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ABSTRACT Objective: Nurses are members of the profession who
form the structure of the healthcare system during epidemic periods.
This study aims to investigate the relationship between attitudes to-
wards the pandemic and commitment to the profession in the pandemic
process among frontline nurses. Material and Methods: Data were
collected through the Information Form, the Perceptions and Attitudes
towards COVID-19 Pandemic Questionnaire and the Nursing Profes-
sional Commitment Scale. The sample, recruited using the snowball
sampling method, included 489 nurses who agreed to participate in the
study. Data were collected online using the Google Questionnaire form.
Results: The number of nurses participating in the research is 489.
Demonstrating efforts about the profession and maintaining the pro-
fession scores were found to decrease as the causes perception scores
of the Perceptions and Attitudes towards coronavirus disease-2019
(COVID-19) increased in nurses who were not infected with COVID-
19 (p<0.05). Conclusion: Within the scope of this research, it is im-
portant to educate nurses about epidemics and to raise awareness that
nursing is a key force in epidemic situations. Increasing scientific
knowledge about the epidemic and supporting nurses psychosocially
to manage the process will help nurses manage the process.

Keywords: COVID-19; pandemic; attitude;
nursing; professional commitment

OZET Amac: Hemsireler salgin dénemlerinde saglik sisteminin yapi-
sin1 olusturan meslek mensuplaridir. Bu ¢aligmanin amaci, on saflarda
gorev yapan hemsirelerin pandemi siirecinde pandemiye yonelik tu-
tumlari ile meslege baghiliklar1 arasindaki iliskiyi arastirmaktir. Gere¢
ve Yontemler: Veriler tanitici bilgi formu, COVID-19 Salginina Y6-
nelik Algi ve Tutumlar1 Degerlendirme Olgegi ve Hemsirelikte Meslege
Baglilik Olgegi araciligryla toplanmistir. Kartopu drnekleme yontemi
kullanilarak olusturulan érneklem, arastirmaya katilmay1 kabul eden
489 hemsireyi icermektedir. Veriler Google Anket formu kullanilarak
¢evrim i¢i olarak toplandi. Bulgular: Arastirmaya katilan hemsire sa-
yis1 489°dur. Koronaviriis hastalig1-2019 [coronavirus disease-2019
(COVID-19)] enfeksiyonu olmayan hemsirelerde, COVID-19’a iligskin
alg1 ve tutumlarin nedenleri algilama puanlart arttikga meslege iliskin
caba gosterme ve meslegi siirdiirme puanlarmin diistiigii belirlendi
(p<0,05). Sonug: Bu aragtirma kapsaminda hemsirelerin salgin hasta-
liklar konusunda egitilmesi ve hemsireligin salgin durumlarinda kilit
gii¢ oldugu konusunda farkindalik yaratilmasi 6nemlidir. Salginla il-
gili bilimsel bilginin artirilmas: ve hemsirelerin siireci yonetebilmesi
icin psikososyal a¢idan desteklenmesi hemsirelerin siireci yonetmesine
yardimer olacaktir.

Anahtar Kelimeler: COVID-19; pandemi; tutum;
hemsirelik; mesleki baglilik

While the coronavirus disease-2019 (COVID-
19) epidemic period continued its impact, nurses ac-
tively served at the forefront in the field. When we
look at not only the COVID-19 pandemic but also
previous epidemic periods, we see that nurses are on

the front lines. Compared to other professional
groups, nurses are exposed to high levels of occupa-
tional stress because they work with patients 24 hours
a day, 7 days a week during epidemic periods.'” As
study that was conducted to investigate the psycho-
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logical consequences of the COVID-19 pandemic on
people and aimed to guide clinical practitioners (so-
cial service specialists, psychologists, etc.) reported
that individuals’ anxiety, depression, and anger in-
creased in the pandemic period while their positive
emotions and life satisfaction decreased; they began to
take care of their family and health more; and they gave
less importance to free time and friends.* Another study
conducted in China during the pandemic period inves-
tigated the psychosocial effects of the pandemic on
health professionals and found that the health profes-
sionals who were at risk of being in contact with
COVID-19 patients had the highest risk in terms of ex-
periencing sleeplessness, anxiety, and depression.’
Nurses stated that they had difficulties because they
were stigmatized in society. They stated that society
sees nurses as a threat to the safety of others. They
mentioned that they were called “disease carriers”.

Nurses have a very important role at the peak of
the coronavirus pandemic since they are among front-
line workers who provide health services.” Therefore,
nurses experience numerous stressors while they are
working in environments with high-stress levels and in-
adequate sources, which could also affect their intention
to provide care to patients diagnosed with COVID-
19.8° Various studies indicate that lack of knowledge,
fear of infection, and worries about transmitting the dis-
ease to family members increased the difficulty of pro-
viding care to these patients. This fear affects nurses
and causes them to want to leave their job.%1%!!

In this regard, commitment to the profession, an
important component of job-life-related commitment,
is considered to be an important factor in terms of
nurses’ believing in the values of the profession they
are doing and accepting them, making an effort to re-
alize these values, being willing for self-development
in the professional field, and being determined to
maintain this profession.'?

This research was conducted during the second
wave of the COVID-19 pandemic and was conducted
to determine how nurses were affected by the epi-
demic process. Professional commitment is impor-
tant in nursing, as in every profession. Especially in
situations where nurses will be on active duty, such as
during epidemic periods, it becomes more important

for nurses to feel like they belong to the profession.
Therefore, this study was planned.

AIM

This study aims to investigate the relationship be-
tween attitudes towards the pandemic and commit-
ment to the profession in the pandemic process
among frontline nurses.

RESEARCH QUESTIONS

m Is there a relationship between nurses’ level of
knowledge about the COVID-19 epidemic and their
professional commitment?

m s there a relationship between professional
commitment between nurses who have and have not
experienced COVID-19 disease?

I MATERIAL AND METHODS
STUDY DESIGN AND SAMPLING

This cross-sectional study was conducted between the
1*t of February and the 1% of May 2021. The target pop-
ulation of the study was nurses who worked in health
institutions in Tirkiye. The sample, recruited using the
snowball sampling method, included 489 nurses who
agreed to participate in the study. Data were collected
online using the Google Questionnaire form. Since con-
ducting face-to-face research during the epidemic pe-
riod will increase transmission, institutions have
imposed restrictions on permission. That’s why Google
Form was used. The questionnaire link was sent to the
participants through WhatsApp and was also posted on
Facebook and Instagram. The participants were asked
to forward or send the links in WhatsApp groups. Once
the participants clicked on the questionnaire link, they
saw brief information about the questionnaire, which
was followed by the consent form, questionnaire form,
and the scales.

Inclusion criteria;
m Agreeing to participate in the research.

m Working during the pandemic.

DATA COLLECTION

Data were collected through the introductory infor-
mation form, the Perceptions and Attitudes towards



COVID-19 Pandemic Questionnaire, and the Nurs-
ing Professional Commitment Scale (NPCS).

Introductory information form: The form that
was prepared in line with the literature is composed
of eight questions regarding nurses’ socio-demo-
graphic characteristic.!'"! The questions asked the
nurses’ age, COVID-19 status, gender, education
level, how many years they have been working,
whether they have worked with patients diagnosed
with COVID-19, and whether they are considering
leaving the profession during the pandemic process.

NPCS: The scale was developed by Lu et al. in
2000 to determine the levels of nurses’ commitment
to the profession. Turkish reliability and validity of
the scale were performed by Cetinkaya et al. in
2015."7 The scale is composed of 26 items and 3 sub-
scales (willingness to make an effort, maintaining
professional membership, belief in goals and values).
Nine items of the 4-point Likert scale have reverse
items (items 14, 15, 16, 17, 18, 19, 20, 21, 25). The
scores to be obtained from the whole scale range be-
tween 26 and 104. The lowest and highest scores to
be obtained from the sub-scales are 13-52 for the
“willingness to make an effort” sub-scale, 8-32 for
the “maintaining professional membership” sub-
scale, and 5-20 for the “belief in goals and values”
sub-scale. Higher scores to be obtained from the
whole scale and sub-scales indicate an individual’s
higher commitment to the profession. Cronbach’s
alpha values were found 0=0.88 for willingness to
make an effort sub-scale, a=0.77 for maintaining pro-
fessional membership sub-scale, and 0=0.67 for be-
lief in goals and values sub-scale. The total internal
consistency of the scale was found 0=0.90."

This study found Cronbach’s alpha values as
0=0.89 for willingness to make an effort sub-scale,
0=0.83 for maintaining professional membership
sub-scale, and 0=0.67 for belief in goals and values
sub-scale; the total internal consistency of the scale
was found 0=0.91.

Perceptions and Attitudes towards COVID-19
Pandemic Questionnaire: The scale was developed
by Artan et al. in 2020 and its reliability and validity
were performed. The scale has four sub-scales that in-
clude disease perception, causes perception, control

perception and avoidance perception. The sub-scales
can be used independently of each other.

This study utilized three sub-scales (disease per-
ception, causes perception, control perception) except
for avoidance perception. The sub-scales used in the
study are scored on a 5-point Likert scale ranging
from “1-I strongly disagree” to “5-1 strongly agree”.
Eight items in the scale are scored reversely (1-2-3-
4-36-37-38-39). The disease perception sub-scale is
composed of eight items that measure general per-
ceptions about the disease. Higher scores obtained
from the disease perception sub-scale indicate posi-
tive attitudes towards the disease knowledge. Causes
perception sub-scale is composed of 18 items and
measures factors causing diseases. It is composed of
questions containing conspiracy, environment and
belief perceptions. Higher scores obtained from the
causes perception sub-scale indicate something neg-
ative as it shows that the disease is grounded on a
non-scientific basis. Control perception sub-scale as-
sesses control perception regarding the disease and is
composed of 13 items. Higher scores obtained from
the control perception sub-scale indicate something
positive because it shows higher control perception.
Higher scores obtained from the sub-scales indicate
higher perceptions in that domain. Cronbach’s alpha
coefficient was found 0=0.65 for disease perception
sub-scale, 0=0.84 for causes perception sub-scale,
0=0.78 for control perception sub-scale, and a=0.84
for avoidance perception sub-scale.!®

This study found the Cronbach’s alpha coeffi-
cients as 0=0.28 for disease perception sub-scale, o
=0.83 for causes perception sub-scale, and 0=0.62 for
control perception sub-scale.

DATAANALYSIS

Data obtained from the study were analyzed in SPSS
22.0 on a computer. The normality of the data distribu-
tion was tested using the Shapiro-Wilk test. Frequency,
percentage, mean, and standard deviation were utilized
for data analysis. In addition, Pearson correlation anal-
ysis was used for relationship analysis.

ETHICAL APPROVAL

The study was approved by the Social and Human
Sciences Scientific Research and Publications



ethics committee of the Hatay Mustafa Kemal Uni-
versity (date: February 4, 2021; no: 19). The study
was conducted in accordance with the principles of
the Declaration of Helsinki. Permission to conduct
the study was obtained from the Ministry of Health.
Since participation was on a voluntary basis, spe-
cial attention was paid to enhancing the voluntary
participation of nurses. Hence, the nurses were
given information about the purpose of the study as
well as for what purposes the results would be used.
They were assured that no personal information
would be shared with anyone apart from the re-
searcher and that no one would be allowed to ac-
cess the data. The participants’ consent was
received online.

I RESULTS

The findings show that of all the participating nurses
in this study (n=489), 35.2% (n=172) were infected
with COVID-19 and 64.8% (n=317) were not in-
fected with COVID-19. Of all the nurses who were
infected with COVID-19, 82% (n=141) were fe-
males, 53.5% (n=92) were aged 20-30, 58.7% were
married (n=101), and 69.9% (n=119) had undergrad-
uate degree. Duration of working in profession was 0-
5 years for 38.4% (n=66), 47.1% (n=81) worked in
the Mediterranean Region, 82.6% (n=142) provided
care to patients diagnosed with COVID-19, and
63.4% (n=109) did not intend to leave their profes-
sion during the COVID-19 pandemic (Table 1).

TABLE 1: Sociodemographic characteristics of nurses (n=489).

Sociodemographic characteristics Number
Age
20-30 years 92
31-40 years 54
41 years and above 26
Gender
Female 141
Male 31
Marital status
Married 101
Single Al
Educational status
Vocational school 7
Two-year college degree 17
Undergraduate 119
Postgraduate 29
Working experience
0-5 years 66
6-10 years 48
11-15 years 27
16 years and above 31
Area where the nurse is located/working
Mediterranean Region 81
Black Sea Region 19
Marmara Region 18
Eastern Anatolia Region 10
Central Anatolia Region 23
Southeastern Anatolia 1"
Aegean Region 10
Provided care to patients diagnosed with COVID-19
Care provided 142
No care provided 30
Intention to leave the profession during the COVID-19 pandemic
Intend 63
Not intend 109

Have had COVID-19
(n=172, 35.2%)

Have not COVID-19
(n=317, 64.8%)

Percentage Number Percentage
53.5 168 53.0
31.4 74 233
15.1 75 28.7
82.0 283 89.3
18.0 34 10.7
58.7 177 55.8
413 140 44.2
4.1 10 3.2
9.9 22 6.9
69.9 218 68.8
16.9 67 211
38.4 122 38.5
27.9 66 20.8
15.7 36 11.4
18.0 93 29.3
471 129 40.7
1.0 20 6.3
10.5 50 15.8
58 15 47
134 50 15.8
6.4 22 6.9

5.8 31 9.8
82.6 220 69.4
174 97 30.6
36.6 100 315
63.4 217 68.5




Nurses’ Perceptions and Attitudes towards
COVID-19 Pandemic Questionnaire sub-scale scores
were found 24.00+3.17 for disease perception sub-
scale, 49.60+8.88 for causes perception sub-scale,
and 35.10+5.34 for control perception sub-scale. The
NPCS mean score was found 68.56+16.27, willing-
ness to make an effort sub-scale mean score was
33.01+8.86, maintaining professional membership
sub-scale mean score was 21.19+6.28, and belief in
goals and values sub-scale was 14.36+3.20 (Table 2).

The Perceptions and Attitudes towards COVID-
19 Pandemic Questionnaire sub-scale mean scores of
the nurses who were not infected with COVID-19
were 23.76+3.12 for disease perception, 48.76+9.77
for causes perception, and 35.97+5.88 for control per-
ception. While the NPCS total mean score was
72.37+13.87, the sub-scale scores were 34.94+8.16

for willingness to make an effort sub-scale,
22.25+5.50 for maintaining professional membership
sub-scale, and 15.17+2.65 for belief in goals and val-
ues sub-scale (Table 2).

According to the Pearson correlation analysis re-
sults, no significant relationship was found between
the Perceptions and Attitudes towards COVID-19
Pandemic Questionnaire sub-scale mean scores and
the NPCS scores among the nurses who were infected
with COVID-19 (p>0.05, Table 3).

According to the Pearson correlation analysis re-
sults, a positive, weak, and significant relationship
was found between disease perception scores in the
Perceptions and Attitudes towards COVID-19 Pan-
demic Questionnaire and the NPCS belief in goals
and values sub-scale (r=0.124). A negative, weak,
and significant relationship was found between

TABLE 2: NPCS and perception and attitudes towards the COVID-19 Pandemic Questionnaire Scale mean scores.

Scales
Perceptions and Attitudes towards COVID-19 Pandemic Questionnaire sub-scale
Disease perception
Causes perception
Control perception
NPCS and sub-scale
Willingness to make an effort
Maintaining professional membership
Belief in goals and values
NPCS total

Have had COVID-19 Have not COVID-19

XSS Minimum-maximum XSS Minimum-maximum
24.00+3.17 15-31 23.76+3.12 10-33
49.60+8.88 26-76 48.76+9.77 23-82
35.10+5.34 18-48 35.97+5.88 19-53
33.01+8.86 13-52 34.94+8.16 13-52
21.1946.28 8-32 22.25+5.50 8-32
14.36+3.20 5-20 15.17+2.65 5-20

68.56+16.27 33-98 72.37+13.87 31-104

NPCS: Nursing Professional Commitment Scale; SS: Standard deviation.

TABLE 3: Correlations between NPCS and perception and attitudes towards the COVID-19 Pandemic Questionnaire Scale.
Have had COVID-19 Have not COVID-19
Perceptions and Attitudes towards COVID-19 Pandemic Questionnaire
Disease Causes Control Disease Causes Control
NPCS and sub-scale perception perception perception perception perception perception
Willingness to make an effort rvalue 0.112 -0.086 0.110 0.096 -0.111* 0.103
p valus 0.145 0.260 0.151 0.087 0.048 0.068
Maintaining professional membership  r value 0.042 -0.098 0.042 0.051 -0.182** 0.016
p value 0.580 0.201 0.582 0.361 0.001 0.773
Belief in goals and values rvalue 0.035 -0.073 0.028 0.124* 0.011 0.039
p valus 0.649 0.338 0.714 0. 027 0.850 0.490
NPCS total r value 0.084 -0.023 0.082 0.101 -0.136* 0.074
p value 0.273 0.765 0.286 0.073 0.016 0.187

r=Pearson correlation; **p<0.01; *p<0.05; NPCS: Nursing Professional Commitment Scale.



causes perception sub-scale scores in the Perceptions
and Attitudes towards COVID-19 Pandemic Ques-
tionnaire scores and the NPCS total scores (r=-0.136)
and willingness to make an effort (r=-0.111) and
maintaining professional membership (r=-0.182) sub-
scales (p<0.05, Table 3).

I DISCUSSION

This study revealed that nurses who were infected
with COVID-19 and those who were not infected
with COVID-19 received close scale scores about the
pandemic, and there were no significant differences
between their sub-scale scores. A study conducted in
the Philippines indicated that the majority (95.8%) of
the nurses (n=250) were aware of the current work-
place protocols, but less than 50% (n=106) reported
that they participated in trainings about COVID-19."°
A study conducted by Bahgecioglu Turan et al. dur-
ing the COVID-19 pandemic analyzed anxiety levels
and attitudes towards the nursing profession and
found that nursing students living in places with high
pandemic levels demonstrated more positive attitudes
towards the pandemic.”” A study conducted in
Lebanon at the beginning of the pandemic showed
that nurses had sufficient knowledge about the pan-
demic, and none of the nurses had been infected with
the virus yet.'® This study, which was conducted one
year after the pandemic, found that 35.2% of the
nurses had been infected with COVID-19. While
fighting the pandemic, many nurses both in Tiirkiye
and in the world began to experience social and psy-
chiatric problems, and many nurses even lost their
lives.?’ The process became more frightening and
wearing in time, and in this study, both the nurses
who were infected with COVID-19 and those who
were not infected with COVID-19 were found to
have adequate scores in the causes perception and
control perception sub-scales, indicating their ade-
quate knowledge of the pandemic. In this process,
nurses might have demonstrated more efforts both to
protect their friends and family and to access suffi-
cient information about COVID-19 and increase con-
trol mechanisms to decrease contagion.

In this study, the total mean score of professional
commitment of nurses infected with COVID-19 was
found to be lower than that of uninfected nurses.

Commitment to the profession was found to be high
in both groups. Another study conducted in Tiirkiye
during the COVID-19 pandemic using the same scale
reported nurses’ score as 71.33+15.05.2! These find-
ings seem to be in line with the findings of the present
study. Chang et al. also reported that professional
training, job satisfaction, and high-quality interper-
sonal relationships could increase professional com-
mitment. Participating nurses in this study had high
scores in both commitment to the profession scale
and the majority of them had an undergraduate de-
gree, which might have decreased their intention to
leave the profession.

Both the nurses who were infected with COVID-
19 disease and those who were not infected with
COVID-19 in this study were found to receive high
scores in making an effort and maintaining profes-
sional membership sub-scales of the commitment to
the profession, but their belief in goals and values
sub-scale score was found to be low. Two different
studies conducted in Tiirkiye reported similar find-
ings with the present study.?! Nurses might have
lost their belief in the probability of realizing the
goals and values of the profession due to low salaries
and intensive working hours.

This study found no significant differences be-
tween the Perceptions and Attitudes towards COVID-
19 Pandemic Questionnaire scores and the NPCS
scores of the nurses who were infected with COVID-
19 and those who were not infected with COVID-19.
A study conducted by Ozkan Sat et al. about the in-
tention to leave the profession showed that 52.1% of
the nurses intended to leave the profession, with the
primary cause being intensive working conditions.?!
Another study conducted at the beginning of the pan-
demic reported that 64.3% of the nurses did not in-
tend to leave the profession.'® An analysis of the
studies indicates that the intention to leave the job
was not affected by the factors such as being at the
beginning of the pandemic, progression of the pan-
demic process, or having been infected with COVID-
19. These findings could be associated with the fact
that the image of the nursing profession changed and
nursing became more visible in the first months of
the pandemic. The nursing profession has been a hot
topic in media and social media and was attributed to



characteristics such as courage, sacrifice, and hu-
manistic values. In addition, at the beginning of the
pandemic process, there was a big applause campaign
performed to appreciate and motivate health profes-
sionals, which increased interest in the profession.
Nurses might have no intentions to leave their pro-
fession due to the responsibility they feel for society.

This study found a positive, weak, and signifi-
cant relationship between the disease perception sub-
scale of the Perceptions and Attitudes towards
COVID-19 Pandemic Questionnaire Scale scores and
belief in goals and values sub-scale of NPCS
(r=0.124) among nurses who were not infected with
COVID-19. In other words, nurses who developed
positive attitudes towards the COVID-19 pandemic
increased their attitudes towards the goals and values
of the profession. Another study reported one factor
that affected the NPCS score as job satisfaction.?* Job
satisfaction can be defined as the opportunities pro-
vided by the individual to achieve professional values
or by the profession to facilitate this. While previous
studies have reported a negative relationship between
turnover and job satisfaction, they have reported a
positive relationship between job satisfaction and
professional commitment. In other words, as nurses’
job satisfaction decreases, their intention to leave the
job increases and their professional commitment de-
creases.?>?° Being aware of the disease perception and
being able to comfort patients with COVID-19 could
have increased nurses’ job satisfaction and had posi-
tive effects on goals and beliefs aspects of the pro-
fession. Believing that they can fight the COVID-19
disease might have affected views of frontline nurses
who have active roles in fighting the pandemic about
the profession and professional satisfaction.

There was a negative, weak and significant rela-
tionship between the causes perception sub-scale of
the Perceptions and Attitudes towards COVID-19
Pandemic Questionnaire and the willingness for mak-
ing an effort and maintaining professional member-
ship sub-scales of the NPCS total score. While the
causes perception score increased, namely when there
was an increase in misunderstanding the causes of
diseases, there was a decrease in nurses’ making an
effort and maintaining the profession scores. This re-
sult is encountered as the opposite of disease percep-

tion. Since the nurses were not diagnosed with
COVID-19 and did not experience the process, they
might not believe in the disease and focus more on
causes than the disease itself. Nurses who focus on
the causes of the COVID-19 disease and have differ-
ent approaches about it might have decreased their
efforts for fighting the disease and maintaining pro-
fessional membership. Another study on COVID-19
reported that people who had conspiracy beliefs about
COVID-19 decreased preventive measures.?’” Another
study also reported that 24.2% of the nurses believed
that the COVID-19 pandemic was a conspiracy the-
ory and emerged on purpose. Therefore, the study re-
ported low job satisfaction of nurses.?® Nurses’ desire
for taking preventive measures for the disease, inter-
vening with the disease and managing this process
might have decreased when they connected the
COVID-19 disease with conspiracy, environment,
and beliefs. This condition might also have nega-
tively affected their desire for maintaining the pro-
fession.

RESEARCH LIMITATIONS

The results of this study are limited to nurses work-
ing as nurses in Tiirkiye in 2020 and 2021 and who
agreed to participate in the research. The research
was conducted based on individuals’ self-reports via
a digital platform. This research sample may be small
in comparison to other works carried out. However,
this study has focused on a specific research popula-
tion of nurses who have been working in healthcare
system hospitals of the provinces included in the
study during the COVID-19 outbreak.

I CONCLUSION

This study conducted to investigate the relationship
between attitudes towards the pandemic and com-
mitment to the profession in the pandemic process
among frontline nurses. The study results indicated
that nurses had adequate disease perception knowl-
edge and control perception knowledge while they
did not have adequate causes perception. Neither
group was found to decrease their commitment to the
profession due to the COVID-19 pandemic. This
study also found that nurses who had high general
perception scores about the disease also had increased



attitudes towards the goals and values of the profes-
sion. In addition, while there was an increase in the
perception of the causes of the Perceptions and Atti-
tudes towards the COVID-19 Pandemic Question-
naire, there was a decrease in making an effort and
maintaining professional membership sub-scale
scores.

Within the scope of this research, it is important
to educate nurses about epidemics and to raise aware-
ness that nursing is a key force in epidemic situations.
Increasing scientific knowledge about the epidemic
and supporting nurses psychosocially to manage the
process will help nurses manage the process.

The COVID-19 pandemic caught the world and
people unprepared, spread quickly and made the
management of the process difficult, which might
have caused nurses to have different views about the
COVID-19 pandemic. It is recommended that nurses
should rapidly be informed by administrators and ex-
plained that it could be possible to overcome this pan-
demic process with accurate information and care,
which is considered to increase nurses’ motivation

and contribute to the process of fight against the pan-
demic.
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