THE DEATH ANXIETY LEVEL OF NURSES DURING THE COVID-19 PANDEMIC
AND ITS EFFECT ON THE FEAR LEVEL OF THEIR CHILDREN AGED 6-10
YEARS

ABSTRACT

Introduction: Nurses provide long-term care to patients diagnosed or suspected of COVID-
19 during the epidemic. This situation may cause nurses to experience more fear and death
anxiety and increase the fear levels of their children. This study was conducted to determine
the effect of death anxiety levels of nurses on the fear level of their children during the
COVID-19 pandemic.

Methods: This descriptive and cross-sectional study was carried out online with 362 nurses.
Data were collected using an introductory information form, the Death Anxiety Scale, and the
Children's Fear Scale.

Results: It was found that the death anxiety levels of nurses and fear levels of their children
were high. It was determined that the children of nurses who had high death anxiety had
higher fear levels.

Conclusions: The findings emphasize the importance of screening nurses' death anxiety and
children's fear levels during the pandemic period and providing psychological support when
necessary.
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What’s known
* During the pandemic, it was found that the death anxiety levels of nurses and fear
levels of their children were high.
* During the pandemic, it was determined that the children of nurses who had high death

anxiety had higher fear levels.

What’s new
* It is seen that it is important to screen nurses' death anxiety and children's fear levels

during the pandemic period and to provide psychological support when necessary.

1| INTRODUCTION

Death anxiety is defined as one's anxiety and fear associated with death.' Every person
experience death anxiety throughout life. However, considering their working conditions,
nurses constitute one of the occupational groups that intensely experience this anxiety.” In
particular, the recent COVID-19 pandemic will inevitably increase this anxiety in nurses. The
COVID-19 pandemic still affects the entire world today. Its course is not fully known yet;
there is no specific treatment and vaccine; close contact is the greatest risk of transmission
and many lives have been lost all over the world.** All these have negatively influenced
nurses>° as well as all people.”®

Nurses provide long-term care to patients diagnosed or suspected with COVID-19 in
close contact. This may lead nurses to experience fear and death anxiety more.**'° It is almost
impossible for the children of health workers, who experience intense fear and anxiety, not to
be affected by this situation.''""* Even if parents try to hide their emotions, their irritable and
anxious behaviors can be perceived by their children.'>'*!> Parents' psychological problems
can affect their children.'>*'*!7 As a result, the body immunity of both parents and children
may decrease and their susceptibility to diseases may increase.'® Therefore, it is important to
support nurses and their children not only physically but also psychologically for them to
survive this process.'*"*?" The study was conducted to determine the effect of death anxiety
levels of nurses on the fear level of their children during the COVID-19 pandemic.
2 | METHODS
2.1 | Study design and subject

The study has a descriptive and cross-sectional design.
2.2 | Population and sample

No sample calculation was made; the study included all nurses in Turkey who could

be reached via “Google Docs” for the questionnaires, fulfilled the inclusion criteria, and



agreed to participate in the study. The inclusion criteria of the study were working in a
hospital in Turkey and having a child aged 6-10 years (The children's fears scale is used for
children aged 6-10 years).
2.3 | Data collection tools

The data were collected using an introductory information form, the Death Anxiety
Scale, and the Children's Fear Scale.

2.3.1 | Introductory information form

The form was prepared by the researchers in line with the literature.'*!'7*'#? It consists
of questions about nurses' socio-demographic characteristics, characteristics regarding the
COVID-19 pandemic, and characteristics regarding their children.

2.3.2 | Death anxiety scale

It was developed by Templer to determine the death anxiety level. The internal
consistency of the scale is 0.76 and the reliability coefficient is 0.83.> The Turkish validity
reliability study was conducted by Akca and Kose. The internal consistency of the Turkish
version is 0.75 and the reliability coefficient is 0.79. The scale consists of 15 items expressing
feelings such as anxiety, fear, and terror about death. Each item has yes and no options. In the
first 9 items, each yes answer is scored 1 point and each no answer is scored 0 points. For the
other 6 items, yes answers are scored 0 points and no answers are scored 1 point. The total
score obtainable from the scale ranges from O to 15. Higher scores indicate high death
anxiety.*

2.3.3 | Children’s fear scale (CFS)

The CFS was developed to determine children's anxiety and fear levels and its
reliability coefficient is 0.76.* The Turkish validity reliability study of the scale was
performed and the reliability coefficient is 0.89. The scale consists of five drawn facial
expressions ranging from neutral expression (0=no anxiety) to fearful face (4=severe anxiety)
and is scored between 0 and 4 points. The increase in the scale score indicates increased
children's fear and anxiety level. The scale is used for children aged between 6 and 10 and can
be evaluated by families or researchers.?

2.4 | Data collection

The data were collected on the internet using a questionnaire. The study was
conducted online between May 1 and May 31, 2020. Nurses were given information about the
study through the information text at the beginning of the questionnaire. It took approximately
15 minutes for the nurses to answer the questionnaire.

2.5 | Data analysis



Statistical analyses were performed in the SPSS 21 (IBM Corp. Released 2012. IBM
SPSS Statistics for Windows, version 21.0, Armong, NY: IBM Corp.) package program.
Descriptive statistics (frequency, percentage, mean, standard deviation, median) were used for
data evaluation. The fitness of the data to normal distribution was tested using the
Kolmogorov-Smirnov and Shapiro-Wilk tests. The Mann-Whitney U test was used for the
comparison of two independent variables that were not normally distributed and the Kruskal-
Wallis H test was used to compare three or more variables. The correlation between two
independent variables that were not normally distributed was evaluated using the Spearman
test. In the study, a p< .05 value was considered statistically significant.

2.6 | Ethical considerations

Before the study, permission (dated 03.05.2020) was taken from the Ministry of
Health and ethics committee approval (dated 07.05.2020, numbered 2020/02) was received.
Only voluntary participants were included in the study.

3 | RESULTS

The study was completed with 362 nurses. Of the nurses, 73.8% (n=267) lived in the
city center and 90.9% (n=329) were female. The mean age was 36.05 + 5.77. Table 1 shows
the distribution of other descriptive characteristics of the nurses.

The mean daily working time of the nurses was 8.74 £+ 3.00 hours; the mean weekly
working time was 41.74 + 11.46 hours; the mean number of patients nurses gave care to daily
was 19.79 £ 18.29. Table 2 shows the distribution of other working characteristics of the
nurses.

Of the nurses, 68.8% (n=249) were found to receive training on COVID-19 and 57.4%
(n=143) of those who received training did not find the training sufficient. Table 3 shows the
distribution of other characteristics of nurses regarding COVID-19.

Of the nurses, 82.3% (n=298) stated that they had problems with the care of their
children during the pandemic; 71.5% (n=259) stated that they could not take care of their
child sufficiently; 67.7% (n=245) stated that their child experienced fear and anxiety. Table 4
shows the distribution of other characteristics of nurses regarding their children during the
pandemic.

In the study, no statistically significant difference was found between nurses' status of
informing their children about COVID-19, taking sufficient care of the child during the
pandemic, having changes in the mother-child relationship, and taking measures to protect the

child and the children's fear score (p> .05).



In the study, the mean death anxiety score of the nurses was 11.13 + 2.88
(minimum=1, maximum=15) and the mean fear score of their children was 3.11 + 1.34
(minimum =0, maximum=4). There was a positive correlation between the nurses' death
anxiety score and their children's fear score (r=0.139; p=.001) (Table 4).

4 | DISCUSSION

The study was completed with 362 nurses. In the study, it was determined that nurses'
status of informing their children about the pandemic did not affect their children's fear levels.
Although parents inform their children during the pandemic, children may have difficulty
understanding the disease due to their cognitive development level and insufficient medical
knowledge. This may lead children to experience a sense of uncertainty and fear.'> However,
at the age of 6-10 years, which was the age period of our study group, children can reach
correct information with the support of their parents and peers via technology.”” Previous

studies®?

reported that the correct information provided to children during the pandemic
affected them positively. Alisinanoglu et al.*® found that incorrect information given to
children during the pandemic affected them negatively. The related finding of our study
differs from the literature. It is thought that this difference may be associated with the fact that
children receive information from different people in the environment, other than their
mothers and through communication tools such as television and the internet.

In the study, of the nurses, 82.3% (n=298) stated that they had problems with the care
of their children during the pandemic; 71.5% (n=259) stated that they could not take care of
their children sufficiently; 67.7% (n=245) stated that their children experienced fear and

anxiety. Different studies*”'*

reported that health workers had problems with the care of
their children during the COVID-19 pandemic and that their relations with their children were
affected negatively during this process. On the other hand, studies conducted without

considering the mother's profession®-*

reported that this process affected the mother-child
relationship positively. It was determined that parents who were not health workers, took this
home isolation process as an advantage, spent more time with their children and that their
communication with their children was positively affected.**** Such difference between the
studies may be because health workers continue to work actively and more intensely during
the pandemic, while parents in other professions start working at home part-time or full-time
and thus, spend more time with their children.

In the study, it was determined that nurses' status of taking care of their children

sufficiently during the pandemic and having changes in their relationships with their children

did not affect their children's fear levels. There is no study addressing this subject in the



literature. This finding may be associated with the support of family elders and relatives to
childcare.

In the study, it was found that mothers' status of taking measures to protect the child
during the pandemic did not affect their children's fear level. The biggest concern of the
parents during this period is losing their children. Therefore, they may be overly protective of
their children.”” This can cause fear and anxiety in children. However, at the age of 6-10
years, which was the age period of our study group, children can understand the protective
measures applied by their parents and their reasons.”” It is thought that the study finding is
associated with this.

In the study, it was found that the death anxiety levels of nurses and the fear levels of
children were high and that children's fear levels increased as the death anxiety level of nurses

TAL3S gt js stated that nurses experience severe fear during the

increased. In the literature
pandemic and that two important factors cause this fear: uncertainty and fear of losing loved

ones. It is observed that especially nurses with children are more afraid of losing their loved

36,37 38,39

ones >’ and experience the fear of death more " since the epidemiology and clinical picture

of COVID-19 in pediatric patients are not fully known yet.* According to the literature,***
more than half of the diagnosed children were infected by their parents. This causes parents to
be anxious more.**** Previous studies'>* found that situations such as fear, anxiety, and
concerns observed in parents also increase the fear level of their children. In a qualitative
study conducted to examine the effects of the pandemic on health personnel,** health
personnel stated that they experienced intense fear and their children's psychology was
affected negatively. It is stated in the literature'**’ that the intense fear experienced by parents
during the pandemic causes children to react differently and reduces their quality of life. Liu
et al.”! found that the mental health of children who experienced fear and anxiety for a long
time could be affected in the long term. This finding of the study is consistent with the
literature. This result is important since it addresses the necessity of screening nurses' death
anxiety levels during the pandemic. The limitation of the research was that the research was
conductedonline with nurses working in Turkey.
5| CONCLUSION

In the study, it was found that nurses' fear of death and children's fear levels during the
pandemic period were high. The death anxiety experienced by nurses during the pandemic
was found to increase the fear levels of their children. We recommend to evaluate nurses

psychologically during the pandemic and determine their death anxiety levels within the



scope of this evaluation. By this means, it may be possible to support nurses psychologically

in the early period and protect their children's psychology by reducing their fear.
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