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1 | BACKGROUND
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Abstract

Aim: To explore the experiences of the first nurses assigned to work in COVID-19
units with the onset of the outbreak in Turkey.

Background: Even though the risks faced by nurses while performing a dangerous
task during the epidemic are similar, their experiences may differ.

Method: This qualitative study was carried out with 17 nurses. The interviews were
carried out individually and online. The data were analysed using Colaizzi's phenom-
enological method.

Results: From the analyses of the data, four key themes have emerged as follows:
‘needs’, ‘anger’, ‘questioning’ and ‘decision’. Needs include visibility, support, adapta-
tion and sleep/rest. Nurses were angry because of their unmet expectations, feelings
of injustice, and selfish and insensitive behaviours they faced. They questioned their
profession and decided to either alienate from the profession or continue with the
gains they had made.

Conclusion: This study found that nurses perceived an imbalance between their ef-
forts and their achievements.

Implications for Nursing Management: This study provides evidence for nursing
managers to anticipate problems that may arise both during and after the outbreak.
Nurses should be made to feel that they are valued members of the health care insti-
tution, and effective strategies should be implemented to improve their perceptions

of organisational justice.
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of the epidemic and the care of patients (Liu et al., 2020) face several

challenges from being infected to dying, from overloading to psy-

The coronavirus disease (COVID-19) caused by severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2) continues to seriously
threaten public health and the health care system (WHO, 2020).
Due to its high transmission rate, the virus has caused many deaths
with millions of confirmed cases worldwide, and there was no ap-
proved drug for treatment until the time the study was conducted (Li
et al., 2020; WHO, 2020). Health care professionals who constitute

an extremely important source of workforce resource in the control

chological risks (Maben & Bridges, 2020).

Nurses constitute the most front-line health care workers and
are in the closest contact with patients (Liu et al., 2020). Reviewing
59 studies on outbreaks including severe acute respiratory syn-
drome (SARS), Middle East respiratory syndrome (MERS), influenza
(HIN1, H7N9), Ebola and COVID-19, Kisely et al. (2020) found that
in the clinical groups, nurses are generally at higher risk than doc-

tors. As regular stressors become acute and exacerbated in such
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crises, it is important to identify the needs and concerns of nurses
(Peiro et al., 2020). In quantitative studies (Lai et al., 2020) and re-
views (Preti et al., 2020) in the literature on this subject, it has been
shown that sleeping and mood disorders involving depression, post-
traumatic stress symptoms, anxiety and distress were high among
nurses. In the qualitative studies, it has been demonstrated that
Chinese nurses need survival, relationship, growth and development
(Yin & Zeng, 2020), but they experienced work pressure, difficulties
and different psychological stages (He et al., 2020). In one of the
studies conducted with Iranian nurses, it was reported that the main
experience included care erosion, the needs of nurses and the de-
velopment of the profession (Galehdar et al., 2020). As can be seen,
qualitative studies provide a broad perspective on the experiences
of nurses. However, studies have usually been generally conducted
with Chinese and Iranian nurses.

The first case in Turkey was reported by the Ministry of Health on
11 March 2020 (Turkish Ministry of Health, 2020). It was underlined
that individual measures should be taken first by the organisation of
health services in the management of pandemics such as COVID-19,
and social measures were implemented by expanding their scope over
time. According to the density of cases in the regions, emergency ser-
vices, inpatient services and intensive care units were equipped in hos-
pitals for COVID-19 patients, or some of the hospitals were designated
as pandemic hospitals. Filiation works initiated, informative brochures,
posters, guidelines and treatment algorithms relating to COVID-19
were published (Turkish Ministry of Health, 2020).

Finding themselves abruptly in a chaotic environment, nurses
began to work in their new units with sudden changes. The Turkish
Nurses Association (TNA) explained the problems nurses experi-
enced during this process and emphasized that nurses had to work
in these units without having adequate time and training opportu-
nities. TNA stated that nurses experienced problems such as access
to personal protective equipment, fear of getting sick and infecting
their relatives and society, lack of personnel and intense and diffi-
cult working conditions (Senol Celik et al., 2020). Corley et al. (2010)
reported that these problems were also experienced by Australian
nurses during the H1IN1 influenza epidemic. Exposure to social
stigma was another problem frequently reported during MERS (Choi
& Kim, 2018; Kim, 2017; Park et al., 2018), SARS (Maunder, 2004)
and the COVID-19 outbreaks (Xiang et al., 2020). In addition to these
issues, TNA stated that the problems faced by nurses in Turkey were
related to fulfilment of basic needs, pricing and their professional
and personal rights (Senol Celik et al., 2020). However, it is necessary
to reveal the experiences of nurses caring for coronavirus suspected
or infected individuals through scientific studies. Determining the
experiences of nurses with the COVID-19 pandemic and how they
were affected by this challenging process will be a guide for them to
develop solutions.

Itis the duty of nursing managers to manage nursing manpower
in health care organisations, to provide appropriate recruitment,
employment and relocation. This task can be more challenging in
crisis such as epidemics. As a matter of fact, one study revealed

that the management of the COVID-19 crisis was perceived
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differently from other crises by nursing managers (Poortaghi et al.,
2021). Grasping the experiences of nurses from the moment that
they are selected to work with suspected coronavirus or diag-
nosed patients can provide nursing managers useful information
to manage nursing staff more appropriately in this period of epi-
demic and in possible new outbreaks in the future. In this context,
the research aimed to explore the experiences of the nurses who
were first assigned to work in COVID-19 units in Turkey from the

very beginning of the process.

2 | METHODS
2.1 | Study design and participants

A qualitative study of phenomenological research design has been
adopted to explore the experiences of front-line nurses caring for
coronavirus-infected patients. This design was chosen because it of-
fers a high degree of freedom in defining a new phenomenon (event
or experience) from the perspective of the participants, providing rich
data and detailing their experiences (Yildinm & Simsek, 2016). In par-
ticular with the establishment of various COVID-19 units in the hospi-
tals where they work, a descriptive phenomenological approach was
followed to understand the lived experiences of the nurses who were
first selected to work there. This approach is concerned with reveal-
ing the essence of the researched phenomenon and capturing the ex-
perience ‘precisely as it presents itself, neither adding nor subtracting
from it’ (Morrow et al., 2015; Willing, 2013). Although the phenom-
enon has been tried to be seen from the participant's perspective, we
should state that the researcher is a tool in data collection and analy-
sis, lives in the same sociocultural environment with the participants
and has nursing experience; therefore the epistemological paradigm
guiding this study is a constructivism (Merriam, 2018).

Participants in this study were selected via the purposeful and
snowball sampling method. The study involved registered nurses
who were first assigned to work in COVID-19 units and who were
in their positions for more than a month and agreed to voluntarily
participate in the study. The criteria for inclusion in the study were
a registered nurse who was the first to be assigned to work in
COVID-19 units and held this position for more than a month and
agreed to voluntarily participate in the study. The exclusion crite-
ria were nurses who were not working in the COVID-19 unit during
the research period and who were COVID-19-positive. Moreover,
among nurses working in the hospitals and COVID-19 units (emer-
gency department, inpatient service, intensive care unit, filiation)
from the different regions (Marmara, Aegean, Central Anatolia and
South-eastern Anatolia Regions) of Turkey, 21 nurses were invited to
the interview. Among them, one did not have time and three did not
choose online meetings, so they were unable to attend the study.
The sample size (Yildirim & Simsek, 2016) was determined by the
data saturation, and 17 participants were interviewed in total. The
demographic and professional features of the nurses participating in

the study are presented in Table 1.
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2.2 | Data collection and instruments

The data were collected by the researchers between 27 May and 25
August 2020. Semi-structured interviews were carried out individu-
ally via Skype. The aim and process of the study were explained by
contacting each potential participant over the phone. An appoint-
ment was made with the participant who accepted to participate
in the study. Seven potential participants were already known to
one of the researchers (NY or AA). The researcher (MB), who had
no connection with these participants, made an appointment with
the participants and conducted the interview. Thus, the participants
were made to feel comfortable while sharing their experiences, and
the rest of other participants were reached with a snowball sam-
pling method. Researchers MB and AA together interviewed two
of the recruited participants, thus ensuring consistency in the flow
of interviews. The interviews were conducted by experienced re-
searchers who were trained in qualitative research interview tech-
niques. Collaboration with the participants was established, and
techniques such as unconditional acceptance, active listening and
explanation were used to improve the authenticity of the data. All
interviews were conducted separately in a single-person hotel room
(one participant), in a guest house (one participant) and in the home
(interviewer and 15 participants) in an independent, quiet and safe
environment.

At the beginning of the interview, information was obtained
about the age, sex/gender, marital status, level of education, nurs-
ing experience, the region and the type of institution they were
currently working in, their main departments, the COVID-19 unit
they were assigned to and the number of days they worked in that
unit. Then, with the open-ended question ‘Could you please tell
us about your working process with patients who are suspected
or diagnosed with coronavirus?’ they were asked to describe their
experience from the beginning of the process. To obtain detailed
accounts, questions such as ‘How were the first nurses to work in
the COVID-19 units selected?’, ‘How was your assignment com-
municated to you' and ‘What was your first reaction when you
learned this?’ were asked. In the following, the questions ‘How do
you feel about the next process and now’ and ‘How do you think
your experiences affect your personal and professional life?’ were
also asked.

There was only one interview per day between data collection
dates. Interviews took about 45-60 min. All interviews were re-
corded with the permission of the participant, and online recordings
were transcribed within 24 hr by the interviewer on the evening of
the interview. Since the interview recordings included images and
sounds, the non-verbal indications of the participant could be more

clearly noticed.

2.3 | Data analysis

In the analysis of the qualitative data obtained from the inter-

views, the 7-step analysis method developed by Colaizzi (1978) for
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the phenomenological studies was used (Morrow et al., 2015). In
this context, the interview texts were first read by three research-
ers independently and repeatedly. Thus, the data were made fa-
miliar and it was tried to be understood what was being explained.
The important statements in the interview texts were selected,
and restated and expressed in general terms. Then, the implicit
data within the statements were identified and analysed. The re-
searchers formulated the meanings by discussing them until they
reached a consensus and validated them. In the following, they
identified and organised the themes into clusters and categories.
The themes and subthemes of the research were developed with
clear statement expression. The findings of the research were pre-
sented to the participants, and the accuracy of the themes and
content was strengthened. In addition, the comments of the par-
ticipants were referred to so that the reader could verify the inter-

pretation and analysis of the data.

2.4 | Ethical issues

This research was approved by the Bolu Abant Izzet Baysal
University Human Research Ethics Committee (Institution No.
2020/05). Informed consent was obtained from the participants be-
fore starting the interview. Recordings and transcripts were stored
on a password-protected device. Each step of the research was writ-
ten using the consolidated criteria for reporting qualitative research
(COREQ) guidelines developed for use in reporting qualitative re-
search (Tong et al., 2007).

3 | RESULTS

In this study, a total of 17 nurses, two male and 15 females, were
interviewed. Their average age is 28.52 (23-43) years. Six of the
participants work in different hospitals affiliated to the Ministry
of Health in the Marmara region, five in the Central Anatolia,
three in the Aegean region and three in the South-eastern
Anatolia region. The characteristics of the participants are shown
in Table 1.

Four main themes and nine subthemes were attained with the
interviews (Figure 1).

Theme 1: Needs

As a result of the interviews with the nurses, four subthemes
were attained under the main theme of needs.

1.1. Visibility: All participants stated that despite their work at
the forefront, they were not visible and their needs for respect and
value were not met.

‘I am there for you... Not only the doctor who is there and if you are
going to thank, if you really want to thank, do not present it just one
person, see me too... We want to be more visible...". P4

‘I am not the other medical staff. | am a nurse. But, not the other
medical staff... If | had so many difficulties after all, why should | have so
much hardship if it is not respected?’ P16
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2.ANGER

1.1 Visibility

©1.2 Support

¢ 1.3 Adaptation

¢ 1.4 Sleep and rest

¢2.1 Unmet expectations
2.2 Injustice
2.3 Selfish and insensitive behaviors

4.DECISION

¢4.1 Alienation from the profession
¢4.2 Continue with gains

3.QUESTIONING

1. NEEDS

FIGURE 1 Diagram of themes and subthemes

1.2. Support: Participants emphasized the importance of the
need for support from institution managers to the public and from
equipment to emotional support.

‘It is important to be supported, for instance. In this process, the
thing was good, the support from the public to us, this was very nice...".
P2

Most of the participants stated that they experienced a lack
of equipment in the first weeks of the pandemic, but later, this
problem was largely solved, although it varied from institution to
institution.

‘It's like entering the middle of a war without a sword and a shield,
how am | going to survive it? | felt like. | was shocked.’ P3

Most of the participants often stated that they did not get enough
support in the field and that they were left alone and helpless.

‘You see that even your friend does not stand really by you.... P8

‘We needed executives who could understand and manage us, we
felt very lonely. Everyone was locked in their room, | didn't get much sup-
port, frankly, we felt like we were left to our destiny’. P13

1.3. Adaptation: Assignments outside their professional field of
work, the regulation of their working styles and the sudden change
of their workplaces according to the need caused nurses to adapt
themselves or to create a new order in an environment they did not
know before. It was found that late or unreported information com-
plicates professional compliance for the participants.

‘... You adapt to one place, then you have to forget about it com-
pletely and adapt to the work of the other place...". P15

‘No information was given by the administration, | became anxious,
not knowing how to do this, lack of knowledge and inexperience made
me nervous’. P11

1.4. Sleep and rest: Some of the participants stated that they were
very tired, and their sleeping patterns were disturbed due to busy
working conditions and long shifts. In addition, indicating they could
not get leave due to the insufficient number of nurses, the partic-
ipants stated that they needed a break and leave, even for a short
time.

‘There has been a tremendous disruption in my sleeping patterns.
This is the biggest impact on me since March’. P5

Theme 2: Anger

It was revealed that the participants felt intense fear and anxiety
in the first weeks of the pandemic, but this soon turned into anger,
and its severity was high. During the interview, it was observed that
while expressing their experiences, their voices rose and trembled,
and from time to time, they cried. It was observed that among the
most frequently stated sources of anger were their needs not being
met, feeling of injustice and thoughts that people other than them-
selves were being selfish and insensitive.

2.1. Unmet expectations: Participants expressed their discomfort
due to the treatment they faced despite working at the risk of their
lives of loved ones during the outbreak; feeling worthless, lonely and
unsupported; and having inadequate information, lack of transpar-
ency, distribution of workload and inequality.

‘I would expect the profession to be paid the importance it should be
because we save lives, we make people survive and letting people hold
on life.... P3

‘I would expect our managers to spend time with us in the field. Even
if they do not help, let them support us, motivate us. But they didn't’. P10

2.2. Injustice: Almost all of the participants expressed that
they were angry with the sense of unfair treatment in the regula-
tions related to the determination of which nurses to be assigned
to COVID-19 clinics and the way the decision was communicated,
the performance system and the additional payment during the pan-
demic period.

‘It was bad because | knew that many of my friends like me were
given in clinics in such an unfair way, so it was a bad start..." P4

‘| think the financial gains could have been better, so | hope that our
voices will be heard in this process and the Ministry of Health will make
improvements in this regard. At least this will eliminate the injustice,
maybe...". P1

2.3. Selfish and insensitive behaviours: It was understood that most
of the participants thought they were abused by selfish, insensitive
and partially stigmatizing behaviours of the society and by selfish
behaviours of their colleagues, doctors and managers, although they
were self-sacrificing, and that they felt anger.

‘I had a hard time with these teams, whose members were selfish
and who thought “let someone else take care of the patient rather than
me”. P2
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‘Patients cannot enter the market without wearing a mask, but they
can enter the emergency room very easily without a mask.... There is an
incredible logic that If | am COVID, you should have it as well’. P16

Theme 3: Questioning.

It was observed that the experiences in this process prompted all
participants to question their profession or relationships.

"..I look at it from an economic perspective and then from an emo-
tional perspective, | run into a contradiction. | position myself some-
where, but | cannot do the same for this profession, or | position this
profession somewhere, but | cannot do the same for myself. Frankly,
thoughts began to come to my mind as to whether | would be happy in
the future, would this satisfy me in the future.... P3

Theme 4: Decision

As a result of the questioning, it was understood that some of
the participants decided that they no longer wanted to continue in
this profession, and some of them considered that they developed
personally and professionally.

4.1. Alienation from the profession: Some of the nurses indicated
that during this period, they became alienated from their profession,
that they wanted to retire as soon as possible or that they would
leave when possible.

‘I became very alienated from the nursing profession. | mean, | am
discouraged by how the profession is regarded... I've decided to quit the
profession’. P10

4.2. Continue with the gains: Some of the participants stated that
they were proud of being a nurse, they realized the importance of
their profession and their achievements, the peace they felt after
helping the patient could not be compared with financial gains and
they felt more satisfaction. Some also noticed that their empathy
skills improved and that they were able to understand patients much
better in this process and learn to be patient and approach them with
compassion. Some stated that they saw their inner strength during
the pandemic process and became much more mature.

‘Data on the number of patients recovering every day is released, |
really thought that it was my contribution to this picture in the number of
patients recovered, that this was one part of my jobs, so | felt like a part
of a great success’. P5

‘I really think | have grown up... There is a power within us, maybe
our faith in the profession, but there is a power within us, and that power
comes out at such times. You feel like you are growing up, you feel that

you can.... P4

4 | DISCUSSION

This study focused on the experiences of nurses who were first as-
signed to conduct their professions among the suspected individu-
als or diagnosed patients with coronavirus following the onset of
the COVID-19 pandemic in Turkey from the very beginning of the
process. Revealing both their primary needs and sources of anger,
this study showed that nurses had a perception that they were not
treated as they deserved, despite the risks they faced, the respon-

sibilities they took on and their efforts. It was revealed that their
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experiences in the pandemic process led them to question nursing
and brought them to a crossroads.

In other qualitative studies conducted with nurses caring for pa-
tients with COVID-19, their health, safety, information, humanistic
concern, interpersonal and family needs (Yin & Zeng, 2020), and
the need for comprehensive, financial and moral support from the
authorities (Galehdar et al., 2020) were reported. In this study, the
need for support and information emerged, and it was determined
that nurses' need to be visible, be respected and be valued stands
out. Studies conducted before the pandemic show that nursing is
perceived by society (Kaynar Simsek & Ecevit Alpar, 2019), patients
and physicians as an auxiliary profession that fulfils the wishes of
doctors (Yilmaz et al., 2019), and that nurses have a negative per-
ception on their profession. In Turkish films, it has been determined
that nurses are sometimes like saviours but often cannot make their
own decisions professionally and cannot use their professional au-
tonomy, and their independent roles are ignored and are reflected
on the screen with a sexist perspective (Géren & Sahinoglu, 2018).
Although the discomfort of nurses for being categorized as ‘other
health care workers’ and their efforts to make their voices heard in
our country are not new, this fact continues to increase significantly
in this period. In other words, the problems that were already pres-
ent regarding the education, management and personal rights of
our profession have deepened with the epidemic. That the number
of nurses working is almost 200,000, and that per 1,000 is 2 com-
pared with the country's population; problems related to working
conditions and environment (Senol Celik et al., 2020) may become
even more challenging in this period. Unknown and unforeseen facts
about the pandemic process both made the organisation of health
services difficult and required sudden decision that would strain the
adaptation capacity of nurses. Other factors are similar to those re-
ported in the literature (Kisely et al., 2020; Lai et al., 2020), and all
significantly increased nurses' psychological burden and their phys-
ical burden.

In parallel with the similar studies conducted in different coun-
tries (Karimi et al., 2020; Tan et al., 2020), it was determined in our
study that nurses experienced intense fear and anxiety at first, but
these emotions sooner were replaced by anger. In addition to their
verbal expressions, the severity of their anger was clearly observed
from their tone of voice and facial expressions. Maunder (2004) also
reported that during the SARS epidemic, the nurses were outraged
by their reluctant selection and not being allowed to refuse their
appointments. The ICN stated that nurses are angry and that the
main reason for their anger was lack of support and unprepared-
ness (ICN, 2020). For these reasons, in our study, nurses mostly em-
phasized unfair treatment as the source of their anger. The nurses
thought that they were subjected to injustice by comparing what
they achieved through their efforts, both with their expectations and
with other employees. In a study conducted with nurses involved in
the COVID-19 rescue mission, feelings of unfairness were reported
as one of the identified themes (Sheng et al., 2020). Kim (2018) re-
vealed that in the MERS epidemic, nurses were disappointed that

they were not rewarded for their efforts in such a risky situation.
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Organisational justice must be provided for the welfare of employ-
ees in institutions. It can become even more important in times of
health crises, such as epidemics. Conducting our study during the
pandemic period and with the first assigned nurses may have made
the feelings of unfairness more pronounced.

Organisational justice is considered to have three components:
distributive, procedural and interactional justice (Colquitt, 2001).
In our study, results were obtained, including all three dimensions
of organisational justice. When the COVID-19 epidemic started in
our country, the nurses who started to work with individuals with
suspected coronavirus or patients diagnosed with it first evaluated
whether the distribution of tasks, the distribution of protective
equipment and then the distribution of additional payments were
fair. This assessment corresponds to the distributive justice com-
ponent. In previous quantitative studies conducted with nurses in
our country, this dimension of organisational justice was reported
to be lower than other components (Seyrek & Ekici, 2017). In terms
of procedural justice regarding the issue of how the distribution
was carried out, nurses questioned how decisions were made—such
as which hospital would be a pandemic hospital and which nurses
would work in COVID-19 units—and stated that the managers of the
institutions they work with should be transparent. They also clearly
stated that they were uncomfortable with the way the decisions
were communicated. This disturbance also shows that in terms of
the interactional justice component, they think that the relationship
between the decision-makers and the executive of the procedures
and the employee is unfair. It is one of the stated experiences that
they suddenly learned that they were assigned to a different service
while getting used to a new service just through a message sent to
the phone. This situation also led to increased uncertainty, vigilance,
feeling anxious and uneasy, and inability to rest. In the months when
COVID-19 cases were intense, the removal of their annual leave
rights, even the suspension of their rights such as leaving the pro-
fession and resignation, may cause an increase in anger of physically
exhausted nurses due to their restricted rights. As a matter of fact,
when the findings of this study were presented to the participants,
some of them stated that they experienced these feelings much
more intensely in the last months.

Numerous studies on organisational justice have shown that
the perception of justice has many emotional, attitudinal and be-
havioural consequences (Aboul-Ela, 2014). In other studies, it was
found that organisational justice in nurses was associated with work
engagement, turnover intention (Cao et al., 2020), workplace devi-
ance (Hashish, 2019), threatening and negative behaviours (Seyrek
& Ekici, 2017). These results seem similar to our study, the nurses
questioned their profession and stated that they no longer wanted
to continue their nursing duties and would leave when they had the
opportunity. Taking these into consideration, it suggests that nurses'
sense of injustice may have serious consequences today and after
the epidemic is brought under control. During the 2003 SARS epi-
demic, it was reported that their willingness to work decreased and
they were considering resigning (Bai et al., 2004). Crises are turning

points. They can create opportunities for development and growth,

and challenges and problems. Similar to the results of the various
qualitative studies conducted in this process (Galehdar et al., 2020;
Liu et al., 2020; Sheng et al., 2020; Tan et al., 2020), some of the
nurses have also stated that they learned new things from their ex-
periences and this profession. They were proud of doing this and
felt stronger. Nurses are undoubtedly the primary professional
group that shoulders the heavy burden of this pandemic. Pointing
out the key role of nurses, THD delivered the report on the solution
of the problems of our country's nurses to the Ministry of Health
and published the COVID-19 nurse training guide, bulletin and video
recordings, which include care algorithms that enable nurses to ac-
cess the most up-to-date and evidence-based information (Senol
et al., 2020). Nurses' voices and perspectives should be integrated
into policymaking process to minimize the injustices many nurses
have faced to date. Authorities have important roles in facilitating
their struggle, making them feel that their efforts are seen, im-
proving the perception of justice and ensuring their participation in

decision-making processes.

5 | LIMITATIONS

Participants were investigated from four of Turkey's seven geo-
graphical regions. The sample size of this research is limited due
to the characteristics of qualitative research. Under the COVID-19
conditions, interviews had to conduct online, so there have been po-
tential participants who refused to participate in the study. It should
be noted here that although the participants were informed about
confidentiality, they repeatedly asked whether their names and in-
stitutional information would appear in the study. It was observed
that they were afraid of getting reactions from their institutions. For
these reasons, there are limitations in obtaining additional informa-

tion and generalizing the research results.

6 | CONCLUSION

Nurses are undoubtedly the primary professional group that shoul-
ders the heavy burden of this pandemic, but it was concluded that
they thought that they were not appreciated, either materially or
morally in return for their sacrifices. The results of this study show
that nurses working at the forefront of the pandemic are not only
faced with the harsh working conditions, high risk of infection and
anxiety brought about by the COVID-19 pandemic, but also at
the same time, it has shown that unmet needs and expectations,
organisational injustice, and selfish and insensitive behaviours
of their working and social circles create challenges. It is thought
that this study can be a reference for the areas that need improve-
ment regarding hospital and nursing management. A healthy and
safe working environment, instrumental and informative support,
and ensuring organisational justice, strengthening the relationship
between managers and nurses and more cooperation are also im-

portant. In such crises, nursing managers, having a strong presence
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in their field, being a good role model for the staff and acting as a
leader and administrator, can generate a better impact.

7 | IMPLICATIONS FOR NURSING
MANAGEMENT

COVID-19 outbreak reminded us that we live in an unpredictable
world. The management of health care institutions faced chal-
lenges. Nursing managers can benefit from this study to determine
the problems that may arise during this period when the epidemic
continues to spread rapidly and after it is brought under control.
Given that nurses' experiences in the MERS outbreak were associ-
ated with their intention to provide care to patients with a newly
emerging infectious disease (Oh et al., 2017), it is hoped that
the results of our study will also be useful for future outbreaks.
Hospital managers can use this study as a guide to re-organise in-
stitutional policies to meet the needs and expectations of nurses.
Kisely et al. (2020) reported that, despite the wide variety of set-
tings and types of viral outbreaks, useful interventions consist-
ently reported to minimize distress of health care workers were
similar and generally related to communication, adequate equip-
ment, rest and both practical and psychological support. There
are similar implications for institutional and nursing managers in
our study. According to our findings, nurses should also be made
to feel that they are primarily valuable members of the institu-
tion and qualified professionals first, not victims or heroes. Much
attention should be paid to showing that managers are aware of
and care about nurses’ labour and that a supportive work envi-
ronment is created and maintained. Workload, wages and rewards
should be fairly distributed. It is essential to take concrete steps
to improve organisational justice. It is also crucial for policymakers
to take and implement fair decisions by protecting and improving
the workforce of nurses. Respectful communication, trust and the

strength of a collaborative spirit are critical in times of crisis.
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