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ABSTRACT

Objective: This study aims to evaluate the effect of fear of COVID-19 on communication with patients in
midwives and nurses.

Methods: The study was conducted with 249 midwives and nurses working in a hospital in Southeast Turkey.
"Descriptive Information Form”, "COVID-19 Fear Scale™ and "Communication Skills Assessment Scale™
were used to collect the data. Percentage, Mean, Standard deviation, t test and Pearson correlation test were
used to evaluate the data.

Results: Of the participants, 40.6% were midwives, 59.4% were nurses and their mean age was 34.59+6.39
years. The FCV-19S mean score was 19.64+4.76 for the midwives and 19.90+4.16 for the nurses, showing a
similar distribution (t=-.459, p=0.647). The nurses (82.15+17.07) had higher CSAS mean score than the
midwives (75.83+22.11). In addition, there was a statistically significant weak negative correlation between
the FCV-19S and CSAS mean scores of midwives and nurses (r=-0.197, p=0.002).

Conclusion: It was found that midwives and nurses had similar COVID-19 fear scale scores and that their
communication skills decreased as their fear of COVID-19 increased.
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OZET

Amag¢: Bu ¢alismanm amaci ebe ve hemsirelerde COVID-19 korkusunun hastalar ile iletisimine etkisini
degerlendirmektir.

Gere¢ ve Yontem: Arastirma Giineydoguda bulunan bir hastanede calisan 249 ebe ve hemsire ile
gerceklestirildi. Verilerin toplanmasinda “Tamitic1 Bilgi Formu”, “COVID-19 Korkusu Olgegi” ve “iletisim
Becerilerini Degerlendirme Olgegi” kullanildi. Verilerin degerlendirilmesinde Yiizdelik, Ortalama, Standart
sapma, t testi ve Pearson korelasyon testi kullanildi.

Bulgular: Katilimeilarin %40.6’s1 ebe, %59.4’{ hemsire ve yas ortalamalar1 34,59+6,39 olarak bulundu. Ebe
(19,64+4,76) ve hemsirelerde (19,90+4,16) COVID-19 korku oOlgek puan ortalamasi benzer dagilim
gosterirken (t=-.459, p=0.647), iletisim becerileri puan ortalamasi ebelere (75,83422,11) gore hemsirelerde
(82,15+17,07) daha yiiksek oldugu saptandi (t=-2.542, p=0.012). Yapilan korelasyon analizlerinde ebe ve
hemsirelerde COVID-19 Korku Olgegi ile Iletisim Becerileri Degerlendirme Olgegi arasinda negatif yonde
zay1f diizeyde istatistiksel anlamli olarak iligkili oldugu saptandi (r=-0.197, p=0.002).

Sonu¢: Ebe ve hemsirelerin COVID 19 korkusu 6l¢ek puanlarinin benzer oldugu ve COVID 19 korkusu
arttikca iletisim becerilerinin azaldig: saptandi.

Anahtar Kelimeler: letisim, COVID-19, Korku, Ebeler, Hemsireler
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INTRODUCTION

The novel coronavirus infection (COVID-19) can cause several symptoms in humans, ranging from
asymptomatic mild flu-like symptoms to severe health outcomes such as cough, fever, fatigue,
arthromyalgia, diarrhea, anosmia, acute respiratory distress syndrome, coagulopathy, septic shock,
interstitial pneumonia, and multiorgan dysfunction. (WHO, 2019). As there is not an effective treatment
against the infection yet and the number of infected cases and deaths increases day by day, infection
prevention and control is still a basis of the fight against the coronavirus (Arpacioglu et al., 2021;
Ozcalkap et al., 2022; Ozgiinay et al., 2021).

The disease has both psychological and physiological effects as the infection has been declared
as a pandemic, disrupting routine life and causing a feeling of uncertainty, fear of being infected and
living in an unsafe world (Khalid et al. 2016; Suwantarat & Apisarnthanarak, 2015). Individuals,
societies and states have great responsibilities in the fight against this disease, which spreads very rapidly
by its nature and has high mortality rates. Midwives and nurses are involved in the diagnosis and
treatment processes of the disease; therefore they play a significant role among those who have duties
and responsibilities in the fight against this disease (Ozgalkap et al., 2022; Ozgiinay et al., 2021).

A lack of communication or bad communication causes irreversible damage in the field of
health. In addition, if this is due to health workers, it may lead to insecurity and negative judgments in
the society against health workers and their hospital. Although it is due to patients, several conflicts may
occur with healthcare professionals and patients, and patients with communication problems are
considered as a difficult patient group by healthcare professionals. Therefore, the recovery and
adaptation periods of patients are prolonged. Negative communication affects both sides
psychologically, causes deficiencies in service delivery and acquisition, and negatively affects health
service quality (Basol, 2018; Cift¢ioglu & Ordun, 2010; Yal¢in & Asti, 2011).

A proper and effective communication is important both for patients and healthcare
professionals (Kumcagiz et al., 2011), allowing healthcare professionals to work faster, with less stress,
safely and happily, rising their job satisfaction and increasing patients’ willingness to follow-up and
treatment (Ciftgioglu & Ordun, 2010; Yalgin & Ast1, 2011).

Healthcare workers are faced with a higher risk of stress and COVID-19 transmission compared
to other segments of the society, because they work on people who are infected or likely to be virus
carriers (Gritsenko et al., 2020). Several studies have reported that healthcare workers have fear and
anxiety of infecting their family members (Kogak et al. 2021; Ozgiinay et al. 2021). In China, a total of
1716 healthcare workers were infected by the virus at the peak of the COVID-19 pandemic (Buckley et
al. 2020). In addition, 40 of the 138 COVID-19 patients treated in a hospital in Wuhan were healthcare
workers (Wu et al. 2020). Healthcare workers who are in constant communication with patients have a
substantial risk of contracting COVID-19. By focusing on the fight against infection during the
pandemic, the impact of COVID-19 on psychology of healthcare workers is neglected. One study found
quite elevated levels of anxiety and fear of contracting COVID-19 in healthcare professionals (Ozgiinay
et al. 2021). In this context, the study was conducted to determine the effect of COVID-19 fear on
midwives' and nurses' communication with patients.

MATERIALS AND METHODS

The Research design and sample

This descriptive correlational study was conducted at the Gynecology and Children's Hospital in
southeastern Turkey. The study population consisted of midwives and nurses actively working at this
hospital. In the study, an attempt was made to reach the entire population (N=272) without selecting a
sample. During the data collection process, 272 midwives and nurses were invited to participate in the
study. The 249 midwives and nurses who agreed to participate in the study formed the sample of the
study. Midwives and nurses who were working and agreed to participate in the study were included in
the study, while nurses who were working but did not agree to participate in the study were excluded
from the study.

Data collection tools

The data were collected using a descriptive information form, the Fear of COVID-19 Scale (FCV-19S),
and the Communication Skills Assessment Scale (CSAS).
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Descriptive Information Form

This form was prepared by the researchers and includes a total of 12 questions about the participants’
age, education level, marital status, income level, work experience, works schedule, job satisfaction and
self-perception.

The Fear of COVID-19 Scale (FCV-19S)

The scale was developed by Ahorsu and friends 2020 to assess various aspects of pandemic fear (Ahorsu
et al., 2020). This is one-dimensional, five-point Likert type scale (1=strongly disagree, 5=strongly agree)
and consists of seven items. A high scale score indicates high fear of COVID-19. The Turkish reliability
and validity study of the scale was conducted by Ladikli et al., who found the Cronbach’s alpha as 0=0.86
(Ladikli et al., 2020). In this study, Cronbach's alpha 0=0.78 was found..

Communication Skills Assessment Scale (CSAS)

The scale measures how individuals perceive their communication skills. This is a five-point Likert type
scale, scoring between 0-4 (O=never, 4=always) and consisting of 25 items (Korkut, 1996). A high scale
score indicates perceived positive communication skills. The reliability and Cronbach’ alpha coefficients
of the scale were found as .76 and 0.80, respectively (Korkut, 1996). In this study, Cronbach's alpha
0=0.98 was found.

Data Collection

The data were collected through face-to-face interviews in the gynecology and pediatric patient unit
where midwives and nurses worked. The interview lasted around 10-15 minutes.

Data Analysis

The data were analyzed using the SPSS V.22. According to the kurtosis and skewness values, the data
had normal distribution. The data were evaluated using descriptive statistics (hnumber, percentage, mean,
standard deviation), parametric tests (independent samples t test and ANOVA tests), and Pearson’s
correlation analysis. p value less than 0.05 was considered statistically significant.

Ethical Considerations

In order to conduct the study, institutional approval was obtained from the Ministry of Health COVID-
19 Scientific Research Evaluation Commission (number:; 2020-12-16T11_07_28), ethical approval from
the X University Non-Interventional and Clinical Research Ethics Committee in 2021 (number: 2021/03-
21) and institutional permission was obtained from the hospital where the study was conducted. In
addition, written and verbal consent was obtained from the participants after they were informed about
the study. The participants were informed that they could withdraw from the study at any time and that
their information would be kept confidential.

Limitation of the Research

The study has some limitations. This is descriptive correlational single-centered study; therefore, its
results cannot be generalized to the entire population. It is recommended to conduct further studies using
a larger sample.

RESULTS

The mean age and work experience of the participants was 34.59+6.39 years and 11.39+6.67,
respectively. They had similar mean age and work experience (p>0.05). Of them, 79.1% were married,
81.5% were undergraduates, 34.9% worked both day and night (mixed) shifts, 73.1% cared for 31 or
more patients in a week, 51.4% were not satisfied with their working environment, 61.8% expressed
their feelings sometimes easily and sometimes with difficulty, 80.3% sometimes had communication
difficulties, 44.6% perceived themselves as sometimes assertive and sometimes shy, 41.0% reported
that they mostly understood patients, and 68.7% received communication training (Table 1).
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Table 1. Sociodemographic of The Midwives and Nurses in The Study (n=249)

Variables Midwives Nurses Total
(n=101) (n=149) (n=249) p value
Mean + SD Mean £+ SD Mean + SD
Age (mean+ SD) 34.85+6.42 34.42+6.39 34.59+6.39 0.601
Working time (mean+ SD) 11.41+£6.97 11.38+6.48 11.39+6.67 0.975
n % n % n %
Marriage Status
Married 76 38.6 121 61.4 197 79.1 0.140
Single 25 48.1 27 519 52 20.9
Education
Health vocational high School 23 50.0 23 50.0 46 185 0.101
Undergraduates 78 38.4 125 61.6 203 815
Working Hours
08-16 between hours 5 19.2 21 80.8 26 104
16-08 between hours 29 46.8 33 532 62 24.9 0.110
Mixed 37 425 50 575 87 34.9
08-08 hours 30 405 44 595 74 29.7
Number of Patients Cared For
1-30 between 48 71.6 19 284 67 26.9 0.001*
31 and above 53 29.1 129 70.1 182 73.1
Satisfaction With The Working Environment
Satisfaction 9 375 15 625 24 9.6
Not Satisfaction 50 39.1 78 60.9 128 514 0773
Partly 42 433 55 56.7 97 39.0
Expressing Emotions
Ease 22 431 29 56.9 51 205
Difficulty 19 432 25 56.8 44 17.7 0.807
Sometimes with ease, sometimes with
difficulty 60 39.0 94 61.0 154 61.8
Communication Difficulties
Frequently 3 300 7 70.0 10 4.0
Sometimes 81 405 119 595 200 80.3 0.737
Never 17 436 22 56.4 39 157
Self-Perception
Sociable 36 444 45 556 81 325
Shy 20 35.1 37 64.9 57 229 0.545
Sometimes sociable sometimes shy 45 40.5 66 59.5 111 44.6
Understanding Patients
Usually Always 26 42.6 35 574 61 245
Mostly 45 44.1 57 55.9 102 41.0 0.408
Sometimes 30 34.9 56 65.1 86 345
Getting Communication Training
Yes 65 38.0 106 62.0 171 68.7 0.995
No 36 46.2 42 53.8 78 31.3

*p<0.05; There is a statistically significant difference between the groups.
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The participants’ FCV-19S total mean score was 19.80+4.41. The FCV-19S total mean score was
75.83422.11 for the midwives and 82.16+17.08 for the nurses, and the difference between them was
statistically significant (p<0.016) (Table 2).

Table 2. FCV-19S and CSAS Comparison of Scale Score Means in Midwives and Nurses (n=249)

Scales Midwives Nurses Total p value
(n=101) (n=148) (n=249)
Mean = SD Mean = SD Mean = SD
FCV-19S Total 19.64+4.77 19.90+4.16 19.80+4.41 0.647
CSAS Total 75.83+22.11 82.16+17.08 79.59+19.49 0.016*

COVID-19; The Fear of COVID-19 Scale, CSAS; Communication Skills Assessment Scale, *p<0.05; There is a statistically significant
difference between the groups.

A statistically significant weak negative relationship was found between the midwives” FCV-19S and
CSAS mean scores (r: -0.196, p=0.049). Likewise, a statistically significant weak negative relationship
was found between the nurses’ FCV-19S and CSAS mean scores (r: -0.213, p=0.009). In other words,
as the participants’ fear of COVID-19 increased, their perceived communication with patients decreased
(Table 3).

Table 3. CSAS and FCV-19S Relationship Between Scale Score Means in Midwives and Nurses (n=249)

Midwives FCV-19S Total
CSAS Total r -196
.049*
n 101
Nurses FCV-19S Total
CSAS Total r -.213
p .009*
n 148

FCV-19S; The Fear of COVID-19 Scale, CSAS; Communication Skills Assessment Scale, *p<0.05; There is a statistically
significant difference between the groups.

DISCUSSION
Communication is a crucial factor in patient care as it is accepted as the basis of relationship between
patients, midwives and nurses. A poor communication negatively affects patient health and well-being,
and poor communication skills can cause serious problems between healthcare professionals and
patients. An effective communication with patients is an essential element in creating confidence and
comfort in midwifery and nursing care practices (Erci et al., 2017; Karadag et al., 2015; Sen et al., 2013).
Because it affects midwifery and nursing processes, clinical reasoning and decision making. Positive
communication between midwives and nurses and patients makes patients feel more valued and secure,
helps identify patients’ expectations and fears and provide care accordingly, enables patients to
understand diagnosis and treatment recommendations, and encourages greater participation in the care
process (Mullan & Kothe, 2010; Kirca & Bademli, 2019). Midwives and nurses' ability to communicate
openly and clearly with healthy or sick individuals improves the quality of information exchange and
patient care, reduces misunderstandings and errors in the care process, and helps prevent medical errors
(Oluma & Abadiga, 2020; Ashagere et al., 2023). On the other hand, poor communication can have
negative consequences for patients. A study has reported that poor communication skills can weaken
patients' confidence in communicating and create negative feelings (Dong et al., 2016). Therefore,
midwives and nurses' effective communication skills improve the quality of the care they provide (Kim
and Sim, 2020).

The results of this study were discussed in line with the literature. As there is no similar study
in the literature, this section was structured considering the results of studies on communication skills
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and fear of COVID-19 in diverse groups. It was found that midwives and nurses had similar COVID-
19 fear scale scores and that their communication skills decreased as their fear of COVID-19 increased.

In this study, the CSAS total score was 75.83+22.11 for the midwives and 82.16+17.08 for the
nurses, and the difference between them was statistically significant. The nurses had higher CSAS mean
scores than the midwives. The midwives’ mean score was similar to those in the literature, whereas the
nurses’ mean score was higher than those in the literature (Erci et al., 2017; Kaya, 2013; Ozlii et al.
2016). The nurses' CSAS mean score was found as 77.25+10.21 by Ozlii et al. (Ozlii et al., 2016) and
74.73+6.4 by Kaya (Kaya, 2013). Erci et al. reported that single midwives and nurses, those with
bachelor’s degree, and those aged between 18-23 years had higher communication skills, and that their
communication skills were negatively affected by increased work experience and age (Erci et al., 2017).
Similarly, Ozlii et al. reported that nurses with a bachelor's degree had higher communication skills
(Ozlii et al., 2016). Another study reported that nurses with undergraduate and higher education had
higher behavioral communication skills than those with other education levels (Kumcagiz et al., 2011).
The majority of the midwives and nurses in this study had an undergraduate education (n=78). Education
can remove barriers to communication skills (Ozlii et al., 2016). Although the risk of infection and death
is higher for healthcare professionals, the midwives and nurses in our study had high communication
skills during the pandemic. This may be because the majority of them had undergraduate education. In
addition, this study found higher CSAS mean score for nurses compared to midwives. This may be
because the number of nurses with a bachelor's degree was higher than the number of midwives with a
bachelor's degree.

There is a limited number of studies on the fear of COVID-19 in healthcare professionals.
Following the emergence of the pandemic, the number of cases has increased rapidly, rising people's
perceived fear, stress and anxiety (Rajkumar, 2020). The sensitivity of individuals to the virus has
decreased as the information about the virus are updated, the precautions for healthcare professionals is
increased, relevant guidelines are published, and the COVID-19 vaccines are administered (Dorttepe et
al., 2021; Labrague et al., 2020). Our study found a moderate fear of COVID-19 in midwives
(19.64+4.77) and nurses (19.90+4.16). The results of the present study are similar to those in the
literature (Duman, 2020; Gencer, 2020; Kiziltepe & Yilmaz 2021; Labrague et al., 2020; Niirnberger et
al., 2021; Taspinar et al., 2021; Wang, & Zhao, 2020; Yiincii, & Yilan, 2020). Midwives and nurses
have higher levels of fear than the general population. This is because they have a higher risk of getting
infection and infecting others than the general population, are exposed to heavy workload during the
pandemic, and are directly involved in patient care. This study determined that midwives (19.64+4.77)
and nurses (19.90+4.16) had similar levels of fear of COVID-19.

The high risk of transmission of COVID 19 can negatively affect the communication between
midwives, nurses and patients, as it causes a severe course of disease and high mortality rates (Reznik
et al., 2020). There is no study about the effect of patient communication on fear of COVID 19. The
present study found a statistically significant weak negative relationship between the midwives’ FCV-
19S and CSAS mean scores (r: -0.196) and also between the nurses” FCV-19S and CSAS mean scores
(r: -0.213). In other words, as the fear of COVID 19 in midwives and nurses increased, their perceived
communication with patients was negatively affected. Taspinar et al. reported that the quality of life of
physiotherapists who were afraid of COVID-19 adversely affected during the pandemic (Taspinar et al.,
2021). Another study found that the pandemic had negative effects on the lives of healthcare workers
(increased workload, changes in working conditions, negative effects on family life, increased burnout
and negative attitudes of managers) (Yiincii & yilan, 2020). Arpacioglu et al. found that those living
with their parents or families (spouse and children) had significantly higher levels of fear of COVID-19
than those living alone (Arpacioglu et al., 2021). Our study determined that the fear of COVID 19
experienced by midwives affected their perceived communication with patients more negatively
compared to nurses. Nurses in the hospital where the study was conducted mostly worked in the units
where the patients had companions, stayed in patient rooms for a shorter time and had shorter contact
with the patients. Midwives in the hospital, on the other hand, mostly worked in the units where the
patients had no companions, therefore they had to stay with the patients and meet all of their care and
needs. Compared to the nurses, the midwives had to stay in close contact with the patients for a longer
period of time. Therefore, contacting the patient constantly increased the risk of COVID-19 disease
transmission for midwives. This may be the reason why midwives’ perceived communication with
patients was more negatively affected during the study period.

Research Article-Gevher Nesibe Journal of Medical & Health Sciences 2025; 10(2): 208-216



Acar Filizci ve Oztas Miihendislik ve Tip Fakiiltelerinde Is Saghgi ve Giivenligi Egitiminde

Giincel Durum ve Oneriler: Ankara Yildirim Beyazit Universitesi Ornegi

CONCLUSION

Midwives and nurses were moderately afraid of COVID-19, and this negatively affected their
communication with patients. In addition, due to nurses' working conditions, their communication with
patients was more negatively affected than that of midwives during the pandemic. It is recommended
that the number of midwives and nurses in hospitals be increased during the pandemic, working hours
be reduced, psychological support be provided, and working conditions be improved.
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