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Evaluation of the effectiveness 
of the training on “Home care of 
COVID‑19 positive/suspicious 
patients” given to nursing students: 
A quasi‑experimental study
Hande Sabandüzen1, Öznur Kavaklı2

Abstract:
BACKGROUND: This study aims to evaluate the effects of education on home care of infected 
or suspected COVID‑19 patients on the levels of knowledge, anxiety, and awareness of nursing 
students in Turkey.
MATERIALS AND METHODS: The study is in quasi‑experimental design. A sample of 158 volunteer 
students studying nursing at a private university in Turkey was formed. Data were collected using, 
descriptive information form, “Coronavirus Anxiety Scale,” “COVID‑19 Awareness Scale,” and the 
“Knowledge of COVID‑19 Home Care Test.” Pre‑test was performed before the participants received 
education. Post‑test was performed seven days after the intervention. SPSS version 25.0 was used 
for data analysis. “TREND checklist” was used for quasi‑experimental/non‑randomized evaluations 
to report the findings of the study.
RESULTS: Anxiety levels decreased and the levels of awareness and knowledge on COVID‑19 
increased after receiving education on home care of infected or suspected COVID‑19 patients 
(p ˂ 0.001), indicating the effectiveness of the education. Education on home care of infected or 
suspected COVID‑19 patients was an effective method to reduce anxiety and increase knowledge 
and awareness in nursing students.
CONCLUSIONS: To contribute to community health, home care training can be given to nursing 
students, other people receiving home care, or providing home care to COVID‑19 patients, infected 
or suspected COVID‑19 patients.
Keywords:
Anxiety, awareness, COVID‑19 pandemic, home health nursing, education, knowledge, nursing 
students

Introduction

Coronaviruses  comprise  a  large 
family of viruses that cause different 

diseases, from simple cold to more serious 
ones, including Middle East respiratory 
syndrome (MERS‑CoV) or severe acute 
respiratory syndrome (SARS‑CoV). The 
coronavirus disease (COVID‑19), which 
emerged in Wuhan in December 2019, has 

been considered a pandemic by the World 
Health Organization (WHO) due to the 
13‑fold increase in the number of cases 
outside China within two weeks and an 
alarming rate of spread[1]

Although the symptoms of COVID‑19 may 
vary, its clinical manifestations include 
fever, cough, shortness of breath, and, in 
severe cases, pneumonia, severe respiratory 
failure, renal failure, and death. Patients 
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may experience different clinical courses, ranging from 
home to intensive care.[1,2]

Patients with a diagnosis of COVID‑19 or evidence 
of respiratory infection should be evaluated in terms 
of hospitalization indications and those without the 
need to be hospitalized should be followed up at 
home. On the other hand, care and treatment should 
be planned and given at a hospital if the patient does 
not have any caregivers, physical conditions at home 
are not appropriate for the isolation of the patient, 
or if there are people at risk at home, including older 
people, infants, and pregnant women.[3‑5] Depending 
on the course of treatment, hospitalized patients may 
be discharged and receive treatment at home after the 
treatment is planned.[6] COVID‑19 patients should be 
isolated at home until the risk of infection transmission 
is removed.[4]

COVID‑19 has been an experience that has both physical 
and psychological impacts. The fear of COVID‑19 has 
been observed in both the patients and caregivers. Most 
concerns about COVID‑19 stemmed from the lack of 
information about the disease. Besides, patients and 
relatives experienced high level of anxiety due to social 
isolation. Within this context, the aims of nursing care are 
to reduce anxiety in patients and their relatives, ensure 
treatment adherence, and develop effective coping 
strategies. Nursing education, especially during the 
undergraduate years, is crucial to achieve these goals.[1]

In the study conducted by Hafız et al.[7] to evaluate 
the effectiveness of the Helicobacter pylori‑related 
education given to university students, they stated that 
the students’ awareness of Helicobacter pylori increased 
after the training. Gutiérrez‑Puertas et al.[8] analyzed 19 
research articles in a systematic review to determine the 
effect of educational interventions for nursing students 
to improve their communication skills with patients. 
As a result of the articles they examined, they revealed 
that educational interventions increased students’ 
communication skills with patients. The study of Sadafi 
et al.[9] where they investigated the effect of multimodal 
intervention on nursing students’ adherence to hand 
hygiene, it was found that students’ compliance with 
hand hygiene increased after the intervention. When 
we look at these studies, we see that as a result of the 
education given to students, students’ knowledge and 
awareness of the relevant subject increased.

Negative developments in the psychological and physical 
health of nursing students may lead to professional 
alienation, which, in turn, may have negative effects 
on community health.[10,11] Psychological support and 
education may reduce anxiety and help nursing students 
to develop coping strategies. Educational support may 

increase the level of knowledge and help to reduce 
anxiety by increasing self‑confidence in nursing students. 
Within this context, this study aimed to evaluate the 
effects of health education on home care of infected or 
suspected COVID‑19 patients on the levels of anxiety, 
awareness, and knowledge in nursing students.

Materials and Methods

Study design and setting
This study had a quasi‑experimental design and was 
conducted as a master’s degree thesis in fundamentals 
of nursing. After obtaining the necessary permissions, 
data collection and sampling were done from students 
studying nursing at a private university in Turkey was 
formed.

Study participants and sampling
The population of the study comprised 243 nursing 
students at the nursing department of the faculty 
of health sciences in a private university in Turkey. 
G*Power was used to calculate the sample size within 
the context of two‑tailed matched pairs protocol. The 
minimum sample size was 147 patients for 5% type I 
error rate, 95% confidence interval, 0.3 effect size, and 
95.08% power[12‑14] The sample of the study comprised 
158 undergraduate nursing students, who studied at the 
department of nursing a private university in Turkey 
between December 2021 and February 2022 and agreed 
to participate.

Data collection tools and technique
After obtaining the necessary permission, voluntary 
participants above the age of 18 years were informed 
about the aim of the study and written informed 
consent was obtained. The students were grouped 
according to their years of study and asked to 
complete the data collection tools during face‑to‑face 
interviews. After the pre‑test, the students received 
an 80‑minute lecture on home care of infected or 
suspected COVID‑19 patients. Post‑test was performed 
seven days after the lecture.

Descriptive information form
T h i s  f o r m  c o m p r i s e d  1 8  q u e s t i o n s  o n  t h e 
socio‑demographic characteristics, health status, and 
COVID‑19 experiences of the participants.

Coronavirus anxiety scale (CAS)
Coronavirus anxiety scale (CAS) was developed by 
Lee[15] to identify probable cases of dysfunctional anxiety 
associated with the COVID‑19 crisis and was adapted 
into Turkish by Biçer et al.[16] The one‑dimensional 
scale had five items, which were scored on a 5‑point 
scale, ranging from 0 (not at all) to 4 (nearly every day). 
Possible scores ranged from 0 to 20, with the scores 
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over 9 indicating a high level of anxiety[15] Cronbach’s 
alpha of the Turkish version of CAS was 0.832.[16] 
Cronbach’s alpha for pre‑test and post‑test in our study 
was 0.83 and 0.97, respectively.

Coronavirus (COVID‑19) awareness scale (CAWS)
Coronavirus (COVID‑19) awareness scale (CAWS) 
was developed by Bilgin[17] to measure awareness on 
COVID‑19. The scale consisted of 17 items in three 
subscales, namely contagion precaution awareness, 
awareness of following current developments, and 
hygiene precaution awareness. Items were scored 
on a 5‑point Likert scale, ranging from 1 (never) to 
5 (always). Possible scores ranged from 17 to 95, with 
higher scores indicating a higher level of awareness. 
Cronbach’s alpha of the three subscales was 0.93, 
0.87, and 0.82, respectively. In our study, Cronbach’s 
alpha for pre‑test and post‑test was 0.84 and 0.91, 
respectively.

Knowledge of COVID‑19 home care test (KCHCT)
Knowledge of COVID‑19 home care test (KCHCT) was 
developed by the researchers in line with the literature 
to measure the effectiveness of education on home 
care of infected or suspected COVID‑19 patients in 
improving knowledge levels.[3,5,6,18‑21] The test asked ten 
questions with five choices on general knowledge of 
COVID‑19, transmission ways, COVID‑19 contacted 
persons, follow‑up at home, and home care of infected 
or suspected COVID‑19 patients. The questions were 
reviewed by two experts in infectious diseases and 
clinical microbiology and three experts in nursing and 
were finalized in line with their suggestions.

Data analysis
SPSS version 25.0 was used for data analysis. Number, 
frequency, minimum and maximum values, mean and 
standard deviation were used for descriptive analysis. 
Kolmogorov–Smirnov test was performed to evaluate the 
normality of the data. Since the data did not meet normal 
distribution, non‑parametric Wilcoxon test was used 
to compare pre‑test and post‑test scores. Spearman’s 
correlation was used to compare the scores obtained from 
CAS, CAWS, and the KCHCT. Statistical significance 
was set at P < 0.05.

Ethical considerations
Before data collection, approval of the Ethics 
Committee (dated 22.12.2021 and numbered 153) and 
permission from the scale owners were obtained.

Results

Participants mean age was 20.6 ± 1.69 years (min. 18‑max. 
28), 72.8% of the participants were female (n = 115), 
and 27.2% were male (n = 43). Finally, the percentages 

of first‑, second‑, third‑ and fourth‑year students were 
33.5%, 29.1%, 18.4%, and 19.0%, respectively. Of the 
participants, 7% (n = 11) had a chronic disease, 5% (n = 8) 
stated that they used a drug regularly, 27.2% (n = 43) 
stated that they had hospitalization experience, 
42.4% (n = 67) stated that there was an individual with 
a chronic disease in their family, and 27.8% (n = 44) an 
individual over the age of 65 in their family.

Table 1 presents the comparison of descriptive 
characteristics and the pre‑test and post‑test scores 
obtained from the KCHCT. Compared to the first‑year 
students, the students in the second, third, and fourth 
years of nursing obtained statistically significantly 
higher scores from the KCHCT (P < 0.05). Besides, the 
participants, who had chronic diseases and regularly 
used medications, obtained statistically significantly 
higher scores from the KCHCT (P < 0.05) [Table 1].

There was a statistically significant difference between 
the pre‑test and post‑test scores obtained from CAS, 
CAWS, and KCHCT (P < 0.05) [Table 2].

Table 3 presents the distribution of correct and wrong 
answers given to each item of the KCHCT. There was a 
statistically significant difference between the pre‑test and 
post‑test scores obtained from the questions 1 (general 
knowledge), 2 (transmission ways), 4 (home care), 
5 (COVID‑19 contacted person), 7 (follow‑up at home), 
8 (home care), and 10 (transmission ways) (P < 0.05). 
Besides, the percentage of correct answers in post‑test 
was significantly higher than those of the pre‑test.

Discussion

This study aimed to evaluate the effects of health 
education on home care of infected or suspected 
COVID‑19 patients on the levels of anxiety, awareness, 
and knowledge in nursing students. The pre‑test scores 
obtained from the KCHCT were higher in the second‑, 
third‑, and the fourth‑year students and in participants, 
who had chronic diseases or used medications regularly. 
Similarly, the study of Ikhlaq et al.[22] on the awareness 
and attitudes of undergraduate medical students 
towards COVID‑19 found that nursing students and 
students with a higher year of study had a higher level 
of information and awareness in Pakistan. Another 
cross‑sectional study on the knowledge, attitudes, 
and fear of COVID‑19 in Bangladesh reported that 
knowledge of COVID‑19 was associated with age and 
chronic diseases[23] Given that the course of COVID‑19 
is more severe in patients with chronic diseases, and it 
is plausible to assume that the students with chronic 
disease may have more information on COVID‑19 to 
protect themselves. On the other hand, comparison of the 
pre‑test and post‑test scores obtained from the KCHCT 
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revealed that education on home care of infected or 
suspected COVID‑19 patients had a significant effect on 
raising knowledge in nursing students.

In our case, anxiety was higher in participants with a 
higher level of awareness. The demand for more clear and 
comprehensive information may increase anxiety about 
COVID‑19. A study on public awareness and anxiety 

during COVID‑19 epidemic in China reported that anxiety 
levels were significantly related with the awareness 
on transmission but not clinical features or preventive 
measures.[24] Therefore, we may suggest that the risk of 
transmission may be an important factor triggering anxiety.

COVID‑19 awareness scores of the participants increased 
after receiving education. Although there was no 

Table 1: Comparison of descriptive characteristics and the pre‑test and post‑test scores obtained from the KCHCT
Descriptive Variables KCHCT Scores

n Mean Median SD Min Max P
Year of study

1
2
3
4

53 8.06 1.50 8.00 3.00 10.00
0.003a*

46 8.24 1.37 9.00 4.00 10.00
29 6.97 1.76 7.00 3.00 10.00
30 8.40 1.07 8.50 6.00 10.00

Gender
Female
Male

115 8.07 1.53 8.00 3.00 10.00
0.109b

43 7.72 1.45 8.00 3.00 10.00
Lives in

Provincial center
District
Village/town

112 7.96 1.57 8.00 3.00 10.00
0.940a

41 8.05 1.36 9.00 4.00 10.00
5 7.80 1.64 8.00 5.00 9.00

Chronic diseases
No
Yes

147 7.90 1.48 8.00 3.00 10.00
0.004b*

11 8.91 1.76 9.00 4.00 10.00
Regular medication use

No
Yes

150 7.90 1.51 8.00
3.00 10.00 0.002b*

8 9.38 0.52 9.00 9.00 10.00
Prior hospitalization experience

No
Yes

115 7.98 1.49 8.00 3.00 10.00
0.936b

43 7.95 1.59 8.00 4.00 10.00
Family members with chronic diseases

No
Yes

91 8.01 1.41 8.00 4.00 10.00
0.949b

67 7.93 1.65 8.00 3.00 10.00
Family members in need of care/disabled family members

No
Yes

155 7.97 1.52 8.00 3.00 10.00
0.723b

3 8.33 1.15 9.00 7.00 9.00
Family members above the age of 65 years

No
Yes

114 7.93 1.49 8.00 3.00 10.00
0.313b

44 8.09 1.58 9.00 4.00 10.00
Diagnosed with COVID‑19

No
Yes

99 8.02 1.54 8.00 3.00 10.00
0.526b

59 7.90 1.48 8.00 3.00 10.00
Family members diagnosed with COVID‑19

No
Yes

57 7.98 1.76 8.00 3.00 10.00
0.546b

101 7.97 1.37 8.00 3.00 10.00
Family members referred to intensive care unit due to COVID‑19

No
Yes

150 7.98 1.48 8.00 3.00 10.00
0.659b

8 7.88 2.17 9.00 4.00 10.00
Loss of family members due to COVID‑19

No
Yes

149 7.95 1.54 8.00 3.00 10.00
0.426b

9 8.44 1.01 9.00 7.00 10.00
Mortality and morbidity rates reported by the Ministry of Health are exaggerated

No
Yes

143 7.99 1.55 8.00 3.00 10.00
0.391b

15 7.87 1.13 8.00 6.00 10.00
KCHCT: Knowledge of COVID‑19 home care test. aKruskal–Wallis test. bMann–Whitney U test. *P<0.05
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similar study in the literature, a study on the effects of 
multimodal intervention on adherence to hand hygiene 
in nursing students, which had a research design and 
sample similar to ours, found that adherence to hand 
hygiene increased after the intervention[9]

Nursing is a profession that requires constant attention 
and long hours of work. Nursing students, who are 

candidates for such an important profession, are 
expected to display attitudes and behaviors that 
improve health status of themselves, their family 
members, and the people they provide health care.[25] 
The study of Birimoğlu Okuyan et al.[11] on the effects 
of COVID‑19 on anxiety levels of nursing students 
found that the high level of anxiety in nursing students 
stemmed from the concerns about social isolation and 
fear of infection and death. Negative feelings, such 
as fear and anxiety during the COVID‑19 pandemic 
may lead to the alienation of nursing students from 
profession, which, in turn, may lead them to encounter 
undesirable situations in the near future.[11] The 
literature suggests that education on coping strategies 
during pandemics should be integrated into nursing 
curriculum and effective education programs should be 
planned for the COVID‑19 pandemic.[11,26,27] Our study 
revealed that education on home care of infected or 
suspected COVID‑19 patients was an effective method 
to inform nursing students, direct their family members 
and improve the levels of knowledge and awareness. 
Therefore, we may suggest that similar education 

Table 2: Comparison of the pre‑test and post‑test 
scores obtained from CAS, CAWS, and KCHCT

Mean SD Median Min Max Z P
CAS

Pre‑test 1.32 2.49 0.00 0.00 16.00 ‑4.615 <0.001**
Post‑test 0.89 2.13 0.00 0.00 16.00

CAWS
Pre‑test 55.4 10.2 55.00 27.00 81.00 4.647 <0.001**
Post‑test 58.3 15.9 57.00 27.00 175.00

KCHCT
Pre‑test 7.97 1.51 8.00 3.00 10.00 9.130 <0.001**
Post‑test 9.11 1.15 9.00 4.00 10.00

CAS: Coronavirus anxiety scale, CAWS: COVID‑19 awareness scale, 
KCHCT: Knowledge of COVID‑19 home care test. Z: Wilcoxon test, **P<0.001

Table 3: Distribution of correct and wrong answers given to each item of the KCHCT
Questions Answers Post‑test Probability 

valuee (P)Correct n (%) Wrong n (%) Total n (%)
Q 1 (General knowledge) Pre‑test Correct n (%) 139 (92.1) 2 (28.6) 141 (89.2) 0.013*

Wrong n (%) 12 (7.9) 5 (71.4) 17 (10.8)
Total n (%) 151 (100.0) 7 (100.0) 158 (100.0)

Q 2 (Transmission ways) Correct n (%) 121 (87.1) 6 (31.6) 127 (80.4) 0.023*
Wrong n (%) 18 (12.9) 13 (68.4) 31 (19.6)
Total n (%) 139 (100.0) 19 (100.0) 158 (100.0)

Q 3 (Follow‑up at home) Correct n (%) 146 (94.8) 3 (75.0) 149 (94.3) 0.227
Wrong n (%) 8 (5.2) 1 (25.0) 9 (5.7)
Total n (%) 154 (100.0) 4 (100.0) 158 (100.0)

Q 4 (Home care) Correct n (%) 106 (89.1) 0 (0.0) 106 (67.1) <0.001**
Wrong n (%) 13 (10.9) 39 (100.0) 52 (32.9)
Total n (%) 119 (100.0) 39 (100.0) 158 (100.0)

Q 5 (COVID‑19 contacted 
persons)

Correct n (%) 120 (81.6) 1 (9.1) 121 (76.6) <0.001**
Wrong n (%) 27 (18.4) 10 (90.9) 37 (23.4)
Total n (%) 147 (100.0) 11 (100.0) 158 (100.0)

Q 6 (COVID‑19 contacted 
persons)

Correct n (%) 137 (93.8) 2 (16.7) 139 (88.0) 0.065
Wrong n (%) 9 (6.2) 10 (83.3) 19 (12.0)
Total n (%) 146 (100.0) 12 (100.0) 158 (100.0)

Q 7 (Follow‑up at home) Correct n (%) 97 (74.6) 9 (32.1) 106 (67.1) <0.001**
Wrong n (%) 33 (25.4) 19 (67.9) 52 (32.9)
Total n (%) 130 (100.0) 28 (100.0) 158 (100.0)

Q 8 (Home care) Correct n (%) 119 (79.9) 1 (11.1) 120 (75.9) <0.001**
Wrong n (%) 30 (20.1) 8 (88.9) 38 (24.1)
Total n (%) 149 (100.0) 9 (100.0) 158 (100.0)

Q 9 (Home care) Correct n (%) 152 (96.8) (100.0) 153 (96.8) 0.219
Wrong n (%) 5 (3.2) (0.0) 5 (3.2)
Total n (%) 157 (100.0) (100.0) 158 (100.0)

Q 10 (Transmission ways) Correct n (%) 96 (64.9) 1 (10.0) 97 (61.4) <0.001**
Wrong n (%) 52 (35.1) 9 (90.0) 61 (38.6)
Total n (%) 148 (100.0) 10 (100.0) 158 (100.0)

KCHCT: Knowledge of COVID‑19 home care test. eMc NEMAR test. *P<0.05, **P<0.001
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programs may be planned and integrated to nursing 
curriculum.

Medina Fernández et al.[28] analyzed the levels of fear, 
stress, and knowledge regarding COVID‑19 in nursing 
students and recent graduates in Mexico and found that 
the participants, who received training on COVID‑19, 
had lower levels of fear and stress and higher level 
of knowledge. In our case, education on home care of 
infected or suspected COVID‑19 patients improved the 
knowledge of the participants on transmission ways and 
home care. Other studies on this subject had conflicting 
findings. Cross‑sectional study of Kochuvilayil et al.[29] 
on the knowledge, anxiety, academic concerns, and 
preventative behaviors among Australian and Indian 
nursing students found that although Indian students 
had higher level of knowledge on COVID‑19, there 
were no significant differences relating to protecting 
themselves, handwashing, and social distancing between 
the two groups. Another study on disease prevention 
knowledge, anxiety, and professional identity during 
COVID‑19 pandemic found that the general knowledge 
level of Chinese nursing students was high but the level 
of compliance with protective guidelines and protective 
tools was low.[30] The study of Ayed and Zabn[31] on 
knowledge and attitudes of Palestinian nursing students 
towards COVID‑19 found that 46.8% of the respondents 
showed moderate and 38.5% had high level of knowledge 
on COVID‑19. Besides, 58.7% of the Palestinian nursing 
students had moderate knowledge on transmission of 
disease. Other studies reported that more than half of 
the university students had knowledge on COVID‑19 
and its ways of transmission.[32,33]

Cross‑sectional study of Mena‑Tudela et al.[34] on the 
knowledge, confidence, and willingness of Spanish 
nursing and medical students about COVID‑19 
reported that a higher percentage of nursing students 
correctly answered the questions about prevention 
measures during the treatment of COVID‑19 patients. 
Fakhri et al.[35] analyzed the knowledge, attitudes, and 
practices of Moroccan nursing students and found that 
the respondents had high level of knowledge and 60% 
received specific training on COVID‑19. Cross‑sectional 
survey of Aksu et al.[36] on the knowledge and practices 
of Turkish nursing students found that the students 
had sufficient level of knowledge about COVID‑19. 
Similar to the literature, our study found that the level 
of knowledge increased after receiving the education on 
home care of infected or suspected COVID‑19 patients. 
The review of the literature revealed that various studies 
have been conducted to evaluate nursing students’ level 
of knowledge in different countries. However, most 
of these studies were about the level of knowledge on 
transmission ways and treatment methods. We have not 
found any study that measured the level of knowledge 

on home care, isolation, and the rules of quarantine 
during the COVID‑19 pandemic. Therefore, our study 
may contribute to the literature by providing information 
about the level of knowledge on these neglected 
dimensions of COVID‑19 pandemic.

Limitations and recommendation
This study evaluated the effectiveness of the education on 
home care of infected or suspected COVID‑19 patients. 
Although existing studies recommend a 14‑day period 
between the pre‑test and post‑test, we performed 
post‑test only seven days after the pre‑test since it was 
not possible to perform the post‑test with the students 
from all classes students at another date. Besides, the 
findings of this study may not be generalizable as it was 
conducted at a single center.

Conclusions

This study found that the education on home care of 
infected or suspected COVID‑19 patients was effective 
as it reduced anxiety and increased knowledge and 
awareness levels of nursing students. Participants gave 
correct answers to the questions on general knowledge 
of COVID‑19, transmission ways, COVID‑19 contacted 
persons, follow‑up at home, and home care of infected or 
suspected COVID‑19 patients. Most of the studies in the 
literature analyzed the level of knowledge on transmission 
ways and treatment of COVID‑19. Within this context, 
the findings of this study may contribute to the literature. 
COVID‑19 has been affected individuals psychologically 
as well as physiologically. It is a state of anxiety and fear. 
This fear and anxiety can be experienced by the sick 
individual as well as their relatives. The reason for this 
fear is usually due to ignorance and lack of knowledge. 
In this context, the aim of nursing care; Reducing the 
anxiety of the patient and their relatives, ensuring the 
adaptation of the patients and their relatives in accordance 
with the treatment plan, and helping them to develop 
effective coping methods. In order to achieve this easily, 
the training of nurses, especially during their student 
years, is of great importance. Based on these things, we 
may suggest that education programs may be planned 
and integrated into nursing curriculum to reduce anxiety, 
increase awareness, and access correct information during 
the pandemics, such as the COVID‑19 pandemic. Besides, 
in order to contribute to community health, the education 
on home care of infected or suspected COVID‑19 patients 
may be given to other people, who receive home care or 
provide home care for COVID‑19 patients.
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