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ABSTRACT Objective: Our study was conducted with the purpose of
determining the usage experiences of nurses differing in terms of pro-
tective equipment within the context of the coronavirus disease-2019 epi-
demic. Material and Methods: Twenty nurses who were working in
pandemic units participated in our study which used the methods of the
phenomenological pattern of Collazzi and purposeful sampling; and con-
ducted between June-July 2020. “Semi-Structured Interview Forms”
were used with regards to data collection. The collected data were ana-
lyzed through the method of content analysis. Results: Depending on the
use of protective equipment; it was ascertained that physiological and
psychological experiences, dehydration, dermatological problems,
changes in the patterns of nursing care, concerns within the processes of
group communication, difficulties when communicating with patients
arise and that patients had an approach towards nurses which was char-
acterized by the fear of infection. It was found that while the men fre-
quently went through processes of psychological experiences,
dermatological problems, dehydration and changes in the patterns of
nursing care, the women have gone through processes of physiological
experiences, dehydration, dermatological problems, changes in nursing
care and time management. Conclusion: Nurses should receive training
and education with regards to the correct usage of equipment and they
should also receive psychological and dermatological support; a safe
working environment, a complete set of required equipment and solu-
tions should be developed towards the experienced problems. Further-
more, patients should be provided with training in terms of methods for
coping with stress originating from the pandemic.

Keywords: COVID-19; nurse; personal protective equipment

OZET Amag: Calismamiz, koronaviriis hastaligi-2019 salgiminda
hemsgirelerin koruyucu ekipman agisindan farklilik gosteren deneyim-
lerinin belirlenmesi amaciyla gergeklestirilmistir. Gere¢ ve Yontemler:
Collazzi’nin fenomenolojik deseni ve amagl 6rnekleme yontemiyle
Haziran-Temmuz 2020 tarihinde gergeklestirilen aragtirmamiza pan-
demi birimlerinde ¢alisan 20 hemsire katilmistir. Verilerin toplanma-
sinda, “Yar1 Yapilandirilmig Gortisme Formu” kullanilmistir. Veriler
icerik analizi yontemiyle analiz edilmistir. Bulgular: Koruyucu ekip-
man kullanimina bagli; fizyolojik ve psikolojik deneyimler, s1v1 kayb,
dermatolojik sorunlar, hemsirelik bakim modellerinde degisimler, ekip
iletisimde endiseler, hastayla iletisimde engeller yasandig: ve hastala-
rin hemsirelere bulas endisesiyle yaklastigi saptanmustir. Erkekler sik-
likla psikolojik deneyimler, dermatolojik sorunlar, sivi kaybi ve
hemsgirelik bakim modelinde degisimler, kadinlar ise fizyolojik dene-
yimler, siv1 kaybi, dermatolojik sorunlar, zaman yonetiminde ve hem-
sirelik bakiminda farkliliklar yasamistir. Sonu¢: Hemsirelere
ekipmanlarin dogru kullanimyla ilgili egitimler diizenlenmeli, psiko-
lojik ve dermatolojik destek verilmeli, giivenli ¢alisma ortami saglan-
mali, eksik ekipmanlar temin edilmeli, yasanan sorunlara yonelik
¢oziimler gelistirilmelidir. Hastalara da salgin stresiyle basa ¢tkma yon-
temleri konusunda egitim verilmelidir.

Anahtar Kelimeler: COVID-19; hemsire; kisisel koruyucu ekipman

A new virus was discovered in December 2019
through the investigations made due to a rise in pneu-
monia cases with an unknown origin. This virus was

named “coronavirus disease-2019 (COVID-19)” by
the World Health Organization and the International
Committee of Viral Classification.!” The increase in
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the rates of morbidity and mortality brought a rise in
demand for the services of health and social care. The
50-60% of the workforce which is tasked with ful-
filling this demand was comprised of nurses.>*

The COVID-19 disease spreads through
droplets and the droplets omitted from infected in-
dividuals show a high level of contagiousness
within a 1-meter radius. Furthermore, the process of
infection can be realized by making physical con-
tact with surfaces which were contaminated by these
droplets.>’ In order to protect themselves and pre-
vent the infection itself, the nurses have to wear per-
sonal protective equipment (PPE) when providing
health care services to COVID-19 suspicious indi-
viduals or to individuals who have a definitely di-
agnosed COVID-19. The commonly used PPE’s in
the field of health are gloves, masks, bonnets,
glasses and face shields. Health personnel are con-
fronted with the risk of health threatening infection
given that PPE’s are used or removed inappropri-
ately. Infections developed after the contamination
impair life quality, make it difficult to battle the pan-
demic and cause losses in workforce. Therefore, de-
termining the knowledge and skill levels of nurses
and other health personnel in terms of PPE are quite
important.5!3

Studies in the literature which are designed to
determine the experiences and psychosocial problems
of nurses who give health care services to COVID-19
patients are few in number.'*'¢ Studies have indicated
that nurses experience psychosocial problems due to
patients’ feeling more responsible for their health,
difficult working conditions, heavy workload, fear of
being infected or infecting their relatives, limited so-
cial support resources and the use of PPE.!*!¢ Pgy-
chosocial problems experienced by nurses negatively
affect health services.!> Nurses can encounter posi-
tive and negative situations within health care appli-
cations due to gender differences.!”!® Our research
was carried out in order to address the problems that
nurses experience related to the use of PPE and to de-
termine the variation of the problems according to
gender. The research is among the first studies in
Tiirkiye to address the problems faced by nurses due
to the use of PPE from a gender perspective. The re-
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sults of the study revealed from the perspective of
nurses; considering the gender differences, it is
thought that it will guide providing psychosocial
support to nurses, taking measures for employee
safety and creating government policies when sim-
ilar epidemics are encountered in the future.

I MATERIAL AND METHODS
AlM

Our study was conducted with the purpose of deter-
mining the protective equipment usage experiences
of nurses according to gender within the context of
the COVID-19 epidemic.

STUDY DESIGN

The study is a qualitative one, conducted to determine
the PPE usage experiences of nurses within the
process of battling COVID-19, which uses the phe-
nomenology pattern of Colaizzi. This pattern focuses
on the emotions and experiences of individuals rather
than measuring phenomenon."

PARTICIPANTS

The sampling of this study was obtained by the pur-
poseful sampling technique and comprised of 20
nurses who were working in the pandemic units of
public hospitals. The data collection phase of the
study was realized between the 30" of June and the
30™ of July 2020.

DATA COLLECTION

With regards to the data collection process, the
“Semi-Structured Interview Form” was used by the
researchers which was designed through a literature
review.>7:810:1220-23 T terms of the prepared questions,
the “expert opinion” of 2 independent researchers
were conferred with. The interviews were con-
ducted by researchers at the time and place which
the nurses were available. All the necessary pre-
cautions were taken. Two preliminary interviews
were conducted with 2 nurses (1 male, 1 female)
before the initiation of the study. Interviews con-
tinued with all participants-1 or 2 interviews per
participant-until the degree of gathered data was
satisfactory and each interview lasted approxi-
mately 30 to 45 minutes.
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ETHICAL ASPECT OF THE RESEARCH

Cankir1 Karatekin University Ethics Committee
(date: June 8, 2020; no: 252) approval was obtained
alongside with the related permission from the hos-
pital where the research took place (29" of June,
2020; decree no: 64943697-799). The “informed
consent” paper was signed by all of the participants
in good order and all of the nurses were given in-
formation about the research before the interviews.
This research was conducted in accordance with the
Helsinki Declaration.

DATAANALYSIS

Two independent researchers have reviewed the data
within the coding process. Then, these researchers
determined the codes via using the content analysis
technique and created the themes which explain
these codes under similar categories. Content
analysis is a technique which is used to examine a
research text in a thoroughly and systematic man-
ner.*

TRUSTWORTHINESS

Reliability was obtained via requesting the partici-
pants to review their interview statements. Expert
opinion from two experts who were experienced in
qualitative research was taken to verify the accuracy
of the analysis and the clarity of the statements given
by the participants.

I RESULTS

The nurses who participated in the study in order for
the determination of PPE experiences which arise
based on differences of gender had the following
characteristics; 10 were female, 10 male, 50% were in
the age group of 30-41, 45% had a bachelors’ degree,
90% were married, 55% had at least 1 child and a
work experience of 11-15 years. All of the partici-
pants stated that they received training in terms of
protective equipment, 70% of them expressed that
they had a medical history regarding contact with the
secretion of a COVID-19 positive diagnosed or a pa-
tient who was suspected to be positive. Ninety per-
cent stated that they frequently used the PPE’s except
the glasses and 30% had correctly expressed the order
of putting on the equipment while 15% had correctly
expressed the order of removing them. The female
participants were coded as “F” respectively whereas
the male ones were coded as “M”.

Nurses’ experiences of PPE usage were catego-
rized under two categories; physiological (f: 13) and
psychological (f: 12) experiences. It was determined
that while the men frequently lived through psycho-
logical experiences (n: 8), the women lived through
physiological (n: 8) experiences (Table 1).

The problems experienced by nurses which arise
from PPE were grouped in 3 categorizes; dehydra-
tion (f: 12), dermatological problems (f: 10) and

Quotations

“First of all, | think using them is necessary.
However, the usage is inconvenient and tiring as
well” (F2).

“| think that it is very important for us to use
personal protective equipment. But working,
moving and carrying out invasive procedures
with the equipment is very difficult” (M6).

“| felt stress every time when | removed them.

Did my hand touch it, did | touch my face?

| think that removing the personal protective
equipment is harder and stressful than wearing
them” (F8).

“Even if not completely, | feel partially safe...” (M3).

TABLE 1: The opinions of nurses towards the personal protective equipment.
Theme  Category Codes Participants
Physiological experiences Suffocating F1,F2, F3, F4, F5, F7, F8,
Sweating F9, M2, M6, M7, M8, M9
Y Inconvenient .13
§ Tiring **n: 8 (F)
w Limitation of movement **n:5 (M)
*
o
§_ Psychological experiences A feeling of security Stress F6, F8, F9, F10, M1, M2, M3,
o M4, M5, M8, M9, M10
*f:12
*n: 4 (F)
*n: 8 (M)

*f (Frequency): Number of reiteration; **n: Number of people; PPE: Personal protective equipment.
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problems arising from mask usage (f: 4) were expe-
rienced. It was found that while men frequently ex-
perienced dehydration (n: 7), women lived through
both dehydration (n: 5) and dermatological problems
(n: 5) (Table 2). Apart from the determined cate-
gories, it was expressed that two of the female par-
ticipants had shortness of breath (F6, F9) and two of
the male participants stated that they had lost weight
(M4, M10).

These were grouped under 2 categories; changes
in care (f: 13) and differences in time management
(f: 5). It was determined that the males frequently ex-
perienced changes in care (n: 9) whereas the females
experienced both changes in care (n: 4) and differ-
ences in time management (n: 4) (Table 3). Apart
from the stated categories, two female participants
expressed that PPE did not have any effect over their
activities and applications of health care (F6, F9).

The effect of nurses’ PPE usage over the commu-
nication between them and their colleagues are grouped
under 2 categories; concerns regarding communication
(f: 12), team coordination and communication (f: 8).
All of the participants stated that they had experienced
barriers in terms of communicating with the patients
because of PPE usage. Furthermore, participants of
both sexes stated that there were concerns with regards
to communication established between them and health
professionals [F (n): 6, M (n): 6] (Table 4).

The attitudes of the patients towards nurses who
are using PPE are evaluated under 3 categories; hav-
ing the fear of getting infected (f: 12), negative atti-
tudes (f: 5), and acting in a persuasive manner
(persuasion attempts emphasizing that they were not
sick with the disease) (f: 4). Nurses of both sexes ex-
pressed that patients frequently approached them with
the fear of getting infected [F (n): 7, M (n): 5].

I DISCUSSION

This process of health care, nurses undergo several
problems such as getting infected or infecting their
own families in the face of the unknown and unpre-
dictable risks of the disease. Therefore, nurses should
be thoroughly evaluated by a holistic point of view,
they should be provided with psychological support,
and the development of complications should be pre-
vented.'>!® The conducted research reveals that health
workers are concerned in terms of getting infected or
infecting their own families with the virus, that they
developed psychological problems and a feeling of
exhaustion due to the rapid spread of the disease and
the ambiguity of a treatment.'’> Again, similar to the
research conducted on the matter, our study revealed
that due to PPE usage, nurses frequently lived
through physiological (f: 13) and psychological (f:
12) experiences. It was determined that while the men
frequently lived through psychological experiences
(n: 8), the women lived through physiological (n: 8)

TABLE 2: Problems encountered after personal protective equipment usage.

Codes
Sweating

Theme  Category

Dehydration

Participants

F1, F2, F6, F7, F9, M1, M3,
M5, M6, M8, M9, M10
.12

*n:5(F)

**n: 7 (M)

Blemishes on the face F3, F4, F5, F7, F8, M2, M3,

Impressions towards symptoms

Acne M4, M7, M8
Cracked hand skin .10
Mask marks **n: 5 (F)
Face shield marks **n: 5 (M)
Sore throat F9, F10, M3, M7
Ear ache *f.4

*n: 2 (F)

*n:2 (M)

Quotations
“| sweat a lot. | feel bad. Unpleasant odour is spread around
because | sweat. This situation negatively effects my work” (F2).

“All of my body is sweating out. | stink of sweat...” (M2).

“Yes, | experienced an acne type skin problem. This allergic
situation of acne on my face made stains. Frequently washing
hands made my hands dry...” (F8).

“My hands got cracked due to frequent hand washing.

Spots appeared on my facial area because of the mask...” (M3).

‘I experienced a sore throat because of continuous mask usage” (F10).
“Masks caused pain in the back of my ears whereas glasses usage
caused a pressure and stain marks on my face” (M7).

*f (Frequency): Number of reiteration; **n: Number of people.
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TABLE 3: The effect of personal protective equipments over nursing care.

Theme  Category Codes

Changes in care Difficulties in invasive applications
The incapability regarding the
execution of care
Deficient care Loss of strength/power

Differences in Loss of time
time management Decrease in the duration of care

Reflection upon nursing care

Participants Quotations
F4,F5, F7,F8, M1, M2, M4,  “Since | had difficulties in establishing vascular
M5, M6, M7, M8, M9, M10 access because of personal protective

.13 equipment, there were times when | was unable
**n: 4 (F) to do so” (F5).
**n: 9 (M) “Because of the weight | had lost, | was not

strong enough and therefore, | could not carry
out the process of nursing care...” (M1).

F1, F2, F3, F10, M3 “It caused me to perform an application longer
.5 than usual. It caused loss of time” (F2).

**n: 4 (F) “| thought that the risk of infection would be
**n:1 (M) minimal if | had completed my procedures in the

shortest time possible. Because of this, | completed
the treatment faster than usual” (M3).

*f (Frequency): Number of reiteration; **n: Number of people.

TABLE 4: The effect of personal protection equipment usage over the communication of nurses.

Theme Category Codes
Concerns regarding Fear of infection
é communication Thoughts about the disease
3
s
(=%
=
K
=
£
=
i3
K]
g
(=
2 Team coordination and Attempts toward protection
£ s .
3 communication A professional approach
Barriers in terms of Problems of comprehension
communication Difficulty in hearing

Communication with the patient

Participants Quotations
F1, F2, F5, F6, F7, F8, “The question “I wonder if we are carriers?”

M1, M4, M5, M8, M9, M10  continously comes to my mind when we see

12 each other with masks. | can't feel relaxed even
**n: 6 (F) on breaks” (M6).
**n: 6 (M) “We do not want to understand each other.

This process has made us agitated and

agressive” (M5).

F3, F4, F9, F10, M2, “We talked in a supportive manner with, and

M3, M6, M7 held on to each other in a firmer fashion.

.8 Because we all experience the same stress” (F4).

**n: 4 (F) My colleagues regularly recommended me to be

**n: 4 (M) careful and take care of myself and not get sick...” (M2)
All participants “Among personal protective equipment, especially the
**n: 20 mask and the face shield prevented the patients’ hearing.

Actually, not only their hearing, | can say that we were
mutually effected by this” (F2).

“| experienced difficulties regarding hearing the patients
because of the mask and the face shield. | had to raise my

voice in order to communicate...” (M9).

*f (Frequency): Number of reiteration; **n: Number of people.

ones (Table 1). It is thought that the image of being
“powerful” and “durable” which are attributed to men
by society, results in psychological problems in them,
who are concerned that a potential situation of infection
may reduce their levels power and durability, whereas

it is thought that women frequently live through phys-
iological problems because PPE usage negatively in-
fluences the given care via limiting their mobility.'7*

Health workers use and wear PPE’s frequently
and for long hours. Using a N95 mask for a prolonged
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duration causes the face to get warm and dampen.
The pressure of the mask over the skin causes the pi-
losebaceous channels to congest and acne develop-
ment can be seen due to the effect of occlusion.
Moreover, the adhesive agents and components such
as metal clips used in the mask cause itching and
rashes on the face with their irritant effect. Prolonged
usage of gloves can develop susceptibility to latex
and the increased frequency of washing hands and
using soap may lead to dryness, cracks and problems
like contact dermatitis in the hands.?*?’ Research con-
ducted on the matter found that health workers had
experienced PPE based problems; rashes and acne
due to N95 mask usage, a dry skin and itchiness
among glove users and that there was a close rela-
tionship between adverse skin reactions and PPE
usage; while health workers excessively sweat when
performing applications such as physically turning
the patient which requires a certain amount of phys-
ical strength.'®227 Finally, it was found in the litera-
ture that the pressure which is caused by the glasses
and mask leads to wounds and pain development be-
hind the ear and that this situation complicates and
makes difficult to focus to work.? Similar to the con-
ducted research, we found that nurses frequently ex-
perienced dehydration (f: 12) and dermatological
problems (f: 10) due to PPE usage; male nurses were
experiencing dehydration (n: 7) while female nurses
were experiencing both dehydration (n: 5) and der-
matological problems (n: 5) (Table 2). As a result of
attributing the image of “being powerful” to the male,
applications which require physical strength such as
“turning the patient” are mostly done by male nurses
and thus, they frequently suffer from dehydration
based on sweating when engaging this activity. As
for female nurses, it is thought that they experience
both dehydration and dermatological problems due
to obesity caused by excessive birth weight and ex-
cessive nourishment, and due to the reason that 55%
of the participants have at least one child.?®

Due to PPE usage, nurses encounter certain
problems in applications and patient care.'® The re-
sults of relevant studies indicate that PPE usage
caused nurses with triple gloves not to feel blood ves-
sels, problems related to drawing blood, and that this
situation effected the “senses” and hand skills, lead-
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ing to difficulties of cannula applications.!®** As a
matter of fact, it is necessary to use gloves to prevent

contamination.'>"?

Furthermore, the fogging of
glasses and face shields caused nurses to have diffi-
culties in reading and writing nursing notes and in re-
alizing nursing applications.'® Similarly, our study
found that PPE usage led to certain changes in nurs-
ing care (f: 13) and differences in time management
(f: 5). It was determined that male nurses frequently
experienced differences in care processes (n: 9) while
the female nurses experienced both differences in
care processes (n: 4) and differences in time man-
agement (n: 4) (Table 3). Within the relevant litera-
ture, it is thought that problems which arise from PPE
usage negatively effects nursing care, resulting in
trouble and challenges within care due to the decrease
of physical power in males, whereas the same situa-
tion alongside with the fear of getting infected, re-
sults in problems in both care and time management
among female nurses.

Increase in stress level due to the COVID-19
pandemic and inclining away from their colleagues
due to infection concerns, negatively affects inter-
personal communication processes.”’ In one study,
statistically significant differences were found be-
tween depression, anxiety and stress scores accord-
ing to the use of visors or eyeglasses/safety glasses
of healthcare workers during the COVID-19 pan-
demic. Increased stress also negatively affects inter-
personal communication.”’ In another study, it is
stated that during the 2003 severe acute respiratory
syndrome-coronavirus epidemic, nurses took more
protective measures, the epidemic and the measures
taken negatively affected communication by increas-
ing stress.*” In our study, it was determined that fear
of getting infected appears as an obstacle in front of
the communication between the health professionals
and the nurses who are wearing PPE (f: 12). This sit-
uation also proved as a hindrance regarding the com-
munication between the nurse and the patient.
Moreover, it was stated that nurses, both male and fe-
male, expressed concerns in terms of team commu-
nication (Table 4). The results of our research are
similar to the literature findings. It is thought that the
stress which nurses experienced, and the problems of
hearing and understanding arising from PPE usage
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negatively affects communication both with the pa-
tients and with the medical team.

The tough and difficult clinical course of
COVID-19, the general ambiguity of the situation
and societal stigmatization results in increased levels
of anxiety in patients. While some patients experi-
ence negative feelings such as insecurity and help-
lessness, others use defense mechanisms such as
“denial”, in terms of methods for coping with stress.*!
In a study, it is stated that patients diagnosed with
COVID-19 experience fear and may deny or hide the
disease due to fear of stigma. It is stated that some
patients may experience feelings of guilt and shame,
thinking that they deserve the disease.’! Although the
patients’ acceptance of the disease differs, they have
to apply to the hospital as a result, and the unknown
environment and the healthcare professionals, whose
faces they cannot even see, can cause patients to be
afraid. In this case, it is stated that attitudes towards
nurses can change when stress and fear of death are
added.* In our study, it was determined that towards
the nurses who were wearing PPE’s, patients had an
approach regarding the fear of getting infected (n: 12)
and that they were engaging in acts of persuasion
based on the notion that they were not sick (f: 4). It
was found that patients which belonged to either sex
frequently had an approach towards nurses which
was shaped by the fear of getting infected [F (n): 7, M
(n): 5] (Table 5). The results of our research are sim-

ilar to the literature findings. It is thought that the
aforementioned approach towards nurses and the ef-
forts of persuasion stems from the different coping
strategies which were used by every individual. In
addition, it is thought that the patients may have ex-
hibited such attitudes due to fear of death, not know-
ing the process and fear of stigma.

I CONCLUSION

The study revealed that nurses lived through phys-
iological and psychological experiences based on
PPE usage. The safety of the nurses should be en-
sured in their workplace, the hospital administra-
should listen to their problems
solutions must be found. In this research, it has
been specified that nurses suffered from dehydra-
tion and dermatological problems due to PPE
usage. In order to prevent skin reactions, dermatol-
ogists should be involved in the process, giving the
required support to nurses. Furthermore, it was

tion and

found that nurses experienced problems and limi-
tations within the process of health care, time man-
agement, concerns regarding nurse-team and
nurse-patient communication due to PPE usage.
Psycho-social support must be given to nurses in
terms of care management and communication. Ed-
ucation should be given to the patients in terms of
coping with stress caused by the COVID-19 pan-
demic.

TABLE 5: Patients’ attitudes towards nurses who use personal protective equipment.

Theme Category Codes
Having the fear of getting infected ~ Uneasiness
Avoidance
Questioning

Negative attitudes Acting in an insensitive way

Becoming irritated/angry

The attitudes of patients

Acting in a persuasive manner Denying the disease
Trying to persuade the nurse

according to this denial

Participants

F3, F5, F6, F7, F8, F9, F10,
M4, M5, M6, M8, M10
12

*n:7(F)

*n:5 (M)

F1, F2, M1, M3, M9
.5

*n: 2 (F)

*n;: 3 (M)

F1, F7, M2, M7
*f. 4

*n: 2 (F)

*n: 2 (M)

Quotations

“They generally ask “Is this a corona unit?”

and then they look worried” (F9).

“Patients were afraid of me when | wore personal
protective equipment” (M4).

“I did not want to intervene without protective
equipment. They acted in an insensitive way in a
time when they should show some respect” (F1).
“Patients got aggresive when we used personal
protective equipment” (M1).

“Statements such as “why are you using these,
there is no need! | am not sick!” were voiced” (F4).
“They felt bad. some patients tried to pursuade us
into thinking that they are not sick” (M2).

*f (Frequency): Number of reiteration; **n: Number of people.

785




Yadigar ORDU et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(3):779-87

Acknowledgements

We thank the nurses who were at the forefront of the COVID-19
outbreak, who willingly participated in the study and shared your
experiences with us. We would also like to thank the language ex-
pert Hasan CERCIOGLU, who contributed to the English trans-

lation of the research and gave his approval.

Source of Finance

During this study, no financial or spiritual support was
received neither from any pharmaceutical company that has a
direct connection with the research subject, nor from a com-
pany that provides or produces medical instruments and mate-
rials which may negatively affect the evaluation process of this

study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or members
of the potential conflicts of interest, counseling, expertise, working

conditions, share holding and similar situations in any firm.

Authorship Contributions
Idea/Concept: Yadigar Ordu; Design: Yadigar Ordu, Sakine

Yilmaz; Control/Supervision: Yadigar Ordu, Sakine Yilmaz; Data
Collection and/or Processing: Yadigar Ordu, Sakine Yilmaz,
Analysis and/or Interpretation: Yadigar Ordu, Sakine Yilmaz;
Literature Review: Yadigar Ordu; Writing the Article: Yadigar
Ordu, Sakine Yilmaz; Critical Review: Yadigar Ordu, Sakine

Yilmaz; References and Fundings: Yadigar Ordu, Sakine Yilmaz.

I REFERENCES

1. ZhuN, Zhang D, Wang W, Li X, Yang B, Song J, et al; China Novel Coro-
navirus Investigating and Research Team. A novel coronavirus from pa-
tients with pneumonia in China, 2019. N Engl J Med.
2020;382(8):727-33. [Crossref] [PubMed] [PMC]

Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of
patients infected with 2019 novel coronavirus in Wuhan, China. Lancet.
2020;395(10223):497-506. Erratum in: Lancet. 2020. [Crossref]
[PubMed] [PMC]

Dogu O, Tiryaki O. Yogun bakim hemsirelerinin izolasyon uyumu ve el-
diven kullanma tutumlarinin is doyumuyla iliskisi [Job satisfaction rela-
tionship between use of gloves attitude and compliance with isolation
precautions of nurses intensive care]. Journal of Intensive Care Nurs-
ing. 2017;21(1):16-21. [Link]

Huang L, Xu F, Liu H. Emotional responses and coping strategies of
nurses and nursing college students during COVID-19 outbreak.
MedRxiv. 2020. [Crossref]

Cook TM. Personal protective equipment during the coronavirus disease
(COVID) 2019 pandemic-a narrative review. Anaesthesia.
2020;75(7):920-7. [Crossref] [PubMed]

Guo ZD, Wang ZY, Zhang SF, Li X, Li L, Li C, et al. Aerosol and surface
distribution of severe acute respiratory syndrome coronavirus 2 in hos-
pital wards, Wuhan, China, 2020. Emerg Infect Dis. 2020;26(7):1583-
91. [Crossref] [PubMed] [PMC]

Maben J, Bridges J. Covid-19: supporting nurses' psychological and
mental health. J Clin Nurs. 2020;29(15-16):2742-50. [Crossref]
[PubMed] [PMC]

Asan A. Personal protective equipment used in coronavirus pandemic.
Turk J Int Med. 2020;2(2):33-4. [Crossref]

Bayir O, Toptas G, Oner MC, Cadalli Tatar E, Saylam G, Korkmaz MH.
COVID-19 tanisi igin érnek alma alanlari ve orofaringeal-nazofaringeal
sUrlintdi 6rnegi alma iglemi [Sample collection areas and oraofharyngeal-
nasopharyngeal swab procedure for COVID-19 diagnosis]. Journal of
Ear Nose Throat and Head Neck Surgery. 2020. [Crossref]

Beser A, Topcu S. Saglik alaninda kisisel koruyucu ekipman kullanimi
[Use of personal protective equipment in healthcare]. Dokuz Eylul Uni-
versity School of Nursing Electronic Journal. 2013;6(1):241-7. [Link]

. Caliskan H. Factors affecting the behavior of using personal protective

786

equipment in health services. Hacettepe Journal of Health Administra-
tion. 2017;20(3):313-28. [Link]

. Craven R, Himle C, Jensen S, eds. Uysal N, Cakircali E, geviri editorleri.
Hemsirelik Esaslari: insan Sagli§i ve Fonksiyonlari. 7. Baski. Ankara:
Palme Yayincilik; 2015. p.372-5.

. Fischer WA 2nd, Hynes NA, Perl TM. Protecting health care workers
from Ebola: personal protective equipment is critical but is not enough.
Ann Intern Med. 2014;161(10):753-4. [Crossref] [PubMed]

. Gelebi C. Covid-19 tanili hastalarda hemsgirelik bakimi [Nursing care in
patients with Covid-19]. Ege Klin Medical Journal. 2020;58(1):35-40.
[Link]

. Kackin O, Ciydem E, Aci OS, Kutlu FY. Experiences and psychosocial
problems of nurses caring for patients diagnosed with COVID-19 in
Turkey: a qualitative study. Int J Soc Psychiatry. 2021;67(2):158-67.
[Crossref] [PubMed]

. LiuQ, Luo D, Haase JE, Guo Q, Wang XQ, Liu S, et al. The experiences
of health-care providers during the COVID-19 crisis in China: a qualita-
tive study. Lancet Glob Health. 2020;8(6):e790-e8. [Crossref] [PubMed]
[PMC]

. Aydin M, Ozen Bekar E, Yiimaz Goren S, Sungur M. Hemsirelik
6grencilerinin toplumsal cinsiyet rollerine iligkin tutumlari [Attitudes of
nursing students regarding to gender roles]. AIBU Journal of the Institute
of Social Sciences. 2016;16:223-42. [Crossref]

. Swift A, Banks L, Baleswaran A, Cooke N, Little C, McGrath L, et al.
COVID-19 and student nurses: a view from England. J Clin Nurs.
2020;29(17-18):3111-4. [Crossref] [PubMed] [PMC]

. Colaizzi PF. Psychological research as the phenomenologist views it. In:
Valle RS, King M, eds. Existential-Phenomenological Alternatives for
Psychology. 1st ed. New York, NY: Oxford University Press; 1978. p.48-
7.

Hignett S, Welsh R, Banerjee J. Human factors issues of working in per-
sonal protective equipment during the COVID-19 pandemic. Anaesthe-
sia. 2021;76(1):134-5. [Crossref] [PubMed] [PMC]

Ong JJY, Bharatendu C, Goh Y, Tang JZY, Sooi KWX, Tan YL, et al.
Headaches associated with personal protective equipment-a cross-sec-
tional study among frontline healthcare workers during COVID-19.
Headache. 2020;60(5):864-77. [Crossref] [PubMed]

20.

21.


https://www.nejm.org/doi/10.1056/NEJMoa2001017
https://pubmed.ncbi.nlm.nih.gov/31978945/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7092803/
https://www.sciencedirect.com/science/article/pii/S0140673620301835?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31986264/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7159299/
https://dergipark.org.tr/tr/download/article-file/335739
https://www.medrxiv.org/content/10.1101/2020.03.05.20031898v1
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/32246849/
https://wwwnc.cdc.gov/eid/article/26/7/20-0885_article
https://pubmed.ncbi.nlm.nih.gov/32275497/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7323510/
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/32320509/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7264545/
https://dergipark.org.tr/en/pub/tjim/issue/54039/726489
http://dergi.kbb-bbc.org.tr/current-issue/cov-d-19-tanisi-cin-ornek-alma-alanlari-ve-orofaringeal-nazofaringeal-suruntu-ornegi-alma-slemi-983
https://dergipark.org.tr/en/download/article-file/753457
https://dergipark.org.tr/tr/download/article-file/552081
https://doi.org/10.7326/M14-1953
https://pubmed.ncbi.nlm.nih.gov/25155746/
http://www.egeklinikleritipdergisi.com/wp-content/uploads/2020/04/Nisan-Covid-Supplement.pdf
https://journals.sagepub.com/doi/10.1177/0020764020942788
https://pubmed.ncbi.nlm.nih.gov/32674644/
https://www.sciencedirect.com/science/article/pii/S2214109X20302047?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32573443/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7190296/
https://dergipark.org.tr/tr/pub/basbed/issue/38792/455842
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/32298512/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7262260/
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/32638351/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7361357/
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/32232837/

Yadigar ORDU et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(3):779-87

22.

23.

24.

25.

26.

27.

Phan LT, Maita D, Mortiz DC, Weber R, Fritzen-Pedicini C, Bleasdale
SC, et al; CDC Prevention Epicenters Program. Personal protective
equipment doffing practices of healthcare workers. J Occup Environ Hyg.
2019;16(8):575-81. [Crossref] [PubMed] [PMC]

Zellmer C, Van Hoof S, Safdar N. Variation in health care worker removal
of personal protective equipment. Am J Infect Control. 2015;43(7):750-
1. [Crossref] [PubMed] [PMC]

Kiziltepe Z. igerik analizi. Seggie F, Bayyurt Y, editorler. Nitel Aragtirma
Yontem, Teknik, Analiz ve Yaklagimlari. 2. Baski. Ankara: Ani Yayincilik;
2017. p.253-63.

Kahraman AB, Ozansoy Tungdemir N, Ozcan A. Toplumsal cinsiyet
baglaminda hemsirelik bdllimiinde 6grenim géren erkek dgrencilerin
meslede yonelik algilar [Profession perseption of male students who
study nursery in context of social gender]. JSR. 2015;18(2):108-44. [Link]

Dursun R, Temiz SA. COVID-19 ve dermatoloji poliklinikleri. Dursun R,
editor. Dermatoloji ve COVID-19. 1. Baski. Ankara: Ttirkiye Klinikleri;
2020. p.1-8. [Link]

Foo CC, Goon AT, Leow YH, Goh CL. Adverse skin reactions to personal
protective equipment against severe acute respiratory syndrome--a de-
scriptive study in Singapore. Contact Dermatitis. 2006;55(5):291-4.
[Crossref] [PubMed] [PMC]

787

28.

29.

30.

31.

32.

Arslan C, Ceviz D. Evaluation of obesity prevalence and healthy lifestyle
behaviors of housewives and working women. F. U. Journal of Health
Sciences 2007;21(5):211-20. [Link]

Polat O, Coskun F. COVID-19 salgininda saglik calisanlarinin kisisel ko-
ruyucu ekipman kullanimlari ile depresyon, anksiyete, stres dizeyleri
arasindaki iliskinin belirlenmesi [Determining the relationship between
personal protective equipment uses of medical healthcare workers and
depresion, anxiety and stress levels in the COVID-19 pandemic]. Med J
West Black Sea. 2020;4(2):51-8. [Link]

Leung GM, Lam TH, Ho LM, Ho SY, Chan BH, Wong 0, et al. The im-
pact of community psychological responses on outbreak control for se-
vere acute respiratory syndrome in Hong Kong. J Epidemiol Community
Health. 2003;57(11):857-63. Erratum in: J Epidemiol Community Health.
2003;57(12):995. [Crossref] [PubMed] [PMC]

Ayakdas Dagli D, Buyukbayram A, Baysan Arabaci LA. COVID-19 tanisi
alan hasta ve ailesine psikososyal yaklagim [Psychosocial approach on
patients diagnosed with COVID-19 and their families]. Izmir Katip Celebi
University Journal of Health Sciences Faculty. 2020;5(2):191-5. [Link]

Bao Y, Sun'Y, Meng S, Shi J, Lu L. 2019-nCoV epidemic: address men-
tal health care to empower society. Lancet. 2020;395(10224):e37-e8.
[Crossref] [PubMed] [PMC]


https://www.tandfonline.com/doi/full/10.1080/15459624.2019.1628350
https://pubmed.ncbi.nlm.nih.gov/31291152/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7157959/
https://www.sciencedirect.com/science/article/abs/pii/S0196655315000851?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/26138659/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7132814/
https://dergipark.org.tr/tr/download/article-file/117733
https://www.researchgate.net/publication/342623762_COVID-19_and_Dermatology_Polyclinics
https://maint.onlinelibrary.wiley.com/
https://pubmed.ncbi.nlm.nih.gov/17026695/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162267/
https://www.researchgate.net/publication/284716753_Evaluation_of_Obesity_Prevalence_and_Health_Promoting_Life-Style_Profiles_of_Housewives_and_Working_Women
https://dergipark.org.tr/en/download/article-file/1226262
https://jech.bmj.com/content/57/11/857
https://pubmed.ncbi.nlm.nih.gov/14600110/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1732323/
https://dergipark.org.tr/en/download/article-file/1186050
https://www.sciencedirect.com/science/article/pii/S0140673620303093?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32043982/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7133594/

