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Abstract.
BACKGROUND: Nurses experience loneliness, anxiety, fear, fatigue, sleep disorders, and other physical and mental health
problems due to their close contact with patients in cases of epidemic diseases. Among nurses in Turkey, we want to explore
how anxiety, psychological health, and social isolation affect nurses’ quality of life.
OBJECTIVES: This study aimed to investigate the effects of the COVID-19 pandemic on the quality of life (COVID-19
EQLS), State-Trait Anxiety Inventory (STAI-1 and STAI-2), psychological health, and social isolation among nurses. It also
aimed to identify whether the influence of trait anxiety, psychological health, and social isolation are stronger than the direct
influence of state anxiety on nurses’ quality of life during the pandemic.
METHODS: A cross-sectional study design and STROBE guidelines were implemented. In this study, 638 nurses in Turkey
were included using simple random sampling. The participants completed the STAI-1 and STAI-2 and COVID-19 EQLS
online-form. The parallel-serial mediation model was used to examine the relationships between the determined variables.
RESULTS: Psychological health, psychological effects of social isolation, and trait anxiety fully mediated the relationship
between state anxiety and quality of life of nurses. The total indirect effect of the confidence interval of bootstrapping was
statistically different from zero.
CONCLUSIONS: Trait anxiety, psychological health, and social isolation were the main factors with statistically significant
indirect effects on the quality of life of Turkish nurses in this study.
Keywords: Anxiety, trait anxiety, social isolation, psychological health, pandemic

1. Introduction
The 2019 coronavirus disease (COVID-19) outbreak that began in China has become a threat to global health [1], with a significant number of infected
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patients and associated deaths [2]. The World Health
Organization (WHO) declared the COVID-19 outbreak as a public health emergency of international
concern on March, 11 [3, 4].
During the pandemic process, while many professions continued their working life in the home
environment, certain professions worked much more
intensely than before the pandemic [5–7]. One of
these professions is nurses. The nursing profession,
which has a key role in the effective and efficient
delivery of health services, aims to help people who
cannot meet their basic needs [8]. With the care
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services they offer, nurses help patients gain a minimum level of resistance to the diseases they suffer,
feel better, and increase their hopes that they will
recover [9]. Thus, nursing has a very valuable function in terms of public health.
In epidemic events that threaten public health, the
duties and responsibilities of nurses become more
important. Nurses have a duty to provide care using
appropriate safety measures in the event of natural
or man-made disasters, including infectious disease
outbreaks [10]. Research shows that nurses sacrifice
their own needs during sudden natural disasters and
infectious diseases, showing exceptional ethical
commitment and professional responsibility [11].
However, nurses’ working schedules and working
conditions became more demanding related burdens
and increased stress due to their role in combatting
the pandemic [5, 12–14]. With the intensity of workload, due to the difficult circumstances imposed by
the COVID-19 pandemic, nurses have had to put
their own lives and the lives of their loved ones at
risk while treating patients who were diagnosed with
COVID-19. The risk of infection and death posed
by COVID-19 causes significant psychosocial stress
in nurses and other healthcare professionals [15].
Because of the high risk, nurses faced stringent social
isolation, becoming separated from their friends and
relatives and, in some cases, even their own children
[16]. Shanafelt et al. found that nurses, like other
healthcare professionals, were most concerned about
access to childcare during increased work hours and
school closures, and support for other personal and
family needs as work hours and demands, Considering this fact, the World Health Organization [17]
made very important suggestions for nurses and other
healthcare professionals regarding mental health and
psychosocial issues. For example, World Health Organization [17] states that mental health and psychosocial health are as important as physical health, and
their protection is essential. Moreover, unless necessary, physical contact with the family and social
environment should be avoided and digital communication should be used instead. In summary, these
changes in the work and social life of nurses are likely
to affect their anxiety levels and quality of life.
When the literature on the effect of previous epidemics is examined, findings can support its detrimental effect on mental health. For example, Lau et al.
[18] found that low or moderate-to-severe post-traumatic stress symptoms were reported during
the 2002–2004 SARS epidemic; and that female
nurses were at higher risk of developing SARS

epidemic-related post-traumatic stress symptoms.
Similarly, in studies during the COVID-19 pandemic
process, it is emphasized that nurses are at risk in
terms of mental health problems [5, 12–14, 19].
Recent research has found that experiences with
SARS and COVID-19 pandemics are similar, showing that nurses experience anxiety, stress, and fear
[20]. In a study conducted in Korea, it was found that
nurses had significantly higher levels of depression,
general anxiety, and virus-related anxiety symptoms
[12]. However, contrary to expectations, single nurses
reported more severe depressive symptoms than married nurses (20.3% vs 14.1%), and junior nurses (< 40
years old) reported more anxiety about the COVID19 pandemic. In addition, these studies reported
that age, sex, and work duration were significantly
associated with depression. Similarly, in a study conducted in China [5], while results show that nurses
are at risk for experiencing anxiety and depression, the demographic background (e.g., the family
responsibilities and burdens), psychosocial factors,
and work-related factors predicted the psychological responses of nurses. However, nurses who chose
not to take leave from work or who did not avoid
going to work during pandemic were less anxious
and depressed [5]. The conflicting findings among the
studies also suggest that there may be different factors affecting the relationship between the effect of
COVID-19 pandemic and the anxiety level of nurses.
In the evidence-based literature, anxiety is evaluated in two different ways as state anxiety (STAI-1)
and trait anxiety (STAI-2). STAI-1 can be defined as
the arousal of the autonomic nervous system induced
by different events perceived as threats. This type
of anxiety indicates how a person feels when they
perceive a threat; it is considered a temporary reaction [21]. However, STAI-2 is defined as the general
tendency of an individual to be upset in stressful situations, or as the mean level of anxiety over a longer
period [22, 23]. Because of its temporary quality, the
direct influence of STAI-1 can be weaker than the
influence of psychological health on nurses’ quality
of life. As a matter of fact, previous studies emphasize that there is a relationship between STAI-1 and
the patients’ quality of life [24, 25]. Although some
have assessed nurses’ job satisfaction [26], studies on
quality of life are most often focused on patients.
As COVID-19 affects psychological health, these
psychological effects can also affect STAI-2 levels. Thus, the impact of STAI-2 on quality of life
might be higher than we anticipated [27]. Additionally, the effect of COVID-19 on nurses’ quality of life
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can make their lives more difficult due to increased
STAI-2 and social isolation, and reduced psychological health [28, 29]. In the literature, it is emphasized
that high STAI-2 can cause STAI-1 [30]. However,
it is not known whether psychological health, the
psychological effect of social isolation, and STAI2 mediate the relationship between nurses’ STAI-1
and influence quality of life.
As a result, psychological health influences quality of life [31] and because of the multiple threats
to nurses’ mental health, it is of great importance to
assess the quality of life of nurses to implement the
appropriate measures as soon as possible. However,
in the literature, it is seen that some studies on the
anxiety levels of nurses have been conducted with
a limited sample and samples with different cultural
characteristics, and there is not enough information
about the anxiety levels of nurses [14]. As far as
we know, there are no studies about the effect of
pandemic on the nurses’ quality of life in Turkey.
For these reasons, in the present study, we aimed to
investigate the effects of the COVID-19 pandemic
on quality of life, state /trait anxiety, psychological
health, and social isolation within nurses. Another
aim was to determine whether the influences of trait
anxiety, psychological health, and social isolation
are stronger than the direct influence of state anxiety on the nurses’ quality of life (EQLS) during
the COVID-19 pandemic. For this purpose, relevant
literature was reviewed, and our hypotheses were
formulated and presented according to the model
in Fig. 1:
H1 : STAI-1 influences nurses’ EQLS scores.
H2 : Psychological health mediates the relationship between STAI-1 and nurses’ COVID-19 EQLS
scores.
H1a : STAI-1 influences the psychological health
of nurses.
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H1b : Psychological health influences nurses’
COVID-19 EQLS scores.
H3 : The psychological effect of social isolation mediates the relationship between STAI-1 and
nurses’ COVID-19 EQLS scores.
H3a : STAI-1 influences the psychological effect of
nurses’ social isolation.
H3b : The psychological effect of social isolation
influences nurses’ COVID-19 EQLS.
H4 : Psychological health, the psychological effect
of social isolation, and STAI-2 mediate the relationship between STAI-1 and nurses’ EQLS.
H4a : STAI-1, psychological health, and the psychological effect of social isolation influence nurses’
STAI-2 of during the COVID-19 pandemic.
H4b : STAI-2, psychological health, and the psychological effect of social isolation influence nurses’
EQLS.
H5a : Psychological health influences nurses’
STAI-2.
H5b : The psychological effect of social isolation
influences nurses’ STAI-2.

2. Methods
2.1. Study setting, data collection, and design
As of 2020, according to the Ministry of Health,
198,465 nurses are working actively in Turkey [32].
The sample size was determined to be 599 with a 4%
margin of error by using the simple random sampling
method. After ethics committee approval (AHBV
Unv. -2020/117), Google online surveys were sent
to nurses from April 30 through May 30, 2020. Due
to the intensive working hours of nurses during the
COVID-19 pandemic, additional online surveys were
sent beyond the determined sampling size. Thus,

Fig. 1. Hypothesized model.
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responses of the online survey were about 654, which
was more than the determined sample size. Some participants did not fully complete the online survey.
After the specified number of participants had been
reached, 16 of the online surveys were eliminated.
In this study, 9.4% of participants were male nurses.
The participants’ mean age was 32.20 ± 10.689. This
study followed STROBE reporting guidelines to
ensure accuracy, transparency of results, and quality
of observational research [33].
2.2. Measurement tools
Personal Information Form. Participants were
asked to indicate their age, gender, and to respond
the following two questions:
1. Do you think that the COVID-19 pandemic has
influenced your psychological health? (0 “No”
- 10 “Absolutely”)
2. Do you think that social isolation because of
the pandemic has influenced your psychological
well-being? (0 “No” - 10 “Absolutely”)
State-Trait Anxiety Inventory (STAI-1 and STAI-2).
STAI-1 includes 20 items to measure state anxiety
[34]. The intensity of emotions or behaviors is measured in the State Anxiety Inventory (STAI-1) as: (1)
very low; (2) somewhat low; (3) moderate; and (4)
very intense. In addition, STAI-2 has 20 items in the
Trait Anxiety Inventory (STAI-2), items to measure
the frequency of emotions or behaviors in the following scale: (1) almost never, (2) sometimes, (3) often,
and (4) almost always. Trait anxiety was measured
at baseline, and state anxiety was examined during
the pandemic period (follow-up). High concurrent
validity was found between the State-Trait Anxiety
Inventory and different scales that measure anxiety,
with correlation ranging from 0.73 to 0.85 [35]. STAI
inventory scores are classified as 20–37: no or low
anxiety, 38–44: moderate anxiety, and 45–80: high
anxiety. Öner and LeCompte [36] have been adopted
the validity and reliability of the STAI to the Turkish
version. The inventory retained its original form. In
this research, the Turkish version of the STAI was
used. STAI-1’s Cronbach’s alpha was .90, and the
STAI-2 Cronbach’s alpha was .84.
COVID-19 Pandemic’s Effect on Quality of Life
Scale (COVID-19 EQLS). The COVID-19 Pandemic’s Effect on Quality of Life Scale (COVID-19
EQLS) was developed by Erçetin, Potas, Açıkalın,
and Çevik, who also assessed its validity and reliability [37]. The scale has 29 items divided into four

sub-dimensions: psychological (13-items), social (4items), professional (4-items), and familial effects
(8-items). The scale measures the effects of the
COVID-19 pandemic using a four-point scale. The
levels are (1) “I am affected at a very low degree,” (2)
“I am affected at a low degree,” (3) “I am affected,”
and (4) “I am affected at a very high degree.” The
COVID-19 EQLS score classification is the following, 29–51.99: no or low effect, 52–72.99: moderate
effect, and 73–116: high effect. In this research,
according to the participant responses, the Quality
of Life Scale’s Cronbach’s alpha was.85.
2.3. Statistical analysis
For descriptive statistics, the central tendencies and
distributions of the variables are given. The coefficient of correlation was used to test the relationship
between each variable. A parallel-serial mediation
model was used to test the three mediators (psychological health, the psychological effect of social
isolation, and STAI-2). The parallel-serial mediation
model was set up, as shown in Fig. 1. Three mediators were involved in the model: psychological health
(M1), the psychological effect of social isolation
(M2), and STAI-2 (M3). In this study, M1, M2, and
M3 mediate the relationship between an independent
variable “STAI-1 (X)” and the dependent variable
“COVID-19 EQLS (Y)”. The paths were analyzed
using multiple regression. According to the multiple
regression assumptions perceptive, all of them were
checked: the linear relationship between the independent and dependent variables, the mean of residuals
was zero, normality of residuals, no multicollinearity,
no autocorrelation of residuals and homoscedasticity
of residuals, or equal variance. Additionally, 0.05 as
the level of error probabilities (p-value) was used.
Statistical analyses were performed using R version
3.5.3, SPSS version 23.0.
3. Results
The results showed that psychological health was
affected by social isolation (7.70 ± 2.562) and CO
VID-19 affected their psychological health (7.97 ±
2.501). The results of the COVID-19 EQLS score
showed that nurses were highly affected (78.22 ±
9.931). The nurses had high anxiety, as shown by
the STAI-1 (54.46 ± 11.498) and STAI-2 (48.76 ±
7.475) results.
From Table 1, the correlation between gender,
age, and the effect of COVID-19 on psychological

N. Potas et al. / Anxiety effects on quality of life during the COVID-19 outbreak

41

Table 1
Mean standard deviation correlations among variables (n = 638)
Variables
1. Gender
2. Age
3. Psychological effect
of social isolation
4. Psychological health
5. COVID-19 EQLS
6. STAI-1
7. STAI-2
∗ p < 0.05, ∗∗ p < 0.01;

x̄

s

1

2

3

1.91
32.20
7.70

0.292
10.689
2.562

1
0.281∗∗
0.336∗∗

1
0.490∗∗

1

7.97
78.22
54.46
48.76

2.501
9.931
11.498
7.475

0.400∗∗
0.145∗∗
–0.028
0.001

0.428∗∗
0.155∗∗
–0.078∗
–0.365∗∗

0.872∗∗
0.476∗∗
0.052
0.182∗∗

4

5

6

7

1
0.536∗∗
0.072
0.078∗

1
0.076
0.339∗∗

1
0.131∗∗

1

STAI: State-Trait Anxiety Inventory; COVID-19 EQLS: COVID-19 Pandemic’s Effect on Quality of Life Scale.

health, the psychological effect of social isolation,
STAI-1, STAI-2, and COVID-19 EQLS are shown.
Overall, the effect of COVID-19 on psychological
health and COVID-19 EQLS have significant positive correlations (p < 0.01) and high associations. The
psychological effect of social isolation-gender, the
effect of COVID-19 on psychological health, the psychological effect of social isolation-age, the effect of
COVID-19 on psychological health, and the psychological effect of social isolation- COVID-19 EQLS
and STAI-2-COVID-19 EQLS have significant correlations (p < 0.01) that are positive and moderate.
Age- STAI-2 has significant, negative, and low associations.
The first mediator (M1) was tested using mediation
analysis. STAI-1 (X) influences COVID-19 EQLS
(Y). Model 1 (F = 9.500, df = 3; 634, p < 0.01) and
the coefficient of gender, age, and STAI-1 (␤ = 0.077,
p < 0.01) were statistically significant. This confirmed H1 .
STAI-1 (X) influences psychological health (M1).
Model 1 (F = 82.058, df = 3;634, p < 0.01) and the
coefficient of gender, age, and STAI-1(␤ = 0.023,
p < 0.01) were statistically significant. This supported
H2a . Psychological health (M1) influenced COVID19 EQLS (Y). The model (F = 89.860, df = 3;634, p <
0.01, R2 = 0.298) and the coefficient of gender (␤ =
–2.463, p < 0.05), age (␤ = –0.076, p < 0.05), and psychological health (␤ = 2.382, p < 0.01) were statistically significant. This supported H2b . STAI-1 (X),
psychological health (M1) influenced COVID-19
EQLS (Y). The coefficient of age and psychological
health were statistically significant; conversely, the
coefficient of STAI-1 was not statistically significant
(␤ = 0.022, p = 0.447), and model 2 was statistically
significant (F = 67.495, df = 4;633, p < 0.01). Thus,
H2 was supported.
The second mediator (M2) was tested using mediation analysis. STAI-1 (X) influenced effect of social
isolation (M2). Model 1 (F = 86.747, df = 3;634,

p < 0.01) and the coefficients of gender, age, and
STAI-1 (␤ = 0.020, p < 0.01) were statistically significant. Thus, hypothesis H3a was supported. Effect of
social isolation (M2) influenced COVID-19 EQLS
(Y). The model (F = 64.654, df = 3;634, p < 0.01
R2 = 0.234) and the coefficient of age (␤ = –0.095,
p < 0.05) and the effect of social isolation (␤ = 2.043,
p < 0.01) were statistically significant. Thus, H3b was
also supported. STAI-1 (X), effect of social isolation (M2) influenced COVID-19 EQLS (Y). The
coefficients of age and psychological health were
statistically significant; conversely, the coefficient of
STAI-1 was not statistically significant (␤ = 0.036,
p = 0.234), and model 3 was statistically significant
(F = 48.876, df = 4;633, p < 0.01). Thus, H3 was supported.
Psychological health (M1) influenced STAI-2
(M3). The model (F = 36.761, df = 3;634, p < 0.01)
and the coefficient of psychological health (␤ = 0.189,
p = 0.140) were not statistically significant. This did
not support H5a . Effect of social isolation (M2)
influenced STAI-2 (M3). The model (F = 36.168,
df = 3;634, p < 0.01) and the coefficient of the effect
of social isolation (␤ = 0.103, p = 0.415) were statistically significant. This did not support H5b either.
The third mediator (M3) was tested using parallelseries mediation analysis. STAI-1 (X), psychological
health (M1), and effect of social isolation (M2) influenced STAI-2 (M3). Model 1 (F = 27.001, df = 5;632,
p < 0.01) and the coefficients of gender, age, STAI-1,
psychological health, and the effect of social isolation
were statistically significant. This supported H4a .
Psychological health (M1), effect of social isolation
(M2), and STAI-2 (M3) influenced COVID-19 EQLS
(Y). The model (F = 105.929, df = 5;632, p < 0.01;
R2 = 0.456) and the coefficient of gender (␤ = –3.606;
p < 0.01), psychological health (␤ = 1.621; p < 0.01),
the effect of social isolation (␤ = 0.773; p < 0.01),
and STAI-2 (␤ = 0.575; p < 0.01) were statistically significant. This supported H4b . STAI-1 (X),
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Dependent variables

Step 1: Control variables
Gender
Age

M1:
Pychological
health

M2:
Effect of
social isolation

M3:
STAI-2

Model 1

Model 1

Model 1

Model 1

Model 2

Model 3

Model 4

2.603∗∗ (0.301)
0.082∗∗ (0.008)

1.891∗∗ (0.306)
0.105∗∗ (0.008)

2.270∗ (1.021)
–0.254∗∗ (0.029)

3.753∗∗ (1.377)
0.121∗∗ (0.038)

–2.419 (1.247)
–0.073∗ (0.035)

–0.070 (1.268)
–0.090∗ (0.038)

–3.642∗∗ (1.107)
0.064 (0.034)

Step 2: Mediator 1
M1: Psychological health

0.853∗∗ (0.227)

Step 3: Mediator 2
M2: Effect of social isolation

0.839∗∗ (0.224)

Y:
COVID-19 EQLS

2.367∗∗ (0.156)

1.628∗∗ (0.248)
2.022∗∗ (0.160)

Step 5: Independent variable
X: STAI-1
Constant
R2
F Statistic
∗ p < 0.05, ∗∗ p < 0.01;

0.776∗∗ (0.244)
0.578∗∗ (0.043)

Step 4: Mediator 3
M3: STAI-2
0.023∗∗ (0.007)
–0.796 (0.685)
0.280
82.058∗∗
(df = 3; 634)

0.020∗∗ (0.007)
–0.282 (0.697)
0.291
86.747∗∗
(df = 3; 634)

0.065∗∗ (0.024)
44.086∗∗ (2.199)
0.176
27.001∗∗
(df = 5; 632)

0.077∗ (0.034)
58.334∗∗ (3.137)
0.043
9.500∗∗
(df = 3; 634)

0.022 (0.029)
60.219∗∗ (2.690)
0.299
67.495∗∗
(df = 4; 633)

STAI: State-Trait Anxiety Inventory; COVID-19 EQLS: COVID-19 Pandemic’s Effect on Quality of Life Scale.

0.036 (0.030)
58.904∗∗ (2.806)
0.236
48.876∗∗
(df = 4; 633)

0.016 (0.026)
34.620∗∗ (3.037)
0.456
88.246∗∗
(df = 6; 631)
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Table 2
Results of mediation analysis and parallel-series mediation analysis
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psychological health (M1), effect of social isolation (M2), and STAI-2 (M3) influenced COVID-19
EQLS (Y). Model 4 (F = 88.246, df = 6;631, p < 0.01)
and the coefficients of gender, psychological health,
the effect of social isolation, and STAI-2 were statistically significant. Conversely, the coefficient of
STAI-1 was not statistically significant (␤ = 0.016,
p = 0.546). Thus, H4 was supported.
Results of the mediation and parallel-series mediation analysis showed that three conditions were met,
and full mediation was supported in three analyses. In
the parallel-series mediation analysis, the direct effect was not significant (effect = .016; t = 0.604, p =
0.546). The indirect effect of the independent variable
on the dependent variable through the three-mediator
variables was significant. The total indirect effect of
the confidence interval of bootstrapping is excluding
the zero (bootstrap sample size = 104 ). This means
that the total indirect effect is statistically different
from zero. If each indirect effect is examined, the
indirect effect of (STAI-1 → psychological health
→ COVID-19 EQLS, STAI-1→ social isolation
→ COVID-19 EQLS, STAI-1 → STAI-2 → COVID19 EQLS, STAI-1 → psychological health → STAI-2
→ COVID-19 EQLS, and STAI-1 → social isolation
→ STAI-2 → COVID-19 EQLS) confidence interval
of the bootstrapping are excluding the zero.

4. Conclusions
The COVID-19 pandemic can affect physical
health, mental health, and quality of life. The main
objective of combating the pandemic is safeguarding everyone’s health. However, it is unlikely that
this objective can be achieved by ignoring nurses’
physical health, mental health, and quality of life.
Therefore, this study focused on nurses’ anxieties and
quality of life.
This study showed that nurses’ EQLS was
highly affected by COVID-19 (78.22 ± 9.931), their
STAI-1 levels (54.46 ± 11.498), and their STAI2 levels were high (48.76 ± 7.475). According
to nurses’ answers, their psychological condition
was affected by social isolation (7.70 ± 2.562) and
COVID-19 pandemic affected their psychological health (7.97 ± 2.501). As expected, STAI-1 of
nurses influenced their COVID-19 EQLS scores
(␤ = 0.077, p < 0.01). Nurses’ STAI-1 influenced
their psychological health (␤ = 0.023, p < 0.01).
In addition, their psychological health influenced
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COVID-19 EQLS scores (␤ = 2.382, p < 0.01). The
influence of nurses’ psychological health was stronger than the direct influence of STAI-1 on their
quality of life during the COVID-19 pandemic. Since
STAI-1 is temporary [30], the effect of COVID-19
on psychological health has broken the influence
of temporary anxiety. Nurses’ STAI-1 influences
social isolation (␤ = 0.020, p < 0.01). In addition,
social isolation influenced COVID-19 EQLS score
(␤ = 2.043, p < 0.01). The influence of social isolation was stronger than the direct influence of STAI-1
on the quality of life of nurses during the COVID19 pandemic. Regardless of their profession, human
beings are inherently social [38], thus, quality of life
was directly affected due to the implementation of
extraordinary measures to combat the spread of the
disease, such as social isolation, social distancing,
and curfew. However, considering the service area of
nurses, the effectiveness of social isolation may be
due to this.
Nurses’ STAI-1, psychological health, and the
effect of social isolation influenced STAI-2. Nurses’
psychological health, social isolation, and STAI-2
influenced COVID-19 EQLS score. Psychological
health, psychological effects of social isolation, and
STAI-2 mediated the relationship between STAI-1
and COVID-19 EQLS score. The indirect effect of the
confidence interval of bootstrapping was statistically
different from zero. As mentioned before, the high
level of temporary anxiety experienced by the nurses
led to the strengthening of STAI-2. This strength
came directly from STAI-1. Results showed that psychological health and social isolation had no effect
on STAI-2. This demonstrated that STAI-2, psychological health, and social isolation affected quality of
life more strongly. Considering that STAI-1 is associated with personality traits [39] and personality is
a structure resistant to change [40, 41], this result
was expected. On the other hand, the reason for this
situation may be that the nurses in this study did
not experience pathological anxiety due to pandemic.
However, new causal studies are needed to reach a
definitive opinion.
This study had some limitations. First, given the
time sensitivity of the pandemic outbreak, it is limited to the chosen method and sampling techniques.
Therefore, the study was based on an online survey,
and we were unable to evaluate participants face-toface because of pandemic restrictions. In addition,
the reported anxiety levels and pandemic effect is
based on the participants’ own statements, and this
may not be consistent with an assessment by mental
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health professionals. Despite these limitations, during the pandemic period, much valuable information
has been obtained. To the best of our knowledge,
this is the first study in Turkey to report the nurses’
quality of life and nurses’ state/trait anxiety during the COVID-19 pandemic. Results of this study
show that improving nurses’ quality of life, protecting their physical and mental health, and ensuring
efficient functioning should be a priority in the fight
against COVID-19 pandemic. Minimizing nurses’
concerns about their families’ health and daily life
will increase their efficiency and might protect them
from significant mental health problems later on. In
the light of this information, psychological support
may be offered to nurses for job stress [42] and
a content of psychological support can be created
in these subjects. For example, to reduce problems
such as post-traumatic stress, depression, and anxiety disorders among nurses, programs should be
implemented to protect their quality of life and mental health. Applications for mental support based on
specific needs should be generated and supported
by colleagues and hospital managers. In addition,
as organization factors (e.g., supervisor support,
teamwork, staffing work regulation, salary and organizational policies) are the effective factors on nurses’
work ability, health care leaders may increase the
quality of support of management and supervisors
[43]. Nurses should be regularly allowed to communicate with their families remotely to cope with
the stress of their profession. In addition, the impact
of the pandemic on nurses’ quality of life can be
reduced by lowering their anxiety levels. In addition to these, authorities could consider setting up
mental health teams to deal with psycho-social issues
and provide psychological support to nurses through
hospital-based psychoeducation programs and strategies. Moreover, nurses with high levels of anxiety can
be identified with regular screenings, and individual
psychotherapy and so on. services can be provided
them. Lastly, because social isolation affects quality
of life more strongly than STAI-1, it may be suggested
to use different methods (e.g., digital communication;
[17] to reduce the effect of social isolation.
The results of this study have the potential to help
healthcare workers, hospital management, governmental organizations, and decision-makers to protect
nurses’ physical and mental health. We also recommend monitoring nurses for symptoms of anxiety.
In the present study, both symptoms of state anxiety and symptoms of trait anxiety were found. Our
results showed that state anxiety had a less direct

effect on nurses’ quality of life. Conversely, our study
showed that trait anxiety, psychological health, and
the effect of social isolation negatively affected quality of life.
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