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Beyhan ALIBASIC, Ayse DOST

NURSES’ PERCEPTION OF OCCUPATIONAL SAFETY DURING THE
COVID 19 PANDEMIC

ABSTRACT

Aim: This study aims to determine nurses’ perceptions of occupational safety
during the COVID-19 pandemic.

Method: This study was conducted based on cross-sectional research princip-
les. The sample of the study includes 160 nurses working in three public hospi-
tals in Sakarya province. The research data were collected through a questionnaire
consisting of four parts about nurses’” personal characteristics, working conditions,
occupational diseases/complaints and occupational accidents/injuries, and occu-
pational safety measures taken during the pandemic period.

Results: In the study, more than half of the participants (66.4%) had COVID-19
disease, (71.3%) did not find the personal protective equipment of sufficient qua-
lity, (68.8%) the working environment was not adequately ventilated, (67.5%) sta-
ted that orientation training was not given to nurses assigned from different fields.
The mean score for “occupational diseases and complaints” of participants was
29.4+16.2, and the mean score for “support given to employees” by the institution
during the pandemic was 4.1+2.5. Nurses who worked continuously during the
day shift did not have an accident at work, did not have COVID-19, studied occu-
pational safety during the pandemic, and did not plan to leave jobs were found to
have a significantly higher level of occupational safety measures than other nurses
(p<0.05).

Conclusions and Recommendations: It was detected that more than half of the
nurses were considering leaving their jobs during the pandemic, the majority of
them were not satisfied with the “employee health and safety policies” and found
the “occupational safety measures” taken to be partially sufficient. Nurses face ext-
raordinary challenges when responding to unique, uncertain, and ever-changing
situations around the world. Appropriate and effective strategies must be identified
and implemented to protect nurses. Regulations to improve nurses’ working con-
ditions can reduce health risks and help strengthen healthcare response during a
pandemic.

Keywords: Nurse, Occupational Health, Occupational Safety, Pandemic.
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COViD-19 PANDEMISi SURECINDE HEMSIRELERIN
IS GUVENLIGI ALGISI

0z

Amag: Bu ¢alismanin amaci hemgirelerin COVID-19 pandemisi siirecinde is
glivenligine iliskin goriiglerinin belirlenmesidir.

Yontem: Bu caligma, kesitsel arastirma ilkelerine dayali olarak yapilmistir.
Aragtirmanin drneklemini Sakarya ilinde bulunan {i¢ devlet hastanesinde caligan
160 hemsire olusturmaktadir. Aragtirma verileri, hemsirelerin kisisel 6zellikleri,
caligma kosullari, meslek hastaliklari/sikayetleri ve is kazalari/yaralanmalar1 ve
pandemi doneminde alinan is giivenligi énlemleri ile ilgili dért béliimden olusan
anket araciligiyla toplanmigtir.

Bulgular: Arastirmada hemsirelerin yarisindan fazlasi (%66.4) COVID-19
hastalig1 gecirmis oldugunu, (%71.3) kisisel koruyucu ekipmanlari yeterli kalitede
bulmadigini, (%68.8) ¢aligma ortaminin uygun ve yeterli diizeyde havalandirilma-
diginy, (%67.5) farkli alanlardan gérevlendirilen hemsirelere oryantasyon egitimle-
rinin yapimadigini belirtti. Katilimecilarin “meslek hastalik ve sikayet” puan orta-
lamas1 29.4+16.2, kurum tarafindan pandemi siiresince “calisanlara verilen destek”
puan ortalamasi 4.1+2.5 puan olarak belirlendi. Siirekli giindiiz ¢alisan, is kazasi
gecirmeyen, COVID-19 gegirmeyen, pandemi siirecinde is giivenligi egitimi alan,
isten ayrilmayi diigiinmeyen hemsirelerin is giivenligi 6nlemlerini yeterli bulma
durumu diger hemsgirelere gore anlamli diizeyde yiiksek bulundu (p<0.05).

Sonu¢ ve Oneriler: Hemsirelerin yarisindan fazlasinin pandemi déneminde
isten ayrilmay1 distindiigi, cogunlugunun ¢alisan sagligi ve givenligi politikala-
rindan memnun olmadig1 ve alinan is giivenligi dnlemlerini kismen yeterli buldu-
gu tespit edildi. Hemsireler diinya ¢apinda siirekli olarak degisen durumlara yanit
verirken olagantistii zorluklarla karsilasmaktadir. Hemsireleri korumak i¢in uygun
ve etkili stratejiler belirlenmeli ve uygulanmalidir. Hemgirelerin ¢aligma kosulla-
rin1 iyilestirmeye yonelik diizenlemeler saglik risklerini azaltabilir ve bir pandemi
sirasinda saglik hizmetlerinin miidahalesini giiclendirmeye yardimc olabilir.

Anahtar Kelimeler: Covid-19, Hemsire, [s sagligy, Is giivenligi.
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INTRODUCTION

Hospitals are health institutions that include many occupational groups, and
since they contain all of the multiple risk factors such as biological, physical, che-
mical, and radioactive, there is a higher probability of illness, work accident, di-
sability, and occupational disease when compared to those working in different
workplaces (Oztiirk et al., 2012). Nurses, who are important members of the healt-
hcare teams working in hospitals and constitute the majority, are more likely to be
exposed to the probability of illness, work accidents, disability, and occupational
disease than other team members (Bayer & Giinal, 2018).

Nurses serve at the frontline for 24 hours during the pandemic, and they are
members of healthcare teams that are “very high” risk groups, according to the Oc-
cupational Safety and Health Administration (OSHA) (OSHA, 2020). Nurses are
in the highest risk group due to inadequate personal protective equipment (PPE),
lack of workplace safety training and preparation, exposure to COVID-19, and
poor conditions in their work environment (Higdurmaz & Uzar Ozgetin, 2020;
Jackson et al., 2020). As during most epidemics and pandemics, nurses are at the
forefront of the fight against COVID-19. Nurses have critical roles in combating
the epidemic, such as preparing for possible epidemics, providing appropriate in-
tervention during the epidemic, managing activities, evaluating the effectiveness of
initiatives implemented in the fight against the epidemic, raising public awareness,
and providing the right health behaviors (Senol Celik et al., 2021).

Nurses represent more than half of the healthcare industry in the world. They
have mobilized to fight the virus, which has spread to 216 countries and infected
more than six million people (Kiyat et al., 2020). Due to the pandemic conditions,
nurses work in very difficult conditions and may even face death as a result of
exposure to the COVID-19 virus (Yavuz & Giir, 2021). In addition to exposure
to the virus, nurses face other occupational hazards such as long working hours,
fatigue, mental exhaustion caused by the workload, stress, and physical and psy-
chological injuries (World Health Organization [WHO], 2020).

Accordingly, the protecting of nurses who spend the most time with the infe-
cted individual in health institutions is one of the most important priorities (Mi-
nistry of Health, 2021). Considering the high risk of disease and transmission that
healthcare professionals face during the pandemic, the implementation of “occu-
pational health and safety” measures for the protection of all employees working
during the health services offered comes into prominence. Based on this informati-
on, this study aimed to “determine the perception of nurses on occupational safety
during the COVID-19 pandemic”.

https://doi.org/10.47115/jshs.1220954 d
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Research questions:
1. Whatarethecharacteristicsofnurses' workingconditionsduringthepandemic?
2. What are the satisfaction rates of nurses regarding their working conditions?

3. Whatarethe occupational safety measurestaken during the pandemic process?

METHOD

Participants: This research is a cross-sectional study to determine the percep-
tion of nurses about occupational safety during the COVID-19 pandemic. The re-
search was carried out in three public hospitals located in Sakarya province betwe-
en August and November 2021. The population of the research consisted of 1380
nurses working in three public hospitals in Sakarya province. The aim of the study
was to reach the entire research population without selecting a sample, but it was
difficult to reach nurses due to reasons such as intense work tempo during the
pandemic period, increase in the number of infected patients, lack of nurses and
increase in workload due to nurses being infected. The sample of the study consis-
ted of 160 nurses who volunteered to participate in the study.

Data Collection: The study data was collected online using Google forms (go-
ogle.com/forms/about/). In the collection of research data, a questionnaire prepa-
red in line with the literature and consisting of questions about “nurses’ personal
characteristics”, “working conditions”, and “occupational safety” during the pande-
mic was used (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020;
TR Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

The data collection tools were sent to the participating nurses as a link to the
online platform. The Google form was sent by nurse managers as a link to nurses’
WhatsApp groups. It took approximately 20-25 minutes for nurses to complete the
survey. Further details about the data collection tools are provided below:

Personal Characteristics Form: This form consists of 11 questions about “gen-
der, age, marital status, education status, presence of chronic health problems, pre-
sence of mental health problems, years of professional experience, institution, year
of work in the institution, unit of work, and COVID-19 disease status”. (Terzi et al.,
2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020; TR Ministry of Labor and
Social Security, 2020; Celikkalp et al., 2016).

Features Regarding Working Conditions Form: This form consists of 21 ques-
tions prepared to evaluate the satisfaction with the way of working, the number of
days off per week, the situation of increasing the number of days off to reduce the
viral load of the institution, the adequacy of the number of nurses in the instituti-
on, the situation of considering leaving the job during the pandemic, the number
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of patients being above the capacity of the institution, the weekly working hours,
the support and working conditions of the institution given to the employees du-
ring the pandemic (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al.,
2020; TR Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

Occupational Safety Measures Taken During the Pandemic Form: This form
consists of 34 questions about the “nurses’ personal protective equipment (PPE),
physical conditions of the working environment, the educational activities of the
institution, their views on administrative regulations, and adequacy status of the
measures” (Terzi et al., 2019; Oztiirk et al., 2012; Ates, 2020; Sahan et al., 2020; TR
Ministry of Labor and Social Security, 2020; Celikkalp et al., 2016).

Data Analysis: “SPSS 27.0 program” was employed for statistical analyses. The
“mean, standard deviation, median, lowest, highest, frequency, and ratio values”
were used for the representation of the data. The distribution of variables was mea-
sured by the “Kolmogorov-Smirnov test”. “Pearson Chi-Square test”, “Fisher’s Exact
test” were used to compare quantitative data. The “Kruskal-Wallis test” was used
to analyze the quantitative independent data. P<0.05 was accepted as statistically

significant.

Ethical Considerations: To implement the study, the relevant procedure was
provided by the “ X Non-Interventional Clinical Research Ethics Committee”, the
ethical compliance decision was obtained on 09.06.2021 (E108498-772.02-2694)
and the study permit was obtained from the “Ministry of Health COVID-19 Scien-
tific Research Platform”. Nurses working in the hospitals where the research was
conducted were informed and supported about the research. Participants in the
study were informed about the “purpose, plan, duration of the study, how and whe-
re the data obtained would be used”, and in the light of voluntariness, their infor-
med consent was obtained through the Google form application. The principle
of loyalty-confidentiality was assured to the participants that the data disclosure
would not be used by anyone other than the researchers and in any way other than
for research purposes. The data were collected in periods that would not interfere
with the nurses’ working, and the principles of not harming and benefiting were
taken into consideration.

Limitations

The research is limited to nurses in the three public hospitals in Sakarya. Due
to the increased workload and busy schedules of nurses during the pandemic, the
participation rate in this study was low, and the targeted sample size could not be
reached. Therefore, the results cannot be generalized to the wider nursing populati-
on in Turkey. In addition, since this study was conducted as a descriptive study; it is
not possible to explain the causal relationships between the investigated variables.
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77.5% of the nurses were female, and the mean age was 33.9+7.3. 61.9% of par-
ticipants are married, and 78.8% are undergraduate graduates. It was determined
that 32% of the participants were working in the operating room with an average
of 12.1+7.5 years of experience, and the average working time in the institution
was 8.5+5.4 years. It was determined that 30.6% of participants had chronic health
problems, and 6.3% had mental health problems. 64.4% of participants have had

COVID-19 disease (Table 1).

RESULTS

Table 1. Personal characteristics of nurses

Features n %
Female 12 77.5%
Gender
Male 36 22.5%
Single 61 38.1%
Marital status
Married 99 61.9%
Undergraduate 12 78.8%
Graduate 14 8.8%
Educational status Associate Degree 16 10.0%
Health Vocational o
High School 4 2.5%
Yes 49 30.6%
Presence of chronic health problems
No 11 69.4%
Yes 10 6.3%
Presence of mental health problems
No 15 93.8%
Operating room 52 32.5%
Inpatient services 45 28.1%
Emergency 21 13.1%
i 0y
Work unit Intensive care 21 13.1%
Management/ o
Administration > 31%
Outpatient clinic 3 1.9%
Other 13 8.1%
No 57 35.6%
COVID-19 disease status
Yes 10 64.4.%
Min-Max Median Mean+SD
Age (year) 18.0-48.0 34.0 33.947.3
Year of professional experience 1.0-32.0 10.0 12.1+7.5
Year of study at the institution 1.0-21.0 8.0 8.5+5.4
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Characteristics of the working conditions of the nurses were examined, and it
was determined that 49.4% of participants worked in mixed shifts (day-night). The
mean weekly working hours were determined as 45.7+7.2 hours, and 65% of the
nurses stated that they had two days off per week. 83.1% of participants stated that
the institution did not increase the number of days off to reduce the viral load. It
was determined that 83.8% of the participants found the number of patients was
above the capacity of the institution where they worked, and 78% of the nurses
stated that the number of nurses in the institution was insufficient. It was deter-
mined that 60% of the participants were considering leaving their job during the
pandemic, and the institution gave the support given to the employees during the
pandemic 4.1+2.5 points out of 10 points (Table 2).

Table 2. Features of the working conditions of nurses

Features n %
Continuous Day Shift 38 23.8%
Manner of work Continuous Night Shift 43 26.9%
Mixed Shift 79 49.4%
0 8 5.0%
1 day 15 9.4%
Number of days off per week 2 days 10 65.0%
3 days 26 16.3%
4 days 7 4.4%
Institution to increase the number of days ~ Yes 27 16.9%
off for reducing the viral load No 13 83.1%
Adequacy of the number of nurses in the ~Yes 34 21.2%
institution No 12 78.8%
Presence of occupational diseases/ Yes 11 70.6%
complaints No 47 29.4%
Occupational accident/injury status Yes 12 80.0%
No 32 20.0%
Considering leaving the job Yes 96 60.0%
during the pandemic No 64 40.0%
Number of patients above the capacity of  Yes 13 83.8%
the institution No 26 16.2%
Performing the operations that cause Yes 49 30.6%

droplet contamination (swab, aspiration, No

bronchoscopy, intubation, etc.) 11 69.4%
Min-Max Median Mean+SD

Weekly working hours 24.0-72.0 48.0 45.7+7.2

The support provided by the institution to

employees during the pandemic 0.0-10.0 4.0 41425

https://doi.org/10.47115/jshs.1220954 d
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When their satisfaction with working conditions is questioned, it revealed
that nurses were not satisfied with different topics as follows: 62.5% with working
hours, 64.4% with the distribution of tasks, 81.9% with the workload, 78.8% with
the adequacy of the number of nurses, 63.8% with the design of the working envi-
ronment, 50.6% with the interpersonal relations in the working environment and
61.9% with the quality of the consumables and the PPE. It was determined that
77.5% of the participants were satisfied with working in the unit. Employee safety
measures (vaccination, protective equipment, tools) were taken by 53.1% of nurses;
74.4% were dissatisfied with employee health and safety policies, and 68.8% were
dissatistied with employee safety training (Table 3).

The findings regarding the views of nurses on PPE, physical conditions of the
working environment, educational activities of the institution, and administrative
regulations during the pandemic are given below. 82.5% of the participants stated
that PPE, 53.1% handwashing sinks, and 75% disinfectants were sufficient. 71.3%
of the participants stated that the PPE, 43.1% of the cleaning materials used, and
61.9% of the consumables used were low quality (Table 3).

Table 3. Status of satisfaction with nurses’ working conditions

I am not satisfied I am satisfied

Features
n % n %

Working hours/guard duties 10 62.5% 60 37.5%
Task distribution 10 64.4% 57 35.6%
Workload 13 81.9% 29 18.1%
Adequacy of number of nurses 12 78.8% 34 21.3%
Equipment and design of the working environment 10 63.8% 58 36.3%
Interpersonal relations in the work environment 81 50.6% 79 49.4%
The qual}ty of consumables and personal protecti- 99 61.9% 61 38.1%
ve material used
Satisfaction with the unit/service/unit worked on 36 22.5% 12 77.5%
EmPloyee safety measures (vaccination, protective 35 53.1% 75 46.9%
equipment, tools and equipment, etc.)
Employee health and safety policies 11 74.4% 41 25.6%
Trainings on employee safety 11 68.8% 50 31.3%
Taking responsibility / support of the institution
in case of an occupational accident / occupational 10 68.1% 51 31.9%

disease
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66.9% of the participants stated that there are crossing signs by the social dis-
tance rule in the general areas (dining hall, elevator, service, and polyclinic) within
the hospital, but they are insufficient. Regarding the suspected/confirmed CO-
VID-19 patients, nurses stated that 68.8% of the isolation rooms were partially
sufficient, and 66% of the doors separating the sections were not equipped with
sensors. 68.8% of the participants reported that the working environment was not
adequately ventilated, and 71.3% reported the absence of effective ventilation fil-
ters. 81.9% of the participants stated that the elevators where patients with CO-
VID-19 were transferred were not separated from the others (Table 4).

It was determined that 51.9% of the participants received occupational safety
training during the pandemic, and 66.3% did not read the “notification on ensu-
ring patient and employee safety in health organizations” 67.5% of the participants
stated that the orientation training of the nurses assigned from other fields du-
ring the pandemic was not carried out. 43.8% of the participants stated that the
employees in the institution did not receive training for the care of patients with
COVID-19, and 81.9% of nurses stated that they did not receive training on swab
taking, aspiration, bronchoscopy, intubation procedures for patients with a diag-
nosis of COVID-19 (Table 4).

Findings regarding the views of the nurses on administrative regulations app-
lied to ensure occupational safety during the pandemic are as follows: 62.5% of
the participants have an occupational safety committee in the hospital, 82.5% use
the sharps injury form, 68.1% use the work accident notification form, 48.1% use
the occupational diseases notification form. It was determined that 66.2% of the
technological devices used were periodically maintained, and 85.6% of the partici-
pants stated that the shift lists were not arranged in a way to prevent the employees
from being exposed to COVID-19. 60.6% of the participants stated that the safety
reporting systems were not used effectively when faced with an error regarding
occupational safety during the pandemic. 68.1% of the nurses stated that the ma-
nagement was sensitive to the issues related to occupational safety, and 8.1% stated
that the activities carried out in the workplace and the organization of the work
were partially sufficient to prevent the exposure of the employees to COVID-19.
84.4% of the participants stated that COVID-19 contact employees were followed
up, and 49.4% of them stated that a separate work plan was partially prepared for
the employees in the vulnerable/risk groups (Table 4).

https://doi.org/10.47115/jshs.1220954 d
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Table 4. Nurses” opinions on occupational safety measures taken during the pandemic

Materials n %
; Adequacy of the number of personal Yes 132 82.5%
%.1 protective equipment No 28 17.5%
& Quality of | protecti . " Yes 46 28.8
uality of personal protective equipmen
2 yerp P amip No 14 713%
=)

Yes 85 53.1%
§ Adequacy of hand washing sinks >
= No 75 46.9%
9 Yes 120 75.0%
& Adequacy of disinfectants !
o No 40 25.0%
g . . . Yes 91 56.9%
) Quality of cleaning materials used
<ZC No 69 43.1%
Q Y 61 38.1%
) The quality status of the consumable e >
5 material used No 99 61.9%

Making transition markings by with the social = Yes 45 28.1%
distance rule in the areas used collectively Partially sufficient(b) 107 66.9%
within the hospital (dining hall, elevator, N
service, and polyclinics) ° 8 5.0%
Making arrangements to establish a safe Yes 118 73.8%
distance (1.5-2 meters) at the secretarial desks No 42 26.2%
¢ i c d Yes 42 26.2%
Presence of an isolation room for suspected/ - - o
confirmed COVID-19 patients Partially sufficient(b) 110 68.8%
- No 8 5.0%
% Routine cleaning and disinfection of surfaces, ~ Yes 132 82.5%
= equipment, and other elements of the working N,
g ; 28 17.5%
o environment
Z n i e et Yes 19 11.9%
O he status of the doors separating the sections Partially sufficient(b) 37 23.1%
> with sensors
S No 104 66.0%
ZJ Posting banners/posters/instructions in Yes 152 95%
E work areas where everyone can see to inform 1y,
employees about the symptoms and spread of 8 5.0%
COVID-19
Proper and adequate ventilation of the wor- Yes 50 31.2%
king environment No 110 68.8%
The presence of ventilation filters with high Yes 46 28.8
protection

No 114 713%

Elevators in which patients with COVID-19  Yes 29 18.1%
are transported are separated from others No 131 81.9%
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The situation of receiving occupational safety ~_No 77 48.1%
education during the COVID-19 pandemic Yes 83 51.9%
Reading the notification on ensuring patient  Yes 54 33.8%
and employee safety in health institutions and Ny, 0
organizations 106 66.2%
% Providing training to employees in the care of ~Yes 90 56.3%
5 patients with COVID-19 in the institution No 70 43.8%
S Orientation training for nurses assigned to Yes 52 32.5%
L% different areas during the pandemic No 108 67.5%
Receiving training on swabbing, aspiration, Yes 29 18.1%
intubation, etc. procedures in a patient with No )
COVID-19 in the institution 131 81.9%
Education for evidence-based guidelines in the _Yes 108 67.5%
care of patients with COVID-19 No 52 32.5%
. Yes 100 62.5%
Presen.ce of an occupational health and safety No 7 44%
committee
I don’t know 53 33.1%
_ o Yes 132 82.5%
Using the sharps injury form
No 28 17.5%
Use of an occupational accident notification ~Yes 109 68.1%
form No 51 31.9%
. . . Yes 77 48.1%
Use of occupational diseases notification form
No 83 51.9%
Periodic checks of the technological devices ~_Yes 106 66.2%
Z used No 54 33.8%
o Effective use of safety reporting systems when ~ Yes 63 39.4%
L faced with an error in occupational safety 0
S during the pandemic No 97 60.6%
@ Sensitivity of management to reported issues ~Yes 109 68.1%
E related to occupational safety No 51 31.9%
E Juation of vsvehosocial rick £ Yes 18 11.3%
> Evaluation of psychosocial risk factors to Partially sufficient(b) 96 60.0%
4 protect the mental health of employees
5 No 46 28.8%
E Regulation of workplace activities and work ~ _YeS 23 14.4%
organization in a way that prevents employees  Partially sufficient(b) 125 78.1%
&) 8 y p ploy y
< from being exposed to COVID-19 No 12 7.5%
Arranging guard duty lists to prevent workers ~Yes 23 14.4%
from being exposed to COVID-19 No 137 85.6%
i Yes 135 84.4%
COVID-19 contact person tracing
No 25 15.6%
Yes 21 13.1%
Presence ofa separate work plan for employees Partially 79 49.4%
in vulnerable/risk groups
No 60 37.5%
Sufficient 17 10.6%
Adequacy of occupational safety measures Partially sufficient(b) 123 76.9%
Insufficient 20 12.5%
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It has been determined that there is no difference between the nurses’ satisfac-
tion with the occupational safety measures taken during the COVID-19 pandemic
according to their “gender, marital status, educational status, presence of chronic
illness, presence of mental illness, presence of occupational disease/complaints,
and satisfaction with employee health and safety policies”. (p>0.05). Nurses who
constantly work during the day shift, do not have a work accident/injury, do not
have COVID-19, receive occupational safety training for the pandemic, and do
not plan to leave the job found occupational safety measures to be adequate sig-
nificantly higher than other nurses (p<0.01). The perceived support score of the
institution during the pandemic was examined according to the nurses’ finding
sufficient occupational safety measures. The score of the nurses who stated that the
measures were sufficient was statistically significantly higher than the nurses who
stated that the measures were partially sufficient or insufficient (Table 5).

Table 5. Finding adequate occupational safety measures taken during the pandemic ac-
cording to nurses” personal and working conditions characteristics

Finding adequate occupational safety measures

Partially
Features Sufficient sufficient [Insufficient Statistics
(a) (b) (©
n n n x2 p
Female 14 96 14
Gender 0.943 0.647
Male 3 27 6
Single 3 48 10
Marital status 4.252 0.120
Married 14 75 10
Health vocational 2 2 0
high school
Educational status Associate degree 2 1 3 10.620  0.054
Undergraduate 10 102 14
Graduate 3 8 3
Continuous day 10 23 5
shift
Manner of work Continuous night 3 9 67 12.968  0.009*
shift
Mixed shift 4 6 33
~ Yes 6 37 5
Presence of chro 0467 0792
nic disease No 11 85 15
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Presence of men- 1€ 0 ° ! 1459 0482
tal illness No 17 112 19 : :
Work accident/ Yes > 2 15 22509 0.000%
injury status No 12 101 5 . .
Presence of occu-  Yes 10 95 12
pational diseases/ 4.580  0.101
complaints No 7 28 8
COVID-19 disease 15 4 13 86 14019 0.001*
status No 13 37 7 i :
Status of receiving  Yes 16 59 8
occupational
safety training for N 1 12 64 14.033  0.001*
the COVID-19
pandemic
Satisfaction with Yes 13 28 1
employee health 5.584  0.102
and safety policies NO 4 9 19
Considering Yes 3 12 81
leaving the job

. 14 42 8 14.462  0.001*
during the pan- No
demic

Partially

The perceived sup- Sufficient  sufficient  rqufficient KW p
port score that the - \/pe ok () (b) ©
organization gives
to employees 17/123.71  123/77.36  20/63.8 18.473  0.000*

a>b,c

X 2: Pearson Chi-Square Test. Fisher’s Exact Test; *p<0.01; KW: Kruskal Wallis test

DISCUSSION

In this study, nurses’ perceptions of occupational safety during the COVID-19
epidemic were examined. In general, the working population consists of nurses
with more than 10 years of experience who work on average more than the number
of staffed and weekly working hours (40 hours for public hospitals). It was deter-
mined that 64.4% of the nurses participating in this study had had COVID-19
disease. The COVID-19 pandemic has negatively affected the whole world.

According to the “International Council of Nurses (2020)”, more than 600 nur-
ses lost their lives due to inadequate PPE in early June 2020. Similarly, nurses in
Brazil have reported problems with the limited supply or quality of PPE in their cli-
nical settings despite receiving relevant training in using PPE (Santos et al. 2021).
Similarly, this study determined that 61.9% of the nurses were not satisfied with the
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quality of the consumables used. 71.3% of the nurses stated that the quality of PPE
was not sufficient. Implementing infection control measures and the adequacy of
PPE are key factors in effectively managing the pandemic. Full protection with
adequate PPE should be supplied to nurses providing direct care to individuals
infected with the COVID-19 virus to protect nurses against infection (Chen et al.,
2020).

The majority of the nurses (81.9%) who participated in this study reported that
the institution did not provide training on procedures that cause aerosolization in
patients with COVID-19. 68.8% of participants stated that isolation rooms were
not enough for possible/ certain COVID-19 patients. Evidence-based preventive
measures should be followed to control the spread of COVID-19. For example,
work that causes aerosolization (such as aspiration, bronchoscopy and bronchos-
copic procedures, intubation, endoscopy, respiratory swabs, and other jobs requ-
iring increased exposure to secretions) should be done in rooms adequately ven-
tilated with natural airflow or, if possible, in negative pressure rooms (Krall et al.,
2020; Tran et al., 2012).

66.9% of the participants stated that the transition markings were made by the
social distance rule in the general areas (dining hall, elevator, service, and polycli-
nic) within the hospital, but it was not sufficient. To ensure the workplace safety of
nurses during the pandemic, it is necessary to design convenient hospital units, eli-
minate restrictions on the provision of PPE, adjust nurse-patient ratios, and make
arrangements to prevent excessive working hours (ILO, 2020).

Findings regarding the occupational safety measures taken in the working en-
vironment during the pandemic were examined, and 76.9% of the participants sta-
ted that the adequacy of the measures taken was at a moderate level. It was detected
that 53.1% of the participants were not satisfied with the employee safety measures
(vaccine, protective materials, equipment), 74.4% were not satisfied with the emp-
loyee health and safety policies and 68.8% were not satisfied with the training for
employee safety Nurses are not adequately protected in their work environment
due to non-reliable nurse numbers and poor quality equipment, and this brings et-
hical challenges and reduces the quality of care (Gebreheat & Teame, 2021; Kackin
et al., 2021; Turale et al., 2020).

67.5% of the participants stated that the orientation training of the nurses as-
signed from other fields during the pandemic was not carried out. Dénmez (2020)
also stated in her study that 92.2% of nurses received orientation training only
when they started working in the institution, but in-service training was insuffi-
cient. In the study conducted by Tiiren et al. (2020), it was determined that the tra-
ining modules used in the orientation programs for the unit increased the know-
ledge level of the nurses.
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Nurses should be trained to increase their knowledge and skills at regular in-
tervals in the units they work in. It is very important to conduct orientation tra-
ining for nurses who have changed the unit to increase the qualification level of
nurses and provide quality patient care. In this study, participants scored 4.1+2.5
out of 10 points on the “support provided by the institution to employees during
the pandemic”. Based on these findings, it can be said that the administrative sup-
port perceived by the nurses is low. This result is consistent with other COVID-19
studies in the literature (Havaei et al., 2021; Labrague & Santos, 2020). A high level
of support at work during the pandemic and high job satisfaction could reduce the
fear of COVID-19.

When other studies on nurses working during the pandemic are examined, it
has been revealed that the support received from the institution or health team is
substantially effective in reducing the fear and stress levels of nurses (Havaei et
al,, 2021). The effectiveness of nursing services management and hospital manage-
ment is very important in reducing nurses’ exposure rates to infection (Duygulu
et al.,, 2020).

In the study, 60% of participants reported that they were considering leaving
their jobs, and they stated their dissatisfaction due to the number of patients exce-
eding the hospital’s capacity, the increase in workload, and the lack of nurses. The
relationship between employees and managers plays an important role in the suc-
cessful deceleration of the COVID-19 process in health institutions. Showing help-
ful, problem-solving, and conciliatory features of managers will be able to prevent
the intention to leave the job that is likely to occur in health workers. To prevent
the spread of intention from leaving the job in health institutions, organizational
policies and management practices should be of a nature to support employees,
and subordinate parent relationships should be increased to support each other’s
workloads (Akbolat & Unal, 2021). Similarly, in the study of Dost et al. (2021), it
was determined that nurses’ satisfaction with the working environment was low
due to the increased number of patients during the pandemic, the low number of
staff as a result of the high number of nurses on leave due to illness, long working
hours, and short resting periods. Santos et al. (2021) suggest that urgent improve-
ments should be made in the working conditions of nurses. Nurses are not adequa-
tely protected in work environments due to unsafe, non-reliable numbers, low-qu-
ality equipment, increased workload and changing routines, and lack of clarity of
their roles, this brings ethical difficulties and reduces the quality of care (Gebreheat
& Teame, 2021; Kackin et al., 2021; Turale et al., 2020).
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Conclusion and Recommendation

The opinions of nurses on occupational safety during the COVID-19 pandemic
were examined in line with the findings obtained in this study and it was deter-
mined that more than half of the nurses had COVID-19 disease, did not find the
PPE of sufficient quality, the working environment was not adequately ventilated,
and orientation training was not provided to the nurses assigned from different
areas. It was determined that more than half of the nurses were considering leaving
their jobs during the pandemic, the majority of them were not satistied with the
employee health and safety policies and found the occupational safety measures
taken to be partially sufficient. Nursing care is the most important investment in
healthcare and, therefore has the greatest impact on patients. Since nurses form
the backbone of the health system in the delivery of care services, it is essential to
protect the health of nurses in more effective management of the pandemic. Nurses
face extraordinary challenges when responding to unique, uncertain, and ever-c-
hanging situations around the world. Appropriate and effective strategies must be
identified and implemented to protect nurses. Regulations to improve nurses’ wor-
king conditions can reduce health risks and help strengthen healthcare response
during a pandemic. There is a need for policies and practices specifically targeting
the workplace health and safety of the nursing workforce during pandemics. The
risks and dangers that cause work accidents and occupational diseases in health
institutions should be determined, and employees should be protected by keeping
them away from these risks and dangers. Regulations regarding “occupational he-
alth and safety” in health institutions should be implemented, and the continuity
of these practices should be ensured during certain periods. These practices are
important for health workers and also for the continuity of the quality of health
services provided.
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