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      Abstract


      Background: The aim of the study is to determine nurses' feelings, difficulties, and suggestions during covid-19 pandemic.


      Method: The data of this descriptive type study were obtained from the nurses who could be reached online between 3-9 April 2020.The sample of the study consisted of 1039 nurses, who filled out the online questionnaire completely during the data collection time.


      Results: When the feelings of the nurses were examined, they were sad because they could not touch their child/loved ones (83.1%), and afraid of getting infection (70.2%). A great majority of nurses had difficulty partially or completely in accessing personal protective equipment. It was determined that the nurses were mostly afraid of being infected and infecting their families and they were sad since they could not see their families and children.


      Conclusion: Nurses mostly made suggestions about providing personal protective equipment, increasing the number of nurses, and regulating the working hours.
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      Background


      COVID-19, which started in China for the first time, was announced as a pandemic by WHO at the end of January 2020. COVID-19 pandemic has led to a wide range of changes in the health systems and daily life of countries [1]. Many difficulties are encountered in many countries of the world during COVID-19 pandemic. In COVID-19 pandemic, it is estimated that 60% of the society would have an infection. It is reported that almost 80% of those with infection are treated as outpatients, 20% are hospitalized for treatment and 5% of these patients develop Acute Respiratory Failure Syndrome (ARDS). The studies showed that patients with severe lung failure have forced the healthcare system and increased the workload [1,2].


      Although some precautions have been taken to manage the pandemic which started in early March in Turkey, it has been seen that new cases are reported every day, there are many losses and the number of healthcare professionals diagnosed with COVID-19 is gradually increasing. In Turkey, as of May 24, 2020, it was reported that COVID-19 test of 156.827patients was positive, 4340patients lost their lives and COVID-19 tests of approximately 7600 healthcare professionals were positive (Turkey Republic of Health Ministry).


      Nurses are at the forefront in maintaining the care and treatment of patients with COVID-19 infection [1]. It is known that especially nurses, providing primary care to patients, among the healthcare professionals who work in cooperation and are at serious risk in the pandemic, are involved in the most risky group [1,3]. Having enough and experienced nurses during the pandemic is of vital importance in fighting with the pandemic. The insufficient number of nurses makes it difficult to manage the crisis. For a quality and safe care, nurse workforce and support systems should be planned well [1]. Negative effect of increased workload of nurses on intensive care patients is pointed out [4]. As in the rest of the world, failure to provide sufficient number of skilled and qualified nurse workforce is an important problem in Turkey.


      It is known that nurses, who are in constant and closest contact with patients and are exposed to the highest risk, experience many problems due to rapid increase in the number of patients in pandemics even if preparation is made. Improving the working conditions, evaluating the organizational and structural barriers and developing solution suggestions during pandemic periods are important. It will be a guide for countries to share their experiences during the epidemic period. This study was conducted to determine the feelings, difficulties, and solution suggestions of nurses in COVID-19 pandemic period. We expect these results to provide clues for problems experienced by nurses due to COVID-19 pandemic.


      Method


      This descriptive cross-sectional study was conducted between 3-9 April 2020 in order to determine.


      Population and sample


      The population of the present study was composed of 190.000 nurses (Ministry of Health, 2019) working in Turkey. All of 1039 nurses, who were voluntary to participate in the study and completed fully the online research questionnaire in the 1-week period allocated to collect the data of the study, were included in the sample.


      Data collection tools


      The data were obtained with the questionnaire that was prepared by the researchers upon the literature review and was composed of expressions examining the nurses' socio-demographic characteristics (age, education status, marital status, working characteristics etc.) as well as their opinions about pandemic and difficulties they experienced.


      Data collection


      The questionnaire was transferred to online environment by one of the researchers by using the survey program. The link of the questionnaire transferred to the online environment was sent to the nurses over their personal e-mail addresses and whatsapp groups and they were asked to fill it based on a personal statement. It took averagely 5-10 minutes to complete the questionnaires.


      Data assessment


      The data obtained at the end of the study were evaluated in the SPSS 21.0 packaged software. Number, percentage, mean and standard deviation were used in descriptive statistics to assess the data.


      Results


      It was determined that the mean age of the nurses participating in the study was 32.17 ± 7.74 years, 88% of them were female, 55% were married, 45% had children and 64% provided care to their children with their spouses in turn, 88.6% had a bachelor's degree and 58.6% were working as a nurse for less than ten years (Table 1).


      It was determined that 38.7% of the nurses had difficulty in finding personal protective equipment (Graph 1).


      It was found that hospitals, where 86.9% of the nurses were working, had COVID-19 pandemic clinic and 70.5% of them provide care to patients diagnosed/suspected with COVID-19. 58.2% of the nurses received training onCOVID-19 and 67.9% followed publications/guides on COVID-19 (Table 2).


      When the nurses' feelings about COVID-19 pandemic in Table 3 were examined, they were observed to be afraid of carrying an infection to their families (92.5%), sad about being unable to touch their children/loved ones (83.1%), afraid of getting infected (70.2%) and tired due to intensive working tempo (60%) (Table 3).


      Priority problems experienced by nurses and their solution suggestions were asked open-ended. Nurses (n:703) stated the priority problems they experienced about COVID-19 pandemic as the lack of personal protective equipment (PPE), inability to see their families, shelter, fatigue, lack of information, exclusion by the society, etc.


      In terms of frequency order, the solution suggestions of 57.8% of the nurses (n:601) concerning COVID-19 pandemic were observed to be appropriate distribution of PPE, increasing the number of nurse, regulating the working hours, arranging the regulations about social isolation of the society, testing the healthcare professionals without waiting symptoms, giving days off to healthcare professionals with chronic disease, increasing the trainings of the workers, and informing the public about the pandemic.


      Discussion


      Many difficulties are encountered concerning COVID-19 pandemic in many countries of the world today. Pandemic has caused significant changes in the healthcare systems of countries [1]. The studies have pointed out the workload increasing due to the patients who develop severe lung failure in COVID-19 [2] and the negative effect of increased workload of nurses on the intensive care patients [4]. The willingness of healthcare professionals can be increased by providing a suitable place and a safe working environment with providing adequate PPE for them and giving training and correct and fast information in pandemic period [5]. This study was conducted to determine the feelings, difficulties, and solution suggestions of the nurses in COVID-19 pandemic period in Turkey.


      Since COVID-19 virus is highly infectious, it is recommended for all people to wear masks in daily life. Using PPE is much more important for the safety of the professionals, who take an active role in treatment, care and follow-up of these patients in the healthcare system, and those they come into contact with. The risk is known to increase more due to the interventions applied to critical patients in the emergency services and intensive care units where nurses encounter particularly with hard cases and death in the pandemic period [6]. PPE needs to be primarily provided to healthcare professionals at risk [2]. The lack of Personal Protective Equipment (PPE) has been seen in many countries during the Covid-19 period [6-8]. It was determined that 38.7% of the nurses in the study group had difficulty in finding PPE [9]. Found that 60.2% of the nurses were concerned about the lack of PPE during Covid-19 pandemic [10]. It is quite remarkable that lack of PPE is experienced in Turkey which is a textile country.


      It is stated that nurses achieve to manage the process with their knowledge about care in COVID-19 pandemic [6]. In their study on nurses (n:453) during pandemic period, [10] found that 72.4% received training on infection prevention [10]. In the study, it was seen that more than half of the nurses (58.2%) received training and only 32.7% found the training they received sufficient. In pandemic period, it is important to give up-to-date information about protection from infection to the health care professionals first in terms of patient and employee safety. Training needs of the nurses should be questioned during pandemic period and up-to-date information about needs should be provided.


      Those who feel anxiety and concern when their loved ones are sick have difficulties in coping with crisis if their physical and psychological needs are not met [11]. It was determined in the present study that 70.2% of the nurses in the study group were afraid of getting infection and 92.5% were afraid to carry infection to their families. In the studies by [3,12]. It was determined that major concern of the nurses was to carry the virus to their loved ones [3,9] determined that 45.9% of the nurses were afraid of getting infection and 78.8% of them were afraid of carrying virus to their families and friends during COVID-19 pandemic [9]. It is reported that nurses with children are more reluctant to work than other nurses during the pandemic period [5,10]. Found that nurses were afraid to infect their children [10]. It is seen that the anxieties of nurses are similar in different geographies.


      It is pointed out that workload and heavy working hours will cause burnout in nurses and they cannot display professional behavior. It is reported that the unexpected pandemic has caused fear and concern in healthcare professionals with high risk of transmission, thus psychosocial support teams have been prepared for healthcare professionals [13]. It was observed in the present study that 60% of the nurses in sample group felt themselves tired, 54% felt exhausted, and 92% were sad because they could not see their families. It is common for nurses who have been in close contact with patients to experience burnout during COVID-19 pandemic [14]. Reported that the anxiety level experienced by healthcare professionals during COVID-19 pandemic is much higher than other people in the community [12]. In a study, it was reported that nurses experienced moderate anxiety [12]. It was determined that 34% of the nurses working in emergency unit (n:453) had moderate anxiety and those with children had higher anxiety due to the excessive workload and the risk of carrying infection to the family [9,10]. Found that the anxiety scores of nurses, whose social activities are limited, were higher during COVID-19 pandemic [9].


      The nurses may feel isolated during the pandemic, therefore, it is recommended to encourage communication and teamwork between employees in order to increase patient safety and quality of care [1]. It was determined that 63% of the nurses in the sample group were not satisfied with the cooperation of the healthcare team and their colleagues. Based on results of the study conducted online for 4 days in order to evaluate knowledge, attitude and behaviors of nurses in Iran (n:85) about COVID-19, approximately half of the nurses obtained information or communicated with digital social applications [12]. Benefiting from digital technologies about social isolation of nurses during pandemic and producing solutions suitable for today's conditions in case the pandemic is prolonged or repeated are necessary.


      In line with the literature, the problems experienced by the nurses in sample group related to COVID-19 were stated in order of priority as problem of personal protective equipment, inability to see their families, shelter, fatigue, lack of knowledge, exclusion by the society and working in 24-hour shifts. In a qualitative study conducted with 10 nurses (mean age of 29.9 ± 3.62) to determine the needs of nurses in Wuhan province of China, it was reported that nurses missed seeing their family and friends, had the needs of security and protecting their own physical and mental health, and had problems about having PPE. In the study conducted by [10] in China, they determined that 65.5% of the nurses wanted to receive information about COVID-19 (mostly, treatment, prognosis, prevention, transmission and symptoms) [10]. The studies have revealed that nurses experienced similar problems during the pandemic period. Adequate training, accurate and prompt information can increase the willingness of employees [1,5]. Sharing accurate and continuous information about the pandemic is important in terms of taking preventive measures for the health of healthcare professionals and community.


      In terms of frequency, the solution suggestions of nurses about COVID-19 pandemic were appropriate distribution of PPE, increasing the number of nurses, regulating the working hours, conducting the regulations about social isolations of the society, conducting tests to healthcare professionals without waiting symptoms, giving day-offs to healthcare professionals with chronic disease, and increasing the trainings of the workers and society. Similar to our study results, in the study by [10]. Nurses suggested increasing the number of nurses, decreasing the number of night shifts and providing adequate resting time, easing the access of nurses to up-to-date information and encouraging nurses to share their clinical experiences and feelings and supporting the families of nurses with children more for the solution of problems. It can be asserted that the problems experienced by nurses in COVID-19 pandemic are similar.


      Limitations


      The data are limited to the first week of the COVID-19 pandemic in Turkey and based on the self-report of the nurses.


      Conclusion


      Consequently, the majority of nurses had difficulty in accessing personal protective equipment, partially or completely. It was determined that the nurses were most afraid of infecting themselves and their families, and they were sad because they could not see their families and children. Nurses often made suggestions for the provision of personal protective equipment, increasing the number of nurses and regulating the working hours. It can be asserted that the problems experienced by nurses in COVID-19 pandemic are similar.


      In line with these results, it is vital to have enough number of experienced nurses during the pandemic. It can be suggested to make regulations by considering the nurses' concerns about their families and children in particular. Nurses can feel themselves isolated, thus, communication and teamwork between staff should be encouraged to improve patient safety and quality of care.
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