
The novel coronavirus disease-2019 (COVID-
19) has left its mark on 2019-2020 globally and con-
tinued its effect into 2022. According to the data of 

the World Health Organization (WHO) dated July 
25th, 2022, 575,376,860 COVID-19 cases and 
6,403,346 deaths have been reported worldwide. In 
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ABS TRACT Objective: To investigate relationships between nurses' 
emotion management skills and happiness levels during coronavirus dis-
ease-2019 pandemic in Türkiye. Material and Methods: This research 
was conducted as a cross-sectional, descriptive and correlational study 
with a total of 349 (n=853) nurses in a university hospital in İstanbul 
between December 2020 and February 2021. Descriptive Information 
Form, Emotion Management Skill Scale and The Oxford Happiness 
Questionnaire-Short Form were used to collect the study data. The Kol-
mogorov-Smirnov test, Shapiro-Wilk test, Student’s t-test, one-way 
analysis of variance and for multivariate analysis, linear regression anal-
ysis was used to evaluate the findings. Results: Average emotion man-
agement skill level of the nurses was found as 96.13±14.47, the average 
level of happiness was found as 22.78±4.28. Sex, working unit, expres-
sion of emotions verbally, expressing emotions as they are, controlling 
negative body responses, and coping and anger management scores sig-
nificantly affected the total happiness score (23.6%, R2=0.236) 
(F=11.639; p<0.01). Conclusion: Attempts to improve nurses’ emotion 
management skills may increase their levels of happiness. Emotion man-
agement skills and levels of happiness of nurses should be at the desired 
level for them to make correct critical decisions on both their own lives 
and the patients they provide care for, their relatives, and other health-
care professionals. Events can be arranged for this. 
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  nursing; pandemic 

ÖZET Amaç: Türkiye’de koronavirüs hastalığı-2019 pandemisi sıra-
sında hemşirelerin duygu yönetimi becerileri ile mutluluk düzeyleri ara-
sındaki ilişkileri araştırmaktır. Gereç ve Yöntemler: Bu araştırma, 
Aralık 2020-Şubat 2021 tarihleri arasında İstanbul’da bir üniversite has-
tanesinde toplam 349 (n=853) hemşire ile kesitsel, tanımlayıcı ve ilişki 
arayıcı olarak yapılmıştır. Araştırmanın verilerini toplamak için Ta-
nımlayıcı Bilgi Formu, Duygu Yönetimi Beceri Ölçeği ve Oxford Mut-
luluk Anketi-Kısa Formu kullanıldı. Bulguların değerlendirilmesinde 
Kolmogorov-Smirnov testi, Shapiro-Wilk testi, Student t-testi, tek 
yönlü varyans analizi ve çok değişkenli analiz için doğrusal regresyon 
analizi kullanıldı. Bulgular: Hemşirelerin duyguları yönetim becerisi 
toplam puan ortalaması 96,13±14,47, mutluluk düzeyi toplam puan or-
talaması 22,78±4,28 olarak bulundu. Cinsiyet, çalışma birimi, duygu-
ları sözlü olarak ifade etme, duyguları olduğu gibi ifade etme, olumsuz 
vücut tepkilerini kontrol etme, başa çıkma ve öfke yönetimi puanları 
toplam mutluluk puanını anlamlı olarak etkilemiştir (%23,6, R2=0,236) 
(F=11,639; p<0,01). Sonuç: Hemşirelerin duygu yönetimi becerilerini 
geliştirmeye yönelik girişimler mutluluk düzeylerini artırabilir. Hem-
şirelerin hem kendi yaşamları hem de bakım verdikleri hastalar, yakın-
ları ve diğer sağlık çalışanları ile ilgili doğru kritik kararlar alabilmeleri 
için duygu yönetimi becerileri ve mutluluk düzeyleri istenilen düzeyde 
olmalıdır. Bunun için etkinlikler düzenlenebilir. 
 
Anah tar Ke li me ler: COVID-19; duygular; mutluluk;  

                 hemşirelik; pandemi
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Türkiye, the number of total cases is 209.961, num-
ber of deaths is 5.300 and the total number of recov-
ered people is 190.390 according to the official data 
of July 25, 2022.1 The COVID-19 pandemic has led 
to crises that are difficult to manage. Nurses, who are 
the frontline health workers in the fight against the 
pandemic, play a key role in the care management of 
patients who are COVID-19-positive.2 During the 
pandemic, nurses take on various duties in addition to 
providing care, such as human resource and supply 
management, education, supervision, and social sup-
port.3 

It is known that nurses actively participate in 
anti-epidemic work during natural disasters and in-
fectious disease and make a selfless and altruistic 
contribution by sacrificing their own needs.4 It is 
stated that nurses may experience physical and men-
tal health problems such as loneliness, anxiety, fear, 
tiredness, and sleep disorders in case of contagious 
infection.5-7 At the beginning of the pandemic, nurses 
experienced tiredness, discomfort, and despair caused 
by the busy work schedule and the struggle to protect 
themselves from getting infected. They also experi-
enced negative emotions such as anxiety caused by 
lack of knowledge on the fight against COVID-19 
and environmental changes, apprehension on the poor 
prognosis of the patients, difficulty in adapting to the 
unusual situation.8 On the other hand, contrary to 
some studies, nurses also exhibited positive emotions 
during the pandemic such as confidence, calmness, 
and happiness, which emerged gradually besides neg-
ative emotions.8-10 

Emotions, which are vital for surviving, living, 
and improving social relationships are divided into 
two main groups as positive and negative emotions. 
Negative emotions (e.g. fear, anger, sadness, grief) 
lead to unhappiness and a lack of confidence and 
cause individuals to perceive both themselves and 
others negatively. Happiness, love, and pleasure are 
considered positive emotions.11 Emotions that al-
lowed humanity to survive since their existence can 
become detrimental with increased intensity or dis-
turbed balance. Emotion management is based on 
trust and it is defined as the ability to distinguish real 
values from dreams and emotional expectations in 
decision-making and manage the way of reflecting 

emotions at the desired level without harming oth-
ers.12 Happiness is defined as the fulfilment of a need 
or a pleasurable feeling felt when a goal is reached. 
Reasons and criteria for happiness may change fre-
quently. Happiness has physical, psychological, emo-
tional, social, and occupational dimensions. Real 
happiness can only be achieved by reaching all these 
dimensions.  

The COVID-19 pandemic caused nurses to ex-
perience numerous positive and negative emotions.8-

10,13 However, there were no studies examining 
nurses’ emotional management skills and happiness 
levels during the pandemic. It is thought that nurses 
whose focus of service is human can be happy if their 
ability to manage emotions is high, and thus their care 
management skills can improve. In this direction, this 
study was conducted to investigate the nurses’ emo-
tions and happiness level and their relationships dur-
ing the pandemic.  

This study sought answers to the following ques-
tions: 

■ What are the nurses’ emotion management 
skills and their happiness levels during the COVID-
19 pandemic? 

■ Is there a relationship between nurses’ emo-
tion management skills and their happiness levels 
during the COVID-19 pandemic? 

■ What factors affect the emotion management 
skills and happiness levels of nurses during the 
COVID-19 pandemic? 

 MATERIAL AND METHODS 

STuDY DESIGN AND pARTICIpANTS 
All registered nurses in the units were included in the 
survey (N=853). The following formula was used ac-
cording to the sample calculation method for a known 
population n=N×t2×p×q/d2(N‐1)+t2×p×q):14 Where 
N=the number of individuals in the population, n=the 
number of people included in the sample, p=the fre-
quency of the incident (0.5), q=the frequency of the 
non‐occurrence of the incident ([1-p)=0.5), t=the the-
oretical value found in the t table for the specified de-
gree of freedom and margin of error (1.96), and d=the 
desired incident according to the frequency of the in-
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cident (0.05). The minimum number of samples re-
quired was calculated to be 265 [N=853, 
n = N × t 2 × p × q / d 2 ( N ‐ 1 ) + t 2 × p × q ) ;  
n=853x1.96x1.96x0.5x0.5=819.9712/(0.05x0.05)x85
2+(1.96x1.96x0.5x0.5)=2.13+0.9604=3.0904, 
N=264.85=265]. The questionnaire was distributed 
to 371 nurses in total by adding 40% of the mini-
mum sample number (103 questionnaires) consid-
ering the losses to the minimum sample number. 
The 349 questionnaires were returned (response 
rate: 94%). 

MEASuRES 

Descriptive Information Form 
This form was created by researchers. In the form, 
there are only questions that question sociodemo-
graphic information (such as age, sex, marital status, 
educational status, etc.).  

Emotion Management Skill Scale  
The Emotion Management Skill Scale (EMSS), de-
veloped by Çeçen, is a five-point Likert self-report 
scale (1=Totally disagree-5=Totally agree).15 Cron-
bach’s alpha coefficient for the scale was 0.83, and 
0.79, 0.67, 0.65, 0.64, and 0.62 for the subscales, re-
spectively. The scale consists of a total of 28 ques-
tions (8 positive, 20 negative) and five subscales 
(verbal expression, expressing emotions, controlling 
negative physical reactions, coping, anger manage-
ment). Negative questions are reverse scored (1, 3, 
4, 5, 6, 7, 9, 11, 13, 14, 15, 16, 18, 20, 22, 23, 24, 
25, 27, 28). The lowest and highest scores that can 
be obtained from the scale are 28 and 140, respec-
tively. 

In the study, Cronbach’s alpha coefficient for the 
overall scale was found as 0.886, which meant that it 
was highly reliable. 

The Oxford Happiness Questionnaire-Short Form  
The Oxford Happiness Questionnaire-Short Form is 
an eight-item scale, which was developed by Hills 
and Argyle to evaluate happiness levels.16 It was 
adapted to Turkish by Doğan and Akıncı Çötok It is 
an evaluation tool like a self-report scale.16 The in-
ternal consistency reliability coefficient of the ques-
tionnaire was found as 0.74 by Doğan and Akıncı 

Çötok The Turkish version of the questionnaire is a 
five-point Likert scale (1=Strongly disagree, 
5=Strongly agree).17 The Turkish version of the ques-
tionnaire has seven items and the 1st and 7th items are 
reversed. It is a one-dimensional scale. High scores 
obtained from the scale indicate high levels of hap-
piness. Cronbach’s alpha values for the internal reli-
ability of the questions of the happiness scale were 
found as 0.710, which is highly reliable. 

DATA COLLECTION 
Data were collected between December 2020 and 
February 2021. Data collection tools were given to 
all nurses working at the hospitals and collected a 
week later. Nurses who were willing to participate in 
the research completed the questionnaires during 
their breaks on day shifts. It took 15 minutes for the 
nurses to answer the questions. There was no inter-
action with the nurses while they completed the ques-
tionnaires. 

DATA ANALYSES 
The Number Cruncher Statistical System (Kaysville, 
Utah, USA) program was used for statistical analyses. 
Descriptive statistical methods (average, standard de-
viation, median, frequency, percentage, minimum, 
maximum) were used to evaluate the research data. 
The t-test was used to compare two normally dis-
tributed groups. One-way analysis of variance was 
used to compare groups with three or more normal 
distributions. In addition, when a statistically signif-
icant difference was detected between the groups, the 
Bonferroni test, which is one of the post-hoc tests and 
based on the t-test, was used to look at which groups 
were different from each other. For multivariate anal-
ysis, linear regression analysis was used to evaluate 
the effects of other risk factors on the happiness scale 
total score. The minimum significance level was 
taken as p<0.05. 

ETHICAL AppROvAL 
The Human Rights Declaration of Helsinki was 
abided by throughout the study. Written ethical board 
consent was obtained from the head of the İstanbul 
Faculty of Medicine Clinical Research Ethics Com-
mittee (date: December 18, 2020, no: 31). 
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 RESuLTS 
The results of the research were analyzed under four 
headings: 

NuRSES’ CHARACTERISTICS AND  
THEIR EMOTION MANAGEMENT SKILLS AND  
HAppINESS LEvELS 
The average age of the nurses was 34.77±8.75, and 
86.8% (n=303) were female. One hundred eighty-
three (52.4%) were married, 78.5% (n=274) had 
bachelor’s degrees, and 37.8% (n=132) worked in in-
patient clinics. The average duration of working as a 
nurse was 12.74±9.12 years, the average duration of 
working in the current unit was 9.10±8.16 years, and 
the majority (62.5%, n=218) worked in rotating 
shifts. 

Regarding the EMSS, the average subscale 
scores of “Expression of emotions verbally” and “Ex-
pression of emotions as they are” were found as 
24.37±5.24 and 21.62±4.28, respectively. The aver-
age subscale scores of “Controlling negative body re-
sponses,” “Coping,” and “Anger management” were 
11.34±3.06, 13.91±2.77, and 10.68±2.52, respec-
tively. The average score of the overall scale was 
96.13±14.47. The average score of the happiness 
scale was 22.78±4.28. 

THE RELATIONSHIp BETwEEN NuRSES’  
EMOTION MANAGEMENT SKILL LEvELS AND  
THEIR HAppINESS LEvELS 
A statistically significant weak positive relationship 
was found between the emotion management skill 
total average score and total happiness score 
(r=0.415; p=0.001; p<0.01) (Table 1). 

EvALuATION OF NuRSES’ EMOTION  
MANAGEMENT SKILLS AND LEvEL OF  
HAppINESS IN TERMS OF  
THEIR CHARACTERISTICS 
Average age of nurses had a positive statistically sig-
nificant very weak relationship with coping scores 
(r=0.189; p=0.001; p<0.01) and anger management 
scores (r=0.138; p=0.010; p<0.05). The duration of 
working as a nurse had a statistically significant very 
weak positive relationship with coping scores 
(r=0.193; p=0.001; p<0.01), anger management 
scores (r=0.145; p=0.007; p<0.01), and emotion man-
agement skills total scores (r=0.139; p=0.009; 
p<0.01).  

Emotion management skills total scores of fe-
male nurses were higher than for male nurses 
(p=0.001; p<0.01). A statistically significant differ-
ence was found in total happiness scores in terms of 
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Emoinot Management Skill Scale 
Expression of Expression of Controlling negative Anger  

emotions verbally emotions as they are body responses Coping management Total 
Expression of emotions verbally r 1.000 0.772 0.387 0.292 0.443 0.847 

p - 0.001** 0.001** 0.001** 0.001** 0.001** 
Expression of emotions as they are r - 1.000 0.323 0.348 0.577 0.852 

p - - 0.001** 0.001** 0.001** 0.001** 
Controlling negative body responses r - - 1.000 0.217 0.328 0.535 

p - - - 0.001** 0.001** 0.001** 
Coping r - - - 1.000 0.535 0.638 

p - - - - 0.001** 0.001** 
Anger management r - - - - 1.000 0.711 

p - - - - - 0.001** 
Total r - - - - - 1.000 

p - - - - - - 
Happiness Scale r 0.365 0.296 0.298 0.320 0.256 0.415 
Total p 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 

TABLE 1:  Relationship between Emotion Management Skill Scale and Happiness Scale scores.

**p<0.01; r: pearson coefficient of correlation.



sex (p=0.005; p<0.01), and the total happiness scores 
of female nurses were higher than for male nurses 
(Table 2). 

Nurses with postgraduate degrees had higher 
scores of anger management compared with nurses 
with bachelor’s degrees (p=0.010; p<0.05). Nurses 
with postgraduate degrees had higher average total 
scores of emotion management skills verbally com-
pared with nurses with associate’s or bachelor’s de-
grees (p=0.027; p=0.001; p<0.05, respectively) 
(Table 2).  

The emotion management skill total scores of 
nurses working in operating rooms (OR) were higher 
than those of nurses working in intensive care units 
(ICU) (p=0.017; p<0.05). The total happiness scores 
of nurses working in wards were higher compared 

with those of nurses working in emergency depart-
ments (ED) (p=0.014; p<0.05) (Table 2).  

The total emotion management skill scores of 
nurses working day shifts were significantly higher 
than for nurses working rotating shifts (p=0.004; 
p<0.01). No statistically significant difference was 
found in total happiness scores in terms of shift types 
(p>0.05) (Table 2). 

RESuLTS OF THE REGRESSION ANALYSIS ON THE 
FACTORS AFFECTING THE HAppINESS LEvEL OF 
NuRSES 
The results of the analyses showed that sex, working 
unit, scores of expression of emotions verbally, 
scores of expression of emotions as they are, con-
trolling negative body responses scores, coping 
scores, and anger management scores affected the 
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Emotion Management Skill Scale 

Expression of Expression of Controlling negative Anger Happiness Scale  

emotions verbally emotions as they are body responses Coping management Total total score 

n X±SD X±SD X±SD X±SD X±SD X±SD X±SD 

Sex Female 303 24.61±5.41 21.88±4.33 11.18±3.12 14.13±2.69 10.78±2.54 96.92±14.85 23.02±4.20 

Male 46 22.78±3.50 19.87±3.53 12.37±2.42 12.48±2.87 10.00±2.24 90.93±10.38 21.11±4.51 

Test value; ap t: 3.038; t: 3.008; t: -2.979; t: 3.842; t: 1.964; t: 3.415; t: 2.848; 

p=0.003** p=0.003** p=0.004** p=0.001** p=0.049* p=0.001** p=0.005** 

Marital status Married 183 24.63±4.75 21.52±4.19 11.75±3.02 14.05±2.87 10.88±2.57 97.00±13.71 22.95±4.20 

Single 166 24.09±5.72 21.72±4.40 10.89±3.06 13.75±2.65 10.45±2.45 95.17±15.24 22.57±4.37 

Test value; ap t: 0.950; t: -0.432; t: 2.652; t: 1.017; t: 1.590; t: 1.182; t: 0.837; 

p=0.343 p=0.666 p=0.008** p=0.310 p=0.113 p=0.238 p=0.403 

Educational status High school 19 24.68±4.32 21.89±4.19 12.00±3.13 14.53±2.57 11.32±2.89 100.00±14.88 24.63±2.73 

Associate’s 14 22.21±4.41 19.93±3.29 11.14±2.44 15.07±2.46 11.86±1.29 92.14±9.21 22.64±3.86 

Bachelor’s 274 24.09±5.45 21.26±4.32 11.16±3.05 13.73±2.82 10.41±2.48 94.76±14.55 22.66±4.40 

Graduate 42 26.76±3.56 24.38±3.23 12.24±3.21 14.45±2.49 11.71±2.54 104.62±12.00 22.64±4.14 

Test value; bp F: 4.095; F: 7.622; F: 1.831; F: 2.095; F: 4.987; F: 6.764; F: 1.271; 

p=0.007** p=0.001** p=0.141 p=0.101 p=0.002** p=0.001** p=0.284 

unit Service 132 24.41±5.37 21.94±4.36 11.57±3.25 14.18±2.72 10.86±2.31 97.09±15.07 23.61±4.05 

Operating room 59 25.12±4.81 22.14±3.68 11.69±2.39 14.66±2.73 11.61±2.63 99.86±12.79 22.29±4.72 

Intensive care unit 110 24.23±5.32 21.00±4.58 11.12±2.73 13.69±2.64 9.92±2.57 94.15±14.34 22.61±4.00 

Energency 48 23.69±5.19 21.52±3.99 10.77±3.85 12.75±2.88 10.75±2.39 93.44±14.20 21.42±4.61 

Test value; bp F: 0.702; F: 1.311; F: 1.256; F: 5.085; F: 6.595; F: 2.791; F: 3.656; 

p=0.551 p=0.271 p=0.289 p=0.002** p=0.001** p=0.040* p=0.013* 

Shift Day shift 131 24.89±5.24 22.12±3.59 11.38±2.90 14.69±2.71 11.41±2.14 98.97±14.15 22.96±3.86 

Rotating shift 218 24.06±5.22 21.32±4.63 11.31±3.16 13.44±2.70 10.23±2.63 94.42±14.42 22.65±4.52 

Test value; ap t: 1.421; t: 1.816; t: 0.206; t: 4.196; t: 4.569; t: 2.873; t: 0.655; 

p=0.156 p=0.070 p=0.837 p=0.001** p=0.001** p=0.004** p=0.513 

TABLE 2:  Evaluation of the scale scores according to demographic and occupational characteristics.

aStudent’s t-test; bOne-way analysis of variance; **p<0.01; *p<0.05; SD: Standard deviation.



total happiness score by 23.6% (R2=0.236) and the 
model was statistically significant (F=11.639; 
p=0.001; p<0.01) (Table 3). 

 DISCuSSION 
It is reported that the threat of epidemic causes nu-
merous negative emotions such as physical exhaus-
tion, psychological despair, alienation in personal 
relationships, fear, anxiety, and despair.5,7 How 
nurses manage their emotions and their levels of hap-
piness during a pandemic is an important topic to be 
investigated. In this study, the relationships between 
the nurses’ emotion management styles and their lev-
els of happiness were investigated. 

In the study, nurses’ happiness levels were mod-
erate although their emotion management skills were 
high. Similarly, in another study conducted in Iran, 
nurses were found to be moderately happy.18 During 
the COVID-19 pandemic, the frontline nurses expe-
rienced a combination of positive and negative emo-
tions. Negative emotions were dominant at the early 
stage and positive emotions emerged gradually. Dur-
ing this period, the coping mechanisms that the 
nurses developed by themselves and their psycho-
logical development were thought to be important in 
maintaining mental health.8  

In the study, nurses happiness levels increased 
as their emotion management skill levels increased. 
Emotions can become detrimental with increased in-
tensity or disturbed balance. Therefore, every emo-

tion should be managed according to the current sit-
uation and environment and its intensity should be 
balanced.12 A study conducted in Türkiye states that 
nurses experienced high levels of depression, anxi-
ety, and stress.19 There may be numerous factors af-
fecting the relationship between the emotion 
management skills and happiness level of nurses, 
who work at risk and in intensive and chaotic envi-
ronments. These factors can be listed as negative 
emotions experienced when providing care for pa-
tients with COVID-19, fear of getting infected, heavy 
and hard work conditions, increasing numbers of pa-
tients, ineffective management, health policies of 
countries, limited administrative support, unfair 
wages, insufficient personal protective equipment, 
and not being able to use personal rights (e.g. leave, 
retirement, promotion).13,18,20 

In the study, it was found that female nurses 
were better than male nurses at expressing their emo-
tions verbally, expressing their emotions as they are, 
coping with their emotions, and managing their 
anger. On the other hand, it was seen that male nurses 
were better at controlling negative body responses. 
Furthermore, it was identified that female nurses 
were better at controlling their emotions in general 
and they were happier than male nurses. Another 
study that investigated the emotion management 
skills of ED nurses similarly found that women had 
higher emotion management skill level than men.12 
There were more female nurses than male nurses in 
the sample of our research and this might have af-
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Unstandardized coefficients                                 95% CI for B 
B t p Lower Upper 

(Constant) 10.964 7.554 0.001** 8.109 13.819 
Expression of emotions verbally score 0.223 3.516 0.001** 0.098 0.347 
Expression of emotions as they are score -0.060 -0.725 0.469 -0.223 0.103 
Controlling negative body responses score 0.248 3.277 0.001** 0.099 0.396 
Coping score 0.297 3.288 0.001** 0.120 0.475 
Anger management score 0.020 0.174 0.862 -0.205 0.245 
Sex (female) 1.302 2.020 0.044* 0.034 2.570 
unit       Operating room -1.599 -2.666 0.008** -2.780 -0.419 
              Intensive care unit -0.531 -1.046 0.296 -1.531 0.468 
              Emergency department -1.290 -1.970 0.049* -2.578 -0.002 

TABLE 3:  Results of the regression analysis on the factors affecting total happiness score.

**p<0.01; *p<0.05; CI: Confidence interval.



fected the result that women had higher emotion 
management skills and happiness levels. In addition 
to the risk of infection, nurses who successfully man-
aged the chaos during the COVID-19 pandemic had 
to deal with other emotional situations such as anxi-
ety and fear caused by the heavy work conditions and 
witnessing the pain and deaths of patients. Nurses 
risk their lives when fulfilling their duties by working 
under physical and emotional pressure.21 Khosrojerdi 
et al. stated that happiness was the main predictor of 
satisfaction with mental health.18 The fact that nurses 
achieved happiness by successfully managing their 
emotions during the pandemic may indicate that they 
developed various coping mechanisms that were 
good for their mental health. In this direction, emo-
tion management skills and happiness can be inves-
tigated in terms of mental health. 

In the study, it was found that married nurses 
controlled their negative body responses better than 
single nurses, and nurses with postgraduate degrees 
were better than others in managing their emotions. 
In a study by Ülger, it was found that married nurses 
were better at expressing their emotions verbally 
compared with single nurses, and nurses with post-
graduate and bachelor’s degrees were better than oth-
ers in expressing their emotions as they are.12 Besides 
fighting the pandemic, the COVID-19 pandemic has 
forced nurses to adapt and cope with numerous situ-
ations. For example, married nurses had to live apart 
from their spouses, children, and loved ones for a 
long time during the pandemic by staying at other 
places (e.g. dormitories, hotels, empty homes of rel-
atives) rather than going home because of the risk of 
infection.19,20 The negative emotions they experienced 
during this period may have become an opportunity 
for them to develop their emotion management 
skills. 

In the study, it was found that the nurses work-
ing in wards and ORs were better than the ED nurses 
at coping with their emotions and managing their 
anger. The emotion management skill levels of nurses 
working in ORs were higher than those of nurse 
working in ICUs. Nurses working in wards were hap-
pier than nurses working in EDs. In a study that com-
pared the emotional responses and coping strategies 
of nurses and nursing students, it was found that 

frontline nurses expressed more anxiety, fear, sad-
ness, and anger compared with nursing students. 
Moreover, it was reported that nurses felt defeated 
and guilty when they lost their patients despite all 
medical interventions.22 

In the study, the coping and anger management 
skill levels of nurses working day shifts were higher 
than those of nurses working rotating shifts. The 
emotion management skill levels of nurses working 
day shifts were higher than those of nurses working 
rotating shifts. Contrary to the results of our study, 
the emotion management skill levels of ED nurses 
were found to be higher.12 Working rotating shifts 
during the COVID-19 pandemic creates a crisis in it-
self. It is especially difficult to manage emotions and 
cope with problems such as the lack of personal pro-
tective equipment, managing emergencies, and the 
basic needs of nurses (e.g. nutrition, resting, sleep-
ing, excretion) while working in clinics with patients 
who are COVID-19 positive.19,20,22 

In the study, expression of emotions verbally, 
controlling negative body responses, high coping 
skill levels, and being female were found to have an 
increasing effect on happiness levels. It was seen that 
the level of happiness decreased in nurses working in 
ORs and EDs. In another study conducted with nurses 
in Iran, it was found that factors such as quality of 
life, working fixed shifts, shorter work hours, high 
job satisfaction, and the behaviors of other healthcare 
staff were predictors of happiness. Nurses working in 
psychiatry clinics were reported to be happier than 
nurses working in other clinics.18 In the hospital in 
Türkiye where the research was conducted, ORs were 
rapidly converted to ICUs and OR nurses had to work 
unwillingly and inexperienced in the COVID-19 
ICUs during the COVID-19 outbreak. The intensity 
of the patients presenting to EDs with COVID-19 
suspicion or diagnosis caused EDs to become more 
complex places. Therefore, it is inevitable that the OR 
and ED nurses in the study had low levels of happi-
ness. It is also known that mental health and satis-
faction levels are the primary predictors of happiness. 
According to the WHO, mental health consists of 
subjective welfare, self-efficacy, autonomy, and self-
realization of the emotional potentials.18 
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Positivity is considered to be a characteristic that 
can help to preserve the happiness and mental health 
of people due to its protective role.23 

LIMITATIONS OF THE RESEARCH 
The limitations of the research are that the study sam-
ple was not limited to nurses working in COVID-19 
clinics and other factors that might affect emotions 
were not addressed. 

 CONCLuSION 
In the study, it was found that nurses’ have high emo-
tion management skills and moderate levels of hap-
piness in pandemic. Measures should be taken to 
maintain nurses’ high emotion management skills 
and to increase their happiness levels. For this, nec-
essary improvements should be made in institutional 
activities and health policies. Emotion management is 
important in decisions made during crises. Therefore, 
further studies can be conducted to investigate the de-
cision-making and communication skills of nurses 
during the COVID-19 pandemic in addition to their 
emotion management skills. On the other hand, hap-

piness should not only be considered as pleasure, pos-
itive emotional experience, nice feelings and joy. 
Other factors related to workplace and work condi-
tions that affect happiness should also be ad-
dressed.  
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