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Abstract. Background and Aim of the work: Since December 2019, a new infectious disease known as Coro-
navirus disease (Covid-19) has rapidly spread globally until it has been declared a pandemic by the World 
Health Organization. At the same time, if we consider the University context, there is little attention paid 
during basic nursing education to emergency response, and faculty members report feeling poorly prepared 
to teach students about this topic. The present study aims to investigate how the Covid-19 pandemic condi-
tion influenced the psychological well-being of the Italian nursing students. Methods: An online question-
naire was administered to Italian nursing students which contains two parts: a demographic section and the 
assessment to the psychological well-being nursing student with the Impact of Event Scale-Revised and the 
Patient Health Questionnaire-9. Results: Given the emergency health situation from Covid-19, our initial 
concern was to find a large number of students with difficulties in mentally processing this situation even 
with problems such as depression, as their future profession is heavily involved in the management of this 
pandemic. Fortunately our results have denied our initial hypothesis since both the impact management levels 
of the event, assessed with the IES-R scale, and the depression levels, assessed with the PHQ-9 recorded 
values   that were almost normal. Conclusions: Nursing students are better able to face the situation since they 
find themselves in the role of spectators and not in the role of actors in the care of patients with Covid-19. 
If the training ameliorates psychological well being, therefore, it is necessary to provide and preserve nurses 
expertise to encourage teaching in nursing degree courses on maxi emergencies to prepare future nurses to 
face them adequately. (www.actabiomedica.it)
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Introduction

Since December 2019, after the initial spread in 
China, a new infectious disease known as Coronavi-
rus disease (COVID-19) has rapidly spread globally 
until it has been declared a pandemic by the World 
Health Organization (1). Its rapid spread and lethality 
are proving to be higher than in previous epidemics 
also due to the high number of international trips and 
population movements (2), leading to urgent public 
health measures in many countries, including Italy (3).

As healthcare systems prepare to care for a wave 
of affected patients, those with a teaching mission 
face the added challenge of balancing the education-
al needs and safety of trainees with those of deliver-
ing patient care. In response to concerns for student 
welfare, medical and nursing schools have suspended 
classroom-based education and clinical rotations (4). 
Italian Universities have called on training programs 
to allow flexibility for graduating students who may 
have been removed from clinical rotations because of 
safety concerns (5). 
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Previous studies have shown that in the case of 
severe acute respiratory syndrome (SARS) in 2003 and 
H1N1 flu in 2009, the community has experienced 
situations of fear and panic with a consequent psycho-
logical impact. Previous SARS and H1N1 epidemics 
have highlighted how health care workers are the most 
affected subjects in the sphere of their psychological 
well-being, especially those who are at the forefront 
of patient treatment (6,7). Stress, anxiety and depres-
sion can be seen as normal emotional reactions to a 
pandemic (8).

During severe acute respiratory syndrome 
(SARS), psychological distress among healthcare 
professionals appeared gradually: fear and anxiety ap-
peared immediately and decreased in the early stages 
of the epidemic, but depression, psycho-physiological 
symptoms and post traumatic stress symptoms ap-
peared later and lasted for a long time, leading to pro-
found impacts (9). Being isolated, working in high-
risk positions, and having contact with infected people 
are common causes of trauma (10).

At the same time, if we consider the Universi-
ty context, there is little attention paid during basic 
nursing education to emergency response, and faculty 
members report feeling poorly prepared to teach stu-
dents about this topic (11).

Bergeron et al. (12) stated that: “effective emer-
gency response is essential, especially in light of the 
continuing threat of new epidemics such as avian 
flu”. Researchers have begun to address the education 
needs, major concerns and fears of nursing students 
in relation to influenza and emergency or disaster re-
sponse (13-15). Still to be explored are the roles nurs-
ing students could play, the education and preparation 
they may require to fulfil these roles and the support 
measures that need to be in place so they can effective-
ly and safely operate as front-line health-care workers.

Aim 

In light of everything abovementioned, the pre-
sent study wanted to investigate how the COVID-19 
pandemic condition influenced the psychological well-
being of the Italian nursing students. In particular 
we explored how nursing students deal the pandemic 

COVID-19 condition and if they are in depression 
condition or not.

Materials and Methods

Measures 

An observational descriptive study was conduct-
ed. The on-line questionnaire was developed in an 
anonymous form through the Google Modules func-
tion and it is administered in the period from 25 Mars 
2020 to 25 April 2020.

To pursue the aim of the present study, we inves-
tigated how the health emergency from COVID-19 
influenced the students attending the degree course in 
Nursing.

In particular, we wanted to investigate the level 
of perception of the pandemic event with the Impact 
of Event Scale-Revised, IES-R) (16) and the possible 
presence of depressive states among students thanks 
to the Patient Health Questionnaire (PHQ) version 
9 (17).

The questionnaire is made up of two parts. The first 
part of the questionnaire collected socio-demographic 
information, namely: gender, age divided into 3 age 
classes, year of enrollment in the degree course in Nurs-
ing, the Region where the student attends the course, if 
located in the North, Central or South of Italy.

The second part contains the Impact Scale of 
Event Revised (IES-R) and the Patient Health Ques-
tionnaire, version 9, (PHQ-9).

The IES-R presents a list of difficulties that peo-
ple can face following stressful events. In the present 
study the stressful event is represented by the health 
emergency from COVID-19. In fact, the invitation to 
participants was to respond to the items of the IES-
R referring to the period from 5 Mars 2020 since the 
time of filling in the questionnaire, or starting from 
the day on which all Italian universities suspended the 
front university lessons, as well as all the internship 
activities related to the degree course in Nursing. For 
each question, only one answer was required, with the 
following associations: 0 for “not at all”, “1” for “a lit-
tle”, “2” for “moderately”, “3” for “enough”, “4” for “ex-
tremely”.
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In addition to obtain a total IES score, 3 sub-di-
mensions are obtained from the scale:

•  Sub-dimension of the avoidance (n. 5,7,8,11,12, 
13,17,22 item),

•  Sub-dimension for intrusiveness (n. 1,2,3,6,9,14, 
16,20 item), 

•  subdimension to the hyperarousal (n. 4,10,15,18, 
19,21 item).

Furthermore, it was administered the PHQ-9, 
which is a short scale used for the diagnosis and de-
termination of the severity of depression. The PHQ-9 
consists of two questions.

The first question investigates the presence in the 
COVID-19 period of the 9 symptoms of depression. 
Each symptom is evaluated with a 4-point scale, where 
the value “0” indicates “never”, the value “1” indicates 
“a few days”, the value “2” indicates “more than half the 
days”, the value “3” indicates “almost every day”.

The second question assesses the functional im-
pairment that depression causes in the normal course 
of the student’s daily life. The PHQ-9 score has a 
range between zero and 27.

Scores between zero and 4 indicate the absence of 
depression, scores between 5 and 9 indicate the pres-
ence of sub-threshold depression, scores between 10 
and 14 indicate the presence of mild major depres-
sion; scores between 15 and 19 indicate the presence 
of moderate major depression. Finally, scores above 20 
indicate severe major depression.

In the event of depression, the second question of 
the PHQ-9 is posed in which it is asked whether or not 
there has been a functional impairment to the perfor-
mance of ordinary life activities. Also to this question 
is associated a 4 points scale in which the zero value 
stands for “not at all difficult”, the value “1” indicates 
“enough”, the value “2” indicates “for very difficult” and 
the value “3” indicates for “extremely difficult”.

Participants 

Only university students attending the degree 
course in Nursing in one Italian University were in-
vited to this survey.

The study included all students of the degree 
course in Nursing, enrolled regularly in the first, in the 

second year, in the third year and also those enrolled in 
the fourth year, as  they did not manage to finish the 
training course in time.

The questionnaire was advertised by the Nursing 
students of the University of Bari through their Face-
book and Instagram pages.

All students attending the degree course in Nurs-
ing in Italy were able to participate in the interview. 
Initially we thought we were going to collect at least 
1000 questionnaires, instead at the end of the period 
considered only 285 students sent their complete ques-
tionnaire in the answers (answer rate=28.5%).

Statistical analysis

Collected data were entered in an Excel sheet and 
statistical processing was performed with the IBM 
SPSS program version 20.

Socio-demographic informations of the student 
population were presented as numbers and percent-
ages for categorical variables, while differences existing 
according to the gender were assessed with the t-test 
for independent samples.

Furthermore, to evaluate the statistical signifi-
cance among the answers obtained grouped by age 
groups, by Region of the degree course and by year of 
attendance course, the ANOVA test was used for the 
IES-R scale and the chi quadro (x2) test for the PHQ-
9 items, both for the first and second questions too.

Ethical consideration

Each student participated voluntarily in the study 
and his data were treated in respect of their privacy. 
The participation to the on-line questionnaire was an 
implicit consent.

This study was approved with  id number 6404 
by the Community Review Board (CRB) of General 
Hospital, Policlinic of Bari.

Results

285 nursing students answered the online ques-
tionnaire. Of these, 245 (85.97%) are women and 40 
(14.03%) are man. 48 (16.85%) students are aged up to 
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20 years, 230 (80.70%) students are aged between 21 
and 30 years and only 4 (1.40%) nurses are older than 
30 years . Of the 285 students, 111 (38.95%) nursing 
students attend the degree course in Nursing in a Re-
gion of the Northern of Italy, 55 (19.30%) students at-
tend the University in a Region of the Central of Italy 
and 119 (41.75%) students attend the degree course in 
a Region of the Southern of Italy.

In addition, 39 (13.68%) students attend the first 
university year, 94 (32.98%) students attend the sec-
ond year and 140 (49.12%) students attend the third 
year. Only 12 (4.21%) students attend the first year the 
prescribed time (IV year), (Table 1).

As regards the calculated values   for the IES-R re-
ported in Table 2, it can be noted that the total value 
of the IES-R is significantly greater among female 
students than male students (p<0.001). This statisti-
cally significant difference is found in particular in 
the sub-dimensions of intrusiveness (p=0.006) and 
hyperarousal (p<0.001). In fact, female students are 
more intrusive and more vigilant than male students. 
As shown in Table 2, the three sub-dimensions of the 
IES-R and the total score of the IES-R do not sig-
nificantly differ according to students’ age, the latter 
divided into 3 classes of age. The same trend is evident 
if we consider students as divided in Regions of Italy 

to which they belong to their degree course, in fact also 
in this case there are no statistically significant differ-
ences both in the total score of the IES-R and in the 3 
sub-dimensions of the same. Considering the sample 
of students divided by year of attendance their nurs-
ing degree course, there is no statistically significant 
difference in the IES-R total value, either in the three 
sub-dimensions of the same.

As regards the PHQ-9 (Table 3), the x2 test as-
sesses none statistically significant differences between 
the socio-demographic variables considered. In any 
case, data are comforting given that only 17 out of 285 
female students have PHQ-9 values higher than 20, 
indicating a severe depression.

Table 4 shows the frequencies and percentages of 
responses to PHQ-9 regarding the functional aspect 
and assessed the relative differences according to gen-
der, age groups, regions of origin and year of attend-
ance for the degree course in Nursing. There is only a 
statistically significant difference in the responses giv-
en by gender (p<0.001). In fact, female students who 
answered in the negative compared to the male stu-
dents are greater. Therefore there is a depressive state 
more present among female students, than among 
male students. Other significant differences between 
the students divided according to the other variables 
are not evident, as the level of answers is equivalent 
among the respondents.

Discussion

The main objective of this study was to investigate 
how the nursing students experienced the COVID-19 
pandemic period since for safety reasons, they had 
been suspended in their internships in hospital wards 
and, at the same time, they were watching news related 
to their fellow colleagues involved in the care of pa-
tients with COVID-19.

In addition, in the collection of socio-demo-
graphic data, we wanted to consider beyond the age 
groups, the Regions to which the Italian universities 
belonged. The guiding thought was dictated by the 
epidemiological trend of the pandemic as the regions 
of northern Italy were more affected than the regions 
of central and southern Italy. Furthermore, the year 

Table 1. Socio-demographic characteristics of nursing students 
(n=285)

Characteristics n;  (%)

Gender:
Female
Male

n=245; (85.97%)
n=40; (14.03%) 

Class of Age (years):
≤20 years
21-30 years
≥30 years

n=48; (16.85%)
n=230; (80.70%)

n=4; (1.40%)

Region of nursing course:
North
Centre
South 

n=111; (38.95%)
n=55; (19.30%)
n=119; (41.75%)

Year of the nursing course:
I year
II year
III year
IV year

n=39; (13.68%)
n=94; (32.98%)
n=140; (49.12%)
n=12; (4.21%)
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of attendance of the course was asked as we expected 
that students enrolled in the third and final year of the 
degree course could show greater difficulties in deal-
ing with the situation and register a worse depressive 
state since they were now close to becoming nurses. 
We honestly would have expected a higher number of 
responses to the questionnaires, instead the rating an-
swer was 28.5%. Instead in our predictions we thought 
we could reach the 1000 questionnaires completed in 
the period of time considered. 

Female students responded in more numbers 
(85.97%) than male students (14.03%). Mostly nurses 
aged between 21 and 30 responded, mostly attending 
the degree course in a region of southern Italy (41.75%) 
and northern Italy (38.95%). At the time of the ques-
tionnaire administration, 140 students attended the 
third and final year of the degree course in Nursing.

The data collected show non-worrying values   
both for the IES-R and for the PHQ-9. In fact, in 
assessing the difficulties that students encounter in 

dealing with situations following the stressful period, 
the COVID-19 pandemic, values   of the answers given 
have shown a good ability on the part of students to 
know how to deal with the period of health emergency.

In particular, male nurses are better in this sense, 
given that they register lower IES-R levels than fe-
male students, especially in the sub-dimensions of 
intrusiveness and hyperarousal. Therefore even if the 
values   recorded are still normal, the female students 
are more difficult to face the period of the COVID-19 
pandemic.

On the other hand, there are no substantial differ-
ences considering the IES-R values   compared with the 
age variable, of the Regions belonging to the course 
of study, to the year of attendance. In reality, we ex-
pected that in the Regions that were most affected by 
the COVID-19 pandemic, more worrying values   than 
IES-R could be registered.

Fortunately this did not happen. In fact, the val-
ues   of IES-R, divided by Regions of Italy are not dif-

Table 2. The Impact of Event Scale-Revised answers among participants (n=285)

Demographic characteristics/
IES-sub dimensions

Avoidance Intrusiveness Hyperarousal IES sub dimensions
total

Gender:
Female
Male
p value a

1.49±0.78
0.83±0.55
p=0.130

1.51±0.84
0.78±0.57
p=0.006**

1.70±0.96
0.99±0.64
p=0.001***

1.56±0.78
0.85±0.50
p<0.001***

Class of Age (years):
≤20 years
21-30 years
≥30 years
p value b

1.32±0.80
1.59±0.84
0.75±0.28
p=0.308

1.49±0.74
1.18±0.58
0.62±0.17
p=0.347

1.65±0.88
1.51±0.61
0.93±0.65
p=0.906

1.45±0.80
1.52±0.72
1.40±0.69
p=0.479

Region of nursing course:
North
Centre
South
p value b

1.40±0.80
1.40±0.83
1.39±0.77
p=0.993

1.37±0.82
1.51±1.00
1.40±0.80
p=0.600

1.64±0.93
1.76±1.09
1.48±0.89
p=0.160

1.46±0.78
1.54±0.87
1.42±0.76
p=0.654

Year of the nursing course:
I year
II year
III year
IV year
p value b

1.31±0.76
1.31±0.81
1.49±0.79
1.33±0.62
p=0.318

1.34±0.83
1.34±0.87
1.49±0.85
1.23±0.61
p=0.454

1.64±0.97
1.55±0.96
1.64±0.95
1.35±0.79
p=0.705

1.41±0.77
1.38±0.82
1.53±0.78
1.29±0.62
p=0.463

a=Independent t-test; b=ANOVA test
*=p value<0.05; **=p value<0.01; ***=p value<0.001
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ferent from each other, this therefore shows that the 
incidence rate of the pandemic did not negatively in-
fluence, in terms of IES-R, students involving in the 
study.

The same trend is recorded if we consider the re-
sponses of the IES-R with respect to the year of at-
tendance of the degree course. Basically, no statisti-
cally significant differences were highlighted and this 
implies that students enrolled in the third year of the 
degree course in Nursing do not have more negative 
or specific aspects than other students. From the data 

presented it is clear that the values   of IES-R are dif-
ferent only when compared with gender, as female 
students are more affected by this pandemic period by 
recording values   of IES-R plus other than the male 
students.

In addition, the data relating to the IES-R is vali-
dated by the subsequent data recorded for the PHQ-9. 
In fact, out of 285 students, 17 have severe depression 
levels. All 17 are female students, 4 of them under the 
age of 20, 13 with the ages between 21 and 30 years. 7 
of them attend the degree course in a region of north-

Table 3. Patient Health Questionnaire (n=285)

Demographic 
characteristics/
PHQ-sub groups

Depression 
Absent

score: 0-4

Sub-threshold 
Depression
score: 5-9

Mild Major 
Depression
score: 10-14

Moderate Major 
Depression
score:15-19

Severe 
Depression
score: ≥20

p 
value

Gender:
Female

Male

n=39
(13.69%)

n=14
(4.91%)

n=88
(30.88%)

n=15
(5.26%)

n=61
(21.40%)

n=7
(2.46%)

n=40
(14.03%)

n=4
(1.40%)

n=17
(5.97%)

n=0
(0%)

n.s.

Class of Age (years):
≤20 years

21-30 years

≥30 years

n=7
(2.46%)

n=44
(15.44%)

n=1 
(0.35%)

n=19
(6.67%)

n=77
(27.02%)

n=2
(0.70%)

n=14
(4.91%)

n=72
(25.26%)

n=0
(0%)

n=6 (2.10%)
n=37

(12.98%)
n=0
(0%)

n=4
(1.40%)

n=13
(4.56%)

n=0
(0%)

n.s.

Region of nursing 
course:
North

Centre

South

n=25 
(8.77%)

n=8
(2.81%)

n=11
(3.86%)

n=36
(12.63%)

n=15
(5.26%)

n=52
(18.25%)

n=27
 (9.47%)

n=17
 (5.97%)

n=24
(8.42%)

n=17
(5.97%)

n=8
 (2.84%)

n=20 
(7.02%)

n=7
 (2.46%)

n=7
 (2.46%)

n=3
 (1.05%)

n.s.

Year of the nursing 
course:
I year

II year

III year

IV year

n=5
 (1.75%)

n=20; 
(7.02%)

n=25
(8.77%)

n=3 
(1.05%)

n=17 
(5.97%)

n=32
(11.23%)

n=50
(17.54%)

n=4
(1.40%)

n=12
 (4.21%)

n=22
(7.72%)

n=30
(10.53%)

n=4
(1.40%)

n=4 
(1.40%)

n=14
 (4.91%)

n=25 
(8.77%)

n=1
(0.35%)

n=1
 (0.35%)

n=6
(2.11%)

n=10
(3.51%)

n=0
(0%)

n.s.

*=p value<0.05; **=p value<0.01; ***=p value<0.001; n.s.=not significant
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ern Italy, 7 in a region of central Italy and 3 in south-
ern Italy. 10 of them attend the last year of the degree 
course, 6 the second year, and one the first year. There 
are also 44 cases of moderate depression. Among these 
cases, 40 are female students and 4 male students, the 
majority (n=37) aged between 21 and 30 years. 17 of 
them attend the course in a University of the Northern 
Regions, 8 in one of the Regions of central Italy and 
20 in a Region of southern Italy. 25 attend the third 
year of the degree course, 14 attend the second year, 
4 the first year out of the course. In this case too, the 
female sex is more affected than the male sex, albeit 
not significantly.

Also interesting is the finding of a statistically 
significant difference in the last PHQ-9 question re-

garding the reduced functionality felt by the respond-
ents due to their depressive state. Even in this case it 
is greater in the female sex, while for the other vari-
ables they are not highlighted important differences. 
Therefore our data show that the gender variable is 
an important determinant in the values   of IES-R and 
PHQ-9 compared to the other socio-demographic 
variables considered. The data collected also shows a 
high percentage of students from the universities of 
southern Italy and this could be connected to the fact 
that the project was advertised by the students from a 
university in southern Italy. The other important per-
centage of students involved in the study belongs to 
the universities of northern Italy and in this case, there 
being a greater incidence of the number of new cases 

Table 4. PHQ- functional evaluation that depression causes on the normal development of the student’s life (n=285)

Demographic 
characteristics

For nothing Quite Very Extremely X2 test
p value

Gender:
Female

Male

n=85
(29.82%)

n=28
(9.82%)

n=121
(42.46%)

n=10
(3.51%)

n=25
(8.77%)

n=1
(0.35%)

n=14
(4.91%)

n=1
(0.35%)

X2=0.000
p<0.001***

Class of Age (years):
≤20 years

21-30 years

≥30 years

n=16
(5.61%)

n=93
(32.63%)

n=4
(1.40%)

n=24
(8.42%)
n=106

(37.19%)
n=1

(0.35%)

n=7
(2.46%)

n=19
(6.67%)

n=0
(0%)

n=1
(0.35%)

n=14
(4.91%)

n=0
(0%)

X2=0.970
p=0.947

Region of nursing course:
North

Centre

South

n=47
 (16.49%)

n=22
(7.72%)

n=44
 (15.44%)

n=49
(17.19%)

n=22
(7.72%)

n=60
(21.05%)

n=7
(2.46%)

n=7
(2.46%)

n=12
 (4.21%)

n=8
(2.81%)

n=4
 (1.40%)

n=3
(1.05%)

X2=0.381
p=0.251

Year of the nursing course:
I year

II year

III year

IV year

n=15
(5.26%)

n=42
 (14.74%)

n=49
 (17.19%)

n=7
(2.45%)

n=19
(6.67%)

n=42
(14.74%)

n=66
(23.16%)

n=4
(1.40%)

n=4
(1.40%)

n=6
(2.10%)

n=16
(5.61%)

n=0
(0%)

n=1
(0.35%)

n=4
(1.40%)

n=9
(3.16%)

n=1
(0.35%)

X2=0.885
p=0.654

*=p value<0.05; **=p value<0.01; ***=p value<0.001.
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per day in these regions, perhaps the students felt more 
sensitized to the pandemic problem.

To date there are several studies on the perception 
of the COVID-19 pandemic event that concern doc-
tors and nurse workers (18-20). In the Italian literature 
there are no studies similar on ours for the purpose 
and design of the study. However, in the international 
literature there are few studies which have evaluated 
the psychological condition or the impact that the 
COVID-19 pandemic influenced students, particu-
larly nursing and medicine students. For example in 
the Spanish study (21) it was also administered an 
online questionnaire about knowledge to prevent the 
transmission of COVID-19 and on the other hand it 
was assessed confidence and willingness to deal with 
infected cases. A total of 102 questionnaires were col-
lected in 24 hours. Most of the sample believed that 
their health state was good. 65.3% did not feel pre-
pared or were barely prepared to attend to cases of 
COVID-19, although 74.2% were willing to do so if 
the situation required it, and assumed moral respon-
sibility to care for infected patients. These data are in 
agreement with our data since on the whole also the 
students recruited in our study showed a good level 
of situation management (IES-R values) and in any 
case there are not many students who have registered 
a moderate depressive level- serious entity. The study 
conducted in China can be considered as similar on 
our study for purposes and results. It was conducted 
between 22 and 28 March 2020 to explore the men-
tal health status, particularly anxiety and depression in 
the general population, healthcare professionals, uni-
versity students during the COVID-19 outbreak. In 
this study, depressive status was assessed thanks to the 
PHQ-9 and it was found that the most severe levels of 
depression are recorded in the female participants. In 
this sense, our data agree with these as our data also 
showed a greater depressive state among female stu-
dents. The studies so far considered and those previ-
ously published on other health emergencies such as 
SARS or other pandemic influential, all contribute to 
the importance of universities in the implementation 
of teaching courses dedicated to the maxi health emer-
gencies management (22).

In fact, there are numerous studies in the litera-
ture that evaluate the state of knowledge and percep-

tion of female nurses on the accident and emergency 
nursing and on nursing students’ general knowledge 
and risk perception on pandemic influenza (23-26). 

For example, in the past, some studies had instead 
evaluated the perception of the knowledge and related 
skills of nursing students on other earth disasters or on 
viral infections with other etiology, such as the Ebola 
virus  infection (EVD). One example is the study pub-
lished in the Journal of Professional Nursing in 2016 
in which nurses’ knowledge of viral infection, their 
willingness to treat and perceptions of their duty to 
treat was assessed (23). This study concluded that basic 
EDV knowledge and training appeared to be critical 
to ensure willingness to treat. However, it is imperative 
that students have an in depth understanding of the 
principles of infections diseases in general. 

Also the study by Yonge et al.(24) surveyed nurs-
ing students at the University of Alberta to determine 
their general knowledge and perception of risk associ-
ated with pandemic influenza. Their findings under-
lined that there are many misconceptions about the 
nature of a potential influenza pandemic that affect 
nursing students’ perceptions of potential and familial 
risk and that is imperative for nursing students to re-
ceive adequate information, education and preparation 
along with the necessary personal perception equip-
ment if they are going to be relied upon as a labour 
severe in the event of a pandemic.

In another study by Satoh et al. in 2016 (25), 
knowledge and skills are examined among university 
nursing students who participated in relief activities 
following the 2016 Kumamoto earthquakes. The study 
showed that the Disaster Nursing knowledge and 
competencies by enrollment status in a disaster nurs-
ing program may include:

•  understanding and implementation of assistance 
to victims in collaboration with other disaster 
response team members;

•  understanding of natural disasters’ influence on 
victims;

•  ethical practice in a disaster recovery area;
•  understanding of their role within the disaster 

relief organization.
Finally, in the study of Patel et al. (2017) (26) the 

level of knowledge was defined a prior-key training 
which can influence health science students’ willing-
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ness to attend to cases infected by MERS-CoV, as well 
as their attitudes and confidence.

It follows that the condition of student or worker 
in this pandemic period turns out to be strongly differ-
ent if one considers psychological health. Surely nurs-
ing students are better able to face the situation since 
COVID-19.

Conclusions

This study wanted to investigate the psychologi-
cal state of nursing students during the COVID-19 
pandemic. Some limitations to our study relate to 
not having considered students’ initial knowledge of 
COVID-19 infection at all and to concentrating ex-
clusively on their psychological condition in this mo-
ment of health emergency. This conceptualization, 
however, has been influenced by the existing literature 
on the psychological condition of nurses who have 
shown little encouraging data making us arouse inter-
est in investigating this condition among students of 
the same profession.

In fact, many studies conducted especially in 
China have shown worrying levels of anxiety, depres-
sion, insomnia among nurses during the COVID-19 
outbreak (27-31). In even more recent studies inves-
tigating the initial state of knowledge on the ways of 
transmission and containment of COVID-19 and on 
the state of anxiety and depression of students, es-
pecially nursing ones, emerged as priority needs: the 
implementation of teachings on the management of 
maxi health emergencies and the improvement of new 
teaching methodologies that the pandemic has en-
tailed (32,33), as the improvement of approaches to 
online teaching in order to encourage students to stay 
connected through online or in any social media plat-
form and move together during this extremely difficult 
time (34-36).
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