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Anxiety among Australian nurses during COVID-19 
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The emergence of COVID-19 has proved to be a public 

ealth emergency on a scale never before seen in our lifetime 

 Jackson et al., 2020 ). As nonessential businesses closed their doors 

nd millions of people stayed at home to minimise transmission of 

he virus, nurses were at the forefront of the health system. Nurses 

esponded to the emergency providing direct patient care both to 

hose with general health conditions and those infected with the 

irus. 

The community has experienced heightened anxiety related to 

actors such as job losses, school closures, social distancing poli- 

ies, and a disruption in the availability of food and other essen- 

ials ( Fisher et al., 2020 ). In addition, nurses faced concerns for 

heir own personal safety, limited personal protective equipment, 

nd fear of infecting their families and close contacts which have 

eightened anxiety among nurses ( Halcomb et al., 2020 ; Labrague 

 De los Santos, 2020 ). Anxiety is increased by uncertainty and 

he absence of clear understandings about the course of the pan- 

emic ( Fisher et al., 2020 ). The significant mortality rate faced by 

ealth care workers in general, and nurses in particular, has fuelled 

urses’ concerns ( Jackson et al., 2020 ). 

Globally, the prevalence of anxiety among nurses during COVID- 

9 has been reported to range from between 22.2% ( Salari et al., 

020 ) to 27% ( Santabárbara et al., 2021 ). The prevalence of anxi-

ty amongst nurses has been demonstrated to be specifically re- 

ated to the fear of becoming infected with COVID-19 due to their 

lose proximity to infectious patients ( Hu et al., 2020 ). Over 120 

tudies have been published relating to anxiety among health care 

orkers to date, however, many of these have been conducted in 

ountries such as China, the United States of America or Europe, 

here COVID-19 has had a significant impact. To date there has 

een no published reports of the prevalence of anxiety among Aus- 

ralian nurses during the COVID-19 pandemic. The Australian situa- 

ion provides a contrast to countries of high COVID-19 impact as it 

rovides a context with far fewer deaths and infections. Contrast- 

ng the Australian experience highlights the need to ensure that 

he mental health of nurses following the COVID-19 pandemic is 

onsidered internationally to ensure that workforce outcomes are 

ptimised. 

Between May-June 2020 the authors conducted a cross- 

ectional survey of nurses and midwives employed in a single 

etropolitan Local Health District (LHD) within New South Wales 

NSW) Australia. The survey sought to examine the impact of 

OVID-19 on respondents’ mental wellbeing. At the time of the 

urvey there were no locally acquired COVID-19 cases in the LHD 

f interest. The total number of cases in NSW since the beginning 
ttps://doi.org/10.1016/j.colegn.2021.05.002 

322-7696/© 2021 Australian College of Nursing Ltd. Published by Elsevier Ltd. 
f the pandemic was 3,184, with only 56 COVID-19 cases being 

ared for across the 200 + hospitals ( NSW Health, 2020 ). 

Recruitment was undertaken by sending an information sheet 

ith an electronic survey link via the Director of Nursing and 

idwifery (DoNM) of the eight hospitals within the LHD, who 

hen emailed the link to the nurses and midwives employed in 

heir respective hospitals. Anxiety was measured using the six- 

tem short form of the Spielberger State-Trait Anxiety Inventory 

STAI-6; Marteau & Bekker, 1992 ). Respondents were asked to rate 

ach item on a 4-point Likert scale (1 = not at all, 2 = somewhat,

 = moderately, 4 = very much). The total summed scores were 

rorated (multiplied by 20/6) in order to obtain total scores com- 

arable with those from the full 20-item STAI (range from 20 to 

0; Wong et al., 2020 ). Scores of 44 and above were defined as 

eing indicative of moderate to severe anxiety ( Wong et al., 2020 ). 

Five hundred and sixty-eight nurses and midwives responded 

o the survey. The mean age of the respondents was 42.9 years 

SD 12.0) and the majority (88.4%) were female. Respondents had 

een employed as a nurse or midwife for between 0.5 and 49 

ears (mean 19.2; SD 12.4 years). Nearly half of the respondents 

48 (43.7%) were employed as Registered Nurses (RNs) or Clini- 

al Nurse Specialists (CNSs), 92 (16.2%) were Clinical Nurse Consul- 

ants (CNCs), Clinical Nurse Educators (CNEs) or Nurse Practitioners 

NPs), 57 (10%) were Nurse Unit Managers (NUMs), or Nurse Man- 

gers (NMs) and 17 (3%) were Enrolled Nurses (ENs) or Assistants 

n Nursing(AINs). 

Alarmingly, there was an extraordinarily high prevalence of 

nxiety among respondents, with an overall anxiety prevalence 

ate of 56.5% and a mean STAI score of 47.6 (SD 13.4). The preva-

ence of anxiety among nurses was slightly, but not significantly, 

igher among nurses working in critical areas (ICU and ED) com- 

ared to those working in noncritical areas within the hospitals 

60.7% vs 55.8%). The prevalence of anxiety was not significantly 

ifferent between respondents providing direct patient care (RNs, 

Ns, AINs, CNSs) and those not providing direct patient care (CNCs, 

NEs, NPs, NUMs, NMs; 56.6% vs. 54.4%). There was no statistically 

ignificant difference in the mean age (MD −0.65, 95%CI −3.08, 

.78) and duration of employment as a nurse or midwife (MD 

0.81, 95%CI −3.28, 1.66) between respondents who had anxiety 

ompared to those who did not. 

These results describe a significantly higher prevalence of anx- 

ety prevalence than is reported in current systematic reviews 

nd international studies ( Sahebi et al., 2021 ; Salari et al., 2020 ;

antabárbara et al., 2021 ). So why are Australian nurses more anx- 

ous than their counterparts internationally during COVID-19? While 

https://doi.org/10.1016/j.colegn.2021.05.002
http://www.ScienceDirect.com
http://www.elsevier.com/locate/colegn
http://crossmark.crossref.org/dialog/?doi=10.1016/j.colegn.2021.05.002&domain=pdf
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his study had a modest sample size and was conducted in a sin- 

le LHD, these limitations are similar to those of other compara- 

le studies internationally. Perhaps it is that Australian nurses and 

idwives are witnessing the international situation communicated 

ia social and mainstream media and experiencing anxiety around 

he potential for the local situation to become worse. It could be 

osited that Australian nurses and midwives have more time to 

onsider and worry about the risks than international counterpart 

ho are ‘thrown into the deep end’ and overwhelmed with work- 

oad. Potentially, Australia has less experience with epidemic and 

andemic health crises or other disasters than other countries and 

ealth professionals are less prepared for this situation. It may be 

hat the rationale for this finding is a combination of these and 

ther factors. 

Regardless of the reasons underpinning the findings of this sur- 

ey, they highlight the importance of carefully assessing the psy- 

hological impacts of events such as the COVID-19 on local groups 

f nurses and midwives and even on individual clinicians. These 

ndings highlight the importance of intervening early to provide 

motional and psychological support for nurses and for not making 

ssumptions on the impact on nurses and midwives based on the 

everity of the pandemic in their region. The consequences of the 

igh prevalence of anxiety are significant to both the organisation 

nd the individual, which can then have flow on effects to family 

embers and the broader community. People with high levels of 

nxiety are less motivated, less able to function in the workplace, 

ack confidence and are less able to plan, concentrate and organise 

 Fisher et al., 2020 ). Additionally, high levels of anxiety can result 

n staff burnout, absenteeism and loss to the workforce ( Guixia & 

ui, 2020 ; Labrague & Santos, 2020 ). Given the ongoing concerns 

bout the shortage of the nursing workforce, this is an outcome 

hat needs to be mitigated. 

The COVID-19 infection has caused unprecedented impacts on 

he physical and mental health of millions of people internation- 

lly. As the world emerges from the initial phases of the pandemic, 

ith the second, third and fourth ’waves’ coming, it is vital that we 

ssess the impacts on our health workforce and urgently imple- 

ent and evaluate strategies to promote mental health and well- 

eing among nurses and midwives. To ensure a sustainable and ro- 

ust health workforce this is a central issue requiring global atten- 

ion. 
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