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Operating Room Nurses’ Metaphorical
Perceptions of Coronavirus Disease
2019, Quarantine, and Mask Concepts:
A Qualitative Study

Ameliyathane Hemsirelerinin COVID-19, Karantina
ve Maske Kavramlarina Yonelik Metaforik Algilari:
Nitel Bir Calisma

ABSTRACT

Objective: This study was conducted to reveal operating room nurses’ perceptions of coronavirus
disease 2019, mask use, and quarantine process through metaphors.

Methods: This descriptive qualitative study was conducted with operating room nurses (n=96).
The study data were collected between September 2020 and March 2021 by using a descriptive
characteristics form and a semistructured form. The operating room nurses were asked to write
down what they compared the concepts of "COVID-19;” “mask use” and "quarantine process" to and
the reason for their metaphors. The data were analyzed by using the “content analysis” method.

Results: A total of 181 metaphors were produced about the 3 different concepts in the study. The
metaphors about the concept of “COVID-19” were grouped into 3 categories as “transmission
mutation,” “harmful,” and “coping and adjustment process.” The metaphors about the concept of
“gquarantine process” were classified into 2 categories as “restriction of freedom” and “process of
change” The metaphors about “mask use” were grouped into 3 categories as “positive aspects,’
“negative aspects,” and “both positive and negative aspects.

Conclusion: This study shows that nurses working in operating rooms focus on the positive
aspects of this process as well as the difficulties they have experienced during the pandemic.

Keywords: COVID-19, mask, metaphor, operating room nurses, quarantine

6z
Amag: Bu calismanin amaci ameliyathane hemsirelerinin COVID-19, maske kullanimi ve karantina
slirecine iliskin algilarini, metaforlar araciligiyla ortaya gikarmaktir.

Yontemler: Bu tanimlayici kalitatif calisma ameliyathane hemsireleri ile yapiimistir (n=96).
Galisma verileri tanitici 6zellikler formu ve yari yapilandiriimis form kullanilarak Eyltl 2020-Mart
2021 tarihleri arasinda toplanmistir. Ameliyathane hemsirelerinden “COVID-19”, “maske kullanimi”
ve “karantina sureci” kavramlarini neye benzettiklerini, benzetme nedeniyle birlikte yazmasi
istenmistir. Veriler, “icerik analizi” ydontemiyle incelenmistir.

Bulgular: Arastirmadaki Ug farkli kavrama iligkin toplam 181 metafor Uretilmistir. “COVID-19”
kavramina iligkin benzetmeler “Kontaminasyon ve mutasyon,” “Zarar verici” ve “Basetme ve
uyum sireci” olarak ¢ kategoride toplanmistir. “Karantina slireci” kavramina iligkin benzetmeler
“Ozglirliigiin Kisitlamasi” ve “Degisim Siireci” olarak iki kategoride toplanmistir. “Maske kullanim1”

kavramina iligkin benzetmeler ise “olumlu ydnleri” “olumsuz yonleri” ve “hem olumlu hem de
olumsuz” olarak Ui¢ kategoride toplanmistir.

Sonug: Bu ¢alisma ameliyathanelerde ¢alisan hemsirelerin pandemide yasadiklari zorluklarin yani
sira bu sirecin olumlu yonlerine de odaklandigini gostermektedir.

Anahtar Kelimeler: COVID-19, maske, metafor, ameliyathane hemsireleri, karantina
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INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic has been
continuing to spread rapidly throughout the world since it
emerged in Wuhan, China.' The first COVID-19 case in Turkey was
reported on March 10, 2020, and related data are updated daily.
As of January 2023, there were 101 492 deaths and 17 042 722
diagnosed cases in Turkey.?

In addition to the operation of infected and possible COVID-19
cases and the use of high-risk equipment (surgical instruments,
gases, and the like), operating rooms pose a high risk for COVID-
19 infection as the working space is closed and narrow.®* Aero-
sols produced in many surgical procedures and during the use of
electrical devices increase the risk for viral contamination. There-
fore, the surgical team needs to plan and implement COVID-19
precautions, such as the use of personal protective equipment,
patient’s preparation and transport for surgery, type of surgery
(open, closed), type of anesthesia, and management of gases dur-
ing surgery.®

The World Health Organization (WHO) recommends 5 main per-
sonal protective measures against COVID-19. These are hand
hygiene; social distancing; avoiding touching the eyes, nose,
and mouth; airborne precautions; and self-isolation.! Although
using a mask for a health-care worker means reducing the risk
of contracting COVID-19, as well as reducing fear and anxiety,
in the studies conducted, the measures such as social distance
and masks have been reported to trigger psychological problems
such as depression and burnout and physiological problems such
as fatigue and sweating.®” It is thought that the quarantine pro-
cesses experienced in the COVID-19 pandemic may also cause
psychological and emotional problems in many people.? Each
obligation added to the list during the COVID-19 pandemic nega-
tively affects many health-care professionals psychologically and
physiologically.#%'® Gil and Kili¢" reported that the decrease in
the break time and the long shift hours caused anxiety during
the COVID-19 pandemic due to operating room (OR) nurses who
had chronic diseases, fear of contracting COVID-19 and infect-
ing their beloved ones, inadequacy of hospitals in managing the
pandemic, lack of hospital manager support, and the preventive
measures taken.

Qualitative studies interpret and reflect the meanings of lived
experiences as well as the participants’ explanations of their
experiences. Metaphors (mental images) can make it easier to
comprehend the structures and abstract concepts in people’s
thoughts through metaphorical descriptions.”? Metaphors are
tools of thought, not objects of it. They are used to help the
reader understand something by defining it as something else.
In a qualitative study which was conducted with OR nurses by
using the metaphor method, personal and professional dif-
ficulties experienced by nurses in organ transplantation were
determined. In addition, coping methods were identified.”® There
are studies in the literature that examine nurses’ metaphorical
perceptions of different concepts.™ In addition to these stud-
ies, there are also studies on the practices and thoughts of OR
nurses about the prevention of COVID-19.7® However, there was
no study examining the perceptions of nurses working in the
operating room about the concepts related to the pandemic.
How the OR nurses perceive the concepts related to the pan-
demic may affect patients’ perioperative care. It is thought that
people have different experiences regarding measures such as
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personal protective equipment that all health-care personnel
have to use and the quarantine in the COVID-19 pandemic and
that various perspectives are formed by using these experiences.
This study was conducted to reveal OR nurses’ perceptions of
COVID-19, mask use, and quarantine process through meta-
phors. It is thought that understanding the metaphors produced
in this study and their reasons will contribute to the literature in
terms of nurses who work in surgical units regarding their coping
with the pandemic.

Research Questions

1. What are the OR nurses’ metaphors about the concept of
COVID-19?

2. What are the OR nurses’ metaphors about the concept of
mask?

3. What are the OR nurses’ metaphors about the concept of
quarantine?

METHODS
Aim
The aim of this study was to reveal the perceptions of OR nurses

about COVID-19, mask use, and quarantine process through
metaphors.

Study Design

This study was conducted using a descriptive qualitative research
design. Throughout this study, the authors followed the Consoli-
dated Criteria for Reporting Qualitative Research."”

Participants

The universe of the study consisted of nurses working in the ORs
of hospitals in Turkey. The purposive sampling method was used
in the study. The inclusion criteria of the study were being an OR
nurse, being aged >18 years, and volunteering to participate in
the study. The study was conducted with 114 OR nurses.

Data Collection Tools

The data collection form was designed by the researchers in 2
parts following a review of the literature on the subject. The first
part was the Nurse Descriptive Information Form, which con-
sisted of a total of 11 questions related to age, gender, educational
status, marital status, total work experience, people he/she lives
with, and whether he/she has given care to a patient diagnosed
with COVID-19.

The second part was a semistructured form consisting of the fol-
lowing 3 sentences.

(i) “COVID-19 is similar to ........... because ..., ’
(i) “The quarantine process is similar to............ DECAUSE ..ovvveeeereeeirirriinn g
(iii) “Using a mask is similar to ............ because ... ;

Data Collection

The datawere collected by the researchers by using an online form
between September 2020 and March 2021. Upon obtaining the
permission of the Turkish Surgical and Operating Room Nurses
Association, it was shared with the members of the association
via social media accounts and e-mail. In the second part of the
data collection form, an example was given for the participants to
better understand the metaphor questions about the concepts.”®
With this method, the participants were asked to write what they
compared the concepts of “COVID-19,” “mask use,” and “quaran-
tine process” to and the reasons for their metaphors.



169

Statistical Analysis

Two different methods were used for data analysis. The demo-
graphic data were analyzed by using the Statistical Package for
the Social Sciences Statistics (IBM SPSS Corp., Armonk, NY, USA)
v23.0 software package. The Metaphor Identification Procedure
(MIP) approach, which was proposed by Pragglejaz Group,'® was
employed in the analysis of the concepts in the second part.
To start the analysis of the data, first, the nurses’ answer sheets
were checked whether they had been written appropriately.
Eighteen of the 114 OR nurses (15.78%) were not included in the
analysis because they answered the questions on the semis-
tructured form incompletely. Therefore, the answer sheets were
numbered from 1 to 96. The metaphor analysis, one of the data
evaluation methods used in qualitative research, was used in the
present study.

To get an overview of the metaphors in the MIP, all texts were
read, and the metaphors used by the participants were analyzed
and coded in terms of similarities and common features.” The
subjects, sources, and connections of a total of 181 metaphors
created by the participants were taken into account. In the sec-
ond step of the metaphor analysis, valid metaphors expressed by
nurses were grouped according to their common characteristics
for each of the 3 concepts (COVID-19, mask use, and quarantine
process) to focus on the deeper meanings of the metaphors. Each
metaphor was analyzed in terms of the subject, the subject and
the source, and the connection between them. Then, conceptual
categories were created. From the 181 metaphors produced by
the participants, 3 categories were elicited for the concept of
COVID-19, 3 for the mask use, and 2 for the quarantine process.
Researchers examined the data to understand the metaphors
more deeply and comprehensively.

Validity and Reliability
To achieve the validity of the study, the following 3 important pro-
cesses were carried out.

(i) Data coding and data analysis processes were explained in
detail.®

(i) For each of the categories obtained in the study, examples
of the descriptions of the participants who were assumed
to represent the category best were given in the findings
section.”

(iii) The literature was reviewed in detail to achieve consistency
between the current research and related studies.*

To ensure the reliability of the study, the codes and the catego-
ries related to the codes were compared to confirm whether the
codes included under the categories reached in the research rep-
resented the mentioned conceptual categories. After the data
were coded separately by the researchers, the resulting code and
category list was finalized. The reliability of data analysis con-
ducted in the study was calculated using the following formula:
[Agreement/(Agreement+Disagreement) x 100], and the mean
interrater reliability was found to be 94%.2° On the other hand, the
opinions of the nurses were highlighted in the findings section by
specifying the participant number, e.g., participant 18.

Ethical Considerations

The approvals of the Health Sciences Research Ethics Commit-
tee of Izmir University of Economics (approval number: B.30.
2.IEUSB.0.05.05-20-067 and approval date: July 3, 2020), the
Ministry of Health, and the Turkish Surgical and Operating
Room Nurses Association were obtained to conduct the study.

Information about the purpose of the study was given on the first
page of the questionnaire, and only participants who submitted
approval for participating in the study were allowed to access the
questionnaire.

RESULTS

The mean age of the 96 OR nurses participating in the study
was 35.84 + 9.04 (minimum 21; maximum: 55) years, and the
majority of them were female (91.7%). More than half of them
were married (55.2%), had children (55.2%), had an undergradu-
ate degree (53.1%), and had <15 years of total work experience
(54.2%). Also, 68.8% of the participants were nonsmokers, 19.8%
had chronic diseases, 61.5% had given care to a patient diagnosed
with COVID-19, and 81.3% were living with their family. Moreover,
54.16% of the nurses themselves or one of their family members
had been diagnosed with COVID-19 (Table 1). In the study, themes
were created for 3 different concepts (Table 2).

The Concept of COVID-19

In the study, 62 metaphors were determined about the con-
cept of “COVID-19” (Table 2). It was determined that a total of 15
metaphors were repeated between 8 and 2, while 46 metaphors
were repeated once. The 3 categories for the concept of “COVID-
19” were harmfulness; transmission, mutation, and spread; and
coping and adaptation process. Majority of the metaphors were
found to concentrate under the category of “harmfulness” (33
metaphors). The 5 most frequently mentioned metaphors by the
OR nurses about the concept of “COVID-19” were enemy (8.24%),
disease (6.18%), monster (6.18%), war (5.15%), and Hitler (4.12%),
and they were determined to be under the “harmfulness” cat-
egory. Examples of these metaphors created for the concept of
“COVID-19” are given below.

Category 1: Harmfulness

“It is similar to an enemy because it is invisible and evil.” [Par-
ticipant No. 2]

“It is similar to a war because it is a struggle and a struggle for
survival.” [Participant No. 5]

“It is similar to a snake because if you do not know how to
approach and protect yourself, you cannot know what you will
encounter.” [Participant No. 8]

“It is similar to a disease because if we do not know how to
cope with it, it will not leave us for life.” [Participant No. 15]

“It is similar to a jackal because it’s as sneaky, obtrusive, ruth-
less, and dangerous as a jackal.” [Participant No. 23]

“It is similar to a hurricane because a hurricane destroys
homes; COVID-19 separates family members.” [Participant
No. 63]

Category 2: Transmission, Mutation, and Spread

“It” is similar to a naughty kid because it wanders off every-
where, it spreads, and it doesn’t do this consciously.
[Participant No. 1]

“It is similar to ink because even when a small amount of it
drips (spills), it spreads quickly and is not cleaned in any way.”
[Participant No. 38]

“It is similar to a flame because it will turn into a fire if it is not
controlled.” [Participant No. 39]
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Table 1. Descriptive Characteristics of the Nurses (n=96)

Variables X+SD
Age (years) 35.84 + 9.04 (Mminimum 21; maximum: 55)
n (%)

Gender

Female 88(8.3)

Male 8(91.7)
Children

No 45 (44.8)

Yes 51(55.2)
Education status

High school 4(4.2)

Associate degree 6(6.3)

University 51(53.1)

Graduate 35(36.5)
Marital status

Single 43(44.8)

Married 53 (55.2)
Chronicillness

Yes 19 (19.8)

No 77(80.2)
Smoking

Yes 30 (31.3)

No 66 (68.8)
Working year

1-15 52 (54.16)

16-36 44 (45.83)
Caring for a patient diagnosed with COVID-19

Yes 59 (61.5)

No 37(38.5)
People living with

Family 78 (81.3)

Friends 6(6.8)

Alone 12 (12.5)
Presence of COVID-19 patients in the family/at home

Yes 17 (177)

No 52 (54.16)

COVID-19, coronavirus disease 2019; X + SD, Mean + Standard Deviation.

“It is similar to a fly because it lands everywhere, it contami-
nates everything, but people ignore it because it is small and
insignificant.” [Participant No. 42]

“It is similar to a chameleon because it easily changes.”
[Participant No. 61]

“It is similar to a pair of shoes because they go everywhere we
go.” [Participant No. 90]
Category 3: Coping and Adaptation Process

“It is similar to a warning system because it has shown peo-
ple that everything but health is meaningless.” [Participant
No. 50]

Journal of Nursology 2023 26(3): 167-174 | doi: 10.5152/JANHS.2023.23301

“It is similar to a churning sea because we can reach the land
unharmed with the necessary precautions and equipment.”
[Participant No. 86]

“It is similar to a big moral because we have given so much
damage to nature.” [Participant No. 96]

Quarantine Process

A total of 52 metaphors related to the concept of the “quaran-
tine process” were determined (Table 2). While 11 metaphors were
repeated between 26 and 2, 41 metaphors were repeated once.
Two categories were created for the concept of “quarantine pro-
cess,” namely, restriction of freedom and change process. The
metaphors were found to concentrate under the “change pro-
cess” category (29 metaphors). The 5 most frequently mentioned
metaphors by the OR nurses regarding the concept of “quaran-
tine process” included prison (27.08%), conviction (6.25%), caged
bird (4.16%), seclusion (4.16%), and cage (3.12%). Examples of these
metaphors created for the concept of the “quarantine process”
are given below.

Category 1: Restriction of Freedom

“It is similar to a prison because you are deprived of freedom.”
[Participant Nos. 3, 29, 36, 48, 57, 59, 84, 85]

“Itis similar to a conviction because it is a situation where you
are not allowed to leave your house underany circumstances.”
[Participant No. 31]

“It is similar to a caged bird because we cannot do without
socializing, just as birds need to fly.” [Participant No. 35]

“It is similar to a cage because you want to get out but
you can’t and you are deprived of freedom.” [Participant
Nos. 42, 58]

“It is similar to a bell glass because you can see the outside
but you can’t get out.” [Participant No. 11]

“It is similar to a deserted island because you are alone and
there is no one around you.” [Participant No. 19]

“Itis similarto a black wool sweater because it is just as boring
and dark as it is.” [Participant No. 23]

Category 2: Changing

“It is similar to school because we learn many things at
school, and during this quarantine period, people learned how
to spend their time at home effectively.” [Participant No. 14]

“It is similar to peace because everywhere is quiet and beauti-
ful.” [Participant No. 30]

“It is similar to a turtle because you need to go back into
your shell to protect yourself; you have to adjust to this.”
[Participant No. 45]

“It is similar to discovering a talent because | have devel-
oped different handicrafts and designs in my spare time.”
[Participant No. 60]

“It is similar to an exam because it takes patience, effort, and
struggle.” [Participant No. 81]

“It is similar to the pregnancy process because the result is so
nice, even ifthe process is painful.” [Participant No. 86]

“It is similar to a vacation because there is an opportunity to
rest.” [Participant No. 93]
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Table 2. Distribution of Metaphors Developed for the Concepts of COVID-19, Quarantine Process, and Mask Use by Categories

Concepts

Categories

% of
Nurses

Note to Deanta: Numeric values will be
centered in the table Number of Metaphors

COVID-19

Quarantine
process

Use of masks

Harmfulness

Metaphors: enemy, snake, poison, disease, beast, hedgehog, bee,
tick, coyote, owl, woodworm, Hitler, war, secretion, bad temper,
nightmare, our follies, murderer, trouble nightmare, gun, Internet,
radiation, ghost, tornado, torture, virus, mixed, unknown, scary
character, human, breathlessness, parasite

Transmission and mutation, spread

Metaphors: naughty boy, bird, wind, ivy, ink, fire, fly, pomegranate,
intruder, natural selection, eternity, aging, chameleon,
transformation-change, octopus, zombie, swamp, shoe, money

Coping and adaptation process
Metaphors: race, warning system, teacher of despair, a kind of
protection, coal, great lesson, rough sea, human, question mark

Restriction of freedom

Metaphors: prison, conviction, person imprisoned in a tower, curfew,
shelter, diabetic, loneliness, poverty, lantern, deserted island, a black
wool sweater, dam,

bird in a cage, a long road that will not end, cage, crime, nightmare,
electronic handcuffs, isolation marriage of a young girl taken from
the village, darkness, circle, something boring

Change process

Metaphors: combat technique, empty mind, school, talent discovery,
looking around for appreciation, journey with no end, our good
deeds, seclusion, calming yourself in a quiet place, peace,
fingerprints, the process of the turtle, marathon

country administration, being under protection, mountain, snake,
meditative process, exam, pregnancy process, purification, struggle
patience, virtue of being patient, vacation, science fiction movie,
damned person, sterility, uncertainty

Positive aspects

Metaphors: holding on to a branch while falling, shield, life jacket,
steel vest, tire chain, safe space, friend, best friend, contraception,
medication, sunscreen, using sunglasses, wearing a hat, wearing an
oxygen tube and mask, our sensitivities, accessories, liberation
struggle,

, using the lid of the pot, taking precautions, invisibility cloak, window
sill, using a napkin while sneezing, hygiene, silencer, helmet, spider
web, being a parent, empowerment with armament, protection,
psychological relaxation, a magic person with a hidden face

Negatives aspects

Metaphors: nausea, uncomfortable tights, nightmare, shortness of
breath, illness, out-of-date skin product, outer space, walking in
snow in winter, breathing in a bag, living in a place with no trees,
being silent, a food that has no taste/dislike, neglect, prison, prisoner,
wire mesh, windowless house, drowning, hypocrisy, bridle on mouth
and gestures, forced things, veil, asthmatic, mummy

Both positive and negative

Metaphors: stinging nettle, safety and obstacle, unsweetened coffee,
a horse’s bait bag, a kind of punishment and warning to humanity,
mother, a harmony of effort and change, a magician trying to hide his
face, masquerade, loneliness, care, going into surgery, face hidden
magic one, limited controlled life

65.62
(63 nurses)

23.95
(25 nurses)

10.41
(10 nurses)

63.54
(61 nurses)

36.45
(35 nurses)

5312
(51 nurses)

2916
(28 nurses)

177
(17 nurses)

33

20

23

29

29

24

14

Mask Use

In the study, 67 metaphors were determined about the con-
cept of “mask use” (Table 2). While a total of 11 metaphors were
repeated between 17 and 2, it was determined that 56 metaphors
were repeated once. Metaphors regarding the use of masks were
classified into 2 categories as positive and negative aspects. The
majority of the metaphors were found to concentrate under the
“positive aspects” category (29 metaphors). The 5 most frequently
mentioned metaphors about the concept of “mask use” by the
OR nurses were shield (17.70%), accessories (4.16%), shortness of
breath (3.12%), masquerade (2.08%), and a kind of punishment

and warning to humanity (2.08%). Examples of these metaphors
created about the concept of “mask use” are given below.

Category 1: Positive Aspects

“Itis similarto a shield because it is the most effective weapon
against the invisible enemy.” [Participant Nos. 5, 28, 40]

“It is similar to a life jacket because it protects me, my family,
and my loved ones.” [Participant No. 62]

“It is similar to sunscreen because if sunscreens protect our
skin from the harmful effects of the sun, a mask also protects
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us from the virus that is harmful to our body.” [Participant No.
14]

“It is similar to a spider web because you weave a web in your
mouth and nose; the virus gets caught in this web, and it can-
not get inside and is trapped there.” [Participant No. 93]

Category 2: Negatives Aspects

“It is similar to shortness of breath because | cannot breathe
as deeply as | want to.” [Participant No. 24]

“It is similar to staying at home without a window because we
cannot breathe.” [Participant Nos. 88, 92]

Category 3: Both Positive and Negative

“It is similar to a nettle plant because if you touch it by mis-
take, it will burn your hand, and then you will die. If you use
it appropriately, it will be a medicine and a cure.” [Participant
No. 8]

“It is similar to coffee without sugar because you have a hard
time, but you are willing to drink it without sugar because
sugar is harmful.” [Participant No. 22]

“It is similar to a mother trying to silence our tactless words
because she is always with us and never makes us forget her.”
[Participant No. 89]

DISCUSSION

Metaphors about the Concept of COVID-19

When the metaphors classified under the “harmfulness” sub-
theme about the concept of “COVID-19” were examined together
with their reasons, it was found that the OR nurses perceived
COVID-19 as harmful to people or the world. Similar to our study,
Marron et al** stated that nurses described their experiences
during the COVID-19 pandemic as a war against an enemy or as
a surreal drama. There was no study in the literature examining
nurses’ metaphorical perceptions of COVID 19, but Pekesen and
Akdeniz (2021) stated that the elderly perceived COVID-19 as
seriously threatening or ending human life.?® It was determined
that COVID-19 caused psychological problems in nurses, such as
fear, anxiety, burnout, and depression.®??" In studies conducted
with nurses, it was determined that surgical nurses had moder-
ate fear of COVID-19 and anxiety levels."o"

Due to the highly infectious nature of the COVID-19 disease and
its spread from person to person, it was declared a pandemic by
the WHO on March 11, 2020.2° The pandemic was still going on
at the time when this study was conducted. During the ongoing
surgical procedures in the pandemic, OR nurses are at risk for
coming into direct contact with the blood, tissues, and body flu-
ids of patients diagnosed with COVID-19."® In this study, when the
metaphors, such as “fly, octopus, ink, ivy, and shoes,” produced by
the OR nurses about the COVID-19 pandemic were analyzed with
their reasons, it was determined that they associated COVID-
19 with the rapid spread of the pandemic, and these metaphors
were in the “transmission and mutation, spread” category. In this
context, it is recommended to conduct a psychosocial assess-
ment of OR nurses regularly, to share practical guides to help
them cope with fears and worries and to direct those who need
personal support.

The examination of OR nurses’ reasons for the metaphors about
COVID-19, such as “chameleon, aging, natural selection” indi-
cated that they associated COVID-19 with its feature of bringing
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about change. It is reported that the COVID-19 pandemic, which
has affected the whole world, creates an opportunity potential
for positive situations described with concepts, such as change,
empowerment, or posttraumatic growth, along with many nega-
tive consequences.® Some studies have shown that effective
use of coping strategies will help individuals manage stress-
ful events and reduce negative emotions. In the literature, it is
stated that nurses developed various coping strategies to com-
bat the pandemic during the COVID-19 process.??® In this study,
when metaphors, such as “churning sea, race,” were examined, it
was found that similar to the literature, OR nurses had developed
different methods to cope with COVID-19, they were in the spirit
of fighting, and that they associated it with a kind of adjustment
to new conditions. Therefore, it is important to guide OR nurses
to develop strong coping strategies in the COVID-19 pandemic.
It is thought that if the OR nurses see the COVID-19 epidemic
as an opportunity for posttraumatic growth, they may have the
potential to initiate many changes for both themselves and the
patients they provide care for.

Metaphors about the Concept of Quarantine Process

The examination of OR nurses’ reasons for the metaphors about
the “quarantine process” in this study, such as “prison, conviction,
caged bird, bell glass” indicated that they associated the process
with its feature that restricts freedom. In addition, it was seen
that comparisons regarding loneliness such as “loneliness and
deserted island” were made. Similar to our study, Kackin et al®
stated that nurses were alienated from social environments due
to the risk of stigmatization by society and transmission of the
disease; therefore, it was determined that they felt isolated and
alone. Nurses experienced the quarantine process when they
were in contact with COVID-19 or contracted the virus. They
stated that it was painful to be separated from their family mem-
bers or relatives during this quarantine period.?” Similarly, health-
care professionals and their families struggling during the Middle
East respiratory syndrome coronavirus pandemic had been stig-
matized and excluded by society as potential carriers.® It was also
reported that during the quarantine period, health-care person-
nel experienced burnout, could not fulfill their professional and
family roles, experienced deterioration in their work performance,
and had a desire to resign.®' Therefore, it was seen that the quar-
antine process restricted OR nurses’ freedom, like everyone. In
line with these results, it is thought that it is important to evalu-
ate the social support levels of OR nurses and to strengthen team
communication. In addition, some studies have shown that social
isolation and quarantine processes brought about by COVID-19
have allowed family members to spend more time at home.®
Similarly, in our study, metaphors such as “holiday, retreat, peace,
school” revealed that OR nurses perceived the quarantine pro-
cess as a resting time and opportunity to spare time for them-
selves and their families during the quarantine process.

Metaphors about the Concept of Mask Use

In this study, the metaphors produced by the OR nurses about
the use of masks indicated that they mostly perceived the use
of masks positively. Literature has provided evidence that masks
reduce the spread of droplets when worn on the nose and
mouth and prevent the spread of severe acute respiratory syn-
drome coronavirus 2 and that universal mandatory mask-wear-
ing policies are associated with reductions in the number/rate
of infections and deaths.® There is evidence that supports the
importance of mask use because asymptomatic individuals can
accelerate the spread of COVID-19.3 Health-care professionals
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protect both themselves and the patient with the use of masks
and personal protective equipment. On the other hand, in the
study conducted by Danesh et al.” it was stated that long-term
use of protective masks causes many physical ailments, such as
regional sweating, headache, and skin problems due to decreased
oxygenation. It has been reported that people have to use anal-
gesics due to the headache they experience.®® Similarly, in this
study, when the metaphors produced by the OR nurses for “mask
use” such as “staying at home without a window, shortness of
breath, breathing in a bag, suffocation,” were examined together
with their reasons, it was determined that OR nurses perceived
mask use both as a difficulty and as protection. In line with these
results, it is thought that in addition to the health of the employ-
ees, the working efficiency of OR nurses may also be adversely
affected. For this reason, it is recommended that OR nurses’
work plans (case planning) should be made by considering these
results.

Study Limitations

Since this research was conducted with OR nurses who are
members of the social media accounts of the Turkish Surgical
and Operating Room Nurses Association, the findings cannot be
generalized.

In this study, metaphors used by OR nurses about COVID-19,
quarantine process, and mask use were examined. COVID-19,
quarantine, and mask use were described both positively and
negatively. The nursing studies about COVID-19 in the litera-
ture have focused on both the psychosocial effects emerging in
patients and employees and the fatal risks of COVID-19. It can
be said that the findings of this study are similar to those of the
literature. However, although the COVID-19 pandemic adversely
affected many health-care professionals in our country and
around the world, nurses in this study stated that they saw it as a
process, that they were in a spirit of fighting, and that the process
also had positive effects.
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