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ABSTRACT Objective: This study aimed to determine the effect of
individual and professional characteristics of nurses on the prevalence
of coronaphobia during the coronavirus disease-2019 (COVID-19) pan-
demic. Material and Methods: This research was designed as an an-
alytical cross-sectional study and the “Strengthening the Reporting of
Observational Studies in Epidemiology” checklist was used. As of
2020, all of the nurses (198,465) in Tiirkiye constituted the population
of the study, and of 605 nurses (511 females, 94 males) that could be
reached by the snowball method the sample. Data were collected online
through the submission of a Personal Information Form and the
COVID-19 Phobia Scale. The data were analyzed through SPSS soft-
ware packages using Pearson’s correlation and variance analyses. Re-
sults: Fear of COVID-19 was found to be higher in married nurses than
were single nurses. In addition, it is indicated that nurses with children
and women nurses have a high level of fear of COVID-19. The high-
est total scores were recorded in nurses with one child, those living in
the Black Sea region, those working in intensive care units, and those
with 6 to 10 years of work experience. Coronaphobia was higher in
nurses who had tested positive or had at least one family member or
friend test positive for COVID-19. Conclusion: Sex and having child
stand out as important factors in coronaphobia. Nurses with more pro-
fessional experience and those working in intensive care units also
demonstrated higher levels of coronaphobia.
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OZET Amag: Calismanin amaci; koronaviriis hastaligi-2019 [corona-
virus disease-2019 (COVID-19)] salgin siirecinde hemsirelerin birey-
sel ve caligma Ozelliklerinin koronaviriis fobisi {izerine etkisinin
belirlenmesidir. Gereg¢ ve Yontemler: Bu calisma, analitik kesitsel ¢a-
lisma olarak tasarlandi ve “Epidemiyolojide Gozlemsel Calismalarin
Raporlanmasinin Gii¢lendirilmesi Beyani” kontrol listesi kullanildi.
2020 y1l1 itibari ile Turkiye’deki hemsirelerin tamami (198.465) aras-
tirmanin evrenini, drneklemini ise kartopu yontemi ile ulasilabilen 605
hemsgire (511 kadin, 94 erkek) olusturmaktadir. Veriler “Kisisel Bilgi
Formu” ve “Koronaviriis-19 Fobisi Olgegi” kullanilarak ¢evrim igi ola-
rak toplandi. Veriler, Pearson korelasyon ve varyans analizleri kullani-
larak SPSS yazilim paketleri araciligiyla analiz edildi. Bulgular:
COVID-19 korkusu evli hemsirelerde bekar hemsirelere gore daha yiik-
sek bulunmustur. Ayrica ¢ocuklu hemsirelerin ve kadin hemsirelerin
COVID-19 korkusunun yiiksek diizeyde oldugu goriilmistiir. En yiik-
sek toplam puan tek ¢ocuklu hemsirelerde, Karadeniz bolgesinde ya-
sayanlarda, yogun bakimda calisanlarda ve 6-10 y1l arasi is tecriibesi
olanlarda kaydedildi. Koronafobi, COVID-19 testi pozitif ¢ikan veya en
az bir aile liyesi veya arkadasinin COVID-19 testi pozitif olan hemsi-
relerde daha yiiksekti. Sonug: Cinsiyet ve ¢ocuk sahibi olma durumu
koronafobide dnemli etkenler olarak 6ne ¢ikmaktadir. Ayrica daha uzun
stire mesleki deneyimi olan ve yogun bakimda calisanlarda koronafobi
diizeyi daha yiiksek bulundu.

Anahtar Kelimeler: COVID-19; fobi; hemsirelik; Tiirkiye

The new coronavirus disease known as coron-
avirus disease-2019 (COVID-19) is an acute respira-
tory infection caused by severe acute respiratory
syndrome-coronavirus-2 (SARS-CoV-2), which
poses a serious threat to public health worldwide.!
The World Health Organization (WHO) classified the
COVID-19 outbreak as an “international public
health emergency” on January 30, 2020.?

Since being declared a pandemic by the WHO,
the COVID-19 pandemic has affected all aspects of
life.> Continuing to working during a pandemic is it-
self a challenge.’ Nurses, in particular, are confronted
with this challenge, as they are at the forefront of the
provision of health services, both in the fight against
the pandemic and in the care of other diseases. They
provide direct care to patients and maintain close
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physical contact, leading to direct exposure to infec-
tious pathogens and a high risk of contracting the
virus.*

Pandemics endanger both the physical and psy-
chosocial health of health care professionals who are
directly involved in the diagnosis, treatment, and care
of infected patients. The COVID-19 pandemic has
been no less serious in this regard.” Seeing one’s
physical and spiritual existence put into danger can
lead to uneasiness, fear, and anxiety. Fear is defined
as a reactive mood that is triggered by a real or per-
ceived threat and accompanied by autonomic arousal,
urgent thoughts of danger, and escape behaviors.® A
pathological fear is called a phobia.” A phobia is a
special anxiety disorder that is frequently seen in so-
ciety and is defined by a constant and extreme fear
of an object or a situation.”

Coronaphobia, a term coined to define the fear
of contracting SARS-CoV-2, has been shown to be
more prevalent than fear of seasonal influenza, even
though the influenza virus has killed significantly
more people, and has become one of the important
determinants of post-traumatic stress in individuals
during the current pandemic.’ In addition, corona-
phobia is defined as a disproportionate state of anxi-
ety or uncontrollable fear due to the COVID-19
pandemic that causes disruptions in behavior and psy-
chological well-being that hinder daily life.!

Among all health care professionals, nurses have
the closest contact with COVID-19 patients who re-
quire hospitalization, interacting directly with the pa-
tient for a relatively long time while providing care
for them. This close contact causes concern among
nurses.!! Other sources of concern for nurses include
inadequate supply of personal protective equipment,
lack of access to COVID-19 testing, uncertainty that
their institution will adequately support them if they
become infected, lack of access to up-to-date infor-
mation on COVID-19, fear of transmitting the virus
to family members or other health care team mem-
bers, and fear of being assigned to another unit.'?

During the COVID-19 pandemic, nurses who
come into direct contact with a potentially deadly
virus are faced with the stress of balancing high con-
cern for personal or family health and the ethical obli-
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gations of continuing to provide patient care."® In
their study evaluating the psychological well-being
of health professionals, Cao et al. reported that health
care workers had to stay in the hospital continuously
for two to three weeks, work long hours, and remain
isolated in various facilities for two weeks before
being allowed to go home in order to reduce the risk
of infecting others.'*

In a study conducted on 402 nurses, the preva-
lence of coronaphobia was found to be 54.76%.°
Another study carried out following the outbreak of
COVID-19 reported that 36.9% of nurses had men-
tal health below the normal threshold, with 34.4%
having mild mental health challenges and 22.4%
having moderate mental health challenges." A study
involving approximately 53,000 participants in
China found that more than one-third (29%-35%) of
nurses experienced mild to moderate psychological
distress and 5% experienced severe psychological
distress. Coronaphobia was one of the causes of psy-
chological distress in this study.'® Furthermore,
nurses were found to perceive the personal risks of
their profession as very high, leading some to leave
their jobs.* So far, there has been limited research in-
vestigating the extent and degree of coronaphobia
among nurses.

Therefore, our study aimed to determine the im-
pact of individual and professional characteristics of
nurses on coronaphobia during the COVID-19 pan-
demic. This study sought answers to the following re-
search questions designed to reveal the extent of
coronaphobia among nurses caused by the current
pandemic.

m What is the prevalence of coronaphobia
among nurses?

m Do the individual and professional character-
istics of nurses play a role in coronaphobia?

I MATERIAL AND METHODS
STUDY DESIGN

This was an analytical and cross-sectional study.
The Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) checklist was
used (Appendix 1).



Ebru KARAZEYBEK et al.

Turkiye Klinikleri J Nurs Sci. 2023;15(3):734-44

APPENDIX 1: STROBE Statement-Checklist of items that should be included in reports of cross-sectional studies.

Item No

Title and abstract 1
Introduction

Background/rationale 2
Objectives 3
Methods

Study design 4
Setting 5
Participants 6
Variables 7
Data sources/ measurement  8*
Bias 9
Study size 10
Quantitative variables 1"
Statistical methods 12
Results

Participants 13*
Descriptive data 14*
Outcome data 15*
Main results 16
Other analyses 17
Discussion

Key results 18
Limitations 19
Interpretation 20
Generalisability 21
Other information

Funding 22

Recommendation
(a) Indicate the study’s design with a commonly used term in the title or the abstract
(b) Provide in the abstract an informative and balanced summary of what was done and what was found

Explain the scientific background and rationale for the investigation being reported

State specific objectives, including any prespecified hypotheses

Present key elements of study design early in the paper

Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection

(a) Give the eligibility criteria, and the sources and methods of selection of participants

Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers.

Give diagnostic criteria, if applicable

For each variable of interest, give sources of data and details of methods of assessment (measurement).
Describe comparability of assessment methods if there is more than one group

Describe any efforts to address potential sources of bias

Explain how the study size was arrived at

Explain how quantitative variables were handled in the analyses.

If applicable, describe which groupings were chosen and why

(a) Describe all statistical methods, including those used to control for confounding
(b) Describe any methods used to examine subgroups and interactions
(c) Explain how missing data were addressed

(d
(

e

If applicable, describe analytical methods taking account of sampling strategy

Describe any sensitivity analyses

(a) Report numbers of individuals at each stage of study-eg numbers potentially eligible,

examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
(b) Give reasons for non-participation at each stage

(c) Consider use of a flow diagram

(a) Give characteristics of study participants (eg demographic, clinical, social) and information on
exposures and potential confounders

(b) Indicate number of participants with missing data for each variable of interest

Report numbers of outcome events or summary measures

(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision

(eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included

(b) Report category boundaries when continuous variables were categorized
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses

Summarise key results with reference to study objectives

Discuss limitations of the study, taking into account sources of potential bias or imprecision.

Discuss both direction and magnitude of any potential bias

Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses,
results from similar studies, and other relevant evidence

Discuss the generalisability (external validity) of the study results

Give the source of funding and the role of the funders for the present study and, if applicable,

for the original study on which the present article is based

Page No
1-2
1-2

3-5

3]

NA

6-7

NA

NA

NA

NA

NA

NA
9-11
NA
1-12
NA
NA

12-15

16-17

16-17

*Give information separately for exposed and unexposed groups.
Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE check-
list is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at http://www.annals.org/,
and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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PLACE AND TIME OF STUDY

Employing a cross-sectional design, this study was
carried out between September 1, 2020, and Septem-
ber 19, 2020, with nurses working at health institu-
tions in Tiirkiye. As of 2020, all of the nurses
(198,465) in Tiirkiye constituted the population of the
study, and all the nurses that could be reached by the
snowball method constituted the sample.!” Accord-
ing to the formula [n: (N.t2 .p.q)/(d2 .(N-1)+(t2 .p.q)]
used to determine the sample number, the number to
be reached is 426 nurses. The aim of the study was to
work with the maximum number of nurses that could
be reached. The sample of the study consisted of 605
nurses (511 females, 94 males) who were reached on-
line and agreed to participate in the study.

DATA COLLECTION

Research data were collected through an online ques-
tionnaire survey to avoid bias. Data were collected
after ethics committee approval and institutional per-
mission was obtained. Data collection tools were pre-
pared via Google Forms. The first contact with the
participants was made via the mobile communication
network by sending the questionnaire form link. Self-
report responses were collected via an online ques-
tionnaire shared on social media networks. Before
beginning the online questionnaire, the participants
were informed of the study and confirmed their
agreement to participate through the online system.

DATA COLLECTION TOOLS

The data in the study were collected over the internet
through submission of the Personal Information Form
and a web survey method called the COVID-19 Pho-
bia Scale (C19P-S).

Personal Information Form: For the purpose
of the study, a 15-question form was designed to de-
termine the sociodemographic and professional char-
acteristics of the nurse participants. The form was
developed by the researchers based on previous work

in the literature.'®!?

C19P-S: The C19P-S was developed to measure
participants’ level of phobia related to COVID-19.
Arpaci et al. carried out the validity and reliability
study of this 20-item scale, calculating a Cronbach’s
alpha coefficient of 0.926. It is a five-point Likert-
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type scale that evaluates coronaphobia level through
self-report.'® The scale items are rated on a 1-to-5
Disagree-Agree response scale, with a rating of 1 rep-
resenting “Strongly Disagree” and a rating of 5 rep-
resenting “Strongly Agree.” The total C19P-S score
ranges from 20 to 100. Higher scores indicate higher
levels of coronaphobia.'® In this study, the Cron-
bach’s alpha coefficient of the scale was found to be
0.931.

DATAANALYSIS

Data were analyzed by IBM SPSS 22.0 (IBM Statis-
tical Packages for the Social Sciences Corp.; Ar-
monk, NY, USA) in a computer environment.
Percentage and mean#standard deviation were used
for descriptive statistics of numerical data. Indepen-
dent sample t-test, one-way analysis of variance test,
and Kruskal-Wallis test were used to determine dif-
ferences between groups. Post hoc analyses (Turkey,
Dunnet-C) were performed to determine where the
significance of between-group differences (descrip-
tive characteristics and total scores of variables) orig-
inated. Eta-squared evaluation was carried out to
determine the level of difference between groups.
Eta-squared values were interpreted as 0.01-0.05 for
a small effect size, 0.06-0.13 for a medium effect
size, and 0.14 and above for a large effect size.”® Re-
sults were evaluated at a 95% confidence interval and
a significance level of p<0.05. The Cronbach’s alpha
coefficient of the C19P-S was calculated.?!

ETHICAL CONSIDERATIONS

Written approval and permission for the implemen-
tation of this study were obtained from the Republic
of Tiirkiye Ministry of Health (approval number:
T14 29 37, date: August 11, 2020) and Akdeniz
University Clinical Research Ethics Committee (date:
August 26, 2020, no: KAEK-671). The opening sec-
tion of the questionnaire sent to the participants on-
line explained the purpose and scope of the study and
stated that participation in the study was based on the
principle of voluntary participation, and written in-
formed consent was obtained from each participant.
Identity information was not recorded in the ques-
tionnaire. Permission for the use of the C19P-S was
obtained from Ibrahim Arpaci via email. This study
adhered to the Declaration of Helsinki guidelines.?
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I RESULTS

DEMOGRAPHIC AND CLINICAL CHARACTERISTICS
OF PARTICIPANTS

The mean age of the participants was 32.3248.37 and
84.5% were female, 55.7% were married, 50.7% had
children, 70.9% were university graduates, and
40.2% had been working as a nurse for more than 10
years. Of the participants, 17.2% currently worked in
a pandemic clinic, 21.3% had a chronic disease,
69.8% had a family member with a chronic disease,
and 67.3% had tested positive or had at least one fam-
ily member or friend test positive for COVID-19. Ap-
proximately 69.3% reported that they were in
quarantine or had at least one family member or
friend in quarantine due to COVID-19.

COMPARISON OF DEMOGRAPHIC
CHARACTERISTICS AND
MEAN SCORES FOR C19P-S OF THE NURSES

The mean total score for C19P-S among nurses was
56.03%13.9. The total scores differed significantly de-
pending on marital status [t(596)=3.892, p=0.000,
1?=0.02], gender [t(603)=3.115, p=0.002, >=0.01].
While married nurses (57.95+14.7) had higher coro-
naphobia scores than unmarried nurses (53.53+12.5),
women (56.79+13.9) experienced more coronapho-
bia than did men (51.93+13.3). The effect sizes of
these differences were small (Table 1).

TABLE 1: T-test results for the comparison of demographic
characteristics of the nurses and C19P-S total mean scores
(n=605).

Variable n C19P-S total scale X+SD

Marital status

Single 262 53.53+£12.5

Married 343 57.95+14.7

Test value 3.892°

p value 0.000*

n2 0.02

Gender

Female 511 56.79+13.9

Male 94 51.93£13.3

Test value 3.1152

p value 0.002*

n2 0.01

dndependent sample t-test; *p<0.05; C19P-S: COVID-19 Phobia Scale; SD: Standard
deviation.
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The mean scores and mean ranks for C19P-S
showed significant variations depending on number
of children [H(3)=13.171,p=0.042], geographical re-
gion H(6)=13.753, p=0.012], work department
[H(8)=16.058, p=0.004], and work experience
[F(3.601)=4.605, p=0.003]. The highest C19P-S
scores were found in nurses with one child (59.36),
those living in the Aegean region (59.72), those
working in intensive care units (58.13), and those
with work experience between 6 and 10 years
(57.97). However, it was found that the C19P-S total
scores did not significantly differ according to par-
ticipant place of residence and education level
(Table 2).

COMPARISON OF COVID-19 POSITIVE AND
QUARANTINE STATUS AND
MEAN SCORES FOR C19P-S

The mean total scores for C19P-S showed significant
differences according to COVID-19 positive status
[t(603)=1.953, p=0.05, n>=0.01]. Participants who
tested positive for COVID-19 or had a positive fam-
ily member or friend had higher total scores (56.81)
compared to those who did not (54.44). However, the
mean total scores for C19P-S did not differ signifi-
cantly according to quarantine status (Table 3).

The relationship between the economic subscale
and the social subscale was found to be positive, sig-
nificant, and moderate (r=0.61, p=0.000), whereas a
positive, significant, and high correlation was de-
tected between the social subscale and the economic
subscale (r=0.70, p=0.000). The scatter diagram il-
lustrating the correlation between the C19P-S sub-
scales is presented in Figure 1.

RELATIONSHIP BETWEEN C19P-S
SUBSCALE SCORES

The correlation between C19P-S subscales is pre-
sented in Table 4. There was a positive, significant,
moderate correlation between the psychological sub-
scale and the psychosomatic (r=0.63, p=0.000) and
economic (r=0.50, p=0.000) subscales and a positive,
significant, high correlation between the psycholog-
ical subscale and the social subscale (r=0.77,
p=0.000). In addition, there was a positive, signifi-
cant, moderate correlation between the psychoso-
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TABLE 2: The results of analysis of variance to compare the demographic and clinical characteristics of the participants and the
COVID-19 Phobia Scale total mean scores (n=605).
Variable n Total scale X+SE Test value p value
Area of residence
Province 508 55.99+0.61 0.003° 0.985
District 90 56.11+1.50
Town/Village 7 58.4246.30
Education
Vocational high school of health 40 58.30+£2.30 1.265° 0.867
Associate degree 62 56.22+1.80
Undergraduate 429 56.20+0.68
Master 65 53.63+1.46
Doctor of philosophy 9 54.00+4.30
Number of children
No children 298 54.20+0.74 131710 0.004*
1 child 138 59.36+1.28
2 children 136 57.52+1.27
3 or more children 33 52.57+1.98
Geographical region
Mediterranean 341 56.33+0.77 13.753° 0.012*
Aegean 47 59.7242.10
Marmara 73 51.45+1.37
Central anatolia 76 57.03+1.53
Eastern anatolia-black sea 38 54.31+4.13
Southeastern anatolia 30 57.60+2.74
Department
COVID-19 clinic 104 57.23+1.42 16.058° 0.042*
Emergency service COVID-19 unit 29 48.58+2.23
Emergency department 66 53.34+1.47
COVID-19 intensive care units 53 57.84+1.73
Intensive care units 92 58.13+1.50
Internal medicine clinics 74 55.37+1.73
Surgery clinics 90 55.97+1.56
Operating room 55 55.38+1.71
Family health centers 42 57.76+2.21
Total scale X+SD

Work experience
Under 12 months 107 52.60+10.2 4,605 0.003*
12 months-5 years 129 54.77+13.8
6-10 years 126 57.97+14.6
Over 10 years 243 56.69+14.6

20ne-way ANOVA; Kruskal-Wallis test; *p<0.05; SE: Standard error; SD: Standard deviation.

matic subscale and the economic subscale (r=0.65,
p=0.000).

I DISCUSSION

The COVID-19 pandemic has had an immense global
impact in a very short time and all countries have had
to put into effect unprecedented restrictions, precau-
tions, and measures. Tiirkiye temporarily closed uni-
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versities and schools in an attempt to halt the spread
of contagion and prevent the collapse of health sys-
tems. New measures were introduced, including
work-from-home options, multi-tier shift schedules,
non-essential service and restaurant restrictions, and
weekend and overnight lockdowns.?

In addition to all these precautions and mea-
sures, health care professionals have had to take in-
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TABLE 3: Comparison of COVID-19 positive quarantine cases
and COVID-19 Phobia Scale total score averages (n=605).
Variable n Total scale X+SD

COVID-19 positive

Yes 407 56.81+14.2
No 198 54.44+13.3
Test value 1.9532

p value 0.050*
n2 0.01

In quarantine

Yes 419 56.22+14.4
No 186 55.61+12.9
Test value 0.493

p value 0.622

andependent sample t-test; *p<0.05; SD: Standard deviation.

Psychological

Psychosomatic

S

Economic

Social

Psychological Psychosomatic Economic Social

FIGURE 1: COVID-19 Phobia Scale subscales scatter diagram (Correlation Chart).

creasingly stringent measures to protect themselves
and their families, friends, and patients, including the
use of personal protective equipment for long hours,
compliance with strict isolation rules, and acceptance

of residing in hotels and hostels instead of going
home after work to avoid putting their children and
families at risk of virus transmission. Further restric-
tions have also been imposed on health care profes-
sionals, which include barring health workers from
taking leave, revoking their already confirmed leave,
delaying their retirement, and transferring them to
different departments.?* Similar to most countries,
COVID-19 has not been classified as an occupational
disease in Tiirkiye, which can further contribute to
anxiety and fear.”

Working in high-risk environments during the
pandemic in the face of numerous changes and mea-
sures has naturally increased both the physical and
psychological burden on health care workers. Pan-
demics are known to jeopardize the physical and bio-
psychosocial health of professionals undertaking
duties directly related to the pandemic.!! As they
work in high-risk positions where they are frequently
in close contact with infected patients.!® This study
attempted to determine the prevalence of coronapho-
bia among nurses during the COVID-19 pandemic
and explore risk factors for elevated levels of coron-
aphobia according to individual and professional
characteristics.

The mean of the total score shows that nurses
have above average coronaphobia and agreement
with current literature.!2° It has been established that
anxiety and fear were felt more intensely at the be-
ginning of the pandemic, due to the sudden outbreak
of COVID-19, its rapid spread, and the fact that
health care workers at the forefront of the fight
against the pandemic were in close contact with in-
fected patients.® In a study conducted during the
SARS pandemic in previous years, the stress level of
health workers was found to be below average.?” The
psychological effects including stress, fear, and pho-

TABLE 4: Correlation between COVID-19 Phobia Scale subscale scores of study population (n=605).

Variables Mean sSD
1. Psychological 20.95 5.05
2. Psycho-somatic 1.21 3.93
3. Economic 8.89 2.87
4. Social 14.98 432

1. 2. 3. 4.
1.000
0.635** 1.000
0.504* 0.657* 1.000
0.773* 0.705" 0.617* 1.000

++Correlation is significant at the p<0.01 level (2-tailed); SD: Standard deviation.
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bia in health workers during the present COVID-19
pandemic are more serious and prevalent than those
experienced during the SARS epidemic.

We also obtained those nurses with children had
higher coronaphobia levels than those without chil-
dren. There are a number of studies in the literature
reporting findings in agreement with our results.”®*
For instance, a study conducted in China showed that
more than half of health workers with children were
concerned about their family members becoming in-
fected.’® This may be explained by the fact that health
care professionals are acutely aware of the high risk
of infection they bring to themselves and their chil-
dren through the nature of their work.”

When we analyzed the total C19P-S scores re-
lated to the number of children nurses had, we found
that the highest scores were recorded in nurses with
one child, and the lowest scores were recorded in
nurses with three or more children. Previous research
has reported that the number of children nurses have
did not correlate with their psychological state dur-
ing the pandemic.* It is an unsurprising result that
having children increases fear of transmission. How-
ever, additional research is warranted to evaluate the
reason for lower levels of coronaphobia in nurses
with three or more children.

Levels of coronaphobia were found to be higher
in married nurses than in unmarried nurses. As married
people usually live in their homes with their spouses
and families, married nurses likely have a greater fear of
transmitting the disease to their spouses, children, and
other vulnerable family members. However, contrary
to our findings, there have been studies reporting that
anxiety levels of married individuals were lower com-
pared to those of unmarried individuals.'’

Coronaphobia was higher among female partic-
ipants than among male participants. Higher preva-
lence of coronaphobia in women is in agreement with
the current literatureand is possible connected to the
role of mothers, and the concerns for spouse, chil-
dren, family, and the balance of family and work that
come with this role."

In our study, the level of coronaphobia was the
highest in intensive care nurses and the lowest among
nurses working in emergency service COVID-19
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unit. Monitoring and treatment of COVID-19-posi-
tive patients in intensive care units who may require
invasive medical procedures such as mechanical ven-
tilation during their treatment, and the high duration
of close contact with these patients, may contribute to
the high coronaphobia levels seen among intensive
care nurses.

While it was determined that nurses with 6 to 10
years of professional experience suffered from the
highest level of coronaphobia, the lowest levels were
observed among those who were in the first year of
professional life. This might be associated with a
higher sense of responsibility within the team ob-
served in those with more professional experience.
The lack of coronaphobia among nurses in their first
year of professional life could be attributed to the fact
that young people can adapt much more easily to new
conditions. In addition, it is thought that the situa-
tional awareness of nurses in the first years of their
profession may be low, therefore their fear of
COVID-19 may be low.

Fear of pandemics can stem from more than
falling ill or dying due to viral infection and may also
be attributed to fear of infecting others.*! Similar to
previous studies showing that nurses with relatives
and friends positive for COVID-19 had greater
symptoms of anxiety and stress, higher impact on
mental health, and consequently impaired percep-
tions of physical health, we also found that nurses
testing positive for COVID-19 or having COVID-
19-positive family members or friends reported
higher levels of coronaphobia.'>3? This may be re-
lated to the fact that nurses observe the disease pro-
cess from both patient and caregiver perspectives
and witness all the challenges experienced by pa-
tients and their relatives, leading to increased worry
that the same could happen to their family members.
Being a woman and a wife in Turkish culture re-
quires great responsibility. When the role of the
mother is added to this situation, this responsibility
gradually increases. In this process, it is a great
dilemma for female nurses to be able to organize
their social lives and fulfill their mother and wife
roles without infecting their children, spouses and
other family members with COVID-19.
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Our study revealed a moderate correlation be-
tween economic status and psychological and psy-
chosomatic disorders including inner restlessness,
nervous tension, anger, despair, depression, and sleep
disorders. This correlation may be attributed to eco-
nomic hardships occurring as a result of job and in-
come losses during the pandemic restrictions and
lockdowns.*

LIMITATIONS

The first limitation of this study is that phobia levels
could not be analyzed continuously as it was a cross-
sectional study. In addition, the scale used in the
study provides only a preliminary screening regard-
ing the coronaphobia experienced by nurses. Face-to-
face interviews with the participants were not
possible due to the current pandemic-related restric-
tions. Thus, all of our data were based on the self-re-
port of the participants and limited to nurses who
could be reached via WhatsApp (WhatsApp LLC,
Delaware Corp.; Calofornia, USA) and agreed to par-
ticipate in the study. For these reasons, our results
cannot be generalized to a wider nurse population.
Finally, our relatively short data collection period of
one month can also be considered a limitation of this
study, as the effects of the COVID-19 pandemic on
humans can change in short periods of time.

I CONCLUSION

Overall, more than half of the nurses who participated
in this study reported experiencing coronaphobia dur-
ing the COVID-19 pandemic that spread unexpect-
edly throughout the world. Levels of coronaphobia
were higher in married female nurses with children,
nurses working in intensive care units, nurses with 6
to 10 years of work experience, and nurses who have
contracted or have had a family member or friend
contract COVID-19. Based on these findings, it is of
vital importance that we protect and improve physi-
cal and mental health of nurses responsible for the
care of patients during the pandemic. In order to re-
duce anxiety, fear, and coronaphobia, special atten-
tion should be paid to female nurses with children.
The maternal instinct is very strong in our culture.
Mothers may want to be constantly informed about
the condition and safety of their children while caring
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for their patients in the hospital. Information support
should be provided to nurses and their families re-
garding the current situation. Improved coping strate-
gies can be developed through social media, online
group meetings, and psychological resilience train-
ing to enhance coping strategies and provide moral sup-
port. Future studies and clinical observations are
warranted to determine the prevalence of generalized
phobia among nurses during the COVID-19 pandemic.

Nurses should be given the opportunity to ex-
press the challenges and feelings they have experi-
enced during the pandemic. Guidelines that can be
followed by nurses should be designed to support
their mental well-being. Furthermore, promotions and
financial incentives can be used to encourage nurses and
all health care professionals working in close contact
with infected patients under difficult conditions.

Nurses struggling with coronavirus infection are
significantly affected by the psychological, emotional
and mental consequences of the pandemic.’* It is
stated that pandemics endanger the physical and bio-
psychosocial health of all healthcare workers, espe-
cially nurses, who are working in the epidemic.'' The
knowledge and awareness of nurses experiencing
coronaphobia about dealing with this fear should be
increased. In addition, training classes should be es-
tablished to understand the psychological effects of
the pandemic in nurses experiencing coronophobia,
and training courses must be given by psychiatric
nurses through tele-nursing to address their psycho-
logical problems. A comprehensive psychological
management program should be developed by devel-
oping a professional mental health network.*
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