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Abstract

Objective: This study aimed to determine the relationship lkeetwthe comfort and anxiety levels of nurses wheo us
personal protective equipment.

Methods: This descriptive study was conducted with 223 rauiseTurkey between February and April 2021 to
determine the effect of using personal protectiuggment on the comfort and anxiety levels of nsiserking during
the second peak of the pandemic. The data in tity stere collected through the "Individual Inforimoat Form",
"Corona virus Anxiety Scale" and "Nurse Comfort I8tawith the help of Google Forms (online survey®ata
obtained from the study were evaluated with SPS8. Program.

Results: No significant difference was found between nurgedl anxiety scores and their use of gloves, oadi
masks, face shields / goggles, disposable gownsaretalls (p> 0.05). A significant difference wasnd between

the use of N95 masks and total anxiety scores (@530A significant difference was found betweea tise of gloves
and nursing comfort scale total scores in regard®st/cho-spiritual Comfort sub-scale and the Ply€iomfort sub-

scale (p <0.05).

Conclusion: Nurses’ anxiety levels were found to be low whileit comfort levels were moderate. It was concluded
that using N95 masks as personal protective equipinereased nurses’ anxiety.

Keywords: Pandemic, Healthcare Personnel, Personal Protdetjugpment, Comfort, Anxiety

Introduction . . .
) ] - ) cases have been reported worldwide, including
The virus identified as COVID-19, which developsyearly one million deaths. According to the latest

due to the novel  corona  Virus,gata of the Ministry of Health in Turkey, a totdl o
currently designated as the severe acute respiratgrgog 118 COVID-19 cases were identified

syndrome coronavirus-2 (SARS-CoV-2) ~ causinghcjyding 41,527 COVID-19 related deaths. The

pneumonia was first identified in Wuhan, Chinacqntries with the highest number of COVID-19
in December 2019 and spread all over the worldases in the world are listed as America, India,

The World Health Organization (WHO) declared &45j| and France. Turkey ranks fifth among other
pandemic in early 2020. Since the declarationf th.ontries based on the number of COVID-19 cases
COVID-19 pandemic, a total of 43 million COVID- \wHob, 2021). Nurses in Turkey are successfully
19 handling the pandemic although the number of
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nurses in Turkey (27.000 nurses per 10,000 peopligcreased field of vision, decreased sense of touch
is much lower compared to the number of nurses @&nd heat stress (Visenti al, 2009; Loibneet al,
these countries (America - 145.000 nurses p2019). In addition, N95 face masks make
10,000 people; Brazil — 101.000 nurses per 10,0@d0mmunication difficult or impossible by hindering
people; France — 114.000 nurses per 10,08peech (Palmiercet al, 2016). The use of
people)(WHOa, 2021). protective equipment is believed to affect nurses’
psycho-spiritual, socio-cultural and physical
comforts. According to Kolcaba, comfort is defined

disease where hand hygiene, social distancing a\%vﬁ an expected result that has a complex structure

surface disinfection are important (WHOD, 2021)'n\t]ilrr(])nt:qzn[t)z;ﬁtcealéitp?r):g'?o;g\r/)ilgéiallq’eIsogrllecljleglri]d
Nurses are working with great devotion in the grity P P

delivery of health care services during the COVID'-n order to meet the individual's needs and

19 pandemic (Jacksat al, 2020). Many studies in ovc(e)r3come the problems (Kolcaba, 1992, 1994,
the literature have presented that nurses work wi%IQ )-

a great sense of duty (Fernanéeal, 2020; Liuet Information on the effects of long-term use of
al., 2020) and self-sacrifice by dedicatingpersonal protective equipment necessary for the
themselves to patient care(Fernandeal, 2020) care of COVID-19 patients is insufficient, but at
although they are aware of the occupational risksast one study has concluded that personal
they may encounter in the pandemic and aprotective equipment has adverse effects on beth th
concerned about the safety of themselves and thphrysical and mental health of healthcare
families. The COVID-19 Current Situationworkers(Loibneret al, 2019). Nurses who play an
Analysis Report, published by the Turkish Nurseactive role in this process are worried about being
Association on April 27, 2020, reveals thdnfected with the disease and infecting others
difficulties experienced by nurses caring for patie (family, friends and other employees) due to their
diagnosed with COVID-19. The Report presents thdirect contact with COVID-19 patients. Exposure to
results of the survey in which 520 nurses from 6ttaumatic events such as the suffering and death of
provinces participated in the report and concludgmtients increases nurses’ fear and anxiety(De los
the problems experienced the most by the nurses &antos and Labrague, 2020; Cinar Yuetlal,

as follows: Insufficient information about the2019, Kotrotsiou et al., 2021 ).

precautions to be taken to protect themselves whil%

Nurses’ role in “preventing and controlling
infections” is critical in controlling the COVID-19

caring for a oatient diaanosed/suspected wi is study aimed to determine the relationship
9 P 9 USPEC etween the comfort and anxiety levels of nurses
COVID-19, lack of personal protective equipment;,

long working hours, insufficient breaks, problem%\lho use personal protective equipment since their

experienced by nurses whose spouses are healthcX eriences about using personal protective
P y P ead%ipment are important due to high risk of

}'(\;?rtlaeerif :hrilsc‘lcr)gjr']e(r.l'_sl\'lnAogéazT)'ng permission to Carc‘?ontaminatiqn for healthcgre_professionals dur_ing
' : the pandemic process which include psychological
The World Health Organization publishedand spiritual risks. This research is the first and
guidelines on the use of personal protectiveriginal study conducted with nurses at the stdge o
equipment, one of the COVID-19 protectiorthe second wave of the pandemic in Turkey and will
methods, under the name of the Rational Use obntribute to future studies.
Personal Protective Equipment for the New Coro'}\ﬁethods
virus Disease (COVID-19). Based on this guideline,
health workers had to use personal protectiigesign and SamplesThis study was conducted
equipment for long hours in order to reduce thle rigvith a cross-sectional descriptive design. The data
of transmission to themselves, the patients they caf the study were collected between February and
for and their family members (WHOb, 2021)April 2021 in Turkey during the second peak period
Personal protective equipments include facef the pandemicThe universe of the research was
shields/visors, N95 masks, aprons, gowns, overattemposed of 204.969 nurses based on the TSI
and gloves. The combination of personal protectid urkish Statistical Institute) data announcedH®y t
equipments causes increased respiratory womdinistry of Health for the number of actively
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employed nurses (TSI, 2021). The number @ single factor structure. A high score indicatigs h
participants to be included in the sample waanxiety.

calculated using the Epi Info Statcalc program. TFNurse Comfort Questionnaire: Nurse Comfort
number of nurses to be sampled was calculated Questionnaire (NCQ) was developed by Ferrandiz
270 at the 90% confidence interval. The sample and Martin-Baena in 2015(Ferrandiz and Martin-
this study consisted of 223 nurses who worked Baena, 2015). The Turkish validity and reliability

the Aegean region, who filled out the questionnaiithe scale was conducted by Ytcel et al in 2019.
completely and returned them. Nurse Comfort Questionnaire has a total of 39 items
Data Collection: This study was conducted onlinescored on a 4-point Likert scale ranging from 1
to avoid cross-infection. Secure online surve(strongly disagree) to 4 (strongly agree). The
creation links were reviewed by the researchers aresponse patterns of the scale, which consists of
it was decided to create the questionnaire sethieto positive and negative items, are presented in a
nurses via the 'Google Questionnaire' URL tmixed order. 24 of the expressions are positive and
protect the confidentiality of the data. The dataav 15 are negative, and negative items are reversed in
collected by sharing the online survey link createscoring. Accordingly, a high score (4) indicateghhi

by the researchers using the 'Google Survey' UFcomfort and a low score (1) indicates low comfort
address with the nursing departments in the Aegein positive statements while a low score (1)
region hospitals. “Personal Information Form”indicates high comfort and a high score (4) indisat
“Coronavirus Anxiety Scale  “and “Nurse low comfort in negative statements. The Cronbach
Comfort Questionnaire” were used to collect data.alpha coefficient was found to be 0.915 (Cinar

Personal | nformation Form: The form includes 10 YUcel et al, 2019). The Cronbach-Alpha value of

items aiming to evaluate the socio-demographtl® Scale was found to be 0.94 in the present study
characteristics of the nurses included in the stu/ N€ C€ronbach’s alpha coefficient of the three sub-

and the frequency of their personal protectivdimensions of the scale was found to be 0.859 for
equipment use. Socio-demographic characteristitn€ PSycho-spiritual dimension, 0.846 for the Socio
include age, gender, marital Statuscyltural_ dimension _and 0.818 for the Physical
clinic/unit/service and seniority. In regards te thdimension. Comfort increases when the scale score
use of personal protective equipment: the items increases; it decreases when the score decreases. A

the form ask about the frequency of using gloveMinimum of 39 and a maximum of 156 points can

masks (medical masks), N95/FFP2, visors @€ obtained from the scale.

goggles/safety glasses and disposabﬁlathical Dimension of the Research:The study

gowns/overalls etc. (I used them when necessaryV#S @pproved by the Ethics Committee of Non-

| often used them, | sometimes used them, | rar ngasive Clinical Research at a university in Tyrke
used them, | never used them). pproval no: 2021/150) and was conducted in

] ) . accordance with the Helsinki Declaration
Coronavirus Anxiety Scale: The scale developed yrinciples. Participants first read the informed

by Lee (2020) was adapted to Turkish by Akkuzu @fnsent text explaining the purpose and ratioriale o
al. _(2020). the scale consists of one dimension aggh study in the link posted online. After getting
7 items (Akkuzu et al, 2020; Lee, 2020). jnformation about the study, the participating esrs
Coronavirus Anxiety Scale was designed as S-pPOifdsponded with a “yes” or “no” to the following
Likert type scale with 5 items. As a result of th%]uestion: “Would you like to participate in thedgu
analyses, accuracy of measurement was calcula(;%guntar”y?n The participating nurses who
to be 90% and a diagnostic specificity was 85%. Th@|unteered and provided a positive answer to the
scale can be used as a highly reliable angestion completed the questionnaire. They were
thematically and psychometrically ~ consistenjzformed that they could withdraw from the study
measurement tool with a Cronbach-Alpha value Qfithout providing any reason.

0.93 for internal consistency (Akkuat al, 2020).  gstatistical Analysis of Data: Data obtained from
The Cronbach-Alpha value of the scale was founfle research was analyzed with the SPSS 21.0
between 0-4. There is no reverse item. The scale Rategorical variables and descriptive —statistics

(meanzstandard deviation) were used for numerical
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variables while evaluating the research data. Tlmad a seniority of 0-5 years and 77.1% cared for a
Kolmogorov-Smirnov test was used to test whethgratient diagnosed with COVID-19.There was no
the continuous data conformed to normalignificant difference between nurses’ total anxiet
distribution. Since the data did not conform tecores and their gender, marital status, place of
normal distribution, Mann Whitney U test was usedmployment, clinic/unit/service, seniority, whether
to compare paired groups, Kruskal Wallis test wabey liked their jobs and whether they cared for
used to compare three or more groups and Spearn@@VID-19 patients (p>0.05). There was no
correlation test was used to determine thsignificant difference between nurses’ total cornfor
relationships between variables. In additiorscores and gender, marital status, seniority, and
Cronbach's alpha values were used to calculate thbether they cared for COVID-19 patients
reliability of the scale. p<0.05 was accepted foip>0.05). A significant difference was found
statistical significance. between place of employment, clinic/unit/service,
clinic and whether they liked their jobs (p<0.05).
Table 2 presents nurses’ anxiety and comfort scale
According to Table 1, out of 223 participantsmean scores. Nurses’ mean anxiety score was found
78.9% were women, 55.6% were single, 48.9% be 1.00 (3.00). Nurses comfort scale total mean
worked at a university hospital, 27.8% wergcore was 100.00 -( 24.00) which was higher than
assigned to the intensive care units of the sesvicghe total mean scores for the sub-dimensions: Socio

they worked in, % 73.1% had undergraduatgultural 29.00( 11.00), Psycho-spiritual 43.0008.0
education, 84.8% enjoyed their professions, 43.5%nd Physical comfort 26.00(10.00).

Results

Table 1 Evaluation of Anxiety and Comfort Scale Saes according to Descriptive Characteristics
(n=223)

Total Anxiety Score  Nurse Comfort Questionnaire
(NCQ) Total Score

n % Median Testand p Median Testand p
(IQR) value (IQR) value

Gender
Female 17€ 78.¢ 1.00(3.75 Z=-1.274 100(23.00 Z=-.939
Male 47 21.1 .00 (2.00) p=.203 99 (27.00) p=.348
Marital Status
Married 99 444 .00(4.00) Z=-1.114 100 (24.00) Z=-.655
Single 124 55.6 1.00(3.00) P=.265 100 (23.50) P=.512
Place of Employment
Ministry of Health 83 37.1 1.00(5.00) KW=3.66 97.00(19.00) KW=10.545
Hospital 7 P=.005
University Hospital 109 48.9 1.00(3.00) p=.160 103(27.50)
Private Hospital 31 14. 1.00(4.00) 105(41.00)
Clinic/Unit/service
Emergency 23 10.3 1.00(6.00) KW=6.83 91.00(23.00) KW= 23.563
Department 3 p=.001
Inpatient Service 52 23.3 1.00(5.00) p=.337 93.50(29.00)
Intensive Care Unit 62 27.8 1.00(3.00) 105(19.25)
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Outpatient 10 4.5 1.50(4.25) 94(21.25)
Treatment
Surgery 10 45 1.00(3.25) 94.50(19.25)
COVID-19 Inpatient 26 11.7 .00(2.00) 105(37.50)
Service
COVID-19 Intensive 40 17.9 1.00(2.75) 103(42.25)
Care Unit
Seniority
0-5 years 97 435 .00(2.50) KW= 100(22.00) Kw=3.844
6-10 years 54 242 .00(4.00) 1.943 100.50(23.50)p= .279
11-20 years 53 23.8 .00(4.50) p=-584 97(35.50)
21 years or more 19 8.5 .00(4.00) 107(40.00)
Embracing the Profession
Yes 172 84.8 1.00(3.00)z= -.314 103(23.50) Z=-5.768
No 51 15.2 1.00(4.00) p=.754 82.50(26.25) p=.000
Caring for patients diagnosed with COVIC-19
Yes 172 77.1 1.00(3.00)z=-1.710 102(24.00) Z=-1.193
No 51 22.9 1.00(4.00)p=.087 103(21.00) p=.233

Note: IQR Interquartile Range. Z; Mann Whitney UM« Kruskal Wallis test
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Table 2 Evaluation of Nurses’ Anxiety and Comfort $ale Scores (n=223)

n Median (IQR) Min -Max
Anxiety Total Score 223 1.00( 3.00 0-2C
Nurse Comfort Questionnaire Total 223 100.00( 24.00) 52-152
Score
Socio-cultural Comfort Scale Total Score 228 29.00( 11.0C 14-56
Psycho-spiritual Comfort Scale Total 223 43.00( 8.00) 14-53
Score
Physical Comfort Scale Total Score 223 26.00(10.0C 13-44

Note: IQR Interquartile Range

Table 3 Evaluation of the Anxiety and Comfort Scalealong with its Sub-Dimension Scores in regards tdsing Personal Protective
Equipment during the COVID-19 Pandemic (n=223)

Anxiety Total Nurse Comfort Socio-cultural Psycho-spiritual Physical Comfort
Score Questionnaire Comfort Scale Comfort Scale Scale Total Score
Total Score Total Score Total Score
n % Media Testand Median Testand Median Testand Median Testand Median Testand
n p (IQR) P (IQR) p (IQR) P (IQR) p
(IQR)  Value Value Value Value Value
Gloves
| rarely used them 1 4 - KW= - KW= - KW= - KW= - KW=
| sometimes usec 5 22 .00 7118 84.00 8536 2500 6.147 36,00 8747 2400  8.552
them (8.00 p=.068 (2150 p=.036 (10.00 PpP=.105 (12.00 Pp=.033 (6.000 p=.036
| often used them 151 67.7 1.00 101 29.00 43.00 27.00
(4.00 (23.00 (11.00 (9.00 (10.00
| used them when 66 29.6 .00 99 29.00 42.00 27.00
necessary (2.50 (21.50 (12.00 (10.00 (10.25
Mask(Medical Mask)
| rarely used themr 1 A - KW= - KW= - KW= - KW= - KW=
| sometimes use( 0 .0 - 5.397 - 1.843 - 2.275 - 4.885 - 2.621
them p=.067 p=.398 p=.321 p=.087 p=.270
| often used them 158 70.9 1.00 100.50 29.00 43.00 26.00
(4.00 (23.00 (9.00 (9.00 (10.00
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| used them when 64 287 .00 99 28.00 41.00 26.50

necessary (2.00 (22.75 (14.00 (9.00 (9.75

N95 / FFP2

| rarely used them 19 8.5 1.00 Kw= 97 KW= 28.00 KW= 42.00 KW= 25.00 KW=
(6.00 11.293 (23.00 1.770 (10.00  3.199 (7.00 194 (11.00 3.596

| sometimes usec 22 9.9 2.00 p=.010 97 p=.621 28.00 p=.362 42.50 p=.979 25.00 p=.309

them (4.50 (20.00 (8.25 (11.25 (7.00

| often used them 97 435 1.00 97 29.00 43.00 26.00
(4.00 (28.50 (11.50 (8.50 (11.50

| used them when 85 381 .00 102 30.00 43.00 28.00

necessary (2.00 (22.00 (11.00 (8.00 (10.50

Visor or goggles / protective glasses

| rarely used them 21 94 1.00 Kws= 93 KW= 28.00 KW= 41.00 KW= 25.00 KW=
(6.00 6.391 (25.50 5.672 (10.00 6.342 (12.00 1.641 (8.50 7.378

| sometimes usec 36 161 1.00 p=.094 94 p=.129 28.00 p=.096 42.00 p=.650 25.00 p=.061

them (7.00 (19.75 (7.00, (6.00, (8.50

| often used them 86 386 1.50 99 29.50 43.00 26.00
(4.00 (25.50 (11.25 (9.00 (12.00

| used them when 80 359 .00 104.50 30.00 44.00 28.00

necessary (3.00 (22.75 (12.50 (9.50 (11.00

Disposable gown/overalls etc.

| rarely used therr 16 7.2 1.00 Kws= 91.50 KW= 26.50 KW= 41.00 KW= 24.00 KW=
(4.75 6.416 (33.25 6.657 (11.00 8.969 (11.75 2.098 (9.75 6.821

| sometimes used 18 8.1 2.00 p=.093 095 p=.084 28.00 p=.030 41.00 p=.552 25.00 p=.078

them (6.25 (22.50 (6.75 (7.50 (7.75

| often used them 103 46.2 1.00 98 28.00 43.00 26.00
(4.00 (23.00 (11.00 (8.00 (20.00

| used them when 86 386 .00 98 31.00 43.00 28.00

necessary (3.00 (23.00 (13.00 (8.25 (11.00

Note: IQR Interquartile Range. Z; Mann V\/hitneyl(]/,\/z Kruskal Wallis test
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Table 4 The relationship between the mean scores of Anxietgnd Comfort Scale and Its Sub-

Dimensions (n=223)

Anxiety Nurse Comfort Socio-cultural  Psycho-  Physical
Total Score Questionnaire  Comfort Scale spiritual Comfort Scale
Total Score Total Score Comfort  Total Score
Scale
Total

Score

Anxiety Total -
Score
Nurse Comfort -.186 -

Questionnaire
Total Score
Socio-cultural -.100 .878** -

Comfort Scale

Total Score

Psycho- -.199 .807** 541 -
spiritual

Comfort Scale

Total Score

Physical =172 .902** 76** 597 -
Comfort Scale

Total Score

Note: ™ p<0.001

Table 3 presents the results of evaluation based difference was found between the use of N95 masks
the scores of the anxiety scale and comfoand total anxiety scores (p<0.05). There was no
questionnaire and its sub-dimensions based eignificant difference between the use of medical
nurses’ use of personal protective equipment durimgasks, N95, visor/glasses and disposable gowns,
the COVID-19 pandemic. It was found that 67.7%veralls and nursing comfort scores (p>0.05). A
of nurses reported using gloves, A 70.9% reportegnificant difference was found between the use of
using medical masks, 43.5% reported using N3floves and the total nursing comfort scale score
masks, 38.6% reported using visors and goggles ap0.05). There was no significant difference
46.2% reported using disposable gowns armktween the socio-cultural comfort scale, which is
overalls. There was no significant differencene of the sub-dimensions of the nursing comfort
between the use of gloves, medical masksgale, and the use of gloves, medical masks, N95
visors/glasses and disposable gowns, overalls asd visor/glasses (p>0.05). There was no significan
nurses’ total anxiety scores (p>0.05). A significardifference between the Psycho-spiritual Comfort
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Scale and the use of medical masks, N9Sakaglu et al, 2020; Saricam, 2020). Similar to
visors/glasses and disposable gowns and overdlés study, Hosgor et al. (2020) who conducted a
(p>0.05). A significant difference was foundstudy with the participation of 102 healthcare
between the use of gloves and the psycho-spirityz¢rsonnel working in 112 ASHreported that
comfort scale total scores (p<0.05). There was marticipants had a low level of anxiety in regatals
significant difference between the Physical Comfo€OVID -19(Hggor, Dorttepe and $aan, 2020).
Scale and the use of medical masks, N9 their study, Arnetz et al. (2020) determinect tha
visors/glasses and disposable gowns and overallring for COVID-19 patients and the inadequacy
(p>0.05). A significant difference was foundof personal protective equipment caused anxiety,
between the use of gloves and the Physical comfal¢pression and post-traumatic stress disorder in
scale total score (p<0.05). There was no significanurses (Arnetzet al, 2020). Polat and Ghkun
difference between the Physical Comfort Scale arfd020) identified a statistically significant
the use of medical masks, N95, visors/glasses adifference between the anxiety scores of hospital
disposable gowns and overalls (p>0.05). Avorkers based on their use of visors or goggles /
significant difference was found between the use pfotective glasses during the COVID -19 epidemic
gloves and the Physical comfort scale total scofp=0.033; p<0.05) (Polat and Coskun, 2020).

(p<0.05). Protective equipment makes it difficult for nurses

Table 4 examines the relationship between anxigfyeathe hear and communicate. In addition, it is

scale and comfort scale sub-dimensions. A negatiyg,qrteq that protective equipment limits nurses’
and weak significant correlation was found betwe obility, increases their body temperature and

nurses’ anxiety scores and the comfort scalgeating and causes a feeling of suffocation. Nurse
(p<0.005). A highly significant correlation wasienort that it is very difficult to work under thes

found between the nurses’ comfort scale and its Suébnditions. Also, due to the possibility of infemti
dimensions (p<0.001). during sleep while wearing protective clothing,

Discussion most nurses developed sleep disturbances and bad

Prolonged use of personal protective equipmeHSting habits (Galehdat al, 2021).

cause discomfort due to their weight, increased hdaue to these negative circumstances, nurses who
and restricted movement and can increase anxiegre for COVID-19 patients work in more difficult
and stress while decreasing tolerance to pain aocodnditions compared to nurses working in other
discomfort (Wang, Jackson and Cai, 2016; Chamits, therefore, their physical comfort level is
and Jackson, 2019). This study concluded thegduced(Jiang, Broome and Ning, 2020; Karasu,
nurses’ Corona virus Anxiety Scale mean scorésztirk Copur and Ayar, 2021). This study
were low and the use of N95 masks increasedncluded that nurses used gloves the most as
nurses’ anxiety. When the results obtained in thjgersonal protective equipment and their use affiecte
study were correlated with the pandemic period, their physical and psycho-spiritual comfort
can be stated that healthcare professionals wére negatively, while the use of aprons and overalls
psychologically affected by the COVID-19 virusaffected their socio-cultural comfort negatively.

and therefore this process did not reflect on theifince covID-19 is transmitted by indirect contact,
professional performance negatively. In  thig,ng hygiene and full protection with double gloves
context, it is possible to argue that the resulty® 5o mandatory when caring for COVID-19 patients.
current study are noteworthy, especially in terns @, hair study, Jose et al. (2021) found that thestm
COVID -19 anxiety. common adverse reactions experienced by nurses
The results reported in the national and intermatio were sweat, cracks on the skin, dry skin, andrntghi
literature generally demonstrate that healtbr redness and the humid atmosphere and tight
professionals are psychologically, mentally andouble gloves caused excessive sweating and
physically affected from the pandemic at very higbaused cracks (Jose, Cyriac and Dhandapani, 2021).
levels. Many studies on this subject determinetl thAnother study in China reported that the majority o
the anxiety level of nurses working during thdnealthcare workers experienced dry skin, itching
COVID-19 period was moderate or high (Aksoyand redness as side effects of using latex gloves
and Kocgak, 2020; Laét al, 2020; Liet al, 2020; (Fooet al, 2006). Perhaps, the importance of using
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personal protective equipment (PPE) has not beanxiety. It was concluded that the use of gloves
discussed so much in previous epidemics as it iggatively affected nurses’ physical and psycho-
discussed during the COVID-19 pandemic. Thispiritual comfort, while the use of gowns and
may be related to the fact COVID-19 pandemic igveralls negatively affected their socio-cultural
more severe and spreads faster than previous onemfort.

(Korkmazet al, 2021). Poor hospital equipment,scynowiedgments: The authors are grateful to all

insufficient equipment, lack of security measuregy o participants who kindly agreed to partiopat
improper application of the aseptic technlquqn their survey.
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