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Abstract

It was aimed to investigate the causes of negative psychological states that may occur in nurses due to the COVID-19 pandemic and the degree of importance of these 
reasons. This is a cross-sectional study conducted in two government hospitals. The data were obtained from 134 nurses by the face-to-face survey method. First, scientific 
studies on the topic were examined, and the authors created a pool of criteria. These criteria were examined one by one under the supervision of experts with experience 
in the field. In the review, the criteria that dealt with a similar topic were combined, the unsuitable criteria were removed from the pool, and the criteria that dealt with 
the topic in the same scope were grouped under headings. As a result, 20 final criteria in total were determined under 3 different headings. The headings were grouped as 
negative situations that individuals feel about themselves (5 criteria), negative situations that individuals feel about their families (5 criteria) and negative situations that 
individuals feel about their profession (10 criteria). In the second part, 16 questions were created to collect the participants' demographic and work-related information. The 
Analytic Hierarchy Process Method was used to analyze the data. When the answers (general) were examined, regardless of sociodemographic and working conditions, 
it was seen that “the feeling of hopelessness and uncertainty” was the primary feeling among the identified negative situations that the individuals felt about themselves. 
At the top of the participants’ negative feelings regarding their families, “the anxiety of transmitting the virus to their family, friends and colleagues” was found, whereas 
“inequality in supporting employees in terms of wages” came at the top of their negative situations related to their profession. In the fight against the pandemic, measures 
taken by policymakers and decision-makers are of great importance in protecting nurses and ensuring the sustainability of the health system. This study demonstrates the 
primary corrective-preventive actions by revealing in which cases nurses feel more negativity.

Keywords: Nurse, COVID-19 pandemic, mental problems, AHP analysis

Introduction

The COVID-19 pandemic, which emerged in the city of Wuhan in 
the People's Republic of China in December 2019, has spread all 
over the world in a year and a half, causing more than 177 million 
people to contract the disease and approximately 3.9 million to 
lose their lives [1].

The rapid spread of the disease around the world and the fear of 
uncertainty brought along with it have increased the anxiety levels 
of healthy individuals, as well as those already having mental 
health issues. As a result, this has caused social breakdown and 
mental problems in individuals [2, 3]. 

Besides affecting society, pandemics also negatively affect health 
professionals psychologically [4,5]. As with all pandemics, first 
responders to the COVID-19 outbreak are exposed to various 
risks and hazards. These occupational hazards include exposure 
to pathogens, heavy workload, stigma, violence, harassment, 
discrimination, and long-term use of personal protective equipment 
(PPE) [6].

Additionally, healthcare professionals, who become ill, feared, or 
lose a relative during the pandemic, are exposed to trauma and at 
significant risk in terms of negative mental health outcomes [2, 
7]. Healthcare professionals, especially those working in contact 
with suspected or confirmed COVID-19 patients or quarantined 
patients, face both infection and mental health hazards [3, 
8]. Indeed, studies have shown that the risk of being infected 
with COVID-19 can cause significant psychosocial stress in 
healthcare professionals [9] and may seriously adversely affect 
their well-being [10]. It was found that the mean depression and 
anxiety scores of health professionals during the pandemic were 
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significantly higher than the mean scores of the general population 
[11], and in comparison, to other occupational groups, the sleep 
quality of health professional was found to be affected worst [12]. 

Nurses are health professionals who are most affected by the 
COVID-19 outbreak because of their closer and longer contact 
with patients [13]. The pandemic has caused nurses to face 
unprecedented professional, social, and psychological challenges 
[14]. As a result of many studies evaluating the effects of the 
COVID-19 pandemic on nurses, it has been determined that 
depression, anxiety, insomnia, stress, and distress symptoms are 
frequently seen among these health professionals [15]. These 
symptoms were found to be higher in nurses who were in direct 
contact with patients and those who were first responders, in 
comparison to nurses working in other units [9, 15]. Additionally, 
compared to first responder doctors, it was seen that nurses were 
affected more negatively [16,17].

When the causes of anxiety were investigated, it was determined 
that the fear of contracting the disease and transmitting the virus 
to family members or loved ones was among the most significant 
reasons. Some studies showed that anxiety levels about family 
members being infected were higher than anxiety levels about 
getting infected oneself [18]. The increase in workload and 
prolonged working hours due to the pandemic also cause nurses to 
experience burnout [19].

Many studies conducted in different countries have clearly revealed 
that all healthcare professionals, especially nurses are adversely 
affected by the COVID-19 outbreak, from an individual point of 
view. However, this situation is of great importance in terms of 
health systems and the sustainability of the services provided. 
Some studies showed that the COVID-19 pandemic negatively 
affected the job satisfaction of nurses, while also increasing job 
stress and intention to leave [20].

In this study, it was aimed to investigate the causes of negative 
psychological states that may occur in nurses due to the COVID-19 
pandemic and the degree of importance of these causes. Moreover, 
it was aimed to find whether the order of importance of these 
factors changes according to the characteristics of nurses such 
as sociodemographic and working conditions. Thus, it is thought 
that policymakers and decision-makers in the health system may 
benefit from the results of this study in planning preventive and 
corrective actions for protecting nurses against the negative effects 
of the pandemic. 

Analytic Hierarchy Process Analysis (AHP) 

The Analytic Hierarchy Process Method, developed by Thomas 
L. Saaty in the 1970s, is an advanced analysis technique for the 
solution of multi-criteria decision-making (MCDM) problems 
[21]. Certain steps must be followed for decision-making in the 
Analytic Hierarchy Process. These steps are listed as follows [22]:

• Defining the problem and deciding on the type of desired 
information,

• Creating the decision hierarchy with the goal of the decision at 
the top and the criteria later, 

• Constructing the pairwise comparison matrix, 

• Use of priorities derived from comparison of their weights. 

In the sample modeling of the decision hierarchy, there is a three-
stage configuration with goals, criteria, and alternatives. The first 
and most important step of this stage is to determine the goal of the 
problem. The goal should be clear and specific. After determining 
the goal of the problem to be solved, the criteria of the problem are 
determined. The experience and intuition of people can be used 
in determining the criteria. Then, there is the stage of determining 
the weights of the criteria. At this stage, each alternative criterion 
is compared in pairs by experts using a scale of 1-9, and a matrix 
is obtained. In the comparison, 1 is accepted as an equal relative 
importance, and larger numbers indicate increasing relative 
importance, where 1/9 represents the lowest relative importance, 
and 9 represents the highest relative importance [21]. 

The comparison matrix obtained by using expert opinions is 
evaluated in terms of consistency. If the consistency ratio is 
greater than the cutoff value of 0.1, it indicates the presence of 
inconsistency, and a reassessment is required. 

Materials and Methods

The aim of this study is to investigate the causes of negative 
psychological states that may occur in nurses due to the COVID-19 
pandemic and the degree of importance of these causes.

All nurses working in the two government hospitals operating in 
Istanbul where the study was carried out constituted the population 
of the study. During the period in which the study was conducted, 
the total number of nurses who were on duty in these hospitals was 
1083. A total of 145 nurses provided feedback. After the initial 
examinations, 11 survey forms were excluded because they were 
not filled correctly. As a result, 134 nurses formed the sample of 
the study.

In the study, the Analytic Hierarchy Process Method developed by 
Thomas L. Saaty in the 1970s was employed.

The data in the study were obtained by using the face-to-face 
survey method. The survey created in this context consisted of 2 
parts. In the first part, questions suitable for the AHP technique 
were included. First, scientific studies written on the topic were 
reviewed, and a criteria pool was created by the authors. These 
criteria were examined one by one under the supervision of experts 
with experience in the field. In the review, the criteria that dealt 
with the similar topic were combined, the unsuitable criteria were 
removed from the pool, and the criteria that dealt with the topic in 
the same scope were grouped under headings. As a result, 20 final 
criteria in total were determined under 3 different headings. The 
headings were grouped as negative situations that individuals feel 
about themselves (5 criteria), negative situations that individuals 
feel about their families (5 criteria) and negative situations that 
individuals feel about their profession (10 criteria). In the second 
part, 16 questions were created to collect the demographic and 
work-related data of the participants. 

Approval numbered 2020-07-15T00_14_21 from the Turkish 
Ministry of Health Scientific Research Platform and approval 
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numbered 161 and dated 22/07/2020 from Zeynep Kamil EAH 
Ethics Committee were obtained to conduct the study.

Results 

The mean age of the participants in the study was 29.5±7.5. The 
mean working experience of the participants in the field of health 
was 7.2±7.7 years (min: 1 – max: 35 years). 

Table 1 presents the demographic and work-related information of 
the participants. It was observed that most of the participants were 
female (86.6%) and single (59.0%). It was determined that 2% of 
the participants had children, most of them had an undergraduate 
level education (68.7%), and 9% lived in the same house with at 
least one person aged 65 or older. It was observed that most of 
the participants (62.7%) worked in clinics with patients diagnosed 
with COVID-19. Most of the participants stated that they (68.7%) 
were not diagnosed with COVID-19, and the people who shared 
the same house with most of the participants (73.9%) were not 
diagnosed with COVID-19.

The participants were asked whether there was a positive effect 
of the social assistance (e.g., free public transportation, food, 
and beverage offerings) provided to health workers during the 
COVID-19 pandemic. There were only 33 participants (24.5%) 
who thought that social assistance had a positive effect. Most of 
the individuals who thought that it had a positive effect (67.8%) 
stated that this effect was moderate or high.

In the analyses conducted with the Analytic Hierarchy Process 
(AHP), each heading was examined in terms of its own criteria. 

Figure 1 shows the distribution of the criteria for negative situations 
that the individuals felt about themselves. The participants stated 
under this heading that “the feeling of experiencing hopelessness 
and uncertainty” affected them most negatively. The second factor 
was “high risk of infection and fear of being infected”. In the 
lowest rank, there was the criterion of "concerns on not being able 
to access the latest updated information about COVID-19 and lack 
of social communication".

Table 1. Demographics & work life variables of nurses

Variables Groups n %

Gender
Male 18 13.4

Female 116 86.6

Marrital Status

Single 79 59.0

Married 53 39.6

NA 2 1.5

Having Children

Yes 28 20.9

No 105 78.4

NA 1 0.7

Living with an Adult Older Than 65 Years old

Yes 12 9.0

No 121 90.3

NA 1 0.7

Education

High School 15 11.2

Associate Degree 8 6.0

Bachelor's Degree 92 68.7

Master's Degree 19 14.2

Emergency Room 2 1.5

Working Unit

Covid-19 Clinics 84 62.7

ICU 8 6

Non specific patient clinics 25 18.7

Blood Related Units 6 4.5

Administrative 4 3

Others 5 3.7

Diagnosed With Covid-19

Yes 39 29.1

No 92 68.7

NA 3 2.2

Family Members Diagnosed With Covid-19

Yes 33 24.6

No 99 73.9

NA 2 1.5

NA= Not answered; ICU= Intensive Care Unit
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Figure 1. Distribution of criteria for negative situations that the individuals felt 
about themselves

The results on the other heading, which included the criteria for 
negative situations that the individuals felt about their family, are 
shown in Figure 2. The criterion that the participants stated that 
they were most affected by was “the fear of transmitting the virus 
to their family, friends or colleagues as a result of being infected”. 
In the second place, there was the situation of experiencing the loss 
of a colleague or a loved one. “Being isolated from their families 
or having to practice social distancing towards family members” 
was stated as the third most important criterion.

Figure 2. Distribution of criteria for negative situations that the individuals felt 
about their family

Among the criteria for negative situations felt due to professional 
reasons, “injustice in supporting the employee in terms of wages” 
was at the top of the list. It was seen that "injustice in working 
conditions and among health professionals" occupied the second 
place, while "the feeling of uncertainty due to the lack of a 
definitive treatment and vaccine for the disease" was in the third 
place. In the last place, there was the criterion of "working with 
patients with negative emotions".

Figure 3. Distribution of criteria for negative situations that the individuals felt due 
to professional reasons

In this study, whether there was a difference between the groups in 
terms of some selected variables was also examined (Table 2). In 
this context, the answers of the groups were analyzed separately 
according to the criteria under each heading in terms of gender, 

the participant's own status of having received a diagnosis of 
COVID-19, having a child, living with an individual aged 65 or 
older at home, and working in COVID-19 clinics.

While the criterion with the highest score under the heading of 
"negative situations individuals feel about self" was "a high sense 
of infection and fear of being infected" in the male participants, it 
was determined as "the feeling of hopelessness and uncertainty" in 
the female participants. Among the criteria of “negative situations 
felt about one’s family”, the male participants provided the highest 
score for "the loss of a colleague or a loved one", while the most 
important criterion was "the fear of transmitting the virus to their 
family, friends or colleagues because of being infected" for the 
female participants. On the other hand, the criterion of “injustice in 
supporting the employee in terms of wages” got the highest score 
in both gender groups. 

In the groups created based on whether the nurses were diagnosed 
with COVID-19 during the pandemic period, while those who 
had been diagnosed with COVID-19 gave the highest score for 
the "sleep disorders (inability to sleep uninterrupted)" criterion 
in terms of negative situations, "the feeling of hopelessness and 
uncertainty" was determined as the most important criterion 
in those who had not been diagnosed with COVID-19. On the 
issue of family-related negative situations, those who had been 
diagnosed with COVID-19 stated the most important criterion as 
"the loss of a colleague or a loved one", and those who had not been 
diagnosed with COVID-19 stated that "the fear of transmitting 
the virus to their family, friends or colleagues because of being 
infected" was the most negative factor. In the heading of “negative 
situations that individuals felt about their profession, those who 
had been diagnosed with COVID-19 evaluated "injustice in 
working conditions and among health professionals" as the most 
important criterion, while those who had not been diagnosed with 
COVID-19 considered "injustice in supporting the employee in 
terms of wages" as the most important one. 

According to the nurses' statuses of having children and living 
in the same house with an individual aged 65 or older, the 
groups categorized based on these statuses provided the highest 
scores for the same criteria in all three headings as “the feeling 
of hopelessness and uncertainty” in negative situations that the 
individuals felt about themselves, “the fear of transmitting the 
virus to their family, friends or colleagues as a result of being 
infected” in negative situations related to family and “injustice in 
supporting the employee in terms of wages” in negative situations 
due to professional reasons.

In the groups created according to whether the participants 
worked in COVID-19 clinics, different results were observed 
only in terms of the negative situations that the individuals felt 
about themselves heading. Nurses working in COVID-19 clinics 
evaluated "the feeling of hopelessness and uncertainty" as the most 
important criterion, while those who did not work stated "the high 
risk of infection and fear of being infected" as the most important 
criterion. The most important criteria were identified as "the fear of 
transmitting the virus to their family, friends or colleagues because 
of being infected" in negative situations related to the family 
and "injustice in supporting the employee in terms of wages" in 
negative situations regarding professional reasons.
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Discussion 

Many studies that have clearly demonstrated the negative effects 
of the COVID-19 outbreak on nurses have been conducted around 
the world. Illness, the probability of the transmission of the virus 
to others, uncertainty about the course of the pandemic, lack of 
personal protective equipment, separation from loved ones, stigma, 
increase in workload and similar factors have been identified 
to have negative physical and psychological effects on nurses 
[14,23-26]. In this study, it was aimed to rank the negative factors 
that affected nurses most in the COVID-19 pandemic period. 
Additionally, considering the sociodemographic and working 
conditions of the nurses, it was aimed to reveal whether there was 
a change in the order of importance among these factors.

In this study, the factors were discussed under 3 headings and 
20 criteria. When the general answers of all participants were 
examined, regardless of sociodemographic and work-related 
conditions, it was seen that "the feeling of hopelessness and 
uncertainty" had the primary importance in negative situations 
that the individuals felt about themselves. At the top of negative 
feelings regarding their families, "the anxiety of transmitting the 
virus to their family, friends and colleagues" was found, whereas 
"inequality in supporting employees in terms of wages" came at 
the top of negative situations related to the participants’ profession. 

“The fear of transmitting the virus to their family, friends or 
colleagues as a result of being infected” was one of the expressions 
with the highest importance given by the participants. It was clearly 
observed that the nurses included in this study were more afraid of 
infecting their loved ones than getting infected themselves. In a 
study investigating the causes of stress situations experienced by 
nurses during the COVID-19 pandemic in the US based on the 
statements of nurses, work-related problems were found to be the 
most prominent sources of stress (51.21%), including relationships 
with co-workers, perceived workplace administrative flaws 
and failure to provide supplies and training. These factors were 
followed by infection, illness and death of patients, co-workers or 
loved ones in the second place. The third highest source among 
stress sources was the fear of getting sick or infecting others [27]. 

When the responses of the participants of this study were examined 
in terms of the groups created based on the categories of their 
sociodemographic and work-related characteristics, it was seen 
that the fear of being infected with the virus was expressed more 
frequently by the male participants and those who did not work in 
COVID-19 clinics. Although there was no difference regarding the 
same variables in terms of gender in some studies [9,11,28], many 
studies have demonstrated that the COVID-19 pandemic affects 
women more, and they have reported more depression, anxiety, 
and insomnia in women in comparison to men [10,15,17,29,30]. 
From this point of view, the findings of this study in terms of gender 
differed from those reported in previous studies. It is thought that 
the high level of knowledge about the disease and the use of PPE 
among employees in COVID-19 clinics reduce the anxiety of 
being infected, whereas the opposite may be the situation in those 
who do not work in these clinics.

The most effective factor for the nurses in this study who had been 
diagnosed with COVID-19 was identified as sleep disorders. It 
has been frequently stated in the literature that sleep disorders are 

commonly seen in first responders [4,25,26]. It was reported that 
the high number of patients provided with care, prolonged working 
hours, infection and aspirated physical exertion cause more stress 
and burnout in nurses, and this condition negatively affects the 
sleep quality of these individuals [26]. It was considered that these 
were the reasons behind the higher frequency of sleep disturbances 
experienced by those working in COVID-19 clinics compared to 
the other nurses.

In studies conducted in different countries, concerns about the lack 
of PPE were expressed by nurses [14,31]. However, studies in 
Turkey have suggested that the difficulty of working with personal 
protective equipment during their shift was perceived to be a 
more effective factor than the lack of PPE among nurses [32,33]. 
The findings of this study also showed that the concerns of the 
participants on lack of adequate PPE were low in importance and 
ranked last.

Concerns about not being able to access the latest updates on 
COVID-19 and lack of social communication were identified to 
be among the factors with the lowest importance in this study. 
Guidelines and instructions prepared and published by the 
Ministry of Health and various associations play an important role 
in terms of perceiving a lack of information. The Turkish Ministry 
of Health offers open access for such guidelines and patient 
statistics prepared according to the most up-to-date information 
on their webpage called the COVID-19 Information Platform [34]. 
Similarly, the Turkish Intensive Care Nurses Association and the 
Turkish Nurses Association have also published guidelines for 
nurses [35,36].

Following the COVID-19 outbreak in Turkey and the rapid increase 
in the number of patients, the “Regulation on Making Additional 
Payments to Personnel Working in Health Facilities Affiliated to 
the Ministry of Health” was published to prevent financial losses 
and for the motivation and encouragement of health workers [37]. 
With the regulation, the additional payment rates of the personnel 
working in various units were changed. However, as seen in the 
findings of this study, this regulation regarding additional payment 
distribution was not considered sufficient by the nurses. “Wage-
related injustice” was the most frequently expressed item in all 
groups except one. "Inequality in working conditions and among 
health professionals" was the second most reported factor in all 
groups except those with children and those who had a person over 
65 years of age at home. As the findings showed, the nurses mainly 
cared about injustice in wages and working conditions.

Conclusion

Since the beginning of the COVID-19 pandemic, the negative 
atmosphere created by the pandemic and its effects on health 
professionals have been investigated in all countries, including 
Turkey. It is no doubt that the healthcare sector has been one of the 
most negatively affected sectors during the pandemic. Healthcare 
staff are under substantial pressure with an enormous number of 
patients and burden of their care. Nurses have important roles in 
terms of the treatment of COVID-19 patients. It has been seen that 
nurse, who have been found as health workers most affected by the 
pandemic due to closer and longer contact with patients, have had 
more mental problems than other health workers.
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In this study, the first two primary reasons affecting the nurses 
mentally negatively during the pandemic were found as “the 
feeling of hopelessness and uncertainty” and “the anxiety of 
transmitting the virus to their family, friends and colleagues”. 
This result showed that nurses should be empowered by various 
supportive interventions. First, healthcare organizations should 
provide adequate emotional support for their staff. Some in-service 
training activities including techniques such as methods of coping 
with stress and difficult patients may be helpful for nurses during 
this difficult time. Moreover, administrators of health institutions 
should make sure that all employees can have enough personal 
protective equipment, and they know how to use it.

In the fight against the COVID-19 pandemic, measures taken 
by policymakers and decision-makers are of great importance 
in protecting nurses and ensuring the sustainability of the health 
system. This study demonstrates the primary corrective-preventive 
actions by revealing in which cases nurses feel more negativity.

Limitation

This study had some limitations. It was conducted in only two 
government hospitals in Istanbul. Different results may be 
obtained in different provinces of Turkey or different countries. 
Furthermore, the results are applicable only to the nurses who 
were surveyed in this study and cannot be generalized to other 
healthcare staff.
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