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ABSTRACT

Aim: Nurses faced with some physical and mental problems fighting on the front line in the
COVID-19 pandemic. In this difficult fighting, it is important to compliance of nurses with
the isolation precautions both in terms of their health and the speed of contagion. It was aimed
to examine the nurses' compliance with the isolation precautions the pandemic and the level
of health anxiety.

Methods: It is descriptive and correlational type. It was carried out with nurses working in
emergency service and intensive care units in a state university training and research hospital
in Turkey between November-December 2020 (N = 116). The rate of participation of nurses
in the study is 88.8% (n = 103) regardless of choosing a sample. The data obtained with the
questionnaire form, "Compliance Scale to Isolation Precautions” and "Health Anxiety Scale".
The data obtained were analyzed using descriptive, parametric, and nonparametric statistical
methods in SPSS 23.0 package data program.

Results: In the study; the compliance of nurses with isolation precautions was found to be
higher than in the literature. It was found that the health anxiety levels of the nurses were low.
In addition, no significant relationship was found between the two scales.

Conclusions: As a result of the study, it is recommended that in-service training be carried
out regularly in the control of isolation measures and health anxiety, and the study should be
carried out in a large sample group.

Key Words: COVID-19, nursing, isolation, health anxiety.

OZET

Amag: COVID-19 pandemisinde 6n cephede savasan hemsireler fiziksel ve ruhsal yonden
baz1 problemlerle karsi karsiya kalmistir. Bu zorlu miicadelede hemsirelerin izolasyon
Onlemlerine uyumu gerek kendi sagliklar1 gerekse bulas hizi agisindan 6nem arz etmektedir.
Calismada; hemsirelerin pandemide izolasyon dnlemlerine uyumu ve saglik kaygisi diizeyinin
incelenmesi amag¢lanmugtir.

Yoéntem: Caligma; tanimlayici ve iligki arayict tiirdedir. Kasim-Aralik 2020 tarihleri arasinda,
Tiirkiye’de bir devlet liniversitesi egitim ve arastirma hastanesinde acil servis ve yogun bakim
iinitelerinde calisan hemsirelerle gerceklestirildi (N=116). Omek secilmeksizin hemsirelerin
calismaya katilim oram1 %88,8 (n=103)’dir. Veriler anket formu, “izolasyon Onlemlerine
Uyum Olgegi” ve “Saglik Anksiyetesi Olgegi” ile elde edildi. Elde edilen veriler SPSS 23.0
paket veri programinda, tanimlayici, parametrik ve non-parametrik istatiksel yontemlerden
yararlanilarak analiz edildi.

Bulgular: Calismada; hemsirelerin izolasyon 6nlemlerine uyumu literatiirden daha yiksek
olarak belirlendi. Hemsirelerin saglik kaygist diizeylerinin ise diigiikk oldugu tespit edildi.
Ayrica iki 6lgek arasinda anlamli bir iliskiye rastlanilmadi.

Sonug: Calisma sonucunda gerek izolasyon 6nlemleri gerekse saglik kaygisinin kontroliinde
hizmet i¢i egitimlerin diizenli yapilmasi, ¢aligmanin biiyiik Orneklem grubunda
gergeklestirilmesi 6nerilmektedir.

Anahtar Kelimeler: COVID-19, hemsirelik, izolasyon, saglk kaygisi
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INTRODUCTION

The coronavirus disease 2019 (COVID-19)
pandemic has reflected as an extraordinary
situation in health services (Abdelghani et al.,
2021; Jungmann and Witthoft, 2020). The
pandemic, which first appeared in Wuhan,
China in December 2019, spread rapidly to all
countries. The World Health Organization
(WHO) has declared COVID-19 a public health
emergency and pandemic. Nurses have been the
primarily responsible healthcare professionals
in the prevention and control of many infections
since Florence Nightingale (Ates and Okur,
2020). Therefore, the need for nurses is
increasing in the COVID-19 pandemic
(Cevirme and Kurt, 2020). Although nurses
have a knowledge about the pandemic in the
past, they are the most vulnerable individuals at
the core of the pandemic (Choi et al., 2020).
Especially at the beginning of the pandemic,
many stressors negatively affect nurses, such as
complex knowledge of the virus, increased
workload, lack of protective equipment, and the
risk of infection (Mokhtari et al., 2020).
Emergency services stand out as risky units
from this point which are the first application
places of cases during the pandemic process. In
some studies in the literature, it has been
reported that the risk of experiencing mental
symptoms is higher, especially in intensive care
units (Arpacioglu et al., 2021). In one study, the
anxiety prevalence of nurses in the intensive
care unit was shared as 17.6% (Liu et al., 2020).
Nurses working in these two important areas
constantly provide services to infected
individuals, increasing their concerns about
their own health (Shen et al. 2020). Health
anxiety; It is the belief that the individual has or
will have a serious illness because of
misinterpretation of his somatic symptoms, and
excessive anxiety about health (Jamshidian et
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al., 2018). In the development process of health
anxiety, it is seen that an increased perception
in body control increases anxiety (Suliman et
al., 2018). Most people experience this anxiety.
Individuals with low anxiety level are
individuals with acute anxiety while looking for
the ways to escape from this situation or look
for a solution; lives an excessive desire to fight
disease and death (Kilincel et al., 2020). When
health anxiety can not be controlled, it can
become harmful (Asmundson and Taylor,
2020). Studies report a high prevalence of
anxiety among healthcare professionals
concerning COVID-19 (Pappa et al., 2022;
Ulupinar and Tayran, 2011). From this point, it
is important to determine the health anxiety
levels of health professionals. Nurses must
apply isolation precautions (contact, droplet,
respiration) based on the contamination
characteristic of the microorganism, as well as
standard precautions before contact with the
individual (Suliman et al., 2018; Yuruk Bal and
Celik, 2020). In fighting the COVID-19
pandemic, the primary protective shield is
isolation precautions. Besides their knowledge
on this subject, nurses' compliance with
isolation methods should be at the highest level
(Herron et al., 2020). There are studies in the
literature examining the compliance of nurses
with isolation precautions (Askeroglu et al,
2022; Dogu and Tiryaki, 2017; Suliman et al.,
2018; Zencir et al, 2017). However, it was
aimed to examine the relationship between
nurses working in intensive care and emergency
units to isolation precautions and the level of
health anxiety in the Covid-19 pandemic.

Purpose of the Research

In this study; it was aimed to examine the
relationship between nurses working in
intensive care and emergency units to isolation
precautions and the level of health anxiety in the
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COVID-19 pandemic.
Research Questions

*What is the nurses working in intensive care
and emergency units compliance with the
isolation precautions and the level of health
anxiety?

*Do the nurses working in intensive care and
emergency units compliance with isolation
precautions and the level of health anxiety differ
according to  their  sociodemographic
characteristics?

*Do the nurses working in intensive care and
emergency units compliance with isolation
precautions and health anxiety differ according
to their education/working characteristics and
questions about the pandemic process?

MATERIALS AND METHODS

Study Design and Sample

The study is descriptive and correlational type.
The study was conducted with nurses working
in emergency service and intensive care units in
a state university training and research hospital
in Turkey between November and December
2020. The population consisted of n=116 nurses
working in related units. The entire population
was included in the study without a sample
selected. There are similar studies in terms of
subject and sample in the literature (Askeroglu
et al., 2022; Yildirnm Yenigun and Arslan,
2021). Participation rate in the study is 88.8%
(n = 103). The nurses who did not take part in
the study those who do not take part voluntarily.

Instruments

The data were obtained with a questionnaire
form and two different scales.

Data Collection Form

The form was created by the researchers
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considering the literature (Dogu and Tiryaki,
2017; Kilincel et al., 2020; Sarier and Kursun,
2020; Zencir et al., 2013;). The form consists of
31 questions in total. The questions are optional
and open-ended; It consisted of questions about
sociodemographic characteristics (age, gender,
educational status, marital status, number of
children, economic status, number of cohabiting
people, constant drug use, smoking history,
presence of disease), education/working
characteristics (state of liking the profession,
unit of work, years of professional experience,
total working year, type of work, and weekly
working hours), and pandemic process
(education status in the last six months
regarding isolation precautions, the
environment in which the COVID-19 pandemic
has been, access to protective equipment,
having symptoms and signs, having
tomography, COVID-19 (PCR) testing status,
getting  psychological support, increased
concern, and anxiety about the pandemic fear
about the continuation of the pandemic).

Compliance Scale to Isolation Precautions

The scale was developed by Tayran and
Ulupmar (2011). Tt is an 18-item, 5-point
Likert-type scale that determines nurses'
compliance with isolation precautions. The
scale consists of 4 dimensions: contagion route
(5 items), employee-patient safety (6 items),
environmental control (4 items), hand hygiene-
glove usage (3 items). In the scale, negative
statements (items 5, 7, 12, 17) are scored in
reverse from upper to lower (5, 4, 3, 2, 1), and
other positive items are scored from small to
large (1, 2, 3, 4, 5). It is recommended to use the
scale overall the total score. Total score (lowest
score 18, highest score 90) or average (lowest
average 1; highest average 5) can be used in
scoring. High scores show increased
compliance with isolation precautions. The total
Cronbach alpha value of the scale was 0.85; the
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internal consistency coefficients of the sub-
dimensions are between 0.52 and 0.80.
(Ulupinar and Tayran, 2011). Cronbach’s alpha
internal consistency coefficient for this scale
was 0.84 in this study.

Health Anxiety Scale

It is a self-report scale consisting of 18 items
developed by Salkovskis et al. (2002). The
reliability and validity study of the scale was
conducted by Aydemir et al. (2013) in our
country. The scoring of the scale is between 0
and 3 for each item, and a high score shows a
high level of health anxiety. The Cronbach's
alpha internal consistency coefficient of the
scale was determined as 0.91, and the
Cronbach's alpha coefficient for this study was
calculated as 0.87.

Ethical Dimension

Before starting the study, written permissions
were obtained from the Ministry of Health
General Directorate of Health Services (2020-
05-05T16 17 49), Zonguldak Bulent Ecevit
University Faculty of Medicine Non-Invasive
Ethics Committee (2020/10), Zonguldak
Provincial Health Directorate (95762934-799)
and the hospital where the study was conducted.
For the scales used in the study, permission was
obtained by contacting the relevant researchers
via e-mail. The aim of the study was explained
to the nurses who made up the research sample,
and importance was given to the principle of
willingness and volunteering.

Data Collection Method and Time

In the study, the data were collected using a self-
report method, a questionnaire form, and a
scale. Data collection tools were applied to the
participants on an online platform by the
researcher. In the online form, information was
given about the purpose of the research, the
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confidentiality of the data and that it would not
be used outside of the research, and voluntary
consent of the participants was obtained. No
pilot study was carried out in the study. The
time to fill out the form is 5-10 minutes.

Analysis

In the analysis of the data, the frequency and
percentage values of the grouped variables, the
mean and standard deviations of the numerical
variables were calculated. The evaluation of the
data was carried out on the computer using the
SPSS 23.0 packet data program. Whether there
was a difference between the two groups was
examined by an independent sample t-test, or
there was a difference between more than two
groups was examined by one-way analysis of
variance (OneWay ANOVA). As a result of
"one-way analysis of variance"(ANOVA),
firstly the Levene test for variance
homogeneity, then which group or groups the
difference originated from was checked with the
"multiple comparison test"(Bonferroni or
Tamhane's T2).Bonferroni was used to examine
the difference between groups in variables that
provide variance homogeneity, and Tamhane's
T2 test was used to examine the difference
between groups in variables that do not provide
variance homogeneity. In addition, Cronbach's
alpha value was used for scales reliability.

RESULTS

The average age of the nurses taking part in the
study is 33.35 % 7.73;80.6% of them are female,
53.4% of them are married and 72.8% of them
are undergraduate. 50.5% of the nurses have no
children.60.2% of them have an income
equivalent to expenses, 20.4% have a constant
use of drugs, 73.8% do not have any disease and
71.8% do not have a history of smoking (Table
1).
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Tablo 1. Sociodemographic characteristics whose working year is at least 1 year in their
(N=103) unit is 32.0%. 90.3% of the nurses work day
T30 306 3:13;35?1'773 and night and 74.8% of them worked 24-48
Age 31-40 age 39 379 hours a week in the pandemic. During the
41-50 age 21 204 pandemic period, nurses reported they
Gender ';/'a'el gg égg received training on isolation precautions in
Hoaith vocatio RS 5’8 the last six months (77.7%, n = 80). 73.8% of
Educational %radugte : them s_tated they _do not _have any problems
status ssociate degree graduate 15 146 accessing protective equipment. The rate of
Bachelor Z:gigefe o 762,;38 those who do not feel any signs or symptoms
Marital Married 55 534 related to COVID-19 disease is 66.0%.
status Single 48 46,6 44.7% of the nurses were PCR tested. The
Number of -2 52 505 rate of nurses who think to have tomography
children 54 ég éﬁi is 39.8%. 69.9% of them answered yes to the
Economic _Income less than expenses 20 194 que_sti(_)n of ch_ange or increase _in worries and
status Income equals expense 62 60,2 anxieties during the pandemic. When the
'Cr)‘c"me more than expenses 2l 204 reasons for this are questioned, 58.3% of
Number of nly 35 34,0 them re . . . .

e 1-2 person 33 320 ported primarily as fear of infecting
ggggﬂt'ng 3-5 person 34330 those around them. The nurses reported they
T f(:;‘d above 217 216,02 did not think of getting psychological
disease No 76 738 support during th_|s pe_rlod (82.5%), but thgy
Constant __ Yes 21 204 feared the continuation of the pandemic
druguse  No 82 79,6 (84.5%). While the scale score of
Smoking  _Yes 29 282 compliance to isolation precautions was
history No 4718 82.70 + 9.47, the contagion route subscale

score was 23.71 + 2.86, the employee and
65% of the nurses have between 1-5 people patient safety subscale score was 27.36 +
in their homes, and 81.6% of them continued 3.06, the environmental control subscale
to live in these h_ouses during tr_]e pandemic score was 17,66+2.87. the sub-dimension of
process. According to the unit of study, the usage of hand hygiene gloves was 13.97
57.3% of the nurses work in the emergency +1.99. The total score of the health anxiety
department and 42.7% in the intensive care scale is 16.55 + 5.91, the hypersensitivity to
unit. The rate of nurses who support this unit physical symptoms and anxiety sub-
by changing places in the pandemic is 10.7. dimension is 12.88 + 4.64. and the sub-
90.3% of the nurses like their profession. dimension is associated with the negative
50.5% of the nurses' professional experience consequences of the disease is 3.67 + 2.31.
years is 10 years or more. The rate of those (Table 2)

Table 2. Compliance scale to isolation precautions and health anxiety inventory scale of sub-dimensions

(N=103)

Mean S.D. Min Max Cronbach's Alfa
Compliance Scale to Isolation Precautions 82,70 9,47 26 90 0,904
Contagion route 23,71 2,86 6 25 0,894
Employee and patient safety 27,36 3,06 11 30 0,631
Environmental control 17,66 2,87 4 20 0,689
Usage of hand hygiene gloves 13,97 1,99 4 15 0,613
Health Anxiety Inventory Scale 16,55 5,91 1 35 0,813
Hypersensitivity to physical symptoms and anxiety 12,88 4,64 1 27 0,788
Negative consequences of the disease 3,67 2,31 0 11 0,748

Min: Minumum  Max: Maximum  S.D: Standard Deviation
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When the relationship between the compliance
scale to isolation precautions and the variables
is examined, there is a significant difference
between the "hand hygiene-glove usage" sub-
dimension and the working year of the nurses,
economic status, and constant drug use (p
<0.05). There is a significant difference
between the number of people the nurses live
with and the "Hand hygiene-usage of gloves"
sub-dimension and the "Contagion route" sub-
dimension (p <0.05). In addition, there is a
significant difference between those who
receive training on isolation precautions and the
"Environmental control" sub-dimension (p
<0.05). No significance was found among other
variables (p> 0.05). In this study, health anxiety
of women was found to be significantly higher.
While nurses were working in different units
before the pandemic, health concerns of those

working in intensive care units were found to be
higher in the pandemic compared to other units.
In the study, the rate of those who felt symptoms
of the disease on themselves was quite low
(34.0%,n=35). And with these datas, the
average of the health anxiety scale and the
hypersensitivity to somatic symptoms and the
anxiety dimension were found to be higher
those who had the PCR test, consider having
tomography, and those who experience fear of
getting  psychological support and the
continuation of the pandemic. No significance
was found among other variables (p> 0.05). As
a result of the Pearson correlation analysis
applied in the study, there was no statistically
significant relationship between the health
anxiety inventory scale sub-dimension and
compliance scale to isolation precautions and its
sub-dimensions (p> 0.05) (Table 3).

Table 3. Examining the relationship between scales and sub-dimensions

Contagion Employee and Environmen

Usage of hand  Compliance Scale to

route patient safety  tal control  hygiene gloves Isolation Precautions

o . r 0,023 -0,023 0,021 0,038 0,014
?ﬁeigf:]‘ss';mt;’ntfisthys'Ca' D 0815 0,821 0,836 0,704 0,889
ymp Y N 103 103 103 103 103

. r -0,006 -0,030 -0,048 -0,004 -0,027
cI:liegatlve consequences of the 0 0.954 0.761 0,628 0,966 0.786
sease N 103 103 103 103 103

. r 0,016 -0,030 -0,003 0,028 0,000

'S"eallth Anxiety Inventory | —'g75 0,767 0,979 0,778 0,997
cale N 103 103 103 103 103

r: Pearson correlation analysis

DISCUSSION

Emergency and intensive care units are units
where nurses directly encounter infected
individuals in the COVID-19 pandemic
(Shanafelt et al., 2020). Nurses continued to
provide one-to-one patient care during this
period and also became relatives of patients. At
the same time, visitor restrictions were
introduced to hospitals. In the pandemic, it has
become a necessity for the isolation precautions
to be at the highest level in the applications
performed specifically to these areas. In this
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study, the scale score of nurses' compliance to
isolation precautions was found to be
82.70+£9.47 which aims to determine nurses
‘compliance to isolation precautions during the
pandemic process (Table 2). This result shows
that the nurses' compliance to the isolation
precautions is at a good level. In addition,
according to the studies in the literature, it is
seen that they have high scores (Dogu and
Tiryaki, 2017; Erden et al., 2015; Jungmann and
Witthoft, 2020; Satir et al., 2019; Sarier and
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Kursun, 2020; Suliman et al., 2018; Zencir et
al., 2013). It is seen that emphasizing the
importance of the issue in the pandemic process
and the need for nurses to protect their health to
increase complianceto isolation precautions. In
the study of Ozden and Ozveren’ (2016); The
total score average of the scale of compliance to
the isolation precautions of nurses is
66.75+11.80, the sub-dimension mean scores of
the scale are respectively 21.52+4.55, employee
and patient safety 18.20+3.80, environmental
control 16.63+3.98, hand hygiene-glove usage
10.25£2.26. When the results of the study are
compared with this study, it can be explained by
an increase in sensitivity due to the pandemic
process. In the literature, it is stated that as the
working year increases, compliance to the
isolation precautions increases (Zencir et al.,
2013). In a study, it was found that the total
score average of nurses with a working year of
11 years or more was higher with a statistically
significant difference (p<0.05) (Jungmann and
Witthoft, 2020). The sample of this study
consists of nurses with 10 years or more years
of experience (50.5%,n=52). However, a
significant relationship was found between this
study year and only "Hand hygiene-glove
usage", which is one of the sub-dimensions of
the scale. In addition, the mean subscale score
of nurses for less than 1 year was found to be
significantly higher than those who worked in
the unit between 1 and 5 years. This situation
was thought to be because of the retraining of
nurses during the pandemic process (77.7%)
and the new knowledge gained from
undergraduate education. In-service training
plays a huge role in compliance with isolation
precautions. In the study, there is a significant
difference between the number of cohabited
people of nurses live with and some sub-
dimensions of the isolation precautions scale
(p<0.05). In studies conducted, the most
important problem that nurses especially
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mentioned about the pandemic is the fear of
carrying the disease to their relatives
(Shayganfard et al., 2021). In this study, "fear of
infecting people around" was reported as the
major problem of the change in worrying and
anxiety (58.3%). Findings in the literature are
similar to the study from this point. In the study,
there is a significant difference between those
who received training on isolation precautions
and the "Environmental Control" in sub-
dimension (p<0.05). In a study, nurses who
want to receive training on isolation
precautions; A significant difference was found
between the mean scores in the contagion route
and environmental control sub-dimensions
(p<0.05) (Jungmann and Witthoft, 2020).
Therefore, it can be concluded that such training
given by the institution increases the sensitivity
of nurses, especially in terms of this sub-
dimension. In the study conducted by Sarier and
Kursun (2020), it was found that the mean score
of the environmental control sub-dimension
was lower than the other sub-dimension mean
scores when the sub-dimensions in the scale of
compliance with the isolation precautions were
examined. In this study, the lowest score in
terms of scores is seen to be in the "hand
hygiene-glove usage" in sub-dimension. The
study also found significant results in terms of
some variables, especially in the "hand hygiene-
glove usage™ in sub-dimension. However, scale
developers suggested using the scale mostly in
one dimension (Ulupinar and Tayran, 2011). In
the study of Satir et al. (2019); it was found
higher isolation compliance of intensive care
nurses compared to nurses working in other
units. Studies with similar results have been
found in the literature (Zencir et al., 2013;
Jungmann and Witthoft, 2020). In this study, no
significant difference was seen in the
compliance of the nurses' isolation precautions
in terms of units. This result should not only be
specific to the pandemic period but should have



AR

ec’
/

Hemsirelikte Arastirma Gelistirme Dergisi
Gelis Tarihi:11/03/21

Journal of Research and Development in Nursing
Kabul Tarihi:20/12/2022

Arastirma Makalesi ISSN: 1307-9557

the same sensitivity in all conditions for all
nurses. In the study conducted by Gurer and
Gemlik (2020); it was reported that some of the
participants experienced problems with the
supplying and usage of personal protective
equipment during the interventions during the
initial phase of the pandemic (Gurer and
Gemlik, 2020). In a study conducted; 88.3% of
the nurses stated they had difficulties in
applying isolation precautions and the most
common problem was the lack of material
(43.8%) (Satir et al., 2019). In this study, nurses
stated they did not have any difficulties in
accessing isolation precautions (73.8%;n=76).
It is thought that this difference resulted from
both the characteristics of the institution served
and the period of realization of the study. It is
very important for health professionals to feel
safe for providing effective care. In pandemics
that affects of the society regarding of the
socioeconomic and spiritual aspects, the mental
health of healthcare teams whose social and
business life is responsible for health, is affected
by this situation (Abdelghani et al., 2021,
Kilincel et al., 2020). It is thought that nurses'
close attention to COVID-19 positive patients,
especially during the epidemic process, will
affect their anxiety and anxiety levels. In this
study, the health anxiety of the nurses was
evaluated together with the compliance to the
isolation precautions. In a study conducted with
the COVID-19 pandemic in Wuhan, it was
found that 71.3% of healthcare workers had
acute psychiatric disorders in 22.4% and 6.2%
of them. It is emphasized that access to mental
health services is important for health (Mokhtari
et al., 2020). During the pandemic, many nurses
complained of increasing working hours. The
relationship between the increase in working
hours and the development of psychological
symptoms has been investigated in studies
(Abdelghani et al., 2021). One study concluded
that increased working hours (>55 hours per
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week) are associated with a 1.65 and 1.68 times
risk of depressive and anxiety symptoms,
respectively (Virtanen et al., 2011). In this
study, 74.8% of the nurses stated that they
worked between 24-48 hours in a week. No
significant relationship was found between
health anxiety and working hours. In a different
study, it was reported that nurses were in fewer
hospitals during the pandemic period
(Arpacioglu et al., 2021). In terms of this
finding, it can be said that the sample groups
have the same characteristics. It is important for
people to feel good both mentally and
physiologically to work more efficiently
(Arpacioglu et al., 2021). Health anxiety refers
to an individual's tendency to worry excessively
about illness and health (Anagnostopoulos and
Botse, 2016). In a study, no significant
difference was found between the age of
healthcare workers and their health anxiety.
From this point, the study findings are similar,
but in the same study, the health anxiety of
nurses was reported as 54.5+0.78 (Kilincel et
al., 2020). This type of anxiety is more common
in less experienced and generally in younger
nurses (Mokhtari et al., 2020). In this study, the
health anxiety levels of nurses can be
interpreted as low. In the literature, it is reported
that the anxiety level of women is generally
higher than men. In this study, health anxiety of
women was found to be significantly higher.
There is a similar situation in parallel with the
literature in many studies. This result; It is an
expected result that nurses, mostly women, who
practice the profession, are at greater risk of
exposure to COVID-19 patients as they provide
direct care to patients and are responsible for
many invasive practices (Abdelghani et al.,
2021; Jungmann and Witthoft, 2020;
Shayganfard et al., 2021). Choi et al. (2020)
reported that nurses felt more anxious and
nervous than other professionals (Choi et al.,
2020). While nurses were working in different
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units before the pandemic, health concerns of
those working in intensive care units were
found to be higher in the pandemic compared to
other units. One of the most important factors in
the development of anxiety is unusual
situations. In the pandemic, many healthcare
professionals tried to stay in different
environments by moving to protect their
families. In this study, 18.4% of the nurses
preferred to be moved. In addition, most of the
nurses in the study reported that they
experienced worry and anxiety during the
pandemic period. In the study, the rate of those
who felt symptoms of the COVID-19 disease on
themselves was quite low. With these datas, the
average of the health anxiety scale and the
hypersensitivity to somatic symptoms and the
anxiety dimension were found to be higher
those who had the PCR test, consider having
tomography, and those who experience fear of
getting  psychological support and the
continuation of the pandemic. In the study by
Kilincel et al. (2020); It has been determined
that healthcare workers have increased health
concerns, their work and social lives are highly
adversely affected, and they feel the need to get
support from psychiatry specialists. Health
anxiety is the subjective fear that one's health
may be in danger (Shayganfard et al., 2021).
However, it is important for nurses who make
important decisions that this anxiety is
controlled in terms of health care practices.

Limitations of the Study

The results found in this study can not be
generalized to all nurses.

CONCLUSIONS

In the study; it was aimed to investigate the
relationship between the compliance of nurses
working in the emergency and intensive care
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units to isolation precautions and their health
anxiety levels in the COVID-19 pandemic. It
was concluded that nurses’ compliance to
isolation precautions was higher than the
literature. While the levels of health anxiety are
expected to be high, it is also pleasing that they
are low. Because when health anxiety can not
be prevented, different psychological problems
may arise in nurses. Finally, it was investigated
whether there was a significant relationship
between the two scales, and no significance was
found in the study. In accordance with the
results obtained in the study; Training on
isolation precautions should continue to be
repeated periodically to include all healthcare
workers providing healthcare services. In
addition, observational studies on the subject
may be suggested. Special training should be
conducted to improve effective communication,
reduce the working hours of nurses, provide
adequate breaks or adequate access to personal
protective equipment, and the treatment of
COVID-19 patients in order to reduce health
anxiety. In addition, it is recommended to
provide psychological support to all nurses
through online platforms.
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