and
equipment (46%) (Table 2).

The identified themes for the open-ended
guestions were grouped as the hospital and nursing
management services (Figure 1).

Table 1: Demographic Data Of The Participants
(n=224)

Demographics n %
Age 21-25 56 25.0
(X<SD) 26-34 55 24.6
(35.0+1.5) 35-49 79 35.3
50-56 34 15.1
Female 198 97.3
Gender — p1ale 6 27
High School 8 3.6
. University 150 67.0
Education \.cter 50 26.3
PhD 7 3.1
) Midwife 59 26.3
Profession  \jrse 165 737
Provincial 6 2.7
Health

Directorate

Family Health 28 12.5
Center

;Norkplac University 47 21.0
Hospital
Research And 78 34.8
Training
Hospital
State Hospital 65 29.0
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Table 2: Participants' Data on the COVID-19 Process

Variables n %
COVID-19 Clinic 67 30.0
Workplace During COVID-19 Intensive Care Unit 16 7.1
COVID-19 Fillation Team 10 45
Other Units 131 58.4
3-30 day 21 9.4
Working Time in COVID-  31-60 day 32 14.3
19 Services (Clinic, 61-90 day 32 14.3
Intensive Care Unit and 91 day and more 8 3.6
Fillation Team) Other Units 131 58,4
Yes 15 6.8
Getting a Diagnosis of No 191 93.2
COVID 19
Duration of Hospitalization 3-5 day 6 2.94
Due to COVID-19 5 day and more 9 4.01
Hospital Management Problems 37 31.9
Nursing Management Problems 40 19.2
Problems in the COVID-19 COVID-19 Services Management Problems 78 36.4
Process * Patient Hospitalization Problems 55 26.8
Technical Services (device, equipment, etc.) 89 42.2
Purchasing Processes (mask, gloves, etc.) 113 52.3
Cleaning Services Problems 75 34.7
Working More Hours 90 44.6
Methods for Solving Working with Lacking Materials and 93 46.0
Problems in the COVID-19  Equipment
Process Mandatory Assignment to COVID-19 services 52 28.1
Staying Away from the Family / Living Apart 35 16.8

*Multiple answers were
given

In this study, the emotional problems the Recommendations were offered by the nurses and
participants experienced and what participants midwives for better nursing care quality (Figure
learned during the COVID-19 process were also  3).

determined (Figure 2).
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Figure 1: Chart To Show The Most Common Problems About Hospital And Nursing Management
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Figure 2: Chart to Show The Most Common Emotions Experienced During COVID-19 Process
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Figure 3: Chart to show The Most Common Suggestions For Better Nursing Care Quality

DISCUSSION

Due to the COVID-19 pandemic, healthcare workers in
the entire world are showing an unprecedented fight.
The International Council of Nurses (ICN) emphasised
that nurses have taken on a key role in epidemic
diseases and natural disasters all around the world
(https://www.2020yearofthenurse.org/; Date accessed:
21.11.2020). Nurses take on duties such as preventing
the spread of the COVID-19 pandemic, achieving the
care, monitoring and treatment of these patients,
achieving infection control and supporting palliative
patients and their relatives. While practicing these
duties, they not only try to protect themselves and their

families but also struggle with their own problems such
as housing, transportation and child/elderly care. As in
the entire world, nurses in Turkey also work with long
and excessive working hours, insufficient numbers of
healthcare personnel and intense workload due to the
coronavirus pandemic. Due to administrative problems
at some health institutions and with the psychological
effects of fatigue and burnout, they not only show a
struggle for life but also experience ethical and moral
dilemmas (WHO,2020; AHA, 2020; ANA, 2020).

In the pandemic process, many problems are
encountered in provision of health services. According
to the result of a survey study which included more than
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32,000 nurses in the frontlines of the coronavirus
(COVID-19) pandemic process around the United
States conducted by the American Nurses Association
(ANA), the nurses stated that they had serious concerns
about lack of protective equipment, personnel and
access to training (ANA, 2020). In a study carried out
in Nigeria, most healthcare workers (61%) stated that
they were under risk of virus infection at the institution
where they worked (Ogolodom et al., 2020).

Healthcare Management Problems

In the pandemic process, where health services
management has gained significance in the entire
world, it is highly important for health institutions to
ensure the application of guidelines and directives
published by the CDC
(https://www.cdc.gov/coronavirus/2019-
ncov/infection-control/control-
recommendations.html; Date Accessed: 21.11.2020).
However, this is not always possible. In a study in
Nigeria, 62% of healthcare workers reported that their
workplace safety was insufficient due to COVID-19. In
the study by Ogolodom et al., the vast majority of the
participants (78%) emphasised that the lack of a social
insurance policy for healthcare workers especially in
this pandemic period was an obstacle to effective
provision of services, whereas 89% believed that the
infection control policy of their hospital was not
adequate. In the same study, half of the participants
stated that there were no sufficient inspection policies
by the government, while it was also specified that
adequate testing and contact tracing were not available
(77.33%) (Ogolodom et al., 2020). In our study, it was
determined that the participants experienced problems
in purchasing (52.3%), technical support services
(42.2%), unit operations (36.4%), cleaning services
(34.7%), process about the upper management
(31.9%), patient hospitalisation procedures (26.8%)
and processes about nursing management (19.2%). The
Healthcare Management Problems specified by the
participants are shown in Figure 1. The problems
experienced in the pandemic process were in parallel
with those reported in similar studies (Turale et al.,
2020; WHO, 2020; AHA, 2020; ANA, 2020; Karasu &
Copur, 2020; Ogolodom et al., 2020).

In many countries, nurses work under the physical and
psychological pressure of this pandemic due to lack of
sufficient resources or personal protective equipment,
excessive numbers of patients, lack of personnel,
unprepared health systems and disruptions in the
supply chain of materials/equipment (Turale et al.,
2020; WHO, 2020; AHA, 2020; ANA, 2020; Karasu &
Copur, 2020). Lack of sufficient personal protective
equipment is one of the most significant problems
experienced by healthcare workers worldwide (ANA,
2020). However, employers are tasked with providing
sufficient personal protective equipment for their

employees (Morley et al., 2020). In our study,
similarly, it was observed that the nurses had difficulty
in accessing protective equipment (52.3%), there were
injustices in the distribution of protective equipment,
and priority was given to doctors while distributing
equipment. Insufficiency of protective equipment and
their inappropriate use in terms of infection control
rules specified for the coronavirus pandemic will lead
the virus to infect healthcare workers, and therefore,
interrupt the healthcare system.

In the case that adequate personal protective equipment
is provided, and the necessary training is given, nurses
and midwives will be protected from health risks, and
patient care quality will increase (Morley et al., 2020).
Huang et al. (2020) reported that they provided
isolation and infection control training for nurses at an
emergency hospital in a province in China, but in the
follow ups they conducted with observer nurses and
camera recordings, they observed that some nurses
occasionally made mistakes in putting on and taking off
personal protective equipment. Therefore, in the
coronavirus pandemic that threatens the safety of
healthcare workers, the supply of personal protective
equipment, their just distribution and the correct use
and removal of this equipment by healthcare workers
should be ensured.

Unfortunately, according to the report published by the
CDC, the coronavirus tests of 216,691 healthcare
workers came out positive in the United States, while
800 healthcare personnel lost their lives due to the
coronavirus (CDC, 2020;
https://COVID.cdc.gov/COVID-data-tracker/#health-
care-personnel;  Date  Accessed:  17.11.2020).
Additionally, according to the report by the ICN
(International Council of Nurses) published on 28
October 2020, it was confirmed that 1500 nurses in 44
died of COVID-19, and it was estimated that the deaths
of healthcare workers may be as much as more than
20,000 worldwide in the pandemic process
(https://www.icn.ch/sites/default/files/inline-
files/PR_52_1500%20Nurse%20Deaths_ FINAL-
3.pdf; Date Accessed: 21.11.2020). In our study, it was
determined that 6.8% of the participants were
diagnosed with COVID-19 in the pandemic process.
Ensuring that health institutions apply the guidelines
and directives of the Centers for Disease Control and
Prevention (CDC) will be useful in protecting
healthcare workers and their families
(https://www.cdc.gov/coronavirus/2019-
ncov/infection-control/controlrecommendations.html;
Date Accessed: 21.11.2020). For the wellbeing of
healthcare workers and protection of public health, it is
important for governments to invest in the health
system, take preventive precautions to prevent the
spread of COVID-19 infection and issue the necessary
restrictions.
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Emotional Experiences in the COVID-19 Process

As in the case of previously experienced epidemics,
also in the COVID-19 pandemic, facing an unknown
contagious disease leads healthcare workers to not be
able to effectively cope with the crisis, lose their
emotional control and become anxious (Pan et al.,
2020). While nurses are fighting against epidemic
diseases, they are also exposed to the pressure applied
on the health systems of countries by the epidemic
disease (Labrague & De los Santos, 2020; Lai et al.,
2020; Turale et al, 2020). Nurses encounter
psychological problems as a result of the negativities in
their working environment (Labrague & De los Santos,
2020; Lai et al., 2020; Turale et al., 2020; Karasu &
Copur, 2020; Shen et al., 2020). Due to reasons like
intense working hours and workloads, lack of
personnel, being stationed at different units than their
own, not being able to breathe inside protective
equipment, fears that the virus will be transmitted to
themselves and their families and being isolated from
family and social environment, nurses experience
problems such as stress, anxiety, depression and
burnout in the pandemic process (Shen et al., 2020;
Karasu & Copur, 2020). The emotional problems stated
to be experienced in the pandemic process in our study
were similar to those reported in the literature
(Labrague & De los Santos, 2020; Lai et al., 2020;
Turale et al., 2020; Karasu & Copur, 2020; Shen et al.,
2020).

In studies, it has been concluded that nurses did not
drink water or go to the toilet to achieve savings from
isolation outfits during their duties (Mo et al., 2020;
Huang et al., 2020; Karasu & Copur, 2020). In a meta-
analysis study examining the anxiety statuses of
Chinese healthcare workers during the COVID-19
pandemic process, it was concluded that the anxiety
scores of healthcare workers were significantly higher
than the national norm in every included study (Pan et
al., 2020). Ersoy et al. (2020) reported that the status of
nurses feeling socially, physically and psychologically
well was negatively affected after the COVID-19
pandemic. In the COVID-19 pandemic, nurses are
under both physiological and psychological pressure,
and they constantly experience stress and fatigue
(Huang et al., 2020). This chronic stress causes nurses
to experience burnout and mental problems.

Zerbini et al.’s study showed that not every healthcare
worker was equally affected by the COVID-19
pandemic. It was found that especially nurses working
at COVID-19 services were psychologically negatively
affected by the outcomes of the pandemic. In the same
study, in comparison to their colleagues working at
normal services, these nurses generally reported higher
stress perceptions in addition to higher fatigue,
depressive symptoms and lower job satisfaction
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(Zerbini et al., 2020). In similarity to previous studies,
the participants in our study, most of whom were
working at pandemic units, contact tracing and
intensive care units, stated that they experienced
feelings of burnout and valuelessness in the pandemic
process (Figure 2). Hospital administrations and
manager nurses should organise activities that will
increase the morale and motivations of nurses and
midwives. Healthcare workers need to be supported in
feeling better by organising psychological support
services, peer counselling, stress-coping activities,
meditation, yoga and mindfulness activities.

Expectations and Suggestions

It is inevitable to make some arrangements in health
systems to sustain and improve the health and
productivity of nurses and midwives working in
different conditions in the frontlines worldwide during
the COVID-19 pandemic process. Studies conducted
on the expectations of healthcare workers in the
pandemic process are limited. In the study by Shanafelt
et al. conducted with 69 healthcare workers including
nurses, the expectations of the participants were
categorised as “hear me”, “protect me”, “prepare me”,
“support me” and “attend to me”. In our study, too, it
was observed that the participants had similar
expectations to those in their study (Figure 3)
(Shanafelt et al., 2020).

Studies have reported that, as the knowledge levels of
nurses increase in the pandemic process, their anxiety
and concern levels decrease. It has become prominent
in studies that promoting/improving nursing education
and providing nurses with training on epidemic
diseases, natural disasters and ethics are important in
the fight against the pandemic. Labrague and De los
Santos (2020) emphasised the vital role of hospital and
nursing administrators in supporting nurses during the
pandemic process with evidence-based education,
training or interventions and policies. In our study, the
solution recommendations of the participants also
supported those reported in previous studies (Figure 3).
Standardising  up-to-date and  evidence-based
guidelines that nurses and midwives will use in the
care, monitoring and treatment of COVID-19 patients
and making these guidelines prevalent at health
institutions are additionally important in terms of
patient safety. The Women’s Health Nursing
Association (Turkey) published a special bulletin titled
“COVID-19 Management in Pregnancy and the
Postpartum Period” in the pandemic process. It
contributed to awareness by sharing current visual
messages informing colleagues over social media
accounts. The ICN recommends health systems and
policymakers to utilise the expertise of nurse leaders
and support them
(https://www.icn.ch/sites/default/files/inline-
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files/PR_52_1500%20Nurse%20Deaths_FINAL-

3.pdf; Date Accessed: 21.11.2020). High-level
representation of nurses and them having a say in the
Scientific Advisory Board (for COVID-19) are among
the solution recommendations of the participants.
These activities are also important in terms of the
visibility of the profession and patient/employee safety.

CONCLUSION

Consequently, in the COVID-19 pandemic process,
nurses and midwives experience various difficulties in
provision of healthcare services. Despite these
biopsychosocial difficulties, they continue their duties
uninterruptedly and with dedication. Very important
duties fall upon governments, public and private
institutions  providing healthcare services and
professional associations for protecting the health and
wellbeing of healthcare workers and maintaining the
continuance of their service. It is greatly important in
terms of employee and patient safety for health
institutions, hospital management and nursing
management to improve the conditions of personal
protective equipment provision, working hours and
workload.
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