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Amag¢: Bu calisma Covid-19 hastalarina bakim veren
hemsgirelerin mesleki yasam kalitesi ve bakim deneyimle-
rinin belirlenmesi amaci ile yapildi.

Materyal ve Metot: Tanimlayici1 ve kesitsel tipte olan
bu aragtirmanin 6rneklemini, salginm yayilimma gore ilk
sirada yer alan Istanbul'da (Tiirkiye) ¢alisan 181 hemsire
olusturdu.

Bulgular: 1-4 yil arasi ¢alisan, haftada 3 ve {izeri nobet
tutan, covid 19 servisinde ¢alisan, pandemi siiresince 100
ve lizeri hastaya bakim veren hemsirelerin mesleki tatmin
puanlar1 daha yiiksektir. Lisans mezunlarinin, 60 saat ve
istli ¢aliganlarin ise, merhamet yorgunluk puanlarmin
yiiksek oldugu saptandi. Cocuk sahibi olmayanlarin, lise
mezunlarmin, haftada 60 saat ve tizeri ¢alisanlarin, hafta-
da 3 ve lizeri nébet tutanlarin, acil serviste ve 100 ve lizeri
hasta bakanlarin, mesleki yagsam kalitesi 6lgegi puan orta-
lamalari yiiksek ¢rkmustir.

Sonug: Covid-19 pandemi siirecinde hemsirelerin manevi
yorgunluk ve tlikenmislik diizeylerinin alarm verdigi,
stirecin devam etmesi durumunda artarak devam edebile-
cegi ve ruh sagliklarinin bozulacagr ongoriilmektedir.
Hemsire yoneticilerin ve liderlerin is yiikii ve caligma
kosullarinda iyilestirme, hemsireler ve klinikler arasinda
rotasyon, stresle bas etme yontemlerinin 6gretilmesi mes-
leki yasam kalitesini artirmada yararli olacag diisiiniil-
mektedir.

Anahtar Kelimeler: Bakim, Covid-19, hemsirelik, ya-
sam kalitesi

ABSTRACT

Objective: This study was conducted to determine the
professional quality of life and care experiences of nurses
who provide care for patients with COVID-19.

Materials and Methods: The sample of this descriptive
and cross-sectional study consisted of 181 nurses working
in Istanbul (Turkey) which takes the first place according
to the spread of the epidemic.

Results: The nurses working for 1-4 years, 3 or more
shifts per week, working in COVID-19 services, and
providing care for 100 or more patients had higher com-
passion satisfaction scores.

The compassion fatigue scores of those who were univer-
sity graduates and worked 60 hours or more per week
were found to be high. Those without children, high
school graduates, those working 60 hours or more per
week, those having 3 or more shifts per week, and those
providing care for 100 or more patients in emergency
services had higher mean scores on the professional quali-
ty of life.

Conclusion: During the COVID-19 pandemic process, it
is predicted that the level of compassion fatigue and burn-
out of nurses alarms. It is thought that reducing the work-
load and improving working conditions of nurse managers
and leaders, the rotation of nurses between clinics, using
methods of overcoming the stress.
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INTRODUCTION

The COVID-19 pandemic first broke out in Wuhan,
China in December 2019, and spread to the whole
world.'In Turkey, The first case of COVID-19 in
Turkey was diagnosed on March 10 2020.? Health-
care professionals are the backbone of every co-
untry. Their health and safety are important in main-
taining quality patient care and controlling the outb-
reak.>® Nurses, who are at the forefront of the war
against the COVID-19 pandemic, carry the risk of
exposure to the pathogen in the working environ-
ment and experience physical and psychological
fatigue in a long and heavy workload while trying to
heal their patients.’

The International Council of Nurses (ICN) determi-
ned that the number of nurses lost in 44 countries
due to the COVID-19 pandemic is 1500, this num-
ber is the same as the number of nurses lost in the
first world war (COVID nurse death toll now as high
as the number of nurses who died during World War
One.* In Turkey, the number of health workers who
lost their lives since the beginning of the pandemic
has reached 300 and 6% of them were nurses.’ In the
COVID-19 pandemic, the professional quality of life
(PROQOL) of healthcare workers was adversely
affected due to not being able to see their children
due to the fear of contagious agent contamination,
witnessing the death of colleagues or patients, and
having to provide emotional support to patients and
their relatives. °

While psychological disorders, low compassion sa-
tisfaction, emotional fatigue and burnout affect their
PROQOL negatively in healthcare workers, the sa-
tisfaction of nurses with high PROQOL creates posi-
tive effects on their patients who need morale and
motivation in their recovery.’ Based on this infor-
mation, PROQOL gains more importance in those
working in critical clinical areas.®’

The studies on PROQOLs and care experiences of
nurses who provide care for patients with COVID-
19 are limited. The aim of this study was planned
and carried out in order to contribute to the improve-
ment of working conditions and the development of
psychological and social support systems by deter-
mining the PROQOL and care experiences of nurses
who care for COVID-19 patients.

MATERIALS AND METHODS

Ethical statement: The study was approved by the
Istinye University Ethical Committee (Date:
06/06/2020, decision no: 07-06). And institutional
permissions (Date: 02.06.2020) were obtained. After
obtaining verbal consent from the nurses who volun-
teered to participate in the study, they were included
in the study.

Design, participants, and setting: This study was
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planned as a descriptive and cross-sectional study;
its universe consisted of 253 nurses working in in-
tensive care units, emergency services, and clinics in
five hospitals affiliated with private chain hospitals
in Istanbul. The sample consisted of 181 nurses, who
volunteered to participate in the study and whose
consent was obtained, without any sample size cal-
culation. The participation rate in the study was
72%.

Instruments: The data were collected with a 22-
item questionnaire containing sociodemographic and
care characteristics and the PROQOL. The question-
naire was created according to the relevant literatu-
re.'®"" The form including sociodemographic and
care characteristics, such as age, gender, marital
status, number of children, working years and wor-
king hours, training for the COVID-19 pandemic,
the number of patients, the clinics, the status of be-
ing infected with COVID-19, the mode of transmis-
sion, the difficulties in the treatment and care of
COVID-19, and health conditions.

The PROQOL Scale was developed by Stamm'
adapted into Turkish by Yesil et al.'' It consists of
30 items on the sub-dimensions of compassion satis-
faction, burnout, and compassion fatigue. A high
score on this scale indicates a high level of quality of
life. In this study, the Cronbach's alpha coefficient of
the whole PROQOL scale dimension was 0.89 while
it was 0.88, 0.80, and 0.92 for the sub-dimensions of
compassion satisfaction, burnout, and compassion
fatigue, respectively.

Data collection: The data were collected between 08
June and 15 July 2020, when the COVID-19 pande-
mic was taken under control in 01 June 2020 and
travel permits were given, where the COVID-19
pandemic was most severe.

Statistical analysis: The statistical analysis of the
data was performed using SPSS (Statistical Package
For The Social Sciences) 25.0 software. Descriptive
statistics were used for data analysis, the Kruskal-
Wallis test and Spearman's correlation test and Stu-
dent's t-test were used in the analysis of the parame-
ters with a normal distribution. 95% confidence in-
terval and p<0.05 error level were taken into account
in the analysis of the data.

RESULTS

The sociodemographic and personal characteristics
of the nurses are given in Table 1. According to Tab-
le 1, the mean age of the nurses was 24.29 + 4.41
years; the majority (74.0%) of the nurses were
between the ages of 20-24. The vast majority of
them were women (70.2%), single (84.0%), with no
children (81.2%); nearly half (51.3%) of them had
undergraduate degrees.
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Table 1. Personal and sociodemographic characteristics of the nurses (n=181).

Personal and sociodemographic characte-
ristics n %
Age group 20-24 134 74.0
25-30 32 17.7
Mean + SD 24.29 +4.41 31-36 7 3.9
37-42 6 33
42o0r1 2 1.1
Gender Female 127 70.2
Male 54 29.8
Marital status Married 29 16.0
Single 152 84.0
Having children Yes 34 18.8
No 147 81.2
Educational status High school 83 45.9
Associate 5 2.8
Undergraduate 93 51.3
Years in the profession 1-4 150 82.9
5-9 21 11.6
10 -14 10 5.5
Weekly working hours 40-50 89 49.2
50-60 52 28.7
60 or 1 40 22.1
Number of night shifts 1-2 a week 47 26.0
3 or more a week 134 74.0

The characteristics of the nurses regarding the care
for the patient with COVID-19 are given in Table 2.
About half of the nurses (48.6%) worked in intensi-
ve care units before the COVID-19 pandemic, and
about half (51.4%) of them were providing care and
treatment for the patients with COVID-19 COVID-
19 services. Approximately one-third of the nurses
(34.3%) were employed in clinics giving care and
treatment to patients with COVID-19 for 61-90
days. Approximately one-third of the nurses (31.5%)

provided care for 100 or more patients in emergency
services during the COVID-19 pandemic, most
(60.2%) of them stayed at their homes during the
pandemic. 37% of the nurses were diagnosed with
COVID-19; one third (32.7%) of the nurses were
caught the disease by contact with patients with
COVID-19. 44.0% of the nurses who caught
COVID-19 stated that the most difficult situation
they experienced in treatment and care was remai-
ning separate from their families (Table 2).

Table 2. Characteristics of the nurses regarding the care of patients with COVID-19 (n=181).

Characteristics regarding the care n %
The status of receiving training for the care of | Yes 98 53.0
COVID-19 patients No 42 22.7
Partially 41 243
The period between the training for the care of | Immediately 110 | 60.8
COVID-19 patients and the beginning of the | After 1 week 36 19.9
care After 2 weeks 14 7.7
After 3 weeks 13 7.2
After 4 weeks 8 4.4
The clinics in which the nurse worked before | Operating theatre 19 10.5
the pandemic Intensive care unit 88 48.6
Polyclinic 5 2.8
Internal medicine 8 4.4
Emergency service 29 16.0
Surgical service 32 17.7
The clinics in which the patients with COVID- | Intensive care unit 60 33.1
19 received care and treatment COVID-19 service 93 514
Emergency Service 28 15.5
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Table 2. Continue.
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1-30 20 11.1
The duration of working in the clinics in which | 31-60 60 33.1
the patients with COVID-19 received care and | 61-90 62 34,3
treatment (days) 91-120 37 | 205
121 or? 2 1.1
Mean duration in which the care was provided 78.21 £28.12 (Min 14; Max 130)
Total number of patients who received care | Intensive care unit 20-29 38 21.0
from the nurse Intensive care unit 30-50 23 12.7
Service 40-59 21 11.6
Service 60-80 27 14.9
Emergency service 60-79 6 33
Emergency service 80-99 9 5.0
Emergency service 100 or 1 57 31.5
The place of residence during the pandemic Home 109 60.2
Hotel 34 18.8
Dormitory 26 14.4
Hospital 12 6.6
COVID-19 test result Positive 67 37.0
Negative 114 63.0
Cause of catching COVID-19 Inadequate equipment in the hospital 12 18.1
Lack of protective measures 15 223
Lack of personal hygiene 12 18.1
Contact with a patient with COVID- 2 127
19 unexpectedly
Other (air conditioning) 6 8.9
The most difficult situation experienced during | Negative progress of the treatment 14 20.4
the care and treatment * n=67 Remain separate from the family 28 44.0
Severe symptoms 16 23.7
Other 9 11.9
Evaluation of the actual health status n=181 Very good 59 33.0
Good 88 48.0
Moderate 31 17.3
Poor 3 1.7
Duration of working in the clinics of the nurses 79.59+29.37

with COVID-19 (days)

*: More than one choice were chosen; Min: Minimum; Max: Maximum.

Table 3 shows the distribution of nurses' knowledge
about introductory and clinical care practices and
their mean scores on the whole PROQOL scale and
its sub-dimensions. In the study, the nurses' mean
score on the PROQOL Scale was 71.97+17.47 (25-
114). There was a statistically significant difference
between the age groups according to their scores on
the sub-dimension of burnout (p=0.03). The mean
score of the nurses in the 25-30 age group on the sub
-dimension of burnout was significantly higher. The
score of those who did not have children on the
PROQOL was statistically significantly higher than
those who had children (p=0.04). The high school
graduate nurses' mean scores on the sub-dimension

of compassion fatigue (p=0.00) and the whole
PROQOL (p=0.04) were significantly higher than
the nurses having bachelor's degrees or associate's
degree. The scores compassion satisfaction sub-
dimension score of the nurses with a working period
of 1-4 years (p=0.01) were significantly higher than
the nurses with other working periods. The mean
compassion fatigue subscale (p=0.04) and the whole
PROQOL (p=0.03) scores of the nurses with wor-
king hours of 60 or more were significantly higher.
The mean compassion satisfaction (p = 0.01) and the
whole PROQOL scores (p=0.004) of the nurses who
had 3 or more shifts per week were significantly
higher (Tablo 3).
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Table 3. Distribution of the nurses’ personal characteristics and clinical care practices and their mean scores
on the whole PROQOL, and its sub-dimensions (n=181).

Characteristics Compassion Compassion Score on the
. . Burnout 3
satisfaction Mean £SD fatigue whole
Mean+SD Mean+SD PROQOL
Age 20-24 35.46+11.14 20.7346.67 17.154£9.28 73.35+£16.93
Mean+SD:24.294+4.
416; Ransge:21-42 25-30 29.43+10.89 22.754+7.43 17.31+10.85 69.50+19.86
37-42 37.00+£10.31 17.33+1.50 14.16£10.77 68.50+17.16
43 or above 37.50+£09.19 12.50+7.77 8.5+3.53 58.50+2.12
p >(0.05* 0.03* >0.05* >(0.05*
Gender Women 34.17+11.7 20.94+7.24 17.09 £9.25 72.21 £17.17
Men 34.57+11.03 20.38+5.79 16.46+10.21 71.42+18.30
p >0.05% >0.05% >0.05% >0.05
Marital status Married 32.10£12.65 21.13+7.64 17.11+9.85 70.34+17.09
Single 34.714£11.23 20.71+6.69 16.86+9.49 72.28+17.58
p >0.05+ >0.05% >0.05% >0.05%
Having children Yes 32.124+12.98 19.5846.82 15.00+8.79 66.70+16.68
No 34.76+11.08 21.05+6.83 17.34+9.66 73.19+17.47
p >0.05+ >0.05+ >0.05% 0.04%
Educational status | High school 36.26 +11.11 17.84 £9.89 21.81+6.89 74.21+ 18.38
Associate 34.40+5.31 8.20 £6.97 12.80+ 4.54 55.40+ 8.96
Undergraduate 32.52 +11.82 16.53+£9.12 20.09+ 6.53 70.88+ 16.49
p > 0.05%% > 0.05%% 0.00%% 0.04*%
Years in the pro- | 1-4 34.58+11.21 20.72+6.79 17.08+9.70 72.39+17.30
fession 5-9 33.80+12.39 22.23+8.04 17.57+£9.41 73.61+20.20
10-14 33.66+11.62 17.77+3.49 13.00+6.83 64.44+9.61
0.01* >(.05* >0.05* >(.05*
Weekly working | 40-50 33.88+11.13 19.98+6.32 15.67+8.66 69.55+16.10
hours 50-60 34.20+12.93 21.32+7.64 17.11+£9.97 72.69+18.10
60 or above 35.25+10.41 21.82+6.78 19.3749.48 76.45+18.99
p >0.05* >0.05* 0.04* 0.03*
Number of the | 1-2 daysa week 30.95+11.25 19.65+5.66 14.93+6.80 65.55+13.12
night shifts 3 or more days a 355941138 21,0647 08 17.40+10.17 74.06+18.35
week
p 0.01* >0.05%* >0.05%* 0.004*

ANOVA: Analysis of Variance; SD: Standard Deviation; RoQOL: Professional Quality of Life Scale; *: One-way ANOVA test; 1: Chi-

squared test; t: Student t test..

The distribution of the nurses' mean score on the
whole PROQOL and its sub-dimensions according
to the characteristics of the nurses regarding the care
for the patients with COVID-19 is given in Table 4.
There was a significant difference between the sco-
res of the nurses on the sub-dimensions of compas-
sion satisfaction (p=0.01) and burnout (p=0.001)
according to the status of receiving training for the
care of patients with COVID-19. A statistically sig-
nificant difference was found between compassion
satisfaction and burnout scores according to the cli-
nic in which care and treatment were given to the
patients with COVID-19. The compassion satisfac-
tion scores (p=0.03) of those working in COVID-19
services and burnout scores of those providing care
for patients with COVID-19 in intensive care units
(p=0.01) were significantly higher. A statistically
significant difference was found between the scores
on the sub-dimension of compassion satisfaction

(p=0.02) and the whole PROQOL according to the
number of patients with COVID-19 who were cared
for (p=0.04). The compassion satisfaction sub-
dimension and the whole PROQOL scores of those
working in the emergency services and those who
provided care for 100 or more patients were higher
than those who provided care for other patient gro-
ups. All the nurses who were providing care for pati-
ents with COVID-19 evaluate their current health
status. Those who expressed their health status as
moderate had statistically significantly higher scores
on the sub-dimensions of burnout (p=0.00) and com-
passion fatigue (p=0.02) and the whole PROQOL
(p=0.00). A statistically significant positive and
weak correlation was found (p=0.04; 1=0.14)
between the duration of clinical working (days) and
the scores on the sub-dimension of burnout of the
nurses who caught COVID-19 (Table 4).
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Table 4. Distribution of the nurses' scores on the PROQOL sub-dimensions according to the characteristics
of the care of patients with COVID-19 (n=181).

Characteristics Compassion Burnout Compassion Score on the
satisfaction MeanSD fatigue Whole
Mean+SD Mean+SD PROQOL
MeanSD
Status of receiving IYes 33.97+10.06 20.56+6.52 16.85+9.08 71.394+17.89
training fort he care of No 35.48+8.43 | 21.04+5.44 17.82+8.28 74.36+11.22
patients with COVID- |Partially 31.89+10.36 22.46+6.75 15.82+7.83 70.17+17.99
19 p 0.01* 0.001* > 0.05* > 0.05*
The clinics in which Intensive care unit 31.16+12.03 22.2846.88 18.4149.93 71.86+18.45
the patients with COVID-19 service 36.54+10.67 20.46+6.90 16.67+9.51 73.68+17.22
COVID-19 received Emergency service 33.19+11.64 18.69+6.13 14.074+8.56 65.96+15.77
care and treatment p 0.03* 0.01* >0.05* >0.05*
The status of catching |Yes 34.00+11.34 20.58+6.21 17.62+8.33 72.20£16.65
COVID-19 No 34.46+11.60 20.89+7.20 16.48+10.17 71.84+18.00
p > 0.05* >0.05* > 0.05*% > 0.05*
Number of patients Intensive Care Unit[20-29 35.18+12.54 18.71£7.25 17.23+10.64 71.13+18.58
who received care 30-50 27.39+12.52 21.86+8.42 14.04+7.58 63.30+12.66
from the nurse Service 40-59 30.57£10.35 21.9545.57 16.66+7.70 69.19+14.10
60-80 36.2249.62 21.51£6.36 17.77£10.55 75.38+17.77
[Emergency service [60-79 32.16+9.94 20.66+7.11 20.66+9.47 73.50+8.24
80-99 33.66+13.51 21.00+4.74 16.33+8.06 71.00+20.68
100 or more 37.26+10.24 20.91+6.76 17.214£9.94 75.51+£19.85
p 0.02* >0.05* > 0.05* 0.04*
* Cause of catching Inadequacy of protective 30.71 £7.93 19.07+9.49 22.21+7.26 74.00 £15.52
COVID-19 lequipment in the hospital
0.69% 0.19% 0.35% 0.18%
ILack of protective measures| 31.69 £12.20 | 15.35+7.42 19.96 +6.45 69.93 +12.51
p >0.05% >0.05+ >0.05% >0.05¢
ILack of personal hygiene 30.55+ 11.61 15.63+ 7.81 19.96+ 6.05 66.15 +13.77
p > 0.05¢ >0.05+ > 0.05¢ > 0.05¢
Contact with a patient with | 30.60+ 10.87 | 15.24+8.60 19.90+ 5.72 65.76+17.23
ICOVID-19 unexpectedly
p >0.05¢ >0.05+ >0.05t > 0.05¢
IAir conditioning 30.00£11.66 | 18.33+8.01 25.83 +£7.35 74.16 £20.64
p > 0.05¢ > 0.05+ > 0.05¢ > 0.05%
* The most difficult INegative progress of the 2841 +£11.66 | 16.42+7.33 21.57+5.93 66.00+ 12.76
situation experienced [treatment
during the care and > 0.051 >0.051 > (.05 >0.05+
treatment Remaining separate from 29.84+£39.12 | 1546 +8.87 21.38 £6.54 66.69 +£16.89
the family
p >0.05¢ >0.05+ > 0.05¢ >0.05t
Severe symptoms 28.00+11.66 | 16.42+7.33 21.57+5.93 66.00 = 12.76
p >0.05¢ >0.05+ > 0.05¢ >0.05%
(Working place problem 32.28+12.60 | 19.57+£743 21.00 £7.65 7.85+10.88
p > 0.05t >0.05+ > 0.05t > 0.05¢
Actual health status Very good 33.01+12.3 13.81 +8.73 19.50 + 7.88 66.33 +14.82
Good 33.53+11.20 | 16.81£9.07 20.69 +6.15 71.04 £17.99
Moderate 38.51+12.29 | 22.68+9.44 | 23.34+5.86 84.54 +14.14
Poor 33.28+14.31 13.19 +6.44 19.61 +8.95 65.89 £12.91
p > 0.05* 0.00* 0.02* 0.00*
Duration of working in the clinics of the nurses p>0.05 p**=0.04 p>0.05 p>0.05
with COVID-19 (days) r=0.12 r=0.14 r=0.008 r=0.10

ANOVA: Analysis of Variance; SD: Standard Deviation; PROQOL: Professional Quality of Life Scale; *: One-way ANOVA test; :
Student t test; r: correlation coefficient, **: Spearman’s correlation test.
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DISCUSSION AND CONCLUSION

In the study, the majority of the nurses were between
the ages of 20-24, single, and university graduates;
they had been working for 1-4 years; about half of
them received training on the care of patients with
COVID-19. The nurses mostly worked in intensive
care units; their mean duration of providing care was
78.21 (14-130) days; one-third of them caught
COVID-19 via contact with patients. The scores of
the nurses on the whole PROQOL and its sub-
dimensions nurses were average. In February-March
2020, when the COVID-19 pandemic first took to
the stage, the scores on the whole PROQOL and its
sub dimensions of compassion satisfaction and bur-
nout were moderate in 1734 healthcare workers in
China,' while their scores on the sub dimension of
compassion fatigue was high. In March-April 2020,
the scores on the sub dimensions of compassion fati-
gue and burnout were found to be high in Spain and
Italy.”'? In studies evaluating the mental health of
qualitative and quantitative healthcare workers
(physicians and nurses) in the world and in Turkey
after the COVID-19 pandemic, the majority of he-
althcare workers showed the symptoms of depres-
sion and experienced moderate or high levels of
stress and anxiety.>'*!®

In our study, the nurses' scores on the whole
PROQOL and its sub-dimensions were higher than
the nurses in Europe and China. In the studies, it is
stated that Turkish nurses have medium or high
PROQOL score averages before the COVID-19
outbreak.'?” In this study, the burnout sub dimen-
sion and the whole PROQOL scores of the nurses in
the 25-30 age group were significantly higher. When
age increased, professional awareness and awareness
of responsibilities increased. Ruiz-Fernandez et al'?
reported that the variable of age affected the scores
on the whole PROQOL and the sub dimension of
compassion fatigue while Buselli et al.” reported
that it did not affect. Alan and Yildirim' and Pehli-
van and Giiner”® found that young nurses between
the ages of 20-35 experienced more compassion
fatigue. In this context, although the mean age of the
nurses in our study was lower than in other studies
(24.29+4.41), it is probable that not only awareness
of nurses in the 25-30 age group may have improved
but also their burnout worsened.

In this study, the compassion satisfaction levels of
the nurses with a working period of 1-4 years were
significantly higher. Most of the nurses working
during the pandemic process may not have burned
out since they have newly started their profession
and therefore their compassion satisfaction scores
may have been high. The compassion fatigue and
PROQOL total scores of the nurses who worked 60
hours or more were significantly higher. Ruiz-
Fernandez et al.'? conducted a study with 506 he-
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althcare workers, determined high levels of compas-
sion fatigue and burnout in the physicians while
compassion satisfaction increased in the nurses due
to heavy working hours. There were similar findings
in the studies in Italy and China.”*' However, Alan
and Yildirnm' and Baskale, Partlak Giiniisen, and
Sergekus™ found that heavy working hours did not
affect the burnout or professional quality of life. The
effects of working years and weekly working hours
on the quality of professional life differ.

In the study, the score of those without children on
the whole PROQOL score was determined to be
significantly higher than those with children. Aksoy
and Kogak'® found that 71.9% of the nurses and
midwives fear infecting their families. Cui et al.”
also found that 79.6% of the emergency nurses fear
infecting their families. The nurses in qualitative
studies also expressed the fear of infecting their
children and family members as the most challen-
ging factor among their working conditions.”'” The
nurses' neglect of their children's care due to the
worsening working conditions during the epidemic
period and their inability to see their children due to
the fear of contagion, may have affected the burnout
and quality of life of the nurses more deeply.

We found that high school graduate nurses had sig-
nificantly higher mean scores on the whole
PROQOL while their compassion fatigue level was
lower. Sacco et al.** determined that 221 intensive
care nurses with high education levels experienced
more compassion fatigue. Some studies found that
the education level did not affect the scores on the
sub-dimension of compassion fatigue and the whole
PROQOL scale.**?® In our study, high school gradu-
ate nurses may have a higher quality of life due to
depersonalization.

In this study, the compassion satisfaction levels of
those who received partial training for the care of
patients with COVID-19 were low, and the burnout
levels of those who received training were low.
Alwani et al.” reported that 92.3% of nurses in Pa-
kistan experienced moderate or severe anxiety despi-
te the good knowledge level of nurses and good care
practices for COVID-19 in this country. Pehlivan
and Giiner”” found that there was a slight increase in
compassion satisfaction levels as a result of the one-
year training program for improving the PROQOL
in oncology nurses. In our study, the burnout of tho-
se who received training in providing care for pati-
ents with COVID-19 was lower when the compas-
sion satisfaction scores of those who did not receive
training were higher.

In conclusion, it was determined that the moral fati-
gue, burnout, compassion satisfaction, and
PROQOL of the nurses who caught or not caught
COVID-19 were at a moderate level in the study.
The burnout and compassion fatigue increased in
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nurses between the ages of 25-30, having children,
working for 1-4 years, having a bachelor's degree,
and working 60 hours or more a week. Reducing the
workload and improving the working conditions of
institutions and nurse managers, planning for the
care of children, providing training on self-
awareness, healthy nutrition, and psychological resi-
lience, breathing, meditation, hope, relaxation, ima-
gination, and music support are beneficial for decre-
asing the levels of compassion fatigue and burnout
and improving the professional quality of life in nur-
ses. As a limitation of the study, this research was
conducted in Istanbul province and cannot be gene-
ralized to other provinces and regions. Also, the re-
sults are based on cross-sectional data, therefore the
conclusion of a causal relationship between varia-
bles cannot be derived. Despite the above limita-
tions, this study found that nurses working in ICUs
or Covid clinics increased levels of fatigue and burn-
out during the Covid-19 outbreak.
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