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Anxiety level among nursing staff during the coronavirus disease
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Abstract
Background and aims: Emerging infectious diseases, such as coronavirus disease 2019 (COVID-19), are
among the most serious occupational hazards for healthcare providers. The aim of the present study was to
assess anxiety level among nursing staff during the COVID-19 pandemic.
Methods: This cross-sectional descriptive study was conducted in 2020. Participants were 510 nursing staff
selected through a census from Valiasr teaching hospital, Fasa, Iran. Data were collected via a demographic
questionnaire and a researcher-made COVID-19 anxiety questionnaire and were analyzed using the SPSS
software (v. 22.0) through the chi square and ANOVA test.
Results: The total mean score of anxiety among participants was 93.10±7.06 and had significant relationship
with participants’ age, work experience, affiliated ward, and educational level (P < 0.001).
Conclusion: Nursing staff suffer from high levels of anxiety during the COVID-19 pandemic. Healthcare
authorities and managers need to employ strategies to psychologically support and empower nursing staff,
improve their stress management skills, ensure their occupational safety, and improve their knowledge about
COVID-19.
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Introduction
Emerging diseases are infectious diseases that appear
for the first time in one area, population, or the whole
world, or have already existed but become more severe
or drug resistant, or rapidly spread to other geographical
areas (1,2). According to the World Health Organization
(WHO), there are currently over thirty emerging diseases
with various types and levels of severity in the world (3).
Coronavirus disease 2019 (COVID-19) is one of these
diseases. COVID-19 was started in 2019 in China, rapidly
spread throughout the world, and turned into a pandemic
(4). In January 2020, the WHO described the COVID-19
pandemic as an alarming threat to international public
health (5). The COVID-19 pandemic in Iran is more
complex and severe. In October 2021, Iran was recovering
from the fifth wave of the disease, while many countries
are passing the second or the third wave. COVID-19 has
so far affected more than 5.74 million people and caused
more than 123000 deaths in Iran (6).
Nurses are the core of healthcare delivery system and
play important roles in public health (7). They are in the
frontline of care delivery to different patients, including
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patients with COVID-19 and hence, experience high
levels of occupational stress and psychological strain
(7,8). Nurses in Iran also experienced different healthcare
challenges during the five waves of COVID-19 (9). A study
reported that compared with other healthcare providers,
nurses experienced higher levels of depression and
anxiety during care delivery to patients with COVID-19
(10). Another study showed that nurses experienced
depression, anxiety, stress, and posttraumatic stress
disorder in the COVID-19 pandemic (11).
The significant role of nurses in ensuring patient
and public health and the high levels of psychological
problems and emotional distress among them highlight
the importance of devoting serious attention to their
mental health (12) and the necessity of taking effective
measures to ensure their occupational safety, particularly
during infectious disease epidemics (13). An essential
prerequisite to improve nurses’ health and reduce their
psychological problems is to assess their anxiety level
and its contributing factors. However, to the best of our
knowledge, limited studies had so far addressed anxiety
during the COVID-19 pandemic among Iranian nurses.
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Therefore, the present study sought to narrow this gap.
The aim of the study was to assess anxiety level among
nursing staff during the COVID-19 pandemic.
Methods
Design
This cross-sectional descriptive study was conducted in
2020.
Participants and setting
Eligible study participants were all 670 nursing staff of
Valiasr teaching hospital, Fasa, Iran. Accordingly, all
nurses who agreed to participate were recruited to the
study through a census. The only exclusion criterion was
incomplete answering to the study instruments.
Instrument and data collection
Data collection instruments were a demographic
questionnaire and a researcher-made COVID-19 anxiety
questionnaire. The items of the demographic questionnaire
were on age, gender, work experience, educational level,
and affiliated ward. The researcher-made COVID-19
anxiety questionnaire consisted of twenty items scored on
a five-point Likert scale from 5 (“Extremely”) to 1 (“Very
little”). The possible total score of the questionnaire was
20–100 and was interpreted as follows: scores 20–50: low
anxiety; scores 51–70: moderate anxiety; and 71–100:
great anxiety. For quantitative face validity assessment of
the questionnaire, twenty nursing instructors rated item
importance and then, item impact scores were calculated
to be more than 1.5 and confirmed the acceptable face
validity of the questionnaire (14). Content validity ratio
and index were calculated for content validity assessment.
Accordingly, fifteen nursing instructors rated the
essentiality of the items and the content validity ratios
of all items were calculated which were more than the
minimum critical value of 0.49 (15). The same experts
were also asked to rate the relevance, clarity, and simplicity
of the items and then, their rating scores were used to
calculate content validity index. All items had a content
validity index of more than 0.79 (15). The reliability of
the questionnaire was evaluated through the test-retest
stability assessment, in which fifty nurses twice completed
the questionnaire with a two-week interval. The test-retest
correlation coefficient of the questionnaire was 0.90 and
the reliability of the questionnaire was confirmed (16). In
order to prevent COVID-19 transmission to participants,
they were asked to complete the study instruments online.
The link of the instrument was sent to participants
through the WhatsApp.
Data analysis
The SPSS software (v. 22.0) was employed to analyze the
data through the chi square and ANOVA test and the oneway analysis of variance. The level of significance was set
at less than 0.05.
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Results
A total of 670 nursing staff were invited to the study and
510 of them completely answered the study instruments
(response rate 76%). Most participants were female
(60.19%) and held bachelor’s degree (88.43%) (Table 1).
The means of participants’ age and work experience were
35.98±6.73 and 10.68±4.87 years, respectively.
The total mean score of anxiety among participants was
93.10±7.06 and the five highest scored items of the anxiety
questionnaire were items on regret about choosing nursing
after COVID-19 outbreak (mean: 5.00±0.35), ability to
enjoy life after affliction by COVID-19 (mean: 4.94±0.26),
worry about personal health in the COVID-19 crisis
(mean: 4.85±0.47), worry about transmitting COVID-19
to family members (mean: 4.85±0.47), and effects of
COVID-19 on social and occupational activities (mean:
4.84±0.48) (Table 2). The total mean score of participants’
anxiety had significant relationship with their age, work
experience, affiliated ward, and educational level (P <
0.001), but had no significant relationship with their
gender (P = 0.165) (Table 1).
Discussion
This study assessed anxiety level among nursing staff
during the COVID-19 pandemic. Findings showed
that the mean score of anxiety among nursing staff was
93.10±7.06, which implies high anxiety level. Similarly,
a study on Chinese nurses showed that they experienced
Table 1. Participants’ demographic characteristics and mean scores of anxiety
Characteristics
Gender

No. (%)

Mean ± SD

Male

203 (39.80)

92.56±7.76

Female

307 (60.19)

93.45±6.54

451 (88.43)

94.35±5.76

42 (7.7)

85.45±8.83

17 (3.1)

78.82±6.08

23–33

154 (28.1)

95.63±1.01

34–43

288 (51.5)

93.13±6.90

44–53

78 (13.3)

87.54±10.93

1–5

100 (18.2)

95.97±1.13

128 (23.3)

95.05±0.19

195 (35.5)

92.70±8.42

>16

87 (15.8)

87.80±9.50

Emergency

124 (22.6)

97.82±0.98

Internal medicine

67 (12.2)

95.75±0.91

Men’s surgical

32 (5.8)

95.09±0.39

Women’s surgical

42 (7.7)

95.76±0.43

Coronary care

40 (7.3)

79.6±10.24

Intensive care

48 (8.7)

95.77±0.42

Infectious disease

47 (8.6)

95.74±0.90

Neonatal care

51 (9.3)

97.22±3.71

Dialysis

27 (4.9)

90.55±2.57

Neurology

32 (5.8)

77.62±7.4

Bachelor’s
Educational
Master’s
level
Ph.D.

Age (y)

Work
6–10
experiences
11–15
(y)

Affiliated
ward

*Chi-square test.
**ANOVA test.

P value
0.165*

< 0.001*

< 0.001**

< 0.001**

< 0.001*

Anxiety Level of the Nursing Staff in the COVID-19 Crisis
Table 2. The mean scores of the COVID-19 anxiety questionnaire and its items
No.

Items

Mean ± SD

1

Are you worried about your health in the COVID-19 pandemic?

4.74 ±0.23

2

Do you pay attention to the complications of COVID-19?

4.77±0.52

3

Are you aware of your feelings or bodily changes?

4.80±0.50

4

How do you rate your colleagues’ COVID-19-related stress?

4.80±0.48

5

Do you have any fear over affliction by COVID-19?

4.78±0.51

6

Do you think you are afflicted by COVID-19?

4.76±0.58

7

Do you have the necessary ability to put aside thoughts about COVID-19?

4.80±0.49

8

Do you think you will feel comfortable after a physician tells you that you are not afflicted by COVID-19?

4.79±0.53

9

Can you tolerate to hear the news of your affliction by COVID-19?

4.80±0.52

10

Are you more sensitized to your feelings or bodily changes compared with the past?

4.76±0.57

11

Do you feel you are at risk for affliction by COVID-19?

4.52±0.64

12

Do you think about affliction by COVID-19?

4.83±0.15

13

Do you attribute any unusual physical symptom to COVID-19?

4.51±0.71

14

Are you worried about the available medical services and equipment for COVID-19?

4.80±0.53

15

Do you have the ability to enjoy life if you are afflicted by COVID-19?

4.84 ±0.19

16

Do you feel you will recover from COVID-19 if you are afflicted by it?

4.29±0.55

17

Do you think your social and occupational activities are affected by COVID-19?

4.73 ±0.28

18

Do you think you will lose your social status and dignity due to COVID-19?

3.41±0.78

19

Do you think it would be better to choose another job after the COVID-19 outbreak?

4.92±0.16

20

Are you worried about transmission of COVID-19 to family members?

4.59±0.39

Total

93.10±7.06

extreme anxiety and stress due to their exposure to
COVID-19 (17). A cross-sectional study in Wuhan, China,
at the time of the COVID-19 outbreak also reported that
more than half of the 994 studied physicians and nurses
suffered from high levels of anxiety and depression (18).
A study in Turkey also reported that nurses who delivered
care to COVID-19 patients experienced higher levels of
anxiety than other nurses and needed education about
psychological empowerment, resilience, and anxiety
management (19). Three studies on nurses in Iran during
the COVID-19 pandemic also revealed that they had high
levels of anxiety. High levels of anxiety among nurses can
lead to problems such as fatigue, impaired concentration,
sleep disturbances, decreased resilience, job burnout, and
mental health problems (20-22). Although care delivery
is a respectable and valuable occupation, it exposes
healthcare providers to different occupational hazards
(12). For example, dealing with emerging infectious
diseases is associated with different physical, emotional,
and financial problems for healthcare providers and
hence, is considered as a major concern for them (23,24).
Our findings also showed that nursing staff ’s anxiety
level had significant relationship with their affiliated
ward so that nursing staff in emergency, infectious
disease, and intensive care wards had higher anxiety
levels compared to their colleagues in other wards. In line
with this finding, a former study showed that nurses in
emergency wards experienced higher levels of stress and
anxiety than other nurses (25). Another study reported
that emergency ward is a very stressful environment

and emergency nurses experience considerable physical
and psychological strain (26). The high level of anxiety
among nursing staff in emergency, infectious disease, and
intensive care wards may be due to the large number of
patients, unpredictable changes in patients’ conditions,
and heavy workload in these wards (27-29). Psychological
empowerment of nurses and improvement their skills of
effective coping with occupational stress can significantly
improve their quality of working life and the quality of
their care services. Therefore, nursing managers should
hold educational workshops to improve nurses’ stress
management skills and resilience and empower them for
effective management of stressful situations (26).
We also found that anxiety level had significant
relationship with age and work experience. A former study
also reported the same finding (30). Nurses with older age
and greater work experience are more able to cope with
stressful situations and can better manage crises than their
less experienced colleagues (31,32).
Contrary to our findings, a former study on nurses
reported that anxiety had no significant relationship with
demographic characteristics (33). This contradiction may
be due to the differences between studies with respect to
study population and sample size (33).
Limitations
This study only assessed nursing staff ’s anxiety level
during the COVID-19 pandemic. Future studies are
recommended to assess other health-related outcomes
such as depression and resilience among nurses. Moreover,
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What does this paper contribute to the wider global
clinical community?
•
•

•

Nursing staff experience high levels of anxiety during
the COVID-19 pandemic.
The level of anxiety among nursing staff during the
COVID-19 pandemic has significant relationship
with their age, work experience, affiliated ward, and
educational level.
Effective strategies are needed to psychologically
support and empower nursing staff, improve their
stress management skills, ensure their occupational
safety, and improve their knowledge about
COVID-19.

qualitative and interventional studies are needed to
produce more evidence respecting anxiety level among
nursing staff during the COVID-19 pandemic.
Conclusion
This study shows the high levels of anxiety among
nursing staff during the COVID-19 pandemic. Healthcare
authorities and nursing managers are recommended to
make environmental improvements and use strategies
to support nurses during crises such as the COVID-19
pandemic.
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