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ABSTRACT

Objective: In the study, it was aimed to determine the thoughts of the nurses working in the 
emergency service about the emergency service before and after the coronavirus disease 
2019 pandemic.

Methods: Sociodemographic data obtained for the study were evaluated using SPSS 20 soft-
ware. A phenomenological approach was used for the qualitative part. The study was conducted 
with 51 out of 179 nurses working in the emergency department of a hospital in one of the east-
ern provinces. Data were collected through focus group interviews and semistructured interview 
forms using photographs, photovoice, and phenomenological approach.

Results: Colaizzi’s phenomenological approach was used in the interpretation of the data, and 
266 opinions and suggestions were received from the nurses. These are grouped into 4 main and 
20 subthemes. The 4 main themes that nurses found about the emergency department during 
the coronavirus disease 2019 outbreak are as follows: the meaning of working in the emergency 
department, the meaning of the coronavirus disease 2019 pandemic, the meaning of the emer-
gency department before the coronavirus disease 2019 pandemic, and the state of the emer-
gency department during the coronavirus disease 2019 pandemic.

Conclusion: Nurses mentioned that the emergency department was busy before the pandemic, 
that its intensity increased with the pandemic, that Coronavirus Disease 2019 created uncer-
tainty and fear in the first place, but that the emergency department is an important and active 
clinic. coronavirus disease 2019. The answers given by the emergency staff on the front lines, who 
are worried about being infected with the virus as well as transmitting the virus to their families, 
are an expected result. It is thought that the anxiety levels of emergency service workers can be 
alleviated by planning and implementing special interventions related to stress sources such as 
working hours and providing adequate physical and medical supplies.
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ÖZ

Amaç: Çalışmada acil serviste çalışan hemşirelerin Koronavirüs Hastalığı 2019 pandemisi öncesi 
ve sonrası acil servis hakkındaki düşüncelerinin belirlenmesi amaçlanmıştır.

Yöntemler: Araştırma için elde edilen sosyodemografik veriler SPSS 20 programı kullanılarak 
değerlendirildi. Niteliksel kısımda fenomenolojik yaklaşım kullanılmıştır. Çalışma, doğu illerinden 
birindeki bir hastanenin acil servisinde çalışan 179 hemşireden 51’i ile gerçekleştirilmiştir. Veriler 
odak grup görüşmeleri ve yarı yapılandırılmış görüşme formları aracılığıyla fotoğraflar, fotovideo 
ve fenomenolojik yaklaşım kullanılarak toplanmıştır.

Bulgular: Verilerin yorumlanmasında Colaizzi’nin fenomenolojik yaklaşımı kullanılmış ve 
hemşirelerden 266 görüş ve öneri alınmıştır. Bunlar 4 ana ve 20 alt tema olarak gruplandırılmıştır. 
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Hemşirelerin Koronavirüs Hastalığı 2019 salgını sırasında acil servise ilişkin buldukları 4 ana tema şu şekildedir; acil serviste 
çalışmanın anlamı, Koronavirüs Hastalığı 2019 salgınının anlamı, Koronavirüs Hastalığı 2019 salgını öncesinde acil servisin anlamı 
ve Koronavirüs Hastalığı 2019 salgını sırasında acil servisin durumu.

Sonuç: Hemşireler acil servisin pandemi öncesinde de yoğun olduğunu, pandemi ile birlikte yoğunluğunun arttığını, Koronavirüs 
Hastalığı 2019’un ilk etapta belirsizlik ve korku yarattığını ancak acil servisin önemli ve aktif bir klinik olduğunu dile getirdiler. Virüsle 
enfekte olmanın yanı sıra virüsü ailelerine bulaştırma endişesi taşıyan ön saflardaki acil çalışanlarının verdiği cevaplar beklenen bir 
sonuçtur. Çalışma saatleri, yeterli fiziksel ve tıbbi malzeme sağlanması gibi stres kaynaklarına ilişkin özel müdahalelerin planlanması 
ve uygulanması ile acil servis çalışanlarının kaygı düzeylerinin hafifletilebileceği düşünülmektedir.

Anahtar Kelimeler: Koronavirüs Hastalığı 2019, acil servis, hemşireler, bakış açısı, fotoses

INTRODUCTION
The disease, defined as coronavirus disease 2019 (COVID-19), 
was declared by the World Health Organization (WHO) on Janu-
ary 30, 2019, as an “international public health emergency” and a 
pandemic on March 11, 2020.1,2 It is observed that it is frequently 
severe in individuals with clinical findings, and the mortality is 
2%-3%. The new type of coronavirus manifests itself with symp-
toms such as fever, cough, and shortness of breath, and brings 
with it many physical and mental problems on individuals.3,4

While examining the life experiences of individuals with interpre-
tive phenomenology, different written texts can also be evalu-
ated.5 In this context, individual or focus group interviews, field 
notes of the research, etc. can also be used together with pho-
tographs.6 This is because written texts can be more lasting and 
provide a clearer expression.7

Moazzami et al8 have stated that the COVID-19 negatively affects 
the work stress and emotional fatigue levels of the employees 
due to the high risk of infection in health-care workers who are 
in direct contact with COVID-19 patients, and the increase in the 
number of patients among health-care professionals.8

The burden of emergency nurses has increased during the pan-
demic due to the high number of cases, high mortality, and 
rapid spread. It is thought that the study will contribute to the 
literature.

Objective
It is aimed to determine what the emergency service character-
istics are according to the nurses’ thoughts before and after the 
COVID-19.

Research Questions
1.	 What does the emergency service mean for nurses in 

general?
2.	 What does the emergency service mean for nurses during 

the pandemic?
3.	 What did the emergency service mean to nurses before the 

pandemic?
4.	 How is the emergency service in general during the 

pandemic?

METHODS
Design

The type of this study is a photovoice study using interpretive 
phenomenology. It was completed in accordance with the prin-
ciples of the Declaration of Helsinki.

Population and Sample
The study was carried out with the nurses working in the emer-
gency service of the hospital located in an eastern province. There 
are 179 nurses working in the emergency service. Of these nurses, 
51 who agreed to participate in the study constituted the sample.

Emergency services are defined as the front door of hospitals, and 
they are the units where patients require life-saving and emer-
gency intervention.9 Care practices gain importance in emer-
gency units, where patients who manage a special period of high 
anxiety and concerns, during which the diagnosis is not yet clear, 
and the risk of infection is high.10

A thorough examination of the views of individuals is possible 
with qualitative research methods. With this method, the mean-
ing of each object, word, and behavior for individuals can be ques-
tioned thoroughly. The phenomenological approach can serve 
this purpose.11 Photovoice, one of the qualitative research meth-
ods in which this approach is used, is a research method by which 
individuals are expected to express what they want to express 
with photographs.12 In this way, the participants of the research 
will be able to use their photographs to enable other individuals 
to hear their own voices.9 This allows individuals to express wor-
rying situations and difficulties in their lives, to discuss this issue 
and to make their voices heard. Accordingly, it can be seen that 
great meanings are hidden behind the image of an object that 
actually looks like a single photograph.13

Inclusion Criteria of Participants
•	 Working in the emergency service of a hospital located in an 

eastern province;
•	 Working for at least 3 months during the study period;
•	 Having no obstacles for online conversations;
•	 Having no obstacles for photographing; and
•	 Willing to participate on their own free will (signed informed 

consent)

Exclusion Criteria of Participants
•	 Not to accept to participate in the research;
•	 The occurrence of a physical or mental problem of the nurse 

during the study process; and
•	 Not being a nurse

Interpretation
The attention regarding the development of the themes was 
ensured, first, by independent coding made by the two research-
ers, second, by extensive team discussions on the development 
of the themes, and finally, by doing sessions with nurses.
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In data evaluation numbers, percentages, and averages were 
used for the data in the demographic information form. In the 
evaluation of qualitative data, Colaizzi’s phenomenological inter-
pretation method was used.16 Data reduction was completed in 
accordance with the Miles and Huberman17 method. The photo-
graphs, texts, and focus group interview recordings were analysed 
by both researchers independently, and main and sub-themes 
were formed. Miles and Huberman analysis was performed for 
agreement between researchers on themes, and it was found to 
be 80.95%.18,19

Wright20 summarizes the process related to the findings:

“Looking through the image to information internal to it; look-
ing at the image to examine the way in which the content is pre-
sented; and looking behind the image to examine the context or 
the social and cultural relations that shape its production and 
interpretation”.

Variables

Independent Variables
Independent variables are as follows: age, gender, educational 
status, marital status, and years of employment in the emer-
gency service are the independent variables of this study. 

Dependent Variables
Dependent variables are as follows: the general meaning of emer-
gency service for nurses, the meaning of the emergency service 
for nurses during the pandemic, the meaning of emergency ser-
vice for nurses before the pandemic, and how the emergency ser-
vice is in general during the pandemic.

Data Collection and Application Process
The data were collected between January 1, 2022, and January 
25, 2022, through the photograph taken by the nurses, a text 
describing the photograph, and focus group interviews. The 
nurses who sent photos are included in the sample. A consent 
form, a demographic information form, and a semi-structured 
interview form were used in data collection.

Each photograph was analysed separately by the researchers by 
looking at what was in the photograph and what was written in 
the comments. Code list for each participant when analyzing the 
photos was created. Codes from all photos and comments have 
been combined. Similarities and differences between these codes 
were examined. Accordingly, codes that are related to each other 
are brought together and subthemes were created. Themes with 
a higher meaning were reached from the subthemes. 11 photo-
graphs were selected by the researchers based on the richness of 
interpretation and maximum diversity.

Semistructured Interview Form
The semistructured interview form consists of a total of 4 open-
ended questions given below:

1.	 What do you see in this photo?
2.	 What does the image here tell you?
3.	 How does this image relate to your current work life?
4.	 What do you think about working in the emergency center?

The study was scored in accordance with the Standards for 
Reporting Qualitative Research checklist and reported in accor-
dance with this plan.14 Expert opinion was sought for the semis-
tructured interview form.

Validity and Reliability of the Study
It is recommended to ensure credibility and quotableness for 
validity, and consistency and confirmability for reliability.15 Inter-
views were held at the optimal time for participants to ensure 
credibility, and the participants’ statements were confirmed by 
repeating them. To ensure consistency in the study, interviews in 
all groups were completed by adhering to the interview template 
and semistructured interview form. By ensuring quotableness, 
although the results of the research cannot be generalized, it is 
ensured that the results obtained can be adapted to different sit-
uations.15 As a result, the data of the study are presented in detail 
in the discussion, backed up by the literature, and in a manner 
that can be compared to data from other studies.

Statistical Analysis
Sociodemographic data obtained for the study were evaluated 
using IBM Statistical Package for the Social Sciences, version 
20 (IBM SPSS Corp., Armonk, NY, USA) software. The data were 
assessed using percentage distributions, averages. A phenom-
enological approach was used for the qualitative part.

Ethical Statement
A study approval dated 09.30.2021 and with decision number 
12 from the Clinical Research Ethics Committee of the Fac-
ulty of Medicine of Atatürk University and the approval num-
bered E-76614443-799 from the Provincial Health Directorate of 
Erzurum were obtained. Written consent was obtained from the 
participants. Expert opinion was taken for the semi-structured 
interview form. After obtaining the ethics committee approval 
and the institution approval, consent was obtained from the 
nurses, and they were asked to send photos. They were asked to 
take and send photographs as well as to write a short explanation 
of it. For the purpose 11 photographs and their explanations were 
found suitable. Then, a focus group meeting was held between 
January 25, 2022 and January 28, 2022 with the owners of the 
photographs. A semi-structured interview form was used during 
the interview. Focus group interviews were also completed with 4 
separate interviews in time periods suitable for the participants. 
Each interview took 1-1.5 hours. In interviews, a researcher was 
assigned as a moderator and a researcher as a reporter, and they 
were audio recorded.

RESULTS
A total of 31 people were included in the study. The mean age 
of the nurses was 26.22 ± 2.17 years. Of the nurses, 11 (35.5%) 
were male and 20 (64.5%) were female. Of the nurses, 27 (87%) 
stated that they had been working in the emergency service for 
<5 years.

Nurses presented a total of 266 opinions/suggestions. The data 
obtained because of the interviews were grouped into 4 main 
and 20 subthemes. The main and subthemes were presented in 
Table 1.

Nurses expressed their thoughts about the emergency ser-
vice during the COVID-19 pandemic by taking photographs. 
While most nurses featured images of the sky, fallen leaves, and 
flowers, some nurses tried to convey their thoughts through 
metaphors.

Theme 1. The Meaning of Working in the Emergency Service
Nurses explain the meaning of working in the emergency service 
with 5 subthemes.
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According to the participants, working in the emergency service 
was exhausting due to unhappiness and tiredness. As it was the 
first place that patients applied, it caused them to experience 
professional satisfaction. Thus, sometimes, it was an enjoyable 
department.

In the photo, there is a pink bloom covering the wall. They 
explained that, even though there are difficult times in life that 
require urgent care, there are situations that show that there is 
always hope (Figure 1).

Participant 1: Emergency service is a separate world; 
sometimes makes me feel the excitement and happiness, 
sometimes tiredness, but the happiness of helping people 
outweighs it.

Participant 16: I feel that I have gained great experience and 
have professional satisfaction by working in the emergency 
service.

In their compilation, Bilik21 shared their feelings as an emergency 
service nurse by stating that “experiencing many events such 
as death, trauma, being life under threat, aggressive patients 
and their relatives, witnessing the suffering and death of people 
constantly, working in crowded environments and under intense 
stress, racing at the same time against time while working, 
having no margin of error, racing with time when determining 
priorities.”21

Here, the dark and the gap that the transfers want to tell is a 
waste of the day; tired, busy and separation days like in the emer-
gency room (Figure 2).

Participant 2: I love working in the emergency service. But 
sometimes, I experience sad events or I get too tired. During 
these times, I am unhappy and thinking of resigning or going 
abroad to work.

Participant 21: Applying treatment to the patient or injured 
person brought to the hospital in emergency situations with-
out losing time, intervening in and stabilizing the patient, 
working in the emergency service means helping more 
people.

Participant 6: I see always being prepared for everything 
and the busyness and tiredness of this place. Working in the 
emergency service is very tiring and exhausting besides being 
very satisfying.

Table 1.  Distribution of Themes

Themes Subthemes Numbers

The meaning of 
working in the 
emergency service

Being helpful 19

Unhappiness, tiredness 17

Mobility 13

Exhausting 9

Enjoyable 9

The meaning of the 
COVID-19 
pandemic

Uncertainty 19

Distress 15

Concern, fear 15

Despair 13

Difficult period 13

The meaning of the 
emergency service 
before the 
COVID-19 
pandemic

Tiredness 13

Race against time 13

Having an impact on human life 11

Anger 7

The status of the 
emergency service 
in the COVID-19 
pandemic

Willingness to help 19

Feeling trapped 15

Burnout 15

Losing hope 11

Emotional breakdown 11

Preparedness 9

Total 266

COVID-19, coronavirus disease 2019.

Figure 1.  Pink, alive and well flowers.

Figure 2.  Dark clouds.
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Participant 14: Before the COVID-19 pandemic, the emer-
gency service was a place where emergency cases (traffic 
accident, arrest, work accident, etc.) and milder outpatient 
treatment were provided. It was a place where patients could 
reach the doctor, nurse and treatment day and night.

Theme 2. The Meaning of the COVID-19 Pandemic
Nurses explain the meaning of the COVID-19 pandemic in 5 sub-
themes. According to them, the COVID-19 pandemic is "challeng-
ing" for themselves, “worrying and fearing” for their families, and 
“uncertainty and despair” for patients.

The person wanted to tell with a bell glass that working in the 
emergency service in COVID-19 made one feel stuck and over-
whelmed, and with dried daisies that their youth was dried up and 
lost (Figure 3).

Participant 3: The rapid circulation of patients in the emer-
gency service motivates us in terms of getting the results of 
the treatments that we perform on patients, but the COVID-
19 period made us feel trapped as we could not be in contact 
with our family and we were constantly working.

Participant 31: Limitation of freedom, disease, and unhap-
piness, as well as the exponential increase in our workload. 
Exhausting health workers who have been working so hard 
since the beginning of the pandemic in an irreversible way.

Participant 13: With the start of the pandemic period, it 
became the agenda of the world. Unexpected deaths have 
affected our daily lives. We have experienced many difficulties 
in every sense, both as health-care professionals and as the 
public. Most importantly, we learned how important cleaning, 
distance, and wearing a mask are.

In the picture, they have drawn and photographed, an individual 
hiding their face in a closed bell glass, and next to them, there 
is a flower with a broken branch. They envisioned themselves 
bored in the emergency service, which was a narrow, closed space 
(Figure 4).

Participant 4: This picture reflects my despair and emotional 
state as a nurse. I wanted to describe both feeling very fun 
and feeling bored and trapped due to COVID-19, by drawing 
a picture.

Participant 25: It is a troublesome and long-lasting dis-
ease that has befallen humanity in the country and even all 
over the world. It has been a pandemic process that is very 
easy to transmit and also makes human life and social life 
difficult.

In this photograph of an ultrasound image, the nurse carries her 
most valuable creature, and being aware of this, she feared and 
explained the difficulty of helping patients in need (Figure 5).

Participant 5: Although I am healthy myself, I have been 
exposed to the virus due to my job. I was very worried about 
my baby’s health as I was pregnant during the pandemic 
process. I was afraid for my baby, not for myself. Working in 
the emergency service before the pandemic provided many 
opportunities for professional development, and it was the 
same during the pandemic. But now our workload is much 
greater, as is our exhaustion.

Participant 26: As a health-care worker, it feels bad to be sur-
rounded by disease and to be in a closed area all the time. It is 
also a source of stress, fear, and anxiety.

Theme 3. The Meaning of the Emergency Service Before the 
COVID-19 Pandemic
Nurses explained the meaning in 4 subthemes. According to 
them, before COVID-19, the emergency service was a service Figure 3.  Trapped dry daisies.

Figure 4.  Girl in the bell glass.
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where circulation was fast, there was a race against time, human 
life was touched, and there was sometimes anger and mostly 
fatigue.

The nurse emphasized the importance of time in the emergency 
service by photographing an alarm clock with an angel picture on 
the table (Figure 6).

Participant 6: I am in a profession where nothing stays as it is 
and we are in a race with time. I am happy to work with great 
determination, dedication and fast action to save people’s 
lives.

Participant 30: Working in the emergency service and touch-
ing lives feels like an exciting environment.

Participant 12: Before the pandemic, the emergency service 
was the busiest department where many different depart-
ments examined patients at all hours of the day.

Participant 22: It meant helping more people even before the 
COVID-19 pandemic.

Participant 29: Before the pandemic, it was the service where 
patients who really needed emergency help were lined up and 
intervened with the correct triage system more regularly and 
systematically.

Theme 4. The Status of the Emergency Service in the COVID-
19 Pandemic
They explained the status in 6 subthemes. Nurses expressed 
their feelings in the pandemic as emotional collapse, feeling 
trapped, loss of hope, and burnout. Also emphasized their willing-
ness to help patients and the need to always be prepared for such 
situations.

The photograph shows a deserted snow-covered area with 
mountains behind it. The sun is just rising behind the mountains. 
The nurse explains that working in the emergency service dur-
ing the COVID-19 pandemic felt lonely and uncertain, but with 
patients’ recovery, they felt hopeful (Figure 7).

Participant 7: Working in the emergency service during the 
pandemic made me feel hopeless as I saw patients, like being 
in a snowy deserted place. But seeing the patients get better 
after the treatment we applied, even the slightest sunshine 
like in this photo, gave us hope. At first, we were working in 
uncertainty, but the recovery of the patients and the return of 
our efforts made us happy.

Participant 23: It is a place where there are health workers 
who are exhausted, tired, not given their rights, nervous, and 
where there are patients/patient relatives, where the work-
load is increasing and this is not cared about, and where there 
are health workers who have to work and make sacrifices in 
spite of these uncertainties.

Participant 24: The emergency service was an enjoyable 
and reliable working environment with mobility and rapid 
circulation.

With the dry red leaves falling on the pavement between the 
houses with the lights on in the dark, the nurse photographed 
the emergency service working day and night and the uncertainty 
and sorrow experienced with COVID-19 (Figure 8).

Participant 8: I associate the piles of fallen leaves with the 
filling and overwelling of emotions in human relations, and 
I liken this image to sorrow. As a result of the overlapping of 
the difficulties I have experienced in my professional life with 
COVID-19, I also see my level of tolerance decrease and my 
emotional collapse.

Participant 26: It has been like hell after the pandemic. It 
means overtime, overwork and a worsened patient profile, 
and the people around me and our colleagues constantly 
catching COVID-19.

Participant 17: It was a field battle in which the medical per-
sonnel disregarded their lives as a team. It has turned both 
our professional and private life upside down.

Figure 5.  The most valuable creature.

Figure 6.  Time.
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This photo shows geese walking together on a snowy day just like 
health-care professionals who continue to be together and work 
together in hot or cold weather (Figure 9).

Participant 9: Emergency service reminds me of unity and 
solidarity. I can say that the status of the emergency service in 
the COVID-19 pandemic is the teamwork of health-care pro-
fessionals and trying to overcome the pandemic with unity 
and solidarity. Moreover, it is even better to have action and 
mobility in professional life and to help emergency patients.

Participant 15: A busy, tiring and more risky work 
environment.

Participant 20: It is a place where there are healthcare work-
ers who are exhausted, tired, not given their rights, nervous, 
and where there are patients/patient relatives, where the 
workload is increasing and this is not cared about, and where 
there are health workers who have to work and make sacri-
fices in spite of these uncertainties.

Participant 28: The emergency service took an active 
role  in  the COVID-19 pandemic and tried to do its part 
properly. Of course, the workload has increased and employ-
ees need rest.

The nurse tells us that, even though the pandemic conditions are 
difficult like winter conditions, there is always hope (Figure 10).

Participant 10: Working in the emergency service during the 
pandemic was like feeling chilly in a cold, snowy deserted 
place. But seeing the relief after the treatment we applied to 
the patients gave us hope, which warms me like a tiny candle, 
as in this photo. At first, we were working in uncertainty, but 
the recovery of the patients and the return of our efforts made 
us happy.

Participant 19: I think that health workers, who are a risk group 
during the pandemic process, are negatively affected by the 
situations they experience. I think that there is more work-
load, and it creates a more stressful working environment.

Figure 7.  A snowy deserted place.

Figure 8.  Sorrow of nature.
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Participant 27: Emergency services have filled their capacity 
with COVID-19 patients. The increase in the workload and the 
suspicion of COVID-19 even at the slightest symptom and 
coming to the emergency service have created a very difficult 
and long treatment process for both the hospital, the patient, 
and the health personnel, and has also complicated the triage 
system.

The focus group interviews were held online due to the COVID-19 
process.

DISCUSSION

This study, nurses think that there is unhappiness while working 
in the emergency service, there is exhaustion due to tiredness, 
but at the same time, there is professional satisfaction as the first 
aid place for patients, and it is a busy and sometimes fun clinic. It 
has been shown that health-care workers serving in emergency 
services, intensive care units, and isolation rooms are more vul-
nerable to developing adverse symptoms than workers in other 
departments.22 In a study conducted in China, it has been deter-
mined that 22.6% of medical personnel had mild or moderate 
anxiety and 22.6% had severe anxiety. It has also been shown that 
emergency service workers are more anxious than those working 
in clinical services.23

In our study, nurses defined pandemic as a difficult period of anxi-
ety, fear, and uncertainty for both themselves, patients, and their 
families. It was also a time when they felt distressed and desper-
ate. In a study, it has been determined that health-care profes-
sionals who are directly involved in the diagnosis, treatment, and 
care of COVID-19 patients develop mental health disorders such 
as fear, affective disorders, sleep disorders, psychological adapta-
tion problems, depression, and anxiety due to close contact with 
infected people.24

Previous research on pandemics has revealed that women per-
ceive diseases as more contagious and fatal and have higher lev-
els of anxiety than men.25 The fact that 64.5% of the participants 
in our study were females and 1 of them was pregnant (Figure 5) 
also supports the results of Leung’s study.

In our study, nurses defined the emergency service, before the 
pandemic, as a service where circulation was fast, time was raced, 
human life was touched, and sometimes anger, mostly tiredness 
was experienced.

Lorber and Savič26, in their study examining the level of profes-
sional satisfaction of nurses, determined that the level of profes-
sional satisfaction was moderate.

In this study, nurses expressed their emotions as emotional 
collapse, feeling trapped, loss of hope, and burnout. They also 
emphasized their willingness to help patients and the need to 
always be prepared for such situations. The emergency service is 
considered a high-risk area, as it is often the first stop for patients 
with fever who turn out to be COVID-19. In addition to the physical 
difficulty of caring for patients potentially infected with COVID-19, 
health-care professionals must also face the mental burden.27,28

In the study conducted by Mayfield-Johnson29, photographs also 
provide a window into the participants’ worldviews. Photos offer 
the opportunity to perceive the world from the perspective of 
individuals who have traditionally lived very different lives from 
those in positions of power and authority.

Therefore, this approach to participation respects information 
from participants as a key source of expertise. As a result, it was 
seen that the nurses answered the questions directed to them 
in line with the literature. The answers given by the emergency 
staff on the front lines, who are worried about being infected with 
the virus as well as transmitting the virus to their families, are an 
expected result. It is thought that the anxiety levels of emergency 
service workers can be alleviated by planning and implementing 

Figure 9.  Health-care workers.

Figure 10.  Feeling chilly and hope.
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special interventions related to stress sources such as working 
hours and providing adequate physical and medical supplies.
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