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Abstract
Aims: To determine the state– trait anxiety levels and solution- focused thinking skills 
of primary care nurses/midwives during the COVID- 19 pandemic, and to evaluate the 
factors affecting these variables and the determinants of state– trait anxiety levels.
Background: The COVID- 19 outbreak has created intense anxiety in nurses/mid-
wives that may affect the care they provide. Nurses and midwives may manage anxi-
ety using solution- focused thinking skills.
Methods: This descriptive correlational study included 170 nurses/midwives at 61 
family health centres evaluated from 1 August to 14 September 2020.
Results: The participants' state and trait anxiety scores were above average, indicat-
ing a moderate level of anxiety and the mean total solution- focused inventory scores 
were at a moderate level. It was determined that 47.9% of the variance in state anxi-
ety scores could be explained by trait anxiety, age, years of professional experience, 
chronic illness, type of work shift during the pandemic, follow- up of patients diag-
nosed with COVID- 19 using computed tomography or a COVID- 19 test, and whether 
the institution was taking necessary measures against COVID- 19. There was a nega-
tive relationship between state anxiety and solution- focused inventory total score.
Conclusion: Nurses/midwives displayed a moderate level of anxiety and solution- 
focused thinking skills during the COVID- 19 pandemic.
Implications for Nursing Management: Steps should be taken to improve nurses' 
solution- focused thinking skills to enable them to organise quickly and manage care 
processes successfully in extraordinary circumstances such as pandemics. Moreover, 
personal empowerment programmes should be recommended for nurses and mid-
wives to help them cope with anxiety.
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1  | INTRODUC TION

The COVID- 19 virus, which has been declared a pandemic, is a public 
health issue that poses a major threat to global health (World Health 
Organization [WHO], 2020). Since this virus is new, related data are 
constantly being updated, and even now, the information we do 
have may change. Health care workers, especially nurses, who are 
tasked with providing health care services to people suspected to 
have or definitively diagnosed with COVID- 19 are on the front lines 
(Labrague & de Los Santos, 2020; WHO, 2020).

The International Council of Nurses (ICN) president, Annette 
Kennedy, highlighted the leadership roles nurses and nursing care 
have played during the COVID- 19 pandemic with her statement: 
‘The eyes of the world are on our profession in a way that we could 
not have anticipated!’ (ICN, 2020). During this difficult period, the 
increased demand for care, risk of infection, lack of equipment, the 
stress associated with providing medical care and mental support 
to patients, and the mental stress of working in an infectious en-
vironment can negatively affect the work performance of nurses 
(ICN, 2020; Labrague & de Los Santos, 2020). At this time, it is 
critically important that international nursing care standards be es-
tablished for primary, secondary and tertiary health care services, 
the nursing workforce and professional qualifications (ICN, 2020). 
Solution- focused thinking skills, which empower individuals to 
focus on the solution rather than the problem, are gaining impor-
tance in the effort to increase the qualifications of nurses. Those 
who integrate these skills into their behaviours and professional per-
ception have a greater awareness of their strengths and personal 
resources (McAllister, 2010). Using solution- focused thinking strat-
egies (guiding individuals to objective, activating their internal and 
external resources, disengaging from the problem, fighting against 
obstacles) can strengthen communication skills (McAllister, 2013). 
This approach provides a positive two- way interaction that brings 
out the strengths of both the caregiver and the care receiver 
(McAllister, 2010). With this type of interaction, nurses increase 
their adaptability in care situations, externalize problems and put 
the solution at the forefront (Evans & Evans, 2013; McAllister, 2010).

Previous studies indicate that solution- focused thinking skills 
are compatible with the philosophy of nursing (Akgül- Gündoğdu 
et al., 2016, 2018; McAllister, 2010). However, these skills can be 
negatively affected in nurses by certain factors and personal char-
acteristics, such as working conditions during the pandemic and 
the fear of infection for themselves and/or their relatives. These 
conditions can also increase anxiety levels (Xiang et al., 2020). In 
the past, it has been shown that a pandemic affects not only indi-
viduals who have anxiety disorders and mental problems but also 
individuals who have never had such complaints insofar as it raises 
anxiety levels and creates new mental issues (Nicoll et al., 2010; 
Xiang et al., 2020). While flexible working hours and practices 
have been introduced to control such problems (Güler et al.,2020), 
nurses who are actively in close contact with people during the 
pandemic can nonetheless still experience state or trait anxiety as 
a result of the mental burden sustained during this process (Alves 

Fernandes et al., 2018; Labrague & de Los Santos, 2020). The level 
of anxiety can be affected by an individual's coping skills, their years 
of professional experience, type of work shift and the needs of 
those for whom they provide health care services (Bahadır- Yılmaz 
& Yüksel, 2020; Çelmeçe & Menekay, 2020; Milgrom et al., 2020). 
This situation can undermine the positive interaction between the 
caregiver and the care recipient. Therefore, addressing the anxiety 
experienced by caretakers is important in terms of keeping their 
anxiety under control and successfully managing work require-
ments during the pandemic (Banerjee, 2020).

In studies focusing on nursing and anxiety, issues of self- esteem 
(Özen- Kutanis & Tunç, 2013) and death anxiety in nurses working in 
hospital settings have been examined (Yorulmaz & Kurt- Sezer, 2020). 
In the literature that has emerged during the COVID- 19 pandemic, 
there has been research on the anxiety experienced by health care 
professionals in hospital settings (Bahadır- Yılmaz & Yüksel, 2020; 
Çelmeçe & Menekay, 2020; Labrague & de Los Santos, 2020; Milgrom 
et al., 2020). However, the literature review conducted as part of 
this study revealed that there are only a limited number of studies 
specifically analysing the anxiety levels of nurses in primary health 
care services (Alves Fernandes et al., 2018; Lockwood, 2019; Muşlu 
et al., 2012). This lack of information exists despite the fact that anx-
iety, pain and concern are commonly experienced by primary care 
nurses due to the physical and mental fatigue caused by the greater 
performance demands in their work environments (Alves Fernandes 
et al., 2018; Lockwood, 2019). The relevant literature shows that the 
anxiety experienced by primary care nurses negatively affects the 
care they provide (Alves Fernandes et al., 2018). Accordingly, the 
crisis created by the global COVID- 19 pandemic negatively affects 
caregivers and care receivers alike (WHO, 2020). A study found that 
nurses working in environments with a risk of virus infection were 
worried about their health and that of their families. The nurses also 
stated that they could barely spend time with their family due to 
the isolation rules, and thus, they generally failed to keep in touch 
with their family members (Maben & Bridges, 2020). The WHO has 
warned that the coronavirus may never be eliminated, which sug-
gests that this struggle will continue to be difficult (WHO, 2020). It 
has been emphasized that during this struggle, controversial areas, 
such as prevention of the disease, diagnosis and treatment, should be 
analysed by primary care research activities with limited resources 
(Chinedu Michael & Aliyu, 2020). The main responsibilities of nurses 
in these areas are the protection of the health of individuals, the 
identification of risk groups and the planning of need- based health 
education (Aston, 2018; Kulbok & Ervin, 2012).

High- quality primary care data are needed to monitor the 
COVID- 19 pandemic (Dambha- Miller et al., 2020), as accurate data 
serve as a guide for understanding the course of the disease, its early 
detection and monitoring (Chu et al., 2020; de Lusignan et al., 2020). 
The key to developing such a guide is the optimization of nurses'/
midwives' communication skills through the use of solution- focused 
thinking strategies (McAllister, 2013). These communication skills 
facilitate crisis and anxiety management. In the literature, there are 
no descriptive correlational studies investigating the anxiety levels 
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of primary care nurses, in conjunction with solution- focused think-
ing skills, and the factors affecting them. The results from this study 
will serve to create a database for and gain insight into primary care 
nursing practices. As such, this study aimed to determine the state– 
trait anxiety levels and solution- focused thinking skills of primary 
care nurses and midwives during the COVID- 19 pandemic and to 
evaluate the factors affecting these variables and the determinants 
of state– trait anxiety levels. To accomplish the goals of the study, we 
sought answers to several questions, specifically:

1. What are the state– trait anxiety levels and solution- focused 
thinking skills of nurses/midwives?

2. Do the state– trait anxiety levels and solution- focused thinking 
skills of nurses/midwives change according to their sociodemo-
graphic characteristics?

3. Do the state– trait anxiety levels and solution- focused thinking 
skills of nurses/midwives change according to characteristics re-
lated to the COVID- 19 pandemic?

4. What are the determinants of the state anxiety level?
5. Is there a relationship between state anxiety level and solution- 

focused thinking skills?

2  | METHODS

2.1 | Design, participants and sample size

This study, conducted using a descriptive correlational design, was 
carried out with nurses and midwives working in the 61 family health 
centres located in the two central districts of Kahramanmaraş, 
Turkey. Central district A has 37 family health centres, and cen-
tral district B has 24 family health centres, each with 3– 5 doctors 
and nurses/midwives. A family doctor and a nurse/midwife work-
ing at these centres provide routine protective health care (health 
education, immunization, fetal monitoring and follow- up care for 
babies) and therapeutic services to 3500– 4000 people on average. 
Throughout the pandemic, nurses/midwives have participated in all 
processes of health services from triage to contact tracing and diag-
nosis to treatment.

A total of 210 nurses/midwives work in the family health cen-
tres. The sample size was calculated using the G*power 3.1.9.2 sta-
tistical software program. Based on 90% power, a 95% confidence 
interval and 0.27 effect size taking the mean state anxiety score 
(51.51 ± 9.94) in the study of Bahadır- Yılmaz and Yüksel (2020) into 
account, a sample size of 170 was determined as sufficient. A total of 
172 nurses/midwives met the study inclusion criteria that they work 
in primary health care services during the COVID- 19 pandemic and 
agree to participate in the study. Inclusion criteria were to be work-
ing in primary health care services during the COVID- 19 pandemic 
and to agree to participate in the study. Nurses/midwives diagnosed 
with a psychiatric condition or on administrative leave during the 
pandemic (those who had chronic diseases or were pregnant) were 

excluded. The final study group consisted of 170 participants (par-
ticipation rate 98.8%).

After obtaining written permission from the Local Public Health 
Authority and the Ministry of Health, a Google Forms link was sent 
to the WhatsApp groups in which nurses and midwives working on 
primary health care services were included. Participants received a 
reminder each week to complete the online participation. The study 
data were collected from the participants between 1 August 2020 
and 14 September 2020.

2.2 | Measurements

2.2.1 | The personal information form

A 13- question form was used to evaluate participants' sociodemo-
graphic and COVID- 19 pandemic- related characteristics.

2.2.2 | Solution- focused inventory

This 6- point Likert- type scale (1 = strongly disagree to 6 = strongly 
agree) was developed by Grant et al., (2012) to evaluate the ability 
of an individual's thinking system to construct solutions. The Turkish 
validity and reliability study of the scale was carried out by Şanal- 
Karahan and Hamarta (2015). Cronbach's alpha coefficient of the 
total scale was 0.83. The Solution- focused inventory (SFI) consisted 
of 12 items arranged under three subscales: problem disengagement 
(items 1, 2, 4 and 5), goal orientation (items 9, 10, 11 and 12) and 
resource activation (items 3, 6, 7 and 8). Items 1, 2, 4 and 5 were 
reverse- scored (Şanal- Karahan & Hamarta, 2015).

2.2.3 | State– trait anxiety inventory

This 4- point Likert- type scale (almost never to almost always) was 
developed by Spielberger et al., (1971) to measure state– trait anxiety 
levels. It was adapted to Turkish by Öner and Le Compte in 1985. The 
scale consists of 20 questions with two types of statements, direct 
statements that indicate negative feelings and reversed statements 
that indicate positive feelings. The State Anxiety Inventory is a very 
sensitive tool for evaluating volatile emotional reactions. The Trait 
Anxiety Inventory, which is the second part of the inventory, consists 
of 20 items and aims to measure the continuity of anxiety that an in-
dividual generally tends to experience. For both scales, scores range 
from 20 (low anxiety) to 80 (high anxiety), with higher scores indicating 
a high level of anxiety and lower scores indicating a low level of anxi-
ety (Öner & Le Compte, 1985). In the Turkish adaptation of the scale, 
the reliability coefficients determined by alpha correlations were be-
tween 0.83 and 0.92 for the state anxiety scale and between 0.83 and 
0.87 for the trait anxiety scale (Öner & Le Compte, 1985; Spielberger 
et al., 1971).
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2.3 | Ethical considerations

Ethical approval to conduct this study was received from the University 
Ethics Committee (Ethics No: 2020/12). Institutional permission was 
obtained from the Provincial Directorate of Health. The informed vol-
untary consent form was attached to the data collection tools, and 
participants were required to read and agree to the information on the 
form as verification of their voluntary participation in the study.

2.4 | Data analysis

Data were analysed using the IBM SPSS Statistics for Windows, 
Version 22 Armonk, NY: IBM Corp. Summary statistics are pre-
sented as number (n), percentage (%), mean (standard deviation), 
and minimum and maximum values. The normal distribution of the 
data was evaluated using the Kolmogorov– Smirnov test and Q– Q 
graph. The t test and one- way ANOVA were used for normally dis-
tributed data, while the Mann– Whitney U test, Kruskal– Wallis test 
and Spearman correlation analysis were used for data not normally 
distributed. Multiple linear regression analysis was applied for the 

determinants of state anxiety level. In the analysis, categorical vari-
ables were determined to be 1 for groups with a risk factor. p < .05 
was considered statistically significant.

3  | RESULTS

3.1 | Sociodemographic and COVID- 19 pandemic- 
related characteristics

Of the participants, 96.5% were female, 73.5% were married, 70.6% 
had an undergraduate degree, 24.1% had a chronic illness, 70.0% 
worked normal shifts, 76.5% performed follow- up of patients di-
agnosed with COVID- 19 using computed tomography, and 78.8% 
performed follow- up of patients who tested positive for COVID- 19. 
In addition, 48.2% reported thinking necessary preventative meas-
ures against COVID- 19 were only partially taken by their institution. 
The participants' mean age was 35.19 (±9.42), their mean years of 
professional experience was 14.04 (±10.75), and their mean years of 
professional experience in their current institution was 6.74 (±6.89) 
(Table 1).

TA B L E  1   Sociodemographic and COVID- 19 pandemic- related characteristics of participant (n = 170)

Characteristics Number (%)

Gender Female 164 (96.5)

Male 6 (3.5)

Marital status Married 125 (73.5)

Single 45 (26.5)

Education Level High school 24 (14.1)

Associate degreea  26 (15.3)

Undergraduate degree 120 (70.6)

Profession Nurse 89 (52.4)

Midwife 91 (47.6)

Chronic illness Yes 41(24.1)

No 129 (75.9)

Type of shift during the COVID- 19 pandemic Normal shift 119 (70.0)

Flexible shiftsb  51 (30.0)

Follow- up of COVID- 19 patients diagnosed with computed tomography Yes 130 (76.5)

No 40 (23.5)

Follow- up of patients tested positive with COVID- 19 Yes 134 (78.8)

No 36 (21.2)

Thinking that necessary preventative measures against COVID- 19 are being 
taken in the institution

Yes 51 (30.0)

Partially 82 (48.2)

No 37 (21.8)

Mean (SD) Min– Max

Age 35.19 (9.42) 21.00– 55.00

Total years of professional experience 14.04 (10.75) 1.00– 39.00

Years of professional experience in their current institution 6.74 (6.89) 1.00– 34.00

aAssociate degree = two years of education after high school.
bFlexible shifts = during the day (working hours at 08.00– 12.00 or 13.00– 17.00 or working certain days during the week).
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TA B L E  2   Distribution of participants' state– trait anxiety, solution- focused inventory (SFI) total and subscale mean scores

Characteristics State anxiety Trait anxiety SFI total
Problem 
disengagement

Goal 
orientation

Resource 
activation

Gender Female 48.73 (11.21) 46.96 (8.02) 48.14 (8.26) 11.48 (4.55) 18.17 (4.18) 18.48 (4.17)

Male 48.16 (6.79) 45.00 (5.36) 50.16 (4.95) 13.16 (2.99) 18.83 (3.54) 18.16 (3.48)

Test and p value z = −0.199 t = 0.594 z = 0.634 z = −1.156 z = −0.449 z = −0.488

p = .843 p = .554 p = .526 p = .248 p = .653 p = .626

Marital status Married 48.96 (11.06) 46.68 (7.96) 47.92 (8.45) 11.14 (4.25) 18.52 (4.03) 18.24 (4.10)

Single 48.00 (11.20) 47.48 (7.94) 49.04 (7.34) 12.66 (5.07) 17.28 (4.41) 19.08 (4.24)

Test and p value z = −0.191 t = −0.585 z = −0.488 z = 1.760 z = 1.838 z = 1.126

p = .849 p = .560 p = .626 p = .078 p = .066 p = .260

Education level High School 47.50 (9.59) 46.29 (5.54) 47.54 (11.70) 11.70 (4.84) 17.95 (4.95) 17.87 (5.08)

Associate 
degreea

48.15 (9.75) 47.53 (7.07) 47.42 (9.17) 10.96 (4.74) 18.26 (3.84) 18.19 (4.61)

Undergraduate 
degree

49.07 (11.65) 46.87 (8.54) 48.52 (7.32) 11.64 (4.43) 18.23 (4.08) 18.65 (3.85)

Test and p value F = 0.239 KW = 0.529 KW = 0.293 KW = 0.355 KW = 0.040 KW = 0.213

p = .788 p = .768 p = .864 p = .838 p = .980 p = .899

Profession Nurse 49.47 (10.91) 46.86 (7.88) 48.91 (7.95) 12.15 (4.47) 18.19 (4.25) 18.56 (4.19)

Midwife 47.87 (11.25) 46.92 (8.05) 47.45 (8.37) 10.87 (4.49) 18.20 (4.07) 18.37 (4.12)

Test and p value t = −0.938 z = −0.109 z = −0.839 z = −1.979 z = −0.028 z = −0.305

p = .350 p = .913 p = .402 p = .048 p = .978 p = .760

Chronic illness Yes 52.92 (12.42) 50.87 (8.59) 46.92 (7.35) 11.63 (4.33) 17.92 (3.56) 17.36 (4.58)

No 47.37 (10.30) 45.62 (7.31) 48.62 (8.39) 11.51 (4.59) 18.28 (4.33) 18.82 (3.95)

Test and p value z = −3.047 t = 3.833 z = 1.069 z = −0.106 z = −1.088 z = −1.684

p = .002 p = .000 p = .285 p = .916 p = .277 p = .092

Type of shift 
during the 
COVID- 19 
pandemic

Normal shift 49.53 (11.41) 46.57 (7.68) 47.15 (8.10) 11.18 (4.38) 18.08 (4.16) 17.88 (4.22)

Flexible shiftsb 46.78 (10.07) 47.64 (8.55) 50.70 (7.84) 12.39 (4.76) 18.47 (4.16) 19.84 (3.65)

Test and p value t = 1.483 t = 0.922 z = −2.392 z = −1.393 z = −0.775 z = −2.798

p = .138 p = .420 p = .017 p = .164 p = .438 p = .005

Follow- up of 
COVID- 19 
patients 
diagnosed 
with computed 
tomography

Yes 49.96 (9.92) 47.32 (7.36) 48.60 (7.99) 11.67 (4.53) 18.40 (3.78) 18.53 (3.91)

No 44.62 (13.54) 45.50 (9.55) 46.95 (8.67) 11.12 (4.50) 17.55 (5.19) 18.27 (4.87)

Test and p value z = −2.428 t = 1.272 z = −0.679 z = −0.357 z = −0.356 z = −0.024

p = .015 p = .205 p = .497 p = .721 p = .722 p = .981

Follow- up of 
patients tested 
positive with 
COVID- 19

Yes 49.73 (10.52) 46.97 (7.59) 48.41 (7.95) 11.48 (4.61) 18.43 (3.80) 18.50 (3.99)

No 44.91 (12.34) 46.61 (9.24) 47.47 (9.00) 11.77 (4.20) 17.33 (5.24) 18.36 (4.72)

Test and p value z = −2.007 t = 0.240 z = −0.090 z = −0.669 z = −0.651 z = −0.065

p = .045 p = .811 p = .928 p = .503 p = .515 p = .948

(Continues)
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3.2 | Distribution of state– trait anxiety, SFI 
total and mean subscale scores

There was no statistically significant difference between the par-
ticipants' sociodemographic characteristics and their state– trait 
anxiety, SFI total and SFI subscale scores (p > .05). It was found, 
however, that the mean state anxiety scores of those with a 
chronic illness, those who performed follow- up of patients diag-
nosed with COVID- 19 using computed tomography and those who 
performed follow- up of patients who tested positive for COVID- 19 
were statistically significantly higher (p < .05). The mean trait anxi-
ety scores of those with a chronic illness were higher than those 
without a chronic illness, with a statistically significant difference 
(p < .05). The SFI and resource activation subscale mean scores of 
the participants who had flexible work shifts during the COVID- 19 
pandemic were statistically significantly higher as well (p < .05) 
(Table 2).

Overall, the participants' state [48.71 (±11.07)] and trait [46.89 
(±7.94)] anxiety scores were above average, indicating a moderate 
level of anxiety. The mean total SFI scores were 48.21 (±8.16), and 
the mean resource activation scores [18.47 (±4.14)] were higher 
than other SFI subscale mean scores (Table 3).

3.3 | Multiple linear regression analysis

Trait anxiety (β = 0.655), age (β = 0.059), total years of professional 
experience (β = −0.043), years of professional experience at the cur-
rent institution (β = −0.079), having a chronic disease (β = −0.035), 
type of work shift during the pandemic (β = −0.108), follow- up of 
patients diagnosed with COVID- 19 using computed tomography 
(β = 0.002), follow- up of patients who tested positive for COVID- 19 
(β = −0.163) and thinking that necessary preventative measures 
were not being taken against COVID- 19 by the institution (β = 0.151) 
accounted for 47.9% (adjusted R2 = .479) of the state anxiety score 
(Table 4).

3.4 | Correlation analysis

There was a negative, significant relationship between participants' 
state anxiety and goal orientation (r = −.226, p = .003) and resource 
activation (r = −.203, p = .008) SFI subscales. There was a positive, 
significant relationship between state anxiety and the problem dis-
engagement (r = 0.291, p = .000) subscale. Lastly, there was a nega-
tive relationship between mean state anxiety score and mean total 
SFI score (r = −0.039, p = .611) but no significant difference (Table 5).

4  | DISCUSSION

High- quality, efficient, health care service must be a priority in 
the fight against COVID- 19, a virus that spreads fast and uncon-
trollably. When the pandemic first emerged, the primary focus of 
the health care system was restructuring the capacity of hospital 
services for critically ill patients (Young & Fick, 2020). There have 
been many studies on the state– trait anxiety levels of health care 
professionals working in hospitals during this period (Bahadır- Yılmaz 
& Yüksel, 2020; Çelmeçe & Menekay, 2020; Milgrom et al., 2020; 
Sakaoğlu et al., 2020). In a comparative study on this subject, it was 
reported that the state– trait anxiety levels of health care profession-
als were higher than those of professionals in other fields of work 
(Hacimusalar et al., 2020). However, little is known about the anxiety 
experienced by primary care health care professionals (nurses/mid-
wives) during the pandemic (Halcomb et al., 2020). Therefore, this 
study aimed to determine the state– trait anxiety levels and solution- 
focused thinking skills of nurses and midwives in primary care during 
the COVID- 19 pandemic and to evaluate the factors affecting these 
variables and the determinants of the state– trait anxiety levels.

The discussion that follows is conducted within the framework 
of state– trait anxiety and solution- focused thinking skills. The cur-
rent study found that the nurses/midwives had a moderate level of 
state– trait anxiety. Likewise, in a study evaluating the psychologi-
cal effects of COVID- 19, nurses/midwives were reported to have 

Characteristics State anxiety Trait anxiety SFI total
Problem 
disengagement

Goal 
orientation

Resource 
activation

Thinking that 
necessary 
preventative 
measures against 
COVID- 19 are 
being taken in the 
institution

Yes 45.21 (10.19) 46.01 (9.39) 49.01 (10.60) 11.54 (4.67) 18.39 (5.11) 19.07 (5.21)

Partially 49.60 (10.53) 47.32 (7.27) 48.37 (6.15) 12.08 (4.70) 18.03 (3.72) 18.25 (3.28)

No 51.54 (12.43) 47.13 (7.27) 46.75 (8.27) 10.35 (3.67) 18.29 (3.67) 18.10 (4.22)

Test and p value F = 4.167 F = 0.446 KW = 2.567 KW = 4.275 KW = 2.698 KW = 4.999

p = .017 p = .641 p = .277 p = 118 p = .260 p = .082

aAssociate degree = two years of education after high school.
bFlexible shifts = during the day (working hours at 08.00– 12.00 or 13.00– 17.00 or working certain days during the week).

TA B L E  2   (Continued)
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moderate state– trait anxiety levels (Erkal- Aksoy & Koçak, 2020). 
However, the state anxiety levels of the nurse/midwives in the cur-
rent study were higher, which could be attributed to the fact that 
the majority of the nurses/midwives in the sample group worked at 
a hospital, where they are more likely to experience anxiety due to 
fear of infection when providing close- contact care to patients in-
fected with COVID- 19.

There was no difference in terms of sociodemographic charac-
teristics (gender, marital status, education, profession) and mean 
total scores for state- trait anxiety and SFI. These results align with 
those reported in studies investigating the state– trait anxiety levels 
of health care professionals working in a hospital during the pan-
demic (Erkal- Aksoy & Koçak, 2020; Sakaoğlu et al., 2020). However, 
some studies have found differences in state (Bahadır- Yılmaz & 
Yüksel, 2020) and trait (Çelmeçe & Menekey, 2020) anxiety levels 
based on gender and marital status. These differences could be due 
to the sample sizes of these studies and/or the collection of the data 
at different times of the pandemic, as the daily number of cases is 
constantly changing.

In the current study, the level of state anxiety differed based 
on the participant variables of chronic illness, performing follow- up 
for patients diagnosed with COVID- 19 according to computed to-
mography, performing follow- up of patients who tested positive 
for COVID- 19, type of work shift and thinking that necessary pre-
ventative measures were not being taken against COVID- 19. These 
variables explained 47.9% of the state anxiety level. The results of 
previous studies were similar to those found in the current study 
in terms of these variables (Erkal- Aksoy & Koçak, 2020; Sakaoğlu 
et al., 2020). In one study, it was determined that nurses had the 
third- highest anxiety levels among health care professionals. In the 
same study, multiple regression analysis found a relationship be-
tween state anxiety and being a nurse (Milgrom et al., 2020). These 
results suggest that in times of crisis, anxiety management is an im-
portant issue.

The current study found that nurses/midwives with chronic 
illnesses had high trait anxiety scores and that there was a signifi-
cant difference between the mean trait anxiety scores of nurses/
midwives with and without chronic illnesses. These results indi-
cate that the nurses/midwives with chronic illnesses experienced 
trait anxiety while providing care to patients with COVID- 19. In a 
study conducted with nurses working in primary care during the 
COVID- 19 pandemic, the nurses reported deficiencies in personal 

protective equipment, effective communication, financing, self- care, 
proper work environment and professional appreciation (Halcomb 
et al., 2020). These findings could explain the state anxiety levels of 
the nurses who reported in the current study that necessary mea-
sures against the COVID- 19 pandemic were not being taken.

During the pandemic, when the number of cases is variable, 
health care professionals must have strong coping skills to manage 
state- trait anxiety. It is here that the use of solution- focused thinking 
skills by nurses/midwives can serve to reduce their anxiety and help 
them provide quality care for patients. Solution- focused thinking can 
help nurses manage their anxiety easier and help patients recover be-
cause it emphasizes that discovering and developing one's strengths 
and resources allow them to be motivated, optimistic and focused 
on the future (McAllister, 2013). This perspective encourages the 
nurse whose aim is to manage the crisis well to use communication 
skills to cope with the problems of the patients they provide care for 
(Franklin et al., 2017). However, in the literature review, there were 
no studies that investigated state- trait anxiety levels and solution- 
focused thinking skills of nurses/midwives together. Therefore, the 
relationship between these variables has been discussed based on 
the results of the current study. There was a significant difference 
between the type of work shift and the mean total SFI score and 
the mean resource activation subscale score, which suggests that 
when anxiety levels are influenced by the type of work shift, this can 
affect the solution- focused thinking skills of nurses and midwives. 
Furthermore, there was a positive significant relationship between 
the nurses'/midwives' state anxiety and their total scores on the SFI, 
which indicates that nurses/midwives need solution- focused think-
ing skills to integrate their professional knowledge into patient care 
and to activate external resources.

4.1 | Limitations

This study only included nurses/midwives working in the primary 
care unit of family health centres located in a single region; there-
fore, the results cannot be generalized to other nurses/midwives nor 
be accepted as representative of nurses/midwives in other areas. 
Furthermore, the data obtained in this study were limited to self- 
reporting by the participants.

5  | CONCLUSION

Our study determined that nurses and midwives had a moderate 
level of anxiety and solution- focused thinking skills. Trait anxiety 
and thinking that necessary preventative measures were not being 
taken against COVID- 19 were the determinants of state anxiety lev-
els. There was a negative relationship between state anxiety and SFI 
total scores. The results highlight the importance of addressing the 
concerns of health care professionals to ensure the successful con-
tinuity of health care services. The results of this study further re-
vealed that the anxiety level of nurses/midwives working in primary 

TA B L E  3   Participants' state– trait anxiety, solution- focused 
inventory (SFI) total and subscale mean scores

Characteristics Mean (SD) Min– Max

Problem disengagement 11.54 (4.51) 4.00– 24.00

Goal orientation 18.20 (4.15) 4.00– 24.00

Resource activation 18.47 (4.14) 4.00– 24.00

SFI total score 48.21 (8.16) 14.00– 72.00

State anxiety total score 48.71 (11.07) 25.00– 77.00

Trait anxiety total score 46.89 (7.94) 27.00– 68.00
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health care service, as well as those working in hospitals, increased 
during the pandemic. Nurses/midwives working in primary care ser-
vices should therefore be supported by community mental health 
nurses and psychiatrists. Finally, programmes should be developed 
to improve the coping strategies of nurses/midwives and strengthen 
their psychological endurance during times of crisis, and training 
programmes that include solution- focused strategies should be 
planned to improve solution- focused thinking skills.

6  | IMPLIC ATIONS FOR NURSING 
MANAGEMENT

Primary health care services play an integral role in providing care 
to the community and in planning care and crisis management, es-
pecially during pandemics. Therefore, in- service training sessions 
are recommended, as they would serve to improve nurses' solution- 
focused thinking skills and therefore enable them to organise 
quickly and manage the care process successfully in extraordinary 

circumstances such as pandemics. Improving nurses/midwives' 
solution- focused thinking skills can also improve their communica-
tion skills and facilitate teamwork.

Flexible working hours reduce the negative effects related to 
anxiety and enable nurses/midwives to manage their time with less 
difficulty. Thus, working hours of nurses/midwives involved in pri-
mary health care services should be arranged taking their roles and 
responsibilities in their daily lives into account, thereby allowing 
them to manage crises more efficiently. Primary health care facilities 
should also consider service management programmes and up- to- 
date information in exceptional circumstances such as pandemics. 
Service management should be organised based on the priorities of 
the crisis. The health care manpower in facilities should also be rear-
ranged to accommodate these exceptional situations.

Moreover, personal empowerment programmes should be rec-
ommended for nurses and midwives to help them cope with anxiety. 
These programmes can have a positive impact on the nurses/mid-
wives' crisis and time management skills in exceptional circumstances 
and increase their work motivation and ultimately patient care.

TA B L E  4   Determinants of state anxiety in participants

Variables Β t p 95% confidence interval

Constant 1.273 .205 −5.608– 25.970

Trait anxiety 0.656 10,996 .000* 0.751– 1.079

Age 0.059 0.389 .698 −0.283– 0.422

Total years of professional experience −0.043 −0.280 .780 −0.357– 0.268

Years of professional experience in their 
current institution

−0.079 −1.030 .305 −0.371– 0.117

Chronic illness (1 = Yes) −0.035 −0.571 .569 −4.051– 2.233

Type of work shift during the COVID- 19 
pandemic (1 = changing shifts)

−0.107 −1.839 .068 −3.309– 0.118

Follow- up of COVID- 19 patients diagnosed 
with computed tomography (1 = Yes)

0.002 0.016 .987 −5.842– 5.936

Follow- up of patients tested positive with 
COVID- 19 (1 = Yes)

−0.164 −1.442 .151 −10.497– 1.639

Thinking that necessary preventative 
measures against COVID- 19 are being taken 
in the institution (1 = No)

0.154 2.639 .009** 0.374– 2.594

R2 = .506 Adjusted R2 = .479 F = 18.243 p = .000*

*p < .01; **p < .05.

TA B L E  5   Correlation between state anxiety, solution- focused inventory (SFI) total and subscale mean scores

Variables 1 2 3 4 5

1. State anxiety r = 1.00

2. Total SFI r = −.039 r = 1.00

3. Problem disengagement r = .291* r = .468* r = 1.00

4. Goal orientation r = −.226* r = .648* r = −.081 r = 1.00

5. Resource activation r = −.203* r = .642* r = −.110 r = .410* r = 1.00

*p < .01.

     |SELÇUK TOSUN ET aL. 1953



ACKNOWLEDG EMENT
The authors would like to acknowledge and thank all nurses and mid-
wives who participated in the study.

CONFLIC T OF INTERE S T
The authors declare no conflict of interest.

AUTHOR CONTRIBUTIONS
Study conception and design: All authors Data collection: FT Data 
analysis and interpretation: AST, NAG Drafting of the article: All au-
thors Critical revision of the article: All authors.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Alime Selçuk Tosun  https://orcid.org/0000-0002-4851-0910 
Nurcan Akgül Gündoğdu  https://orcid.
org/0000-0002-6446-730X 
Filiz Taş  https://orcid.org/0000-0002-8466-2735 

R E FE R E N C E S
Akgül Gündoğdu, N., Seviğ, E. U., & Güler, N. (2018). The effect of the 

solution- focused approach on nutrition- exercise attitudes and be-
haviours of overweight and obese adolescents: Randomised con-
trolled trial. Journal of Clinical Nursing, 27, e1660– e1672. https://doi.
org/10.1111/jocn.14246

Akgül Gündoğdu, N., Zincir, H., & Güler, N. (2016). Solution focused 
approach and usage of nursing. Journal of Cognitive- Behavioral 
Psychotherapy and Research, 3, 145– 152. https://doi.org/10.5455/
JCBPR.234017 (In Turkish)

Alves Fernandes, B. M., Chaves Neto, G., dos Santos Araujo, P. R., 
Pedroza Trajano, F. M., & Fernandes Braga, J. E. (2018). Anxiety in 
primary care nursing technicians. Enfermeria Global, 17(3), 112– 122. 
https://doi.org/10.6018/eglob al.17.3.289541

Aston, J. (2018). The future of nursing in primary care. British Journal of 
General Practice, 68(672), 312– 313. https://doi.org/10.3399/bjgp1 
8X697577

Bahadir- Yilmaz, E., & Yüksel, A. (2020). State anxiety levels of nurses 
providing care to patients with COVID- 19 in Turkey. Perspective 
Psychiatric Care, 1– 7. https://doi.org/10.1111/ppc.12661

Banerjee, D. (2020). The COVID- 19 outbreak: Crucial role the psychia-
trists can play. Asian Journal of Psychiatry, 50, 102014. https://doi.
org/10.1016/j.ajp.2020.102014

Çelmeçe, N., & Menekay, M. (2020). The effect of stress, anxiety and 
burnout levels of healthcare professionals caring for COVID- 19 
patients on their quality of life. Frontiers in Psychology, 11, 597624. 
https://doi.org/10.3389/fpsyg.2020.597624

Chinedu Michael, G., & Aliyu, I. (2020). Impact of COVID- 19 pandemic on 
primary care research in a resource- limited setting: A commentary. 
The Pan African Medical Journal, 35(2), 15. https://doi.org/10.11604/ 
pamj.supp.2020.35.2.22724

Chu, H. Y., Englund, J. A., Starita, L. M., & Famulare, M. (2020). Early 
detection of covid- 19 through a citywide pandemic surveillance plat-
form. The New England Journal of Medicine, 383, 185– 187. https://doi.
org/10.1056/NEJMc 2008646

de Lusignan, S., Dorward, J., Correa, A., Jones, N., Akinyemi, O., 
Amirthalingam, G., Andrews, N., Byford, R., Dabrera, G., Elliot, A., 

Ellis, J., Ferreira, F., Lopez Bernal, J., Okusi, C., Ramsay, M., Sherlock, 
J., Smith, G., Williams, J., Howsam, G., … Hobbs, F. D. R. (2020). Risk 
factors for SARS- CoV- 2 among patients in the Oxford Royal College 
of general practitioners research and surveillance centre primary 
care network: A cross- sectional study. The Lancet Infectious Diseases, 
20(9), 1034– 1042. https://doi.org/10.1016/S1473 - 3099(20)30371 - 6

Erkal- Aksoy, Y., & Koçak, V. (2020). Psychological effects of nurses and 
midwives due to COVID- 19 outbreak: The case of Turkey. Archives 
of Psychiatric Nursing, 34(5), 427– 433. https://doi.org/10.1016/j.
apnu.2020.07.011

Evans, N., & Evans, A.- M. (2013). Solution- focused approach therapy 
for mental health nursing students. British Journal of Nursing, 22(21), 
1222– 1226. https://doi.org/10.12968/ bjon.2013.22.21.1222

Franklin, C., Zhang, A., Froerer, A., & Johnson, S. (2017). Solution focused 
brief therapy: A systematic review and meta- summary of process re-
search. Journal of Marital and Family Therapy, 43(1), 16– 30. https://
doi.org/10.1111/jmft.12193

Grant, A. M., Cavanagh, M. J., Kleitman, S., Spence, G., Lakota, M., & 
Yu, N. (2012). Development and validation of the solution- focused 
inventory. The Journal of Positive Psychology, 7(4), 334– 348. https://
doi.org/10.1080/17439 760.2012.697184

Güler, S., Topuz, İ., & Ulusoy, F. (2020). The experiences of family health 
center workers in the Covid- 19 pandemic. Journal of Public Health 
Nursing, 2(3), 143– 151. (In Turkish) https://dergi park.org.tr/tr/pub/
jphn/issue/ 58585/ 841472

Hacimusalar, Y., Kahve, A. C., Yasar, A. B., & Aydin, M. S. (2020). Anxiety 
and hopelessness levels in COVID- 19 pandemic: A comparative 
study of healthcare professionals and other community sample in 
Turkey. Journal of Psychiatric Research, 129, 181– 188. https://doi.
org/10.1016/j.jpsyc hires.2020.07.024

Halcomb, E., Williams, A., Ashley, C., McInnes, S., Stephen, C., Calma, 
K., & James, S. (2020). The support needs of Australian primary 
health care nurses during the COVID- 19 pandemic. Journal of 
Nursing Management, 28(7), 1553– 1560. https://doi.org/10.1111/
jonm.13108

ICN (International Council of Nurses). (2020). Retrieved 15 May 2020 
from https://www.2020y earof thenu rse.org/

Kulbok, P. A., & Ervin, N. E. (2012). Nursing science and pub-
lic health. Nursing Science Quarterly, 25(1), 37– 43. https://doi.
org/10.1177/08943 18411 429034

Labrague, L. J., & De Los Santos, J. (2020). COVID- 19 anxiety among 
front- line nurses: Predictive role of organisational support, personal 
resilience and social support. Journal of Nursing Management, 28(7), 
1653– 1661. https://doi.org/10.1111/jonm.13121

Lockwood, C. S. (2019). Nurses as substitutes for doctors in primary 
care. International Journal of Nursing Studies, 106, 103362. https://
doi.org/10.1016/j.ijnur stu.2019.05.010

Maben, J., & Bridges, J. (2020). COVID- 19: Supporting nurses' psycho-
logical and mental health. Journal of Clinical Nursing, 29(15– 16), 2742– 
2750. https://doi.org/10.1111/jocn.15307

McAllister, M. (2010). Solution focused nursing: A fitting model 
for mental health nurses working in a public health paradigm. 
Contemporary Nurse, 34(2), 149– 157. https://doi.org/10.5172/
conu.2010.34.2.149

McAllister, M. (2013). Solution focused nursing. Chapter 17. In T. Stickley, 
& N. Wright (Eds.), Theories for mental health nursing (pp. 269– 287). 
Sage.

Milgrom, Y., Tal, Y., & Finestone, A. S. (2020). Comparison of hospital 
worker anxiety in COVID- 19 treating and non- treating hospitals in 
the same city during the COVID- 19 pandemic. Israel Journal of Health 
Policy Research, 9(1), 55. https://doi.org/10.1186/s1358 4- 020- 
00413 - 1

Muşlu, C., Baltacı, D., Kutanis, R., & Kara, İ. H. (2012). Quality of life, 
anxiety and depression in nurses working at primary health care and 
hospitals. Konuralp Medical Journal, 4(1), 17– 23.(In Turkish).

|     SELÇUK TOSUN ET aL.1954

https://orcid.org/0000-0002-4851-0910
https://orcid.org/0000-0002-4851-0910
https://orcid.org/0000-0002-6446-730X
https://orcid.org/0000-0002-6446-730X
https://orcid.org/0000-0002-6446-730X
https://orcid.org/0000-0002-8466-2735
https://orcid.org/0000-0002-8466-2735
https://doi.org/10.1111/jocn.14246
https://doi.org/10.1111/jocn.14246
https://doi.org/10.5455/JCBPR.234017
https://doi.org/10.5455/JCBPR.234017
https://doi.org/10.6018/eglobal.17.3.289541
https://doi.org/10.3399/bjgp18X697577
https://doi.org/10.3399/bjgp18X697577
https://doi.org/10.1111/ppc.12661
https://doi.org/10.1016/j.ajp.2020.102014
https://doi.org/10.1016/j.ajp.2020.102014
https://doi.org/10.3389/fpsyg.2020.597624
https://doi.org/10.11604/pamj.supp.2020.35.2.22724
https://doi.org/10.11604/pamj.supp.2020.35.2.22724
https://doi.org/10.1056/NEJMc2008646
https://doi.org/10.1056/NEJMc2008646
https://doi.org/10.1016/S1473-3099(20)30371-6
https://doi.org/10.1016/j.apnu.2020.07.011
https://doi.org/10.1016/j.apnu.2020.07.011
https://doi.org/10.12968/bjon.2013.22.21.1222
https://doi.org/10.1111/jmft.12193
https://doi.org/10.1111/jmft.12193
https://doi.org/10.1080/17439760.2012.697184
https://doi.org/10.1080/17439760.2012.697184
https://dergipark.org.tr/tr/pub/jphn/issue/58585/841472
https://dergipark.org.tr/tr/pub/jphn/issue/58585/841472
https://doi.org/10.1016/j.jpsychires.2020.07.024
https://doi.org/10.1016/j.jpsychires.2020.07.024
https://doi.org/10.1111/jonm.13108
https://doi.org/10.1111/jonm.13108
https://www.2020yearofthenurse.org/
https://doi.org/10.1177/0894318411429034
https://doi.org/10.1177/0894318411429034
https://doi.org/10.1111/jonm.13121
https://doi.org/10.1016/j.ijnurstu.2019.05.010
https://doi.org/10.1016/j.ijnurstu.2019.05.010
https://doi.org/10.1111/jocn.15307
https://doi.org/10.5172/conu.2010.34.2.149
https://doi.org/10.5172/conu.2010.34.2.149
https://doi.org/10.1186/s13584-020-00413-1
https://doi.org/10.1186/s13584-020-00413-1


Nicoll, A., Ammon, A., Amato Gauci, A., Ciancio, B., Zucs, P., Devaux, 
I., Plata, F., Mazick, A., Mølbak, K., Asikainen, T., & Kramarz, P. 
(2010). Experience and lessons from surveillance and studies of the 
2009 pandemic in Europe. Public Health, 124(1), 14– 23. https://doi.
org/10.1016/j.puhe.2009.12.001

Öner, N., & Le Compte, A. (1985). Süreksiz Durumluk/Sürekli Kaygı 
Envanteri El Kitabı. : Boğaziçi Üniversitesi Yayınları, 1- 26.(In Turkish)

Özen- Kutaniş, R., & Tunç, T. (2013). The Relationship between self- 
esteem and state- trait anxiety in nurses: A sample of a university 
hospital. “IS, GUC” Industrial Relations and Human Resources Journal, 
15(2), 1– 15. https://doi.org/10.4026/1303- 2860.2013.0222

Sakaoğlu, H. H., Orbatu, D., Emiroglu, M., & Çakır, Ö. (2020). Spielberger 
state and trait anxiety level in healthcare professionals during the 
covid- 19 outbreak: A case of Tepecik hospital. The Journal of Tepecik 
Education and Research Hospital, 30(2), 1– 9. https://doi.org/10.5222/
terh.2020.56873 (in Turkish)

Şanal- Karahan, F., & Hamarta, E. (2015).The solution focused inventory: 
Reliability and validity study. Elementary Education Online, 14(2), 757– 
769. https://doi.org/10.17051/ io.2015.15313

Spielberger, C. D., Gonzalez- Reigosa, F., Martinez- Urrutia, A., Natalicio, 
L. F., & Natalicio, D. S. (1971). Development of the Spanish edition of 
the state- trait anxiety inventory. Interamerican Journal of Psychology, 
5, 3– 4.

Dambha- Miller, H., Griffin, S. J., Young, D., Watkinson, P., Tan, P. S., Clift, 
A. K., Payne, R. A., Coupland, C., Hopewell, J. C., Mant, J., Martin, 
R. M., & Hippisley- Cox, J. (2020). The use of primary care big data 
for COVID- 19 research: A consensus statement from the COVID- 19 
Primary Care Database Consortium. Retrieved from http://hdl.han-
dle.net/2027.42/154864

World Health Organisation (WHO) (2020). COVID- 19 situation reports. 
Retrieved April 30, 2020 from https://www.who.int/emerg encie s/
disea ses/novel - coron aviru s- 2019/situa tion- reports

Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., & Ng, C. 
H. (2020). Timely mental health care for the 2019 novel coronavi-
rus outbreak is urgently needed. Lancet Psychiatry, 7(3), 228– 229. 
https://doi.org/10.1016/S2215 - 0366(20)30046 - 8

Yorulmaz, D., & Kurt- Sezer, H. (2020). Investigation of death anx-
iety and affecting factors of nurses and doctors' working in a 
state hospital: Artvin example. Journal of Traditional Medical 
Complementary Therapies, 3(2), 171– 177. https://doi.org/10.5336/
jtrac om.2020- 73402

Young, H. M., & Fick, D. M. (2020). Public health and ethics intersect at 
new levels with gerontological nursing in COVID- 19 pandemic. Journal 
of Gerontological Nursing, 46(5), 4– 7. https://doi.org/10.3928/00989 
134- 20200 403- 01

How to cite this article: Selçuk Tosun A, Akgül Gündoğdu N, 
Taş F. Anxiety levels and solution- focused thinking skills of 
nurses and midwives working in primary care during the 
COVID- 19 pandemic: A descriptive correlational study. J Nurs 

 99 9 6   
jonm.13334

     |SELÇUK TOSUN ET aL. 1955

Manag. 2021;29:1946–1955. https://doi.org/10.1111/ 

https://doi.org/10.1016/j.puhe.2009.12.001
https://doi.org/10.1016/j.puhe.2009.12.001
https://doi.org/10.4026/1303-2860.2013.0222
https://doi.org/10.5222/terh.2020.56873
https://doi.org/10.5222/terh.2020.56873
https://doi.org/10.17051/io.2015.15313
http://hdl.handle.net/2027.42/154864
http://hdl.handle.net/2027.42/154864
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://doi.org/10.1016/S2215-0366(20)30046-8
https://doi.org/10.5336/jtracom.2020-73402
https://doi.org/10.5336/jtracom.2020-73402
https://doi.org/10.3928/00989134-20200403-01
https://doi.org/10.3928/00989134-20200403-01
https://doi.org/10.1111/jonm.13334
https://doi.org/10.1111/jonm.13334



