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ABSTRACT

Objective: The aim of this descriptive study was to determine what nurses have gone through emotionally, what difficulties they have faced during the coronavirus 
disease 2019 pandemic, and what suggestions they proposed so that they could overcome those difficulties.

Methods: The data were obtained from 1039 nurses between April 3 and 9, 2020, via an online survey. The data were obtained using the data collection form. It was 
then assessed through number, percentage, mean, standard deviation, and chi-square test. 

Results: A great majority (38.7%) of the nurses had difficulty in finding personal protective equipment. Those who worked in university hospitals and shifts also 
reported having difficulty in accessing personal protective equipment (P < .001). The most common feelings and difficulties the subjects expressed about the coro-
navirus disease 2019 pandemic were as follows: “I am afraid of infecting my family” and “I am angry at people who do not take the pandemic seriously/do not stay 
at home.” The most common solution suggestions that the nurses (n = 601) put forward about the coronavirus disease 2019 pandemic were as follows: “increasing 
the number of nurses,” “regulating the working hours,” “increasing the training of the workers,” and “properly distributing personal protective equipment.”

Conclusion: The majority of the participants seemingly had difficulty accessing personal protective equipment. Most of them were afraid of being infected with 
coronavirus disease and then infecting their families. They also felt sad because they could not see their families. Most of the participants suggested seeing more 
nurses hired and the working hours regulated. 

Keywords: COVID-19 pandemic, nurses, feelings, difficulties, suggestions

Introduction

The first cases of coronavirus disease 19 (COVID-19) were reported in China. World Health Organization declared it a pandemic in January 2020. 
The COVID-19 pandemic has had a dramatic impact on healthcare systems as well as on the daily lives of people worldwide.1 Coronavirus disease 
19 pandemic has posed many difficulties for several countries. It is estimated that 60% of the world have been infected with the COVID-19. While 
approximately 80% are treated as outpatients, 20% of infected ones are hospitalized and acute respiratory failure syndrome (ARDS) is reported 
in 5% of these patients. Several studies have revealed that due to patients who suffer from severe lung failure, the healthcare system has gone 
through tough times and the workload of those working in this system has increased.1,2

The pandemic was first reported in Turkey in early March 2020. Although the Turkish government has taken some measures to manage the 
pandemic, new cases are still being reported every day. It has led to many deaths in Turkey; moreover, the number of healthcare professionals 
diagnosed with COVID-19 has been gradually increasing.3 Acoording to reports in Turkey on May 24, 2020, 156 827 patients tested positive for 
COVID-19, 4340 patients lost their lives, and approximately 7600 healthcare professionals tested positive for COVID-19.3

Nurses work at the forefront in providing care and treatment for COVID patients.1 Healthcare professionals – especially nurses – have been working 
in cooperation and have been at serious risk during the pandemic. Nurses provide primary care to patients and thus constitute the riskiest group.2,4 
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Having enough experienced nurses on staff is of prime importance 
in the fight against the pandemic. The insufficient number of nurses 
makes it difficult to manage the crisis. Nurses and support systems 
therefore should be planned well to offer high quality and safe care.2 
The increased workload on nurses moreover has a negative impact on 
patients in intensive care.5

An insufficient number of skilled and qualified nurses is an important 
problem in Turkey, as is the case in the rest of the world. Nurses are in 
constant and close contact with patients and face a high risk of expo-
sure to COVID. As such, they encounter many problems, largely due to 
a rapid increase in patients—even when measures have been taken. 
Working conditions need to be improved, organizational and struc-
tural barriers need to be assessed, and solutions need to be put forth 
to successfully fight against pandemics. Moreover, countries should 
share their pandemic experiences with one another. This study was 
carried out to find out what nurses have gone through emotionally, 
what difficulties they have faced during the COVID-19 pandemic, and 
what suggestions they proposed so that they could overcome those 
difficulties. We expect these results to provide solutions for problems 
experienced by nurses due to the COVID-19 pandemic. 

Methods

Population and Sample
This was a descriptive cross-sectional study conducted between April 
3 and 9, 2020. The population was composed of 190 000 nurses in 
Turkey.3 Of that, 1039 nurses, who volunteered to participate in the 
study and completed exactly the online survey within a week, were 
included in the study. 

Research questions
1.	 What difficulties have nurses experienced during the COVID-19 

pandemic?
2.	 What have nurses gone through emotionally during the COVID 19 

pandemic? 
3.	 Do nurses have any difficulty in accessing equipment, based on 

the type of hospital they work at and the way they work?

Data Collection Tools
The data were obtained from the data collection form (an online sur-
vey) prepared by the researchers2,4,6,7 upon the literature review. The 
survey asks the participants questions related to their socio-demo-
graphic traits (age, gender, marital status, having children, family type, 
care of children, presence of chronic illness, and level of education), 
working conditions (institution, how long they have been working for, 
shift type, etc.), and their experiences with the pandemic. It includes 
all of the questions about the nurses’ feelings, difficulties, and solution 
suggestions. Five experts reviewed the survey beforehand in terms of 
scope and content; later, a pilot study was conducted on 10 nurses. No 
changes were made to the pilot study.

Data Collection
The survey was put online by one of the researchers using a question-
naire formation program. The survey’s link was then sent out to the 
participants over e-mail or via WhatsApp. They were asked to fill out 
the survey with personal statements. It was also shared with several 
nursing associations so that the nurses received it within a short period 
of time. It took approximately 5 minutes to complete the survey.

Data Assessment
The data were analyzed on Statistical Package for the Social Sciences 
21.0 (IBM SPSS Corp., Armonk, NY, USA) through number, percentage, 
mean, standard deviation, and chi-square test. 

Ethical Considerations
Before starting the study, ethics committee approval was obtained from 
İstanbul Okan University’s Ethics Committee (56665618-204.01.07), and 
written permission was obtained from the related institution(s). The 
nurses were then informed about the purpose of the study on the first 
page of the survey and they were asked to provide written consent. The 
participants were also told that the results may be published for scien-
tific purposes but without disclosing their identity information. 

Results

The participants had a mean age of 32.17 ±7.75 years and 87.9% of 
them were female, 55.1% were married, 45.2% had children, 75.4% 
had a nuclear family, and 64% took turns with their spouses looking 
after their children. A total of 22.6% of the participants reported hav-
ing a chronic disease, 88.6% were university graduates, 51.9% worked 
in a university hospital, 58.6% were working for less than 10 years, 
and 39.7% of the participants were working in 12-hour shifts, whereas 
26.4% were working in 24-hour shifts (Table 1). 

A total of 38.7% of the participants reported having difficulty in finding 
personal protective equipment (PPE) (Graph 1).

Table 1.  Socio-demographic and Working Characteristics of the Nurses 
(n = 1039)

Variables n %

Age (mean: 32.17, SD: 7.775)

Gender

Female
Male

913
126

87.9
12.1

Marital status

Married
Single

572
467

55.1
44.9

Having children

Yes
No

470
569

45.2
54.8

Family type

Nuclear family
Extended family
Single parent (Widow)
Living alone

783
89
49
118

75.4
8.6
4.7
11.3

Form of child care (n = 470)

Taking turns between spouses
Providing care to children at their grandparents’ house 
Providing care to children at home but by their 
grandparents 
Nanny 

301
84
74
11

64.0
17.8
15.7
2.5

Presence of chronic disease

Yes*
No

235
804

22.6
77.4

Level of education

Health vocational high school 
University 

118
920

11.4
88.6

Workplace

Public hospital
University hospital
Private hospital
Family health center 

148
538
300
52

14.2
51.9
28.9
5.0

Duration of working

10 years or less
11 years or more

609
430

58.6
41.4

Shift type

Day
Shift
24-hour block

353
412
274

34.0
39.7
26.4

*Hypertension, asthma, psoriasis, epilepsy, hyperthyroidism, diabetes.
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Participants who worked in university hospitals were found to had 
more difficulty accessing the equipment than those who did not (P 
< .01). Additionally, those working in shifts had more difficulties in 
accessing the equipment than those who worked in day shift or in 
24-hour blocks (P < .01) (Table 2).

A total of 86.9% of the hospitals where the participants were work-
ing had pandemic clinics and 70.5% of the nurses provided care to 
patients with COVID-19 (suspected or confirmed); 58.2% (n = 605) of 
them had reported having received training about COVID-19, 32.7% 

believed that their training was sufficient, and 67.9% followed publica-
tions/guides about COVID-19 (Table 3). 

Table 4 reveals various feelings and difficulties faced by participants 
during the COVID-19 pandemic. Those included “I am afraid of infect-
ing my family” (92.5%), “I am angry with people who do not take the 
pandemic seriously/do not stay at home” (83.3%), “I am sorry I could 
not make any physical contact with my children/loved ones (83.1%), 
“I’m afraid of being infected” (70.2%), “I am sorry not to see my family” 
(68.6%), and “I am tired due to an intensive work tempo” (60%) (Table 4).  

Table 2.  Comparison of Nurses’ Status of Having Difficulty in Accessing the Equipment According to Their Working Place and Working Hours (n = 1039)

Yes Sometimes No

Test Pn (%) n (%) n (%)

Workplace

Public hospital
University hospital
Private hospital
Family health center 

46 (11.1)
214 (51.7)
120 (29.0)
34 (8.2)

58 (12.7)
251 (55.2)
130 (28.6)
16 (3.5)

44 (25.9)
74 (43.5)
50 (29.4)
2 (1.2)

38.505 .001*

Shift type

Day
Shift
24-hour block

138 (33.3)
175 (42.3)
101 (24.4)

134 (29.5)
184 (40.4)
137 (30.1)

81 (47.6)
53 (31.2)
36 (21.2)

22.775 .001*

Total 414 (100) 455 (100) 170 (100)
*Chi-square test, P < .01

Table 3.  Preparations for the COVID-19 Pandemic (n = 1039)

Variables n %

The presence of COVID-19 pandemic clinic in the hospital

Yes
No

903
136

86.9
13.1

Providing care to patients with COVID-19 (suspected or confirmed)

Yes
No

733
306

70.5
29.5

Receiving training about COVID-19

Yes*
No

605
434

58.2
41.8

Finding the training sufficient (n = 605)

Sufficient
Insufficient 

198
407

32.7
67.3

Following COVID-19 publications/guidelines

Yes
No

706
333

67.9
32.1

*Use of protective equipment, protection from infection, COVID-19 patient care.
COVID-19, coronavirus disease 2019.

Table 4.  Feelings and Difficulties Experienced by the Nurses About COVID-19 Pandemic (n = 1039)

Opinions

Agree Partially agree Disagree

n (%) n (%) n (%)

I am afraid of infecting my family 961 (92.5) 54 (5.2) 24 (2.3)

I am angry with people who do not take the pandemic seriously/do not stay at home 866 (83.3) 155 (14.9) 18 (1.7)

I am sorry I could not make any physical contact with my children/loved ones 863 (83.1) 128 (12.3) 48 (4.6)

I am afraid of being infected 729 (70.2) 237(22.8) 73 (7)

I am sorry not to see my family 713 (68.6) 221 (21.3) 105 (10.1)

I am tired because of intensive work schedule 623 (60) 327 (31.5) 89 (8.6)

I feel exhausted 561 (54) 351 (33.8) 127 (12.2)

I am satisfied with the solidarity of my colleagues 420 (40.4) 478 (46) 141 (13.6)

I am hopeful that we will overcome the pandemic 409 (39.4) 522 (50.2) 108 (10.4)

I am satisfied with the solidarity of the medical team 384 (37) 487 (46.9) 168 (16.1)

I have difficulty in reaching/communicating with the managers 298 (28.7) 411 (39.6) 330 (31.8)
COVID-19, coronavirus disease 2019.
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One of the nurses explained her/his feelings as “I am worried about 
infection, I do not know if we will always find protective equipment, 
it is a tiring process and I am quite exhausted…..” Another nurse said 
“Since we have been called for support by different departments in 
each shift, this unplanned operation increases our stress level …...”. 
Primary problems experienced by the nurses were expressed by a 
nurse as follows: “being unable to see my daughter for approximately 
4 weeks, working even though I suffer from a chronic disease, lack 
of personal protective equipment, going to work by shuttle bus….” 
Another nurse said “Working with protective equipment exhausts me 
a lot. Wearing the mask all the time makes it hard for me to breathe 
………..” 

In terms of frequency order, 57.8% (n = 601) of the participants put 
forward one of the following suggestions regarding how to overcome 
their difficulties during the COVID-19 pandemic: increasing the num-
ber of nurses (74%), regulating working hours (63.6%), increasing the 
training of the workers (60.7%), properly distributing PPE (58.7%), test-
ing healthcare professionals for COVID without waiting for symptoms 
to emerge (50.5%), making regulations about social isolation for the 
society (49.9%), and informing the public about the pandemic (48.1%) 
(Table 5). One of the nurses offered the following suggestion “I think 
that both moral and material support should be given in case the pan-
demic is over.”

Discussion

Many countries have encountered numerous difficulties during the 
COVID-19 pandemic. It has moreover caused dramatic changes in 
healthcare systems worldwide.1 Many studies point out that nurses’ 
workload has increased because of patients who have developed 
severe lung failure, as a result of COVID-19.2 That, in turn, has had a 
negative impact on the patients in intensive care as well.5 This study 
was conducted to find out what Turkish nurses have gone through 
emotionally and what difficulties they have faced during the COVID-19 
pandemic, alongside what suggestions they proposed to overcome the 
difficulties. 

Coronavirus disease 2019 is a highly infectious virus; therefore, people 
are urged to wear masks when going outside. Likewise, it is important 
that medical professionals use PPE, as they play an active role in treat-
ing patients and they are in constant contact with patients. That risk 
increases even more when dealing with critically ill patients in emer-
gency and intensive care wards where nurses encounter particularly 
difficult cases as well as are exposed to a greater volume of deaths.7 
Personal protective equipment needs to be provided to healthcare 
professionals at risk.1 Many countries have suffered from PPE shortages 
during the pandemic,7-9 and 38.7% of the nurses in the present study 
were determined to have difficulty in finding PPE (Graph 1). Jiang et al 
(2020)10 found that 60.2% of nurses were concerned about the lack of 
PPE during the pandemic.

Here, in Turkey, all hospitals have taken in patients during the pan-
demic without discrimination. In this study, the participants working 
in university hospitals were found to have more difficulties in accessing 
the protective equipment than the others. It is noteworthy that public 
hospitals have been supported in this particular matter (Table 2). The 
issue in university hospitals is worrisome ethically, in terms of not fol-
lowing the principle of equality and principle of fair distribution of 
resources. It is quite remarkable that the lack of PPE was experienced 
in Turkey, a textile country. The problems experienced by the nurses 
in the sample group included (in order of priority) lack of PPE, the 
inability to see their family, accommodation, fatigue, lack of informa-
tion, exclusion by the society, and working in 24-hour shifts. This is 
compatible with the literature. In a qualitative study conducted on 10 
nurses (mean age, 29.9 ± 3.62) to determine the needs of nurses in 
Wuhan, China, nurses longed to see their families and friends, needed 
security, protected their own physical and mental health, and they 
lacked PPE. Jiang et al (2020)10 discovered that 65.5% of nurses in China 
wanted to obtain information about COVID-19 (namely treatment, 
prognosis, prevention, transmission, and symptoms). The studies have 
revealed that nurses are experiencing similar problems during the 
pandemic. Adequate training and alongside the accurate and prompt 
flow of information can encourage nurses to work harder and more 
willingly.1,11 Sharing accurate and continuous information about the 
pandemic is important as a preventive measure for the health of both 
healthcare professionals and the community. The present study indi-
cated that nurses working on night shift had more difficulty in access-
ing PPE than those working on day shifts (Table 2). During this period, 
those who could not reach PPE were less motivated to work, because 
they took too many risks due to the lack of fair distribution of available 
resources. The distribution of resources during the pandemic needs to 
be better planned.

One can motivate healthcare professionals by providing them a suit-
able and safe working environment with an adequate number of PPE 
for them, as well as both training and an accurate and prompt flow 
of information during the pandemic.11 Nurses have achieved to cope 
the process with their level of knowledge on the care of COVID-19 
patients.7 Cui et al (2020)6 found that 72.4% of nurses (n = 453) received 
training about the prevention of infection during the pandemic. In 
the study, it was determined that more than half of the nurses (58.2%) 
received training, while only 32.7% felt their training was sufficient 
(Table 3). Offering healthcare workers up-to-date information about 
infection prevention and needs for the sake of patient and employee 
safety during the pandemic is imperative. 

Many feel anxious and concerned when their loved ones are sick and 
thus struggle to cope with the crisis when physical and psychologi-
cal needs are not met.12 The present study revealed that 70.2% of the 
nurses were afraid of being infected with COVID, and 92.5% were afraid 
of infecting their families with COVID (Table 4). One of the nurses said, 
“I am afraid of coming down with COVID and I am unable to see my 

Table 5.  Nurses’ Suggestions on How to Overcome Their Difficulties During the COVID-19 Pandemic (n = 601)

Suggestions n (%)

Hiring more nurses 445 (74.0)

Regulating working hours 382 (63.6)

Offering employees more training 365 (60.7)

Properly distributing PPE 353 (58.7)

Testing healthcare professionals for COVID without waiting for symptoms to emerge 304 (50.5)

Making regulations about social isolation of the society 300 (49.9)

Informing the public about the pandemic 289 (48.1)
COVID-19, coronavirus disease 2019; PPE, personal protective equipment.
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daughter for approximately 4 weeks.” Another nurse expressed his/
her feelings with the following statement “I am sad ……… because I 
am away from my loved ones.” Yin and Zeng (2020)4 and Nemati et al. 
(2020)13 determined that nurses were very much concerned about 
not to infect their loved ones. Jiang  et  al (2020)10 found that 45.9% 
of nurses were afraid of being infected with COVID, and 78.8% were 
afraid of infecting their families and friends. It is reported that nurses 
who are also parents are more reluctant to work than other nurses 
during the pandemic.11 Cui et al (2020)6 found that nurses were afraid 
of infecting their children and this appears to be a common problem 
worldwide. 

Intensive workloads and schedules can cause nurses to ultimately suf-
fer burnout and exhibit no professional behavior. The pandemic has 
caused healthcare professionals to feel fear and concern due to the 
high risk of infection; thus, psychosocial support teams have been 
established for healthcare professionals.7,14 The findings of the present 
study revealed that 60% of the nurses felt tired, 54% felt exhausted, 
and 92.5% felt afraid because they could not see their families 
(Table 4). Burnout is common among those who work in close contact 
with patients during the pandemic. Huang and Zhao (2020)15 reported 
that healthcare professionals were experiencing more anxiety during 
the COVID-19 pandemic than other members of society. One study 
found that nurses experienced moderate anxiety,13 and 34% of the 
nurses working in emergency wards (n = 453) suffered from moderate 
anxiety; those who were also parents suffered from even worse anxiety 
due to the excessive workload and the risk of infecting their families.6 
Jiang et al. (2020)10 found that nurse who engaged in few social activi-
ties during the pandemic had higher levels of anxiety.

Nurses may feel isolated during the pandemic. To resolve that, health-
care workers should be encouraged to communicate with one another 
and work with teams and that, in turn, also improves patient safety 
and enhances the quality of care.1 A total of 63% of the nurses were 
not satisfied with the cooperation of their healthcare team and col-
leagues. A 4-day online study aimed at evaluating the knowledge, 
attitudes, and behaviors of Iranian nurses (n = 85) about/toward 
COVID-19 revealed that approximately half of nurses were knowledge-
able with or could communicate using digital social apps.13 Nurses 
need to benefit from digital technology if they wish to feel less socially 
isolated during the pandemic. Doing so would also serve as a suit-
able solution for today’s conditions in case the pandemic becomes  
prolonged or repeats. 

In terms of frequency, nurses’ suggestions about how to overcome 
their difficulties during COVID-19 pandemic were as follows: fairly dis-
tributing PPE, hiring more nurses, regulating working hours, conduct-
ing regulations about social isolation for society, testing healthcare 
professionals for COVID without waiting for symptoms to develop, and 
offering both employees and society more training (Table 5). Likewise, 
Cui  et  al (2020)’s6 study also revealed that nurses suggested hiring 
more nurses, decreasing the number of night shifts, allocating ade-
quate time for resting, helping nurses access up-to-date information 
more easily, encouraging nurses to share their clinical experiences and 
feelings, and supporting nurses’ families (especially those who have 
children). In essence, it appears that nurses – no matter where in the 
world they happen to be – are all faced with similar problems during 
the COVID-19 pandemic 

Study Limitations
The limitations of the study are that the data were limited to the first 
week of the COVID-19 pandemic in Turkey and based on the self-report 
of the nurses.

Conclusion

Consequently, this study revealed that the majority of the nurses had 
difficulty in accessing PPE. Moreover, most of the nurses were afraid of 
being infected and infecting their families. They also felt sad because 
they could not see their families. The participants often offered sug-
gestions for providing PPE, increasing the number of nurses, and regu-
lating the working hours. 

In line with these results, it is crucial to have enough experienced 
nurses during the pandemic and it can be suggested to make regu-
lations by considering the nurses’ concerns about their families. 
Nurses can feel isolated, thus, communication and teamwork among 
staff members should be encouraged to improve patient safety and 
enhance the quality of care.
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