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1 | INTRODUCTION

Oziim Erkin PhD, RN?

Abstract

Purpose: The purpose of this study is to determine the mental state of nursing
students when the impact of the COVID-19 pandemic on the Turkish population
reached its peak.

Design and Methods: This cross-sectional study was remotely conducted using
General Health Questionnaire-12 (GHQ-12) and personnel information form, for
2630 nursing students, in Turkey. Data were statistically analyzed.

Findings: The mean GHQ-12 score was 3.04 + 2.13, and 71.5% of nursing students
scored 22 on the GHQ-12, indicating risk for mental problems. We highlighted that
nursing students who reported less sleep and diet during the COVID-19 pandemic
as well as those who thought they were suffering from COVID-19 symptoms ob-
tained significantly higher mean scores on the GHQ-12.

Practice Implications: Our results showed that most nursing students reported
mental problems during the COVID-19 pandemic. Pre-training of the frontline
staff during outbreaks is needed to prepare them to deal with a global pandemic.

KEYWORDS
COVID-19 outbreak, mental status, nursing students

health are gaining great importance to prevent treatment-

With the global pandemic of coronavirus disease (COVID-19), the
psychological problems accompanying this pandemic have rapidly
increased the public health burden.® Fearful conditions such as
epidemics may carry the risk of triggering depressive and bipolar
disorders at the community level. Experiences acquired from
previous pandemics have shown that not only people with anxi-
ety disorders and panic attacks but also individuals who have
never had such complaints before can develop depressive
symptoms, different levels of anxiety disorders, and post-
traumatic stress disorders. Certainly, all health employees who
perform an active role during the pandemic are also likely to
suffer similar disorders and/or concerns. Precautions and mea-

sures that are taken from the very beginning to protect mental

resistant diseases that are likely to develop later in life.?

In studies conducted after the SARS outbreak in 2003, it was
stated that healthcare workers suffered high-stress levels and psy-
chological distress even after the epidemic was over. Healthcare
workers should always be considered high-risk groups who are prone
to develop psychopathology after the outbreak of a global pandemic.
Moreover, health workers who have been exposed to and witnessed
traumatic experiences were seen to sustain permanent distress.>”
Physicians, nurses, and all other allied health professionals working
in all health institutions are not only exposed to the stress caused by
epidemics at the highest level but also are expected to cope with the
psychological consequences of epidemics for a long time, as actively
working in these types of situations is extremely challenging. Ac-
cording to many studies, it is pointed out that being a healthcare
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worker during an epidemic outbreak creates a high level of stress in
biopsychosocial aspects, even if it is not traumatic.”” Therefore,
healthcare workers should be protected and reinforced to ensure the
delivery of effective epidemic management.

The Ministry of Health in Turkey has established a scientific
committee to develop strategies to fight against the COVID-19
pandemic ever since the first official case was recorded in the
country on March 11, 2020. Some of the measures taken to control
and limit the pandemic spread are as follows: the restriction of in-
ternational trips and domestic travels, the imposition of a curfew for
those over the age of 65, stopping formal education in schools, and
transitioning to a distance education system.’

The aim of this study was to evaluate the mental states of nursing
students when the impact of the COVID-19 pandemic reached its peak.
We researched how nursing students have reacted to the severe
COVID-19 pandemic and tried to predict how they will react to similar
situations in the future. At present, the COVID-19 outbreak has de-
monstrated the importance of the physiological and psychological resi-
lience of healthcare workers. Therefore, the results of the study could
shed some light on the protective measures that need to be taken to

prepare future healthcare professionals for any type of global outbreaks.

2 | DESIGN AND METHODS

2.1 | Design and sample

A cross-sectional study was conducted in Turkey in June 2020. The
population was composed of undergraduate nursing students who
were recruited via the snowball sampling method. We used the

formula n=t?x p x g/d? to determine the size of the sample, where
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the population is unknown; p is the probability of occurrence;
q=1-p; and d is the effect size.” For the calculations, a confidence
interval of 0.95%, a standard deviation of 5%, and 50% unknown
prevalence were used. The minimum size of the sample was de-
termined to be 384. The inclusion criteria in the study were as fol-
lows: (a) being an undergraduate nursing student in Turkey, (b)
willing to participate in the study, (c) being able to read Turkish, (d)
being users of Facebook, WhatsApp, Instagram; and (e) those who
completed the questionnaire. The sample consisted of 2630 nursing
students (Figure 1). Data were collected online via Google forms,
because schools were closed and the distance education system was
in progress due to the COVID-19 pandemic.

2.2 | Data collection tools

The study data were collected in June 2020 using the “Personal
Information Form” and the “12-item General Health Questionnaire-
12” (GHQ-12) developed by Goldberg (1972).1°

2.3 | Personal information form

The form developed by the researchers in line with the pertinent

literature*2

included 15 items related to the following questions
asked from the participating students: what year at school they are, age,
sex, whether they have a chronic disease, smoking status, alcohol
consumption, sleep pattern, diet, keeping up with news on COVID-19,
whether they have been diagnosed with the COVID-19, what do they
think symptoms of COVID-19 are, if they have a relative diagnosed

with the COVID-19, and the number of days they stayed at home.

Undergraduate nursing students from different cities of Turkey were invited to participate

in this online survey

Exclusion criteria:

-Other non-nursing students
-Participants who are non-users of
Facebook, WhatsApp, Instagram
-Participant did not complete
questionnaire

v - Registered nurses

2636 participants who completed this survey voluntarily in June 2020

6 registered nurses were
» excluded from this analysis

v

FIGURE 1
enrollment

A flow chart of subjects' analysis

2630 registered nursing students who completed the questionnaire were included in the




GOL anp ERKIN

1714 —
WILEY - S Geey

24 | GHQ-12
The questionnaire developed by Goldberg to determine the mental
state of people in the community and primary healthcare institutions
is a self-administered test.'®> Developed in the 1970s, the General
Health Questionnaire (GHQ) is aimed at quantifying the risk of de-
veloping psychiatric disorders.’* The format of the full GHQ is the
60-item test with a four-point scale for each response. The test exists
in several alternative forms. The GHQ-12 consists of 12 statements
to which respondents indicate agreement on a four-point scale
(0 = Not at all; 3 = More than usual).®

GHQ-12, a commonly used screening test whose validity and
reliability in Turkey was performed by Kilig, is a valid and reliable
test (Cronbach's alpha=0.78). In our study, we used GHQ-type

w n

scoring in which the responses given to the “a” and “b” options of the
questions are scored as “0” points, and the responses given to the “c”
and “d” options are scored as “1” point. The score of GHQ-12 ranges
between 0 and 12. In the present study, those whose GHQ-12 scores
were 22 were accepted as being at risk in terms of mental problems.
Goldberg et al.>® found that the most common cut-off score was 2/3
(a score of 2 or less indicates the absence of a mental disorder and a
score of 3 or greater indicates the presence of a disorder).™® For this
cut-off point, the sensitivity and specificity values were determined
as 74% and 82%, respectively.'”

2.5 | Data analysis

The Statistical Package for Social Sciences 22.0 (SPSS) was used to
analyze the collected data. The percentage, mean, SD, Kruskal-Wallis
H, and Mann-Whitney U tests were used for the analysis. Linear
regression analysis was used to determine the extent to which in-
dependent variables affect the GHQ-12 total score. The statistical
significance level was set at 0.05.

2.6 | Ethical consideration

To collect the study data, approval of a University Research Committee
and Publication Ethics Board (Protocol Number: 2020/115) in Turkey
was obtained. A consent page was attached on the front part of the
questionnaire that explains the purpose of the research, which is sup-
posed to be read before filling the questionnaire. Participants could only

proceed to fill the questionnaire after they had given their consent.

3 | RESULTS

The mean age of students participating in the study was
21.30+ 1.95 SD. The majority of them (82.1%) were female students
and 11.4% had a chronic disease. When the participants were asked
whether there was any change in their smoking behavior during the
COVID-19 pandemic, 11.4% of them stated that they started to

smoke less after the pandemic, whereas 1.1% stated that they
started to smoke more. When they were asked whether there was
any change in their alcohol use behavior during the pandemic, 8.4%
of them stated that they started to drink alcohol less. In addition,
according to their statements, during the pandemic, 68.1% slept
more and 53.7% started to eat more. However, 0.8% of them were
diagnosed with COVID-19, and 30.4% of them thought they had
symptoms of COVID-19 (Table 1).

Within the scope of the lockdown order imposed throughout the
country due to the pandemic, the mean number of days the students
stayed at home was 54.85+19.65SD days (minimum: 11 days,
maximum: 150 days).

The mean score the participants obtained from the GHQ-12 was
3.04+£2.13SD (min: O, max: 9). The scores obtained from the
GHQ demonstrated that 71.5% of nursing students scored =2 on the
GHQ-12, indicating that they were at risk of developing mental
problems. The analysis of the independent variables considered to
affect the students' mean GHQ-12 scores demonstrated that those
who slept less or ate less during the pandemic and those who
thought they had symptoms of COVID-19 obtained significantly
higher scores (p<0.05). Even though not statistically significant,
those who started smoking after the COVID-19 pandemic, those who
kept up with COVID-19-related news on television and/or social
media for more than 4 h a day, and those who were diagnosed with
the COVID-19 or had a relative diagnosed with the COVID-19 ob-
tained higher mean scores (p > 0.05; Table 2).

The mean scores obtained from the items in the GHQ-12 are
presented in Table 3. The participants had a score 22 from 8 of
12 items on the scale. The first three items from which the students
participating in the study obtained the highest scores are as follows:
Item 5, “Have you been feeling unhappy and depressed?” Item 9,
“Have you felt like you were playing a useful role in some things?”
and Item 10, “Have you been able to face your problems?”

Table 4 shows the effects of some independent variables on the
GHQ-12 total score. The increase in GHQ-12 score is explained by
the following variables; 2.8% (R? = 0.028) sleep pattern, 3.9%
(R? = 0.039) diet, 1.6% (R® = 0.016) actual news about COVID-19,
and 2.4% (R? = 0.024) symptoms of COVID-19. The variables that
increase the GHQ-12 score are as follows; change in sleep pattern
62.9% (= 0.629), change in diet 64.6% (= 0.646), actual news about
COVID-19 29.8% (= 0.298), and symptoms of COVID-19 71.2%
(=0.712) (p < 0.05).

4 | DISCUSSION

The present study aimed at assessing the mental status of nursing
students during the COVID-19 pandemic, in which the mean score of
GHQ-12 was obtained to be 3.04 +2.13SD. Bearing in mind that
those with GHQ-type score >2 are considered at risk of developing
mental problems, thus, we can definitely state that majority of the
participants in our study were considered to be at risk to develop
mental problems. When reviewing research works in Turkey that
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TABLE 1 Descriptive characteristics of the students
Descriptive characteristics n
Sex

Women 2160

Men 470
Year at school

1 400

2 550

3 760

4 920
Presence of a chronic disease

Yes 300

No 2330
Smoking status

| never smoke 2160

| started smoking after the pandemic 10

| smoked less after the pandemic 300

| smoked more after the pandemic 30

There have been no changes in my smoking habit 130
Alcohol consumption

| never drink alcohol 2340

After the pandemic, | drank less 220

There have been no changes in my alcohol drinking 70

habit

Sleep pattern

There have been no changes in my sleep pattern 390

| sleep more than | did before 1790

| sleep less than | did before 450
Diet

There have been no changes in my diet 870

| eat more than | did before 1410

| eat less than | did before 350
Keeping up with news on COVID-19

Never 110

2 h a day on average 1500

4 h a day on average 400

More than 4 h a day 620
Diagnosed with COVID-19

Yes 20

No 2610
Thinking that he or she has symptoms of COVID-19

Yes 800

No 1830
Having a relative diagnosed with COVID-19

Yes 330

No 2300

%

82.1
17.9

15.2
20.9
28.9
35.0

114
88.6

82.1
0.4
114
12
4.9

89.0
8.4
26

14.8
68.1
171

33.0
53.7
13.3

4.2
57.1
151
23.6

0.8
99.2

30.4
69.6

25

87.5
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TABLE 2 The mean GHQ-12 scores obtained by our sample
divided by nursing student characteristics

Descriptive characteristics

Sex
Women
Men

Year at school
1

2
3
4

Presence of a chronic
disease

Yes
No

Smoking status
| never smoke

| started smoking after
the pandemic

| smoked less after the
pandemic

| smoked more after the
pandemic

There have been no
changes in my
smoking habit

Alcohol consumption
| never drink alcohol

After the pandemic, |
drank less

There have been no
changes in my alcohol
drinking habit

Sleep pattern

There have been no
changes in my sleep
pattern

| sleep more than | did
before

| sleep less than | did
before

Diet
There have been no
changes in my diet

| eat more than | did
before

| eat less than | did before
Keeping up with news on
COVID-19
Never
2 h a day on average
4 h a day on average
More than 4 h a day

Mean (X+SD) Test p

z=4.390.500 0.143
3.12+201
255+211

h=1.870 0.600
2.72+1.94
3.03+2.05
3.18+2.08

3.00+2.32
z=3.600.500 0.786

2.93+£2.25
3.03+2.13

h=5.471 0.242

2.93+2.20
6.00 + -

3.36+1.75

2.66+251

376 +1.69

h=4.682 0.960

2.95+2.14
3.95+1.914

2.85+241

h=7.798 0.020"

241+2.13

3.01+2.16

3.66+191

h=12.603 0.002

2.36+2.113

3.35+211

3.42+1.98

h=4292 0.232

3.00+244
2.78+2.10
3.32+2.33
3.45+202

(Continues)
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TABLE 2 (Continued)
Descriptive characteristics Mean (X+SD) Test p
Diagnosed with COVID-19 z=131.500 0.222
Yes 5.50+3.53
No 3.01+212
Thinking that he or she has z=5.962.000 0.016"
symptoms of COVID-19
Yes 3.53+2.187
No 2.81+2.09
Having a relative diagnosed z=3.577.500 0.591
with COVID-19
Yes 3.33+2.50
No 2.99+£2.08

Abbreviations: GHQ-12, General Health Questionnaire-12;
h, Kruskal-Wallis H; z, Mann-Whitney U.

*p < 0.05.

used GHQ-12 score, Demir'® had demonstrated mean GHQ-12
scores of first- and fourth-year students who participated in his
study, which were 2.24+2.49SD and 2.23+2.70 SD, respectively,
and in another study by Bingél et al.,'? it was found to be 1.93. The
high scores of GHQ-12 obtained in our study indicate the negative
impact of the COVID-19 pandemic on mental health. The first evi-
dence obtained from studies on the impact of COVID-19 on mental
health has shown the association between mental health and the
pandemic.’® In a study conducted with 7143 university students
after the COVID-19 pandemic in the city of China, of the partici-
pants, 0.9% experienced intense anxiety symptoms, 2.7% experi-
enced moderate anxiety symptoms, and 21.3% experienced mild
anxiety symptoms.?* In another similar study examining the mental

health of nursing and healthcare professionals in Wuhan, a city in

Items Min.
Have you lost much sleep over worry? 1
Have you felt constantly under strain? 1
Have you felt capable of making decisions about things? 1
Have you felt you could not overcome your difficulties? 1
Have you been feeling unhappy and depressed? 1
Have you been losing confidence in yourself? 1
Have you been thinking of yourself as a worthless person? 1
Have you been able to concentrate on what you are doing? 1
Have you felt you were playing a useful part in things? 1
Have you been able to face up to your problems? 1

Have you been feeling reasonably happy, all things considered? 1
Have you been able to enjoy your normal day-to-day activities? 1

Abbreviation: GHQ-12, General Health Questionnaire-12.

Max.

S N N N N N N N N N N

TABLE 4 The effect of independent variables on GHQ-12 scores

GHQ-12

Independent Model Model Model Model
variables 1 (p) 2 () 3 () 4 (B)
Sleep pattern 0.629
Diet 0.646
Keeping up with news 0.298

on COVID-19
Thinking that he or 0.712

she has symptoms

of COVID-19
R 0.167 0.197 0.125 0.154
R? 0.028 0.039 0.016 0.024
F 7.444 10.583 4.135 6.311
p 0.007* 0.001" 0.043" 0.013*
DW (1.5-2.5) 1.815 1.843 1.850 1.844

Abbreviations: DW, Durbin-Watson; GHQ-12, General Health
Questionnaire-12.

*p < 0.05.

China where the coronavirus outbreak began, of the 994 healthcare
workers examined, 34% had mild, 22% had moderate, and 6% had
severe mental health problems.”” In the literature, it is stated that
psychological problems are common among healthcare workers
during the COVID-19 outbreak, as they are on the frontlines ex-
posed to serious risks that lead to psychological problems.

Studies conducted on the SARS epidemic have demonstrated that

psychological effects are not always short-lived but can lead

to severe and permanent mental problems.”®> This information

TABLE 3 Mean scores obtained from

Mean (X + SD) - .
the items in the GHQ-12

1.85
223
2.10
2.18
271
1.88
1.53
2.09
2.39
227
212
1.92
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demonstrates the importance of enabling healthcare professionals to be
prepared for disastrous situations at any given time. Some practices such
as the provision of booklets containing information on the psychological
effects of the pandemic and counseling and psychotherapy services have
been shown to be effective in reducing the psychological traumas suf-
fered by healthcare workers due to the COVID-19 outbreak.?? This
suggests that applying similar practices to groups whose members will
become healthcare professionals in the future might be an effective tool
to prepare them for such situations starting from their school years.

In our study, it was observed that those who slept and ate less
during the pandemic and those who thought they were suffering from
COVID-19 symptoms scored significantly high on GHQ-12. In fact,
changes in the quantity and quality of sleep, changes in appetite, and
abnormal eating habits such as binge eating or anorexia nervosa can be
the main complaints in distress environmental conditions as well as in
many psychiatric disorders. Difficulty in falling asleep and maintaining
sleep and poor sleep quality are the most common problems in psy-
chiatric, physical morbidities, and accidents.”*?> According to a study in

Turkey conducted by Gnaydin,?

a significant relationship was de-
termined between sleep quality and mental status in nurses. One study
stated that Polish nurses who thought nutritional status and general
mental health status affect each other and those who considered
themselves as malnourished obtained higher GHQ scores.”” Among the
physical symptoms of mental health problems, changes in appetite are
common.?® Literature and related studies on this subject support our
study result, and according to the general health questionnaire, stu-
dents who started to sleep and eat less during the pandemic were
determined to have a deteriorated mental status. Another factor that
makes individuals vulnerable to mental health problems during the
pandemic is discrimination and stigma. Studies have demonstrated that
those diagnosed with COVID-19 and/or whose family members are
diagnosed with COVID-19 are exposed to discrimination or
stigma.”?? In another study, it was stated that people at high risk and/or
suspected to be infected during the COVID-19 outbreak suffered more
negative psychological effects, even if they did not develop an
infection.*®* In our study, those who thought they had symptoms of
COVID-19 and those who stated that they or their relatives were di-
agnosed with the COVID-19 obtained higher scores on the GHQ, which

is in line with the findings from the literature.
5 | LIMITATIONS
The results are restricted by the study period; the questionnaire was

developed specifically for this study, and the fact that the data were

based on self-reports was seen as a limitation by the research team.

6 | CONCLUSION

Our results indicated that 71.5% (n=1880) of the participating
nursing students were at risk to develop mental health problems, as
they had a score >2 on GHQ-12. The mean GHQ-12 scores were

1717
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significantly high among nursing students who reported less
sleep and diet during the pandemic and those who thought they were

suffering from the COVID-19 symptoms.

7 | IMPLICATIONS FOR PSYCHIATRIC
NURSING PRACTICE

Pre-training of personnel who will be on the frontline in situa-
tions like epidemics is important in terms of their readiness for
such situations. Undergraduate nursing curriculum should ade-
quately include the provision of comprehensive and repeated
training on infection control, and accessible psychological sup-
port resources, guidance, and psychological counseling services
should also be expanded in universities. In addition, within the
framework of theoretical training of mental health and psychia-
tric nursing, it may be recommended to add or examine in more
detail the topics such as crisis and its management, empathy,
anxiety, communication in difficult situations, and loss and grief
in relation to the pandemic process. Psychiatric nurses who are
equipped with basic knowledge and skills related to mental
health and psychiatric disorders and communication should take
part in training and counseling processes that will contribute to
individual and professional readiness before such disasters like
epidemics. Psychological first aid can be integrated into nursing
functions in disaster environments such as natural disasters,
terrorism, and pandemic, by predicting that the psychological
losses caused by a particular disaster are much more than phy-
sical losses.
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