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Ab s t r Ac t
Context: Nurses presented with highest levels of occupational stress and resulting distress when compared to other healthcare workers, which 
could be due to nurses spending more time than doctors with patients with frequent rotations of duties and direct contact of the nurses with 
the patients. Most studies have focused on psychological distress among nurses in the coronavirus disease-2019 (COVID-19) pandemic. We in 
addition wanted to explore their concerns, factors which could possibly mitigate their distress in addition to studying coping strategies used 
by them and its association with psychological distress which was the aim of the present study.
Settings and design: It was a cross-sectional study using convenient sampling where snowballing technique was used to contact 100 frontline 
nurses working for a dedicated COVID-19 care center.
Materials and methods: The study tools included were socio-demographic questionnaire, Depression Anxiety Stress Scale 21 (DASS 21), Brief 
COPE scale, and a list of concerns and perceived needs which could mitigate distress which was sent using google forms to participants after 
obtaining informed consent from each participant.
Statistical analysis used: Descriptive data were tabulated using percentages. Statistical analysis was conducted using Chi-square test for 
categorical variables, t-test for continuous variables, and Spearman correlation for correlations.
Results: Our study had 100 participants, of which 43 (43%) were males and 57 (57%) were females. Majority of them were married (60%) 
and living with family (77%). The predominant concern was death due to COVID-19 infection. Nurses in the study reported that factors 
such as family support, working as a team and positive attitudes of colleagues, recognition of work by management could possibly help in 
mitigating distress. Those with high stress had significantly higher fear of death due to COVID-19 infection (p = 0.001). We found a significant 
association between high emotion focused and avoidant type of coping with higher stress (p = 0.0001) and high problem-focused coping 
with lower stress (p = 0.0013).
Conclusion: The results of the present study highlight the need to better understand psychological distress and coping strategies among 
nurses providing care to COVID-19 patients. Administration should establish a system to support nurses and monitor their psychological health.
Keywords: Anxiety, Depression, Nurses, Psychological.
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In t r o d u c t I o n
The COVID-19 has been declared as a pandemic by WHO in March 
2020. The new virus whose etiology is less known has affected the 
mental health of healthcare professionals to a great extent who are 
continuously involved in treating COVID patients.

This COVID-19, which is considered as a public health 
emergency, is creating a lot of distress among the healthcare 
professionals who are directly involved in treating and caring 
patients. Sources of distress may include emotions of vulnerability 
or loss of control, health of the family or others due to the spreading 
of the virus, changes at the working conditions, and environment 
or isolation anxieties.1,2 Several studies have shown anxiety and 
depression being common mental disorders among healthcare 
professionals in pandemics.3–6

Healthcare professionals use various coping strategies to 
overcome emotions associated with COVID-19. Studies have shown 
that individuals having poor coping strategies are more prone 
to psychological symptoms.7,8 Most studies tend to emphasize 
on the psychological impact on doctors and very few on nurses. 
However, evidence shows that in earlier outbreaks, nurses have 

already presented the highest levels of occupational stress and 
resulting distress when compared to other groups. This could be 
a result of nurses spending more time than doctors with patients 
which results in development of a bond with them which in turn 
can lead to higher levels of distress. Recent study by Pappa et al. and 
Sampaio et al. has shown that nurses are more prone to develop 
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mood symptoms.9,10 The working pattern of the nurses, frequent 
rotations of the duties, and the direct contact of the nurses with 
the patients are quite different from the doctors.
The aim of the study was thus:

• To measure psychological symptoms, distress, and concerns 
among nursing staff posted for COVID duty.

• To assess coping skills used by the participants and its association 
with psychological distress.

MAt e r I A l s A n d Me t h o d s
Institutional ethical committee clearance was obtained before 
initiating the study. Participant consent statement was taken from 
each participant.

Study Design
This study was a cross-sectional study conducted in a tertiary care 
center exclusively treating COVID-19 patients. The study sample 
was 100 nurses. Convenience sampling was used and snowballing 
technique was used to contact nurses posted for COVID-19 duty 
to recruit them for the study. Self-administered questionnaires 
were sent to the participants through google forms. This study was 
conducted for a duration of 3 months. All nursing staff posted for 
COVID duty were included in the study and people who were not 
willing to give informed consent were excluded from the study.

The tools used in our study were:

• Depression Anxiety Stress Scale 21: It is a self-report scale with 21 
items that measures depressive symptoms, anxiety symptoms, 
and stress. Each domain has seven items. It has excellent 
Cronbach’s alpha values of 0.81, 0.89, and 0.78 for subscales of 
depression, anxiety, and stress, respectively.11

• Brief COPE Scale: It is a self-report questionnaire with 28 items 
designed to measure effective and ineffective ways of coping. 
We followed Carver et  al. method of categorization into 
emotion-focused, problem-focused, and dysfunctional coping 
strategies.12

Both scales (DASS 21 and Brief COPE scale) have good reliability 
and validity.11,13,14

• In addition to the above tools, the study questionnaire also 
contained a list of the concerns among nurses regarding  
COVID-19 and the list of factors (perceived needs) that could 
possibly reduce stress (Annexures 1 and 2, respectively).

– There were 12 questions regarding list of concerns regarding 
COVID-19. Questions 1, 2, 3, 6, 7, 9, 10 (ref Annexure 1) had 
responses which had to be rated on a 1–5 Likert scale as 
“Not at all, Little bit, Sometimes, Often, and Always.” The 
instructions for scoring were as follows:

- Not at all: If it never occurred during the past month.
- Little bit: If it occurred on less than half of the occasions 

during the past month.
- Sometimes: If it occurred around half of the occasions 

during the past month.
- Often: If it occurred more than half of the occasions but 

not always during the past month.
- Always: If it occurred on all the occasions during the past 

month.
- The remaining questions 4, 5, 8, 11, 12 had responses as 

either “yes” or “no.”

– There were 11 perceived needs or factors that could reduce 
the stress among doctors which had to be scored as  
“Yes/No” (ref Annexure 2).

After obtaining approval and clearance from ethics committee, 
nursing staff who were posted for COVID duty were considered for 
the study. The participants were informed about the objectives 
and potential benefit of study, and verbal informed consent was 
taken via audio calls. The nurses fulfilling the inclusion criteria were 
enrolled into the study. A semistructured questionnaire containing 
socio-demographic data, past and family history of psychiatric 
illness and medical illness, DASS 21 and Brief cope scale was sent 
to the participants. Confidentiality of the participating nurses was 
ensured. An option to contact the investigator was provided in the 
form in case they wanted to access any help.

Statistical Analysis
The data collected will be analyzed statistically using descriptive 
statistics, namely, mean, median, standard deviation, percentage 
wherever applicable. We used Chi-square test for descriptive 
statistics, t-test for continuous variables, Pearson correlation 
co-efficient for correlations using Microsoft excel.

re s u lts
Our study had 100 participants, of which 43 (43%) were males 
and 57 (57%) were females, 60% (n = 60) were married and 40% 
(n = 40) were unmarried, 73% (n = 73) were living with family and 
27% (n = 27) were living without the family. The nurses in our study 
had around 7.14 ± 4.26 years of experience.

For questions 1–7 (Table 1), “often” and “always” were taken as 
“yes.” We found that 44% felt that they are not getting adequate 
support from management, 43% had fear of death due to  
COVID-19 and 42% felt that they could not work properly because 
of PPE.

From Table 2, we could infer that working as a team (69%), 
family support (56%), recognition of work by the management 
(55%), positive attitude of the colleagues (51%), and provision of 
adequate nutrition (50%) were the major perceived needs of the 
nurses which could decrease stress.

It was found from Table 3, that the nurses who had concern for 
fear of death due to COVID-19 had strong association with higher 
stress (p = 0.001).

In Table 4 we found significant association between high 
emotion focused and avoidant type of coping with higher stress 
(p = 0.0001) and high problem focused coping with lower stress 
(p = 0.0013).

dI s c u s s I o n
This study was done to assess the coping skills, concerns, and 
perceived needs and its association with psychological symptoms 
among nurses working in a dedicated COVID-19 tertiary care 
facility. Most of the population in our study were married (N = 60, 
60%) and were staying with family (N = 96, 64%) with a mean age 
of 31.2 ± 5.07 years. Nurses in our study had 7.14 ± 4.26 years of 
experience of work in the hospital.

Predominant concerns reported by nurses in our study were 
fear of death due to acquiring COVID-19 infection and inability to 
carry out their job to satisfaction due to wearing PPE followed by 
fear of acquiring COVID-19 infection and infecting family members. 
Nurses with such concerns possibly can have poor psychological 
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outcomes. A study by Da Rosa on factors associated with emotional 
distress among nurses working in COVID-19 wards has described 
moderate-to-severe emotional distress, depression, anxiety, and 
stress being associated with concerns regarding job dissatisfaction, 
encountering higher number of COVID-19 cases at one’s work 
facility, feeling unprepared for the pandemic, and concern for 

contracting the illness.15 We also found a significant association 
between high stress and increased concern about death occurring 
due to COVID-19 in our study population. COVID-19 is associated 
with high morbidity and the uncertainties regarding long-term 
morbidity and mortality could possibly have contributed to high 
stress among the study population16,17 (Tables 1 and 3).

Table 1: Concerns of nurses regarding COVID-19

Concerns Not at all, n (%) Little bit, n (%) Sometimes, n (%) Often, n (%) Always, n (%)

1. To what extent are you scared of being infected? 21 (21) 21 (21) 33 (33) 14 (14) 11 (11)

2. To what extent are you scared of infecting your 
colleagues and family members?

19 (19) 22 (22) 30 (30) 8 (8) 21 (21)

3. Are you concerned about increased risk of death 
because of COVID-19?

18 (18) 17 (17) 22 (22) 12 (12) 31 (31)

4. Do you feel helpless while treating COVID pa-
tients?

30 (30) 14 (14) 38 (38) 7 (7) 11 (11)

5. Do you experience loneliness during your duty? 47 (47) 13 (13) 25 (25) 6 (6) 9 (9)

6. Do you feel being treated differently or being  
avoided by people?

41 (41) 15 (15) 26 (26) 6 (6) 12 (12)

7. Do you feel that you are not able to do your job 
satisfactorily because of wearing PPE?

16 (16) 10 (10) 32 (32) 10 (10)    (32)

8. Do you have enough personal protective equipment?    (Yes)
  93 (93%)

   (No)
  7 (7%)

9. Do you feel that you are not getting adequate support from the  
management/administration?

  44 (44%)   56 (56%)

10. Do you feel you are working overtime?   29 (29%)   71 (71%)

11. Do you regret your decision of joining medical profession?   16 (16%)   84 (84%)

12. Do you feel proud being part of COVID-19 team?   99 (99%)   1 (1%)

Table 2: Factors that were likely to help in reducing stress of nurses

Factors likely to help in reducing stress Number of respondents, n (%)

1. Working under supervision
2. Provision of adequate protective equipment
3. Provision of adequate training
4. Provision of adequate nutrition
5. Positive attitude of colleagues
6. Working as a team
7. Opportunities to ventilate
8. Psychiatry help and therapy made available in work place
9. Financial compensation to family in case of disease related death at work

10. Any recognition of your work by management and supervisors
11. Family support

30 (30%)
48 (48%)
31 (31%)
50 (50%)
51 (51%)
69 (69%)
26 (26%)
25 (25%)
41 (41%)
55 (55%)
56 (56%)

Table 3: Correlations between psychological symptoms with concerns

Concerns High stress (n = 20) Mild/no stress (n = 80) Chi-square p-value

Fear of getting infected 8 75 0.01 0.91

Fear of infecting others 8 71 3.34 0.06

Concern about increased risk of death because 
of COVID-19

15 57 9.70     0.001*

Helpless while treating COVID patients 4 82 0.31 0.57

Loneliness during COVID duty 6 85 1.04 0.30

Being treated differently or avoided by people 10 82 0.24 0.62

Not able to do your job satisfactorily because  
of PPE?

9 58 0.53 0.46

*Bold values represents significant association
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Nurses in the study reported that factors such as family support, 
working as a team and positive attitude of colleagues, recognition 
of work by management could possibly help in mitigating distress. 
Social support is exceptionally important for maintaining mental 
health. Positive social support of high quality can enhance 
resilience to stress and help protect against developing trauma-
related psychopathology in conditions of adversity.18 Another 
study by Rose et  al. also reported that psychological symptoms 
in frontline nurses were negatively correlated with social support 
and concluded that availability of psychological interventions, 
including the establishment of response, social support, medical, 
and assistance hotline teams, was beneficial and helpful for frontline 
nurses’ mental health19 (Table 2).

Coping strategies are thoughts and actions that individuals 
use to address stressful events. Coping strategies have been used 
as an effective means of protecting people from developing 
psychological distress.20 Researchers have identified two general 
types of coping strategies, which include emotional focus and 
problem focus. Emotional focus aims at reducing the severity of 
emotions fostered by a stressful event. Problem focus involves 
attempting to solve or reduce the stress-causing problem.21 We 
found a significant association between high emotional focused 
and avoidant type of coping with higher stress (p = 0.0001) and high 
problem focused coping with lower stress (p = 0.0013). A study by 
Phua and his team found that nurses who chose adaptive coping 
such as humor and religion in response to the initial SARS outbreak 
reported low psychiatric morbidity22 and maladaptive coping 
styles have been associated with poor psychological outcomes like 
anxiety, depression, etc. This could be explained by the negative 
attribution of individuals leading to a negative way of adapting to 
the environment which affects mental wellbeing5,23,24 (Table 4).

This study was conducted in the initial phase of the pandemic. 
It has been almost 2 years into the pandemic with psychological 
distress varying due to multiple factors with the most significant 
being introduction of vaccines. However, new variants are 
developing all the time and the pandemic has lasted much longer 
than anticipated. It is possible that the fear, anxiety, and depression 
among nurses have declined due to receiving the vaccine, and the 
feeling that the imminent danger posed by COVID-19 has been 
reduced. It is also possible that psychological distress continues to 
be high due to high workload on nurses.

Limitations and Strength of the Study
We have used convenient sampling and snow ball technique 
which can lead to sampling bias. We used self-report instruments 
in a survey format using google link. Thus the responses may 
have been influenced by recall bias. It is also possible that many 
psychological problems were pre-existing and may have gotten 
worse from the pandemic. A cross-sectional approach does not 
allow the determination of causal relationships and features a 
small sample size, meaning the generalizability of the results is 
limited. As described previously, the study was conducted around 

6 months into the pandemic; thus, nurses who had more experience 
of working with patients who had tested positive for COVID-19 may 
have developed resilience or become traumatized. However, this 
study tried to explore concerns of nurses and its association with 
distress and factors which they felt could likely help mitigate distress 
in addition to association between coping and distress all of which 
were not studied together in previous studies which have looked 
into psychological distress among nurses in COVID-19.

Implications of the Study
The results of the present study highlight the need to better 
understand psychological distress and coping strategies among 
nurses providing care to COVID-19 patients. Administration 
should establish a system to support nurses and monitor their 
psychological health. Future research should focus on developing 
interventions that educate nurses regarding how to use specific 
coping strategies which could mitigate psychological distress.

co n c lu s I o n
The predominant concerns reported by nurses in our study were 
fear of death due to acquiring COVID-19 infection. They also 
reported that factors such as family support, working as a team and 
positive attitude of colleagues, recognition of work by management 
could possibly help in mitigating distress. We found a significant 
association between high emotional focused and avoidant type 
of coping with higher stress and high problem focused coping 
with lower stress.
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An n e x u r e

An n e x u r e 2: fAc to r s lI k e ly to he l p I n re d u c I n g st r e s s

1. Working under supervision
2. Provision of adequate protective equipment
3. Provision of adequate training
4. Provision of adequate nutrition
5. Positive attitude of colleagues
6. Working as a team
7. Opportunities to ventilate
8. Psychiatry help and therapy made available in work place
9. Financial compensation to family in case of disease related death at work

10.  Recognition of your work by management and supervisors
11.  Family support

1. To what extent are you scared of being infected?
2. To what extent are you scared of infecting your colleagues and family members?
3. Are you concerned about increased risk of death because of COVID-19?
4. Do you have enough personal protective equipment?
5. Do you feel that you are not getting adequate support from the management/administration?
6. Do you feel helpless while treating COVID patients?
7. Do you experience loneliness during duty?
8. Do you feel you are working overtime?
9. Do you feel being treated differently or being avoided by people?

10.  Do you feel that you are not able to do your job satisfactorily because of PPE?
11.  Do you regret your decision of joining medical profession?
12.  Do you feel proud being part of COVID-19 team?

An n e x u r e 1: co n c e r n s re g A r d I n g coVId-19
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