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The Investigation of Awareness and Knowledge in Patient with Severe Mental llinesses on
COVID-19 Pandemic

Emrullah Diindar **'), Emine Nur Corum’

1Fatih Community Mental Health Center, Haseki Education Research Hospital, istanbul, 34093

ABSTRACT:

Purpose: We aimed to investigate the COVID-19 awareness, contact status and COVID-19 testing practices of SMI patients. Following
the rules on infection, a face-to-face questionnaire was conducted with 203 patients with bipolar disorder and schizophrenia.
Material and Methods: Participants were evaluated with a questionnaire that inquires COVID-19 knowledge and awareness, contact
history and COVID-19 testing created by researchers

Results: It was observed that the rate of COVID-19 testing was 30% in participants with at least 1 symptom, and 50% in those who
were in contact with someone infected with COVID-19. It was observed that those whose COVID-19 information source was TV and
social media were more familiar with the COVID-19 terminology than those whose information source was primary caregivers.
Conclusion: This study specifically measured the knowledge and awareness of SMI group patients and demonstrated the COVID-19
testing practice. Conducting specific studies for these groups and developing strategies will contribute to better management of both

current and future crises.

Keywords: COVID-19 Knowledge, Severe Mental llIness, Schizophrenia, Bipolar Disorders, COVID-19 testing

*Corresponding author: Emrullah Diindar, email: dr_edundar@hotmail.com

INTRODUCTION

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), the pathogen responsible for 2019
(COVID-19),
morbidity and mortality on an unprecedented scale

coronavirus disease has caused
worldwide. The first case of coronavirus in Turkey
emerged on March 11, 2020, and the World Health
Organisation (WHO) announced that this newly
developing virus was a pandemic (WHO, 2020) at the
same date. The total number of cases in Turkey
reached 2,194,272 and the number of deaths
reached 20,642 on December 12, 2020, when this
research was started (TR. Ministry of Health, 2020).
Many measures have been taken to stop the spread
of coronavirus in Turkey, as in other countries
fighting this virus since then (Budak and Korkmaz,

2020). Social areas, business areas, education, and

other areas of society have undergone a
transformation. All non-emergency surgical and
interventional procedures have been postponed,
outpatient units have been closed or their service
capacities have been limited to the number of
personnel and beds and have been rearranged
primarily to serve people infected with COVID-19.
The first vaccination in Turkey started on January 14,
2021. In addition, the scientific committee within the
Ministry of Health of Turkey has published a COVID-
19 pandemic management and study guide.
Algorithms related to possible case definitions of
COVID-19, COVID-19 test guidelines, how to manage
the process for workplaces and confined spaces,
isolation conditions and treatment modalities in the
hospital or at home are published in this guide. These

algorithms have been updated at certain intervals in
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light of the data of the scientific world and the
process has been tried to be managed (TR Ministry
of Health, 2020).

Groups such as patients with severe mental illnesses
(SMI), which are especially in need, were neglected
the health
authorities, and the scientific world was mostly on
people COVID-19,
professionals, etc. in this challenging process (Neto
et al., 2020; Spoorthy, Pratapa, Mahant 2020; Wang
et al., 2020). 792 million people worldwide suffer

while attention of governments,

infected with healthcare

from mental health disorders (Sukut and Ayhan
Balik, 2021). “The presence of a mental, behavioural,
disorder that
functional impairment that significantly impedes or

or emotional results in severe
limits one or more main life activities” is defined as
serious mental illness in the literature (NIMH, 2017).
Patients with SMI have a low risk perception, they
may have problems with protective measures (i.e.
home

social distance, frequent hand washing,

isolation,  etc.), personal protection and
identification of physical symptoms, and following
instructions given in these times of crisis in addition
to cognitive impairment (Sonoda et al., 2019). This
may increase the risk of COVID-19 transmission. For
instance, the number of patients with mental health
disorders diagnosed with COVID-19 in the Wuhan
Mental Health Centre in early February 2020 was
approximately 40; however, this number reached a
total of 323 on February 18, 2020 (Li et al., 2020).
Such
healthcare service capacity in terms of both physical
conditions related to COVID-19 and mental health.

Past pandemics such as SARS have shown that they

situations may bring extra burden on

may cause panic feelings about infectious diseases
due to the level of misinformation in the population,
which may lead to problems in the management of
the disease (Person et al., 2004; Tao, 2003). In this
study, we aimed to examine the awareness and
knowledge of patients with SMI about COVID-19. In
addition, we aimed to examine the frequency of
testing in the presence of the risk of contracting
COVID-19.

MATERIAL and METHODS
Purpose and Type of the Study
This study, which was conducted to investigation of

awareness and knowledge in patient with severe
mental illnesses on COVID-19 pandemic, is a cross-
sectional descriptive type.

Sampling and Participant

This study was conducted in a community mental
healthcare centre in Istanbul, Turkey. Istanbul is one
of the critical cities in the COVID-19 pandemic due to
its crowded population and location on the transit
route. This centre serves patients with severe mental
illness who are treated and followed up on
outpatient treatment. Psychiatric examinations and
treatments of patients who applied to the centre
during the pandemic period were performed face-
to-face in this centre in accordance with infection
measures. This study was completed with 203
people diagnosed with schizophrenia (103) and
bipolar disorder (100) according to the Diagnostic
and Statistical Manual of Mental Disorders, Fifth
Edition (DSM-5). The inclusion criteria of the
participants were a) at least 1 year follow-up from
the community mental health centre, b) between 18
and 65 years of age c) at least 1 year of disease
history, d) clinically stable for the last 3 months
(stabilisation was defined as the absence of
hospitalisation for the last 3 months or no major
change in treatment). The presence of a pre-existing
intellectual disability is the exclusion criterion for the
study. The interview team consisted of a psychiatrist
and an occupational therapist. Verbal informed
consent was obtained from the participants prior to
inclusion in the study. Informed consent was
obtained from the patient’s primary caregivers if the
patient was unable to provide valid informed
consent. 213 patients were included in the study. 7
patients were excluded from the study because they
did not want to participate in the study, 4 patients
were excluded because their relatives did not
provide consent, and 2 patients were excluded from
the study considering that they were in the
exacerbation period.

Data Collection Tools

Demographic information of the participants was
obtained from the electronic recording system. A
the
questioning the level of awareness and knowledge

questionnaire  created by researchers
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The
literature was reviewed by the authors working in

was applied to all participants. relevant
the field of mental healthcare and a questionnaire
consisting of 3 sections on COVID-19 awareness and
knowledge level was desighed (Muruganandam et
al.,, 2020; Wang et al., 2020). It was questioned in
the first part of the questionnaire whether any of the
symptoms of COVID-19 were seen in the last 14 days.
These symptoms are fever, coughing, shortness of
breath,

diarrhoea, loss of taste and smell, and skin rash. The

sore throat, headache, muscle ache,
second part of the questionnaire questions the
history of COVID-19 contact. It was questioned in
these questions whether they or someone close to
them had a COVID-19 test, and whether the person
had any contact with COVID-19 as a result of the test.
The knowledge of the concepts related to COVID-19,
which has started to be used frequently in national
media and among the public, the source of the
COVID-19, the

transmission route of COVID-19, and the known

information obtained about
symptoms of COVID-19 were questioned in the last

part of the questionnaire.

Statistical Analysis

Data analysis was performed with SPSS version 22.0
Descriptive statistics (mean, standard deviation (SD),
and frequency) were calculated for all demographic
and clinical variables. The relationship between
these variables and COVID-19 awareness and
knowledge level was found using independent
sample t-test, ANOVA variance analysis, and chi
square analysis. Significance limit was considered as
p<0.05 for all statistics.

Ethical Approval

This study was conducted in accordance with the
principles of the Declaration of Helsinki, after
obtaining the approval of the Institute Ethics
Committee (AV/IEC/2020/231), between December
2020 and February 2021, at a time when there was
no curfew.

RESULTS

Demographic Profile

The mean age of the participants was 43.16
(SD=12.14). The majority of the participants were

female (66.1%), single (76.9%), primary school
graduates (61.1%), unemployed (80.8%), without
chronic disease (75.4%), and schizophrenia (50.7%)
(Table 2).

Awareness of COVID-19

83.3% of the participants answered correctly the
meaning of the word pandemic; 48.7% answered
correctly the meaning of the word virus; 21.6%
answered correctly the meaning of the word
coronavirus; 21.6% answered correctly the meaning
of the word COVID-19; 14.2% answered correctly the
meaning of the word isolation; 3.9% answered
correctly the meaning of the word filiation; 7.8%
answered correctly the meaning of the word
intubation; 62% answered correctly the meaning of
the word outbreak; and 40.3% answered correctly
the meaning of the word quarantine (Table 1). 85.2%
of the participants think that COVID-19 is
transmitted by respiratory routes/droplets, 83.2% by
contact, 47.7% by blood, 1.9% by other routes
(sexual routes, etc.) (Table 1). 12.8% could not say
any symptoms, 46.9% could say at least one
symptom, and 40.3% did not want to respond when
the participants were asked to say as much as they
knew of the symptoms of COVID-19 (Table 1).

Comparison of Descriptive Variables and COVID-19
Awareness Variables

It was observed that the number of COVID-19
symptoms (p!) that the participants could tell and
their terminology information (p?) about COVID-19
differed significantly according to their educational
status (p'=0.023, p?<0.001). It was observed that the
participants who graduated from university could
say more COVID-19 symptoms and had more
related to COVID-19
compared to the high school and primary school

terminology information
graduates, and the participants who graduated from
high school could say more COVID-19 symptoms and
had more terminology information related to COVID-
19 compared to the primary school graduates. In
addition, it was observed that the number of known
COVID-19 symptoms (p3) and the terminology
COVID-19 (p%) differed
significantly according to the COVID-19 information

information  about

source (p3=0.01, p*= 0.20). It was observed that
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participants who provided information from social
media and TV were able to say more COVID-19
symptoms and had more terminology information
related to COVID-19 compared to those who
provided information from their relatives. In
addition, it was observed that there was a negative
significant  relationship  between  COVID-19
terminology and having a COVID-19 test (p=0.009).
Participants with more COVID-19 terminology were
observed to have undergone fewer COVID-19 tests
(Table 2).

Testing for COVID-19

Significant correlations were found between COVID-
19 testing of participants, contact with an individual
with tested positive for COVID-19, having at least

one of the COVID-19 symptoms, and the presence of
an individual who had tested COVID-19 in their
household (p<0.001). It was also seen that 40
participants had at least one of the symptoms of
COVID-19 in the last 14 days. It was determined that
12 of these participants (30%) had undergone a
COVID-19 test. It was observed that 56 of the
participants had people who had been tested for
COVID-19 in the last 14 days. Of these participants,
19 (35.1%) were found to have undergone a COVID-
19 test. It was determined that 24 participants had
contact with an individual who tested positive for
COVID-19 in the last 14 days. It was determined that
12 of these participants (50%) had undergone a
COVID-19 test (Table 3).

Table 1. COVID-19 awareness information of SMI patients (N=203)

Variables Categories N(%)
Pandemic Know 169 (%83.3)
Do not know 34(%16.7)
. Know 99 (%48.7)
Virus
Do not know 104 (%51.3)
Corona Know 43 (%21.1)
Do not know 160 (%78.9)
. Know 44 (%21.6)
Covid-19 Do not know 159 (%78.4)
Know 29 (%14.2
Concept knowledge about COVID-19 Insulation Do nofknow 1794((;:85.53)
Filiation Know 8 (%3.9)
Do not know 195 (%96.1)
Know 16 (%7.8)
Intubated Do not know 187(%92.2)
Epidemic Know 126(%62.0)
Do not know 77(%38.0)
Quarantine Know 82(%40.3)
Do not know 121(%59.7)
. Yes 171(%85.2)
Respiratory/Droplet No 32(%14.8)
Contact Yes 169(%83.2)
COVID-19 transmission route No 34(%16.8)
Blood Yes 97(%47.7)
No 106(%50.3)
Yes 4(%1.9)
Other No 199(%98.2)
Do not know 108 (%53.1)
Know 1 symptom 8(%3.9)

Known COVID-19 symptoms

Know 2 symptoms
Know 3 symptoms or more

34 (%16.7)
53 (%26.3)
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Table 2: Comparison of descriptive variables and COVID-19 awareness variables (N=203)

Concept knowledge about COVID-19

Known COVID-19 symptoms

Variables Categories N (%) Mean1SD p t/F N (%) MeaniSD p t/F
Female 44(%36.3)  2.09+1.291 69(%33.9) 2.16+1.86
837 0.209 0218  1.236
Gender Male 77(%63.7)  2.04+1.352 134(%66.1)  2.51+2.09
. Married 30(%24.7)  2.03+1.167 47(%23.1)  2.04+1.82
Marital stat 721 0.390 0.149  1.457
artalstatls — qingle 91(%75.3) 2.13+1.378 156(%76.9) 2.50+2.06
Educational Primary school 73(%60.3)  1.99+1.359 124(%61.1) 1.87+1.87
Sta‘:ﬁi fona High school 32(%26.4) 1.81+1.330 .023* 3.877 48(%23.6) 2.63+1.68 <0.001* 18.740
University 16(%13.3)  2.88+0.806 31(%15.3)  4.13+2.04
Occupational  Working 25(%20.6)  2.24+1.165 39(%19.2)  2.08+1.54
402 0.846 0276  1.093
status Not working 96(%79.4)  2.01+1.365 164(%80.8) 2.47+2.11
Chronic Yes 30(%24.7)  1.77+1.455 50(%24.6)  2.62+2.13
166 1.303 383 877
disease No 91(%75.3)  2.15+1.273 153(%75.4) 2.32+1.97
i ) Schizophrenia 60(%49.5) 1.98+1.396 103(%50.7) 2.27+2.02
Diagnosis Bipolar disorder  61(%50.5) 2.13+1.258 >+ 0012 100%a93) 2524201 0382 0876
Hashehada  yeg 15(%12.3)  2.20+1.424 25(%12.3)  1.60+1.44
COVID-19 682 0417 0.009*  -2.765
test? No 106(%87.7)  2.04+1.31 178(%87.7) 2.51%2.06
Has anyone
hadacovip-  Yes 37(%44.04)  2.11+1.35 54(%26.6)  2.19+2.04
19 test from 785 0.274 .381 .880
their No 84(%55.96)  2.04+1.32 149(%73.4)  2.47+2.00
relatives?
Haveyouhad  vyes 13(%10.7)  2.23%1.48 24(%11.8)  2.33%2.03
contact with .659 0.451 877 .156
19? No 108(%89.3)  2.04+1.31 179(%88.2) 2.40%2.02
COVID-19?
Have you seen
any symptoms €S 24(%19.8)  2.04+1.33 40(%19.7)  2.05+1.88
of COVID-19 in 947  0.066 209  1.269
the last 15 No 97(%80.2)  2.06+1.32 163(%80.3)  2.48+2.04
days?
Social media 0 0
ond TV 4(%3.3) 2.75 +0.5 9(%4.4)  3.78+1.64
Where does it TV and relatives 6(%4.9) 2.33+1.36 20(%9.8) 2.65+2.18
get Social media. - - 5(%2.4)  4.4042.19
information relatives. TV 0.01* 3.166 0.20* 2.585
about COVID-  Social media 4(%3.3)  2.00+2.30 6(%2.9)  2.00+2.09
19? TV 93(%76.8)  2.14+1.23 139(%68.4) 2.35+2.01
Relatives 6(%4.9) 0.33+.81 14(%6.8)  1.21#1.18
Other 2(%1.6) 3.50+.70 3(%1.4)  1.67+2.08

Table 3. Examination of the relationship between the participants' covid-19 testing and categorical variables (N=203)

Tested for COVID-19 Not Tested for COVID-19 " Ki-kare
N(%) N(%) TOTAL P e
Have symptoms of COVID-19 12 (%30) 28 (%70) 40 (%100) <0.001* 14.428
Member of household tested for o o 0 "
COVID-19 19 (%35.1) 35 (%64.9) 54 (%100) <0.001 35.634
Contact with an individual tested 0 0 0 "
positive for COVID-19 12 (%50) 12 (%50) 24 (%100) <0.001 35.795
DISCUSSION The rate of patients with 3 or more symptom

It was observed according to this study that
approximately half (53.1%) of patients with SMI did
not have information about COVID-19 symptoms.

information was 26.3%. It was stated in another
study measuring the knowledge levels of patients
with SMI that 72% of patients did not have sufficient
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information about COVID-19 symptoms
(Muruganandam et al., 2020). It is thought that it
may be associated with social isolation, cognitive
insufficiency, and inability to access relevant
resources in patients with SMI even though the exact
cause of this situation is unknown. It was found that
the participants had a good level of knowledge about
COVID-19 symptoms and routes of transmission in a
study conducted in the general population in Turkey
(Ayhan Baser et al., 2020). Studies conducted in the
general population have shown a moderate and
good level of knowledge in countries (China 90%,
Saudi Arabia 90.7%, Kenya 63%) (Bawazir et al.,,
2018; Austrian et al., 2020; Muruganandam et al.,
2020).
knowledge about COVID-19 increases as the level of

education increases in patients with SMI. The

It has been observed that the level of

increase in the level of education was found to be
important in terms of both increasing awareness and
access to information resources according to the
results of the study conducted on the general
population in addition to the fact that there are not
many studies on patients with SMI in the literature
(Wolf et al.,, 2020; Zhong et al., 2020). It was
observed that approximately 4/5 of the patients with
SMI correctly expressed the COVID-19 transmission
routes as respiration/contact (85.2% respiration,
83.2% contact). However, approximately half
(47.7%) of the participants think that COVID-19 is
also transmitted by blood. This suggests that there is
confusion about the COVID-19 transmission route in
patients with SMI; however, more studies are
required in this population. The studies investigating
the of the COVID-19
transmission on the general population were
examined and it was found to be 94.5% in Turkey and
87.8% in China (Ayhan Baser et al., 2020; Zhong et
al., 2020).

Sources of information on COVID-19 were found as
TV news (88%), social media (63%), the press (59%)
and the circle of friends (42%) in a study conducted

awareness routes of

in the first wave of the pandemic in the general
population in Turkey (Inal Onal et al., 2021). Studies
in different geographies have found that information
about COVID-19 is mostly received from social media
and the Internet, then TV and less from relatives
(Abdelhafiz et al., 2020; Zhang et al., 2020; Ayhan

Baser et al.,, 2020). This study showed that the
information source of patients with SMI was mostly
TV (76.8%), followed by relatives (4.9%) and social
media (3.3%). These results are consistent with
similar studies on patients with SMI in the literature
(Muruganandam et al., 2020). TV is an easier source
for patients with SMI according to these results.
Therefore, it is thought that information studies
conducted through TV will contribute to the increase
in knowledge and awareness. In addition, it was
found that the type of information source in which
information about COVID-19 was

patients with SMI was associated with the level of

provided in

COVID-19 symptoms and concept knowledge. It has
been shown that the participants whose primary
caregivers are the source of information have less
COVID-19 symptoms and concept knowledge level
compared to those whose primary caregivers are
social media and TV. This suggests that it is also
important to educate primary caregivers in order to
increase the awareness of patients with SMI about
COVID-19.

Providing the necessary information from health
ministries, healthcare professionals, and healthcare
institutions during pandemic periods is important in
terms of the reliability and accuracy of the
WHO states that

isolating, testing, and treating every suspected case,

information. “in addition to
monitoring every contact is the best way to prevent
widespread transmission to the society (WHO,
2020). However, even though the management of
COVID-19 varies from country to country, it may also
vary according to the socio-demographic, cultural,
and medical characteristics of different individuals in
the society. This is especially important for older age
groups, groups with chronic diseases, and groups in
need of support. This study has shown that the rate
of applying the COVID-19 test to patients with SMl is
insufficient. Only 30% of the patients had a COVID-
19 test when they experienced COVID-19 symptoms,
and 50% of them had a COVID-19 test in the
presence of contact with COVID-19 in the last 14
days. In addition, 34.1% of the patients had a COVID-
19 test in the last 2 weeks if any of the individuals
with whom the same house was shared had a COVID-
19 test.

It was stated in the literature that patients with SMI
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may not be able to identify physical symptoms well
enough and these symptoms may be overlooked
during the exacerbation periods even though the
reasons for the low rates of COVID-19 testing in
patients with SMI were not investigated in this study
(Sonoda et al., 2019). Meanwhile, warnings about
not going to healthcare centres unless it is very
urgent, as well as additional stigmatisation concerns
related to COVID-19 infection, may have caused
difficulties in accessing healthcare services and
therefore the COVID-19 test
stigmatisation due to psychiatric disease. Patients

in addition to

with SMI were observed to have undergone fewer
COVID-19 tests as their mastery of COVID-19
terminology increased (Table 2). This result may be
associated with easier adaptation to COVID-19
measures and better management of the pandemic
level of knowledge increases.
to different

information and the result of information pollution

period as the

Meanwhile, access sources of
may have developed a defence for the COVID-19 test
with the increase in the level of knowledge. It would
be useful to conduct research on this situation in

future studies.

CONCLUSION
We think that the fact that this study specifically
measured the knowledge and awareness levels of
the patients with SMI group and showed a picture of
the COVID-19 test applications contributed to the
literature. It would be beneficial to carry out
information studies that include clear, simple, and
accurate information through the information
sources they use the most for the patients with SMI
group and to develop pandemic management
standards specific to this group from this point of
view. We also believe that studies should be
conducted to address the needs, problems and
expectations of caregivers during the COVID-19
period. The limitations of this study include the fact
that it is a cross-sectional study, the absence of a
group, the

measurement methods. We think that the inclusion

control and lack of structured
of healthy controls as well as the patients with SMI
group will bring an important contribution to the

literature in future studies.
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ABSTRACT:

Purpose: It was aimed to convey the experiences of endoscopy performed by a single surgeon in a district hospital.

Material and Methods: We retrospectively evaluated 784 patients who underwent endoscopic procedures by the same surgeon
between February 2015 and February 2018 in the general surgery endoscopy unit of a state hospital.

Results: Endoscopy (upper GIS endoscopy) was performed in 585 of 784 cases included in the study, and colonoscopy (lower GIS
endoscopy) was performed in 199 of them. Of the patients who underwent endoscopy, 407 were female patients. The mean age was
37.2. There were 178 male patients, and the mean age was 50.3. 100 of the patients who underwent colonoscopy were female, and
the mean age was 54.1. There were 99 male patients, and the mean age was 54.1 years.

Conclusion: Bringing endoscopy and colonoscopy to the medical world is a groundbreaking change in health. These processes are
special processes and the necessary care and sensitivity should be shown at the highest level. With correct evaluation and correct

treatment protocols, very successful results can be obtained in endoscopically detected pathologies.
Keywords: Endoscopy, Colonoscopy, Rectoscopy, Rectosigmoidoscopy

*Corresponding author: Hiiseyin Ozden, email: huseyinozden@cumbhuriyet.edu.tr

INTRODUCTION

Stomach and intestinal problems are clinical
pathologies that we hear quite commonly in our
current life. This subject includes a wide spectrum of
benign gastritis, dyspeptic complaints, gas problems,
irritable bowel syndromes, as well as stomach and
bowel cancers. Evaluation of these diseases starts
with the history and physical examination. A good
observation is sufficient for the diagnosis of most
diseases. Unfortunately, further investigations are
required for a more complicated or more severe
this
procedures, which can be considered the most

clinical condition. At stage, endoscopic
effective and accepted as the gold standard, have a
very active role in illuminating the clinic of the
disease. Upper and lower Gl endoscopy procedures

have developed significantly since their first use. It

has made real positive changes in the field of health.
With the visualization of the gastrointestinal tract,
the etiology of dyspeptic complaints could be
investigated and the way for medical innovations
was paved. According to the Global Cancer
Monitoring (GLOBOCAN) data of the International
Agency for Research on Cancer, in 2018, while the
frequency of colon cancer was third among other
cancer types in developed countries, it was the
second in terms of mortality (GLOBOCAN, 2018). 7.6
million deaths occur annually due to cancer. 736
thousand of these deaths are due to stomach cancer
(WHO, 2012). Great progress has been made in the
early diagnosis and treatment of GIS malignancies.
Endoscopic procedures are safely performed by
general surgeons and gastroenterology specialists in
our country. In our study, we tried to explain the
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endoscopy experiences we had in the newly

established endoscopy unit in a district hospital.

MATERIAL and METHODS

This study was approved by the Kirsehir Ahi Evran
University, Faculty of Medicine, Clinical Research
Ethics Committee on 29.01.2019 with the decision
number 2019-02/27. All 784 cases who underwent
endoscopy between February 2015 and February
2018 in the Alaca district of Corum were evaluated
retrospectively. The procedure was performed in the
With its
independent structure, the unit was designed in a

newly established endoscopy unit.
separate room in the operating room in accordance
with all kinds of interventional procedures. A nurse
and staff member accompanied the procedure at all
times for the endoscopy. In addition, the anesthesia
team was available to intervene when necessary. If
necessary for colonoscopy and endoscopy,
midazolam (Demizolam, Dem ilag San. Tic. Ltd. Sti.
Greece) was used for sedation. Lidocaine Hcl spray
(Xylocain, Astra Zeneca, UK) was used for throat
anesthesia. For the procedure, the patients were
dressed appropriately for endoscopy and
colonoscopy. Consent for the endoscopic procedure
and anesthesia was obtained from all patients. All
procedures were performed by the same surgeon.
During his general surgery training, the surgeon also
learned endoscopic interventions as part of the core
training curriculum. An 8-hour fasting was deemed
sufficient for the endoscopy procedure. For
colonoscopy, a 2-day diet and bowel cleansing with
laxative drugs were performed on the last night.
Elderly patients with chronic diseases (diabetes
mellitus, hypertension and cardiac pathologies) were
hospitalized and prepared for colonoscopy. Only
enema was applied to the patients who underwent

rectosigmoidoscopy.

Purpose and Type of the Study
This
performing data analysis. We aimed to show how

study was prepared retrospectively by
effective endoscopy and colonoscopy can be in

diagnosis and treatment if done meticulously.

Sampling and participant
All 784 cases who underwent endoscopy between

February 2015 and February 2018 in the Alaca
district of Corum were evaluated.

Data Collection Tools
The patient data used in the study were obtained
from the hospital's data processing center records.

Statistical Analysis
Data analyzes were processed on the percentile
system.

Ethical Approval

This study was approved by the Kirsehir Ahi Evran
University, Faculty of Medicine, Clinical Research
Ethics Committee on 29.01.2019 with the decision
number 2019-02/27.

RESULTS

Upper GIS endoscopy (endoscopy) was performed in
585 of 784 cases included in the study, and lower GIS
endoscopy (colonoscopy and rectosigmoidoscopy)
was performed in 199 cases. The mean age of the
patients who underwent endoscopy was 41.1 years.
Of the patients who underwent endoscopy, 407
were female patients. The mean age was 37.2. There
were 178 male patients, and the mean age was 50.3.
The mean age of the patients who underwent
colonoscopy was 54.1 years. 100 of the patients who
underwent colonoscopy were female, and the mean
age was 54.1. There were 99 male patients, and the
mean age was 54.1 years. In the upper GIS
examination, gastritis was detected in 403 (68.88%)
of 585 patients. Esophagitis was observed in 128
(21%) patients and bile reflux was observed in 203
(34%) patients (Table 1).

According to the results of the histopathological
examinations evaluated retrospectively,
helicobacter pylorii (HP) positivity was detected in
304 (51.96%)
considered premalignant (Leung & Sung, 2002) in 62
(10.5%) patients, and gastric cancer in 3 (0.5%)
patients was done (Table 2). All gastric cancers were

patients, intestinal metaplasia

reported as adenocarcinoma.

Colonoscopy was performed in patients with chronic
constipation, rectal hemorrhage, changes in bowel
habits or weight loss.
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Table 1. Patient distribution of endoscopy imaging results

Variables Gastritis Esophagitis Bile Reflux Total
Gastritis 143 80 180 403
Esophagitis 80 46 2 128
Bile Reflux 180 2 21 203
Total 403 128 203 734
Table 2. Patient distribution of endoscopy histopathology results
Variables H. Pylori I. Metaplasia Stomach Cancer Total
H. Pylori 250 54 - 304
I. Metaplasia 54 8 - 62
Stomach Cancer - - 3 3
Total 304 62 3 369

In the colonoscopy procedure performed in 199
patients, normal
observed in 98 (49.2%) patients.Twenty sessile
polyps and 14 pedicled polyps were found in 34

(17%) patients. Twelve of the sessile polyps were

colonoscopy findings were

excised. Samples were taken with biopsy forceps
from polyps that could not be excised. All 14 pedicled
polyps were excised. A total of 68 of our patients
who underwent colonoscopy were biopsied. Of
these, 34 were patients with polyps. The pathology
result was low grade dysplasia in 2 of these patients,
tubular adenoma in 16, tubulovillous adenoma in 1,
and villous adenoma in 3 patients. The results of 12
patients resulted as normal mucosa. Ulcerovegetan
mass was observed in 9 of the patients who
underwent colonoscopy. The outcome of patients

Figure 1. Endoscopy, bile reflux

with an ulcerovegetan mass was adenocarcinoma.
Colon cancer rate was found to be 5.5% among
patients who underwent colonoscopy. The mean age
of the patients with cancer was 57 years. No
synchronous tumor was observed in cancer cases.
Biopsy samples were taken from 24 patients for
ulcerations in the form of hyperemia, mucosal
irregularity or punctation observed in the intestinal
mucosa during colonoscopy. In 4 of them, the
pathology result was inflamed and congested colonic
mucosa. Results were obtained as nonspecific colitis
in 17 of them. The result of our 2 patients was in the
form of inflamed colonic mucosa in a regular
structure. The result of 1 patient was reported as
atypical lymphoid proliferation.
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Figure 2. Colonoscopy, polyp excision

DISCUSSION

The history of endoscopy, which provides the
interventional
of the
gastrointestinal tract, diagnosis and treatment,

opportunity to perform many

procedures such as the evaluation
dates back to Hippocrates. Hippocrates stated that
he used a rectal speculum during the examination.
Modern endoscopy started with the use of a device
he named "Lichtleiter", consisting of a reflective
mirror, a double-lumen ventral cannula, and a wax
developed by Bozzini in Frankfurt in 1805 (Tark
2016). Endoscopy brought

groundbreaking innovations for upper Gl diseases.

Cerrahi Dernegi,
Today, in addition to diagnosing stomach-specific
common or rare upper Gl diseases such as ectopic
pancreatic tissue development (Ozden et al., 2020);
It has many therapeutic uses such as interfering with

bleeding, dilatation in ulcerations around the
pylorus, and stenting for advanced tumors. As a
more advanced stage of endoscopy, ERCP
(endoscopic retrograde

cholangiopancreaticography) has been used, and
biliary tract and pancratic duct imaging procedures
can be performed easily. With the ERCP procedure,
choledochal stone has moved away from the
indication for surgery. It also allowed stent
placement for advanced pancreatic and biliary
tumors. An example of bile reflux disease diagnosed
by endoscopy is given in figure 1. Colonoscopy is the
gold standard for lower GIS examination. Diagnosis

of lower GIS diseases with colonoscopy, excision of

polyps, stopping bleeding, removal of foreign body,
decompression for volvulus can be performed. An
example of polyp excision in colonoscopy is given in
figure 2.

Gastroesophageal reflux disease (GERD) occurs
when stomach contents back up into the esophagus.
In this case, gastric juice with reflux may also contain
foods mixed with acid, pepsin and bile salts. A
burning sensation behind the chest may radiate to
the back and throat. In addition, it manifests itself
with
indigestion, prolonged coughing, bitter and sour

symptoms such as excessive belching,
water in the mouth, bad smells in the mouth, and
(Yildhiz & Kurt, 2010). In
conducted in China, the prevalence of GERD is
between 2.5% and 6.2% (Yildiz & Kurt, 2010; Wong
et al., 2003; He et al., 2010; Chen et al., 2005). It was
published in Japan with a rate of 16.5% (Miyamoto
et al., 2008). In a study in the United States, it was
found to be 26.2% (Yuen et al., 2010). In our study,

the lower esophageal sphincter was observed to be

hoarseness studies

loose in 264 (45.1%) patients. However, signs of
esophagitis were observed in 128 (21%) patients. In
a study evaluating the frequency of esophagitis, it
was found that esophageal sphincter (LES) looseness
increases the incidence of esophagitis. Esophagitis
loose
2009).
Helicobacter pylori (H. pylori) is a microaerophilic

was not observed in all patients with

esophageal sphincter (Sarioglu et al,,
and Gram-negative bacterium. It is known as one of

the main causes of duodenal ulcer, peptic ulcer
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disease, gastric adenocarcinoma, type B gastritis and
gastric B-cell lymphoma. The human stomach is
considered the main reservoir of H. pylori strains
(Hooi et al., 2017). The prevalence of H. pylori is very
high in
epidemiological studies have shown that more than

some countries, such as Iran, and
50% of the human population is affected by H. pylori
strains (Ranjbar et al., 2016). In our study, H.pylori
positivity was detected in 304 (51.96%) patients as a
result of histopathological examinations. It was
found to be compatible with the general literature.
Alkaline reflux gastritis is the injury that occurs in the
gastric mucosa as a result of the bile, pancreas and
small intestine secretions coming back to the
stomach (reflux) in the duodenum. The most
important factor in the reflux of duodenal contents
into the stomach is the deterioration of pyloric
functions (Pazzi et al., 1989). In the researches; the
presence of bile in the duodenal fluid leaking back
into the stomach and esophagus; It has been shown
that it causes intestinal metaplasia in the stomach
and esophageal cancer in the esophagus (Dixon et
al., 2001). In our study, bile reflux was observed in
203 (34%) patients.

Many studies have been conducted for intestinal
2002),

considered a precancerous lesion. Craanen et al.

metaplasia (Leung & Sung, which s
found the incidence of intestinal metaplasia to be
25%. In a study conducted by Adali et al. in our
country, this rate was found to be 20.8% (Craanen et
al.,, 1992; Adali, Eroglu & Givendi, 2017). In our
study, this rate was below the literature. When the
histopathological examination results of the samples
taken were evaluated retrospectively, intestinal
metaplasia was positive in 62 (10.5%) patients.

Adenocarcinoma is the most common type of
stomach cancer. There are also very rare types such
as primary SCC (squamous cell carcinoma) (Karaca,
Pekcici, & Ozer, 2011). Gastric cancer is most
common in Japan and China. Its annual incidence in
Europe is 12-15 per 100,000. According to the World
Health Organization report; Cancers are responsible
for 7.6 million deaths annually worldwide, and
approximately 736 000 of these deaths are due to
gastric cancer (WHO, 2012; Wayman, Forman
& Griffin, 2001; Terry, Gaudet & Gammon, 2002). In
our country, this rate is 9.92 per 100000 (TC Saghk

Bakanligl, 2012). In a localized study, the rate of
gastric cancer among cancers was found to be 7%
(Gémeg, & Ozden, 2021). In our study, there was a
total of 3 patients with gastric cancer. Considering
the rate of patients who underwent endoscopy, we
can say that it is 0.5%. In our study, this rate is the
rate among the patients who underwent endoscopy
and does not give an idea about the general
population of the district where the study was
conducted.

Colonoscopy is important in the early diagnosis of all
kinds of pathological formations of the colon and
rectum. The American Cancer Society recommends
that every individual over the age of 50 should have
a stool occult blood test once a year and a
rectosigmoidoscopy every 3-5 years (Smith et al.,
2003). In a study by Oymaci et al., the number of
patients who underwent polyp excision in patients
who underwent colonoscopy was reported as
471/1750 (25.9%) (Oymaci et al., 2014). In our study,
34 (17%) polyps were detected in 199 colonoscopy
patients. Of these, 20 were sessile polyps and 14
were pedicled polyps. Twelve of the sessile polyps
were excised. Samples were taken with biopsy
forceps from polyps that could not be excised. All 14
pedicled polyps were excised. Colorectal cancer
(CRC) has an important place among cancers
affecting both genders. In the United States, CRCs
are the third most common cancer and cancer-
related deaths in both men and women (Siegel et al.,
2014). In our country, according to the data of the
Ministry of Health, CRC ranks third among all cancers
with 7.8% in women and fourth in men with 7.5%
(Terry, Gaudet & Gammon, 2002). In our study, this
rate was found to be 5.5%. This rate is the rate
among the patients who underwent colonoscopy
and does not give an idea about the general
population of the district where the study was

conducted.

CONCLUSION

Bringing endoscopy and colonoscopy to the medical
world is a groundbreaking change in health.

Endoscopic procedures are special procedures and
the necessary meticulousness should be shown at
the most sensitive level. Very successful results can
be obtained with the right evaluation and the right
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treatment protocols at an early stage. Although the
number of patients is relatively low, our study is
important in terms of showing that endoscopic and
colonoscopic procedures can be performed in a
secondary level state hospital by following the
diagnosis and treatment guidelines and taking all
necessary precautions for patient and employee
safety.
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ABSTRACT:

Purpose: This study aims to determine the problems experienced by the students of the first and emergency aid program related to
distance education during the Covid-19 pandemic period.

Materials and Methods: This descriptive study was conducted with first- and second-year students of the First and Emergency Aid
Department of Vocational School of Health Services of a public university. The data in the study were collected using the online “The
First and Emergency Aid Program Students’ Opinions on Distance Education Evaluation Form”. The data were analyzed through SPSS
22.0 software, and descriptive statistical analyzes were used in the analysis of the data.

Results: It was found that the students participating in the study agreed with the statements “professional knowledge and skills
cannot be gained in distance education environments,” “distance education does not contribute to professional practice skills,”
“distance education is not so efficient as face-to-face education,” with a considerably high average, respectively.

Conclusions: It is of paramount importance to make regulations considering that distance education, which was suddenly
implemented as an alternative to face-to-face education disrupted during the pandemic, may lead to deficiencies in professional

skills, especially for applied departments.
Keywords: Covid-19, Distance Education, Students Opinions

*Corresponding author: Simsek Celik, email: simsekcelik@cumhuriyet.edu.tr

INTRODUCTION

The coronavirus (Covid-19) pandemic appeared in
late 2019 as an infectious disease with an unknown
origin. Affecting millions of people across the world,
Covid-19 was declared a global pandemic by the
World Health Organization (WHO) (Wong, 2020).
The first Covid-19 case in Turkey was recorded on
March 10, 2020, and the number of cases increased
rapidly after the incident (Daily, 2020). The Covid-19
pandemic brought difficulties in many fields, one of
which
suggest that one of the first interventions to manage

is education. The literature examinations

the current situation in previous pandemics was the
closure of schools (Hens et al., 2009). Schools were

closed in many countries in the Covid-19 pandemic,
as in previous pandemics (Sahu, 2020; Wang et al.,
2020). While some schools chose to delay the spring
semester of the 2019-2020 academic year to the
following year, some schools tried to continue
education by using systems that support distance
education (Viner et al., 2020; Domenico et al., 2020).
In Turkey, the Council of Higher Education (YOK)
that
universities were postponed as of 16 March 2020 for

announced education and training in
the first time to reduce the spread of the virus (YOK,
2020a). Due to the uncertainty, it was announced
that education and training would not be conducted

face-to-face in the next phase. Therefore, distance
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education started to be on the agenda in Turkey
(YOK, 2020b). In Turkey, distance education was an
application that had to be put into effect suddenly to
manage the process effectively and prevent the
students from experiencing inconveniences such as
graduation failures and semester loss. Relevant
institutions and organizations made significant
efforts to use the available technology in the best
way to continue the education process and to
minimize the gaps that would arise because of the
current conditions (Gewin, 2020; Lau et al., 2020). It
is impossible to deny the superiority of the influence
of distance education technology on many aspects of
our lives today and its increasing popularity and use
in the education sector. Though distance education
offers advantages such as being easy to handle, the
flexibility of time and space, and the opportunity to
work at its own pace, it has undeniable limitations
minimizing socialization, lack of mutual interaction
between teacher-student and student-student,

focusing problems, connection problems, and
deficiencies in practical subjects (Mukhtar et al.,,
2020; Dhawan 2020; Snoussi, 2019). Particularly,
these limitations may cause adverse impacts on the
education process of students whose application
areas are clinical. This study was carried out to
determine the problems experienced by the first and
emergency aid program students related to distance

education during the Covid-19 pandemic.

MATERIALS AND METHODS

Aims of the Study

This study was carried out to determine the
problems experienced by the first and emergency aid
program students related to distance education
during the Covid-19 pandemic.

Characteristics of Study Setting

This descriptive study was conducted at a public
university in Turkey between October and November
2021.

Sampling and participant
The study population consisted of 134 students who
agreed to fill out the online study form enrolled in
the First and Emergency Aid Program of Vocational
School of Health Services.

Data Collection Tools

The study data were collected using the Personal
Introduction Form (Annex-1) and the First and
Emergency Aid Program Students’ Opinions on
Distance Education Evaluation Form (Annex-2). The
Personal Introduction Form consists of a total of 4
guestions to determine the age, gender, grade, and
employment of the first and emergency aid program
students. The First and Emergency Aid Program
Students’ Opinions on Distance Education Evaluation
Form was developed by the researchers through the
literature review (Noori, 2021, Keskin and Ozer Kaya,
2020; Kirali and Alci, 2016; Du et al., 2013) and based
on expert opinion and it was prepared online and
sent to the students. The form consisted of 24
guestions prepared to reveal the opinions of the first
and emergency students regarding distance
education. There were three options as “agree,
disagree, and not sure” that students could choose
for each statement in the form. One point for
“disagree”, two points for “not sure”, and 3 points
for “agree” were given. Before the form was applied,
the purpose of the study was explained, and
students were asked to answer the questions fully

and carefully.

Statistical Method

The data obtained from the study were analyzed
through the SPSS 22.0 software. Descriptive statistics
(number, percentage, arithmetic mean, and
standard deviation) were used in data analysis. The
results were evaluated at the 95% confidence

interval and the significance level of p<0.05.

Ethical Considerations

The approval for this study was obtained from the
Cumhuriyet University Clinical Research Ethics
Committee with the decision number 2021-09/01 on
September 14, 2021, which stated there was no
ethical or scientific objection to the study.

RESULTS

Table 1 shows the descriptive characteristics of the
sociodemographic status of the first and emergency
program students who accepted to participate in the
study.
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Table 1- The Sociodemographic Characteristics of the First and Emergency Aid Program Students

Age (Av.1SD) 19.7+1.4
Gender n %
Male 76 56.7
Female 58 433
Grade
First-year 64 47.8
Second-year 70 52.2
Employment
Employed 9 6.7
Unemployed 125 93.3

Table 2- The First and Emergency Aid Program Students’ Opinions on Distance Education

The Statements of the First and Emergency Aid Students' Disagree Not Sure Agree Mean Standard
Opinions Regarding Distance Education n % n % n % Deviation
Distance education contributes to the level of theoretical 40 299 19 141 75 560 2.6 0.89
knowledge.

Ejé?nce education contributes to the general knowledge a1 306 19 142 74 552 224 0.89

Distance education does not contribute to professional

. . 12 9.0 7 5.2 115 858 2.76 0.59
practice skills.
Dlstanc.e education is not so efficient as face-to-face 3 60 17 127 109 813 275 0.55
education.
Distance education applications should be widespread. 9 739 13 9.7 22 164 143 0.76
Wldgspread use gf distance education is beneficial to 112 836 10 75 12 9.0 1.26 0.62
continuous professional development.
Distance education increases self-confidence. 92 687 20 149 20 149 146 0.73
| can . easily communicate with academics in distance 32 239 23 171 79 590 236 0.84
education.
| can freely express my opinions through distance education. 50 373 21 157 63 470 211 0.91
| can get enough feedback in distance education. 70 522 28 209 36 269 1.75 0.85
Distance education encourages me to research. 73 545 29 216 32 239 171 0.84
!)lsFa.nce education reduces teamwork by directing more % 194 12 90 96 716 251 0.80
individual work.
| forge.t a topic fast that | have learned through distance 50 149 19 142 95 709 255 0.74
education.
| have technical difficulties during distance education. 20 149 15 112 99 739 257 0.74
Profess.|onal kr)owledge and skills cannot be gained in distance 3 60 12 90 114 851 279 053
education environments.
Dlstanc.e educatlF)n offers the opportunity to access 23 172 10 75 101 754 258 0.77
educational materials/contents when needed.
Distance e.ducatlon offers a higher chance to meet with expert 34 254 27 201 73 545 234 0.79
and experienced educators.
Distance education has higher costs. 45 336 21 157 68 50.7 215 0.90
Distance education does not contribute to efficient learning. 24 179 14 104 96 717 2.52 0.78
The_ knowledge gallned throygh distance education cannot be 15 112 16 119 103 769 2.65 0.67
easily transferred into practice.
Distance .educat|on can be limiting/hampering for participants 10 75 20 149 104 77.6 2.70 0.59
to be active.
Distance educat|o.n offers the o.pportun_lt.y-to gain professional 101 754 16 119 17 127 136 0.69
knowledge and skills through visual activities.
Distance education offers the opportunity to gain professional 75 560 22 164 37 276 188 0.84

knowledge and skills through listening-based activities.

Distance education offers the opportunity to don’t gain

professional knowledge and skills through visual and listening- 26 19.4 19 142 89 664 247 0.80
based activities.
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It was found that 56.7% of the students participating
in the study were male, and their average age was
19.7+1.4, and 93.3% were unemployed (Table 1).
Table 2 shows the findings of the first and emergency
program students' opinions on distance education.
These findings were obtained by taking the average
of each item in the form. In this way, it was revealed
to what extent the students agreed with the
As a
statements with the highest average agreement of
the
knowledge and skills cannot be gained in distance

statements. result of the findings, the

students are respectively "professional
education environments", "distance education does
not contribute to professional practice skills",
"distance education is not so efficient as face-to-face
education". These statements were followed by the
statements of ‘"distance education can be
limiting/hampering for participants to be active",
"the knowledge gained through distance education
cannot be easily transferred into practice", "I have
technical difficulties during distance education",
respectively. While the averages of the other
statements show similar values, they are in the
direction of students' agreement. The statement
with the lowest average is "widespread use of
to continuous

distance education is beneficial

professional development" (Table 2).

DISCUSSION

Due to the suspension of face-to-face education due
to the Covid-19 pandemic, an immediate transition
to web-based distance education was made to avoid
interrupting the education process. The sudden
transition of a method planned for formal education
to web-based distance education during the Covid-
19 pandemic caused students to experience

inefficient learning and encounter numerous
difficulties in teaching-learning activities due to the
lack of materials (UNESCO 2020 report; Onyema et
al., 2020; Khlaif et al., 2020; Guo et al., 2020; Khaliq
et al., 2020; Mohammadi et al.,2021). It is crucial to
identify the difficulties and deficiencies and receive
direct feedback from the students to develop and
improve this education method.

of the students

participating in this study, the majority stated that

According to the opinions

distance education was not so efficient as face-to-

face education and that professional knowledge and
particularly skills could not be gained through
distance education. Since the Covid-19 became a
pandemic and the worldwide quarantine was
initiated, in Turkey and others started to use distance
education as an alternative to ensure the safety of
personnel and students. Similar to in this study,
other studies found that most students preferred
face-to-face education by stating that they were not
satisfied with distance education, especially in
applied courses because distance education has
certain deficiencies in practice, and face-to-face
education was more beneficial compared to distance
education (Thai et al.,, 2020;Widodo et al,
2020; Berga et al., 2021; Abbasi et al., 2020; Mukhtar
et al., 2020; Snoussi, 2019; Almaiah et al.,, 2020;
Almanthari et al., 2020).
Program; in pre-hospital emergency health services,

First and Emergency Aid

who have reached the competence to determine and
solve health problems in the best way, can provide
basic and advanced life support to the sick and
injured, can recognize all kinds of system trauma and
make the appropriate emergency approach; It aims
to train qualified health technicians who can work in
cooperation with the team, who ensure that the
patients or injured who have received first aid are
safely transported to the hospitals by ambulance. To
achieve this goal, students take a large number of
applied courses and practice. Achieving these goals
is possible with face-to-face training and first and
emergency aid practices in the field are required. The
of the
characteristics and purpose of the program they are

statements students agree with the
studying.

Similarity in their study with nursing students, Siit
and Kiiclikkaya (2016) pointed out that most
students (83.5%) stated that distance education
would cause deficiencies in laboratory and clinical
practices, which have a vital place in practical
professions. Abbasi et al. (2020) stated in their

studies that distance education was not sufficient for

the subjects that require applications in the
laboratory/clinical environment.
It was determined that the students who

participated in this study thought that distance
education could not contribute to their practice skills
and that the level of agreement in the statement
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“professional knowledge and skills cannot be gained
through visual and listening-based activities” was
significantly high. Duijn et al. (2014) reported in their
study that additional training is needed to develop
clinical skills and fill the theoretical and practical gaps
that might occur during online learning. From this
point of view, it is obvious that the students,
especially in the applied departments, require more
face-to-face education.

After learning the theoretical content of the course,
students must improve their professional practice
skills through applications. Web-based distance
education can be successful in acquiring and
comprehending information; however, it is not
sufficient in terms of applying, analyzing, and
evaluating information (Forehand, 2010).

It was seen that although web-based distance
education has advantages such as offering flexible
time to study for students at their own pace, there
are several disadvantages such as insufficient
feedback, failure to express opinions freely, and
impermanent learning. It was thought that reason
why students cannot learn the subject permanently
is because they only learned theoretical knowledge
without practice. In a meta-analysis study, it was
reported that when planning for web-based
learning, it should not only cover the content but
also how it will affect different interactions in the
learning process (Bernard, 2009). In this study, it was
seen that the students highly agreed with the
statement "I forget a topic fast that | have learned
through distance education".

In addition, in parallel with the studies suggesting
that the distance learning method limits the student-
teacher interaction, it was seen that there is a high
level of agreement in this study with the statement
"distance education can be limiting/hampering for
participants to be active". Similarly, Cheng and Chau
(2016)

interaction in web-based education and reported

emphasized the importance of social
that web-based education might reduce students'
social interactions and lead to a decrease in their
performance.

In their study, Sindiani et al., (2020) stated that
students experienced difficulties with the Internet
and the applications used during distance education;
Noori (2021) reported that the majority of the

students had problems with the Internet and lacked
this
students

technological devices. In study
that had
difficulties during distance education.

similarly

indicated most technical

CONCLUSION
It is necessary to identify the deficiencies to develop
the web-based distance education method and
make the necessary arrangements. In this context,
evaluating the feedback received from students and
determining their expectations from web-based
education will facilitate their adaptation to the
process. In this study indicates that most students
think that the professional knowledge and skills that
should be taught with clinical and laboratory support
cannot be given efficiently and effectively through
distance education. According to the findings,
conducting further studies with an extended sample
group to determine the effects of distance education
on theoretical education-oriented departments will
provide data on behalf of higher education to fill the
gap in theory and practice, to develop clinical skills,
and to develop more effective interaction between
and students

educators during the distance

education process.
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ABSTRACT:

Anaphylaxis term which has been previously defined as severe life threatening systemic reactions that are revealed with the
mediators released by mast cells and basophils, is now defined as a serious systemic hypersensitivity reaction with sudden onset
which may lead to death. Anaphylaxis is an allergic reaction which requires rapid diagnosis and treatment, progresses rapidly and
threatens the life. The most common triggers of anaphylaxis are food allergens, insect stings and drugs. It is one of the vital
emergencies which can be resolved with correct diagnosis and differential diagnosis carried out by physicians and a rapid and
effective treatment. Herein, we aimed to underline that physicians should be aware about the mortality of anaphylaxis cases that
are commonly encountered in emergency departments
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INTRODUCTION

Anaphylaxis is an allergic reaction which progresses
rapid
diagnosis and treatment. Life long prevalence of

rapidly and threatens the life requires
anaphylaxis related to all triggering agents is
estimated as 0.05%-2%
(Lieberman et al., 2006). The most common triggers

in general population
of anaphylaxis are food allergens, insect stings and
drugs (Cmorej et al.,, 2017). Foods are the most
common causes leading to anaphylaxis, accounting
for 33.2%-56% of all anaphylaxis cases (Ben-Shoshan
et al., 2011). In this study, we present a case that we
thought to be developed due to food allergy in a
patient who developed anaphylactic shock soon
afterwards eating walnut and rosehip and resulted in

mortality despite all interventions and efforts.

CASE

A 77-year-old female patient admitted to our
emergency department by 112 team. The patient
was intubated and cardiopulmonary resuscitation
had been started. The relatives of patient stated that
the patient had complaints such as rash throughout
her body and shortness of breath after she ate
walnut and rosehip. 112 team stated that also that
the patient there were diffuse rash and shortness of
breath in the physical examination of the patient
after their arrival, and she developed severe
anaphylaxis symptoms and cardiopulmonary arrest
within seconds. We determined diffuse periorbital,
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mouth and neck edema with central cyanosis and
subcutaneous crepitation. She had external nose and
ears bleeding. Cardiopulmonary resuscitation CPR
continued for 15 minutes by the 112 team.
Cardiopulmonary resuscitation was continued for
further 40 minutes when the patient arrived to the
emergency department. However, vital functions of
the patient who did not reponse to the resuscitation
and the it has been terminated after 40 minutes.

DISCUSSION

Anaphylaxis is defined as a diffuse or systemic
hypersensitivity reaction which is developed rapidly
and/or characterized by circulatory problems and is
a life-threatening condition. Mostmans et al. (2016)
found that anaphylaxis cases accounts for 0.04% of
allemergency presentations and allergic diseases are
more common among women and severity of
anaphylaxis increases with age. Yang et al. (2008)
found anaphylaxis in 0.014% of the patients included
in their study. Although the incidence of anaphylaxis
is low in the studies, it can show a severe progression
and even may be fatal as in our patient. As the study
by Mostmans et al. (2016) our patient also was
female and elderly, supporting the literature.
Mostmans et al. (2016) found that 51.7% of
anaphylaxis cases were related to food. Ghazali et al.
(2017) found that foods are among the most
common causes of allergy by 24%. Cianferoni and
(2012)
anaphylaxis is one of the most common causes of

Muraro emphasized that food-induced
anaphylaxis. They found that the most commonly
encountered foods are peanut, pistachio, milk, egg,
sesame, fish and shellfish. Wang et al. (2007) found
that the incidence of food-induced anaphylaxis is
increasing (Wang and Sampson, 2007). Brown et al.
(2001) concluded that the most common causes of
anaphylaxis are associated with drugs, toxaphene
and food. Sarinho and Lins (2017) found that milk,
egg, peanut, hazelnut, walnut, wheat, sesame seeds,
shrimps, fish and fruits will accelerate the allergic
emergency. As seen in the literature studies, food-
induced anaphylaxis is frequently seen, and as in the
study by Sarinho et al. our patient also developed
anaphylactic shock soon afterwards she ate walnut.
Thong et al. (2005) reported that the most common
symptoms in anaphylaxis cases are dyspnea (59.7%),

urticaria (58.2%), angioedema (44.8%), syncope
(43.3%) and hypotension (28.4%). Brown et al.
(2001) 94%,
syncope/dizziness in 35%, laryngeal edema in 25%,

found skin characteristics in
and systolic hypotension in 21.7% of the patients
with anaphylaxis. Ghazali et al. (2017) clinically found
cardiovascular findings in 52%, respiratory findings in
53% in 31% of the

anaphylaxis cases in the emergency department.

and anaphylactic shock
Helbing (1994) determined urticaria, laryngeal
edema, cutaneous, respiratory such as asthma or
gastrointestinal diarrhea clinical signs and symptoms
due to food allergy related reactions. Brown et al.
(2001) reported 0.7% mortality rate among patients
with anaphylaxis. Motosue et al. (2017) evaluated
the patients with anaphylaxis admitted to the
11.5%
hospitalized, 5.3% needed intensive care unit follow-

emergency department and were
up and 1.5% were mechanically ventilated. As seen
in the

symptoms may be seen in anaphylaxis. In our patient

literature, local and systemic serious
anaphylactic shock developed due to food allergy led
to cardiovascular arrest and resulted in death in a
short time. This is also supported by the studies from

the literature.

CONCLUSION

Food allergy affects patients life quality due to skin
rashes and psychologically. It may cause serious
morbidity and very highly costs for medical care.
Food allergy may cause a wide range of symptomes. It
but
rapidly to fatal

may be overcome with mild symptoms,
occasionally it may progress
anaphylactic shock unexpectedly. Anaphylaxis is the
most serious clinical situation of allergy, which may
lead to mortality due to delayed diagnosis and
treatment. It is one of the fatal emergencies which
can be resolved with rapid diagnosis and effective
treatment. Therefore all physicians should be aware
about this clinical diseases It can be life-saving for
people with anaphylaxis to be educated about
anaphylaxis and to have the epipen injections with

them.
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ABSTRACT:

Purpose: The research was conducted descriptively to examine the fear of COVID-19 and related factors of mothers with children
aged 2-6 years.

Material and Methods: The sample of the study was calculated with the sample formula of unknown universe and the sample size
was 566 mothers. The "Personel Information Form for the Mother and Child" was used to collect the data and the "COVID-19 Fear
Scale" was used to assess mothers' fear of COVID-19. The data of the research was created via Google forms and mothers were
reached via social media and WhatsApp between August 2020 and December 2020. The study data were analyzed with SPSS 25.0
program. Data were evaluated using independent samples t-test, multiple linear regression analysis.

Results: The mean score that the mothers got from the COVID-19 fear scale was determined as 19.37+ 5.84. It was determined that
the effect of five variables on the COVID-19 fear score was 10.4%. Variables that have a significant effect on mothers' COVID-19 score
are from most effective to least effective according to the standardized regression coefficient (B=beta); it was determined that
allowing the child to meet physically with friends, increasing the practices for hygienic care, taking the child to closed areas such as
markets and shopping malls, mother's job and using a new disinfectant that was not used before.

Conclusion: As a result; it was determined that the COVID-19 fear scores of the mothers were affected by variables that allowing the
child to meet physically with friends, increasing the practices for hygienic care, taking the child to closed areas such as markets and
shopping malls, mother's job and using a new disinfectant. During the pandemic process, COVID-19 fear levels of mothers can be
reduced by providing continuous and effective information about protection from COVID-19 disease.

Keywords: Mother, Child, COVID-19, Fear

*Corresponding author: Tuba Kog Ozkan, email: tubakocozkan@gmail.com

** This research was presented as an oral presentation at the Congress of Overview of Research-Publications and Education Processes in the COVID-
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INTRODUCTION

Coronavirus disease (COVID-19) is an infectious viral
disease that first appeared in Wuhan, China in
December 2019. The coronavirus, which causes
severe acute respiratory infections with unknown
etiology, has affected many countries (Huang et al.
2020; Wang et al., 2020). It has been declared as a
by the World Health Organization
because of the rapid spread of the disease by means

"pandemic"

of physical contact, respiratory tract, and the rapid

increase in the number of infected people (WHO,
2020). The first coronavirus case in our country was
seen on March 11, 2020 (“COVID-19 Daily Situation
Report”, 2020). The most common symptoms of the
disease include fever, fatigue, muscle pain, dry
cough, and shortness of breath (Naser et al., 2020;
Wang et al., 2020). The lethal effect of the virus,
whose transmission risk is the same for everyone,
changes with age (Cobanoglu, 2020). There is not yet
a definitive treatment for coronavirus disease,
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especially for those with severe chronic diseases
(Akpinar and Ustiin, 2020).

It is known that children, like adults, are more likely
to become infected and can spread the disease
rapidly (WHO, 2020). In a study conducted in China
on COVID-19 2143 children were
examined and it was determined that the children
were sensitive to COVID-19 (Dong et al., 2020). For
this reason, it is important for children to comply
hygiene and physical
distance rules. Due to their level of cognitive

in children,

with personal isolation,
development and insufficient medical knowledge,
especially preschool children may find it difficult to
understand the importance of issues such as
epidemics or viruses. In addition to the fear of losing
themselves or their children, this situation may
cause mothers to experience fears such as the fear
of not being able to reach health institutions, of
being infected at any time or the fear of transmitting
the virus to their children. Mothers' attitudes and
protective attitudes that include excessive anxiety,
exaggerated panic in this process can also negatively
affect the mental health of children. (Demirbas and
Kogak, 2020; lJiao et al., 2020). Overprotective
attitude negatively affects the child's ability to
manage their own emotions and behaviors. It can
lead to behaviors such as regression, waiting for
support from others in reaching their goals, difficulty
in making desicions and making it a habit to have
someone else solve problems instead of them
(Tonbal, 2019). Although parents are primarily
responsible for ensuring that children healthily pass
the COVID-19 process, pediatric nurses also have
the
measures to be taken against COVID-19 disease can

important responsibilities. Counseling on
help families and therefore children to have a
healthier pandemic process both physically and
mentally, and reduce the anxiety and fear
experienced (Pars, 2020; Weaver and Wiener, 2020).
It is important to reveal and interpret the socio-
demographic variables of mothers and their
approach to preventive practices, in terms of
understanding the effects of COVID-19 disease,
which is yet to be discovered with its different
dimensions. Therefore, the study was conducted to
examine the fear of COVID-19 and related factors of

mothers with children aged 2-6 years.

MATERIAL and METHODS

Purpose and Type of the Study

The aim of the study was to examine the fear of
COVID-19 and related factors of mothers with
children aged 2-6 years. The research was carried out
as a descriptive study.

Sampling and Participant

The universe of the study consists of mothers with
children aged 2-6 years in Central Anatolia, South,
Southeast Region in Turkey. The research sample
consisted of mothers who could be reached within
the data collection period. However, since the
number of mothers using social media (Facebook,
Instagram) and WhatsApp could not be determined
during the data collection process of the research
(August 2020-December 2020), the sample account
with an unknown universe was used to calculate the
sample of the study. The sample size was calculated
based on the Turkish adaptation studies of the
COVID-19 Fear Scale by Bakioglu et al. (2021).
According to the results of the study, the score
obtained from the COVID-19 Fear scale was reported
as 19.44 * 6.07 (Bakioglu et al., 2021). In this
direction; the sample size was determined as 566 by
using the formula n = t?a?/d? =(1.96)*(6.07)%/(0.5)?
were used to calculate the sample power of the
study. The Post-hoc Statistical Power Calculator for
Multiple Regression website (probability level 0.05,
R2.10, number of predictors 20, Sample Size 566) and
the sample power was determined as 0.99 (Soper,
2022). Snowball sampling method, one of the non-
probabilistic sampling methods, was used to reach
the determined sample size.

Data Collection Tools
Personal Information Form and COVID-19 Fear Scale
were used to collect research data.

Personal Information Form

In the form, 11 related to the socio-demographic
characteristics of the mothers (age, marital status,
education status, profession, working style, number
of children, age-gender of the child between 2-6
years old, family type, place of residence, home)
There were a total of 21 questions, 10 of which were
related to the practices for the child during the
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COVID-19 pandemic process (Brown et al. 2020;
Demirbas and Kogak, 2020; Demir and Toprak, 2020).

COVID-19 Fear Scale

The scale developed by Ahorsu et al. (2020) was
adapted to Turkish by Bakioglu et al. (2021) (Ahorsu
et al., 2020; Bakioglu et al., 2021). The total score
obtained from the scale reflects the level of
coronavirus (COVID-19) fear experienced by the
individual. The score of the one-dimensional and
seven-item scale is between 7-35. As the score
obtained from the scale increases, it means that the
fear of coronavirus increases. The cronbach's alpha
value of the scale was reported as .88 (Bakioglu et
al., 2021). The cronbach alpha value determined in
this study was found to be .88.

Data Collection

Collection of research data was carried out online
due to the COVID-19 pandemic. First of all, the
survey questions were created via "Google Forms".
Before the survey questions, an explanation section
containing information about the research was
included in order to inform the participants. The link
address created was then shared via social media
(Facebook, Instagram) and WhatsApp, and mothers
were included in the study on a voluntary basis. The
survey created on Google forms was left open for
data acquisition for 90 days and the survey form was
closed for data entry at the end of the 90th day.
While creating survey questions in Google Forms, the
"required to be filled" option was selected for all
questions. Therefore, no missing data was found in
the forms filled out by the participants. The research
was conducted with a total of 566 mothers who filled
the online questionnaire.

Statistical Analysis

In the analysis of the data obtained at the end of the
study, IBM SPSS Statistics version 25.0 was used. In
the evaluation of the data, the number, percentage,
score and standard deviation were determined in

Table 1. Mothers' scores on the fear of COVID-19 scale

computer environment. The normal distribution of
COVID-19 fear scale scores was evaluated with
skewness and kurtosis values, and the data were
found to have a normal distribution. Independent t
test was used to compare two variables, and ANOVA
was used to compare more than two variables.
Multiple lineer regression (Backward) analysis was
used to evaluate the effect of independent variables
on COVID-19 fear
evaluation, the significance level was determined as
p <.05.

scale scores. In statistical

Ethical Approval

The approval of the University Social and Human
Sciences Ethics Committee was obtained to conduct
the study (decision dated 28.06.2020 and numbered
21.06.2020-5). In addition, the participants were
informed about the content of the research by
placing the explanation section at the beginning of
the online survey.

RESULTS

Table 1 shows the scores of mothers on the fear of
COVID-19 scale. It was determined that the mothers
received the minimum 7 and the maximum 35 points
on the COVID-19 fear scale. It was found that the
mean total score the mothers got from the fear of
COVID-19 scale was 19.37+ 5.84.

When the Fear of COVID-19 scores were examined
according to the descriptive characteristics of the
mothers, It was determined that there was no
statistically significant difference in terms of age
material, education, job, family type, living place,
inhabited house, total number of children, child’s
age and gender, having chronic illness. Also it was
determined that the mean scores for fear of COVID-
19 were significantly higher than the mothers who
were not working compared to the working mothers
(Table 2) (p <.000).

n Min

Max Mean Standart Deviation

COVID-19 Fear Scale 566 7.00

35.00 19.37 5.84
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Table 2. The scores for fear of COVID-19 according to the mothers' introductory characteristics

n % Mean = SD t P
Age
- +
Between 17-30 years 121 21.4 19.92 £5.97 1163 945
31 years and older 445 78.6 19.2245.80
Marital status
Married 553 97.7 19.39+5.80
Single 13 2.3 18.84+7.42 332 740
F P
Education status
Primary education 35 6.2 20.02+6.00
High school 59 15.7 20.231£5.81 1.505 .223
University and above 442 78.1 19.1545.82
t P
Job
Working 70.5 18.91+5.76
Not working 399167 29.5 20.4945.89 2.953 003
Family type
i +
Nuclear famlIY 524 92.6 19.4145.71 518 605
Extended family 42 7.4 18.92+7.28
Living place
District 149 26.3 19.8945.71
City 417 73.7 19.19+5.87 1.270 205
Inhabited house
Detached house 68 12.0 18.4245.51
1.434 .152
Apartment 498 88.0 19.5045.87 3 >
The presence of people with COVID-19 disease at home
Yes 55 9.7 19.0946.14
No 511 90.3 19.40+5.81 383 702
Total Number of Children
i +
1 ch!ld 202 35.7 19.24+5.82 11 681
2 children and above 364 64.3 19.45+5.85
Child’s age between 2-6 years
2-3 years 258 45.6 19.62+5.76
Between 4-6 years 308 54.4 19.1745.90 902 367
Child's gender between 2-6 years
Female 259 45.8 19.4045.76
Male 307 54.2 19.35+5.91 088 930
Chronic illness of the child
Has a chronic illness 27 4.8 19.6246.82 279 819
Has not a chronic illness 539 95.2 19.36+5.79 ) )

t: Independent sample t test F: ANOVA testi p<.000

Table 3 shows the scores for fear of COVID-19
according to the applications made by mothers to
the child. The mean scores of fear of COVID-19 were
found significantly higher in mothers who do not
take the child out to play games, do not take the child
to closed areas such as markets, shopping malls, do
not allow the child to meet physically with his
friends, making changes in nutrition, increasing the
practices for hygienic care, using new disinfectants
that were not used before for hygiene, wear a mask
when they are in close proximity with others, sent to
kindergarden before the pandemic but not now (p<
.000).

The results of the multiple regression analysis

performed to evaluate the effects of five variables
determined to have an effect on mothers' COVID-19
fear score are shown in Table 4. In the multiple
regression analysis to evaluate the effect of 8
independent variables determined to have an effect
on the fear of COVID-19 score of mothers; Four
variables, “taking the child out to play games, making
changes in nutrition, wearing a mask when the child
is in close proximity with friends and sending to
kindergarden before the pandemic”, were excluded
from the regression model as they did not have
sufficient impact. It was determined that the effect
of five variables on the COVID-19 fear score was
10.4%. Variables that have a significant effect on
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mothers' COVID-19 score are from most effective to
least effective according to the standardized
regression coefficient (B=beta); it was determined
that allowing the child to meet physically with
friends, increasing the practices for hygienic care,
taking the child to closed areas such as markets and
shopping malls, mother's job and using a new
disinfectant that was not used before. It was
determined that there is a positive correlation

between the scores of fear of COVID-19 and allowing

them to meet physically with friends and taking them
to closed areas such as markets and shopping malls.
It was determined that there is a negative
relationship between increasing hygienic care
practices, mother's job and using new disinfectants
that were not used previously. Mothers' scores for
fear of COVID-19 decrease by -1.93 points compared
to those who do not allow physical contact with their
friends, -1.45 points for those who do not take them

to closed areas such as markets, shopping malls.

Table 3. The scores for fear of COVID-19 according to the practices of mothers on the child

hygiene

Mean * SD t P
Taking the child out to play games
Yes 18.98+5.81
No 20.85+5.72 3.163 0.002
Taking the child to closed areas such as markets, shopping malls
Yes 18.14+5.75
No 20.24+5.75 4.261 0.000
Allowing the child to meet physically with his friends
Yes 18.36+5.67
No 20.91+5.76 >-186 0.000
Making changes in nutrition
(such as giving supplements of vitamins, increasing nutrition)
Yes 20.0845.56
No 18.6746.03 2.894 0.004
Increasing the practices for hygienic care
(such as bathing, hand washing frequency)
Yes 19.61+5.76
No 15.7145.90 3.878 0.000
Using new disinfectants that were not used before for hygiene
Yes 19.91+5.70
No 18.0+5.97 3.544 0.000
Wearing a mask when the child is in close proximity with friends
Yes 19.56+5.57
No 18.4317.02 1.695 0.087
Sending to kindergarden before the pandemic
Yes 18.24+5.48
No 19.75+5.91 2.786 0.06
t: Independent sample t test ~ F: ANOVA testi p<.000
Table 4. Regression analysis results of variables that affect mothers' fear of COVID-19
P "
B S. Errors B ¢ %95 C_onfldence
Min-max

(Constant) 16.90 1.0 16.412 .000 2.59 3.57
Allowing the child to meet physically with his friends -1.93 .5 .16 -3.880 .000 13 41
Increasing the practices for hygienic care 3.16 .99 -.13 -3.182 .002 -73 -.17
Taklng_ the child to closed areas such as markets, 145 49 12 -2.964 003 07 34
shopping malls
Mother’s job 1.34 .51 -.10 2.617 .009 -.33 -.04
Using new disinfectants that were not used before for 1.22 99 .09 2975 023 32 02

R:.32 R2:.104 F:1.993 p:.000 Dur bin Watson: 2.036
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It was found that the score increased, 3.16 points for
those who increase hygienic care practices
compared to those who do not, and 1.34 for working,
the new disinfectant users who were not used
previously increased by 1.22 points compared to
those who did not.

DISCUSSION
In this period of COVID-19 pandemic, individuals
experience the social and communal change brought
about by the pandemic. As the perception of threat
caused by infectious diseases increases, people who
stress exhibit different
Due to the COVID-19
epidemic, the anxiety, stress and fear that people

experience panic and
behaviors than normal.

experience both for themselves and their loved ones
are accepted as normal (Jiao et al., 2020; Yanarates,
2020). This study aimed to examine mothers' fear of
COVID-19 and associated factors with children aged
2-6 years. The results showed that mothers' fear of
COVID-19 was 19.37+ 5.84 (Table 1). Since there
were no studies examining mothers' fear of COVID-
19, it was not possible to discuss the study with the
same sample group. However, when the study
results are compared with general population
studies; it was observed that mothers' mean scores
for fear of COVID-19 were higher (Duman, 2020;
Gencer, 2020; Reznik et al., 2020, Zolotov et al.,
2020). It is thought that mothers may have higher
COVID-19 fear scores due to the concern of infecting
their children.

The study shows that mothers' fear of coronavirus is
affected by some demographic variables. One of
these variables is the mothers' job. It was found that
not working mothers had higher scores for fear of
COVID-19 compared to working (Table 2). The fact
that the COVID-19 disease is a new event and
therefore a longer stay at home has increased the
interest in the news about the coronavirus (Demir
and Toprak, 2020; Yildirim, 2020). It is known that
fear increases as a result of stress and anxiety (Askin
et al., 2020). It may be thought that mothers who
were not working have higher COVID-19 fear scores
due to the longer time they stay at home and the
time to learn about COVID-19 compared to working
mothers.

It is thought that the fear and anxiety of disease,
which increases with the pandemic, will lead to an

increase in hygiene and protection behaviors in
In the
conducted by Karatas (2020), it was reported that

order to prevent transmission. study
after the COVID-19 pandemic, the participants'
avoiding crowded environments, cleaning, hygiene,
using masks or gloves while going out and healthy
eating efforts increased. In other studies, it has been
determined that disease anxiety causes an increase
in hygiene behavior (Stevenson et al., 2009, Altun,
2020). In the study, it was found that the score for
fear of COVID-19 was higher in mothers who applied
hygiene and preventive measures for children (Table
3).

Preschool period is one of the important periods in
human life. During this period, children have gained
the freedom to act partially independently from their
parents. Children need protection of their parents
because they touch everything, put their hands to
their mouths, their immune systems are not fully
developed, they are in close contact with other
children, and their developmental levels are not at a
level to take precautions against diseases (Aral et al.,
2020). Due to this need, mothers may be more
protective of their children and be more worried
about disease transmission.

Among the mothers who participated in the study,
the mothers who do not allow their children to go
out to play games, do not take them to closed areas
such as markets, shopping malls, do not allow them
to meet with physically their friends, increase the
practices regarding nutrition and hygienic care, and
do not send their children to kindergarden have
significantly higher COVID-19 fear score was found.
This results can be interpreted as mothers with a
high level of fear act more cautiously to protect their
children and family. Although fear has such a positive
effect, it is not something that people want to
experience fear. It would be useful for nurses to plan
interventions to reduce mothers' fear.

CONCLUSION

It was found that the mean total score the mothers
got from the fear of COVID-19 scale was 19.37+ 5.84.
It was determined that the effect of five variables on
the COVID-19 fear score was 10.4%. Variables that
have a significant effect on mothers' COVID-19 score
are from most effective to least effective according
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to the standardized regression coefficient (B=beta);
it was determined that allowing the child to meet
physically with friends, increasing the practices for
hygienic care, taking the child to closed areas such as
markets and shopping malls, mother's job and using
a new disinfectant that was not used before.

The COVID-19 pandemic not only affects physical
health, but also affects mental health, increasing
anxiety and fear against coronavirus disease. The
ability of children to go through this difficult process
in a healthy way is primarily related to the protection
of the mental health of mothers. During this period,
pediatric nurses providing effective and continuous
information to mothers to protect children who are
among the vulnerable groups can reduce mothers'
fears of COVID-19 disease. As a reflection of the fear
of illness, it is observed that there is an increase in
hygiene and preventive action behaviors. Although
hygiene behaviors and protective measures, which
are important in reducing the transmission of the
disease, have approached to ideal levels during the
pandemic period, it is recommended to provide
training by pediatric nurses through online channels
in order to ensure their continuity.

Limitations

The study data were collected through "Google
created online due to the COVID-19
pandemic process. Therefore, the survey questions

Forms"

could not be explained personally by the researcher.
In addition, the lack of physical conditions for the
participants to fill out the questionnaire is
considered as a limitation. The study is limited to the
answers given by 566 mothers to the survey
questions between August and December 2020 in

terms of time.
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