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Abstract 
COVID-19 may cause traumatic experiences and create stressful work environments for nurses, 
adversely affecting their psychosocial status. This study analyzes the professional quality of life, 
perceived stress levels, and coping styles of frontline nurses during the COVID-19 pandemic. Web-
based survey using a descriptive cross-sectional design and a convenience sampling were used to 
select 244 nurses working with COVID-19 patients in inpatient, emergency, or intensive care units in 
Istanbul, Turkey. All participants completed a research questionnaire via Google Forms between 
August 7 and December 25, 2020. Multiple stepwise linear regression was used to analyze data. 
Participants experienced moderate levels of burnout, compassion satisfaction and stress, and high 
levels of compassion fatigue. They mostly used the self-confident approach coping style. Lack of 
training on the use of personal protective equipment, inadequate social support and the demands of 
emergency unit work were associated with compassion fatigue, burnout, and decreased level of 
compassion satisfaction. Organizational support was a predictor of seeking social support coping style 
and perceived stress was a predictor of a submissive and helpless coping style. This study 
demonstrates that interventions and coping programs are needed to improve frontline nurses’ ability to 
cope with stress. 
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Özet 
COVID-19, travmatik deneyimlere neden olabilir ve hemşireler için stresli çalışma ortamları oluşturarak 
psikososyal durumlarını olumsuz etkileyebilir. Bu çalışma, COVID-19 salgını sırasında ön saflardaki 
hemşirelerin profesyonel yaşam kalitesini, algılanan stres düzeylerini ve başa çıkma tarzlarını analiz 
etmektedir. Tanımlayıcı kesitsel tasarım kullanılarak web tabanlı anket yürütülmüştür. Türkiye, 
İstanbul’da yatan hasta, acil veya yoğun bakım ünitelerinde COVID-19 hastalarıyla çalışkan kolay 
örnekleme ile 244 hemşire seçilmiştir. Tüm katılımcılar 7 Ağustos ve 25 Aralık 2020 tarihleri arasında 
Google Formlar aracılığıyla araştırma anketlerini doldurmuştur. Verileri analiz etmek için çoklu adımlı 
doğrusal regresyon kullanılmıştır. Katılımcıların orta düzeyde tükenmişlik, merhamet memnuniyeti ve 
stres, yüksek düzeyde merhamet yorgunluğu yaşadıkları ve çoğunlukla kendine güvenli yaklaşım başa 
çıkma tarzını kullandıkları saptanmıştır. Kişisel koruyucu ekipman kullanımı konusunda eğitim 
eksikliği, yetersiz sosyal destek ve acil servis hizmeti talepleri merhamet yorgunluğu, tükenmişlik ve 
merhamet memnuniyetinin azalması ile ilişkili bulunmuştur. Organizasyonel destek, sosyal desteğe 
başvurma başa çıkma tarzının; algılanan stres, boyun eğici ve çaresiz yaklaşım başa çıkma tarzının 
bir yordayıcısı olarak bulunmuştur. Bu çalışma, ön saflardaki hemşirelerin stresle başa çıkma 
becerilerini geliştirmek için müdahalelere ve başa çıkma programlarına ihtiyaç olduğunu 
göstermektedir. 
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1. Introduction 

The World Health Organization (WHO) classified the coronavirus outbreak (COVID-19 or 2019-nCOV) 

as a pandemic on March 11, 2020. The severity of the illness and its high fatality rates cause social 

distress, hospitalization, and specific care requirements, which can occasionally exceed the capacity 

of medical institutions and staff (Li et al., 2020).  Health care workers are heavily burdened by this. 

Nurses on the frontlines fighting the pandemic perform their duties with dedication and compassion, 
risking their lives to fulfill their responsibilities (Xiang et al., 2020). In this unprecedented situation, they 

suffer distress and uncertainty relating to their patients’ fear of COVID’s symptoms and the lack of 

treatment for the disease and deaths from the disease (Brooks et al., 2020). They also fear infection 

for themselves and their relatives. This challenging process leads to compassion fatigue, stress, and 

burnout, and it negatively affects professional quality of life.  

In the context of this crisis, stressors that already exist in the nursing profession have intensified, as 

has burnout (Lai et al., 2020). Factors such as extended work hours, excessive workload and 

dangerous work environments push healthcare workers toward excessive energy expenditure, and 
increased stress levels, and burnout follows. In addition, it is necessary to know the stress level of 

clinical nurses in this sensitive period. The literature reports that although burnout and compassion 

fatigue are high among all healthcare professionals, personnel working in emergency medicine or 

intensive care departments seeing higher mortality rates and more traumatized patients due to 

COVID-19 experience higher levels of burnout and compassion fatigue (Wallace et al., 2020). 

Compassion fatigue (CF), consisting of secondary traumatic stress and burnout, is an adverse effect 

of helping individuals who have experienced traumatic events or who suffer from pain (Yu et al., 2016). 
Burnout and secondary traumatic stress both have similar symptomatology and are frequently 

observed simultaneously, despite the fact that burnout is related to the work environment and 

pressures, and secondary traumatic stress is related to direct exposure to traumatic situations 

(Stamm, 2005). According to a study done on nurses who worked during the COVID-19 epidemic, the 

majority of them reported high levels of CF, as well as medium to high levels of burnout and 

compassion satisfaction (CS) (Ruiz Fernandez et al., 2020). Professionals caring for COVID-19 

patients have greater levels of CF, burnout, and felt stress, according to Lai et al. (2020). In a different 

study, professionals that work with COVID-19 patients had statistically significantly higher levels of 
stress, burnout, and secondary trauma (Trumello et al., 2020). Studies have reported burnout 

incidences among nurses during the COVID-19 period ranging from 35% to 80% (Guixia and Hui, 

2020). 

The psychosocial difficulties experienced by healthcare workers working with COVID-19 patients are 

obvious. Stressful events cause mental distress and physical symptoms. A professional's quality of life  

 

How to cite  (Atıf için): Pehlivan Sarıbudak, T., & Aydın, Z. (2023). Predictors of professional 
quality of life, stress and coping styles among frontline nurses during COVID-19: a cross-sectional 
study. Fenerbahce University Journal of Health Sciences, 3(3), 403-415.  
DOI: 10.56061/fbujohs.1312245 



 
 

 

405 *Corresponding author: tpehlivan14@ku.edu.tr   DOI: 10.56061/fbujohs.1312245  
ORIGINAL ARTICLE 

 

may be enhanced by using effective coping mechanisms to lessen the effects of COVID-19 panic and 

work-related stress on their physical and mental health. There is little information on how nurses cope 

with COVID-19 as a personal stressor; and studies in the literature recommend multicenter research 

accounting for cultural and contextual differences and different periods of the pandemic to provide 

references to clinically develop appropriate intervention measures (Köse and Murat, 2022; Guixia and 

Hui, 2020). Given the gaps in the literature, this study examines the professional quality of life (CF, 

burnout, CS), stress levels, and coping styles of frontline nurses during the COVID-19 pandemic. 

2. Method 

An online survey with a descriptive cross-sectional design was carried out. The research adhered to 
the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) standards (von 

Elm et al., 2014). 

2.1. Aim of the Research 

This study examined the levels of frontline nurses' professional quality of life (CF, burnout, and CS), 

perceived stress (PS), and styles of coping with stress during the COVID-19 pandemic. 

2.2. Setting and Participants 

A total of 250 nurses in Istanbul, Turkey, were selected using convenience sampling. Nurses working 

in inpatient, emergency, or intensive care unit services and caring for patients with COVID-19 
comprised the study sample. The G*Power 3.1.9.7 was used to determine the sample size (Faul et al., 

2009). The calculation was based on a moderate correlation value of 0.30, and the required sample 

size for correlation analysis was calculated as 93 with a 5% margin of error (a = 0.05), h0 correlation 

value of 0 and 80% power (1- 1-β = 0.80). Since it was a descriptive and cross-sectional study, we 

aimed to increase the sample size to 200 or more. All participants completed research questionnaires 

via Google Forms between August 7 and December 25, 2020. A total of 244 individuals were 

determined eligible and included in the study after submitting the completed Personal Information 
Form and/or the Professional Quality of Life (ProQOL), Perceived Stress and Coping Stress Style 

scales. Participants were included on the basis of their working directly with COVID-19 patients at 

hospitals' inpatient, emergency, or intensive care units; exclusion criteria included not providing direct 

patient care, and not caring for patients diagnosed with COVID-19. 

2.3. Data Collection  

Data was collected between August 7 and December 25, 2020. The researchers created an online 

research questionnaire via Google Forms. This questionnaire included information about the 

researchers and the study. It also offered participants a way to provide informed consent and 
guaranteed the confidentiality and anonymity of the data gathered. Once the researchers accessed 

the online questionnaire, they shared the survey via email and messaging apps (e.g., WhatsApp). 

Study participants were encouraged to invite coworkers to participate in the research. Thus, the 

sampling technique used for the study was mixed/snowball sampling. 
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2.4. Data Collection Tools 

A total of 4 questionnaires were provided to participants. 

Personal Information Form was modeled on the literature and included 22 questions about 

sociodemographic characteristics; occupational and working conditions; and experiences working with 

COVID-19 patients (Li et al., 2022; Babore et al., 2020, Ruiz Fernandez et al., 2020). (See Table 1). 

The Professional Quality of Life Scale-IV (ProQOL-IV), was created by Stamm (2005) and translated 
into Turkish by Yeşil et al (2010). It consists of 30 self-reported items and three subscales: CF, CS, 

and burnout (BO). Each subscale is evaluated separately. In the Turkish adaptation, the Cronbach’s 

alpha coefficients were found to be 0.83 (CF), 0.62 (BO), and 0.81 (CS). 22 Questions are rated on a 

5-point Likert scale from 1=Never to 5=Very Often. CF is a result of one’s repeated exposure to 

traumatic occurrences while at work. For the CF subscale (10 items), a score over 17 indicates high 

CF, whereas a score under 8 indicates low CF. The subscale for measuring BO captures the sense of 

helplessness and fatigue brought on by the challenges of managing difficulties at work. For the BO 

subscale (10 items), a score over 27 indicates high BO, with a score under 18 indicating low burnout. 
CS is the sense of satisfaction and fulfillment an employee experiences after assisting a person in 

need in a situation that is relevant to their line of work or profession. For the CS subscale (10 items), a 

score above 42 indicates high CS, with a score less than 33 indicating low levels of CS (Stamm, 2005; 

Yeşil et al., 2010). 

The Perceived Stress Scale was created by Cohen et al. (1983), and Eskin et al. (2013) translated it 

into Turkish. The Cronbach's alpha coefficient was 0.82 for the Turkish version of the tool. The scale 

assesses the degree to which people feel their lives have become chaotic, got out of their control, and 
they have been overwhelmed over the previous month. This 10-item tool is rated on a 5-point Likert 

scale with 0=Never to 4=Very often. High scores indicate high levels of perceived stress (Cohen et al., 

1983; Eskin et al., 2013). 

Coping Stress Scale was developed by Folkman and Lazarus (1980) and adapted to Turkish by Şahin 

and Durak (1995). The scale has 30 components in total, five sub-factors, and a score range of 0 to 3. 

It measures two main ways of coping with stress: problem oriented/active style and emotion 

oriented/passive style. The subscales for seeking social support, optimism, and self-confidence are 

used to assess active styles, whereas the subscales for helplessness and submissiveness are used to 
test passive styles. Those who can handle stress well tend to adopt an the optimistic and the self-

confident approach, while those who struggle tend to adopt a helpless and submissive approach. 

Each factor's scores are computed independently; the overall score is not computed. High scores 

suggest a propensity for the given style (Folkman & Lazarus, 1980, Şahin & Durak, 1995). 

2.5. Ethical considerations 

The Human Research Ethics Committee of Istinye University granted ethical approval on July 22, 

2020. (No: 72). Before completing the survey, respondents provided their informed consent.  The 
survey was anonymous, and personal information was not disclosed.  
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2.6. Limitations 

The participants completed the questionnaires using an online form, which might have led to self-

selection bias. The fact that our study was conducted at the beginning of the second wave of the 

pandemic, when the number of COVID cases was partially reduced, may have affected its results. 

Finally, the cross-sectional nature of the study could not assess changes in the respondents’ CF, BO, 

CS, PS, and Coping Stress Style. 

2.7. Data analysis 

The SPSS 26.0 software program was used for data analysis. The Shapiro-Wilk test was employed 

before parametric statistical methods to guarantee the data's normal distribution. The mean outcome 

variable scores and sample characteristics were determined using descriptive statistics. Using 

parametric tests, group differences in the mean CF, BO, CS, PS, and coping methods were evaluated 

(ANOVA). 

CF, BO, CS, PS, and coping styles scores were considered to be outcome variables to predict the 

factors. Using distribution plots, skewness and kurtosis values, and Shapiro-Wilks tests, variables 
were initially examined for assumptions of parametric statistical testing. Multiple stepwise linear 

regression analyses based on univariate analysis revealed the outcome variables. Independent 

variables with univariate p values under 0.20 were used in the multiple stepwise linear regression 

analysis (Tabachnick & Fidell, 2013/2015). Variables with p>0.20 were excluded from the model. Data 

met the assumptions of multiple linear regression analysis (multicollinearity, multivariate outliers, and 

multivariate normality [linear relationship, homoscedasticity, normal distribution of residuals]). To 

compare the models and account for all variance, adjusted R-square (R2) was utilized. Statistical 
significance was defined as p<0.05. 

3. Results  

3.1. Participant characteristics 

Table 1 presents a complete overview of the sample demographics. 

Table 1. Characteristics of the nurses in the study (n=244)  

Variables  Mean ±SD or n (%) 
Age (years)  35.94±8.93 
Years of professional experience  15.07±9.32 
Working hours per week  46.09±9.52 
Working hours per day  11.61±5.28 
Number of patients provided with 
care per day 

 8.08±6.78 

Gender Female 223 (91.4) 
 Male 21 (8.6) 
Marital status   
 Single 88 (36.1) 
 Married 156 (63.9) 
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Table 1. Characteristics of the nurses in the study (n=244) (continued)                                               

Variables  Mean ±SD or n (%) 
Educational status   
 Vocational high school 35 (14.3) 
 Associate’s degree 25 (10.2) 
 Bachelor’s degree 146 (59.8) 
 Postgraduate 38 (15.6) 
Current institution   
 University hospital 64 (26.2) 
 Government hospital 106 (43.4) 
 Private/University Hospital 74 (30.3) 
Current department   
 COVID-19 inpatient service 84 (34.4) 
 COVID-19 intensive care unit 80 (32.8) 
 Emergency service 80 (32.8) 
Totally working duration at COVID-19 unit (months)  
 <6  146 (59.8) 
 ≥ 6 98 (40.2) 
Having child/children   
 Yes 141 (57.8) 
 No 103 (42.2) 
Living with family members   
 Yes 207 (84.8) 
 No 37 (15.2) 
Volunteering to work with COVID-19 patients  
 Yes 113 (46.3) 
 No 131 (53.7) 
The level of received organizational support  
 Adequate 66 (27.0) 
 Inadequate 178 (73.0) 
Equipment support   
 Adequate 136 (55.7) 
 Inadequate 108 (44.3) 
Training on the use of personal protective equipment  
 Yes 164 (67.2) 
 No 80 (32.8) 
Diagnosed with COVID-19   
 Yes 50 (20.5) 
 No 194 (79.5) 
Family member diagnosed with COVID-19  
 Yes 62 (25.4) 
 No 182 (74.6) 
Colleagues diagnosed with COVID-19  
 Yes 206 (84.4) 
 No 38 (15.6) 
Previous experience working with infectious patients  
 Yes 144 (59.0) 
 No 100 (41.0) 
Receiving psychological support   
 Yes 10 (4.1) 
 No 234 (95.9) 
SD= Standard deviation, Percentage (%) values in parentheses  

3.2. Prevalence of CF, BO, CS, PS, and coping style subscales  

The average CF, BO, CS, and PS scores were 18.49±8.29, 24.22±5.75, 33.16±9.09, and 22.06±3.88. 

Self-confident, optimistic, seeking social support, helpless, and submissive coping style subscale 

scores were 2.03±0.54, 1.77±0.55, 1.76±0.51, 1.34±0.51, and 1.05±0.44.  
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3.3. Multiple linear stepwise regression analyses and CF, BO, CS, and PS 

Multiple regression analysis reported four predictors of CF. Lack of training on the use of personal 

protective equipment (β=0.181, p=0.005), working in an emergency unit rather than an inpatient 

COVID-19 service (β=0.136, p=0.030), inadequate social support (β=0.154, p=0.018), and lack of 

psychological support (β=-0.126, p=0.038) were associated with a higher degree of CF (Table 2). 

Multiple regression analysis reported five predictors of BO. Inadequate social support (β=0.300, p 
<.001); not being trained on the use of personal protective equipment (β=0.203, p =0.001); working in 

an emergency unit rather than an inpatient COVID-19 service) (β=0.210, p <.001); and no previous 

experience working with infectious patients (β=-0.178, p=0.002) correlated to higher BO. One hour 

more of work per day leads to 0.11 points increase in BO mean scores (β=0.119, p=0.039) (Table 2). 

The multivariate analysis reported six predictors of high CS: working in a private hospital rather than a  

government hospital (β=0.237, p <.001); training on the use of personal protective equipment (β=-

0.154, p =0.011); working with COVID-19 patients (β=-0.183, p =0.002); working on an inpatient 

COVID-19 service rather than working in an emergency unit (β=-0.252, p <.001) or ICU (β=-0.173, 
p=0.008); no colleagues diagnosed with COVID-19 (β=0.174, p=0.004); and adequate social support 

(β=-0.122, p=0.039) (Table 2). 

Multiple regression analysis reported three predictors of PS. The multivariate analysis showed that for 

every unit age decreases, PS mean scores increase by 0.64 points (β=-0.646, p=0.002); for every unit 

years of professional experience increase, PS mean scores increase by 0.50 points (β=0.050, 

p=0.015); and for every unit patients provided with care per day increase, PS mean scores increase 

by 0.13 points (β=0.132, p=0.038) (Table 2).  

3.4. Multiple linear stepwise regression analyses with optimistic coping style 

Multiple regression analysis reported two predictors of optimistic coping style. Having an associate’s 

degree (compared to a bachelor’s degree) (β=0.206, p=0.001) and being diagnosed with COVID-19 

(β=0.146, p=0.021) were associated with lower optimistic coping style scores (Table 2). 

3.5. Multiple linear stepwise regression analyses with seeking social support coping style 

Multiple regression analysis reported one predictor for the seeking social support coping style. An 

adequate social support (β=-0.175, p=0.006) correlated with a higher degree of seeking social support 

coping style (Table 2).  

3.6. Multiple linear stepwise regression analyses with helpless coping style  

Multiple regression analysis reported two predictors of helpless coping style. The presence of children 

(β=-0.169, p =0.008) was associated with a higher degree of helpless coping style scores. One unit 

increase in perceived stress scores results in 0.15 points decrease in helpless coping style mean 

scores (β=-0.154, p=0.015) (Table 2). 
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3.7. Multiple linear stepwise regression analyses with submissive coping style  

Multiple regression analysis reported three predictors of submissive coping style. Lack of equipment 

support (β=-0.170, p =0.007) correlated with lower submissive coping style. One extra hour of work 

per day results in 0.16 points increase in submissive coping style mean scores (β=0.168, p=0.007). In 

addition, a one-unit increase in perceived stress scores leads to 0.14 units decrease in submissive 

coping style mean scores (β=-0.145, p=0.021) (Table 2). 

Table 2. Multiple linear stepwise regression analyses with CF, BO, CS, PS and coping style subscales 

Variables B SE β t p-value R R2 Adjusted R2 
CF      .387 .150 .132 
Intercept 18.480 2.694  6.859 <.001    
Training on the use of 
personal protective 
equipment 

3.193 1.116 .181 2.861 .005    

Number of patients 
provided with care per day 

.139 .078 .114 1.798 .073    

The level of received 
social support 

2.861 1.197 .154 2.390 .018    

Current department 
(Emergency) 

1.201 .552 .136 2.178 .030    

Number of nurses 
receiving psychological 
support 

-5.248 2.513 -.126 -2.088 .038    

BO      .507 .257 .241 
 Intercept 19.034 .935  20.354 <.001    
The level of received 
social support 

3.887 .774 .300 5.022 <.001    

Training on the use of 
personal protective 
equipment 

2.471 .724 .203 3.413 .001    

Current department 
(Emergency) 

1.287 .352 .210 3.653 <.001    

Previous experience 
working with infectious 
patient 

-2.069 .673 -.178 -3.076 .002    

Working hours per day   .129 .062 .119 2.077 .039    
CS      .525 .276 .254 
Intercept 33753 1.982  17.029 <.001    
Current institution   
(Private) 

4.641 1.164 .237 3.989 <.001    

Training on the use of 
personal protective 
equipment 

-2.953 1.150 -.154 -2.567 .011    

Volunteering to work with 
COVID-19 patients  

-3.311 1.063 -.183 -3.115 .002    

 Current department 
(Emergency) 

-2.426 .636 -.252 -3.812 <.001    

Colleagues diagnosed 
with COVID-19 

4.365 1.484 .174 2.942 .004    

Current department (ICU) -3.306 1.229 -.173 -2.689 .008    
The level of received 
organizational support  

-2.491 1.198 -.122 -2.079 .039    

PS      .259 .067 .055 
Intercept 28.406 2.030  13.993 <.001    
Age -.281 .088 -.646 -3.187 .002    
Years of professional 
experience  

.208 .085 .500 2.462 .015    

Number of patients 
provided with care per day 

.076 .036 .132 2.090 .038    
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Table 2. Multiple linear stepwise regression analyses with CF, BO, CS, PS and coping style subscales 
(continued) 

Variables B SE β t p-value R R2 Adjusted R2 
Optimistic coping style      .240 .057 .050 
Intercept .908 .236  3.846 <.001    
Educational status 
(Associate’s degree)  

.374 .114 .206 3.279 .001    

Diagnosed with COVID-19  .199 .086 .146 2.320 .021    
Seeking social support 
coping style 

     .175 .031 .027 

Intercept 1.909 .063  30.314 <.001    
Organizational support 
received 

-.204 .074 -.175 -2.767 .006    

Helpless coping style      .240 .057 .050 
Intercept 1.872 .188  9.973 <.001    
Having child/children -.178 .066 -.169 -2.679 .008    
Perceived stress -.021 .008 -.154 -2.439 .015    
Submissive coping style      .272 .074 .063 
     Intercept 1.122 .210  5.355 <.001    
    Equipment support  -.152 .056 -.170 -2.730 .007    
    Working hours per 
week 

.008 .003 .168 2.698 .007    

    Perceived stress  -.017 .007 -.145 -2.327 .021    
Abbreviations= SD=standard deviation; SE=standard error; CF=compassion fatigue; B= burnout; CS= compassion satisfaction; 
PS= perceived stress; ICU= intensive care unit; COVID-19= Coronavirus infection 
†Bold values statistically significant  
‡ Reference groups= department, inpatient service; educational status, bachelor’s degree; current institution, government 
hospital  
 

4. Discussion  

The results of this study show that nurses had high levels of CF and moderate levels of CS, BO, and 

PS. According to a research of nurses who were employed during the COVID-19 epidemic, most of 
the sample had high levels of BO, CF, and CF, as well as medium to high levels of BO and CS (Ruiz 

Fernandez et al., 2020). According to Lai et al. (2020), professionals who care for patients with 

COVID-19 have greater CF, BO, and PS. Additionally, Trumello et al. (2020) found that professionals 

caring for COVID-19 patients had considerably higher levels of stress, burnout, and secondary trauma. 

Working on the frontlines of the COVID-19 pandemic adversely affects healthcare workers’ stress, CF, 

BO, and CS levels regardless of location or department. Results of this study are generally consistent 

with the results of previous studies. 

In our study, PS scores did not vary by workplace during the COVID-19 health crisis, however among 

professionals working in COVID-19 emergency rooms, CF and BO scores were higher and CS ratings 

were lower. Vagni et al. (2020) found that working with COVID-19 patients in emergency department 

led to significantly higher levels of stress among nurses. Many studies have shown that emergency 

unit healthcare workers experience increased stress and CF independently of COVID-19, but the 

pandemic has undoubtedly exacerbated the situation (Flarity et al., 2013). The prolonged and ongoing 

pandemic has increased the stress and psychological burden of healthcare workers. Our study, 

consistent with the existing literature, reveals that healthcare workers working in emergency 
departments are at psychological risk and that it is important to routinely evaluate, monitor, and 

intervene from a psychosocial standpoint. 
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In the current study, nurses without adequate training on the use of personal protective equipment 

showed higher CF and BO scores and lower CS scores. The literature states that lack of adequate 

and specific information and equipment support to healthcare personnel in the fight against COVID-19 

increases their fear of contracting the disease and causes them increased emotional and physical 

stress (Du et al., 2020; Huang et al., 2020). In-service trainings are effective approaches to managing 

the psychosocial problems of employees; our study provides important guidelines for this.  

In this study, nurses who have not received adequate organizational support show higher CF and BO 

scores and lower CS scores. Adequate PPE, adequate training, regulation of work hours and 

psychological support for employees should be the priorities of organizational support during the peak 

of the pandemic. Inadequate equipment support has led to psychosocial difficulties in healthcare 

professionals; lack of adequate or appropriate equipment for healthcare staff in dealing with COVID-19 

has increased their fear of COVID infection and caused them emotional and physical stress. On the 

other hand, experts who were given the right equipment during the emergency response were more 

resilient (Du et al., 2020; Huang et al., 2020; Ornell et al., 2020). Our study showed the importance 
and priority of organizational support in such times of crisis as the pandemic. 

According to our study, age and the duration of professional experience were the main variables 

influencing nurses' stress levels. Arpacıoğlu et al. (2020) showed fewer years in the profession 

correlated with high secondary traumatization; they also found those working in the profession for 20 

years or more had the lowest levels of traumatization, depression, and anxiety. In contrast, our study 

found that stress level increases as work duration increases. Avcı et al. (2018) related professional 

experience to work stress, which was high among nurses who had just started their careers but began 
to decrease after 5 years. It appears that with experience, nurses become more capable of coping with 

stress and their situation management skills increase gradually. However, this prolonged pandemic 

period may have increased nurses’ stress levels, causing increased burnout and fatigue. 

Throughout the pandemic, nurses have used both positive and negative coping styles to manage their 

stress. The key coping techniques used by healthcare workers to deal with the pandemic's detrimental 

effects on their mental health are the support and communication they receive from friends, family, 

and coworkers. Our study found that nurses most commonly use the self-confident coping method. We 

found that nurses who receive adequate social support use the seeking social support coping style 
more often than those who do not. Yu et al. (2020) discovered that social support and an active coping 

style are protective factors against psychological discomfort. 

The literature reports that an active coping style is protective against stress. Li et al. (2022) found 

lower levels of stress correlated to more frequent use of active coping strategies; however, they also 

found high stress levels in nurses correlated to less frequent use of helpless and submissive coping 

styles, which can be explained by the fact that nurses accept what they cannot change due to the 

prolonged burnout they have experienced during the attenuated period of the COVID-19 pandemic. 

The presence of children increases stress and impairs the coping mechanisms of individuals during 

already difficult situations like the pandemic. Babore et al. (2020) associated the presence of children  
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with higher levels of pandemic distress. Children are the heart of the Turkish family; in our study of 

nurses in Turkey, participants explained they failed to fulfill their parenting responsibilities because 

they could not see their children and interact with them for long periods of time due to stressful 

working conditions and isolation measures during the pandemic. Fu et al. (2020) also found that 

education status positively impacts coping styles and Yu et al. determined that (2020) adults with less 

education more often adopt passive coping strategies. Our study associated an associate's degree 
(rather than a bachelor's degree) with less optimism; thus, our study is consistent with the literature.  

4.1. Implications for practice  

COVID-19 creates stressful work environments for nurses, adversely affecting their professional 

quality of life. Our study examined the working conditions of nurses during the pandemic crisis, 

analyzing the factors affecting their professional quality of life and their coping mechanisms. These are 

foundational to planning and implementing initiatives to protect healthcare workers exposed to COVID-

19 on the frontlines. Our study demonstrates the importance of monitoring nurses during peak 

pandemic periods. We recommend introducing appropriate individual and institutional measures to 
improve nurses' professional quality of life and coping skills, including institutional psychosocial 

evaluation of nurses, early identification of high-risk workers, and provisional organizational support to 

effectively manage psychosocial outcomes. In addition, we recommend development of individual 

awareness and self-management among nurses to reduce compassion fatigue, burnout, and stress.  

5. Conclusion  

According to the study, nurses experienced significant levels of CF, as well as moderate levels of BO 

and PS during the COVID-19 epidemic. The study discovered that the availability of training in the 
usage of personal protective equipment, social support received, and work department are the most 

notable variables affecting nurses' professional quality of life. In our study, nurses most frequently 

employ the self-confident coping style, and receiving adequate social support is facilitating the use of 

the seeking social support coping style. Additionally, having kids around makes people more stressed 

and less able to cope with challenging circumstances like the pandemic. Nurses need to take 

responsibility for developing individual strategies to improve their coping skills and enhance their 

professional quality of life, but organizations need to provide the necessary support for individuals to 

cope with work-related difficulties. In different institutions, it is recommended to carry out further 
studies in different periods, such as exacerbation and reduction of pandemic with a larger sample. 
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