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Abstract

Background: All countries of the world caught unprepared fag tBOVID-19 pandemic. Nurses struggling with
the global pandemic of COVID-19, work on the framdl to heal patients while facing various riskatiselves.
Aim: This study addressed this gap by identifying ngrstaff solution proposals and problems relategidxking
conditions during the COVID-19 pandemic in Turkey.

Methodology: Qualitative research design was used to identifie éxperiences of nurses. This study was
conducted with 17 nurses working in COVID-19 seegicThe research data were collected from May te Ju
2020 using the "In-Depth Interview" method. Nurgagrview reports were analyzed using contentysis
Results: After the content analysis of the data, 4 main themnd 15 sub-themes were determined. The main
themes determined are "journey into the unknowwle tearned through experiences", "two sides of l#ed
"recommendations for the future". It has been deitrged that nurses are at the forefront of the faydinst the
Covid-19 pandemic and experience both positiversagative emotions together.

Conclusion: It has been determined that nurses experiencepusitive and negative emotions together during
the COVID-19 pandemic. The findings showed thasesarmealize the power of unity and the nursinggssibn

in this process.

Keywords: Covid-19 outbreak, Experience, Nursing, Qualitative

Background unexpected; it has caused the current balance to
iﬂeteriorate. Although this process offers

Nurses, who constitute the largest group 5‘gportunities in the end, it also carries somestisk
est

numbers among healthcare professionals,
members of the profession that are in clos
contact with the patient. Throughout history

nurses have worked to achieve these goals ggected patients voluntarily regardless of thkgis

. . . despite experiencing fear and anxiety during
being at the forefront of the fight against healt%,jndemics such as influenza A-HIN1, and

udies show that nurses fulfilled their
professional responsibilities and provided care to

threatening epidemics and pandemics worldwid ERS-CoV (Liu and Liehr, 2009, Honey and

Coronavirus Disease-2019 (COVID-19), whic . .
has exercised control over the whole world since ang, 2013, Bahrami et al., 2014, Kim, 2018, Sun

March, 2020 and was declared as a pandemic, heésal" 2020)

not only affected all living areas but has createdNurses struggling with the global pandemic of
crisis on the health system, which is a priorityhwi COVID-19, work on the frontline to heal patients
vital importance. It is a crisis because it is while facing various risks themselves. These risks
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can affect their physical, mental, and social tealtcollection continued until the stage when concepts
According to the results of the study, it wasnd processes that could provide answers to the
determined that nurses experienced lonelinesgsearch questions began to be repeated.

fear, anxiety, fatigue, sleep disorders, and pws'cl?rocedures

and mental health problems because they were

close contact with patients during the fight again fndividual "In-Depth Interview" method, which is

Epide;noiig (Iéai et tal.i ZggnglThalr']g Ztenlg, ng one of the qualitative research methods. The data
L'Im’ ¢ al ’ zcl)Tge I—? N ’d V\?I € 30"13 |6Were collected between May and June 2020. The
iu et al, , Honey an ang, ): Mnterviews were conducted by PhD female

.StUd'eS cond_ucted W'th nurses w_ho cqred f%searchers trained in qualitative research
infected patients during epidemics, it wa hniques. All interviews were conducted in

determined that nurses feared being infected arf%p

transmitting the virus to their families and friesnd rkish. Before the interview, the nurses were
: 9 ) . . called by phone and given information about the
experienced a feeling of uncertainty and bein

stigmatized. and thought of resigning an urpose and content of the study, a schedule was

; . . epared for individual online interviews with
experienced high levels of stress, anxiety a

. ) ose who agreed to participate in the study. Each
depression symptoms (Maben 1 and Bridge . . o
2020, Zhang et al., 2020, Lam et al., zozofﬁnerwew lasted an average of 45 minutes; prior

. S ; ANerbal permissions were received from the
Despite all these adverse situations, the mcrgasclé P

importance of nursing in society, being value articipants for registration.
P ) 9 Y 9 mi-structured interview forms were used in the
and being seen as heroes may cause nurses t%

least affected by this stressful environment a fection of data. In addition to the main questio
y NRvhat are your experiences in the fight against

even to work with satisfaction. It was determine¢h 5\ \n" 197" the following sub-questions were

in the studies that nurses received support fro.mcluded in the interview form: "What difficulties

othe_r mgmbefs of t_he medl((j:al sta}ﬁ ar_ld thl? publi id you face when caring for a COVID-19 infected
received praise, Improved protessionaty, anfiiani? How has your work life been affected?
were proud of their profession (Sun et al., 202 ow did you cope with all these problems you

gcl)Tézl?illJBénifjaEigeﬁrt 2'003918 Honey and Wan%ad? What do you suggest if such an event is
! ' ' ncountered again?"

Tfhe COIVID'ng pan?hemic, tlréregtenir&gffjtheltheag thical considerations: Permission to conduct
of people all over the world, IS a diificult an the research was obtained from the Ethics

stressful situation for nurses who care for mdeteCommittee for Non-Interventional Research of

patients. Therefore, it is thought that addresalhg XXX University, Turkey (Date:27.05.2020

aspects of the difficulties and experiences b%ecision N0:07/10). Informed consent was
nurses during this epidemic process will guid btained from.the nu.rses

b_oth th? ongoin'g struggle today and 'ghe plans ata analysis: The recorded interviews were re-
fight epidemics in the future, and contribute te thlistened to and transcribed separately, and the
formation of a safe system for health care '

. . . ntent analysis was performed by the four
prowders. Planned base.d'on t.hese ideas, th|s Stlf&earchers. For analysis, the data were divided
aims to determine the difficulties and experienceg

of nurses in the fight against COVID-19.

e research data were collected using the

d coded by meaning; the vertical encoding was
done by bringing together related codes around a
certain meaning. By combining the core

categories specified in vertical coding, themes
were created, and interpreted to make them

Design meaningful (Yildirm andSimsek, 2006). After

This study was used qualitative research metho . - , A
Setting and Sample:The sample of the researc)—(é:i:alyzmg the interview transcripts independently,

Methodology

. S e researchers came together to make a joint
consisted of 17 nurses who could provide in-dep cision on the themes and sub-themes

information to the research questions, were Car'%idity and Reliability of the Research: The
for inpatients in COVID-19 services, and agreein%rinciples of credibility, transfe.rability,

to participate in the study. The nurses wer onsistency, and confirmability were considered

working in 15 (_Jlifferent hos_pitals, incluqmg b.Othto increase the validity and reliability of the
state and private hospitals. The 'merv'ew?’esearch (Yildirim and Simsek, 2011)
continued until no new information was revealed '

(Yildirm and Simsek, 2006) Therefore, data
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Credibility: For the research to be scientific, it

must be clear, consistent, and confirmable by
different researchers. Therefore, the in-depth
interviews with 17 participants in this research
were planned in enough time for long-term

interaction. The interviews lasted an average of 45
minutes (mMin:30 minutes-max:60 minutes). The
interviews were discontinued at the point where
they provided saturation in accordance with the
purpose of the research.

We felt very lonely and there was no one
to help us. We felt like soldiers thrown
forward on the battlefieldNurse 13)"

"l was just told that | was assigned to the
field hospital. | didn't know how to go
there and which clinic 1 would work in.
When | went to the hospital, there was no
system and everything was in chaos."
(Nurse 9)

Conflict: Due to the lack of nurses, nurses from

Transferability: The research results cannot b%ifferent clinics and hospitals assigned as

generalized into similar situations, but can giv?einforcements and mixed teams being formed
ideas on understanding similar situations and ﬂ@ther healthcére ersonnel not coming to thé
applicability of the results. P 9

) i . clinic, physicians giving orders without seeing the
Consistency: The interviews were conducted by atienfs y hospitgal gand nursing sergices

two researchers with experience in qua“taw%anagement not providing adequate support,

research. . ;
; . . nurses feeling that they were alone in the process,
Confirmability. The analysis of the data WaSand realizing that the additional payments made

independently conducted by all members of tt\%
research team.

ere unfairly distributed were determined as the

causes of conflict.

Results

Of the nurses who participated in the study, 3 were
male and 14 were female, their ages ranged from
23 to 39 years and their working periods ranged
from 1 to 20 years. One of the nurses graduated
from a Health Vocational High School, 10 nurses
had an undergraduate degree, 6 nurses had
master's degrees, 12 nurses work in public
hospitals and 5 nurses work in private hospitals.
Six of the nurses are married and have children. In
this study to determine the experiences of nurses

“We never were able to access the
managers, everything was on us. They
played the three monkeys as if to say 'you
do it the way you want it.” (Nurse 1,
Nurse 13)

"We are so stressed that we got to the
point of having a burst of anger over
simple things and started to argue with
each other. We wreaked our despair,
anger, and rage on ourselves.” (Nurse 2,
Nurse 3, Nurse 14)

caring for COVID-19 infected patients, 4 mainChallenges. The nurses stated the following as

themes and 15 sub-themes were

identifiechallenges they experienced: The difficulty of

according to the content analysis of the data. Theorking with PPE; being separated from the
main themes of "journey into the unknown", "weamily for fear of transmission; being alienated by
learned through experience”, "two sides of lifestaff who did not work in the COVID-19 clinic

and "recommendations for the future” werevhen them and their workmates starting to
determined. become infected; some physicians giving orders
without coming to the clinic; and a feeling of
Journey into the unknown loneliness and lack of support from the managers.
Uncertainty: The nurses participating in the studyin addition to all these, nurses stated that the/ h
felt unprepared and expressed fear and anxidty cope with being stigmatized by society and
when they were informed that they were assignetgtgative behaviors of patients and their relatives.

to pandemic hospitals. They stated that they had
concerns about not having knowledge on the
COVID -19 disease and how to care for infected
patients, the lack of personal protective equipment
(PPE), the new workplace, new team members,
were afraid of being infected and infecting their
family members, and that they were experiencing
chaos.

"We experienced the stress of the unknown

for weeks. There were times when | cried.

www.internationaljournalofcaringsciences.org

“It's like you're carrying one more person
on yourself while working with PPE. | was
constantly sweating inside the overalls,
losing fluids but not drinking water
because | would have to go to the toilet. |
had a terrible headache.” (All of Nurse)
“The neighbors looked at me like | was
infected; they said 'how does he come
home while caring for COVID-19
patients.” (Nurse 10)
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guestion the meaning of life, that nothing should
Facilitators: The nurses participating in the studybe postponed, that the family is very valuable, and
stated that the hospital and nursing servicdébat they have realized the strength of their

managers provided increased support, and magpefession.

plans to reduce the contact time with the patients,
thus reducing the days and hours of shifts.
Increased sharing and support in the nursing team,
an increased number of patients recovering,
increased social support and continuous support of
family members were determined as facilitating
factors by nurses.

“I was pretending that there was no
illness and death before... Now | have
become a calmer person.”(Nurse 17)

“l said to myself ‘I can do something, I'm

useful'. | realized the strength of my
profession.” (Nurse 2, Nurse 4)
Injustices

“We worked with team spirit and helpedNurses stated that although they take on great
most of the patients recover.” (Nurse 6) responsibility in the care of COVID-19 infected

“Our families have always

been patients, the lack of support by the government,

supportive. It is nice that people applaudadministrators and other healthcare professionals,
us in the evenings. Companies sent us fodieing stigmatized by society and uneven
and drinks; even a cup of coffee made madditional payments caused sadness and anger,

very happy”.(All of Nurse)

We learned through experience
The Power of Nursing: Nurses who thought that
they were left alone in the fight against COVID-
19 infected patients stated that they learned the
importance of colleague solidarity and team
consciousness through experience in this process
and that they were strong together.
“This process strengthened me, made me
feel free because we made our own
decisions and implemented them. | saw
that we are very strong compared to other

which was perceived as an injustice against them.

“We will never get support from the
administration and the government”.
(Nurse 3)

“There is no one in intensive care other
than us and the cleaning staff. Doctors ask
for information about patients on the
phone, but they are the ones who receive
5-10 times more money than us, people
are stigmatizing the nurses saying ‘you
are getting your money, of course, you will
work.” (All of Nurse)

professions.” (Nurse 13, Nurse 17) The two sides of life
Dilemmas
Coping Despite not knowing how to care for patients at the
The nurses participating in the study stated thheginning of the pandemic, the uncertainty created
they had difficulty coping with the problems theyby the process, and the fear of being infected,;
experienced during the pandemic process and thmtrses stated that they should act with a

they actually acted as if they were coping witlprofessional sense of duty and that they felt guilt

them. They stated that they do activities such as
avoiding watching the news, not talking about the
pandemic, sparing more time for themselves by
reading books, watching movies, and walking as
methods of coping, and they cope with the
challenges thanks to the collegiality at the
hospital.

“First, | couldn't cope, | was alone with myself,
meditated, ate healthily, walked, and watched TV
series because | cannot read a book.” (Nurse 2)
“We supported each other a lot as a team, there
were times when we cried together. We shared
what we know and this gave us strength.” (Nurse
7, Nurse 8, Nurse 10)

“We were asked to go into the patients'
rooms twice a day, we did it at first
because we were afraid, and we just gave
the drug treatments and immediately left
the room. We are the only ones who will
take care of the patients; It wasn't at all
done the right way. (Nurse 5, Nurse 11,
Nurse 12)

“The people's applause made us proud at
first, but then violent incidents continued
to occur, it was very meaningless, it was a
show.” (Nurse 3, Nurse 17)

Caring for the COVID-19 patient

The nurses stated that although they had many

Awareness

difficulties while caring for COVID-19 infected

As a result of professional and social difficultiepatients, they saw this as an opportunity to learn.

due to the pandemic, the nurses stated that they
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Nurses explained caring for infected patients usifgecommendations for the future

various metaphors. Competent Managers
“Caring for a COVID-19 patient is a The nurses participating in the study stated that
dark, empty room, you do not see wherthey thought the pandemic process was not
you're going, and you are alone.” (Nurseeffectively management. They stated that the

7 managers should be proactive managers who
“l felt like 1 was thrown into space.” know about nursing, protect the rights of nurses,
(Nurse 1) and have a high level of communication skills.

“I felt like a soldier, like a sandbag on the
battlefield.” (Nurse 13)
There is no single truth

“There was a pandemic in the past, the
examples should be examined and a
system should be established accordingly.

the right people, who listen to us, and do

The nurses participating in the study stated tieat t not alienate us, should be managers.”
training provided was not effective, they had (Nurse 9)

difficulties in reading and understanding the care “Managers should be conscious and
guides published later due to their length, and knowledgeable, listen to the staff and
therefore they tried to provide the right care by stand by us.” (Nurse 5, Nurse 17)

sharing their experiences and knowledge within

the team. The changes made in the treatmeBing prepared for a pandemic

regimens of the patients and the increase in tB®ing unprepared for the pandemic process has

number of patients who died despite all the carused nurses to face numerous kinds of problems

given, reduced the motivation of the nurses, arahd experience chaos in an environment of

this struggle caused them to question what thencertainty. They thought that this was due to the

truths were. One of the nurses stated that she haddequate number of employees, the untimely

the opportunity to work independently since therprovision of the necessary training, failure toetak

was no standard care. the necessary measures to ensure job security, the
“It was the time when | worked mostack of PPE, and the lack of pandemic plans of
comfortably, nobody interferes withinstitutions.

anyone's work, we worked according to
what we thought was right because there
is no such thing as absolute truth.” (Nurse

“Hospitals should have pandemic plans
and conduct drills. In schools, emergency
issues should be emphasized; preparation

12) for psychological support should be made
“Information about COVID-19 came to because this dimension is always missed.”
WhatsApp groups, but it was so long, (Nurse 10)
therefore it would be better if the training “The training should have been given in
nurses and experts could tell us about it, advance, the associations were too late,
and guide us.” (Nurse 1, Nurse 6, Nurse we learned a lot by trial and error until
8) they published the guides.” (Nurse 6)
“There should be sufficient numbers of
I nability to say goodbye nurses, long working hours should be
The nurses felt sad and desperate because COVID- reduced, there should be no shortage of
19 infected patients in their last moments had no supplies, financial support should be
family members due to isolation measures and provided and everybody should be treated
could not say goodbye to their loved ones. On the fairly.” (Nurse 5, Nurse 8, Nurse 17)

other hand, they tried to help patients die

peacefully by trying to meet their spiritual needs.Power of unity
“We were the families of the patients ilNurses have realized the strength of the nursing
intensive care units, we had them makprofession and the importance of solidarity with
video calls with our own phones, some afolleagues in the pandemic process. They stated
our patients could not say goodbye tdhat nurses should unite and strengthen under a
their families, we were the ones whd'Nurses Union".
prayed for them, and the ones who heldin this process, | learned the importance of unity,
the patient's hand at the last minute.the importance of the Intensive Care Nursing
(Nurse 10) Association was revealed. | read all the guides

they published, the Nursing Union should be
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established and those who are not membe@ther major difficulties experienced by the nurses

should not work as nurses.” (Nurse 10). participating in the study other than fear and
anxiety can be summarized as: lack of PPE and the
Discussion difficulty of working with this equipment; long

working hours; going into social isolation for fear
of infecting family members; and conflict with
Nurses found themselves unprepared for thmanagers, other healthcare professionals, patients,
pandemic and felt uncertainty, fear of beingnd their relatives. Studies have shown that nurses
infected and infecting their families. Despite theihave physical and psychological problems due to
fears, they felt professional responsibility andiifficulties, such as long-term work in close
fulfilled their duties devotedly. During epidemicscontact with COVID-19 infected patients; lack of
in the world, it has been observed that nurses @P®E and difficulty in working with this
caught between their professional sense of dudguipment; fatigue; sleep disorders; fear of being
and the fear of being infected, but they act with iafected and infecting their families; and isolatin
sense of professional responsibility and fulfilthemselves to protect family members as in other
their care-giving roles (Fernandez et al., 202@pidemics (Sun et al., 2020, Yin and Zeng, 2020,
Jones et al., 2017, Khalid et al., 2016, Kim, 201&hen et al., 2020, Zhang et al., 2020, Schroeder et
Lam et al., 2020, Schroeder et al., 2020, Zhang &it, 2020). Besides, the new working environment,
al., 2020). Studies have determined that nursdifferent procedures, and working with different
experienced intense negative emotions such @mmmates were identified as other difficulties
uncertainty, fear, and despair as a result of n(Bun et al., 2020, Zhang et al., 2020, Maben 1 and
understanding the treatment regimen of the viriBridges, 2020)It has been reported that all
and the disease, the increase in the number lidalthcare professionals around the world suffer
infected patients, and the increasing concerfidm a lack of PPE during the COVID-19
about the safety of themselves and their familgandemic (Livingston et al., 2020, Ranney et al.,
members, especially in the early phase of ti#020), and that the biggest concern during the
COVID-19 epidemic(Sun et al., 2020, Zhang efight is the lack of PPE (Huang et al., 2020, Jones
al., 2020, Yin and Zeng, 2020, Huang et al., 2028t al., 2017, Speroni et al., 2015, Zhou et al.,
Lai et al., 2020, Schroeder et al., 2020, Maben 2020).

and Bridges, 2020). During outbreaks at the pandemic level, it is
Kackin et al. (2020) determined in their study thateported that feelings of fear and uncertainty are
in our country nurses felt fear and anxiety in thexperienced intensely by healthcare professionals,
COVID-19 pandemic and were willing to fight theand it is recommended that all healthcare
pandemic despite all the negativities. It wagrofessionals be supported (Xiang et al,
determined that nurses fulfilled their care2020);World Health Organization, 2020), be
responsibilities for patients despite their feard a accurately informed about the prevention and
worries, and that their awareness of professionabntrol of infection (Liu et al., 2020), PPE stocks
duty outweighed the risks they would be exposdsk maintained for healthcare professionals to feel
to. adequate protection and safety, and evidence-

: ; sed practice guidelines be provided openly and
Another factor that increased the anxiety and feg@nsistently (Verbeek et al., 2020). Also stress ca

of nurses was the lack of provision of sufﬂmenEe reduced by holding group meetings during non-

education, information, and psychologica i times. and team commitment can be
support. Inconsistent information in the media an '
PP geveloped (Maben et al., 2018).

the rapid increase in the number of infecte
patients further increased their stress levels. Withough our study findings are similar to the

studies conducted in China, it was stated thptoblems faced by nurses working in other
rumors about COVID-19 increased anxiety andountries during the fight against epidemics,
created a feeling of desperation in nurses, astudies show that they have experienced
therefore nurses expected the authorities tifficulties in meeting the most basic needs and
provide accurate, reliable, and easy-to-understatitht support services are not adequately provided.
information(Sun et al., 2020, Yin and Zeng, 2020,

Shen et al., 2020, Huang et al., 2020, Schroeder et

al., 2020)

Journey into the unknown
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We learned through experience mechanisms such as avoidance, isolation,

The nurses participating in the study were prout&“nkmg' humor to adapt to the situation

to be nurses as they saw the effect of nursing ca{)r@/;hm(ﬁ;zgyﬁ andn?g\g/gi:ged g]o?nCtIVItlr?ja?(L;t:igr?s
on recovery. Studies show that nurses are eXCitgagrc;ises and kgee ing a d’iar It v?/as determined
and proud of their profession because they hayé ' bing Y.

the opportunity to take care of COVID-19 infectetg another study that nurses fighting against

patients, have mutual support facilitates to assi ﬁ%:gr']l:n\évzje 'r:feonr]rgr?g a;)r?(;’tshak'ggt Svﬂznﬁsgn
in their psychological adaptation in adjusting t P ' PP 9
the working environment and team members, th

Q them to protect both their physiological and
they re-evaluate the value of the nursin

sychological health by establishing
profession, and that their energies are renewgQ

ychological support teams (Yin and Zeng,
(Zhang et al., 2020, Sun et al., 2020, Schroeder 620)' During the MERS and SARS pandemics, it

al., 2020) was determined that nurses used similar coping
" methods (Wong et al.,, 2005, Kim, 2018) and
The nurses, who thought that they were left alorfiend and peer support had an important place
in the fight against the pandemic, stated thattapgMaben 1 and Bridges, 2020). According to our
from the support provided by their families and thetudy, lack of support to nurses is an important
solidarity of colleagues, society, administratorgeficiency that must be addressed and resolved by
and the state did not realize their efforts, theyav managers.
not valued as much as other healthcar
professionals and would never be valued, and th
was demonstrated by injustice in the addition@ur study found that although the nurses acted
payments made. They regarded all this as avith a sense of professional duty, they sometimes
injustice done to them. During epidemics such asxperienced ethical dilemmas in the face of the
SARS, influenza A-H1N1, MERS-CoV too, difficulties they experienced. In a study conducted
nurses experienced a feeling of loneliness arid our country, nurses reported that the quality of
frustration (Kim, 2018); some nurses associatguhtient care was negatively affected and ethical
their experience of fighting the epidemic withdilemmas emerged due to the deterioration of
being on a battlefield, and struggled with thesworking conditions and changes in routines during
difficulties in a team by working in a protectivethe epidemic (Kackin et al., 2020). During the
relationship (Kang et al., 2018, Liu and LiehrH1N1 Influenza pandemic, nurses stated that they
2009). had a dilemma due to the inability to provide care

However, social support was provided, monetar:golllg;a with the needs of patients (Corley et al.,

incentives paid, support by the government a
the public, the support of managers, providinglurses were not able to decide what was right
adequate PPE, training provided, and godoecause they were not given enough information
relations between colleagues have been definedasout how to care for COVID-19 infected patients,
factors that increase nurses' adaptation and enetjg information constantly changed, and the
for combating the pandemic (Zhang et al., 202@&eatment regimen was not clear. During
Sun et al., 2020, Honey and Wang, 2013). In o@pidemics such as A-H1N1 Influenza, SARS, and
study, the fact that nurses did not receive sdfiti MERS, nurses stated that patients had difficulty in
support was found to cause them to question tleare and their stress levels increased due to rapid
meaning of life and their profession, but theghanges in the advisory information about the
stated that they would continue to do theidisease, difficulty in accessing up-to-date
profession for themselves and society. Thegeformation, and inadequate training provided to
results reveal the critical importance of social annurses (Kang et al., 2018, Lam et al., 2020, Liu
professional support in combating epidemics. and Liehr, 2009). Nurses expected nursing
nurses used avoidance 8§sociations, nurse an@nigtrators, qnd trgining
nurses to take responsibility in conveying reliable
information and to provide information concisely
ﬁ\gd understandably.

etwo sides of life

According to our study,
news, walking, reading, listening to music
watching movies, cooking, chatting with friends
sleeping, team solidarity, and peer support as t
methods of coping with the difficulties theySeeing caring for Covid-infected patients as both
experienced. Sun et al. (2020) determined that challenge and an opportunity, nurses tried to
nurses adopted psychological defensexplain this situation with various metaphors. In a

www.internationaljournalofcaringsciences.org
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study conducted in the United States, nurses statednagement plans by acting proactively in the
that, despite caring about their patients, they fehreas of management and education.

lost in the changing information chaos an _

remained in the dark (Schroeder et al., 202 _cl:;:gv;llluer(igersnents.The authors are grateful to all
Maben 1 and Bridges (2020) stated nurses '
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