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Abstract

Aims and Objectives: To explore the psychological impact of coronavirus disease 2019 on frontline nurses working in
Jazan, Saudi Arabia, and their coping strategies.

Background: As the coronavirus disease 2019 pandemic continues to expand globally, healthcare systems have become
more overwhelmed than ever before, placing a great psychological strain on frontline nurses.

Design: A cross-sectional, observational, quantitative study.

Methods: In total, 215 frontline nurses working at 12 hospitals across Jazan, Saudi Arabia, were recruited. Data were
collected during August 2020 using a modified version of the severe acute respiratory syndrome team questionnaire.
Results: Roughly two-thirds (62.3%) of the participants reported moderate to high levels of nervousness and fear at work.
Ethical and moral responsibility has been determined as the main motivator for frontline nurses to practice their profession,
with 88% of them expressing a willingness to work even if the situation deteriorated further. However, 87% of the
participants were extremely concerned about transmitting the disease to their family members. The most common
coping strategy adopted by the nurses appeared to be adherence to strict protective measures (93.5%), followed by the
acquisition of more knowledge about the disease (82.3%).

Conclusion: Frontline nurses experience severe psychological stress, which is mainly caused by their fear of contracting the
infection or passing it on to their family members. Thus, proper education, adherence to infection control protocols,
effective social support system, and access to sufficient personal protective equipment will help nurses enhance their
coping abilities.
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Since the beginning of this millennium, several viral epi-  2020). Its high transmissibility has attracted the atten-
demics caused by coronaviruses—such as severe acute  tion of the whole world (Shereen et al., 2020). On March
respiratory syndrome (SARS) in 2002, Middle East 2, 2020, the Saudi Ministry of Health has confirmed the
first case of the disease in a Saudi national returning

respiratory syndrome (MERS) in 2012, and, recently, :
from Iran through Bahrain (Arab News, 2020). As a

coronavirus disease 2019 (COVID-19) caused by a
novel coronavirus—have struck the world, wreaking
havoc all around the globe (Cascella et al., 2020).

COVID-19 has been identified as an infectious disease Al Darb General Hospital, Jazan Health Affairs, Ministry of Health, Saudi

. . . . Arabia
that primarily affects the respiratory system, causing
mild to severe symptoms (World Health Organization Corresponding Author:
. . . Essa H. Al Muharraq, Al Darb General Hospital, Jazan Health Affairs,

[WHO], 2020a). Tt was first detected in Wuhan city,  Ministry of Health, AbuAlsadad, Al Darb, Jazan 89876, Saudi Arabia.
Hubei Province, China, in December 2019 (Chen et al., Email: Essa.almuharraq@gmail.com
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result of the ongoing spread of the disease to different
countries, stricter precautions were mandated. On
March 11, 2020, the WHO has declared COVID-19 a
pandemic (WHO, 2020b).

According to epidemiological data, 80% of COVID-
19 patients show mild symptoms and usually recover
without needing hospitalization; however, due to the
highly transmissible nature of COVID-19, its mortality
(about 2%) exceeds that of both SARS and MERS com-
bined (Mahase, 2020). The escalating numbers of new
COVID-19 cases have not only overwhelmed healthcare
systems but have also left them in a state of unprece-
dented flux, thus causing frontline medical professionals
a great deal of psychological distress (Conversano et al.,
2020). In a study by Chen et al. (2020), most nurses
reported excitability, irritability, unwillingness to rest,
and other signs of psychological distress such as exces-
sive and constant worry, insomnia and fatigue.
Additionally, several studies have shown that the per-
sonal safety of healthcare workers is of immense impor-
tance, especially because their biggest source of concern
and fear is contracting the disease and spreading it to
their family members (Chung & Yeung, 2020; Khalid
et al., 2016).

Severe physical and psychological burdens were
reported during this pandemic as frontline nurses often
experience extensive workload, exhaustion, infection
threat, and frustration with the death of critically ill
patients (Cai et al., 2020). According to a study examin-
ing the psychological stress which critical care nurses
experience during COVID-19, 59% of the studied
nurses reported decreased appetite; 55%, fatigue; 45%,
insomnia; and 2%, suicidal thoughts (Shen et al., 2020).

During the SARS and MERS outbreaks, frontline
healthcare workers endured a high level of stress that
finally led to posttraumatic stress syndrome (PTSD)
(Lee et al., 2018; Tam et al., 2004), with nursing staff
exhibiting a higher rate of anxiety compared to physi-
cians (Huang et al., 2020). In addition, Tam et al. (2004)
demonstrated a significant relationship between health-
care workers’ perception of infection risk and the risk of
developing PTSD.

The COVID-19 pandemic has created unprecedented
fear in nursing staff because of the high rate of disecase
transmission, lack of vaccines, and shortage of personal
protective equipment (PPE) (Conversano et al., 2020).
The literature identified several contributing factors to
increased stress among nurses such as handling unco-
operative patients, feeling helpless while caring for crit-
ically ill patients, lack of available ward beds, and
wearing full PPE for several hours, which in turn can
make it difficult to breathe, use the toilet, and have food
or water (Tsamakis et al., 2020). Meanwhile, administra-
tors are facing the same fears of inadequate PPE and
inflexible work schedules (Urooj et al., 2020).

Tsamakis et al. (2020) emphasized that educating
healthcare providers and improving their knowledge
on how to prevent and deal with the discase, as well as
designing and implementing effective treatment proto-
cols throughout the COVID-19 outbreak, would directly
enhance staff morale. Furthermore, Koh et al. (2005)
proposed various practical measures and interventions
that hospital managers could undertake in order to
reduce psychological stress among medical professionals
like: establishing clear policies and protocols to prevent
any possible confusion, implementing effective infection
control practices within the organization, and showing
acknowledgment and appreciation for the efforts and
sacrifices of their staff.

A cross-sectional study conducted in Jeddah, Saudi
Arabia, to explore the emotions, stressors, and coping
strategies of healthcare workers during the MERS out-
break concluded that healthcare workers were basically
driven by a moral and ethical obligation to carry on their
jobs, with their fears assuaged by employing stricter pro-
tective measures. Besides, the appreciation of healthcare
workers’ efforts by the hospital management has proved
to be fairly helpful in boosting their organizational con-
fidence and alleviating their psychological stress (Khalid
et al., 2016).

Although several different aspects of COVID-19 have
been examined so far, there is still a paucity of informa-
tion in terms of the psychological impact of this pandem-
ic on nursing professionals in Saudi Arabia. Hence, this
present study aimed to explore the psychological impact
of COVID-19 on nurses working in Jazan, Saudi Arabia,
and to further examine their coping strategies.

Methods

Design

This was a cross-sectional, observational, quantitative
study, to explore both the psychological impact of
COVID-19 on nurses and their coping strategies.

Settings

This study was conducted among frontline nursing staff
who are directly providing nursing care to suspect or
confirmed cases of COVID-19 at 21 different hospitals
(including 2 tertiary and 19 general hospitals) across
Jazan, Saudi Arabia.

Participants and Sampling

Primary data were collected from frontline nursing staff
working in visual triage station which is an area located
in front of the entrance of emergency department to
detect patients with respiratory symptoms and isolate
them at the point of entry, isolation wards, and
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designated critical care areas for COVID-19 patients,
between August 1, 2020 and August 31, 2020 at different
hospitals across the Jazan region. Online data collection
method used as social distancing recommendations. The
study questionnaire designed on google forms and link
generated was shared on WhatsApp groups to collect
information from Frontline nurses. Convenience non-
probability sampling was utilized, which help for easy,
quick and accessible data collection, and it the most
commonly used sampling strategy in healthcare settings
(Suhonen et al., 2015), to draw a sample of 215 partic-
ipants from approximately 437 eligible nurses.

Study Questionnaire

The study tool was a modified version of the SARS ques-
tionnaire, which was originally developed by Lee et al.
(2005) used during the SARS epidemic and was later
adapted by Cai et al. (2020) for COVID-19. The question-
naire included 66 items divided into 5 different sections as
follows: section (1), consisting of 8 items about the demo-
graphic characteristics of participants (i.e., gender, age,
nationality, marital status, level of education, department,
and if the participant currently lives with kids or an elderly
family member); section (2), including 14 items to record
the feelings of participants during the outbreak based on a
4-point scale (i.e., 0 = not at all; 1 = slightly; 2 = mod-
erately; and 3 = very much); section (3), containing 19
items about potential factors that could cause stress; sec-
tion (4), embracing 14 items about factors that could help
in reducing stress, with the possible responses of never,
sometimes, often, and always; and section (5), consisting
of 11 items to identify coping strategies adopted by partic-
ipants to reduce their COVID-19-associated stress, with
answers ranging from “not important” to “most
important.” The internal consistency of the questionnaire
was previously tested by Khalid et al. (2016), with the
values of Cronbach’s alpha ranging from 0.78 to 0.86 for
various sections of the questionnaire.

Statistical Analysis

Statistical analyses were performed using SPSS ver. 25.0
(IBM, Chicago, IL, USA). Descriptive statistics, includ-
ing mean, standard deviation (SD), and median, were
used to analyze the data collected from the question-
naires. A correlational analysis was used to evaluate
internal consistency of the study tool.

Ethical Considerations

Prior to data collection, permission to use questionnaire
was granted by the original authors, and Institutional
Review Board approval was secured from the
Directorate for Health Affairs of Jazan. The survey
begun with informed consent, all participants needed to

read and chose agree option to start filling the question-
naire. The data collection method did not pose any health
risk, and the participants’ privacy was carefully preserved.
Ultimately, to further enhance anonymity, the partici-
pants and their responses were coded so that their data
could not be readily used for non-research purposes.

Results

Participants’ Characteristics

As shown in Table 1, a total of 215 frontline nurses
completed the questionnaire, most of whom were
female (75.3%), married (65.6%), natives of Saudi
Arabia (82.7%), and 26-30years of age (36.6%). Over
two-thirds of respondents were living with an elderly
family member or children; 50%, had a diploma;
41.9%, held a bachelor’s degree; and 60%, worked in
isolation wards.

Validity and reliability were tested for each section of
the study questionnaire by using the Cronbach’s alpha
test. Tables 2 to 5 have summarized the reliability of

Table | Participants’ Characteristics.

Factor Frequency Percent
Gender

Male 53 247

Female 162 753
Nationality

Saudi 178 82.8

Non-Saudi 37 17.2
Marital status

Single 74 344

Married 141 65.6
Age

20-25 24 1.2

26-30 78 36.3

31-35 65 30.2

3640 34 15.8

41-45 14 6.5
Education level

Diploma 103 47.9

Bachelor 90 41.9

Master 22 10.2
Department/unit

Isolation wards 128 59.5

Intensive care unit 39 18.1

Emergency room 37 17.2

Visual triage I 5.1
Do you live with an elderly family member

No 67 31.2

Yes 148 68.8
Do you live with children

No 59 274

Yes 156 72.6




SAGE Open Nursing

Table 2. Descriptive Analysis of Frontline Nurses’ Feelings During COVID-19.

ltem Very much Moderate Slight Not at all Mean SD r
I. You think that your current frontline job N =18l N =29 N=2 N=3 2.80 051 0.12%*
comes from your social and moral 84.2% 13.5% 0.9% 1.4%
responsibility.
2. You have felt nervous or afraid in the N =49 N =85 N =4I N =40 1.67 1.03 0.46*
ward. 22.8% 39.5% 19.1% 18.6%
3. You were unhappy about working over- N=26 N=5I N=5I N =87 1.07 1.06 0.67+*
time during the outbreak. 12.1% 23.7% 23.7% 40.5%
4. You expect recognition of your work N =55 N =50 N=3I N=79 1.38 1.22 0.23%*
from the hospital authorities. 25.6% 23.3% 14.4% 36.7%
5. You expect to receive bonus compen- N =47 N=4I N =48 N=79 1.26 .17 0.30%*
sation during or after the outbreak. 21.9% 19.1% 22.3% 36.7%
6. You try to reduce exposure to patients N=114 N =34 N=18 N =49 1.99 1.24 0.56%*
diagnosed with COVID-19. 53% 15.8% 8.4% 22.8%
7. You want to stop your present job. N=6 N=14 N=17 N=178 0.29 0.71 0.55%*
2.8% 6.5% 7.9% 82.8%
8. You think HCWs who have not been N=96 N =50 N =32 N =37 1.95 1.13 0.32%*
exposed to COVID-19 should reduce 44.7% 23.3% 14.9% 17.2%
their contact with you.
9. You want to be able to work in a unit N=43 N =43 26 103 .12 1.21 0.58**
where you do not have to deal with 20% 20% 12.1% 47.9%
patients with COVID-19.
10. You notice that other HCWs outside N=105 N =58 23 29 2.11 1.06 0.44+*
your department are avoiding contact 48.8% 27% 10.7% 13.5%
with infected patients.
I'l. If the epidemic suddenly gets worse, N=4 N=12 N=9 N =190 0.21 0.62 0.56**
you will have to stop your job. 1.9% 5.6% 4.2% 88.4%
12. You feel angry because your workload 26 N =42 N=49 N=98 0.98 1.07 0.55%*
is greater and more angry than other 12.1% 19.5% 22.8% 45.6%
nurses who have not been exposed to
COVID-19.
13. You want to call in sick. N=4 N=16 N=15 N =180 0.27 0.68 0.51%*
1.9% 7.4% 7% 83.7%
14. You have been off work at least once. N=1lI N =26 N =28 N =150 0.53 0.90 0.34%*
5.1% 12.1% 13% 69.8%
Overall mean (SD) 1.25 0.47
Cronbach’s alpha (%) 0.68

*Statistical significance at the 0.05 level.

each item and its correlation with the total scale score.
The value of Cronbach’s alpha was found to be 0.68 for
the section about frontline nurses’ feelings during the
COVID-19 pandemic, 0.90 for the section about stressful
factors, 0.76 for the section about stress relievers, and
0.73 for the section about personal coping strategies.

Frontline Nurses’ Feelings During COVID-19

As shown in Table 2, the participants displayed a great
sense of social and moral obligation toward their
patients and community in general (mean=2.80).

Furthermore, 88% of frontline nurses were determined
to still perform their professional responsibilities even if
the pandemic get worse. A high level of stress was
observed in the respondents, with 62.3% of them report-
ing nervousness and fear while working in designated
wards for COVID-19 patients.

Factors That Caused Stress Among Frontline Nurses
During COVID-19

As shown in Table 3, majority of the nurses (87%) were
extremely worried about transmitting the disease to their
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Table 3. Descriptive Analysis of Stressful Factors Among Frontline Nurses During COVID-19.

ltem Very much Moderate Slight Not at all Mean SD r
Seeing colleagues who were infected 82 55 42 36 1.85 I.11 0.75%*
38.1% 25.6% 19.5% 16.7%
You are worried about infecting your 187 18 | 9 2.78 0.66 0.32°%*
family 87% 8.4% 0.5% 4.2%
Small mistakes or inattentions can make 157 42 14 2 2.65 0.65 0.42%*
you or others infected 73% 19.5% 6.5% 0.9%
Take care of your infected colleagues 72 71 22 50 1.77 1.15 0.52%*
33.5% 33% 10.2% 23.3%
Seeing your infected patient die in front 135 45 10 25 2.35 1.0l 0.44+*
of you 62.8% 20.9% 4.7% 11.6%
You do not know when the outbreak 137 45 14 19 2.40 0.95 0.55%*
will be contained 63.7% 20.9% 6.5% 8.8%
When suspected cases ask for your 56 51 38 70 1.43 1.19 0.60%*
help frequently 26% 23.7% 17.7% 32.6%
Lack of specific treatment for 131 39 19 26 2.28 1.05 0.69%*
COVID-19 60.9% 18.1% 8.8% 12.1%
News and social media report the 97 55 39 24 2.05 1.04 0.65%*
number of new cases every day 45.1% 25.6% 18.1% 11.2%
You feel exhausted 95 55 34 31 2.00 1.09 0.63%*
44.2% 25.6% 15.8% 14.4%
When you see your colleagues showing 109 47 30 29 2.10 1.09 0.61%*
symptoms of infection 50.7% 21.9% 14% 13.5%
When you have some respiratory 129 48 22 16 235 0.94 0.66*
symptoms, you worry whether you 60% 22.3% 10.2% 7.4%
will be infected
You were infected by an infected 107 46 21 41 2.02 1.17 0.73%*
patient while working at the hospital 49.8% 21.4% 9.8% 19.1%
You often feel weak and torn between 59 58 40 58 1.55 I.16 0.66%*
your own responsibility and your 27.4% 27% 18.6% 27%
life’s safety
Seeing stress or fear from your 79 6l 43 32 1.87 1.07 0.7 1%
colleagues 36.7% 28.4% 20% 14.9%
You constantly screen yourself for 62 58 38 57 1.58 I.16 0.68**
infection 28.8% 27% 17.7% 26.5%
Wearing protective clothing for many 60 62 42 51 1.61 1.13 0.59%*
hours every day 27.9% 28.8% 19.5% 23.7%
You think the current protection 80 62 48 25 1.92 1.03 0.40°*
measures are still lacking 37.2% 28.8% 22.3% 11.6%
Often faced with a lack of medical staff, 95 54 37 29 2.00 1.08 0.43**
medical equipment, medical resour- 44.2% 25.1% 17.2% 13.5%
ces, etc.
Overall mean (SD) 2.03 0.62
Cronbach’s alpha (%) 0.90

*Statistical significance at the 0.05 level.

family members. 73% of the participants considered it Factors That Helped in Reducing the Stress Among
stressful, knowing that small and unintentional mistakes Frontline Nurses During COVID-19

during the care could place a high risk on both nurses

and patients. Meanwhile, 62.8% of the participants  As presented in Table 4, the most effective factor con-
underwent a great deal of stress while seeing their  tributing to stress reduction among nurses during the
infected patients die in front of them. COVID-19 pandemic was knowing that none of their
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Table 4. Descriptive Analysis of Stress Relievers Among Frontline Nurses During COVID-I9.

ltem Very much Moderate Slight Not at all Mean SD R
Positive attitude from your colleagues 130 58 19 8 2.44 0.8l 0.547%*
60.5% 27% 8.8% 3.7%
After effective protection measures have been 94 59 31 31 2.00 1.08 0.52%*
taken, none of your colleagues have been 43.7% 27.4% 14.4% 14.4%
infected with the virus
Your patient is getting better 158 41 12 4 2.64 0.67 0.46**
73.5% 19.1% 5.6% 1.9%
Your infected colleague is getting better 167 25 15 8 2.63 0.77 0.45%*
77.7% 11.6% 7% 3.7%
Your hospital provides you with effective 156 36 16 7 2.59 0.77 0.46**
safeguards 72.6% 16.7% 7.4% 3.3%
Hospital’s correct guidance for infection 139 44 18 14 2.43 0.90 0.39%*
prevention 64.7% 20.5% 8.4% 6.5%
None of your family members are infected and 170 31 7 7 2.69 0.69 0.36%*
they are in a relatively safe state 79.1% 14.4% 3.3% 3.3%
Decrease in reported cases 123 55 20 17 2.32 0.94 0.6 ¥
57.2% 25.6% 9.3% 7.9%
You receive financial compensation when you 8l 18 39 77 1.48 1.31 0.54%*
work in the field 37.7% 8.4% 18.1% 35.8%
Your familiar friends, colleagues, and leaders 154 31 13 17 2.50 0.92 0.627%*
work with you in the field 71.6% 14.4% 6% 7.9%
Once you get infected, your trust in the hos- 115 50 22 28 2.17 1.06 0.46**
pital will give you peace of mind 53.5% 23.3% 10.2% 13%
Joking and chatting with your colleagues 147 47 13 8 2.55 0.77 0.53%*
68.4% 21.9% 6% 3.7%
No overtime (no need to work extra hours) 118 53 24 20 2.25 0.99 0.46**
54.9% 24.7% 11.2% 9.3%
Receiving free food and drinks prepared by 84 36 22 73 1.6l 1.31 0.48**
the hospital for frontline staff 39.1% 16.7% 10.2% 34%
Overall mean (SD) 2.31 0.46
Cronbach’s alpha () 0.76

**Statistical significance at the 0.05 level.

family members had the disease (79.1%), followed by
seeing their patients get better (73.5%). On the other
hand, receiving financial compensation (37.7%) and
access to free food and drinks while on duty (39.1%)
turned out to be the least influential stress relievers.

Personal Coping Strategies Adopted by Frontline
Nurses to Alleviate Stress During COVID-19

As described in Table 5, majority of the participants
practiced strict protective measures so as to cope with
the pandemic (93.5%). Moreover, gaining more knowl-
edge about the disease (e.g., its prevention and transmis-
sion) was found to be the second most common coping
strategy pursued (82.3%).

Discussion

During contagious respiratory outbreaks, all healthcare
professionals are at risk for infection. However, due to
the nature of their work, some personnel run a greater
risk of contracting the disease than others. Nursing staff,
who constitute the largest proportion of any healthcare
organization (WHO, 2017), are responsible for provid-
ing direct care to patients and are therefore among those
at highest risk for infection. This study primarily focused
on nurses working in high-risk areas of hospitals—such
as isolation wards, emergency departments (EDs), inten-
sive care units (ICUs), and visual triage units—who were
required to provide direct nursing care to confirmed and
suspected COVID-19 patients. Previous studies during
the SARS, MERS, and Ebola outbreaks have demon-
strated that frontline healthcare professionals are heavily
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Table 5. Descriptive Analysis of Coping Strategies Adopted by Frontline Nurses During COVID-19.

Very Slightly Not at all

ltem important  Important  important  important  Mean SD r

Following strict protective measures, such as 201 14 0 0 293 025  0.30%*
handwashing, masks, face masks, protective 93.5% 6.5% 0 0
clothing, etc.

Every fever patient may be infected with COVID- 69 72 66 8 1.94 0.88  0.52%
19, even if the nucleic acid test (PCR) is 32.1% 33.5% 30.7% 3.7%
negative

Learning about COVID-19, its prevention, and 177 34 4 0 2.80 0.44 0.34%*
mechanism of transmission 82.3% 15.8% 1.9% 0

Choosing a more single approach (loner) of 160 47 3 5 2.68 0.62 037+
travel, such as self-driving, and avoid transpor- 74.4% 21.9% 1.4% 2.3%
tation such as buses

Enjoying leisure activities in your free time, such 113 73 27 2 2.38 0.74  0.56%
as watching movies, reading, etc. 52.6% 34% 12.6% 0.9%

Chatting with family and friends to relieve stress 161 49 5 0 2.73 050  0.52%*
and obtain support 74.9% 22.8% 2.3% 0

Talking to yourself and motivating to face the 170 40 5 0 2.77 048  0.34**
COVID-19 outbreak with positive attitude 79.1% 18.6% 2.3% 0

Seeking help from a psychologist 45 57 51 62 1.40 I.11 0.73%*

20.9% 26.5% 23.7% 28.8%

Avoiding working overtime to reduce exposure 90 59 33 33 1.96 1.09  0.67**
to COVID-19 patients in hospital 41.9% 27.4% 15.3% 15.3%

Avoid media news about COVID-19 and related 49 72 63 31 1.65 0.99  0.58**
fatalities 22.8% 33.5% 29.3% 14.4%

Ventilated emotions by crying, screaming, etc. 49 50 39 77 1.33 1.18  0.68**

22.8% 23.3% 18.1% 35.8%
Overall mean (SD) 2.23 0.42
Cronbach’s alpha (%) 0.73

**Statistical significance at the 0.05 level.

impacted by the stress caused by such epidemics (Khalid
et al., 2016; Koh et al., 2005; Marco et al., 2015), with
most of them being likely to suffer psychologically long
after the initial outbreak. The unique characteristics of
the current COVID-19 pandemic, such as high transmis-
sibility, high mortality, lack of effective treatment
options, inadequate and slow process of vaccination,
and uncertainty about the disease course, have
also added to the stress of frontline professionals (Na
et al., 2020).

The current study revealed that frontline nurses in the
Jazan region came under enormous psychological strain
as a result of the COVID-19 pandemic, with most of
them expressing feelings of nervousness and fear. This
finding has been consistent with previous studies con-
ducted during various epidemics (Cai et al., 2020; Nie
et al., 2020). Nie et al. (2020) reported that the majority
of nurses on the front line against COVID-19 were
avoided by their family members, friends, and col-
leagues; thus, they had to deal not only with the

pandemic but also with its associated social stigma.
Therefore, social support has been considered an impor-
tant factor that alleviates psychological stress among
nurses in crises (Gu et al., 2016). As frontline nurses
suffer from a lack of emotional and social support, the
role of workplace became more important as resource
for social support (Nie et al., 2020). Social support
gained from colleagues, managers and healthcare set-
tings is considered to be important for nurses to cope
and deal effectively with different stressors in the work-
place (Fu et al., 2018; Labrague & De los Santos, 2020).
The most prominent result in the current study was the
frontline nurses’ strong sense of social and moral respon-
sibility toward their patients and community in general.
Additionally, 88% of the participants felt morally and
ethically obligated to provide nursing care to COVID-19
patients, regardless of potential dangers to their own
health. This is in agreement with the fact that profession-
al values are foundational to professional nursing prac-
tice (Schmidt & McArthur, 2018). The altruistic values
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of the nursing profession became evident once again as
the majority of frontline nurses in this study disregarded
financial compensation as a motivator, thus proving
they were less materially driven.

The questionnaire utilized in this study covered both
direct and indirect causes of increased stress among
frontline nurses. Virtually, all participants shared the
common fear of transmitting the infection to their
family members and loved ones. This result was expected
because 66% of the participants reported that they were
living with their children or an elderly family member.
Family safety has also been identified by other studies as
a major concern of frontline workers during various epi-
demics (Khalid et al., 2016; Tsamakis et al., 2020). The
stress among the participants was found to also originate
from witnessing the deterioration of their patients’ clin-
ical status or even their death despite all medical efforts.
In fact, several studies indicated that the sense of defeat
against the pandemic was highly stressful as it leads
nurses to feel guilty and blame themselves (Shen et al.,
2020; Tsamakis et al., 2020).

Knowing that family’s health and physical safety is
secured accounted as the most important factor that
reduced participants’ stress, which is in line with the
findings of earlier studies (Cai et al., 2020; Khalid
et al., 2016). Patients’ recovery from the disecase and
their response to the provided care turned out to be
another significant stress reliever for frontline nurses,
probably because this gave them both a sense of useful-
ness and hope that this unprecedented disease could
finally be controlled. Hospitals, too, were found to
occupy a substantial role in reducing staff stress by
means of establishing effective and scientific protocols
for pandemic management as well as providing sufficient
PPE. Nie et al. (2020) revealed that frontline nurses were
less likely to develop psychological distress if PPE avail-
ability was guaranteed; on the other hand, factors like
financial rewards or free access to food and drinks did
not appear to have a significant effect on the psycholog-
ical strain of frontline nurses.

In this study, frontline nurses used different personal
coping strategies to ecase their stress during the
COVID-19 pandemic, with adherence to strict protective
measures being the most frequent (93.5%). In addition,
gaining more knowledge about the nature, prevention,
and transmission of COVID-19 was another important
strategy that helped frontline nurses to cope. Previous
studies have also shown that training by hospitals
and related organizations plays a vital role in the
prevention of infectious diseases (Anuradha &
Dandekar, 2014; Paudyal et al., 2008). Taking this into
consideration, the Saudi Ministry of Health has
established various COVID-19 training programs for
all healthcare specialties.

This current study had several limitations. To begin
with, the study sample size was relatively small, which
limits the generalizability of our findings. This study was
further limited by its cross-sectional design. That is to
say, data was collected during August 2020, but the psy-
chological impact of COVID-19 accumulates over time
and is subject to constant change. Finally, the study
questionnaire was completed by only frontline nurses
working in high-risk areas of hospital (e.g., isolation
wards, EDs, ICUs, and visual triage units), while the
psychological stress caused by this pandemic seems to
have variably affected almost all healthcare professio-
nals in all specialties.

Conclusion

This study indicated that nurses working on the front
line against COVID-19 in Jazan, Saudi Arabia, experi-
enced intense psychological stress, which is primarily
attributed to fear of contacting the infection or passing
it on to their close relatives. Meanwhile, they abode by a
moral code that motivated them to fulfill their duty even
at the cost of their own health.

Hospital management can lessen the psychological
burden of the COVID-19 pandemic on nurses and help
them to cope better by providing proper education and
training, establishing effective social support systems,
and ensuring the availability of necessary equipment
and supplies for fighting against this disease.
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