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1  |  INTRODUC TION

Since the end of 2019, novel coronavirus (COVID- 19) has become a 
pandemic impacting countries throughout the world. As of January 
2021, over 20 million cases of COVID 19 and 550,000 deaths have 
occurred within the United States alone. COVID- 19 virus has con-
tinued to spread with the World Health Organization's estimate of 
January 2022, there have been 340,543,962 cases with 5,570,163 
deaths globally [WHO Coronavirus (COVID- 19) Dashboard, 2022]. 

As of the same time in the United States, the Center for Disease 
Control (CDC) estimated there have been 146.6 million estimated 
total infections with 921,000 estimated deaths (CDC, 2022). The im-
pact of the COVID- 19 disease has greatly stressed not just the avail-
able physical resources for healthcare in the United States, but also 
healthcare professionals involved in treating and caring for those 
impacted by the disease. COVID- 19 has had a significant, adverse 
psychological impact on medical and health professionals (British 
Psychological Society, 2020) A study done at a large medical centre 
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Abstract
Aims: This study investigated mental health reactions to dealing with COVID- 19 in a 
population of nurses working in a variety of settings. The study attempted to expand 
our current understanding of the psychological reactions unique to nurses working 
during the highly stressful period of the COVID- 19 pandemic.
Design: The study used an online questionnaire design.
Methods: Nurses were recruited using social media via an electronic link between 
July and September 2020. Of them, 112 nursing professionals completed the 66- item 
questionnaire.
Results: Significant findings included the presence of moderate or greater levels of 
anxiety (62%), depression (31%), and posttraumatic stress disorder (15%) and with 
significantly greater intrusive thoughts and memories for nurses who provided di-
rect patient care than those who did not. Nurses with a prior history of anxiety or 
depression were found to be at greater risk for psychological distress. Results further 
highlighted concerns and fears related to coronavirus in both their daily personal and 
professional lives.
Conclusion: The use of standard, commonly used, measures of psychological disor-
ders allow for a more precise comparison among studies both for this population at 
the time of the survey and over a period of time.
Impact: Suggestions for helping nursing professionals identify nurses at risk and im-
proved ways to cope and deal with adverse psychological effects are discussed.
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in New York City (NYC) resulted in positive screens for psychological 
symptoms such as acute stress (57%), depression (48%) and for anx-
iety symptoms (33%) (Shechter et al., 2020). For each psychological 
disorder, a higher percent of nurses/advanced practice providers 
screened positive versus the attending physicians studied.

2  |  BACKGROUND

Several recent articles have investigated the impact of COVID19 on 
healthcare professionals. In a recent literature review, risk factors 
and sources of distress identified by healthcare workers included 
national policies and guidelines regarding COVID- 19, high risk con-
tact with COVID- 19 patients, family and concerns outside the clini-
cal environment, personal and clinical work/environment, including 
improper PPE use, and long daily contact hours in unprotected expo-
sure (Rossi et al., 2020; Shechter et al., 2020). One study has looked 
at the impact of mental health in 53 participants from their medical 
staff (Huang et al., 2020). These results suggest females suffered 
greater than males with mental health issues. The mental health is-
sues included anxiety, stress disorder and depression.

A comprehensive review by Braquehais et al. (2020) also con-
cluded that the impact of COVID- 19 on healthcare workers resulted 
in significant psychological distress. The results again found a high 
prevalence of anxiety and depressive disorders, with women suf-
fering from more symptoms than men. It was conjectured that the 
impact of witnessing trauma including loss, high morbidity and mor-
tality rates, shortage of PPE, fear of infecting family members or 
themselves contributed to the psychological distress of the health-
care workers. Unfortunately, while these studies have described the 
psychological distress within healthcare workers, they do not allow 
a clear understanding of the impact on professional nursing person-
nel who often have unique and intensive roles within the care of 
COVID- 19 patients.

Nurses having been exposed to high levels of stressful traumatic 
events have been postulated to bear a bigger burden of psychologi-
cal distress given the nature of work during the COVID- 19 pandemic 
(Lai et al., 2020). In a letter to the editor for the Journal of Psychiatric 
and Mental Health Nursing, Veitch and Richardson (2021) described 
the additional support that they believe mental health nurses re-
quire to help cope with the COVID- 19 pandemic. Nelson and 
Kaminsky (2020) report from military personnel, saying that the 
conditions found in some settings treating COVID- 19, were the clos-
est to combat they have seen in a civilian setting.

Nurses hold multiple positions when it comes to care for patients 
with COVID- 19. Some of those roles include direct care of patients 
and support roles in both indirect and administrative positions. 
Whether in direct care of COVID- 19 patients or not, nurses may feel 
the impact of the pandemic's effect on their professional as well as 
personal lives. Stressors in dealing with the impact of the pandemic 
have included redeployment to units outside of regular expertise to 
COVID- 19 units, fear of contaminating family and friends with the 
virus, and financial concerns from being furloughed in some areas 

of expertise, such as those that provide non- emergent procedures 
and surgeries.

3  |  THE STUDY

3.1  |  Aims

This study investigated mental health reactions to dealing with 
COVID- 19 in a population of nurses working in a variety of settings. 
The study attempted to expand our current understanding of the 
psychological reaction to nurses working during the highly stressful 
period of the COVID- 19 pandemic.

Ethics approval was obtained from the affiliated IRB. The IRB 
determined the study was an anonymous, online survey with no risk 
to subjects who voluntarily participated. Subsequently, according to 
local governance requirements, no ongoing formal ethical scrutiny 
was required or undertaken for the study.

4  |  DESIGN

4.1  |  Sample

Participants were 112 nurses surveyed using a convenience survey 
design. Starting on 7 July 2020, participants were sent an electronic 
survey link either by email or social media platform (e.g., Facebook®, 
Twitter®, etc.). The survey consisted of 66 questions and utilized 
the Google® Forms platform. Participants were encouraged to refer 
others to the survey with the stipulation that only nurses complete 
the survey. The survey was conducted during a 2- month window 
over the summer and fall of 2020.

5  |  ME A SURES

5.1  |  Standardized instruments

Posttraumatic stress disorder (PTSD) symptom severity was as-
sessed by the 20- item Posttraumatic Stress Disorder Checklist for 
DSM- 5 (PCL- 5) (Bovin et al., 2015). The PCL- 5 is a self- report rat-
ing scale for assessing DSM- IV PTSD symptoms. Participants are 
instructed to indicate the degree to which they have been con-
cerned by each symptom during the prior month using a 5- point 
(0– 4) scale (Weathers et al., 2013). PCL- 5 total symptom severity 
score (range: 0– 80) is obtained by summing each of the 20 items. 
DSM- 5 symptom cluster severity scores are obtained by summing 
item scores contained within each cluster. An interim PTSD diag-
nosis is made by treating each item rated as 2 = “Moderately” or 
higher as an endorsed symptom. We used the DSM- 5 diagnostic rule 
requiring at least: 1 B item (items 1– 5), 1 C item (questions, 6– 7), 2 
D items (items 8– 14), 2 E items (items 15– 20) (Blevins et al., 2015). 
Weathers et al. (2013) suggests PCL- 5 threshold scores >31 to 33 
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may be indicative of probable PTSD. This study utilized a score of 33 
to support the presence of symptoms found to be consistent with a 
likely diagnosis of PTSD.

The Generalized Anxiety Disorder 7- Item Scale (GAD- 7) is a val-
idated tool for the screening of general anxiety and assessment of 
severity in both clinical practice and research (Spitzer et al., 2006). 
The GAD- 7 is a 7- item scale, range 0– 21, rated on the same four or-
dinal responses with both excellent internal consistency (Cronbach 
α = .92) and test– retest reliability (intraclass correlation = 0.83). 
Multiple domains of functional impairment are associated with in-
creasing GAD- 7 scores. GAD- 7 scores ≥7 are recommended as indic-
ative of a likely anxiety disorder. The GAD- 7 due to computer error 
was not included for the first 32 subjects.

The Patient Health Questionairre- 9 (PHQ- 9) is a 9- item depres-
sion component derived from the full PHQ (Kroenke et al., 2001). 
Items range from 0 (not at all) to 3 (nearly every day). A summed total 
score ranges from 0 to 27. Major depression is diagnosed if at least 
5 of the 9 depressive symptom criteria have been present at least 
‘more than half the days’ in the immediate prior 2 weeks, and if 1 of 
the symptoms is anhedonia or depressed mood. Reliability and valid-
ity of the tool indicate it has sound psychometric properties. Internal 
consistency of the PHQ- 9 is high with prior work suggests Cronbach 
alphas of .86 and .89 (Spitzer et al., 1999).

The Posttraumatic Growth Inventory (PTGI) assesses the per-
ception of personal benefits among survivors of a traumatic event 
with responses ranging from 0 = ‘no change’ to 5 = ‘very high’, in a 
positive sense. The 21 item PTGI includes five subscales (Relating 
to Others, New Possibilities, Personal Strength, Spiritual Change, 
Appreciation for Life) and a total score. Alpha scores range from  .67 
(Appreciation for Life) to .85 (Spiritual change) and a total score 
alpha of .90. Prior work report test– retest reliability estimates of 
r = .37 to  .74 with reliabilities for three of five factors at least r = .65 
(Tedeschi & Calhoun, 1996).

5.2  |  Other measures

In addition to completing standardized psychological instruments 
and demographic information, several open- ended questions were 
asked of online respondents. These questions included the impact 
COVID- 19 had on them as individuals, the biggest problems faced as 
a result of dealing with COVID- 19 and any impact on their personal 
and career life that may have occurred and changes their experience 
had on the perception of their nursing career.

5.3  |  Statistical analysis

Data are presented as mean (SD) of frequency (%), where appropri-
ate. Instruments were scored according to published author guide-
lines. Lastly, we conducted a multiple hierarchical regression analysis 
to determine the effect of direct patient care and direct patient care 
with COVID- 19 patients on PTSD symptoms after adjustment in 

prior models. Univariate group comparisons were conducted using 
chi- square or Student's t- test. All analyses were performed using 
SAS (ver. 9.4) with p < .05, two- tailed, considered as statistically 
significant.

5.4  |  Validity and reliability/rigour

Study variables were selected using a strong theoretical basis to 
assess an individual's current health- related quality of life, general 
anxiety level in addition to information about trauma and growth. 
These questionnaires were selected as they are commonly found 
and accepted within studies targeting psychological distress and 
trauma. Additionally, the PHQ and GAD are commonly used instru-
ments which are familiar within most medical records and nursing 
practice. Although less commonly used instruments such as the PCL 
and PTGI in nursing literature, they are common and viewed as ob-
jective measures in viewing the psychological impact of trauma. All 
instruments were validated scales, and investigators in this project 
had extensive prior experience with these instruments.

6  |  RESULTS

In total, 112 participants responded to the survey (Table 1). 
Participants were primarily age 25– 34 (40.2%), female (92.0%), 
Caucasian (84.8%) and located in the Northeastern area of the 
United States (91.3%). Respondents report at time of survey as being 
primarily full time employed (90.2%) within a large acute care (500+ 
bed) facility (33.6). Eighty- three percent of participants report pro-
viding direct care to patients with 59.6% direct care to COVID19 pa-
tients. Only 4.5% of respondents report being personally diagnosed 
as COVID- 19 positive. Sixty- two percent of respondents reported a 
history of anxiety or depression with a majority reporting a history 
of anxiety (15.3%, depression (9.0%) or both (27.9%).

Respondent indices of depression, stress and anxiety can be 
found in Table 2. Seventy- two percent of respondents reported 
at least a moderate or greater level of anxiety (GAD, 8.1 [SD 4.4]) 
and 33% indicated at least a moderate or greater level of depres-
sion (PHQ9, 8.1 [SD 4.2]). Regarding PTSD (PCL- 5, 16.7 [SD 13.5]), 
17 (15.0%) individuals exceed the PCL- 5 threshold of 33, indicating a 
possible diagnosis of PTSD.

Measures of anxiety, stress, depression and posttraumatic 
growth were all well correlated with each other (Table 3). Strong 
correlations were observed for anxiety vs. posttraumatic anxiety 
(Pearson's r = .72, p < .0001) and depression (Pearson's r = .66, 
p < .0001) but not posttraumatic growth (Pearson's r = .12, p < .307). 
Posttraumatic growth was mildly correlated with PTSD (Pearson's 
r = .12, p < .307) and depression (Pearson's r = .27, p < .005). 
Participants (n = 32, 28.6%) with a self- reported prior history of anx-
iety (GAD7, 7.3 [SD 4.3] vs. 10.0 [SD 4.3], Student's t- test, p < .001) 
and depression (PHQ9, 7.7 [SD 3.9] vs. 8.9 [SD 4.7], Student's t- test, 
p < .230) demonstrated a statistically significant increase in anxiety 
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and depression compared with those with no self- reported prior 
history.

Comparisons between participants reporting providing direct 
patient care and providing direct care for COVID- 19 patients are 
presented in Table 3. Participants providing direct care to patients 
reported three times the PCL- 5 Cluster B score of intrusive symp-
toms (3.0 [SD 4.5] vs. 4.0 [SD 3.9], Student's t- test, p = .04). No other 
differences were observed. No statistically significant differences 
between those participants providing access to COVID- 19 patients 
were observed.

Further, those participants with a prior self- reported history of 
anxiety/depression demonstrated increased indications of post-
traumatic distress disorder (PCL- 5, 21.3 [SD 4.0] vs. 14.9 [SD 13.0], 

TA B L E  1  Demographic characteristics (n = 112)

Parameter N (%)

Age

≤25 7 (6.3)

25– 34 45 (40.2)

35– 44 33 (29.5)

45– 54 19 (17.0)

55+ 8 (7.1)

Female 103 (92.0)

Ethnicity

Caucasian 95 (84.8)

African American 2 (1.8)

Asian 6 (5.4)

Other 9 (8.0)

Employment status

Full time 101 (90.2)

Part time 8 (7.1)

Retired 1 (0.9)

Unemployed, looking for work 1 (0.9)

Unemployed, not looking for work 1 (0.9)

Employment type

Acute care small hospital (<100 beds) 2 (5.4)

Acute care medium hospital (100– 499 beds) 26 (23.2)

Acute care large hospital (500 or more beds) 38 (33.9)

Community/public health facility 6 (5.4)

Primary/ambulatory outpatient care facility 18 (16.1)

Other 22 (19.6)

Employment nature

Acute care nurse 7 (6.3)

Emergency department 14 (12.5)

Intensive/critical care 13 (11.6)

Nurse manager 10 (8.9)

Nurse practitioner 14 (12.5)

Other 54 (48.2)

US region

Midwest 8 (7.1)

Northeast 91 (81.3)

Southeast 7 (6.3)

Southwest 2 (1.8)

West 3 (2.7)

Provide direct care to patients 93 (83.0)

Provide direct care to SARS- CoV- 2 patients 67 (59.6)

Diagnosed with SARS- CoV- 2 5 (4.5)

If history of anxiety, depression or insomnia prior to COVID

Improved 1 (0.9)

Stayed the same 27 (24.1)

Worsened 51 (44.6)

NA 33 (29.5)

TA B L E  2  Measures of anxiety, stress, depression and 
posttraumatic growth (n = 112)

Parameter Mean (SD, min– max) N (%)

GAD- 7a

GAD summary score 8.1 (4.4, 2– 23) – 

GAD anxiety

Mild – 18 (23.7)

Moderate – 47 (61.8)

Severe – 11 (14.5)

GAD ≥7 – 29 (36.7)

PCL- 5

Total summary score 16.7 (13.5, 0– 66) – 

Cluster B 3.8 (4.0, 0– 17) – 

Cluster C 1.61 (1.8, 0– 8) – 

Cluster D 5.9 (5.0, 0– 23) – 

Cluster E 5.4 (4.3, 0– 18) – 

PCL ≥33 – 17 (15.0)

PHQ- 9

PHQ summary score 8.1 (4.2, 2– 23) – 

PHQ depression

Mild – 52 (46.4)

Minimal – 25 (22.3)

Moderate – 30 (26.8)

Moderate/severe – 2 (1.8)

Severe – 3 (2.7)

PTGI

Total score 17.9 (12.0, 0– 47) – 

Relating to others 3.3 (2.9, 0– 10) – 

New possibilities 3.1 (3.0, 1– 10) – 

Personal strength 4.2 (3.2, 0– 10) – 

Spiritual enhancement 1.4 (1.7, 0– 5) – 

Appreciation 5.1 (2.9, 0– 10) – 

Abbreviations: GAD, Generalized Anxiety Disorder; PCL, Posttraumatic 
Checklist; PHQ, Patient Health Questionnaire; PTGI, Posttraumatic 
Growth Inventory.
aGAD- 7 added later after 1st 33 participants had completed survey.



    |  5HICKLING and BARNETT

TA
B

LE
 3

 
C

or
re

la
tio

n 
co

ef
fic

ie
nt

s 
of

 re
se

ar
ch

 v
ar

ia
bl

es

Pa
ra

m
et

er
1

2
3

4
5

6
7

8
9

10
11

12
13

1.
 G

A
D

- 7
– 

2.
 P

C
L-

 5 
to

ta
l s

co
re

0.
73

†
– 

3.
 C

lu
st

er
 B

0.
52

†
0.

88
†

– 

4.
 C

lu
st

er
 C

0.
56

†
0.

84
†

0.
82

†
– 

5.
 C

lu
st

er
 D

0.
69

†
0.

91
†

0.
69

†
0.

64
†

– 

6.
 C

lu
st

er
 E

0.
77

†
0.

91
†

0.
71

†
0.

70
†

0.
79

†
– 

7.
 P

H
Q

- 9
0.

64
†

0.
75

†
0.

58
†

0.
49

†
0.

77
†

0.
72

†
– 

8.
 P

TG
I

0.
17

ns
0.

37
†

0.
46

†
0.

31
†

0.
29

**
0.

26
**

0.
27

**
– 

9.
 R

el
at

in
g 

to
 o

th
er

s
0.

03
ns

0.
20

*
0.

30
†

0.
20

*
0.

12
ns

0.
12

ns
0.

13
ns

0.
89

†
– 

10
. N

ew
 p

os
si

bi
lit

ie
s

0.
22

*
0.

35
†

0.
43

†
0.

33
†

0.
25

**
0.

28
**

0.
26

**
0.

89
†

0.
76

†
– 

11
. P

er
so

na
l s

tr
en

gt
h

0.
02

ns
0.

24
*

0.
35

†
0.

20
*

0.
20

*
0.

11
ns

0.
16

ns
0.

84
†

0.
65

†
0.

71
†

– 

12
. S

pi
rit

ua
l 

en
ha

nc
em

en
t

0.
09

ns
0.

21
*

0.
29

**
0.

19
*

0.
13

ns
0.

18
ns

0.
24

*
0.

72
†

0.
53

†
0.

53
†

0.
66

†
– 

13
. A

pp
re

ci
at

io
n

0.
34

**
0.

50
†

0.
50

†
0.

37
†

0.
50

†
0.

38
†

0.
37

†
0.

74
†

0.
53

†
0.

57
†

0.
46

†
0.

45
†

– 

A
bb

re
vi

at
io

ns
: G

A
D

, G
en

er
al

iz
ed

 A
nx

ie
ty

 D
is

or
de

r; 
PC

L,
 P

os
tt

ra
um

at
ic

 C
he

ck
lis

t; 
PH

Q
, P

at
ie

nt
 H

ea
lth

 Q
ue

st
io

nn
ai

re
, P

TG
I, 

Po
st

tr
au

m
at

ic
 G

ro
w

th
 In

ve
nt

or
y.

*p
 <

 .0
5,

 *
*p

 <
 .0

1,
 † p <

 .0
01

, n
ot

 s
ig

ni
fic

an
t.



6  |    HICKLING and BARNETT

Student's t- test, p < .001). Nurses who self- reported a prior history 
of anxiety, depression or insomnia, described their condition as hav-
ing worsened when compared with how they felt prior to the time of 
the pandemic (57%).

Table 4 presents results of hierarchical linear regression analy-
ses. In model 1, perceived well- being (PHQ- 9, β = 2.21, p < .001) was 
positively associated with posttraumatic stress, contributing 57% of 
the explained variance. Further, general anxiety was positively as-
sociated with posttraumatic stress (β = 1.11, p < .001), contributing 
an additional 9% of the explained variance. Growth (p < .056) and di-
rect care to patients (p < .09) were not associated with posttraumatic 
stress (p > .05), contributing 2% and <1%, respectively of explained 
variance (Table 5).

In model 2, although direct care to COVID- 19 patients was posi-
tively associated with posttraumatic stress, no statistical significance 
(p < .589) was observed, contributing <1% to explained variance.

6.1  |  Qualitative results

Review of open- ended questions found that the most frequently 
cited problems included isolation (n = 20), fear of infecting family, 
fear of becoming infected, anxiety and work life balance. When 
responding to questions to possible positive changes, the follow-
ing themes were found: the personal time at home and relation-
ships, flexibility in dealing with work problems, collaboration with 

treatment teams, appreciation and use of faith- based beliefs, self- 
help measures to deal with stress and anxiety, pride in career and 
contribution as nurses and resiliency in dealing with stressors in 
both their personal and professional lives.

Perceptions of self and career as nursing professionals responses 
included major themes such as: importance of evidence- based prac-
tice and application of science in clinical settings, personal reward of 
caring for patients and gratitude of families of patients, affirmation 
of importance of nursing role and seeing essential nature of work in 
a pandemic setting, awareness of conflict of values in provision of 
nursing care versus limited PPE and at times possible conflict skills 
provided by nurses in their particular settings, importance of coop-
eration and assistance to other nurses and other health care profes-
sionals, and increased self- regard for the ability to offer services to 
those in need at a critical time in their lives.

7  |  DISCUSSION

The study, consistent with earlier research, found significant levels 
of anxiety and depression for nurses dealing with COVID- 19 in their 
work settings. Results further highlighted concerns and fears re-
lated to COVID- 19 in both their daily personal and professional lives. 
Nurses reported they experienced moderate to severe levels of anxi-
ety, while almost a third of the nurses surveyed reported a moderate 
to severe level of depression on standard measures of psychological 

TA B L E  4  Comparison anxiety, stress, depression and posttraumatic growth by patient care

Parameter

Provide direct care to patients Provide direct care to SARS- CoV- 2 patients

No Yes

p

No Yes

pMean (SD) Mean (SD) Mean (SD) Mean (SD)

GAD- 7*

GAD summary score 7.9 (4.8) 8.1 (4.3) .30 7.4 (3.7) 7.8 (4.5) .91

PCL- 5

Total summary score 14.4 (14.7) 17.2 (13.3) .11 16.8 (14.9) 16.8 (13.2) .95

Cluster B 3.0 (4.5) 4.0 (3.9) .04 3.2 (4.1) 4.2 (4.1) .30

Cluster C 1.5 (2.1) 1.6 (1.7) .23 1.6 (2.1) 1.6 (1.7) .78

Cluster D 5.3 (4.9) 6.0 (5.0) .28 6.7 (6.0) 5.7 (4.7) .61

Cluster E 4.7 (4.1) 5.6 (4.4) .19 5.3 (4.1) 5.3 (4.3) .82

PHQ- 9

PHQ summary score 8.3 (5.6) 8.0 (3.9) .38 8.4 (5.8) 8.0 (4.1) .91

PTGI

Total score 35.6 (30.3) 39.1 (24.2) .35 40.2 (26.8) 39.1 (23.9) .78

Relating to others 11.0 (9.6) 12.9 (8.9) .48 13.0 (9.4) 13.0 (9.1) .73

New possibilities 8.1 (7.9) 8.3 (6.3) .43 8.6 (8.0) 8.2 (6.2) .83

Personal strength 7.6 (6.1) 8.0 (5.5) .71 8.3 (6.2) 8.0 (5.4) .73

Spiritual enhancement 1.7 (2.0) 1.4 (1.6) .69 1.5 (1.8) 1.4 (1.7) .89

Appreciation 5.9 (4.9) 7.0 (3.6) .18 7.0 (4.4) 7.0 (3.5) .74

Abbreviations: GAD, Generalized Anxiety Disorder; PCL, Posttraumatic Checklist; PHQ, Patient Health Questionnaire PTGI, Posttraumatic Growth 
Inventory.
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distress. A significant number reported symptoms consistent with 
individuals who are found to have a diagnosis of PTSD. The use of 
standard, commonly used measures of psychological disorders allow 
for a more precise comparison among studies both for this popula-
tion at the time of the survey and over a period of time. It is impor-
tant for both research and clinical application to be cautious in the 
use of these measures and the limitations they have as part of any 
diagnostic formulation. This is consistent with clinical practice for 
the use of the PHQ- 9 and GAD that may be routinely administered 
but are considered as only part of the process of obtaining a formal 
diagnosis.

The majority the respondents were female, which earlier stud-
ies have shown a significant risk factor for increased occurrence 

of anxiety and depression in healthcare professionals (Braquehais 
et al., 2020). On the Posttraumatic Stress Disorder Checklist for 
DSM -  5, based on the recommended cutting score of 31, 17 
(15.0%) of individuals were found to score consistent with those 
diagnosed with PTSD. Additionally, there was significant increase 
in persistent reexperiencing including recurrent intrusive recollec-
tions and memories of the stressful work- related events for those 
individuals who had worked with patients. The presence of a self- 
reported prior anxiety or depressive disorder appears to increase 
the risk for psychological distress. If confirmed in subsequent 
studies, this may allow at risk individuals to be more quickly iden-
tified with appropriate intervention offered. This study was found 
to expand the findings to the general population of professional 

TA B L E  5  Multiple hierarchical regression analysis

Model 1
Model 1: 
demographics β (SE)

Model 2: perceived well 
being β (SE)

Model 3: general 
anxiety β (SE)

Model 4: growth 
β (SE)

Model 5: direct care to 
patients β (SE)

Age −0.37 (2.06) 0.77 (1.32) 0.81 (1.16) 0.99 (1.14) 1.09 (1.16)

Gender −3.57 (5.57) −1.25 (3.56) −2.81 (3.16) −2.75 (3.09) −2.51 (3.14)

Caucasian 2.81 (4.30) −1.00 (2.77) −1.93 (2.46) −1.15 (2.43) −1.62 (2.59)

Northeast region −0.42 (3.78) −2.13 (2.41) −2.42 (2.13) −1.75 (2.11) −1.92 (2.14)

Employed full time 8.56 (7.25) 4.51 (4.64) 4.72 (4.09) 5.17 (4.00) 5.16 (4.03)

Acute care, 500+ bed −3.03 (3.39) −4.20 (2.17) −3.01 (1.93) −2.59 (1.90) −2.95 (2.03)

PHQ- 9 2.21 (0.23)*** 1.46 (0.27)*** 1.29 (0.28)*** 1.33 (0.29)***

GAD- 7 1.11 (0.26)*** 1.13 (0.26)*** 1.12 (0.26)***

PTGI 0.07 (0.04) 0.07 (0.04)

Direct care to patients 1.48 (2.73)

F F = 0.517 F = 13.76 F = 17.69 F = 16.91 F = 15.06

Significant F change – <0.001*** <0.001*** 0.06 0.59

R- square .22 .79 .84 .85 .85

R- square delta – .57 .09 .02 .00

Model 2
Model 1: 
demographics β (SE)

Model 2: perceived well 
being β (SE)

Model 3: general 
anxiety β (SE)

Model 4: growth 
β (SE)

Model 5: direct care to 
Covid patients β (SE)

Age −0.37 (2.06) 0.77 (1.32) 0.81 (1.16) 0.99 (1.14) 0.98 (1.12)

Gender −3.57 (5.57) −1.25 (3.56) −2.81 (3.16) −2.75 (3.09) −1.59 (3.11)

Caucasian 2.81 (4.30) −1.00 (2.77) −1.93 (2.46) −1.15 (2.43) −2.63 (2.54)

Northeast region −0.42 (3.78) −2.13 (2.41) −2.42 (2.13) −1.75 (2.11) −1.01 (2.12)

Employed full time 8.56 (7.25) 4.51 (4.64) 4.72 (4.09) 5.17 (4) 3.86 (4.01)

Acute care, 500+ bed −3.03 (3.39) −4.2 (2.17) −3.01 (1.93) −2.59 (1.9) −4.47 (2.16)*

PHQ- 9 2.21 (0.23)*** 1.46 (0.27)*** 1.29 (0.28)*** 1.26 (0.28)***

GAD- 7 1.11 (0.26)*** 1.13 (0.26)*** 1.21 (0.26)***

PTGI 0.07 (0.04) 0.07 (0.04)*

Care to Covid 
patients

3.88 (2.24)

F F = 0.52 F = 13.76 F = 17.69 F = 16.91 F = 16.04

Significant F change – <0.001*** <0.001*** 0.06 0.09

R- square .22 .79 .84 .85 .86

R- square delta – .57 .09 .02 .01

Abbreviations: GAD, Generalized Anxiety Disorder; PHQ, Patient Health Questionnaire; PTGI, posttraumatic growth inventory.
*p < .05, ***p < .001.
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nurses in contrast to those reported from the NYC study of health-
care workers (Shechter et al., 2020).

Posttraumatic growth among a large proportion of participants 
appeared to be found on the PTGI. While no agreed upon score is 
used for areas of growth, the use of the PTGI suggests that when 
asked how they have changed as a result of the pandemic, some 
individuals found a greater appreciation for life, importance of re-
lationships and spiritual change. Results suggest a mild correlation 
for growth with scores for anxiety and depression. There was a sig-
nificant correlation for anxiety and depression among respondents 
(r = .703, p < .001).

Results on qualitative inquiry appeared consistent with the 
results of standard measures and allowed for an expanded under-
standing of the impact in psychological functioning of professional 
nurses. Major themes included problems in the areas of isolation, 
fear of infecting family with COVID- 19, financial concerns and anx-
iety. Nurses expressed positive changes in personal capabilities in-
cluding their flexibility, pride in their skills and their ability to work 
collaboratively in the work setting. They expressed an appreciation 
for the utilization of evidence- based practice, self- satisfaction and 
reward for caring for patients and their families, seeing the roles of 
nursing as indispensable, and affirmation of their career choice for 
a profession. There was some expressed dissatisfaction with regu-
lations and lack of supplies in terms of support for what they saw as 
their ability to provide the level of care they felt needed as part of 
their role in the care of COVID- 19 patients.

7.1  |  Limitations

Limitations of this study included a concern over the representative-
ness of the sample of nurses to the profession at large. The use of an 
online platform while providing ease of data collection and privacy 
for respondents was only able to reach the subset of nurses who 
are comfortable with this type of survey investigation. The snow-
ball approach was utilized given the limitations that potential lists 
obtained from professional nursing organizations would have limita-
tions in those who chose membership. Further, selection to desig-
nated hospitals and health organizations was also determined to not 
be the source of sampling given limitations that singular organiza-
tions might hold in a representation of nursing experiences. Further 
restrictions due to access of organizations during a pandemic were 
limited by administrative regulations, thereby, leading to the deci-
sion for an online anonymous survey based broadly rather than a 
restricted sampling. The decision for any sampling methodology de-
serves consideration as a possible limitation for any results obtained.

The timing of the survey occurred during a rise in lack of treat-
ment for patients in clinical services. The timing of the survey is 
conjectured to reflect the period of time where that survey was 
completed. If the survey was completed at a later time or in another 
region of the country, results may not be the same. Last, the ano-
nymity needed for this type of survey limited the ability to repeat 
the questionnaires over time. This type of study might show very 

different results that are important to see if the psychological dis-
tress exhibited here is transitory or lasting.

8  |  CONCLUSION

Given the findings of this study, it is strongly suggested that inter-
ventions to help professional nurses cope with the stressors found 
in dealing with a pandemic be provided. These interventions might 
include group/peer support, accessible provision of mental health 
services and addressing factors related to mental health distress, in-
cluding exposure to mortality and morbidity of COVID- 19 patients. 
Whether these are provided through a new online intervention 
or from in- house services or community services known to most 
healthcare settings, they would ideally be flexibly administered 
and made available to those in most need. It is conjectured that fu-
ture studies might look to the factors contributing to the positive 
changes that occur in some nurses. The identification of these fac-
tors might then be incorporated into on- going services routinely of-
fered to nursing professionals at times of high stress such as that 
found in the pandemic.
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