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ABSTRACT
Background: The COVID-19 pandemic initiated a period of new and difficult challenges for nursing students.
Purpose: The aim of this study was to assess the change in levels of anxiety and ways of coping when the lockdown was being
lifted compared with the period of the most severe lockdown restrictions.
Methods: First- to fourth-year nursing students in Israel (N = 244) completed 2 surveys conducted during the initial lockdown and
5 weeks later.
Results: When the restrictions were lightened, the mean anxiety score decreased from 9.3 to 7.5 (P < .0001). Among Muslims
students, the trend was the opposite, and anxiety levels increased. Stronger resilience was associated with lower odds for anxiety.
Mental disengagement and information seeking were associated with higher anxiety levels.
Conclusions: The pandemic created unparalleled stressful situations for nursing students. Faculty should have heightened aware-
ness of these stressors and act to implement innovative resolutions for the problems that arise.
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T he coronavirus disease 2019 (COVID-19) began
its devastation in Israel at the end of February
2020. From the beginning ofMarch to themiddle

of May, Israel experienced a COVID-19–related manda-
tory lockdown.During thisperiod,all universities, colleges,
schools, andkindergartenswereclosed, andastay-at-home
orderpolicywas introducedbythegovernment, resulting in
massive unemployment. The rate of unemployment dou-
bled and reached 27.8%.1 During the lockdown, the gov-
ernment forbade citizens from leaving their home area
beyond a 100-m perimeter, and the most basic chores
and activities became problematic. Almost all stores,
businesses, and religious institutions were closed. During
that period, a survey conducted in the nursing depart-
ment of the Ashkelon Academic College revealed a high
prevalence of moderate and severe anxiety, reaching
43% and 13%, respectively.2 Researchers in other coun-
tries started to report high anxiety levels among nursing
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students. In a study in China, conducted in March 2020,
the prevalence of anxiety among almost 500 nursing stu-
dents was 12.4%.3 A Turkish study indicated a 52%
prevalence of anxiety among nursing students,4 although
comparison between the studies is problematic because of
different methodology.

Since the beginning of May, gradual steps easing the
lockdown in Israel have been taken: restrictions on work
and movement were reduced and then lifted, stores were
reopened, and children returned to school following a
2-m distance restriction (kindergartens were still closed).
After a short period of relief, the secondwave of the pandemic
started in Israel, and at the time of writing (end of September),
the government introduced a new lockdown policy. Over-
all, since the pandemic started, 248 133 verified cases have
been diagnosed in Israel and 1571 patients have died.5

The staff of all academic institutions, including Ashkelon
Academic College, transferred to online teaching at the be-
ginning of the lockdown, and nursing students continued
the academic year with distance learning through the end
of the academic year in July. In the beginning of May
2020, the students renewed their clinical practice in hospi-
tals and community settings. In addition to distance learn-
ing and clinical practice, 41% of our students started to
work in hospitals and community settings at the request
of the Ministry of Health following the shortage in the
nursing workforce. The college faculty made efforts to
lower the anxiety level related to academic issues. The steps
taken aimed at providing a stable educational structure.
h, Inc. All rights reserved. www.nurseeducatoronline.com E33
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The structured schedule was maintained; lectures were re-
corded to provide students the possibility of studying the
material at their convenience. Students who were parents
of children who also needed to participate in distance
learning were excused from synchronous participation in
lectures and classes. Online teaching workshops were de-
livered at the college for all lecturers to ensure high quality
of distance teaching. Although multiple stressors, such as
lack of childcare facilities, fear of infection following con-
tact with patients, fear for health of family members, and
challenges at the workplaces, were destabilizing, the fac-
ulty made every possible effort to relieve as much of the
anxiety as possible.

Theaimof this studywastoassess thechange inthe level
of anxiety and ways of coping at the end of lockdown that
took place inMay in comparison to the period of the lock-
down among nursing students in the Ashkelon Academic
College, Southern District, Israel. The new academic year
will begin inOctober2020usingdistance learning; the con-
clusions of this study are highly important in ensuring the
well-being of students.

Methods
Study Design
Two descriptive studies were conducted during the third
week of the lockdown (March, 23-25, 2020)2 and at the
end of lockdown (5 weeks later, May 3-5, 2020) among
all students in the nursing department (244 students), first
to fourthyearof study.Thequestionnairewasanonymous.
The study received approval from the Ethical Board of the
College andDepartment of Nursing.

Study Population
The total response rate for the first surveywas 88%(215of
244 students) and 79% for the second survey (192 of 244
students). The merging of data between the files of the first
and the second surveyswasbasedonage, gender, academic
year, familystatus, ethnicgroup,occupational status,coun-
tryof birth, level of religiosity, andnumberof children.The
merged file included 113 students and comprised only stu-
dents who took part in both surveys.

Study Variables
Demographic information collected includedage (used as a
continuous variable and as a dummy variable with theme-
dian of 25 years as the cutoff point), gender (female, male),
family status (married/in relationship, single/divorced), pa-
rental status (doesnot have children, has children), country
of birth (Israel, other countries), population group (Jewish,
Muslim [Arabs and Bedouins], Christian), level of religios-
ity (secular [nonobservant], traditional [observes some reli-
gious commandments], and religious [observes all religious
commandments]), and occupational status (salaried work
in health care facilities, work in unrelated to the nursing
field, does not work).

Anxiety levelwas assessed using theGeneralizedAnxiety
Disorder 7-Item Scale (GAD-7).6 This is a 7-item, self-rated
E34 Nurse Educator • Vol. 46 • No. 3.
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scale developed by Spitzer and colleagues (2006)7 as a
screening tool and severity indicator for GAD. Items are
rated on a 4-point Likert-type scale (0 = not at all to
3 = nearly every day). GAD-7 items describe some of
the most salient diagnostic features of GAD (ie, feeling
nervous, anxious, or on edge and worrying too much
about different things). Scores range from 0 to 21, with
higher scores indicating more severe GAD symptoms.
This questionnaire has been widely used and is reported
to have high internal consistency and good test-retest reli-
ability among adults,8,9 adolescents,7 and college students.10

GAD-7was used with a suggested cutoff point of 10 for de-
finingmoderate anxiety and a cutoff point of 15 for defining
severe anxiety.6 The Hebrew translation of the question-
naire was provided by the Clinical Psychology Professional
Committee, Ministry of Health. Cronbach’s α was found
.93 for the first survey and .92 for the second survey,
pointing to high internal consistency.

Coping strategies were defined using 8 items from the
Coping Behavior Questionnaire (COPE)11; 3 additional
items were added to adapt the questionnaire to the current
stressorsand4itemsforresilience/self-esteemassessment.12

Itemsareratedona4-pointLikert-typescale (0=notatall to
4 = true nearly all the time); scores range from0 to 60,with
higher scores indicating more usage of a specific coping
strategy. Cronbach’sα values for the Brief COPE subscales
in previous studies range from .50 to .90.13

Statistical Analysis
Scores characterizing coping strategies were constructed
using factor analysis with a varimax rotation and an unre-
stricted number of factors. Variables with factor loadings
≥0.5were considered contributing variables to a given fac-
tor.A t test or analysis of variance testwas used to assess an
associationbetweeneachfactoranddemographicvariables
and a logistic regression model to investigate the associa-
tions of each factor simultaneously with moderate and se-
vere anxiety. The difference in the anxiety score among
113studentswhoparticipated inboth surveyswasassessed
using Wilcoxon nonparametric test for paired samples. A
difference in anxiety scores by students’ characteristics
was assessed using Mann-Whitney U or Kruskal-Wallis
nonparametric tests. Statistical analysis was performed
using the IBM SPSS Statistics for Windows, version 25
(IBM Corp, Armonk, New York). For all analyses per-
formed, a value of P < .05 was considered statistically
significant.

Results
Demographic and Occupational Characteristics,
2 Surveys
The demographic characteristics of the study population
are presented in Supplemental Digital Content, Table 1,
http://links.lww.com/NE/A862. The distribution of aca-
demic year, gender, level of religiosity, and occupational sta-
tus was similar among the participants of both surveys and
among the matched sample. There was overrepresentation
www.nurseeducatoronline.com
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of Jews in the matched sample and underrepresentation of
students who were not born in Israel, married students,
and parents of children. For example, the sample of the first
and the second surveys included 19% of the students who
were not born in Israel, but their proportion in the matched
sample was lower (14%). The proportion of Muslims was
similar, but the percentage of Jews was 86% and 88%, re-
spectively, in the first and second surveys, whereas in the
matched sample, Jews comprised 92%. During the lock-
down, 50% of students working in health care facilities en-
countered a lack of PPE at work; at the end of lockdown,
the proportion of students reporting a lack of PPE at work
decreased to 16%.

Anxiety Scores at 2 Time Points
The percentage of students with GAD-7 of 10 or greater
(moderate anxiety) was 42.8% (n = 92) at the first time
pointand34.9%(n=67)atthesecond.Thefrequencyofse-
vereanxietywashigherat the first timepoint incomparison
with the endof the lockdown (13.0%vs11.5%).Assessing
the change in the anxiety score among thematched sample
showed that at the beginning of the lockdown, the mean
anxiety score was 9.3 (SD, 5.6), with median of 9 (inter-
quartile range [IQR], 5-13), and at the end 7.5 (SD, 5.6),
withmedian of 7 (IQR, 3-11.5) (P < .0001). In the first sur-
vey, females had significantly higher anxiety scores in com-
parisontomales (mean,9.7vs6.5); in thesecondsurvey, the
mean anxiety score was similar among females and males
(mean anxiety score was 7.5 among both genders).

At the end of lockdown, a significant difference was
found among the population groups: Muslims had the
highest anxiety score (mean, 13.0 [SD, 6.8]; median, 11.5;
IQR, 7.25-21.0) compared with Jews (mean, 7.1 [SD, 5.2];
median, 6.0; IQR, 3.0-11.0) and Christians (mean, 7.25
[SD, 6.4]; median, 6.5; IQR, 1.0-14.0) (P = .016). Figure
1 depicts the change in the mean anxiety score among
the 3 population groups. Whereas the mean anxiety score
of Jews and Christians decreased between 2 time points,
the mean anxiety score of Muslims increased.

Similar to the first survey, parents of young children
who did not feel a burden following kindergarten and
school closures had a lower mean anxiety score (mean, 5.1
Figure 1. Anxiety score change between 2 time points: During the
lockdown and in the end of lockdown, by population group.
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[SD, 4.2]) than thosewho experienced a burden (mean, 9.2
[SD, 7.1]) (P = .05).

Change in Students' Strategies of Coping
Results of Factor Analysis
Five factors were created following the first survey (resil-
ience, seeking information and consultation, mental disen-
gagement, spiritual support, and humor); together, these
explained 60% of the variance, and only 3 factors (resil-
ience, mental disengagement, and seeking information and
consultation) were created as a result of the second survey;
together, they explained 46%of the variance (Supplemental
Digital Content, Figure, http://links.lww.com/NE/A865).
The components of each factor are depicted in Supplemen-
tal Digital Content, Table 2, http://links.lww.com/NE/
A863. Logistic regression was used to identify the associ-
ation between each of the factors, representing coping
strategies and levels of anxiety (with 10 and 15 cutoff
points, respectively) as an outcome.

Supplemental Digital Content, Table 3, http://links.
lww.com/NE/A864,presents the roleof each factor inasso-
ciationwithmoderate and severe anxiety. The factor of re-
silience was found significantly and negatively associated
with moderate and severe anxiety: with an elevation of 1
SD of this factor, odds for moderate anxiety decreased by
68%in the first andby63%in the second survey, andodds
for severe anxiety were twofold lower at both time points.
Thefactorofmentaldisengagementbecamemoremeaning-
ful in the second survey; during the lockdown, it explained
9% of the variance, but at the end of the lockdown, 16%.
This factor was found to be significantly associated with
moderate anxiety at both time points andwith severe anxi-
ety during the first survey. The odds for moderate anxiety
were2 timeshigher foreveryelevationof1SDof this factor.
The factorof seeking informationandconsultationbecame
lessmeaningful in the second survey; during the lockdown,
it explained 13% of the variance, and at the end of lock-
down, 9.8%. This factor was not significantly associated
with moderate and severe anxiety at the first time point,
but during the second survey became significantly associ-
ated with moderate anxiety; the more this strategy was in
use, the odds for moderate anxiety were 50% higher with
every elevation of 1 SD of this factor.

Coping Strategies and Student Characteristics
Resiliencewas not significantly associated with any demo-
graphic characteristics in the first survey. In the second sur-
vey, this factor was found to be significantly and positively
associated with male gender (P = .023) and with work in
health care facilities (P= .002).This factorwas significantly
and negatively associated with population groupMuslims
(P = .001). In the first survey, mental disengagement was
significantly associated with family status not married
(P = .024), with parental status no children (P = .013),
andwith level of religiosity secular (P = .001). In the second
survey, mental disengagement was significantly and posi-
tively associated with occupational status work unrelated
www.nurseeducatoronline.com E35
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to the nursing field (P = .047) and level of religiosity secular
(P < .0001). Seeking information and consultationwas sig-
nificantly and positively associated in both surveys with
the female gender (P = .031), work in health care facilities
(P = .05), and birth country Israel (P = .028).

The coping strategy of spiritual support was not ex-
tracted from the data following the second survey. In the first
survey, this factor was significantly associated with age
≤25 years (P = .005), female gender (P < .0001), birth county
of Israel (P = .001), population group Muslims (P = .004),
and religiosity levels traditional and religious (P < .0001).
The factor of humor was not extracted from the data in
the second survey. In the first survey, it was signifi-
cantly associated with the population group Jews
(P < .0001) and with religiosity level secular (P = .01).

Satisfaction With Communication With Faculty
During the lockdown, 30% of students reported that they
had approached a faculty with a problem related to their
studies and 20% with a personal problem. Among those
who approached, 61% and 62%, respectively, reported
high or very high levels of satisfaction with the response.
In general, 47.8% of students reported high and very high
satisfaction levels with the connection with the faculty,
and 34.6% reportedmedium levels of satisfaction.

Discussion
The current study aimed at assessing the level of anxiety
among the nursing students at the end of the lockdown,
which had been extremely high during the lockdown. The
proportion of moderate and severe anxiety decreased, and
asignificantdecrease intheanxiety levelwasfound.Thisde-
creasemay be explained by the end of lockdown, by the ef-
forts taken by the faculty to help students during this
challenging period to relieve the anxiety of the students
and by the return to some academic activities (eg, clinical
practice had been suspended).14

This trendofdecrease inanxiety levelbetweenthe2time
periodswas similar amongall demographic subgroups, ex-
cept for the population groupMuslims. At the end of lock-
down, a significantly higher anxiety score was found
amongMuslimstudents incomparisonwithotherstudents.
This findingmay be explained by several factors. TheArab
sector in Israel experienced a later onset of corona-related
awareness. Significant delay in the government’s dissemi-
nation of instructions in Arabic led to severe gaps in the
level and scope of the information reaching much of the
Arab public.15 This delay in information delivery (and
pandemic-related panic) may explain lower anxiety level
among Arab students during the lockdown. An additional
factor may be difficulties related to distance learning among
Muslim students. As the college closure extended, distance
learning probably became a heavier burden for this group.
Distance learning demands infrastructure at home, such as
available computers and internet connection, and this cre-
ates an untenable situation for students from unrecognized
villages in the Negev, which are not connected to the power
E36 Nurse Educator • Vol. 46 • No. 3.

Copyright © 2021 Wolters Kluwer 
grid and have no Internet.16 Home computer use may be
challenging in the Arab sector. It has been estimated that
43% of Arab Israelis used a computer at home, compared
with 77% of Jewish Israelis.16 A report prepared by Israel’s
Internet Association indicated the need to upgrade the Inter-
net and cellular infrastructure in Arab towns because with-
out a stable and up-to-date infrastructure, it is not possible
to enable adequate access to educational resources for stu-
dents and teachers.17

Inadditiontoadecrease ingeneralanxiety level, thecur-
rent study found an interesting change in coping strategies
of students.Resilience stayed as themost important coping
strategy during both time points, associated positivelywith
male gender (as in other studies18), with working in health
care facilities, andwith lowerodds formoderate and severe
anxiety. Resilience is “a dynamic process encompassing
positive adaptationwithin the context of significant adver-
sity.”19 Characteristics associated with resilience include
those related to altruism, optimism, social interaction,
and the capacity to attract and use support provided by
others.20-22 Previous studies have shown the contribution
of resilience in lowering stress and anxiety levels.22 This
study suggests that work in health care facilities is associ-
ated with stronger resilience. Although stressors have a
negative impact, they may provide growth and increase
resilient qualities.22 We believe that students’ exposure to
work in health care settings provided themwith experience
and qualities that are needed for building professional abil-
ities and self-confidence. In our study, the factor of resil-
ience was negatively and significantly associated with
the population group Muslim. Our findings are similar
to those of previous studies conducted in Israel, which
found that Israeli Arab students scored lower than their
Jewish counterparts on the national resilience scale.23,24

The explanation of lower resilience among Israeli Arabs24

may be related to the complex political and cultural situa-
tion in Israel, where Arabs comprise approximately 21%
of the Israeli population25 but face continuous tensions
of being outsiders in their own country.

While students’ resilience was found as a major factor
during the lockdown and at the end of lockdown, mental
disengagement (usage of alcohol, sedative drugs, and exces-
sive eating) becomes more important at the end of the lock-
down.We believe that this change is related to the possibility
of getting out of the house and meeting friends, which was
impossible during the lockdown. The tendency to increase al-
cohol consumption after exposure to terrorist attacks, natural
disasters, or accidents was previously found in several
studies.26 During the COVID-19 pandemic in the United
Kingdom, sales in alcohol stores in March had increased by
31%.27 A study from Poland reported that in a sample of
1097 adults, nearly 52% reported eating and snackingmore,
and 15% increased their alcohol consumption.28 Coping
strategies, which included consumption of alcohol and over-
eating,were associated in our study, on the one hand,with a
secular lifestyle and, on the other hand, with higher odds of
moderate anxiety. As our methodology is cross-sectional,
www.nurseeducatoronline.com
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we cannot conclude that higher alcohol consumption leads
to moderate anxiety, but the association found between al-
cohol consumption and higher anxiety is known.29

Seeking information and consultation is a positive coping
strategy, but in this research, itwasassociatedwithhigherodds
formoderate anxiety. Probably this finding reflects the effect of
the “too much information” phenomenon studied for over
20 years by Bawden and Robinson.30 The COVID-19 situa-
tion has been accompanied by a relentless flood of informa-
tion, stated by the World Health Organization as a massive
infodemic: “an overabundance of information, some accurate
and some not, that makes it hard for people to find trustwor-
thy sources and reliable guidance when they need it.”31

Massive and repeated sharing of unauthenticated and
sometimes dangerously incorrect information has had
very negative consequences.32 The overflow of the infor-
mation leads people to feel overwhelmed and powerless
and causes anxiety, fatigue, and paralysis of action.33

Limitations
Wecannotdrawconclusionsaboutthecausalityoftheasso-
ciations found in the study. Another limitation is that as
both surveyswereanonymousandasno identificationdata
were collected, merging the files of the first and the second
surveys was based on several demographic variables. This
resulted in a modest number of the students in the merged
sample.Finally, the small sample fromonecollegemaysug-
gest that theresults cannotbegeneralizedto thecountryasa
whole.On the other hand, the diversemulticultural partici-
pants accurately reflect the demographics of the country,
and as such, this increases the validity of the results.

Conclusions and Recommendations
There are a number of steps that nursing departments
should consider based on lessons learned from the current
pandemic. We recommend that resilience-building be in-
corporated into the nursing curriculum, and we will intro-
duce it into the department's curriculum in the upcoming
academic year.Our study found that resilience is an impor-
tant mechanism in the process of coping and adaptation.
Individuals with higher resilience have strong beliefs, per-
ceptions of life, and the ability and flexibility to adapt to
change.34 The influence of the work environment is evi-
dently a key factor in professional resilience.35 Addition-
ally, students should get updated information regarding
medical news as part of their curriculum, as lackof relevant
knowledgemay result in fear of infection and higher levels
of anxiety.36 The most accurate and reliable information
available should come from the department.

In addition to curricular changes, nursing departments
shouldmaintain a stable educational framework, personal
connection with students, and a high standard of teaching
as important ways to maintain emotional stability.37 Fur-
thermore, some students may face technical obstacles,
preventing them from full and active participation in dis-
tance learning, thuscausingdelaysandgapsintheir involve-
ment in the program, contributing to elevation of anxiety
Nurse Educator • Vol. 46 • No. 3.
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levels. These students need special consideration from the
faculty.The roleof coordinatorofArabstudentswasestab-
lished inournursingdepartment for this reason.Theassess-
mentofstudents' learningconditionsshouldalsobefocused
on parents of school-aged children struggling to continue
distance learningwhile several learnersmust share the same
hardware.

Workshops for online teachingmethods for the faculty
members were conducted during the semester break, and
this approach of improving teaching in the new reality of
distance education should be an integral part in every aca-
demic institution. Assessment of quality of teaching and
satisfactionwith connectionwith the faculty should be per-
formed at all times, but particularly during special circum-
stances such as an extended period of distance education.
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TEACHING TIP

Cocreating Assessment Criteria With Nursing Students
challenge for nursing teachers and students is the successful implementation of assessment for learning strategies that
A promote self-regulation and commitment. Nurse educators should share assessment criteria with students and use

them to engage the students with their learning goals. In a healthcare management course that we teach in Chile, the teachers
and clinical nurses shared assessment criteria based on the expected learning outcomes with their students using a rubric. In
the classroom, we explained the criteria and rubric to the students organized in small groups. Each group discussed the clarity
and purpose of each criterion. Then, the teachers organized the students' comments and modified the rubric. During the
next class, the updated rubricwas presented to the students. Later, during simulations, students were assessed in a formativeway
and received feedback based on the rubric's criteria. This strategy enabled the early identification and support of students
with difficulties before going to clinical practice. Finally, the student groups attended 2 weeks of clinical practice in hospitals
and decentralized health centers with the supervision of the clinical nurses who evaluated them with the same rubric,
giving them plenty of time for self-assessment. Closing the process, a survey was conducted among the students, and results
showed that they positively valued the experience, highlighting the importance of working with clear assessment criteria
shared by their teachers and clinical nurses and recognizing the usefulness of the rubric for their self-regulation and
better performance.
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