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ABSTRACT Objective: With the emergence of the pandemic, many
studies have been conducted to measure the psychological and mental
well-being of nurses. However, coronaphobia and the perception of
compassion in nurses and related factors, is unknown. The purpose of
the study is to examine the perception of coronaphobia, compassion
and the associated factors affecting these concepts in nurses during the
coronavirus disease-2019 (COVID-19) epidemic. Material and
Methods: This study was conducted as cross-sectional research design.
The study sample included nurses working at a hospital in Tiirkiye be-
tween August and November 2020. A Personal Information Form, the
Compassion Scale and the COVID-19 Phobia Scale were used for data
collection. Univariate and multivariate regression analyses were used to
examine the determinants and the influencing factors. Results: A total
of 152 nurses participated in the study. Gender, family structure, de-
sire to work as a nurse in the clinic and having a chronic disease were
found to be associated with coronaphobia. Working in COVID-19 clin-
ics, family structure, and a desire to work in the nursing profession were
found to be related to compassion. In addition, a positive correlation
was found between coronaphobia and compassion. Conclusion: This
study showed the levels of coronaphobia and compassion in nurses, and
the relation between these concepts and the factors affecting them. It is
recommended that accurate and regular information updates, and that
psychological support be given to nurses to reduce the phobia and to in-
crease the compassion.

Keywords: Compassion; COVID-19 phobia;
COVID-19; nurses; pandemic

OZET Amagc: Pandeminin ortaya gikmasiyla birlikte hemsirelerin psi-
kolojik ve zihinsel iyilik hallerini 6lgmek igin bir¢cok ¢aligma yapil-
mistir. Ancak hemgirelerde koronafobi, sefkat algisi ve bu kavramlarla
iliskili faktorler bilinmemektedir. Bu ¢alismanin amaci, koronaviriis
hastal1g1-2019 [coronavirus disease-2019 (COVID-19)] salgini sira-
sinda hemsirelerde; koronafobi, sefkat algis1 ve bu kavramlari etkileyen
iligkili faktorleri incelemektir. Gere¢ ve Yontemler: Calismada, ke-
sitsel bir arastirma tasarimi kullanildi. Arastirmanin 6rneklemini Tiir-
kiye’de Agustos-Kasim 2020 tarihleri arasinda bir hastanede ¢alisan
hemsireler olusturdu. Verilerin toplanmasinda; Kisisel Bilgi Formu,
Merhamet Olgegi ve COVID-19 Fobi Olgegi kullanildi. Belirleyicileri
ve etkileyen faktorleri incelemek i¢in tek degiskenli ve ¢cok degiskenli
regresyon analizleri yapildi. Bulgular: Caligmaya toplam 152 hemsire
katildi. Cinsiyet, aile yapisi, klinikte hemsire olarak ¢alisma istegi ve
kronik bir hastaligin olmasi koronafobi kavrami ile iliskili bulundu.
COVID-19 kliniklerinde ¢alisma, aile yapist ve hemsirelik meslegini
yapma istegi sefkat kavramu ile iligkili bulundu. Ayrica koronafobi ile
sefkat arasinda pozitif bir iliski oldugu saptandi. Sonug¢: Bu ¢aligma,
hemsirelerde koronafobi ve sefkat diizeylerini, bu kavramlar arasindaki
iligkiyi ve bu kavramlari etkileyen faktorleri ortaya koymustur. Hem-
sirelerde koronafobiyi azaltmak ve sefkat diizeylerini artirmak igin
dogru ve diizenli bilgi giincellemeleri yapilmasi, psikolojik destek ve-
rilmesi onerilmektedir.

Anahtar Kelimeler: Sefkat; COVID-19 fobisi;
COVID-19; hemsireler; pandemi

The rapid spread of coronavirus disease-2019
(COVID-19) and the high disease-related mortality
rate have become a global problem which greatly
affects health, economics and social life.! In this ex-
traordinary public health emergency, nurses around

the world are working on the front lines as usual.?
Much evidence has shown that the emergence of
COVID-19 significantly affects psychological and
mental well-being in nurses, causing burnout, fear,
anxiety and depression.** However, coronaphobia,
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a relatively new concept related to the pandemic
and the compassion which has an important place in
nursing care, is limited to the outbreak of COVID-
19.36

Phobia is defined as a disproportionate fear re-
sponse to anxiety or to an object or situation that
arouses fear.” Coronaphobia is defined as a dispro-
portionate state of anxiety or insistent, uncontrol-
lable fear caused by the coronavirus outbreak,
causing a disruption of behavior and psychological
wellbeing which interferes with daily life.®!° The
concept of coronaphobia is seen as a predictor of
psychological discomfort in the pandemic process
and it is stated to be associated with high depres-
sion, generalized anxiety and death anxiety, hope-
lessness, suicidal thoughts and functional
disorders.”!"!'2 During the outbreak of COVID-19,
intolerance of uncertainty, perceived vulnerability
to disease, psychological fragility, perceived sus-
ceptibility to illness, and disproportional anxiety
may manifest as coronaphobia.’ Phobic situations
can lead to the development of stress, depression,
psychosomatic and psycho-social disorders.®!° De-
termining the COVID-19 phobia level in nurses is
thought to be important in providing psychological
support and preventing more complex psychiatric
disorders.® As far as known, the level of phobia for
COVID-19 in nurses during the epidemic period
has not been revealed yet.

COVID-19 causes people to need hospitaliza-
tion due to severe pneumonia-type symptoms that
cause extreme breathing difficulties.'*!* Treatment
procedures are carried out in isolation conditions.
The use of distance and personal protective equip-
ment by nurses during the epidemic may make it
difficult for them to use therapeutic touch and facial
expressions. Touching the patient and facial ex-
pression, which is an important non-verbal com-
munication, is frequently used in providing nursing
care to convey compassion. Patients receive com-
passion through the touch of the nurse and this
touch conveys comfort and safety.'> Compassion
has been defined as “the sensitivity to understand
another person’s suffering, the willingness and en-
couragement of one’s well-being and help”.'* Wat-
son stated that compassion plays a very important
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role in care.!” The four basic components of com-
passion have been described as “wisdom, human-
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ity, love, and empathy”.'® There is no evidence in
the literature on how the compassion levels of
nurses will be affected by the COVID-19 pan-
demic. Also, it is not known what kind of an effect
coronaphobia might have on compassion levels in
nurses. It is thought that the perception of corona-
phobia and the compassion levels of nurses should
be examined in order to support the psychosocial
health of nurses, to make accurate and regular in-
formation updates and to increase the quality of
nursing care during the pandemic.

I MATERIAL AND METHODS

PURPOSE

The purpose of the study is to examine the perception of
coronaphobia, compassion and the associated factors
affecting these concepts in nurses during the COVID-
19 epidemic. Research questions were determined as
a) nurses’ compassion and COVID-19 phobia level,
b) the associated factors that affect compassion and
COVID-19 phobia and c) the relationship between
COVID-19 phobia and compassion.

DESIGN

The design of this study is a cross-sectional research
design.

PARTICIPANTS AND SAMPLING

The sample of the study consisted of all nurses work-
ing actively in a public hospital in Antalya, Tiirkiye.
All nurses were included in the study to evaluate
nurses’ fear of COVID-19 and the perception of com-
passion and related factors during the pandemic.
There were a total of 263 nurses who were working
in the hospital during the research process. Nurses
who work in the public hospital where the applica-
tion was made, who took part in patient care and had
clinical experience and volunteered to participate in
the research were included in the study.

Nurses working in outpatient clinics and other
units were not included in this study in order to eval-
uate the concept of compassion associated with care
and the level of coronaphobia in the care process. In
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this process, 152 nurses who filled out the scales were
included in the study.

DATA COLLECTION

Data were collected from the nurses between August
and November 2020. Informed consent was obtained
prior to data collection. The Personal Information
Form, Compassion Scale and COVID-19 Phobia
Scale (C19P-S) were used as measurement tools in
the collection of the data. Research data were col-
lected by the researchers by creating an online form
and sharing the link of the form with the working
nurses. In addition, face-to-face data were collected
via questionnaires from nurses who did not have ac-
cess online. In this process, the scales were filled on-
line by 72 nurses and face-to-face by 80 nurses. The
personal information form developed as a result of
the literature review consisted of 18 questions about
the nurses’ sociodemographic characteristics, profes-
sional information, and questions about the pandemic
process.

The C19P-S assesses the levels of coronavirus
phobia caused by the COVID-19 epidemic that is a
20-item questionnaire of five-point Likert-type.>!?
This scale was developed and initial tests were made
for the psychometric properties by Arpaci et al.'® It
is seen that the Cronbach’s alpha vary between 0.85
and 0.90 for the subscales, and 0.93 for the total scale.
The scale consists of four sub-dimensions: psycho-
logical, psychosomatic, economic and social factors,
and can be used with various age groups. C19P-S
total scores range between 20 to 100, with higher
scores indicating more phobia.'’ In our study, C19P-
S scale internal consistency coefficent value was
found to be 0.93.

The original version of the Compassion Scale
used to measure the level of compassion was devel-
oped by Pommier (2011). The validity and reliability
of the Turkish scale were tested by Akdeniz ve
Deniz." The scale consists of 24 items and six sub-di-
mensions: kindness, indifference, common human-
ity, separation, mindfulness, and disengagement. The
total Compassion Scale score ranges from 26 to 130,
with higher scores indicating higher levels of com-
passion. The Cronbach’s alpha of the scale was found
to be 0.85 for the whole scale. It was determined that
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the internal consistency and test-retest results of the
scale were also within the accepted limits.!” In our
study, Compassion Scale internal consistency coeff-
icent value was found to be 0.89.

The reason for choosing Compassion Scale and
C19P-S in the research process was that the psycho-
metric properties of the scales were appropriate ac-
cording to COSMIN guideline.”® The Strengthening
the Reporting of Observational Studies in Epidemi-
ology Statement checklist was used for reporting this
study.”!

DATAANALYSIS

Research data were analyzed using Statistical Pack-
age for the Social Sciences (SPSS) Statistics Base v23
version, which was licensed in Turkey. The compli-
ance of the variables to normal distribution was
checked with kurtosis and skewness, and data were
evaluated for conformity to normal distribution. So-
ciodemographic characteristics, professional infor-
mation and questions about the pandemic process data
were expressed with descriptive statistics. In the eval-
uation of the data related to the two scales, univariate
and multivariate regression analysis were performed.
The variables that were found to be statistically sig-
nificant in the univariate regression analysis were then
included in the multivariate regression analysis. Mul-
tivariate regression analysis was applied using the for-
ward step method. In addition, correlation analysis
was used to determine the relationship between
COVID-19 phobia and compassion. For significance,
the p value was accepted as less than 0.05.

ETHICAL CONSIDERATIONS

Since the research was related to the pandemic
process, permission first had to be obtained from
the Ministry of Health. After these processes had
been completed, ethics committee approval was
obtained from the Akdeniz University Faculty of
Medicine Clinical Research Ethics Committee
(date. 08.07.2020 decision no: 519). Later, permis-
sion was obtained from the Provincial Health Di-
rectorate, and the data collection process started
after all approvals were issued. This study was con-
ducted in accordance with the principles of the
Declaration of Helsinki.
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I RESULT

SOCIODEMOGRAPHIC AND PROFESSIONAL
CHARACTERISTICS OF THE NURSES

A total of 152 nurses participated in the study. The
nurses’ sociodemographic and professional charac-
teristics are given in Table 1. It is seen that 80.9% of
the participants were female and 35% of them
worked in services associated with COVID-19. The
majority of the participants were working in the nurs-
ing profession willingly; they worked on average for
45.97 hours a week, and 57.9% had worked at least
once in the COVID-19 service. The majority of the
participants themselves and their relatives did not
have COVID-19 infection. However, 21% of the
nurses stated that they were unwilling to be working
in the clinic where they were currently working, and
50% of the nurses working in the COVID-19 clinic
were unwilling to be working there.

THE NURSES’ LEVELS OF COVID-19 PHOBIAAND
COMPASSION

Total mean C19P-S scale score of the nurses was
found to be 52.40+15.58, minimum 20 and maximum
98, and their total mean compassion score was found
to be 94.67+12.34, minimum 66 and maximum 125.
The mean subscale scores of C19P-S were found to
be as follows: psychological 19.70+5.97, psychoso-
matic 10.48+3.87, social 14.13+4.55, and economic
8.09+3.19. The mean subscale scores of compassion
were found to be: kindness 15.61+3.20, indifference
7.81£2.40, common humanity 14.64+3.58, mindful-
ness 15.91£3.23, separation 7.88+2.49 and disen-
gagement 7.82+2.62.

THE RELATIONSHIP BETWEEN COVID-19
PHOBIAAND ITS DETERMINANTS

Table 2 shows the multivariate regression analysis of
the relationship between COVID-19 phobia and re-
lated factors. The psychophobia mean scores of those
with nuclear families and those who were unwilling
to work as nurses in the clinic where they were work-
ing were found to be higher. Somophobia, sociopho-
bia, ecophobia and total scale score averages were
found higher in nurses who do not desire to work as
a nurse in clinic. The ecophobia mean scores was
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found higher of the nurses who have a chronic dis-
ease. In addition, the sociophobia and total scale
score averages of women were found to be higher
than those of men.

THE RELATIONSHIP BETWEEN COMPASSION AND
ITS DETERMINANTS

Table 3 shows the multivariate regression analysis of
the relationship between compassion and related fac-
tors. Nurses who lived in nuclear families had higher
mean scores on the kindness, common humanity,
mindfulness and separation subscales. Nurses who
had worked in COVID-19 clinics at least once had
higher mean scores on the common humanity sub-
scale and the total compassion scale. The mindful-
ness mean scores of the nurses who had had a
COVID-19 diagnosis in the their family were found
to be higher. The mean scores on the indifference,
separation and disengagement subscales of the nurses
who were working in the nursing profession unwill-
ingly were found to be higher.

THE RELATIONSHIP BETWEEN COVID-19
PHOBIAAND COMPASSION

Table 4 shows the relationship between the Compas-
sion Scale and the C19P-S. A statistically significant
correlation was found between the Compassion Scale
and the C19P-S (r=0.241, p=0.003). In addition, a sta-
tistical relationship was found between the kindness
subscale and all subscales except the economic sub-
scale of the C19P-S scale. A low level of positive cor-
relation was found between the mindfulness and
common humanity subscales and the psychological
and social factors and the total phobia scale.

I DISCUSSION

The aim of this study was to investigate the levels of
coronaphobia and compassion in nurses and to deter-
mine the factors affecting coronaphobia and the per-
ception of compassion. As far as we know, this study
is the first to investigate the levels of coronaphobia
and compassion, factors affecting them, and the rela-
tion between these concepts. It will serve as a guide
in providing new information on the concepts of
coronaphobia and compassion in nurses in the pan-
demic. The innovative aspect of this study is that it
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TABLE 1: Sociodemographic and professional characteristics of the nurses.

Characteristics (n=152) n (%)

34.1447.36 (minimum: 22 maximum: 47)

Education level
Health vocational school 24 (15.8)
Associate degree 16 (10.5)
Undergraduate 104 (68.4)
Master's degree 8(5.3)

Clinics where nurses are working
COVID-19 service 54 (35.5)
Surgery service and operating room 39 (25.7)
Pediatric service 9(5.9)
Maternity service 23(15.1)
Intensive care, palliative and internal medicine service 24 (15.8)
Emergency service 3(2)

Time of the worked in the nursing profession

Less than 1 year 17 (11.2)
1-5 years 32(21.1)
6-10 years 36 (23.7)
11-15 years 23(15.1)
16 years and above 44 (28.9)

Working style in the clinic

Daytime 9(5.9
Night 3(2)
Both of them 140 (92.1)

Having a chronic illness of herself/himself
Yes 33(21.7)
No 119 (78.3)

Working in COVID-19 clinics at least once during the pandemic

Yes 88 (57.9)
No 64 (42.1)

COVID-19 diagnosis one of the her/his family members
Positive 25(16.4)
Negative 127 (83.6)
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TABLE 4: The relationship between the Compassion Scale and the C19P-S.
Compassion Scale
Kindness Indifference Common humanity Separation Mindfulness Disengagement Total
C19P-§ rlp rlp rlp rlp rlp rlp rlp
Psychological 0.369/0.000* -0.045/0.579 0.260/0.001* -0.058/0.478 0.289/0.000* -0.120/0.142 0.293/0.000*
Psychosomatic 0.220/0.007* -0.012/0.882 0.165/0.043 -0.026/0.751 0.057/0.487 -0.028/0.728 0.133/0.101
Social factors 0.320/0.000* -0.006/0.940 0.259/0.001* -0.027/0.741 0.251/0.002* -0.069/0.398 0.246/0.002*
Economic 0.121/1.138 -0.034/0.677 0.136/0.095 -0.048/0.553 0.034/0.677 -0.092/0.258 0.116/0.155
Total scale 0.315/0.000* -0.029/0.721 0.244/0.002* -0.047/0.569 0.205/0.011* -0.092/0.259 0.241/0.003*

*Shaded bold values denotes p values are <0.05; C19P-S: COVID-19 Phobia Scale.

shows that in nurses working in a COVID-19 clinic
and working willingly at their profession, compas-
sion levels are high, while coronaphobia levels are
high in nurses who are female and in those who are
not working willingly in the clinic where they are.
Also, another important finding of this study is that
there is a significant positive correlation between
compassion and coronaphobia.

In this study, the nurses’ total C19P-S scale
score was found to be 52.40+15.58. The total score
on the C19P-S scale is calculated between 20 and
100, and a higher score shows greater coronaphobia.®
In this way, it can be said that the nurses’ COVID-19
phobia was at a medium level. It is thought that this
may be affected by nurses’ working on the front line
during the pandemic, by the concern that they were
putting their own or their families’ lives at risk, by
stress, anxiety and the fear of death, or by the fear of
losing a loved one. Asmundson and Taylor stated that
lack of information, misinformation and sensational
popular media headlines can play an important role
among the causes of coronophobia.” No studies on
coronaphobia were found in the literature with which
to compare the results of our study. It has been shown
in studies that the pandemic has opened the way to
various psychological problems.®?>?* Despite signs
that health workers are experiencing abnormal levels
of anxiety in connection with the coronavirus, and
that they are experiencing depression and fear, there
is a need for information on the level of coronapho-
bia.** Developing a phobic state can cause stress, de-
pression and psychosomatic and psychosocial
disorders.®?¢ For this reason, it is seen as necessary
that coronaphobia levels in healthcare workers should
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be measured and monitored, and if the phobia level is
high, timely psychological support should be pro-
vided in order to prevent more complex psychiatric
disorders.

In this study, multivariate regression analysis
showed a relationship between COVID-19 phobia
and related factors. The coronaphobia total score and
the sociophobia subscale mean score of women were
found to be higher than those of men. Similar to our
study results, Arpaci et al. showed that women expe-
rienced higher levels of coronaphobia compared to
men.® In our study, all sub-scales and total scale mean
scores are associated with individuals’ unwillingness
to work as nurses in their current clinic; 21% of the
nurses stated that they did not desire to work as
nurses in the clinic where they were working. It is
thought that the coronaphobia score was high because
most of the nurses who were working unwillingly in
their clinics were in the coronavirus clinic. It is
thought that the reason for this may be the uncertainty
of the pandemic, the limited medical equipment, the
potential for nurses to become infected with coron-
avirus, and stress and anxiety. No studies were found
in the literature examining the factors affecting coro-
naphobia, but it is known that nurses are struggling
with a number of difficulties during the pandemic,
such as the increasing number of patients, a difficult
work environment, long working hours, fear of in-
fection, putting themselves and their families at risk,
and infecting others unknowingly.?’® Tayyib and Al-
solami showed that social media and exposure to
trauma prior to the outbreak increased nurses’ level of
fear.”” It is recommended that studies be conducted
to elucidate coronaphobia and the factors which af-
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fect it. It is thought that positive results will be ob-
tained in reducing coronavirus and its affective fac-
tors by frequently updating medical information on
COVID-19, by giving education to increase the level
of knowledge, and by prioritizing mental support for
female workers.

In our study, the nurses’ total mean compassion
score was found to be 94.67+12.34. In studies in
which the compassion level of the Compassion Scale
developed by Pommier was investigated, it was seen
that the compassion level score average of nurses in
the period before the pandemic was 98.34+13.75 and
97.02+10.67.°%! It can be said that compassion
scores obtained in studies conducted before the pan-
demic are close to those obtained in our study, and
even that the pre-pandemic scores were higher. How-
ever, the fact that the measurements were not made in
the same institution on the same nurses prevents a
total comparison from being made. It is thought that
mean compassion scores may have been affected by
such factors as isolation measures taken because of
the risk of COVID-19 infection, physical distancing,
and the use of masks, goggles and protective clothing,
which prevents therapeutic interaction and touch.
Empathy has been defined as one of the four basic
components of compassion.'® Wilkinson et al. stated
that there was a negative correlation between empa-
thy and burnout.’? It is known that burnout levels in
nurses have increased during the pandemic.?>-33* In
this regard, it is thought that burnout can negatively
affect the level of empathy, and that this can affect
the provision of compassionate nursing care.’> As far
as we know, there are no studies examining the com-
passion levels of nurses during the pandemic. It is
thought that there is a need for more such studies.

Analysis of the relationship between compassion
and related factors showed that nurses who had
worked in COVID-19 clinics at least once had higher
mean scores on the common humanity subscale and
on the total scale. Common humanity means being
aware that people are not perfect and can make mis-
takes. By showing compassion to themselves and oth-
ers, individuals become aware that suffering is a
common experience of all humanity. In this way, they
perceive individuals who suffer as part of a common
life, not independent of themselves.** In this regard,
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it is thought that the high compassion levels of nurses
working in the COVID-19 clinic are affected by the
perception that individuals who catch coronavirus are
not independent from them but part of a shared life,
and that they put themselves in the place of the pa-
tients and feel empathy. Also, the mean scores on the
subscales of indifference, separation and disengage-
ment of nurses who were not working willingly in the
nursing profession were higher in this study. Thus it
can be said that nurses working at their profession
lovingly and willingly had great effects on compas-
sionate care. It is thought that more studies need to
be conducted on the factors influencing the compas-
sion levels of nurses during the pandemic.

In this study, results on the relationship between
coronaphobia and compassion showed a correlation
between them. Compassion is based on three foun-
dations: kindness, common humanity and mindful-
ness.’> Among the reasons why compassion and its
sub-dimensions show a positive correlation are that
nurses think more of the patients’ pain than of them-
selves, that they put themselves in the patient’s place,
and that they are involved in striving at empathy and
closeness in providing uninterrupted care to patients.

As far as we know, there are no studies examin-
ing the relation of compassion and coronaphobia. It is
thought that studies should be conducted examining
compassion and coronaphobia levels and the corre-
lation between them. It is thought that monitoring
nurses’ coronaphobia levels during the pandemic, in-
creasing the level of knowledge about COVID-19,
giving education on this topic and providing support
to workers at regular intervals will yield positive re-
sults with regard to reducing coronaphobia and in-
creasing compassion levels.

LIMITATIONS

Among the limitations of our study, the first is that
participation was voluntary, and the research was car-
ried out at a single center. Second, since participation
was voluntary, it is thought that the participants in
this study showed a selective interest in this topic and
those who did not participate may have had different
experiences. Third, when the sample characteristics
of the participants were examined, it was found that
gender and clinical variables lacked heterogeneity.
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The fourth limitation was that some of the data were
collected online. Therefore, it is recommended that
new studies to be planned and conducted with a larger
and homogeneous sample group.

I CONCLUSION

This research has shown that factors such as being fe-
male, an individual’s willingness to work as a nurse
in their current clinic and having a chronic disease
are associated with coronaphobia. Also, working in
COVID-19 clinics, family structure and willingness
to work in the nursing profession are factors related
to compassion. In addition, a positive relationship
was found between compassion and coronaphobia. It
is thought that the results of this study may contribute
to reducing nurses’ levels of coronaphobia in the pan-
demic, to maintaining their psychosocial health, and
to increasing their compassion levels. It is recom-
mended that education should be given at regular in-
tervals to increase the levels of knowledge of
COVID-19 of health workers in order to reduce coro-
naphobia and the variables which affect it, and to in-
crease compassion levels, and that workers be
supported psychosocially. There is a need for further

research in this field to investigate more comprehen-
sively the factors affecting coronaphobia and com-
passion levels in the pandemic.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that provides
or produces medical instruments and materials which may nega-

tively affect the evaluation process of this study.

Confflict of Interest

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

tions, share holding and similar situations in any firm.

Authorship Contributions

Idea/Concept: Selma Turan Kavradim, Zeynep Canli Ozer; Design:
Selma Turan Kavradim, Zeynep Canli Ozer; Control/Supervision:
Selma Turan Kavradim, Zeynep Canli Ozer; Data Collection and/or
Processing: Gizem Almaz; Analysis and/or Interpretation: Selma
Turan Kavradim, Zeynep Canli Ozer. Gizem Almaz; Literature Re-
view: Selma Turan Kavradim, Gizem Almaz,; Writing the Article:
Selma Turan Kavradim, Zeynep Canli Ozer; Critical Review:

Selma Turan Kavradim, Zeynep Canli Ozer:

I REFERENCES

Rothan HA, Byrareddy SN. The epidemiology and pathogenesis of coro-
navirus disease (COVID-19) outbreak. J Autoimmun. 2020; 109:102433.
[Crossref] [PubMed] [PMC]

Jackson D, Bradbury-Jones C, Baptiste D, Gelling L, Morin K, Neville S,
et al. Life in the pandemic: Some reflections on nursing in the context of
COVID-19. J Clin Nurs. 2020 Jul;29(13-14):2041-3. [Crossref] [PubMed]
[PMC]

Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et al. Mental health care
for medical staff in China during the COVID-19 outbreak. Lancet Psy-
chiatry. 2020;7(4):e15-e16. Erratum in: Lancet Psychiatry. 2020;7(5):e27.
[Crossref] [PubMed] [PMC]

Pappa S, Ntella V, Giannakas T, Giannakoulis VG, Papoutsi E, Kat-
saounou P. Prevalence of depression, anxiety, and insomnia among
healthcare workers during the COVID-19 pandemic: A systematic review
and meta-analysis. Brain Behav Immun. 2020;88:901-7. Erratum in:
Brain Behav Immun. 2021;92:247. [Crossref] [PubMed] [PMC]
Alharbi J, Jackson D, Usher K. The potential for COVID-19 to contribute
to compassion fatigue in critical care nurses. J Clin Nurs. 2020;29(15-
16):2762-4. [Crossref] [PubMed] [PMC]

Labrague LJ, De Los Santos JAA. Prevalence and predictors of coron-

aphobia among frontline hospital and public health nurses. Public Health
Nurs. 2021;38(3):382-9. [Crossref] [PubMed] [PMC]

568

7. The American Psychological Association [Internet]. © 2021 American
Psychiatric Association What Are Anxiety Disorders? Available from:
[Link]

Arpaci |, Karatas K, Baloglu M, Haktanir A. COVID-19 phobia in the
united states: validation of the COVID-19 phobia scale (C19P-SE). Death

Stud. 2021:1-7. [Crossref] [PubMed]

Asmundson GJG, Taylor S. Coronaphobia: fear and the 2019-nCoV out-
break. J Anxiety Disord. 2020;70:102196. [Crossref] [PubMed] [PMC]

Arpaci |, Karatas K, Baloglu M. The development and initial tests for the
psychometric properties of the COVID-19 phobia scale (C19P-S). Pers
Individ Dif. 2020;164:110108. [Crossref] [PubMed] [PMC]

Lee SA, Jobe MC, Mathis AA, Gibbons JA. Incremental validity of coro-
naphobia: Coronavirus anxiety explains depression, gene ralized anxi-
ety, and death anxiety. J Anxiety Disord. 2020;74:102268. [Crossref]
[PubMed] [PMC]

Lee SA, Mathis AA, Jobe MC, Pappalardo EA. Clinically significant fear
and anxiety of COVID-19: A psychometric examination of the Coron-
avirus Anxiety Scale. Psychiatry Res. 2020;290:113112. [Crossref]
[PubMed] [PMC]

Alharbi J, Jackson D, Usher K. Compassion fatigue in critical care

nurses. An integrative review of the literature. Saudi Med J.
2019;40(11):1087-97. [Crossref] [PubMed] [PMC]

10.

1.

12.

13.


https://www.sciencedirect.com/science/article/pii/S0896841120300469?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32113704/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7127067/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.15257
https://pubmed.ncbi.nlm.nih.gov/32281185/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7228254/
https://www.sciencedirect.com/science/article/pii/S221503662030078X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32085839/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7129426/
https://www.sciencedirect.com/science/article/pii/S0889159120323990?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32437915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7206431/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.15314
https://pubmed.ncbi.nlm.nih.gov/32344460/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267232/
https://onlinelibrary.wiley.com/doi/10.1111/phn.12841
https://pubmed.ncbi.nlm.nih.gov/33226158/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7753466/
https://www.psychiatry.org/patients-families/anxiety-disorders/what-are-anxiety-disorders
https://www.tandfonline.com/doi/full/10.1080/07481187.2020.1848945
https://pubmed.ncbi.nlm.nih.gov/33385190/
https://www.sciencedirect.com/science/article/abs/pii/S0887618520300104?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32078967/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7134790/
https://www.sciencedirect.com/science/article/pii/S019188692030297X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32394993/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7211675/
https://www.sciencedirect.com/science/article/pii/S0887618520300827?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32650221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7328548/
https://www.sciencedirect.com/science/article/pii/S016517812030740X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32460185/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7237368/
https://smj.org.sa/content/40/11/1087
https://pubmed.ncbi.nlm.nih.gov/31707404/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6901773/

Selma TURAN KAVRADIM et al.

Turkiye Klinikleri J Nurs Sci. 2022;14(2):560-9

14.

20.

21.

22.

23.

24.

25.

Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. Epidemiological
and clinical characteristics of 99 cases of 2019 novel coronavirus pneu-
monia in Wuhan, China: a descriptive study. Lancet. 2020;395(10223):
507-13. [Crossref] [PubMed] [PMC]

Durkin J, Jackson D, Usher K. The expression and receipt of compas-
sion through touch in a health setting; a qualitative study. J Adv Nurs.
2021;77(4):1980-91. [Crossref] [PubMed]

Perez-Bret E, Altisent R, Rocafort J. Definition of compassion in health-
care: a systematic literature review. International Journal of Palliative
Nursing. 2016;22(12):599-606. [Crossref] [PubMed]

Watson J. Nursing: the Philosophy and Science of Caring. Revised ed.
Boulder, Colo: University Press of Colorado; 2008. p.5-11. [Link]

Blomberg K, Griffiths P, Wengstrom Y, May C, Bridges J. Interventions
for compassionate nursing care: A systematic review. Int J Nurs Stud.
2016;62:137-55. Erratum in: Int J Nurs Stud. 2018;83:104-5. [Crossref]
[PubMed]

Akdeniz S, Deniz M. Merhamet Olgegi'nin Tiirkgeye uyarlanmas: Geger-
lik ve giivenirlik galismasi [The Turkish adaptation of the Compassion
Scale: A validity and reliability study]. 2016;4(1):50-61. [Link]

Prinsen CAC, Mokkink LB, Bouter LM, Alonso J, Patrick DL, de Vet HCW,
et al. COSMIN guideline for systematic reviews of patient-reported out-
come measures. Qual Life Res. 2018;27(5):1147-57. [Crossref]
[PubMed] [PMC]

von Elm E, Altman DG, Egger M, Pocock SJ, Ggtzsche PC, Vanden-
broucke JP; STROBE Initiative. The Strengthening the Reporting of Ob-
servational Studies in Epidemiology (STROBE) statement: guidelines
for reporting observational studies. J Clin Epidemiol. 2008; 61(4):344-9.
[Crossref] [PubMed]

Akat M, Karatas K. Psychological Effects of COVID-19 Pandemic on So-
ciety and Its Reflections on Education. 2020;15:1-13. [Crossref]

Alyami M, Henning M, Krégeloh CU, Alyami H. Psychometric evaluation
of the arabic version of the fear of COVID-19 scale. Int J Ment Health Ad-
dict. 2020:1-14. [Crossref] [PubMed] [PMC]
Moghanibashi-Mansourieh A. Assessing the anxiety level of Iranian gen-
eral population during COVID-19 outbreak. Asian J Psychiatr.
2020;51:102076. [Crossref] [PubMed] [PMC]

Hu D, Kong Y, Li W, Han Q, Zhang X, Zhu LX, et al. Frontline nurses'
burnout, anxiety, depression, and fear statuses and their associated fac-

569

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

tors during the COVID-19 outbreak in Wuhan, China: Alarge-scale cross-
sectional study. EClinicalMedicine. 2020;24:100424. [Crossref]
[PubMed] [PMC]

Arpaci |, Alshehabi S, Al-Emran M, Khasawneh M, Mahariq |, Abdel-
jawad T, et al. Analysis of twitter data using evolutionary clustering dur-
ing the COVID-19 pandemic. Computers, Materials & Continua.
2020;65(1):193-204. [Crossref]

Karasu F, Gopur Oztiirk E. COVID-19 vakalari artarken salginin 6n
safindaki bir yogun bakim hemsiresi: "Cephede Duran Kahramanlar"
olgu sunumu [An Intensive care nurse in the forefront of the epidemic
while increasing cases of COVID-19: "Heroes in Front-Line"]. Yogun
Bakim Hemsireligi Dergisi. 2020;24(1): 11-4. [Link]

Labrague LJ, de Los Santos JAA. Fear of COVID-19, psychological dis-
tress, work satisfaction and turnover intention among frontline nurses. J
Nurs Manag. 2021; 29(3): 395-403. [Crossref] [PubMed] [PMC]

Tayyib NA, Alsolami FJ. Measuring the extent of stress and fear among
Registered Nurses in KSA during the COVID-19 Outbreak. J Taibah Univ
Med Sci. 2020;15(5):410-6. [Crossref] [PubMed] [PMC]

Karadag Arli S, Bakan AB. An investigation of the relationship between
intercultural sensitivity and compassion in nurses. International Journal
of Intercultural Relations. 2018;63:38-42. [Crossref]

Arkan B, Yilmaz D, Diizgln F. Determination of compassion levels of
nurses working at a university hospital. J Relig Health. 2020; 59(1):29-
39. [Crossref] [PubMed] [PMC]

Wilkinson H, Whittington R, Perry L, Eames C. Examining the rela-
tionship between burnout and empathy in healthcare professionals: A
systematic review. Burn Res. 2017; 6:18-29. [Crossref] [PubMed]
[PMC]

Galanis P, Vraka |, Fragkou D, Bilali A, Kaitelidou D. Nurses' burnout and
associated risk factors during the COVID-19 pandemic: a systematic re-
view and meta-analysis. med Rxiv. 2020. [Crossref]

Wu'Y, Wang J, Luo C, Hu S, Lin X, Anderson AE, et al. A comparison of
burnout frequency among oncology physicians and nurses working on
the frontline and usual wards during the COVID-19 epidemic in Wuhan,
China. J Pain Symptom Manage. 2020;60(1):e60-e5. [Crossref]
[PubMed] [PMC]

Neff KD. The development and validation of a scale to measure self-
compassion. Self and Identity. 2003;2(3):223-50. [Crossref]


https://www.sciencedirect.com/science/article/pii/S0140673620302117?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32007143/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7135076/
https://onlinelibrary.wiley.com/doi/10.1111/jan.14766
https://pubmed.ncbi.nlm.nih.gov/33559877/
https://www.magonlinelibrary.com/doi/abs/10.12968/ijpn.2016.22.12.599
https://pubmed.ncbi.nlm.nih.gov/27992278/
https://www.worldcat.org/title/nursing-the-philosophy-and-science-of-caring/oclc/475623023
https://www.sciencedirect.com/science/article/pii/S0020748917302821?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/29852949/
https://toad.halileksi.net/sites/default/files/pdf/merhamet-olcegi-toad.pdf
https://link.springer.com/article/10.1007/s11136-018-1798-3
https://pubmed.ncbi.nlm.nih.gov/29435801/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5891568/
https://www.sciencedirect.com/science/article/abs/pii/S0895435607004362?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/18313558/
https://turkishstudies.net/files/turkishstudies/dcaa79c7-552f-4373-915f-8c0d54323bfc.pdf
https://link.springer.com/article/10.1007/s11469-020-00316-x
https://pubmed.ncbi.nlm.nih.gov/32427217/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7229877/
https://www.sciencedirect.com/science/article/pii/S1876201820301878?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32334409/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7165107/
https://www.sciencedirect.com/science/article/pii/S2589537020301681?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32766539/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7320259/
https://www.techscience.com/cmc/v65n1/39561
https://dergipark.org.tr/tr/download/article-file/1095451
https://onlinelibrary.wiley.com/doi/10.1111/jonm.13168
https://pubmed.ncbi.nlm.nih.gov/32985046/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7537256/
https://www.sciencedirect.com/science/article/pii/S1658361220301256?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32905033/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7462892/
https://www.sciencedirect.com/science/article/abs/pii/S0147176717303899?via%3Dihub
https://link.springer.com/article/10.1007/s10943-019-00786-x
https://pubmed.ncbi.nlm.nih.gov/30847696/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7222067/
https://www.sciencedirect.com/science/article/pii/S2213058617300025?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/28868237/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5534210/
https://www.medrxiv.org/content/10.1101/2020.11.24.20237750v1
https://www.sciencedirect.com/science/article/pii/S0885392420302050?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/32283221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7151285/
https://www.tandfonline.com/doi/abs/10.1080/15298860309027

