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Introduction

 Coronavirus disease 2019 (COVID-19) is a respiratory illness 
caused by a virus called SARS-CoV-2 [1]. The virus was first identi-
fied in Wuhan-China in December 2019 and has since spread to more 
than 200 countries and territories. World Health Organization (WHO) 
declared COVID-19 a pandemic on March 11, 2020, because the dis-
ease had rapidly spread to most countries and was causing serious 
problems for their health system [2]. COVID-19 has caused a signif-
icant burden on global health with over 767 million confirmed cases 
and 6.9 million confirmed deaths reported as of July 2023 [3].

 Due to limited information about COVID-19, there were many 
difficulties in its control and treatment at first. The COVID-19 out-
break has gone down in history as the first pandemic caused by coro-
naviruses. The healthcare sector dealt with the worst worldwide pan-
demic crisis in a century [4] The first COVID-19 case in Turkey was 
officially confirmed on March 11, 2020. Since then, the spread of the 
pandemic and its mortality rate have dramatically increased [5].

 The COVID-19 pandemic brought great difficulties to national 
healthcare systems across the world [6], and this is especially true for 
intensive care units (ICU). Countries’ healthcare capacity and ICUs 
are critical for the effective management of the pandemic, as they are 
essential for treating critically ill patients. About a third of patients 
infected with COVID-19 had become critically ill and required in-
tensive care [7]. Across OECD countries, there were on average 12 
intensive care beds per 100,000 population in 2020 [4]. Turkey had 
the highest number of intensive care beds among OECD countries be-
fore the COVID-19 pandemic, with 48 beds per 100,000 population, 
according to the Republic of Turkey Ministry of Health [8]. However, 
Turkey has fewer doctors and nurses per population relative to many 
other OECD countries. In Turkey, there are 2.1 doctors and 2.7 nurses 
per 1,000 people [9].

 Reports show that COVID-19 infection is more common among 
healthcare professionals and is associated with significant workforce 
issues [10]. New ICUs were opened in Turkey to meet the increasing 
need for intensive care during the COVID-19 pandemic. Consequent-
ly, healthcare workers who had not previously worked in ICUs were 
assigned to these units [11] However, the fast transition to unfamiliar 
workplace settings and inadequate preparation to practice may lead to 
high levels of stress and anxiety among healthcare workers, as they 
may feel unprepared for the challenges of working in an ICU [12] In 
this process, a variety of written and visual materials were provided 
by different nursing associations to support critical care nurses and 
other professionals, such as training modules, infographics, and vid-
eos [13].

 This study aimed to explore the initial experiences of the ICU staff 
during the COVID-19 pandemic in Turkey.
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Abstract
Objective: This study aimed to explore the initial experiences of in-
tensive care unit (ICU) staff during the COVID-19 pandemic.

Methodology: A qualitative phenomenological study design was uti-
lized. Data were collected in an ICU at İzmir Bozyaka Research and 
Training Hospital from March to June 2020. A total of 18 intensive 
care staff, comprising four physicians, 12 nurses, and two clinical 
support staff, were interviewed to describe their experiences during 
the COVID-19 pandemic. Thematic analysis techniques were ap-
plied to analyze the data.

Results: Thematic analysis of the interviews led to the identification 
of four main themes and six subthemes, including “definitions related 
to the pandemic,” “emotional experiences,” “challenges faced,” and 
“expectations.” These themes and subthemes are presented along 
with sample quotations from the participants.

Conclusion: The findings revealed that ICU staff’s initial experienc-
es of the COVID-19 pandemic were predominantly negative and 
highlighted the factors contributing to this perspective.
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Methodology
Study design and participants
 A descriptive phenomenological methodology was used in this 
qualitative study. This design allows researchers to interpret human 
experience in various contexts, which may provide deeper insight into 
the phenomenon [14].

 Sampling procedures are less strict in qualitative studies than in 
quantitative studies [15]. In this study, a purposive sampling method 
was implemented to provide a diversity of the sample. The data col-
lection continued until data saturation. The sample size was 18 ICU 
staff, including 12 nurses, four physicians, and two health servants. 
Data saturation was reached after 18 participants were interviewed. 
The inclusion criteria consisted of ICU staff with a minimum of one 
month of experience in the current unit in which they were employed, 
being above 18 years old, and volunteering to participate in the study. 
All participants provided informed consent to participate, and there 
were no dropouts. Data were collected in an ICU in İzmir Bozyaka 
Research and Training Hospital, from March to June 2020.

Data collection

 Individual in-depth semi-structured interviews were conducted to 
collect the study data. In qualitative studies, information from inter-
views can be recorded in handwritten notes, tape recordings, or vid-
eotaping [16]. In this study, each interview was tape-recorded with 
participants’ permission and transcribed verbatim in Microsoft Word 
within 24 hours. A member of the research team conducted all inter-
views. The researcher avoided making any judgments during the in-
terviews and encouraged the participants to narrate their experiences 
during the COVID-19 pandemic as freely as possible. Participants 
were interviewed in the resting spaces of the hospital during day shifts 
under quiet and calm conditions and their privacy was ensured. No 
one else was present besides the participants and the interviewer. The 
interviewer summarized the key findings after each interview to gain 
agreement. Interviews lasted about 40-60 minutes. Analysis and data 
saturation were discussed in regular research team meetings.

 A semi-structured, pilot-tested questionnaire guided the data col-
lection process. The questionnaire consisted of two sections: The first 
section included questions about the demographic and other descrip-
tive characteristics of the ICU staff, such as age, gender, education-
al status, profession, and experience in the ICU. The second section 
consisted of six open-ended questions about the initial experiences of 
ICU staff during the COVID-19 pandemic. (Table 1) The question-
naire was prepared by researchers and based on a review of the liter-
ature. A probe technique was used to obtain more expressions during 
the interview (i.e., What did you think? How did it affect you? What 
else happened?). Before the study, the semi-structured questionnaire 
was pre-tested with two volunteers from different units.

Data analysis

 Thematic content was developed from participants’ statements us-
ing computer-assisted qualitative data analysis techniques. A deduc-
tive approach based on the related literature and study questions was 
adopted to guide this study [16]. Initially, each interview was tran-
scribed verbatim in Microsoft Word within 24 hours. Two researchers 
read all statements to gain overall comprehension. These research-
ers coded statements independently to increase reliability and ensure 
trustworthiness. Then, all relevant sentences were grouped into pre-
determined themes and subthemes as required. Finally, a consensus 
process was used to bring the researchers to mutual agreement by 
addressing all concerns.

Validity

 The study team consisted of one ICU nurse (female) and two nurse 
academicians who had Ph.D. degrees (one female and one male). To 
establish data credibility, data collection was conducted by a member 
of the research team who was familiar with the context of the ICU 
environment with 21 years of experience. The research team reviewed 
transcripts together to assure confirmability. Two of the researchers 
were certified in qualitative data analysis, and they grouped the par-
ticipants’ sentences independently from each other. This study is re-
ported following the Consolidated Criteria for Reporting Qualitative 
Research [17].

Research ethics

 This study was approved by the Non-Invasive Research Ethics 
Committee of the Manisa Celal Bayar University and was conducted 
according to the principles of the Declaration of Helsinki. Besides, 
the researchers asked the Board of Directors of the hospital to give 
their permission for this qualitative study. Before each interview, 
the participants were informed about the purpose and context of the 
study, and then signed a consent form. This form also acknowledges 
that the rights of participants will be protected during data collection 
and analyses. Participation in the study was voluntary, and the confi-
dentiality of participants was assured using codes in all processed and 
recorded data.

Results
Participants’ characteristics

 A total of 12 nurses, four physicians, and two clinical support 
workers participated in the study. Ages of participants ranged from 23 
to 52 years with a mean age of 36.88 and were mostly female (n = 14; 
77.8%). Half of them were married and most of them had bachelor’s 
degrees (n = 14; 77.8%). They had 1–31 years of professional and 
0.3–29 years of ICU experience. Besides, none of them was infected 
with COVID-19 before the interviews (Table 2).

1. How did you feel when the first patient with COVID-19 hospitalized in your unit?

2. Do you consider that the COVID-19 pandemic has affected your work?

3. Do you consider that the COVID-19 pandemic has affected your personal life?

4. How would you describe the COVID-19 pandemic process in a single sentence?

5. Do you have any expectations from the hospital managers or society?

Table 1: Interview Questions.

Variable N Mean SD Range Frequency
Percent-

age %

Age 18 36.88 9.23
23.00-
52.00

Gender
Female
Male

25 14
4

77.8
22.2

Marital status
Married
Single

25 9
9

50.0
50.0
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 Data analysis led to the development of six subthemes and four 
themes, namely, “definitions related to the pandemic,” “feelings,” 
“challenges confronted,” and “expectations” (Figure 1) These themes 
and subthemes are presented below along with sample quotations 
from participants.

Definitions related to the pandemic (f = 21)

 ICU staff used various words such as confusion, nightmare, un-
certainty, stress, despair, death, and prohibitions when describing the 
pandemic process.

 Life is indeed full of surprises and should never be taken for grant-
ed. It is important to cherish every moment and appreciate the beauty 
that life offers. (P2, 30 years old, physician)

Nightmare, chaos, death, and despair. (P7, 39 years old, nurse)

 Every bad experience gives you a new lesson. (P8, 28 years old, 
physician)

Excessive stress, fatigue, confusion. (P10, 52 years old, physician)

 I long for everything to be the same again. However, the balance 
of the world is changing. (P11, 47 years old, health servant)

 Four months have passed filled with death. (P12, 43 years old, 
nurse)

A period with prohibitions. (P13, 44 years old, nurse)

Feelings (f = 133)

 The participants used various words, such as fear, anxious, 
stressed, panicky, helpless, and sad, a total of 133 times, to describe 
their feelings.

 I thought I would get infected with COVID-19. I felt like the sol-
diers sacrificing themselves on the front lines of war. (P2, 30 years 
old, physician)

 Anxiety and the fear of causing harm to my loved ones were the 
most intense emotions I experienced. (P7, 39 years old, nurse)

 I was scared, thinking that I might be infected. Alongside that, I 
experienced feelings of anger and sadness because the effort I put into 
the intensive care unit was not being reciprocated. (P5, 30 years old, 
nurse)

 The most intense feeling I experienced when the first patient with 
COVID-19 was hospitalized in our unit was fear. There were so many 
questions that needed to be answered. How would we get through this 
pandemic? Would we be infected? Would personal protective equip-
ment (PPE) sufficiently protect us? I was afraid of losing my life due 
to this infection. (P15, 36 years old, health servant)

 Anxiety about getting infected dominated my thoughts, leaving me 
confused about what to do. (P3, 50 years old, physician)

 I was alone for a long time. Being away from people was psy-
chologically challenging, but at the same time, it made me happy to 
know that they were safe. I prayed for this process to end as soon as 
possible. (P13, 50 years old, nurse)

 I had mixed emotions of fear and happiness while doing this job. I 
was afraid, considering the risks involved, but at the same time, I felt 
a sense of happiness because we were able to help patients and make 
a difference in their lives. (P14, 44 years old, physician)

Challenges confronted (f = 33).

 This theme was cited 33 times and reflected the challenges con-
fronted by ICU staff during the COVID-19 pandemic in Turkey.

Personal protective equipment

 When describing their challenges, ICU staff referred to the sub-
theme PPE 19 times. 

 The most difficult issue was getting used to PPE. Working condi-
tions have become more difficult with it. Properly disinfecting or ster-
ilizing reusable medical equipment was exhausting. I am exhausted 
physically. (P2, 28 years old, physician)

Educational Status
High school

Bachelor’s degree
Postgraduate

25
2

14
2

11.2
77.8
11.0

Profession
Nurse

Physician
Clinical support 

worker

25
12
4
2

66.7
22.2
11.1

Years in profession
<15 years
≥15 years

25 14.44 9.94 1-31 9
9

50
50

Years in the current 
ICU

<10 years
≥10 years

25 10.79 9.24 0.3-29 10
8

55.6
44.4

Level of Profession 
love (mean ± SD: 
7.47 ± 1,80) (min-

max 4-10)
7 below

7 and above

6
12

33.3
66.7

COVID-19 Status
Negative
Positive

18
0

100.0
0.0

Table 2: Descriptive characteristics of the participants.

Figure 1: Themes and subthemes of the first experiences of intensive care 
unit staff during the COVID-19 pandemic.
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 I used the PPE properly. When I saw that the use of equipment was 
sufficient during the process, I was a little relieved. (P5, 30 years old, 
nurse)

 I couldn’t get together with my family for 3 months. I felt so alone. 
I became addicted to the internet and TV. (P3, 39 years old, nurse)

 With some of our teammates being quarantined, we had to work 
with colleagues who had no intensive care experience. This situation 
caused us physical and psychological exhaustion. (P11, 29 years old, 
nurse)

 COVID-19 has made us feel worried and stressed, leading to a 
deterioration of family relations. Working with PPE has caused us 
to experience respiratory distress and nasal dryness. I became quite 
aggressive during periods when I lost fluids through sweating and 
decreased saturation. (P18, 30 years old, nurse)

Teamwork in the ICU

 The anxiety level of my team was very high, so I struggled with 
these. (P5, 30 years old, nurse)

 As a team, we quickly adapted to the pandemic. However, I ob-
served negative effects of the pandemic both in myself and my team-
mates. Some of the negative effects we experienced included different 
types of communication errors, eating disorders, and sleep disorders. 
(P9, 28 years old, nurse)

 I feared that I would be ostracized by my neighbors because I 
worked at the hospital. However, they were very supportive, on the 
contrary. As a team, we did not experience any difficulties. (P11, 29 
years old, nurse)

 People were hesitant to interact with me. Even my brothers dis-
tanced themselves from me. I was exhausted both physically and men-
tally. (P6, 23 years old, nurse)

 During this process, we informed the relatives of the patients by 
phone. We were motivated by the good wishes of the patients’ relatives 
to protect ourselves against the disease. (P14, 36 years old, nurse)

Work-related experiences

 Occupationally, we follow the current guidelines published during 
the process. (P1, 25 years old, nurse)

 Working during the COVID-19 pandemic has made me more prac-
tical, more experienced, and more pragmatic in a short time. I real-
ized the importance of cleanliness and hygiene. (P2, 28 years old, 
physician)

 It has been a pleasure to be at the forefront of this pandemic. I 
wish it had never happened. However, as in every difficulty, looking 
for something positive and being happy makes this situation more 
bearable for me. (P5, 30 years old, nurse)

 I realized that I could overcome difficulties and should not be prej-
udiced. There are no unsolvable problems in life.” (P8, 39 years old, 
nurse)

 I think I went through a very difficult process and achieved suc-
cess. (P10, 52 years old, physician)

I realized how important teamwork is. (P15, 32 years old, nurse)

Patient-related experiences

 In general, I thought about the current situation of the patients, 
their helplessness, and loneliness. I thought that me or my relatives 
might be in the same situation and I was upset. (P1, 25 years old, 
nurse)

 We had to intubate a conscious patient, and it was unfortunate that 
he was unaware of what was happening. (P4, 50 years old, physician)

 I realized how difficult it is to be sick. I put myself in the patient’s 
shoes and tried to understand what he was feeling. (P5, 30 years old, 
nurse)

Personal experiences

 While some of the participants stated that they found ways to cope 
better with some issues such as stress, anxiety, and depression, they 
also stated that they had negative personal experiences such as insom-
nia and feelings of inadequacy.

 I have been suffering from insomnia. (P13, 50 years old, nurse)

 I had the opportunity to spend more time at home with my children 
and relax, but I had very stressful days in terms of COVID-19. (P12, 
47 years old, health servant)

 The pandemic process has fed my creative spirit. (P4, 50 years 
old, physician)

What doesn’t kill us makes us stronger. (P17, 43 years old, nurse)

I have become more meticulous. (P2, 28 years old, physician)

I have finally learned to deal with fear. (P3, 39 years old, nurse)

 It has personally developed me in many ways. Our team has 
learned what to do in a crisis. (P5, 30 years old, nurse)

 My self-confidence has increased. I read more publications and re-
view literature more often. I closely follow the strategies of countries 
in pandemic management. (P8, 39 years old, nurse)

 I had family problems, and I thought of resigning. (P3, 39 years 
old, nurse)

 Schools and kindergartens were closed due to COVID-19. Who 
takes care of my child when I go to work? Moreover, the long shifts 
and heavy workload have been affecting me both psychologically and 
physically. (P5, 30 years old, nurse)

 I couldn’t cope with it psychologically. I got depressed and lost a 
lot of weight in the first weeks, which decreased my body immunity. 
(P8, 39 years old, nurse)

 I want to retire as soon as possible. However, retirement is not al-
lowed due to pandemic management rules. (P12, 47 years old, health 
servant)

 I had insomnia and started taking antidepressants. (P13, 50 years 
old, nurse)

 There has been a significant increase in the suicidal rates, espe-
cially within the healthcare community. We hear about healthcare 
professionals committing suicide, and it deeply and personally affects 
us. We are not only fighting the deadly virus but also fighting within 
ourselves. (P14, 36 years old, nurse)
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 I am very tired and worn out. I can’t handle another pandemic. 
I would like to change my unit or organization. (P15, 32 years old, 
nurse)

Expectations (f = 36)
Expectations from society

 The participants mostly reported their expectations from society 
related to pandemic restrictions, social distancing, empathy towards 
healthcare professionals, and prevention of violence against health-
care professionals.

 Public awareness related to COVID-19 and pandemic restrictions 
are essential to the prevention of the spread of deadly COVID-19 vi-
ruses. But seeing people without masks on the street makes me sad. 
(P4, 50 years old, physician)

 The Minister of Health is making great efforts to manage the pan-
demic, but public awareness is low. Social awareness is low as well. 
Most people don’t care if pandemic restrictions are violated. I think 
we will reach herd immunity by allowing COVID-19 to spread. (P2, 
28 years old, physician)

 Many people walk on the street without a mask or use it incorrect-
ly. People who do not obey the COVID-19 rules should be punished. 
(P5, 30 years old, nurse)

 I expect the public to obey the rules and show empathy to health-
care workers. I feel like I’m trying to get to an unknown destination 
with wasted shovels. I’m not sure if it’s worth this effort. (P6, 23 years 
old, nurse)

 As healthcare professionals, we isolate ourselves from our rela-
tives and make sacrifices. Similarly, the public should be more sensi-
tive to the rules. (P9, 28 years old, nurse)

 People have come to realize the crucial importance of healthcare 
workers. I wish that this level of recognition and appreciation was 
always present. (P12, 47 years old, health servant)

 It was depressing to see the streets crowded as I headed home tired 
after the night shift. At that moment, I couldn’t help but question what 
I was fighting for. (P17, 43 years old, nurse)

Managerial issues

 Under this theme, participants reported their complaints and ex-
pectations from hospital management. The excessive workload has 
had a detrimental impact on both the morale and performance of the 
team. (P6, 23 years old, nurse)

 Nurses and healthcare workers have been among the most affected 
and vulnerable groups during the COVID-19 pandemic. To address 
this, the government implemented additional payment schemes for 
healthcare professionals. However, these payments have resulted in 
significant income inequality among health professionals, leading 
to dissatisfaction and unrest within the team. This is primarily due 
to physicians receiving higher payment amounts compared to other 
healthcare professionals. (P10, 52 years old, physician)

 There is a need for more professional and well-planned working 
schedules to address the challenges faced by the team. It appears that 
managers have focused more on immediate problem-solving rather 
than taking a comprehensive approach. This approach is taking a toll  

on the team, leading to exhaustion and a sense of being consumed by 
the workload. (P6, 30 years old, nurse)

 The process has affected the employees a lot. I wish they would 
give us what we deserve instead of trying to find the reward for our 
labor. But is it possible? (P11, 29 years old, nurse)

 We have experienced the consequences of not being prepared for 
pandemics. The significant inequality in additional payments has 
caused the feeling of unworthiness. (P15, 32 years old, nurse)

 In the media, it was portrayed as if only doctors were combating 
the pandemic. The feeling of being disregarded is painful for all of us, 
even though we are at a higher risk. (P16, 44 years old, nurse)

Discussion
 The COVID-19 pandemic has had a significant impact on health-
care providers, particularly those working in the ICUs. The ICU staff 
have been on the front lines of the pandemic, caring for critically ill 
patients and facing many challenges. This study aimed to explore the 
initial experiences of the ICU staff during the COVID-19 pandemic in 
Turkey.

 Healthcare providers and systems face additional challenges 
during pandemics. Work overload, insufficient human resources, and 
material inputs are among the issues that need to be addressed [18]. 
Because the successful management of the pandemic depends on pro-
viding adequate human and material resources [19]. The Covid-19 
pandemic is a major threat to healthcare services all over the world. 
ICU staff described the early phases of the pandemic as a devastating 
period. Healthcare providers’ experiences during prior epidemics of 
infectious diseases such as SARS, MERS-CoV, and Ebola were con-
sistent with our findings [19-21]. ICU staff demonstrated great profes-
sional dedication and personal sacrifice in the face of COVID-19 to 
deal with the challenges.

 The COVID-19 pandemic has left healthcare workers in a very 
uncertain situation.. This uncertainty leads to a sense desperation, a 
hopeless atmosphere, and decreased motivation among them. Howev-
er in some studies, it has been found that the intensity of the feelings 
decreases over time [22]. On the other hand, some participants made 
statements that the process strengthened them both individually and 
collectively. As Seneca said, “Difficulties strengthen the mind, as la-
bor does the body” [23].

 Participants expressed their expectations from society and hospital 
management on various topics. They expect society to adapt to pan-
demic restrictions, show sensitivity to warnings and suggestions, and 
maintain social distancing. These expectations reflect the concerns of 
ICU staff regarding public health and their own well-being. It is cru-
cial to maintain compliance with precautions like social distancing 
and wearing face masks, as they are widely recognized as effective in 
preventing the spread of the virus. However, the refusal of individuals 
to comply with these precautions at that time remain as a problem 
[24].

 Particularly, nurse participants reported that despite their efforts, 
they were not visible, and their needs were ignored. As Yıldırım et 
al. [25] noted, nurses perceive an imbalance between their efforts and 
achievements. The ICN states that nurses’ anger stems from the lack 
of preparedness and support they have received. To support Turkish 
nurses during this process, the Turkish Nurses Association (TNA) has  
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developed webinars, videos, links, and care algorithms. Meanwhile, 
TNA prepared a report on the problems faced by Turkish nurses and 
delivered it to the Turkish Ministry of Health [26].

 Findings show that ICU staff often work in difficult and exhaust-
ing conditions. Moreover, as described by participants, the presence 
of inexperienced and limited ICU staff further increases their work-
load. In a recent study, Türkmen [11] particularly emphasizes the 
importance of having an adequate number of experienced healthcare 
workers. Consequently, all these experiences can lead to a decrease in 
the quality of healthcare services.

Conclusion
 In this qualitative study, participants’ responses revealed that 
working in an ICU during the COVID-19 pandemic was challenging 
and exhausting. To enhance preparedness for similar crises, it is rec-
ommended to implement improvements in ICUs based on research 
findings. This can include measures such as updating protocols, en-
hancing infection control practices, and ensuring adequate resources 
and equipment availability.

 Fostering a nurturing environment is crucial for enhancing com-
munication and teamwork among healthcare workers in ICUs. Hos-
pital managers should prioritize creating a supportive culture where 
healthcare professionals feel comfortable expressing their concerns 
and thoughts. This can be achieved through open communication 
channels, regular team meetings, and the promotion of a culture of 
psychological safety.

 Additionally, research findings highlight the importance of having 
sufficient equipment and qualified healthcare professionals in ICUs. 
Hospitals should ensure that ICUs are adequately equipped with the 
necessary medical devices, supplies, and technology to provide opti-
mal care. Moreover, investing in training and professional develop-
ment programs for ICU staff can help enhance their skills and exper-
tise.

 Besides, healthcare organizations should consider providing more 
generous additional payments to recognize the dedication and efforts 
of healthcare workers in ICUs. Offering financial incentives and re-
wards can help improve morale and job satisfaction, ultimately con-
tributing to the overall quality of care provided in ICUs.

 Lastly, addressing the consequences of the pandemic requires a 
multifaceted approach that encompasses not only healthcare system 
preparedness but also comprehensive public health strategies, effec-
tive communication, and community engagement. Comprehensive 
public health strategies are essential for limiting the transmission 
of the virus and minimizing its impact on society. These strategies 
encompass a range of interventions, including widespread testing, 
contact tracing, isolation and quarantine measures, and vaccination 
campaigns.

 To gain a deeper understanding of the effects of the COVID-19 
pandemic on healthcare providers, it is recommended to conduct 
further research. This can involve qualitative studies with different 
sample groups or quantitative studies with larger sample sizes. Such 
research efforts can shed more light on the experiences of healthcare 
providers and inform future interventions and support systems.

Limitations
 The small sample size of this qualitative study may limit the gen-
eralizability of the findings to all ICU staff in Turkey or globally.  

However, the study’s findings can still provide valuable insights and 
have implications for further research in this area.

 The use of direct quotations from the participants helps support 
and validate the findings, adding credibility to the study. However, it 
is worth noting that the manual analysis approach employed in this 
study was laborious and time-consuming, which may have implica-
tions for the study’s efficiency and scalability.

 To enhance the generalizability of future studies, researchers 
should consider increasing the sample size and ensuring a more rep-
resentative selection of participants. Additionally, using alternative 
analysis methods, such as computer-assisted qualitative data analysis, 
could help streamline the process and reduce the labor-intensive na-
ture of the analysis.
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