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ABSTRACT

Background: Healthcare workers like nurses’ are the primary group who come in contact
with patients, an important source of exposure to infected cases in healthcare settings. Co-
rona Virus Disease 2019 (COVID-19) pandemic has brought all the health care professionals
including nurses to work as a frontline member which may bring threat to mental wellbeing.
The nurse’s psychological impact including stress and anxiety remains unknown. Hence, this
study aimed to assess the stress and anxiety regarding COVID-19 among nurses working at
Chitwan medical college and teaching hospital.

Methods: A Descriptive cross-sectional survey was carried out among nurses working in Chitwan
Medical College and teaching hospital. A total of 181 Nurses were selected through non probability
consecutive sampling from various wards of Chitwan Medical College and Teaching Hospital. Data
was collected using structured questionnaire. Data analysis was performed in SPSS version 20 for
window using descriptive statistics.

Results: The findings of the study revealed that out of 181 nurses 54.7% nurses reported moder-
ate and 37.6% reported high level of stress and 10.5% of nurses reported mild to moderate level
of anxiety.

Conclusions: Considerable proportion of nurses working in different wards of hospital appear to
experience some degrees of stress and anxiety during COVID-19 pandemic. Hence, it is essential
that health organization takes measures to improve nurses’ mental health by intervening stress
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management programme to ensure positive attitude and maintain mental well-being.

Peer Reviewed
INTRODUCTION

Corona Virus Disease 2019 (COVID-19) is an infectious dis-
ease which was first discovered in December 2019 in Wu-
han, China, and has spread globally, resulting in an ongoing
pandemic.'COVID-19 pandemic has hit around total of 213
countries with 1,24,01262 confirmed cases and 559047 death
worldwide, whereas in Nepal the number is growing gradually
and have reached 16801 confirmed cases as of July 12, 2020
with 38 deaths and 8589 recovered.?

The high prevalence of COVID-19 in many countries, its novelty
and highly infectious nature has placed an unprecedented de-
mand on health system globally and the worst effect observed
in already fragile healthcare system in developing nations like
Nepal. High stress roles with unique demands, the fear of
contagion, stigmatization, social isolation and compulsion of
performing duty have undeniably brought extreme stress and
anxiety in healthcare workers.*® Evidences reported that the
health workers directly involved in the diagnosis, treatment,
and care of patients with COVID-19 are at risk of developing
mental health symptoms.®?? In addition, The International
Council of Nurses (ICN) highlighted the increased anxiety and
stress for nursing staff during this crisis in countries around the

world~In this context, addressing and understanding stress and
anxiety among the nurses is the critical part to prevent various
mental problems. Hence, this study aimed at assessing stress
and anxiety among nurses to depict the prior picture in con-
trolling the stress and anxiety in an attempt to ensure positive
mental well-being and promote satisfaction and standardiza-
tion in patient care

METHODS

Descriptive cross-sectional survey was used to assess the stress
and anxiety among nurses working in Teaching Hospitals,
Bharatpur. A total of 181 nurses form Emergency wards, criti-
cal care unit and general wards of Chitwan Medical College and
Teaching Hospital (CMCTH) were the population of our study.
Among them all the 181 nurses were eligible and were taken
as a study sample using non probability consecutive sampling
technique with the administrative approval.

Question related to stress developed by Cohen et al.
(1988)**was used to assess the stress of the nurses and analy-
sis was done as: Low stress-0-13, Moderate stress-14-26 and
High stress- 27-40 and Question related to anxiety developed
by William W. K. Zung M.D, (1929-1992)* was used to assess
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anxiety of nurses and analysis was done as: Normal 20-44, Mild
to moderate -45-59, Intense to severe-60-74 and Extreme->75.

Prior to data collection, ethical approval was obtained from
CMC- Institutional review Committee (IRC) Bharatpur, Chitwan.
After that all participants were sent an email inviting them to
participate in the study. The email outlined the purpose, the
voluntary nature of participation and emphasized the ano-
nymity of the study. This email also contained a web link to
the online survey form. Online survey form was made acces-
sible to the nurses from 26 April 2020 to 5™ June 2020 and
survey responses were collected online and only available to
the researchers in a non-identifiable form by giving code num-
ber, not disclosing the information and using the information
only for the research purpose. A total of 181 nurses from se-
lected wards participated in the web-based survey. Collected
data was exported into IBM SPSS (Statistical Package for Social
Sciences) version 20 for window. Then data were analyzed in
terms of descriptive statistics.

RESULTS

A total of 181 nurses working in various wards participated in
the web based survey. Out of 181 nurses, most of them (83.4%)
were between age 20-24 years, majority (74.6%) had complet-
ed PCL nursing, nearly half (42.0%) were working in critical care
unit followed by (41.4% ) from general ward. Majority (68.0%)
of the nurses had work experiences more than 1 year whereas,
more than half (51.9%) attended training on COVID-19 (Table
1)

Table 1: Respondents’ demographic characteristics

n=181

[Variables | Frequency (%) |

Age

20-24 years 151(83.4)

More than 24 years 30(16.6)

Qualification

PCL Nursing 135(74.6)

Bachelors in Nursing 19(10.5)

BSc Nursing 27(14.9)

Area of Work

Critical care unit 76(42.0)

General ward 75(41.4)

Emergency unit 30(16.6)

Work experience

More than 6 months 36(19.9)

1 year 22(12.1)

More than 1 year 123(68.0)

Training on Covid-19

Yes 94(51.9)

No 87(48.1)

Regarding level of stress while working during COVID-19 pan-
demic, more than half (54.7%) of the respondents experienced
moderate level of stress, 37.6% of respondents experienced
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high level of stress while least (7.7%) of respondents experi-
enced low level of stress as shown (Table2)

Table 2: Respondents’ level of stress

High 68(37.6)
Moderate 99(54.7)
Low 14(7.7)

Total 181(100)

On respondents’ level of anxiety working during COVID-19
pandemic, finding shows that most (88.4%) of the respondents
were normal while 10.5% of respondents experienced mild to
moderate level of anxiety and only 1.1% experienced severe
level of anxiety as shown (Table3)

Table 3: Respondent’s level of anxiety

Normal 160(88.4)

Mild to Moderate 19(10.5)

Intense to Severe 2(1.1)

Total 181(100)
DISCUSSION

Corona virus disease 2019 (COVID-19) pandemic has a rapid
acceleration leading to a burden on global health care systems
worldwide leading to great psychological pressure on nurses
treating the patients with COVID-19. Evidences have showed
the rise in psychological problems including stress, anxiety, de-
pression, post traumatic stress disorder worldwide among the
health care workers.”>*’The stress and anxiety related to pan-
demics also influence the behavior of people especially among
the health care members.**There is much similarity like illness
between swine flu, SARS and COVID-19 infection. Among the
above illnesses are viral in origin involving the respiratory sys-
tem and spreading by droplet infection. Unfortunately, there is
no specific treatment or vaccine available for COVID-19 infec-
tion which further increases the intensity of stress and anxi-
ety_19-21

In this study 37.6% of nurses experienced high level of stress
whereas, 54.7% of nurses experienced moderate level of stress.
The finding from Tam, C.W and colleague also reported a high
level of stress among 68% of health care workers and about
57% were found to have experienced psychological distress.??In
addition, a study conducted in Toronto during the SARS out-
break revealed that less than 50% of staff experienced high de-
gree of distress treating the patients influenced by factors like
job stress, perceiving stigmatization, coping by avoiding crowds
and colleagues, and feeling scrutinized.?*Further , Xinshen and
colleague found high psychological pressure among ICU nurses
in Wuhan with regards to huge workload, long-term fatigue, in-
fection threat, and frustration with the death of patients whom
they care, Additionally, they worried about their families and
vice versa. 2Likewise, a study conducted in Taiwan among nurs-



ing staffs revealed that Nearly two-thirds (61.8%) of the partici-
pants earned psychological and emotional distress scores with-
in the ‘normal’ range, and 3.4% earned scores indicating severe
distress?*Similarly, evidences from multi centre study from
Singapore and India concluded that 20 (2.2%) health workers
experienced moderate to extremely-severe stress, whereas, 34
(3.8%)moderate to severe levels of psychological distress.!

Our study revealed that 10.5% of nurses had mild to moder-
ate level of anxiety which is consistent with the finding from
study in china which revealed that prevalence of anxiety was
12.5%, with mild (10.35%), moderate (1.36%) and severe anxi-
ety (0.78%). A meta-analysis on psychological impact of CO-
VID-19 on healthcare workers from 12 Asian studies reported
23.2%prevalence of anxiety among health workers.?® Likewise,
A study conducted among health professionals during pan-
demic flu in India revealed that health care professionals dem-
onstrated lower anxiety levels.?”’

Compared to the reviewed literatures from different parts
of the world, our findings are consistent in general with the
study conducted in Singapore revealed that 14.5% participants
screened positive for anxiety and anxiety was higher among
non- medical health workers than medical personnel. This
could be due to increase mental preparedness and infection
control measures by the medical health workers.’® In addi-
tion, a multi centre study conducted in Singapore and India re-
vealed that (8.7%) of health workers experienced moderate to
extremely-severe level of anxiety.!’. However, our findings are
lower than the study finding of Lai et al. which revealed that
22.6% of medical staff had mild to moderate anxiety and 2.9%
had severe anxiety with regards to factors like several work-
ing in the isolation ward, worrying about being infected, short-
age of the protective equipment ,the epidemic would never be
controlled ,frustrated with unsatisfactory results and feeling
lonely with being isolated from loved .%2Similarly, studied con-
ducted in china revealed that less than half of the health care
members reported signs of anxiety especially women nurses
while treating the patients.® Further, study done by Badah-
dah and colleague revealed that 74.1% of health care work-
ers experienced minimal to mild anxiety (35.5% and 38.7%,
respectively) whereas, rest (25.9%) reported moderate to se-
vere anxiety (17.7% and 8.3%, respectively).’°The variations in
findings might be due to use of different measurement scales
and cut-off points adopted by the studies. Furthermore, the
variations in degree of stress and anxiety score might be due
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to the fact that our country still is in the early stage of corona
outbreak.

The present study has some limitations. Firstly, stress and anxi-
ety was assessed among the nurses through web based survey
which might not include those nurses who were unable to re-
spond due to various reasons. Secondly, it was limited in the
scope since it contributed only the nurses from specific setting.
Thirdly, this was a cross-sectional study which could not ex-
plore the casual link between the stress and anxiety and its as-
sociated factors and lacks the longitudinal follow- up. Because
of the increasingly strenuous situation, the symptoms may
vary in daily basis. Thus long term duration is worth the further
investigation. Future study is recommended to find out factors
associated with stress and anxiety learning using a higher sta-
tistical analysis for a better understanding of factors that influ-
ence stress and anxiety among the nurses. As our survey covers
the limited area of assessment more items can be added in the
instrument to get the effective results in this global pandemic
period. The long-term mental health impact of COVID-19 might
take weeks or months to become fully apparent, and manag-
ing this impact requires concerted effort from the health care
system. Hence, there is a need to develop mental health inter-
ventions which are time-limited, culturally sensitive in order to
improve the mental health among the nurses.

CONCLUSION

In summary, considerable proportion of nurses working in vari-
ous wards of showed symptoms of stress and anxiety during
COVID-19 pandemic. Therefore, the concerned authority has
to conduct psychological interventions and support like stress
relieving programs, motivational program to enhance better
working environment among nurses for standardization in pa-
tient care.
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