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Background: The spread of coronavirus disease 2019 (COVID-19) throughout the world

leads to a series of modifications of several National Health Service organizations, with a

potential series of psychological consequences among nurses.

Methods: This study was undertaken to assess the psychological stress, anxiety

factors, and coping mechanisms of critical care unit nurses during the COVID-19

outbreak. A cross-sectional research design was employed, and the convenience sample

consisted of 469 nurses working at several hospitals in Saudi Arabia during the period

from July to September 2020. This study used the Generalized Anxiety Disorder, Coping

Mechanism, and Nursing Stress scale.

Results: Interestingly, more than one-third and one-quarter of the studied nurses had

severe and moderate anxiety levels, respectively. In addition, the most anxiety-causing

factors included providing care for their infected colleagues and worrying about infecting

their families. More than one-quarter and slightly less than half of the studied nurses

had high and moderate stress levels, respectively. Furthermore, more than half of

the participants had low coping mechanisms and one-quarter had moderate coping

mechanisms. In addition, there was a strong positive correlation between anxiety and

stress levels, and there was a strong negative correlation between coping mechanisms

and stress and anxiety levels.

Conclusions: Collectively, this study explored the psychological stress, anxiety factors,

and copingmechanisms among critical care unit nurses during the COVID-19 outbreak in

Saudi Arabia. Continuous educational programs for nurses on using coping mechanisms

should be developed in combination with teaching preventive measures for defining
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a psychological intervention plan within a mandatory occupational health surveillance

program. This study recommends that constructive planning and necessary provision

of supportive measures by the legal authorities and policymakers protect nurses and

minimize their psychological stress to fulfill high-quality nursing care.

Keywords: COVID-19, psychological stress, anxiety factors, coping mechanisms, critical care nurses

INTRODUCTION

In December 2019, multiple unexplained cases of pneumonia
were reported in Wuhan, Hubei province, China.
Epidemiological findings revealed severe human-to-human
transmission, which was later confirmed to be caused by a
novel coronavirus infection. The WHO named it as coronavirus
disease 2019 (COVID-19) (1). The COVID-19 crisis has been
characterized as the biggest challenge for the world since
World War II due to the resulting health crisis. Importantly,
the COVID-19 pandemic results in a wide range of disruptive
respiratory and digestive symptoms. These symptoms range
from mild self-limiting symptoms to acute pneumonia, acute
respiratory distress syndrome, septic shock, and even multiple
failure syndromes of the body systems (2). Droplets and
direct contact, among others, are considered as the major
sources of infection by COVID-19. Importantly, the world
faced a slowdown or even a complete shutdown of daily
activities during the first two waves of this pandemic. Moreover,
individuals were encouraged to implement social distancing
to reduce the transmission of the infection (3). Taking this
into consideration, there are no specific available drugs and
vaccines for combating the infection during the first wave
of this pandemic, and treatment relied on antiviral therapy,
isolation, and symptomatic support in combination with a close
monitoring of the progression of the disease (4, 5), then the last
year witnessed the development of vaccines for combating the
pandemic (4–9).

It is noteworthy to state that health-care professionals
faced many challenges resulting from an exponential increase
in the demand for healthcare during COVID-19. These
challenges included long work shifts, few resources, precarious
infrastructure, and the lack of sufficient protective clothing
also, many health-care workers felt unprepared to conduct the
clinical intervention of patients infected with a new virus with
no established clinical protocols or treatments (10). Taking this
into account, frontline health-care staff members are one of
the most vulnerable groups because they constantly deal with
the threat of COVID-19 infection (11). It should be stressed
that COVID-19 has been considered an emerging and easily
clustering infectious disease (3). Because of the highly infectious
nature of and limited knowledge about COVID-19, health-
care workers are under extreme physical and psychological
pressure while on duty (12). They are not only at an elevated
risk of becoming infected but also having been reported
to experience related depression, anxiety, insomnia, physical
discomfort, difficulty breathing, stigma, and frustration (13). On
reviewing the available literature, several studies have shown that
the group of health-care workers who are in direct contact with

patients are exposed to the highest levels of risk for contracting
COVID-19 (14, 15). Nurses are particularly vulnerable to many
job-related hazards and undergo a considerable amount of
emotional pressures in relation to their jobs because of their
long, intense exposure to various stressors (16). Clearly, it is
important to note the nature of the coping strategies used by
these health-care and emergency workers in these situations
and their effectiveness in terms of reduction and effectively
coping up with stress. Indeed, the effective management of stress
levels in the acute/emergency phase could reduce the risk of
developing long-term stress or other pathologies, such as anxiety
and depression (17). Importantly, providing social, moral, and
psychological support services is urgently needed and should
be based on coping strategies for managing stress mechanisms,
which should go together with the provision of facilities and
equipment by hospital managers and the government. The
psychological intervention plan should include two pillars:
(a) providing health-care workers with adequate information,
training, and personal protective equipment to tackle the
COVID-19 emergency and (b) enhancing the emotional skills of
health-care workers to deal with anxiety by offering psychological
support. Psychologists providing emotional support to patients
and health-care personnel are also urgently needed (18). Given
the aforementioned information, this study aimed to assess the
psychological stress, anxiety factors, and coping mechanisms
among critical care unit nurses during the COVID-19 outbreak
by addressing the following research questions.

• Q1: What was the stress level among nurses during the
COVID-19 outbreak in critical care units?

• Q2: What was the anxiety level among nurses during the
COVID-19 outbreak in critical care units?

• Q3: What are the coping mechanisms of nurses during the
COVID-19 outbreak in critical care units?

• Q4: What were the factors causing anxiety among nurses
during the COVID-19 outbreak in critical care units?

• Q5: Is there a correlation between psychological stress and
anxiety levels and coping mechanisms?

METHODS

Ethical Approval
This study was conducted with the approval of the research
ethics committee of Jouf University (Approval No. 05-06-42).
The submission of answers to the questionnaire was considered
by giving consent to take part in this study. Confidentiality of
the study subjects’ data was maintained throughout this study by
making the data nameless.
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Research Design and Setting
A cross-sectional study was conducted from July to September
2020 at the Adult Intensive Care Units of several receiving
hospitals (n = 6) in Saudi Arabia. The hospitals involved
in this study were Arar Central Hospital, Arar; Qurayyat
Public Hospital, Qurayyat; Prince Mohammed Ben Abdel-Aziz
Hospital; Riyadh King Abdul Aziz Specialized Hospital; Prince
Mutaib bin Hospital; and the Maternity and Children’s Hospital
pediatric care unit and neonatal intensive care units in Sakaka
City, Jouf region, Saudi Arabia.

Subjects and Instruments
The convenience sample included 469 nurses working at the
abovementioned settings and were enthusiastic to participate in
this study; 58.2% of them were women, 67.2% were married,
50.7% had a bachelor’s degree in nursing, 41.8% of them were
bedside nurses, and the mean age was 31.73 ± 5.6 years, and the
mean years of experience was 8.91 ± 2.35 years. The following
tools were used.

Tool I: Psychological responses of nurses toward caring
for critically ill patients with COVID-19, which consisted of
two parts.

First part: The Generalized Anxiety Disorder-7 item test
(GAD-7) (19) was used. It consisted of seven items that measured
worry and anxiety symptoms. Each item was scored on a 4-point
Likert scale (0–3) with total scores ranging from 0 to 21 with
higher scores reflecting greater anxiety. Scores above 10 were
considered to be in the clinical range (19). GAD-7 has been
shown to have good reliability and construct validity (20). These
scores were summed and converted into a percent score. The
results were classified into three categories: severe anxiety if the
score was >70%, moderate anxiety if the score was 50–70%, and
low anxiety if the score was <50%.

Second part: The second section investigated 12 factors that
could induce anxiety in the nursing staff that were adapted from
Tam et al. (21). Responses included the four choices ranging from
0 to 3 (0= not at all; 1= slightly; 2=moderately; 3= verymuch).

Tool II: The coping mechanisms of nurses regarding COVID-
19 were adapted from another previous study (22). The test
consisted of 11 questions that looked at different personal coping
strategies that the staff could have used. It initially comprised
a yes or no response. Those who answered yes then rated the
strategies from 0 to 4 (0 = never; 1 = sometimes; 2 = often;
3 = always). These scores were summed and converted into a
percent score. The results were classified into three categories:
a high coping mechanism if the score was >70%, a moderate
coping mechanism if the score was 50–70%, and a low coping
mechanism if the score was <50%.

Tool III: The Nursing Stress scale was adopted from a
previous study (23). The scale consisted of 34 items that were
distributed into 7 heterogeneous and potentially stressful
situations, including death and dying patients (7 items), conflict
with physicians (5 items), inadequate preparation (3 items), lack
of staff support (3 items), conflict with other nurses (5 items),
workload (6 items), and uncertainty concerning treatment
(5 items). A 4-point Likert scale was used to indicate the
frequency of work stressors experienced by nurses ranging

from never (1), occasionally (2), and frequently (3) to very
frequently (4). These scores were summed and converted into a
percent score. The results were classified into three categories:
a high coping mechanism if the score was >70%, a moderate
coping mechanism if the score was 50–70%, and a low coping
mechanism if the score was <50%. We used an online survey
and email, Facebook, WhatsApp, and telegram services to
collect the data from the subjects to maintain the rules of social
distancing and limit the spread of COVID-19. The Google form
(https://docs.google.com/forms/d/e/1FAIpQLSf7YLpKyVieUF_
QewKwIIJRiaFQZ0XJxa3pmpzKG38F4pkjQQ/viewform?usp=
sf_link) permits questionnaire design, the collection of data, a
descriptive analysis of results, and the download of data through
excel spreadsheets for extra analysis.

Pilot Study
The pilot study was conducted on 49 participants who
represented 10.44% of the total sample at the abovementioned
settings to test the applicability of the constructed tools and the
clarity of the included tools. Additionally, this pilot study aimed
to assess the reliability and validity of developing a tool before its
use in this study. This pilot study also estimates the time needed
for each subject to complete the questionnaire.

Validity and Reliability
A group of five experts in the critical nursing departments
ascertained the content’s validity to assess the layout, format,
accuracy, consistency, and relevancy of the tools. Reliability
pretesting was conducted using Cronbach’s α for GAD-7, and the
result was 0.894, the stress scale value was 0.914, and the coping
mechanism score was 0.855.

Statistical Analysis
The data collected from the pilot sample were revised, coded,
and entered into a personal computer. Computerized data
entry and statistical analysis were fulfilled using the Statistical
Package for Social Sciences version 24. Data were presented
using descriptive statistics in the form of number and percent.
Pearson’s correlation coefficient analysis was used to measure the
linear correlation between the two sets of data. Multiple linear
regression (MLR), also known simply as multiple regression, was
performed. This statistical technique used several explanatory
variables to predict the outcome of a response variable.

RESULTS

The sociodemographic characteristics of the study participants
are shown in Table 1 and divided into subgroups. As depicted,
58.2% of the sample participants were women, 67.2% were
married, and 65.7% had children and were from Saudi Arabia.
Approximately half of the sample (50.7 %) had a bachelor’s
degree. Moreover, 41.8 and 44.8% of the participants were
bedside nurses and had 6–10 years of experience in an intensive
care unit, respectively. Participants from different genders had a
moderate score level of GAD-7 scale for fear, anxiety, stress, and
coping. However, the male participants had a high mean score
when compared to women (Table 2). Furthermore, as presented
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TABLE 1 | Characteristics of the study participants (n = 469).

Characteristics of the

study participants

No. %

Age (years), mean (SD) 31.73 (5.66)

Gender Male 196 41.8

Female 273 58.2

Marital status Married 315 67.2

Not married 154 32.8

Have children Yes 308 65.7

No 161 34.3

Number of children 1–2 children 112 23.9

3–4 children 126 26.9

>4 children 70 14.9

No children 161 34.3

Nationality Saudi Arabian 308 65.7

Not Saudi Arabian (Arabian) 98 20.9

Not Saudi Arabian (Not Arabian) 63 13.4

Professional degree Diploma 196 41.8

Bachelor 238 50.7

Postgraduate 35 7.5

Position Matron 7 1.5

Head nurse 119 25.4

Supervisor 147 31.3

Bedside nurse 196 41.8

Years of experience in the U <1 year 42 9.0

1–5 years 147 31.3

6–10 years 210 44.8

>10 years 70 14.9

in Table 3, 35.8% of the participants felt nervous, anxious, and
restless, and were very worried about different things as a result of
COVID-19. In addition, 31.3% of the participants were not able
to stop or control worrying. Moreover, 38.8% of the participants
felt afraid as if something awful might happen and 34.3% of them
had a trouble to be in a relaxed atmosphere. Also, 35.8% of the
participants became easily annoyed or irritable for several days
(Table 3).

Table 4 shows that the distribution of the anxiety level
scores and the factors “providing care for infected colleagues”
and “worries about infecting their families” had the highest

TABLE 4 | Mean score of the studied nurses according to the factors that caused

anxiety among the staff (n = 469).

Factors that caused anxiety among the staff Mean (SD)

1. Seeing your colleagues were infected 2.39 (0.63)

2. You are worried about infecting your family 2.50 (0.58)

3. Small mistakes or inattentions can make you or others infected 2.46 (0.64)

4. Providing care for your infected colleagues 2.50 (0.58)

5. Seeing your infected patient die 2.43 (0.57)

6. New infections or suspected cases asking for your help 2.39 (0.63)

7. Lack of specific treatments for COVID-19 2.36 (0.68)

8. You were infected by an infected patient while working at the

hospital

2.32 (0.67)

9. Seeing stress or fear from your colleagues 2.36 (0.68)

10. Constantly screening yourself for infection 1.32 (0.67)

11. Every day staying in protective clothing for a long time 2.29 (0.60)

12. You think the current protection measures are still lacking 1.04 (0.96)

TABLE 2 | Level score of Generalized Anxiety Disorder toward coronavirus disease 2019 (COVID-19) according to critical care nurses’ gender.

Level of generalized anxiety

disorder 7-item scale score

Male N (%) FemaleN (%) Total N (%) MaleMean (SD) Female Mean (SD) Significance

Minimal score (0–4) 0 (0) 49 (10.4) 49 (10.44) 0 (0) 2.71 (1.11) 0.00

Mild score (5–9) 56 (11.9) 56 (11.9) 112 (23.88) 7.63 (0.92) 7.75 (1.38) 0.85

Moderate score (10–14) 49 (10.4) 70 (14.9) 119 (25.37) 12.43 (1.81) 13 (1.15) 0.43

Severe score (15–21) 91 (19.4) 98 (20.9) 189 (40.29) 19.69 (1.97) 18.43(2.62) 0.72

Total 196 (41.79) 273(58.20) 469 (100) 13.96 (5.09) 12.0 (6.19) 0.17

TABLE 3 | Distribution of the anxiety psychological responses of nurses toward caring for critically ill patients with COVID-19.

Generalized anxiety disorder 7-item (GAD-7) Not at all Several days More than half the days Nearly every day Mean (SD)

N (%) N (%) N (%) N (%)

1. Feeling nervous, anxious or on edge 35 (7.5) 147 (31.3) 119 (25.4) 168 (35.8) 1.90 (098)

2. Not being able to stop or control worrying 56 (11.9) 105 (22.4) 161 (34.3) 147 (31.3) 1.85 (1.0)

3. Worrying too much about different things 28 (6.0) 133 (28.4) 140 (29.3) 168 (35.8) 1.96 (0.94)

4. Trouble relaxing 21 (4.5) 154 (32.8) 161 (34.3) 133 (28.4) 1.87 (0.88)

5. Being so restless that it is hard to sit still 56 (11.9) 119 (25.4) 126 (26.9) 168 (35.8) 1.87 (1.00)

6. Becoming easily annoyed or irritable 42 (9.0) 168 (35.8) 147 (31.1) 112 (23.9) 1.70 (0.94)

7. Feeling afraid as if something awful might happen 63 (13.4) 119 (25.4) 182 (38.8) 105 (22.4) 1.70 (0.97)
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mean score [2.50 (0.58)], whereas thoughts that the current
protection measures were still lacking, and constantly screening
for infection had the lowest mean scores [1.04 (0.96) and
1.32 (0.67), respectively]. Conversely, 40.3 and 25.4% of the
participants had severe and moderate anxiety levels, respectively
(Figure 1). Additionally, 23.9 and 10.4% of the participants had
mild and minimal anxiety, respectively (Figure 1). Importantly,
Table 5 shows that “talking to yourself,” “motivating to face the
COVID-19 outbreak with a positive attitude,” and “choosing
solo transport modes,” such as self-driving and avoiding public
transportation such as “subways” had the highest mean score
[2.36 (0.67) and 2.34 (0.69), respectively]. “Venting emotions by
crying” or “screaming and avoiding media news about COVID-
19 and related fatalities” had the lowest mean score [1.04 (0.96)
and 1.32 (0.67), respectively].

In accordance with the total coping mechanism, as shown in
Figure 2, 53.7% of the participants had low coping mechanisms,
25.4% of them had moderate coping mechanisms, and 20.9%
had high coping mechanisms. Conversely, 41.8, 47.8, and 38.8%
of the participants had high, moderate, and low levels of stress
related to workloads, inadequate preparation, and conflicts with
other nurses, respectively (Table 6). Furthermore, 29.8, 47.8, and
22.4% of the participants had high, moderate, and low levels
of stress, respectively (Table 6). As shown in Table 7, there was
a strong positive correlation between anxiety and stress levels
(p < 0.01). Meanwhile, there was a strong negative correlation
between coping mechanisms and stress and anxiety levels (p
< 0.01). As shown in Table 8, a highly significant model was
detected through the F-test value of 13.808 (p < 0.01). This
model explained a 52% variation in the anxiety scale detected
through the R2 value of 0.52. Also, the model explained that

age and experience had a high-frequency negative effect on the
level of anxiety (p < 0.01), while high education level had a
slight negative effect on the level of anxiety (p < 0.05). In
addition, bedside nurses had a high positive effect on anxiety
level (p < 0.01), while married nurses had a slight positive effect
on anxiety level (p < 0.05). The dependent variable in Table 8

represented the anxiety scale while the predictors included
age, education level “high education,” marital status “married,”
experience, and job title “bedside nurses.” Furthermore, as stated
in Table 9, a highly significant model was detected through the
F-test value of 15.409 (p < 0.01). This model explained 54%
of the willingness to report near misses detected through the
R2 value of 0.54. In Table 9, the dependent variable referred to
the stress level while the predictors include age, education level
“high education,” marital status “married,” experience, and job
title “bedside nurses.” Also, the latter model explained that an
experience had a high-frequency negative effect on the level of
stress (p < 0.01). Meanwhile, high education level and age had a
slight negative effect on the level of stress (p < 0.05). In addition,
bedside nurses had a high positive effect on stress level with p <

0.01, and the same finding was reported for married nurses.

DISCUSSION

Health-care workers are exposed to various infectious diseases,
including those transmitted through blood or other body fluids
and/or airborne infectious agents (12, 24). This study provided
interesting baseline information in relation to the psychological
stress, anxiety factors, and coping mechanisms of critical care
unit nurses during the COVID-19 outbreak in Saudi Arabia. To
the best of our knowledge, this is the first study to be conducted

FIGURE 1 | Distribution of the studied critical care nurses according to their total anxiety level (n = 469).
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TABLE 5 | Distribution of the studied critical care nurses according to their coping mechanism (n = 469).

Items Never Sometimes Often Always Mean (SD)

N (%) N (%) N (%) N (%)

Following strict protective measures, such as hand washing and use of masks and

protective clothing.

7 (1.5) 56 (11.9) 231 (49.3) 175 (37.3) 2.22 (0.71)

Every febrile patient may be infected with COVID-19, even if the nucleic acid test is

negative.

14 (3.0) 35 (7.5) 280 (59.7) 140 (29.9) 2.16 (0.69)

Learning about COVID-19, its prevention, and mechanism of transmission. 0 (0) 56 (11.9) 224 (47.8) 189 (40.3) 2.28 (0.67)

Choosing solo transport modes, such as self-driving, and avoiding public

transportation, such as subways.

0 (0) 56 (11.9) 196 (41.8) 217 (46.3) 2.34 (0.69)

Doing some leisure activities in your free time, such as watching movies and reading. 14 (3.0) 35 (7.5) 210 (44.8) 210 (44.8) 2.31 (0.74)

Chatting with family and friends to relieve stress and obtain support. 14 (30) 35 (7.5) 203 (43.3) 217 (46.3) 2.33 (0.75)

Talking to yourself and motivating yourself to face the COVID-19 outbreak with a

positive attitude.

7 (1.5) 28 (6.0) 224 (47.8) 210 (44.8) 2.36 (0.67)

Seeking help from a psychologist. 42 (9.0) 28 (6.0) 231 (49.3) 168 (35.8) 2.12 (0.88)

Avoiding doing overtime to reduce exposure to patients with COVID-19 in the

hospital.

21 (4.5) 35 (7.5) 259 (55.2) 154 (32.8) 2.16 (0.75)

Avoiding media news about COVID-19 and related fatalities. 63 (13.4) 112 (23.9) 189 (40.3) 105 (22.4) 1.72 (0.97)

Venting emotions by crying, screaming, etc. 245 (52.2) 98 (20.9) 77 (16.4) 49 (10.4) 0.85 (1.05)

FIGURE 2 | Distribution of the studied critical care nurses according to their total coping mechanism (n = 469).

on nurses at a national level to explore the psychological
stress, anxiety factors, and coping mechanisms of critical care
unit nurses.

In accordance with the sociodemographic data and
characteristics of the participants, this study showed that
more than half of the sample was female, the majority of
participants were married, and most of them had children.
In addition, nationality was Saudi Arabian for the majority of

participants and bachelor’s degree constitutes about half of the
sample. Nearly, half of the samples were bedside nurses with
6–10 years of working experience in critical care units. This study
also reported a median age of 31.73 years. These demographic
findings and characteristics of the participants are in agreement
with those reported elsewhere (25). The results also emphasized
that gender might influence the feeling anxiety and the ability
to cope up with stress. In this respect, our results depicted that
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TABLE 6 | Distribution of the studied critical care nurses according to their stress

level (n = 469).

Stress domains High Moderate Low

n % n % n %

Death and dying patients 161 34.3 210 44.8 98 20.9

Conflict with physicians 133 28.3 189 40.4 147 31.3

Inadequate preparation 168 35.8 224 47.8 77 16.4

Lack of staff support 147 31.3 210 44.8 112 23.9

Conflict with other nurses 98 20.9 189 40.3 182 38.8

Workload 196 41.8 210 44.8 63 13.4

Uncertainty concerning treatment 154 32.8 245 52.3 70 14.9

Total 140 29.8 224 47.8 105 22.4

TABLE 7 | Correlations between studied variables.

Anxiety level Stress level Coping mechanism

Anxiety r. 0.688 −0.619

p <0.01** <0.01**

Stress r. 0.688 −0.549

p <0.01** <0.01**

Coping mechanism r. −0.619 −0.549

p <0.01** <0.01**

**Highly significant.

TABLE 8 | Multiple linear regression (MLR) models for anxiety scale.

Unstandardized

Coefficients

Standardized

Coefficients

B Beta T P value

Age −0.354 0.287 8.011 <0.01*

Education level “High

education”

−0.299 0.201 4.123 <0.05

Marital status “Married” 0.190 0.135 2.809 <0.05

Experience −0.344 0.256 6.770 <0.001

Job title “bedside

nurses”

0.411 0.367 9.076 <0.01

Model R2 F P value

ANOVA

Regression 0.52 13.808 P < 0.01**

*Significant, **Highly significant.

the total mean score of men was higher than that of women
although both have a moderate score. In contrast, a previous
study stated that women showed more severe anxiety and fear
than men regarding COVID-19 (10). It was documented that
women in the nursing society develop various personal and
social mechanisms to cope up with stress in comparison with
men (26). This discrepancy in the results might be attributed
to the possible influence of regional and cultural variations,
working environment, and conditions (27, 28). This study also

TABLE 9 | MLR models for stress level.

Unstandardized

coefficients

Standardized

coefficients

B Beta T P value

Age −0.211 0.134 3.242 <0.05*

Education level “High

education”

−0.199 0.103 2.998 <0.05*

Marital status “Married” 0.305 0.211 7.644 <0.01**

Experience −0.410 0.346 8.066 <0.01**

Job title “bedside

nurses”

0.398 0.302 7.667 <0.01**

Model R2 F P value

ANOVA

Regression 0.52 13.808 P < 0.01**

*Significant, **Highly significant.

showed that more than half of the participants were very afraid
from the contraction of the infection or making other staff or
families infected and they were also very stressed about taking
care of their infected colleagues and wearing protective clothing
for a long time. A possible explanation that COVID-19 outbreaks
were severe at the time of this study, and the measures adopted
toward disease prevention were not clearly instigated. Similarly,
a previous study (10) stated that nurses are among the most
vulnerable groups at the core of infection and their worrying
about being infected is attributed from close contacts of infected
patients, physical discomfort, and facing the death of critically
ill patients. Other previous studies (22, 29) revealed that the
feeling of stress for critical care unit nurses might result from the
awareness of the mortality rate.

Interestingly, this study demonstrated that participants felt
nervous, anxious, and afraid from the occurrence of something
awful, these findings are in agreement with some previous
studies (30, 31). Furthermore, our results revealed that more than
one-third and one-quarter of the participants had severe and
moderate anxiety levels, respectively. In addition, approximately
one-quarter of the participants had mild anxiety. This might
indicate the good knowledge and information of some of
the participants about the pandemic and reflects the efficacy
of different media, including social media, in raising the
public health awareness in relation to the distribution of the
information about COVID-19 (32). In addition, the factors
causing the highest anxiety levels include providing care for
infected colleagues and worrying about infecting their family,
whereas thinking that the current protection measures are still
lacking and constantly screening yourself for infection were the
factors causing the lowest anxiety levels. These results are in
harmony with the data of Nemati et al. (33) who conducted a
study on 85 nurses in Iran and stated that the mean anxiety
score was 6.02 ± 2.6 and the score for anxiety about infecting
their family was 6.87 ± 2.8. In addition, our present results are
consistent with those of Simonetti et al. (34) in which 1,005
nurses employed in different Italian hospital wards had moderate
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anxiety levels. Similarly, Yanez et al. (35) reported that more than
half of the nurses in their study had moderate anxiety levels.
Taking into account, several factors such as years of experience,
workloads, inadequate preparations, the lack of safe and effective
treatment for the disease, the statistics of pandemic and daily
reported new cases, and shortages of supplies and equipment,
availability of adequate protective measures, and the number
of hospitalized cases in critical care units might contribute to
the degree of anxiety, fear, and stress during similar pandemics
(36, 37).

It is noteworthy to mention that nurses mostly have the
highest level of occupational stress among health-care workers
as they are often the first frontline health workers who respond
to patients (38). More importantly, health-care workers might
adjust to a stressful working environment but stressors might
have a cumulative effect, resulting in psychological distress.
Regarding stress levels, this study revealed that more than one-
third and slightly less than half of the participants had high
and moderate levels of stress related to their workloads and
inadequate preparation, respectively. In accordance with total
stress, more than one-quarter and slightly less than half of the
participants had high and moderate stress levels, respectively.
These findings were in agreement with those of Kar et al. (39)
who conducted a study on 733 respondents within 10 days of
the survey from 20 countries and stated that only less than one-
quarter had stress symptoms. Furthermore, Said and El-Shafei
(37) conducted a study on 420 nurses at Zagazig General Hospital
and reported that three-quarters of the nurses had high stress
levels and most nurses had stress related to workloads. Similarly,
Maraqa et al. (40) conducted a study on 430 frontline health-
care workers in Palestine and detected that approximately three-
quarters reported high stress levels during the outbreak. Fear
of transmitting the virus to their family was the most stressful
factor, which is consistent with our present findings. It should
be stressed that other previous studies reported discrepancies
in the results in relation to the level of stress, whereas a wide
range of prevalence levels for anxiety and stress (18.1–80.1%)
were reported (41). Taking this into consideration, this variation
in the level of stress might be attributed to multiple factors that
include the possible influences of regional and cultural variations,
the level of providing social and moral support, knowledge
and preparedness, workloads and inadequate preparations, the
lack of proper training and guidelines, and a variation in the
methodology in the expression of anxiety and stress (42).

It should be stressed that having proper coping strategies
during outbreaks of pandemic remains a critical line in the
protection of health-care workers from the contraction of the
infection besides their role in the prevention of several stress-
related psychiatric disorders (43–45). Clearly, adequate coping
strategies together with the social and emotional support are
considered as major contributors to the motivation of health-
care workers during these pandemic outbreaks. As shown in our
present work, critical care nurses use many coping strategies
for combating the stress and anxiety caused by the outbreak of
COVID-19. The most common coping strategies are displayed in
Table 4, which include talking to yourself andmotivating yourself
for combating the COVID-19 outbreak with a positive attitude,

chatting with family and friends to relieve stress, choosing
solo transport modes such as self-driving, and avoiding public
transportation, doing some leisure activities in your free time,
and learning about COVID-19, its prevention, and mechanism
of transmission. This study also revealed that more than half,
one-quarter, and one-fifth of the participants had low, moderate,
and high coping mechanisms, respectively. These results are
in agreement with a study conducted by Huang et al. (10)
on 804 subjects in China that showed approximately half of
the participants had low coping mechanisms. Additionally, our
results were consistent with those of Alsolais et al. (46) who
detected that most of the participants had moderate coping
strategies in Saudi Arabia. However, it should be borne in mind
a strong link between individual vulnerability to stress and the
used coping strategies during specific situations. Importantly,
adequate protective equipment, managemental recognition, and
teamwork might reduce the psychological distress of health-care
workers during similar pandemics (45). Clearly, public health
education of health-care workers about the importance of coping
strategies and their effective methods would be very helpful.

Regarding the correlations among the studied variables,
which are illustrated in Tables 7–9, this study revealed that age,
education level, and years of experience had a high-frequency
negative effect on the level of anxiety and stress, reflecting the
possible influence of age and years of experience of participants
on the reduction of the level of anxiety and stress. However,
previous reports revealed that all age groups of health-care
workers expressed psychological stress when they saw their
colleagues under stress (45, 47). In stark contrast a previous
study (48) in Jordan documented that older health-care workers
had a higher level of psychological distress that might be
related to a higher risk of severe multiple organ and respiratory
failure among elderly during COVID-19 outbreaks. In the same
study (48), a weak correlation was reported between years of
experience and fear and anxiety, which could be attributed to the
uncertainty of health-care professional safety, the regular reuse of
personal protective equipment potentiated, and attending severe
complicated and death cases (49). Furthermore, there was a
strong positive correlation between anxiety and stress levels (p
< 0.01). Meanwhile, there was a strong negative correlation
between coping mechanisms and stress and anxiety levels (p
< 0.01). These results are similar to those reported by Lorente
et al. (50) on 421 nurses from 39 Spanish provinces. This study
showed that emotion-focused strategies were negatively related
to nurses’ psychological distress directly and indirectly through
resilience. Similarly, Lou et al. (51) studied 115 subjects in
Montreal, Canada, and reported that adaptive coping strategies
moderated a negative impact of stress on work performance
and also a negative effect of stress on burnout. Additionally,
our findings are in harmony with those of Vagni et al. (52)
who conducted on 121 nurses in Italy and revealed that coping
mechanisms caused to decrease anxiety levels in nurses. In
addition, this study reported that bedside nurses had a positive
effect on anxiety and the stress level that reflects the more
anxiety and the stress level could be found among bedside nurses.
A possible explanation for this finding is the close proximity
of bedside nurses with critically ill patients, and they usually
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spend more time and energy to be in close contact with the
patients in critical care units. Furthermore, bedside nurses are
always struggling to manage and coordinate their professional
duties with their own life and family members, making them
feel uncertain and unprotected and as a consequence increasing
the level of anxiety and depression among these nurses (45).
Moreover, the majority of bedside nurses are young health-care
professionals, which make them afraid of being infected and died
besides their fear from infecting other members in their families.
Taking this into account, bedside nurses experienced a sharply
deteriorating stage of the disease, which further increase fear
and anxiety from being infected (53). In addition, the present
findings revealed that the marital status of the study participants
could be positive predictors for exploring the level of stress
and anxiety that means the level of stress and anxiety is higher
amongmarried nurses. Similarly, a recent study documented that
44.4% of married nurses who have children and 29.4% of the
nurses working in critical units experienced a high stress (54).
Another study revealed that having children and stigmatization
are among the relevant factors related to health-care workers’
stress (55). A possible explanation of this finding that nurses are
always worried about the health of their family as a result of the
infection by COVID-19 (56). Collectively, the studied variables
reveal that nurses exhibiting high levels of stress, anxiety, and
fear from the contraction of the infection do not enact proper
coping approaches, and consequently they might have a higher
risk and vulnerability. Clearly, proper adaptive coping strategies
and approaches are recommended for health-care workers to
minimize the degree of stress, arousal, and possibly secondary
trauma, which might require special attention.

The limitations of this work, including a limited number
of hospitals, the number of participants for the pilot study, a
self-report study, and the findings, may be somewhat dated.
Furthermore, data were collected through an online electronic
questionnaire, which might hinder an accurate observation of
nurses’ reactions toward stress regarding COVID-19 and read
verbal and nonverbal reactions of coping. Similarly, this study
was focused on critical care unit nurses, and extending this
study to include nurses among emergency departments would
be interesting.

CONCLUSIONS AND
RECOMMENDATIONS

This study concluded that more than one-third and one-quarter
of the participants had severe and moderate anxiety levels,
respectively. In addition, the highest factors causing anxiety
were providing care for infected colleagues and worrying about
infecting their family. Moreover, more than one-quarter and
slightly less than half of the participants had high and moderate
stress levels, respectively. More than half of the studied nurses
had low coping mechanisms, and one-quarter of them had
moderate coping mechanisms. There was a strong positive
correlation between anxiety and stress levels and also between
coping mechanisms and stress and anxiety levels. The main
factors associated with stress in this study included the perceived

risk of infection to themselves and their families, the care
of infected colleagues, and wearing protective clothing for a
long time.

This study recommends continuous educational programs for
nurses on coping mechanisms, which should be adopted together
with the framing of preventive measures and a psychological
intervention plan within a mandatory occupational health
surveillance program. These measures should be supported by
policymakers to protect frontline health-care workers during
disease outbreaks. Also, nurses should develop personal coping
strategies through constant education; regular vacations from
their work and psychological stress should be minimized to
fulfill high-quality nursing care, aiming at the prevention and
reduction of fear and anxiety, and stress. Further research is
suggested with a larger sample size, and it would be also
interesting to evaluate whether changes occur over time. In
addition, this study should be applied to all hospitals in the
Kingdom of Saudi Arabia to explore more about stresses and
more mechanisms of coping and adaptation. Future research
is also suggested about specific stressors and their pathogenesis
on health-care workers to be able to develop individual stressor
management or the possible treatment of stress.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author/s.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the Research Ethics Committee of Jouf University
and the Study Approval No 05-06-42. The submission of the
answer to the questionnaire was considered as consent to take
part in the study. Confidentiality of the study subjects’ data
was sustained throughout the study by making the mothers’
data nameless. The patients/participants provided their written
informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

SA and SD contributed to the conception and design of this study,
data collection, analysis, interpretation, manuscript writing, and
reviewing and revising the manuscript. EE contributed scientific
advice and prepared the manuscript for publication and revision.
All authors read and approved the final manuscript.

FUNDING

This work received research Grant No. (DSR2020-04-2545) from
Jouf University.

ACKNOWLEDGMENTS

The authors extend their appreciation to the Deanship of
Scientific Research at Jouf University for funding this work
through research Grant No. (DSR2020-04-2545). We would like
to thank all study participants.

Frontiers in Public Health | www.frontiersin.org 9 November 2021 | Volume 9 | Article 767517

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Ali et al. Psychological Stress Among Nurses

REFERENCES

1. Mo Y, Deng L, Zhang L, Lang Q, Liao C, Wang N, et al. Work stress among

Chinese nurses to support Wuhan in fighting against COVID-19 epidemic. J

Nurs Manag. (2020) 28:1002–9. doi: 10.1111/jonm.13014

2. Stawicki SP, Jeanmonod R, Miller AC, Paladino L, Gaieski DF, Yaffee AQ,

et al. The 2019-2020 Novel Coronavirus (Severe Acute Respiratory Syndrome

Coronavirus 2) Pandemic: a joint american college of academic international

medicine-world academic council of emergency medicine multidisciplinary

COVID-19 working group consensus paper. J Glob Infect Dis. (2020) 12:47–

93. doi: 10.4103/jgid.jgid_86_20

3. Wilder-Smith A. COVID-19 in comparison with other emerging viral

diseases: risk of geographic spread via travel. Tropic Dis Travel Med Vaccin.

(2021) 7:1–11. doi: 10.1186/s40794-020-00129-9

4. Anand U, Jakhmola S, Indari O, Jha HC, Chen Z-S, Tripathi V, et al. Potential

therapeutic targets and vaccine development for SARS-CoV-2/COVID-19

pandemic management: a review on the recent update. Front Immunol. (2021)

12:2454. doi: 10.3389/fimmu.2021.658519

5. Cascella M, Rajnik M, Aleem A, Dulebohn S, Di Napoli R. Features,

evaluation, and treatment of coronavirus (COVID-19). StatPearls. Treasure

Island (FL): StatPearls Publishing (2021).

6. Keni R, Alexander A, Nayak PG, Mudgal J, Nandakumar K. COVID-19:

emergence, spread, possible treatments, and global burden. Front Public

Health. (2020) 8:216. doi: 10.3389/fpubh.2020.00216

7. Liu C, Zhou Q, Li Y, Garner LV, Watkins SP, Carter LJ, et al. Research

and development on therapeutic agents and vaccines for COVID-19

and related human coronavirus diseases. ACS Central Sci. (2020) 6:315–

31. doi: 10.1021/acscentsci.0c00272

8. Elmahallawy EK, Mohamed Y, Abdo W, El-Gohary FA, Ahmed Awad Ali S,

Yanai T. New insights into potential benefits of bioactive compounds of bee

products on COVID-19: a review and assessment of recent research. Front

Molec Biosci. (2021) 7:513. doi: 10.3389/fmolb.2020.618318

9. Mirtaleb MS, Mirtaleb AH, Nosrati H, Heshmatnia J, Falak R, Emameh RZ.

Potential therapeutic agents to COVID-19: an update review on antiviral

therapy, immunotherapy, and cell therapy. Biomed Pharmacother. (2021)

138:111518. doi: 10.1016/j.biopha.2021.111518

10. Huang L, Lei W, Xu F, Liu H, Yu L. Emotional responses and coping strategies

in nurses and nursing students during Covid-19 outbreak: a comparative

study. PLoS ONE. (2020) 15:e0237303. doi: 10.1371/journal.pone.0237303

11. De los Santos JAA, Labrague LJ. The impact of fear of COVID-

19 on job stress, and turnover intentions of frontline nurses in the

community: a cross-sectional study in the Philippines. Traumatology. (2021)

27:52. doi: 10.1037/trm0000294

12. Sahashi Y, Endo H, Sugimoto T, Nabeta T, Nishizaki K, Kikuchi A, et al.

Worries and concerns among healthcare workers during the coronavirus

2019 pandemic: a web-based cross-sectional survey.Human Soc Sci Commun.

(2021) 8:1–8. doi: 10.1057/s41599-021-00716-x

13. Pinho L, Correia T, Sampaio F, Sequeira C, Teixeira L, Lopes M, et al. The

use of mental health promotion strategies by nurses to reduce anxiety, stress,

and depression during the COVID-19 outbreak: a prospective cohort study.

Environ Res. (2021) 195:110828. doi: 10.1016/j.envres.2021.110828

14. Cabarkapa S, Nadjidai SE, Murgier J, Ng CH. The psychological impact of

COVID-19 and other viral epidemics on frontline healthcare workers and

ways to address it: a rapid systematic review. Brain, Behav Immun Health.

(2020) 8:100144–100144. doi: 10.1016/j.bbih.2020.100144

15. Dzinamarira T, Mhango M, Dzobo M, Ngara B, Chitungo I, Makanda

P, et al. Risk factors for COVID-19 among healthcare workers. A

protocol for a systematic review and meta-analysis. PLoS ONE. (2021)

16:e0250958. doi: 10.1371/journal.pone.0250958

16. Leng M, Wei L, Shi X, Cao G, Wei Y, Xu H, et al. Mental distress and

influencing factors in nurses caring for patients with COVID-19. Nurs Crit

Care. (2021) 26:94–101. doi: 10.1111/nicc.12528

17. Shahrour G, Dardas LA. Acute stress disorder, coping self-efficacy and

subsequent psychological distress among nurses amid COVID-19. J Nurs

Manag. (2020) 28:1686–95. doi: 10.1111/jonm.13124

18. Cinar D, Kilic Akca N, Zorba Bahceli P, Bag Y. Perceived stress and affecting

factors related to COVID-19 pandemic of emergency nurses in Turkey. J Nurs

Manag. (2021) 29:1916–23. doi: 10.1111/jonm.13

19. Spitzer RL, Kroenke K, Williams JB, Lowe B. A brief measure for assessing

generalized anxiety disorder: the GAD-7. Arch Intern Med. (2006) 166:1092–

7. doi: 10.1001/archinte.166.10.1092

20. Kroenke K, Spitzer RL, Williams JB, Monahan PO, Löwe B.

Anxiety disorders in primary care: prevalence, impairment,

comorbidity, and detection. Ann Intern Med. (2007) 146:317–

25. doi: 10.7326/0003-4819-146-5-200703060-00004

21. Tam CW, Pang EP, Lam LC, Chiu HF. Severe acute respiratory

syndrome (SARS) in Hong Kong in 2003: stress and psychological

impact among frontline healthcare workers. Psychol Med. (2004)

34:1197–204. doi: 10.1017/S0033291704002247

22. Khalid I, Khalid TJ, Qabajah MR, Barnard AG, Qushmaq IA. Healthcare

workers emotions, perceived stressors and coping strategies during a MERS-

CoV outbreak. Clin Med Res. (2016) 14:7–14. doi: 10.3121/cmr.2016.1303

23. Gray-Toft P, Anderson JG. The nursing stress scale: development of an

instrument. J Behav Assess. (1981) 3:11–23. doi: 10.1007/BF01321348

24. Vos MC, Memish ZA. The healthcare worker as a source of transmission.

Memish ZA. Guide To Infection Control In the Healthcare Setting.

International Society For Infectious Diseases website. (2020). Available online

at: https://isid. org/guide/infectionprevention/healthcareworker/. Published.

25. Cai H, Tu B, Ma J, Chen L, Fu L, Jiang Y, et al. Psychological impact and

coping strategies of frontline medical staff in Hunan between January and

March 2020 during the outbreak of coronavirus disease 2019 (COVID-19)

in Hubei, China. Med Sci Monit Int Med J Exp Clin Res. (2020) 26:e924171–

924171. doi: 10.12659/MSM.924171

26. Eisenbarth CA. Coping with stress: gender differences among college students.

Coll Stud J. (2019) 53:151–62.

27. Jennings BM. Work stress and burnout among nurses: role of the work

environment and working conditions. Patient Safety Qual Evid Based Handb

Nurses. (2008).

28. Rafati F, Nouhi E, Sabzevari S, Dehghan-Nayeri N. Coping strategies of

nursing students for dealing with stress in clinical setting: a qualitative study.

Electron Physician. (2017) 9:6120–8. doi: 10.19082/6120

29. Koh D, Lim MK, Chia SE, Ko SM, Qian F, Ng V, et al. Risk perception and

impact of severe acute respiratory syndrome (SARS) on work and personal

lives of healthcare Workers in Singapore What can we Learn? Med Care.

(2005) 43:676–82. doi: 10.1097/01.mlr.0000167181.36730.cc

30. Alamri HS, Mousa WF, Algarni A, Megahid SF, Al Bshabshe A, Alshehri NN,

et al. COVID-19 psychological impact on health care workers in Saudi Arabia.

Int J Environ Res Public Health. (2021) 18:6076. doi: 10.3390/ijerph18116076

31. Labrague LJ, de Los Santos JAA. Fear of COVID-19, psychological distress,

work satisfaction and turnover intention among frontline nurses. J Nurs

Manag. (2021) 29:395–403. doi: 10.1111/jonm.13168

32. Shanafelt T, Ripp J, Trockel M. Understanding and addressing sources of

anxiety among health care professionals during the COVID-19 pandemic.

Jama. (2020) 323:2133–4. doi: 10.1001/jama.2020.5893

33. Nemati M, Ebrahimi B, Nemati F. Assessment of Iranian nurses’ knowledge

and anxiety toward COVID-19 during the current outbreak in Iran. Arch Clin

Infect Dis. (2020) 15:e102848. doi: 10.5812/archcid.102848

34. Simonetti V, Durante A, Ambrosca R, Arcadi P, Graziano G, Pucciarelli G,

et al. Anxiety, sleep disorders and self-efficacy among nurses during COVID-

19 pandemic: a large cross-sectional study. J Clin Nurs. (2021) 30:1360–

71. doi: 10.1111/jocn.15685

35. Yanez JA, Afshar Jahanshahi A, Alvarez-Risco A, Li J, Zhang SX. Anxiety,

distress, and turnover intention of healthcare workers in peru by their distance

to the epicenter during the COVID-19 crisis. Am J Trop Med Hyg. (2020)

103:1614–20. doi: 10.4269/ajtmh.20-0800

36. Rodríguez-Hidalgo AJ, Pantaleón Y, Dios I, Falla D. Fear of COVID-19,

stress, and anxiety in University undergraduate students: a predictive model

for depression. Front Psychol. (2020) 11:3041. doi: 10.3389/fpsyg.2020.59

1797

37. Said RM, El-Shafei DA. Occupational stress, job satisfaction, and intent

to leave: nurses working on front lines during COVID-19 pandemic

in Zagazig City, Egypt. Environ Sci Pollut Res Int. (2021) 28:8791–

801. doi: 10.1007/s11356-020-11235-8

38. Oh N, Hong N, Ryu DH, Bae SG, Kam S, Kim KY. Exploring nursing

intention, stress, and professionalism in response to infectious disease

emergencies: the experience of local public hospital nurses during the

Frontiers in Public Health | www.frontiersin.org 10 November 2021 | Volume 9 | Article 767517

https://doi.org/10.1111/jonm.13014
https://doi.org/10.4103/jgid.jgid_86_20
https://doi.org/10.1186/s40794-020-00129-9
https://doi.org/10.3389/fimmu.2021.658519
https://doi.org/10.3389/fpubh.2020.00216
https://doi.org/10.1021/acscentsci.0c00272
https://doi.org/10.3389/fmolb.2020.618318
https://doi.org/10.1016/j.biopha.2021.111518
https://doi.org/10.1371/journal.pone.0237303
https://doi.org/10.1037/trm0000294
https://doi.org/10.1057/s41599-021-00716-x
https://doi.org/10.1016/j.envres.2021.110828
https://doi.org/10.1016/j.bbih.2020.100144
https://doi.org/10.1371/journal.pone.0250958
https://doi.org/10.1111/nicc.12528
https://doi.org/10.1111/jonm.13124
https://doi.org/10.1111/jonm.13
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1017/S0033291704002247
https://doi.org/10.3121/cmr.2016.1303
https://doi.org/10.1007/BF01321348
https://isid
https://doi.org/10.12659/MSM.924171
https://doi.org/10.19082/6120
https://doi.org/10.1097/01.mlr.0000167181.36730.cc
https://doi.org/10.3390/ijerph18116076
https://doi.org/10.1111/jonm.13168
https://doi.org/10.1001/jama.2020.5893
https://doi.org/10.5812/archcid.102848
https://doi.org/10.1111/jocn.15685
https://doi.org/10.4269/ajtmh.20-0800
https://doi.org/10.3389/fpsyg.2020.591797
https://doi.org/10.1007/s11356-020-11235-8
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Ali et al. Psychological Stress Among Nurses

2015 MERS outbreak in South Korea. Asian Nurs Res. (2017) 11:230–

6. doi: 10.1016/j.anr.2017.08.005

39. Kar N, Kar B, Kar S. Stress and coping during COVID-19

pandemic: result of an online survey. Psychiatr Res. (2021)

295:113598. doi: 10.1016/j.psychres.2020.113598

40. Maraqa B, Nazzal Z, Zink T. Palestinian health care workers’

stress and stressors during COVID-19 pandemic: a cross-

sectional study. J Prim Care Community Health. (2020)

11:2150132720955026. doi: 10.1177/2150132720955026

41. Preti E, Di Mattei V, Perego G, Ferrari F, Mazzetti M, Taranto P, et al. The

psychological impact of epidemic and pandemic outbreaks on healthcare

workers: rapid review of the evidence. Curr Psychiatry Rep. (2020) 22:1–

22. doi: 10.1007/s11920-020-01166-z

42. Babicka-Wirkus A, Wirkus L, Stasiak K, Kozłowski P. University students’

strategies of coping with stress during the coronavirus pandemic: data

from Poland. PLoS ONE. (2021) 16:e0255041. doi: 10.1371/journal.pone.025

5041

43. Sharma A, Kar N. Posttraumatic stress, depression, and coping following the

2015 Nepal earthquake: a study on adolescents. Disaster Med Public Health

Prep. (2019) 13:236–42. doi: 10.1017/dmp.2018.37

44. Babore A, Lombardi L, Viceconti ML, Pignataro S, Marino V, Crudele M,

et al. Psychological effects of the COVID-2019 pandemic: perceived stress

and coping strategies among healthcare professionals. Psychiatry Res. (2020)

293:113366. doi: 10.1016/j.psychres.2020.113366

45. Rose S, Hartnett J, Pillai S. Healthcare worker’s emotions, perceived stressors

and coping mechanisms during the COVID-19 pandemic. PLoS ONE. (2021)

16:e0254252. doi: 10.1371/journal.pone.0254252

46. Alsolais A, Alquwez N, Alotaibi KA, Alqarni AS, Almalki M, Alsolami F, et al.

Risk perceptions, fear, depression, anxiety, stress and coping among Saudi

nursing students during the COVID-19 pandemic. J Ment Health. (2021)

30:194–201. doi: 10.1080/09638237.2021.1922636

47. Spoorthy MS, Pratapa SK, Mahant S. Mental health problems faced by

healthcare workers due to the COVID-19 pandemic-A review. Asian J

Psychiatr. (2020) 51:102119. doi: 10.1016/j.ajp.2020.102119

48. Alnazly E, Khraisat OM, Al-Bashaireh AM, Bryant CL. Anxiety,

depression, stress, fear and social support during COVID-19

pandemic among Jordanian healthcare workers. PLoS ONE. (2021)

16:e0247679. doi: 10.1371/journal.pone.0247679

49. Wong AH, Pacella-LaBarbara ML, Ray JM, Ranney ML, Chang

BP. Healing the healer: protecting emergency health care workers’

mental health during COVID-19. Ann Emerg Med. (2020)

76:379–84. doi: 10.1016/j.annemergmed.2020.04.041

50. Lorente L, Vera M, Peiro T. Nurses stressors and psychological

distress during the COVID-19 pandemic: The mediating role of

coping and resilience. J Adv Nurs. (2021) 77:1335–44. doi: 10.1111/jan.

14695

51. Lou NM, Montreuil T, Feldman LS, Fried GM, Lavoie-Tremblay M, Bhanji F,

et al. Nurses’ and physicians’ distress, burnout, and coping strategies during

COVID-19: stress and impact on perceived performance and intentions to

quit. J Contin Educ Health Prof. (2021). doi: 10.1097/CEH.0000000000000365.

[Epub ahead of print].

52. Vagni M, Maiorano T, Giostra V, Pajardi D. Coping with COVID-

19: emergency stress, secondary trauma and self-efficacy in

healthcare and emergency workers in Italy. Front Psychol. (2020)

11:566912. doi: 10.3389/fpsyg.2020.566912

53. Huang L, Lin G, Tang L, Yu L, Zhou Z. Special attention to nurses’

protection during the COVID-19 epidemic. Critical Care. (2020)

24:120. doi: 10.1186/s13054-020-2841-7

54. Hendy A, Abozeid A, Sallam G, Abdelfatah H, Reshia F. Predictive factors

affecting stress among nurses providing care at COVID-19 isolation hospitals

at Egypt. Nursing Open. (2020) 8:498–505. doi: 10.1002/nop2.652

55. Maunder R. The experience of the 2003 SARS outbreak as a traumatic

stress among frontline healthcare workers in Toronto: lessons learned.

Philos Trans R Soc Lond B Biol Sci. (2004) 359:1117–25. doi: 10.1098/rstb.

2004.1483

56. Anton N, Hornbeck T, Modlin S, Haque MM, Crites M, Yu D.

Identifying factors that nurses consider in the decision-making process

related to patient care during the COVID-19 pandemic. PLoS ONE. (2021)

16:e0254077. doi: 10.1371/journal.pone.0254077

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Ali, Diab and Elmahallawy. This is an open-access article

distributed under the terms of the Creative Commons Attribution License (CC BY).

The use, distribution or reproduction in other forums is permitted, provided the

original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Public Health | www.frontiersin.org 11 November 2021 | Volume 9 | Article 767517

https://doi.org/10.1016/j.anr.2017.08.005
https://doi.org/10.1016/j.psychres.2020.113598
https://doi.org/10.1177/2150132720955026
https://doi.org/10.1007/s11920-020-01166-z
https://doi.org/10.1371/journal.pone.0255041
https://doi.org/10.1017/dmp.2018.37
https://doi.org/10.1016/j.psychres.2020.113366
https://doi.org/10.1371/journal.pone.0254252
https://doi.org/10.1080/09638237.2021.1922636
https://doi.org/10.1016/j.ajp.2020.102119
https://doi.org/10.1371/journal.pone.0247679
https://doi.org/10.1016/j.annemergmed.2020.04.041
https://doi.org/10.1111/jan.14695
https://doi.org/10.1097/CEH.0000000000000365
https://doi.org/10.3389/fpsyg.2020.566912
https://doi.org/10.1186/s13054-020-2841-7
https://doi.org/10.1002/nop2.652
https://doi.org/10.1098/rstb.2004.1483
https://doi.org/10.1371/journal.pone.0254077
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Exploring the Psychological Stress, Anxiety Factors, and Coping Mechanisms of Critical Care Unit Nurses During the COVID-19 Outbreak in Saudi Arabia
	Introduction
	Methods
	Ethical Approval
	Research Design and Setting
	Subjects and Instruments
	Pilot Study
	Validity and Reliability
	Statistical Analysis

	Results
	Discussion
	Conclusions And Recommendations
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References


