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Aim. The aim of this review is to find out what levels of anxiety and fear have been shown by nurses during the COVID-19 pandemic.
Background. Health security crises affect not only physical health but also the mental health and wellbeing of healthcare professionals
due to a higher level of exposure. Evaluation. A systematic review was carried out following the PRISMA statement. Methodological
quality was assessed using the Joanna Briggs Institute critical appraisal tools. The literature search was carried out in the PubMed,
Scopus, and Web of Science (WoS) electronic databases based on the keywords that the research question yielded following the PECOT
strategy. For the selection of articles, original articles, meta-analyses, systematic reviews, short communication articles, and case reports
were included. Then, a series of inclusion and exclusion criteria were applied, screening the results to obtain a total of 18 articles, which
were used to elaborate the study. Key Issues. Fear and anxiety levels were described in a total of 18 selected studies. The main fear-related
concerns of the nurses were associated with the fear of infecting their family or friends and the fear of the death of a family member or
friend. Conclusions. The main psychological impact on nurses during the COVID-19 pandemic was related to fear, anxiety, stress, and
depression. Fear of infecting family members or of being infected were the main impacts perceived by nurses. Implications for Nursing
Management. In general, high scores were found for levels of fear and anxiety, although the figures varied by country and time of data
collection. Resilience was considered the main tool for coping with the loss and trauma experienced by nurses.

1. Background

On 31 December, 2019, the Wuhan Municipal Health and
Sanitation Commission (Hubei, China) reported an out-
break in 27 people diagnosed with a type of pneumonia of
unknown aetiology. All these people had in common that
they had been in a seafood and poultry market in Wuhan in
the previous days and this market was considered to be the
epicentre of the outbreak [1].

The World Health Organization (WHO) has reported
outbreaks caused by different infectious diseases over the
past 20vyears, such as severe acute respiratory syndrome
(SARS) in 2003, influenza caused by the HIN1 subtype in
2009, Middle East respiratory syndrome in 2012, and Ebola
virus in 2014 [2]. In late 2019, the Organization also reported
on the presence of a new coronavirus (COVID-19) that was
spreading rapidly worldwide [3], with the WHO declaring
a pandemic on 11 March, 2020 [4].
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This new virus has caused a drastic change in many
aspects of our daily and working lives [5]. Today, it is im-
possible to estimate the number of people who have been
infected. What is known is that the COVID-19 pandemic has
put the healthcare system of many countries to the test. In
response, many governments worldwide have implemented
exceptional emergency measures, imposing severe con-
finement, quarantine, and social isolation measures [6].
Health security crises have been shown to generate stress
and/or distress in the general population and even more so
in healthcare workers [6].

Nurses have felt overwhelmed by heavy workloads
during the COVID-19 pandemic, as they have been forced to
prevent infections under adverse conditions, have close
contact with confirmed cases, perform sample collection,
and waste disposal [7].

At the organizational level, all care units have needed
restructuring to cope with the disease (COVID-19 floors,
adapted critical care units, clean pathway and COVID-19
pathway for the entry of patients, and relocation of staff) [8].
To this, the lack of material resources for patients should be
added, such as respirators and nasal cannulas, and personal
protective equipment for professionals such as gloves,
gowns, and masks, which in some cases were reused [9], both
in healthcare centres (hospitals and health centres) and in
social-health centres (nursing homes). Both the lack of
material and the close contact in the treatment of patients
infected with SARS-CoV-2 place healthcare professionals at
greater risk of infection, especially nurses, as they spend the
most time with patients and perform techniques on patients
the most [10].

In this pandemic context, many healthcare workers
suffer from somatic symptoms such as cardiovascular, re-
spiratory, neurological, and gastrointestinal symptoms, as
well as psychological symptoms such as depression, fear,
anxiety, and stress more frequently [11].

Fear and anxiety caused by possible illness can impose
a high and destructive psychological burden, leading to
mental problems, weakening of the immune system, and
reduced body’s ability to fight disease [12]. Anxiety is often
related to feelings of unease and apprehension, being
a psychological and physiological state characterised by
cognitive, emotional, and behavioural factors [13].

Depending on the situation, these negative emotions can
motivate actions, or on the contrary, contribute to an un-
willingness to carry them out. Inhibiting the expression of
these emotions leads to their intensification, or in the case of
their maintenance, to emotional tension. According to ex-
perts, expressing negative emotions is beneficial and is
recommended in psychotherapy [14].

Other determinants regarding physical and emotional
health are sociodemographic characteristics. Demographic
characteristics such as age, education, socioeconomic status,
and nature of work are very important in explaining negative
effects on psychological health [15]. These negative emo-
tions, coupled with poor working conditions and limited
resources, lead to a greater predisposition to incidents and
failures in patient care, thus putting patient safety at
risk [16].
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The National Institute for Occupational Safety and
Health (NIOSH) has ranked nursing as the 12" most
stressful profession and the most stressful of all healthcare
professions [12]. In addition, the International Council of
Nurses (ICN) reported that more than 600 nurses worldwide
had died from COVID-19 as of 3 June, 2020. The first case of
COVID-19 was confirmed in Ethiopia on 13 March, 2020,
which was the first to be reported since the start of the
outbreak in China in December, 2019. According to the
National Ministry of Health, there were 31,336 COVID-19
cases and 544 (1.74%) deaths reported in Ethiopia as of 17
August, 2020 [1]. A study in China, where the COVID-19
outbreak began, assessed the psychological effects on 4692
nurses working in government-designated hospitals during
the pandemic. The findings showed that the mental health of
frontline nurses was generally poor, with 42.7% of them
experiencing somatic symptoms, 9.4% depression, 8.1%
anxiety, and 6.5% suicidal ideation [7].

The pandemic has affected not only physical health but
also the mental health and wellbeing. The consequences can
be particularly severe for healthcare professionals due to the
higher level of exposure they experience. It is, therefore,
crucial to estimate the psychological impact of the
COVID-19 outbreak on healthcare workers, and more
specifically on nurses because of their level of exposure [4].
The fact is that during the COVID-19 pandemic, nurses have
been overwhelmed by heavy workloads, forced to prevent
infections in adverse conditions, and having close contact
with confirmed cases by taking samples or disposing of waste
[7]. As a consequence, in this pandemic context, many
healthcare workers have been suffering from somatic
symptoms such as cardiovascular, respiratory, neurological,
and gastrointestinal ones, as well as psychological symptoms
such as depression, fear, anxiety, and stress more frequently
than before [11].

Fear and anxiety derived from potential illness may
impose a high and destructive psychological burden, leading
to mental problems, weakening of the immune system, and
reduced body’s ability to fight disease [12]. Anxiety is often
related to feelings of unease and apprehension, being both
a psychological and physiological state characterised by
cognitive, emotional, and behavioural factors [13].

Depending on the situation, these negative feelings can
motivate actions, or on the contrary, contribute to an un-
willingness to carry out certain protective behaviours.
Inhibiting the expression of these emotions leads to their
intensification, or if these are maintained, to emotional
tension. According to experts, expressing negative emotions
is beneficial and is recommended in psychotherapy [14].

Other determinants with regard to physical and emo-
tional health are sociodemographic characteristics. Age,
education, socioeconomic status, and nature of work are key
in explaining negative effects on psychological health [15].
The same happens with sex. A report carried out by the
European Parliament indicates that there are significant
differences in mental health and wellbeing between men and
women, highlighting in this report that women are more
exposed to factors such as gender inequality, socioeconomic
discrimination, overwork, gender-based violence, hunger,
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and malnutrition. These are all problems that significantly
increase the likelihood of suffering from mental health
problems among women. For all these reasons, it is esti-
mated that broadly speaking, women show higher rates of
depression, stress, anxiety, somatisation, and eating disor-
ders than men [17].

In addition, in most societies, women are the main re-
sponsible ones for household chores (cooking, cleaning, and
childcare), tasks that were accentuated during the confinement
[18, 19]. Furthermore, according to the Official State Bulletin
of Public Administrations, the percentage of employed women
working in the Spanish health system is 74.2% [20].

What is certain is that these negative emotions, together
with poor working conditions, and limited resources, lead to
a greater predisposition to incidents and errors as regards
patient care, which may in turn jeopardise patient
safety [16].

Therefore, the aim of the present study was to identify
the levels of anxiety and fear, as well as other associated
symptoms, experienced by nurses during the COVID-19
pandemic. Secondary objectives are also defined such as the
identification of the coping strategies used and the de-
scription of existing scales for the evaluation of the impact
that the COVID-19 pandemic has had on mental health.

2. Methods

2.1. Study Design. Based on evidence-based medicine (EBM)
[21] and following the criteria of the PRISMA statement
[22], a systematic search for studies assessing the levels of
fear and anxiety experienced by nurses during the
COVID-19 pandemic was conducted. The followed protocol
is listed in the International Prospective Register of Sys-
tematic Reviews (PROSPERO) with code CRD42022385193.

2.2. Search Strategy. The bibliographic search was carried
out in the following electronic databases: PubMed, Scopus,
and Web of Science (WoS), based on the keywords yielded
by the research question that followed the PECOT strategy
(Table 1). In addition, access was provided to websites of
interest, such as those of the World Health Organization
(WHO) and the National Statistics Institute (INE, for its
Spanish acronym).

The descriptors used were as follows: nurse, COVID-19,
anxiety, and fear. In order to enlarge the scope of the
search, synonymous terms were used to complete the
search based on the Medical Subject Headings (MeSH)
thesaurus (Table 2), linked by the Boolean operators AND
and OR.

Two researchers independently carried out the literature
search and selected the articles included according to pre-
viously established criteria, subsequently agreeing on the
results. Finally, Table 3 shows the search strategy used for
each of the databases.

2.3. Selection Criteria. The inclusion criteria were the fol-
lowing: (1) written in English, Spanish, French, or Portu-
guese; (2) original articles, meta-analyses, systematic

reviews, short communication articles, and case reports; (3)
published from 2020 onwards; (4) population: nurses; and
(5) articles assessing anxiety and fear levels, as well as other
associated symptoms. Likewise, articles whose study pop-
ulation did not consist of nurses, or whose sample size was
smaller than 50, as well as studies with low scientific-
technical quality or whose sample consisted of students,
were excluded from the sample.

2.4. Data Collection and Extraction. The final selection of the
articles that compose the study sample, following the
PRISMA 2020 guidelines for reporting systematic reviews
[22], was peer-reviewed. All articles obtained as a result of
the databases search were read by two different authors and
screened and selected independently. Duplicate studies were
removed, and the articles that could be included according
to the previously established criteria, after reading the title
and abstract, were selected. Then, two authors revised the
text of the studies and decided to finally include or exclude
them. A third author had the option to include a study or not
in case of discrepancy. For the selection, data regarding
authorship and year of publication, context, objective, type
of study, participants, methods, main findings, and quality of
the studies were compiled.

2.5. Methodological Quality Assessment. A critical appraisal
tool for nonrandomised studies from the Joanna Briggs
Institute (JBI) [23] of the University of Adelaide (Australia)
was used to assess the methodological quality of the selected
articles. There is a version for quantitative cross-sectional
studies [24] (Supplementary Material 1) and for qualitative
studies [25] (Supplementary Material 2) were used, with
a cut-off point of 6 for inclusion in the review for quanti-
tative studies and of 8 for qualitative studies.

3. Results

The initial search identified a total of 798 references, which
were then screened according to the topic of this review. A
total of 18 studies were finally selected (Figure 1), 16 of them
quantitative and 2 qualitative. Articles were found from
different parts of the world, recruiting 4 from Spain, 2 from
China, 3 from Saudi Arabia, 2 from Turkey, 1 from Ethiopia,
1 from Iran, 1 from Pakistan, 1 from Korea, 1 from Portugal,
1 from Jordan, and 1 from the United States.

In all the selected articles, the sample consisted of nurses;
two of the articles also included nursing assistants. The
included studies were assessed with the JBI critical appraisal
tool, where they scored medium-high in both cross-sectional
observational and qualitative studies.

Table 4, based on the Iberoamerican Cochrane Centre
Handbook [33], shows the characteristics of each of the 18
studies included in this review. These were classified by
author and year of publication, country, objective, design,
participants, methods used, and main findings. In addi-
tion, the results of the JBI critical appraisal tool were
added [34].
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TaBLE 1: PECOT format: keywords.
Population Nurses
Effect Fear and anxiety level
Comparator Other variables
Prevalence of anxiety-fear, predisposing/protective factors, differences between
Outcomes countries and services, frontline vs. nonfrontline differences, and differences/
fluctuations over time
Time During the COVID-19 pandemic

Research question

What levels of anxiety and fear have nurses shown during the COVID-19

pandemic?
TABLE 2: Search terms.
MeSH Terms
Nurse Healthcare professionals OR healthcare workers OR healthcare providers OR nurse
COVID-19 COVID-19
Anxiety Anxiety
Fear Fear
TABLE 3: Search strategy in each database.

Database Search strategy Search date Outcomes Selected
PubMed (nurs* AND (COVID-19 AND (anxiety AND fear)) 03/08/22 197 18
WoS nurs® (topic) AND fear AND anxiety (topic) AND COVID-19 (topic) 03/08/22 311 34
Scopus ((nurs*) AND (anxiety AND fear) AND (COVID-19)) 03/08/22 321 26
Total 798 78

The main dimensions measured in the studies, in ad-
dition to anxiety and fear, were depression, stress, and others
such as insomnia or certain coping strategies.

3.1. Fear. The only specific tool to measure fear in the se-
lected studies was the Fear of COVID-19 Scale (FCV-19),
designed by Ahorsu et al. in reference [35]. This has proven
to be a valid and reliable instrument to specifically assess fear
of COVID-19.

The study carried out by Simén Melchor et al. [6] in
Spain, using the scale described previously, detected sig-
nificant levels of fear in 46.9% of the sample, with a mean
score for this scale of 21.54 points. Variables such as working
in a COVID-19 unit, having more experience, being a spe-
cialised care nurse, and not living with relatives triggered
higher levels of fear symptomatology [6].

The study conducted by Abid et al. [15] in Pakistan
measured fear in the same way. In this case, the mean score
was 23.92 points, confirming that high levels of fear of
COVID-19 were strongly associated with negative emotional
responses [15].

The mean score for this scale decreased in the study
conducted by Cho and Kim [7]; in Korea, being 18.14. In
terms of fear, statistically significant differences were found
with respect to marital status, living with a partner, living
with children, type of work related to COVID-19, and
training in personal protection equipment (PPE) [7].

Finally, in the study conducted by Alnazly and Hjazeen
[30] in Jordan, a mean score for the FCV-19 of 24.34 was
obtained, indicating a remarkable fear of the COVID-19

pandemic. Female nurses were also found to have a higher
mean score for fear of COVID-19 than their male
counterparts [30].

The rest of the studies assessed fear using other types of
questionnaires or surveys, and most of them agreed that the
highest levels of fear were related to the fear of infecting their
relatives or friends and the fear of death of one of them. This
was stated in studies such as the one by Mekonen et al. [1], by
Isik et al. [4], Altun Ugras et al. [11], and more. This has been
evidenced by some recorded expressions of nurses such as “I
am petrified because when I go home, I am a danger to my
family and a potential harm to them” [31]. Thus, the degree
of exposure was positively associated with fear [5]. Fear and
anxiety can also lead to such a destructive psychological
burden that it may weaken the immune system, reducing the
body’s ability to fight disease [12].

3.2. Anxiety, Depression, and Stress. Many of the selected
articles measured anxiety, stress, and depression together
using the 21-item depression, anxiety, and stress scale
(DASS-21) [36]. Through this scale, these articles revealed
that the prevalence of anxiety, depression, and stress among
nurses was 69.6%, 55.3%, and 20.5%, respectively, with
a 95% CI. Also, the likelihood of anxiety was three times
higher among nurses who did not have a COVID-19
management guide and four times higher in those with
a chronic disease [1].

In another study, according to the DASS scale, 46.4% of
the sample showed moderate to extremely severe anxiety,
and those nurses who had had or were suffering from
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FiGure 1: PRISMA flowchart.

COVID-19 and who had a risk comorbidity were found to be
at higher risk of anxiety. In the case of depression, 66.7%
reported moderate to severe depression. Nurses who had
had or were suffering from COVID-19 infection, with work
experience of more than 10 years, aged 46 years or older, and
with risk comorbidity due to COVID-19 were at a higher risk
of depression. Finally, 18.2% of the sample had moderate
stress. Those who were suffering or had suffered from
COVID-19 infection and who were working more hours per
month than the normal working day were at a higher risk of
experiencing stress [6].

In the study by Abid et al. [15], the same scale was used to
detect that 66% of the sample suffered from anxiety, 55%
from depression, and 49% from stress.

Another study using the DASS scale found that 78.0% of
the sample suffered from anxiety, of whom 16.6% reported
symptoms of mild anxiety, 19.5% of moderate anxiety, 14.6%
of severe anxiety, and 27.2% of most severe anxiety. 84.3%
showed signs of depression, with 11.7% being mild, 36.9%
moderate, 19.2% severe, and 16.3% most severe. Finally,
65.74% showed signs of stress, with 16.3% showing mild,
23.4% moderate, 20% severe, and 6.1% most severe
symptoms [4].

Likewise, the study carried out by Sampaio et al. [27]
reported that anxiety symptoms decreased over time.
Possible predictors of changes in anxiety scores were sex,
age, nursing speciality, number and quality of face masks,
number, and quality of PPE. They concluded that the
greater the fear, the more anxiety symptoms. With regard
to depression, male participants had a lower mean score
for depression compared to females. As with anxiety,
male nurse specialists were found to have a lower score
for depression, and here the rule that the higher the
fear, the more symptoms of depression was also true.
For stress, the mean score remained almost stable over
time. Men, with experience, and specialists had lower
scores for stress. The higher the fear, the more stress
symptoms [27].

Finally, the study by Alnazly and Hjazeen [30] also used
the DASS scale, concluding that 73.8% of the sample had an
extremely severe level of anxiety, 43.8% had a moderate level
of depression, and 45.4% had a severe level of stress [30].

Anxiety and depression were also measured together
using the Hospital Anxiety and Depression Scale (HADS).
This scale assesses the severity of symptoms and occurrence
of anxiety and depressive disorders in somatic, psychiatric,
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and primary care patients and also in the general
population [37].

The data showed that in the first period, 68.3% of the
subjects suffered from anxiety, and 18.2% were at risk of it.
The results also showed that during the first period, 49.6% of
the subjects were depressed, and 21.4% were at risk of de-
pression. All scores decreased in the second period com-
pared to the first [28].

One of the instruments used to specifically measure
anxiety was the Templer questionnaire, which in this case,
specifically measures the level of death anxiety [38]. This
identified levels of mild and severe anxiety in 30.9% and
69.1% of the nurses, respectively [12].

Another instrument used was the Generalised Anxiety
Disorder Scale (GAD-7), developed by Spitzer et al. [39],
with the percentage range of nurses suffering from anxiety
being between 30% and 40% and from severe anxiety
ranging from 1.2% to 2.4%. In this case, the mean number of
daily working hours was significantly associated with anxiety
[13]. This same scale was also used by Cho and Kim [7], and
a mean score for this scale of 5.01 was detected, indicating
mild anxiety symptoms. In this study, anxiety was affected by
work experience of more than 3 months and time in charge
of work related to COVID-19.

Anxiety was also specifically measured through the Self-
Rating Anxiety Scale (SAS) compiled by Zung [40]. Among
the participants, 34% reported mild anxiety levels, 3.53%
moderate anxiety, and 0.44% severe anxiety. Being a woman,
having less rest time, having children, lacking confidence in
fighting the pandemic, regretting being a nurse, and fear of
contagion in the family were risk factors for reporting
anxiety [26].

The other authors opted to use their own questionnaires
to measure anxiety. This was the case of Mufioz-Muiioz et al.
[5], where it was concluded that female nurses were more
likely to suffer from anxiety (59.3%), compared to men
(43.4%). Similarly, Altun Ugras et al. [11] stated that 73.4%
of the sample had anxiety related to the lack of healing
treatment for the disease and 71.8% related to a possible
second and third wave of the pandemic. The study con-
ducted by Tayyib and Alsolami [3] indicated high levels of
anxiety (7.76 out of 10). Using the same method, Alsharif
[29] confirmed that 20% of the sample rated their level of
anxiety about the infection as 10 out of 10. The overall mean
for anxiety levels was 5.7 on the 10-point Likert scale.

In the case of depression, to specifically measure this
construct, Cho and Kim [7] used the Patient Health Ques-
tionnaire created by Kroenke et al. [41]. In this questionnaire,
Cronbach’s alpha was 0.86 for patients with COVID-19, which
confirmed its relationship with depression [7].

In the case of stress, some authors also used specific
scales such as the Perceived Stress Scale (PSS) developed by
Cohen et al. [42]. Through this scale, 41.4% of the partici-
pants reported stress. This study showed that a stable and
safe work environment is a key factor in reducing perceived
stress [13]. This same scale was used by Cui et al. [26], finding
excessive stress in 32.23%. Fear of infecting family members,
the regret of being a nurse, and the number of night shifts in
a week were positively correlated with reported stress [26].

Journal of Nursing Management

Other authors used their own questionnaires to assess stress,
as was the case of Mufioz—Mufioz et al. [5]; in which 52.2%
considered that they had felt much more psychological stress
than usual. In the study by Natividad et al. [25], the highest
scores for stress were identified in nurses who believed they
could transmit COVID-19 to their family and friends, fol-
lowed by the inadequacy of the PPE and that they could be
positive for the disease whenever they had respiratory
symptoms.

Overall, in the study by Huerta-Gonzalez et al. [32], the
main fears expressed by nurses were infecting family
members or being infected, followed by the fear of death of
patients. In the case of Guttormson et al. [31], participants
frequently shared concern for family and friends. Some
nurses even put their decision to become a nurse to question
and reported overwhelming distress suffered on a daily basis.
Some nurses also reported a lack of understanding of their
environment.

3.3. Other Symptoms. Another assessed symptom was in-
somnia. This was carried out through specific tools such as
the Insomnia Severity Index (ISI) [43]. It was possible to
detect insomnia in 77.6% of the sample. Of these, 55.9%
suffered from moderate to severe insomnia. Nurses who
were suffering or had suffered from COVID-19, who were
working more hours per month than the normal working
day, and who did so in specialised care had a higher risk of
suffering from insomnia. On the contrary, those with more
leisure activities had a lower risk [6]. Another scale to
measure sleep quality used by another study was the Athens
Insomnia Scale (AIS) [44], detecting insomnia in 41.5% of
the sample [13]. Using their own questionnaires, the study
carried out by Sampaio et al. [27] detected a large number of
nurses with poor sleep quality, which decreased significantly
over time.

The presence of emotional exhaustion and personal
fulfilment was also assessed using the Maslach Burnout
Inventory (MBI) [45]. Nurses who had suffered or were
suffering from COVID-19, with work experience of more
than 10years, who were working more hours per month
than the normal working day, and whose workstation was in
a COVID-19 unit were at greater risk of presenting high
emotional exhaustion. On the other hand, nurses who had
suffered or were suffering from COVID-19, who worked
shifts, who had comorbidity risk for COVID-19, and who
worked in specialised care were more at risk of presenting
a low level of personal fulfilment [6].

Finally, in one of the studies, with the aim of specifically
measuring coping strategies, the Coping Style or Simplified
Coping Style Scale (SCSQ) [46] was used, which concluded
that negative coping behaviours such as fantasy, avoidance,
self-blame, and indulgence have a negative impact on
psychological well-being [26]. In this line, another study
concluded that resilience, understood as the ability to adapt
flexibly to changes caused by stressful events and to recover
from negative emotional experiences, was considered by
nurses as the main coping technique to counteract the losses
and traumas experienced [32].
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4. Discussion

The aim of this review was to assess the fear and anxiety
experienced by nurses during the COVID-19 pandemic. To
do so, levels of fear and anxiety were analysed in a total of 18
selected studies, where data on other mental health problems
such as depression, stress, and insomnia were also provided.

The main findings of this systematic review are based on
the fact that the only tool found that assesses any mental
health problem specific to the COVID-19 pandemic is the
Fear of COVID-19 Scale (FCV-19), created by Ahorsu et al.
[35]. This scale was used by several selected studies, with
scores generally higher than 20 in almost all studies, which
indicated high levels of fear of the COVID-19 pandemic. The
main fear complaints nurses expressed were related to fear of
infecting their family or friends and fear of the death of
a family member or friend.

No specific scale to measure COVID-19 anxiety was
found in the selected articles, with most authors opting for
the Depression, Anxiety, and Stress Scale (DASS) [36]. In
general, high scores were obtained for these three constructs,
although the figures varied from study to study, considering
that they were developed in different countries and at
different times.

However, it is known that there is a specific scale to
measure fear and anxiety in the face of COVID-19. In Spain,
a group of researchers designed the so-called COVID-19
Anxiety and Fear Assessment Scale (AMICO). It is com-
posed of 16 items and proved to be a reliable and valid tool to
be used as a screening instrument [47]. Probably, one of the
reasons why this scale has not been used in the selected
articles is because, so far, it has only been validated in Spain
and is in the process of being validated in other countries
such as the United Kingdom and Portugal.

Differences may have also been influenced by the timing
of the study and the different restrictive measures in place at
the time in each country, which varied widely throughout
the pandemic. For example, a study by Burton et al. [48]
reported that rates of suicidal ideation had increased during
the first weeks of confinement in countries such as the UK.
Similarly, a study by Gasteiger et al. [49] found that de-
pression and anxiety had been most negatively affected
during the first ten weeks of social distancing during the
COVID-19 pandemic. All these negative emotions can cause
problems at the psychological level and, of course, in work
carried out by the nursing staff, bringing about errors, and
malpractice, which would also influence patient safety
[50, 51].

A cross-sectional study revealed that nurses working on
the frontline during the COVID-19 pandemic, i.e., in ICU
and emergency departments, reported workload and com-
passion fatigue, with associated mental health consequences
[52]. However, other studies showed that frontline nurses
may have shown less concern and fear for their safety, as they
believed in the effectiveness of their protective equipment,
whereas many clinical nurses, not on the frontline, who
encountered problems with ineffective and insufficient
medical protection, became anxious and worried, especially
at the beginning of the pandemic, when there was a lack of
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medical equipment [53]. Therefore, it can be said that risk
perception is a mental psychological construct that is subject
to cognitive, emotional, socio-cultural, political, and per-
sonal variables [54]. It would therefore be necessary to assess
more specific groups within society.

In addition to these, some risk factors potentially as-
sociated with mental health symptoms among nurses have
also been identified, which can be divided into four major
sections [27]:

(1) Personal factors, such as age, sex, and nursing
specialisation

(2) Working conditions, such as the existence of
adequate PPE.

(3) Family dynamics, such as being far from home.

(4) Attitude towards COVID-19, such as fear of getting
infected or fear of infecting others.

Among the limitations of the current study, it is worth
mentioning that all articles written in languages other than
Spanish, Portuguese, or English were rejected; this may have
led to excluding articles that met the rest of the inclusion
requirements. Also, studies conducted in China were in-
cluded, and, being the country where the COVID-19 out-
break started, the sample might have different characteristics
from others when assessing potential mental health-related
problems. It should also be noted that the incidence of cases
worldwide was not uniform, nor were the proposed re-
strictions. Another possible limitation could be that the
studies found were conducted on different dates, which may
have affected the results due to the progression of the
pandemic itself. Likewise, there has been variability in the
instruments used by the different authors to measure the
same construct, which may also be a limitation of this study.

Regarding the applicability of this study, it is worth
highlighting the need to identify the impact that the
COVID-19 pandemic has had on nurses in different cultural
contexts, as a starting point, based on a systematic and
rigorous review, for the design and implementation of
support or follow-up strategies by managers. This study also
highlights the need to study the impact that the COVID-19
pandemic has had on other groups of health and nonhealth
professionals because all of them make up the work team
that provides patient care and attention and are therefore
susceptible to receiving help and support from the health
managers of each health centre.

5. Conclusion

The results of the study show that the main psychological
impacts on the nurses during the COVID-19 pandemic were
fear, anxiety, stress, and depression and, as a consequence of
these, other problems such as insomnia. Fear of infecting
family members or being infected and fear of the death of
a loved one were the main impacts perceived by the nurses.

Resilience was considered the main tool to cope with the
losses and traumas experienced by the nurses.

The impact that the COVID-19 pandemic has had on
physical and mental health identified in this review should
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provide the basis for new studies to identify the prevalence of
the main symptoms described, following the chronological
and epidemiological evolution of the pandemic, as well as
the study of their relationship with different levels of care or
areas of specific clinical care. This could generate new
strategies to improve nurses’ coping strategies in health crisis
situations, as well as encourage leadership and management
procedures to be put in place by managers during these
situations. The finding obtained in the present study also
allows for the possibility of creating tools to assess the impact
that these crisis situations have at all professional levels as
a measure of prevention and screening of occupational
health problems that could indirectly affect the quality of the
services provided.

6. Implications for Nursing Management

Although the vast majority of the referred studies affirm
a high prevalence of psychological distress among healthcare
professionals who have been active during COVID-19 [55],
there are some differences with respect to the results found
in the different studies included in this systematic review.
This may be due to the fact that, in some selected studies, the
sample of nurses worked specifically in the ICU, a unit with
a high care burden during the COVID-19 outbreak; other
nurses worked exclusively with COVID-positive patients;
and in other studies, the area of work was not specified, but
they were focused on the general nursing population. In this
regard, a study focusing on healthcare professionals by Li
et al. [56] concluded that frontline workers experienced
greater mental health deterioration during the pandemic
than other healthcare workers who were not so exposed.

Abbreviations

AIS: Athens Insomnia Scale

AMICO: COVID-19 Anxiety And Fear Assessment Scale

CL Confidence interval

COVID- Coronavirus disease 2019

19:

DASS-  21-item Depression, Anxiety, and Stress Scale

21:

EBM: Evidence-based medicine

FCV-19: Fear of COVID-19 scale

GAD-7:  Generalised Anxiety Disorder Scale

HADS:  Hospital Anxiety and Depression Scale

ICN: International Council of Nurses

ICU: Intensive care unit

ISI: Insomnia Severity Index

JBI: Joanna Briggs Institute

MBI Maslach burnout inventory

MeSH:  Medical subject headings

NIOSH: National Institute for Occupational Safety and
Health

PECOT: Population, effect, comparison, outcomes, time,

research question

PPE: Personal protection equipment

PRISMA: Preferred reporting items for systematic reviews
and meta-analyses

Journal of Nursing Management

PSS: Perceived Stress Scale

SARS: Severe acute respiratory syndrome

SAS: Self-rating Anxiety Scale

SCSQ: Coping style or Simplified Coping Style Scale
WHO:  World Health Organization

WoS: Web of science.

Data Availability

All data generated or analysed during this study are included
in this published article (and its supplementary information
files).

Conflicts of Interest

The authors declare that they have no conflicts of interest.

Authors’ Contributions

Cristina Morgado-Toscano, Juan Gomez-Salgado, Juan Jesus
Garcia-Iglesias, Javier Fagundo-Rivera, Daniel Lopez-Lopez,
and Regina Allande-Cussé performed conceptualization,
data curation, formal analysis, investigation, methodology,
project administration, resources, software, supervision,
validation, and visualization; wrote the original draft; and
reviewed the article.

Supplementary Materials

A critical appraisal tool for nonrandomised studies from the
Joanna Briggs Institute (JBI) [23] of the University of
Adelaide (Australia) was used to assess the methodological
quality of the selected articles. There is a version for
quantitative cross-sectional studies [24] (Supplementary
Material 1) and for qualitative studies [25] (Supplementary
Material 2) were used, with a cut-off point of 6 for inclusion
in the review for quantitative studies and of 8 for qualitative
studies. (Supplementary Materials)

References

[1] E. Mekonen, B. Shetie, and N. Muluneh, “The psychological
impact of COVID-19 outbreak on nurses working in the
northwest of Amhara regional state referral hospitals,
northwest Ethiopia,” Psychology Research and Behavior
Management, vol. 13, pp. 1353-1364, 2021.

[2] W. Sui, X. Gong, and Y. Zhuang, “The mediating role of
regulatory emotional self-efficacy on negative emotions
during the COVID-19 pandemic: a cross-sectional study,”
International Journal of Mental Health Nursing, vol. 30, no. 3,
pp. 759-771, 2021.

[3] N. A. Tayyib and F. J. Alsolami, “Measuring the extent of
stress and fear among Registered Nurses in KSA during the
COVID-19 Outbreak,” Journal of Taibah University Medical
Sciences, vol. 15, no. 5, pp. 410-416, 2020.

[4] O. Isik, D. Tengilimoglu, N. Tosun, A. Zekioglu, and
O. Tengilimoglu, “Evaluating the factors (stress, anxiety and
depression) affecting the mental health condition of nurses
during the COVID-19 pandemic,” Evaluation and the Health
Professions, vol. 45, no. 1, pp. 86-96, 2022.


https://downloads.hindawi.com/journals/jonm/2023/2191984.f1.docx

Journal of Nursing Management

(5]

(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

(19]

M. Mufoz-Mufioz, J. Carretero-Bravo, C. Pérez-Mufoz, and
M. Diaz-Rodriguez, “Analysis of the psychosocial impact of
the COVID-19 pandemic on the nursing staff of the intensive
care units (ICU) in Spain,” Health Care, vol. 10, no. 5, p. 796,
2022.

A. Simén Melchor, M. L. Jiménez Sesma, J. Solano Castdn,
L. Simén Melchor, B. Gaya-Sancho, and D. Bordonaba
Bosque, “Andlisis del impacto psicoemocional de la pandemia
del COVID-19 entre los profesionales de enfermeria,”
Enfermeria Global, vol. 21, no. 2, pp. 184-234, 2022.

K. H. Cho and B. Kim, “The psychological responses of nurses
caring for COVID-19 patients: a Q methodological ap-
proach,” International Journal of Environmental Research and
Public Health, vol. 18, no. 7, p. 3605, 2021.

R. Allande-Cussd, C. Navarro-Navarro, and A. M. Porcel-
Galvez, “Humanized care in a death for COVID-19: a case
study,” Enfermeria Clinica, vol. 20, pp. 1130-8621, 2020.

E. Livingston, A. Desai, and M. Berkwits, “Sourcing personal
protective equipment during the COVID-19 pandemic,”
JAMA, vol. 323, no. 19, pp. 1912-1914, 2020.

R. Butler, M. Monsalve, G. W. Thomas et al., “Estimating time
physicians and other health care workers spend with patients
in an intensive care unit using a sensor network,” The
American Journal of Medicine, vol. 131, no. 8, pp. 972.e9-
972.e15, 2018.

G. Altun Ugras, S. Yuksel, E. Kettas Dolek, S. Erden, and
K. Sirin, “Health problems and reasons for stress of intensive
care nurses during COVID-19,” Florence Nightingale Journal
of Nursing, vol. 30, no. 1, pp. 55-63, 2022.

K. Rahnamaei, I. Belash, F. Barzagar et al., “COVID-19
pandemic and death anxiety among intensive care nurses
working at the Hospitals Affiliated to Tehran University of
Medical Science,” Journal of Family Medicine and Primary
Care, vol. 10, no. 7, p. 2499, 2021.

Y. Shen, Y. Zhan, H. Zheng, H. Liu, Y. Wan, and W. Zhou,
“Anxiety and its association with perceived stress and in-
somnia among nurses fighting against COVID-19 in Wuhan:
a cross-sectional survey,” Journal of Clinical Nursing, vol. 30,
no. 17-18, pp. 2654-2664, 2021.

1. Malinowska-Lipien, T. Wadas, J. Sutkowska et al., “Emo-
tional control among nurses against work conditions and the
support received during the SARS-CoV-2 pandemic,” In-
ternational Journal of Environmental Research and Public
Health, vol. 18, no. 17, p. 9415, 2021.

M. Abid, M. Riaz, Z. Bano, T. Parveen, M. Umar Fayyaz, and
H. Sadia Qureshi, “Association between fear of COVID-19
and emotional distress in nurses with mediating role of socio-
demographic features,” Frontiers in Psychology, vol. 12,
p. 734623, 2021.

C. C. F. M. Rodrigues, V. E. P. Santos, and P. Sousa, “Patient
safety and nursing: interface with stress and Burnout Syn-
drome,” Revista Brasileira de Enfermagem, vol. 70, no. 5,
pp. 1083-1088, 2017.

B. Becerra-Basterrechea, Informe sobre la promocion de la
igualdad de género en la salud mental y la investigacion clinica,
Comité de derechos de la mujer e igualdad de género, Madrid,
Spain, 2016.

International Labour Organization, World Employment and
Social Outlook: Trends, International Labour Office - Geneva,
Geneva, Switzerland, 2016.

S.Y. Yew, C. C. Yong, N. P. Tey, K. C. Cheong, and S. T. y Ng,
“Work satisfaction among nurses in a private hospital,” In-
ternational Journal of Healthcare Management, vol. 13,
pp. 156-163, 2018.

(20]

[21]

(22]

(23]

(24]

(25]

[26]

(27]

(28]

[29]

(30]

(31]

(32]

(33]

(34]

17

M. Torrente, P. A. Sousa, A. Sanchez-Ramos et al., “To burn-
out or not to burn-out: a cross-sectional study in healthcare
professionals in Spain during COVID-19 pandemic,”
BM]J Open, vol. 11, no. 2, Article ID e044945, 2021.

L. M. Junquera, J. Baladron, J. M. Albertos, and S. Olay,
“Medicina basada en la evidencia (MBE): Ventajas,” Revista
Espafiola de Cirugia Oral y Maxilofacial, vol. 25, no. 5,
pp. 265-272, 2003.

M. J. Page, J. E. McKenzie, P. M. Bossuyt et al., “The PRISMA
2020 statement: an updated guideline for reporting systematic
reviews,” BM]J, vol. 29, p. 372, 2021.

Z. Jordan, C. Lockwood, Z. Munn, and E. Aromataris, “The
updated Joanna Briggs Institute model of evidence-based
healthcare,” International Journal of Evidence-Based Health-
care, vol. 17, no. 1, pp. 58-71, 2019.

S. Moola, Z. Munn, C. Tufanaru, K. Sears, R. Sfetcu, and
M. Currie, “Chapter 7: systematic reviews of etiology and
risk,” in Joanna Briggs Institute Reviewer’s Manual. Adelaida,
E. Aromataris and Z. Munn, Eds., The Joanna Briggs Institute,
Adelaide, South Australia, 2017.

M. J. B. Natividad, K. A. Aljohani, and H. M. Gamboa,
“Feelings, stress, and coping of nurses amidst COVID-19
outbreak in Saudi Arabia,” Sudan Journal of Medical Sciences,
vol. 16, no. 2, 2021.

S. Cui, Y. Jiang, Q. Shi et al., “Impact of covid-19 on anxiety,
stress, and coping styles in nurses in emergency departments
and fever clinics: a cross-sectional survey,” Risk Management
and Healthcare Policy, vol. 14, pp. 585-594, 2021.

F. Sampaio, C. Sequeira, and L. Teixeira, “Impact of
COVID-19 outbreak on nurses’ mental health: a prospective
cohort study,” Environmental Research, vol. 194, Article ID
110620, 2021.

E. Sédnchez-Sanchez, J. A. Garcia-Alvarez, E. Garcia-Marin,
M. Gutierrez-Serrano, M. J. M. Alférez, and G. Ramirez-
Vargas, “Impact of the covid-19 pandemic on the mental
health of nurses and auxiliary nursing care technicians—a
voluntary online survey,” International Journal of Environ-
mental Research and Public Health, vol. 18, no. 16, p. 8310,
2021.

F. Alsharif, “Nurses’ knowledge and anxiety levels toward
COVID-19 in Saudi Arabia,” Nursing Reports, vol. 11, no. 2,
pp. 356-363, 2021.

E. K. Alnazly and A. A. Hjazeen, “Psychological distress and
coping strategies among nurses during the COVID-19 pan-
demic: a cross-sectional online survey,” The Open Nursing
Journal, vol. 15, no. 1, pp. 262-272, 2021.

J. L. Guttormson, K. Calkins, N. McAndrew, ]. Fitzgerald,
H. Losurdo, and D. Loonsfoot, “Critical care nurses’ expe-
riences during the covid-19 pandemic: a us national survey,”
American Journal of Critical Care, vol. 31, no. 2, pp. 96-103,
2022.

S. Huerta-Gonzalez, D. Selva-Medrano, F. Lopez-Espuela,
P. A. Caro-Alonso, A. Novo, and B. Rodriguez-Martin, “The
psychological impact of covid-19 on front line nurses:
a synthesis of qualitative evidence,” International Journal of
Environmental Research and Public Health, vol. 18, no. 24,
p- 12975, 2021.

Iberoamerican Cochrane Centre Handbook, “Manual
Cochrane de Revisiones sistemdticas de Intervenciones,”
Barcelona: Centro Cochrane Iberoamericano, The Cochrane
Collaboration, London, UK, 2012.

C. Lockwood, Z. Munn, and K. Porritt, “Qualitative research
synthesis: methodological guidance for systematic reviewers



18

utilizing meta-aggregation,” International Journal of Evi-
dence-Based Healthcare, vol. 13, no. 3, pp. 179-187, 2015.

[35] D. K. Ahorsu, C. Y. Lin, V. Imani, M. Saffari, M. D. Griffiths,
and A. H. Pakpour, “The fear of COVID-19 scale: develop-
ment and initial validation,” International Journal of Mental
Health and Addiction, vol. 20, no. 3, pp. 1537-1545, 2020.

[36] P.F.Lovibond and S. H. Lovibond, “The structure of negative

emotional states: comparison of the Depression Anxiety Stress

Scales (DASS) with the beck depression and anxiety in-

ventories,” Behaviour Research and Therapy, vol. 33, no. 3,

pp. 335-343, 1995,

I. Bjelland, A. A. Dahl, T. T. Haug, and D. Neckelmann, “The

validity of the hospital anxiety and depression scale,” Journal

of Psychosomatic Research, vol. 52, no. 2, pp. 69-77, 2002.

[38] D. I. Templer, “The construction and validation of a death
anxiety scale,” The Journal of General Psychology, vol. 82,
no. 2, pp. 165-177, 1970.

[39] R. L. Spitzer, K. Kroenke, J. B. W. Williams, and B. Lowe, “A
brief measure for assessing generalized anxiety disorder: the
GAD-7,” Archives of Internal Medicine, vol. 166, no. 10,
pp. 1092-1097, 2006.

[40] W. W. Zung, “A rating instrument for anxiety disorders,”
Psychosomatics, vol. 12, no. 6, pp. 371-379, 1971.

[41] K. Kroenke, R. L. Spitzer, and J. B. W. Williams, “The PHQ-9:
validity of a brief depression severity measure,” Journal of
General Internal Medicine, vol. 16, no. 9, pp. 606-613, 2001.

[42] S.Cohen, T. Kamarck, and R. Mermelstein, “A global measure
of perceived stress,” Journal of Health and Social Behavior,
vol. 24, no. 4, pp. 385-396, 1983.

[43] C. M. Morin, G. Belleville, L. Bélanger, and H. Ivers, “The
insomnia severity Index: psychometric indicators to detect
insomnia cases and evaluate treatment response,” Sleep,
vol. 34, no. 5, pp. 601-608, 2011.

[44] C. R. Soldatos, D. G. Dikeos, and T. ]J. Paparrigopoulos,
“Athens insomnia scale: validation of an instrument based on
ICD-10 criteria,” Journal of Psychosomatic Research, vol. 48,
no. 6, pp. 555-560, 2000.

[45] C. Maslach and S. E. Jackson, “The measurement of experi-
enced burnout,” Journal of Organizational Behavior, vol. 2,
pp. 99-113, 1981.

[46] Y. Xie, “Preliminary study on the reliability and validity of the
simple coping style scale,” Clinical Psychologist, vol. 6, no. 2,
pp. 114-115, 1998.

[47] J. Gémez-Salgado, R. Allande-Cusso, S. Dominguez-Salas,
J. J. Garcia-Iglesias, V. Coronado-Vazquez, and C. Ruiz-
Frutos, “Design of fear and anxiety of COVID-19 assessment
tool in Spanish adult population,” Brain Sciences, vol. 11,
no. 3, pp. 328-329, 2021.

[48] J. Burton, P. Lynn, and M. Benzeval, “How Understanding
Society: the UK Household longitudinal study adapted to the
COVID-19 pandemic,” Survey Research Methods, vol. 14,
no. 2, pp. 235-239, 2020.

[49] N. Gasteiger, K. Vedhara, A. Massey et al, “Depression,
anxiety and stress during the COVID-19 pandemic: results
from a New Zealand cohort study on mental well-being,”
BM] Open, vol. 11, no. 5, pp. 0453255-e45416, 2021.

[50] J.J. Garcia-Iglesias, J. Gomez-Salgado, J. Martin-Pereira et al.,
“Impacto del SARS-CoV-2 (Covid-19) en la salud mental de
los profesionales sanitarios: una revision sistematica,” Revista
Espaiola de Salud Piblica, vol. 94, p. 23, 2020.

[51] J. J. Garcia-Iglesias, ]J. Gomez-Salgado, F. J. Fernandez-Car-
rasco et al, “Suicidal ideation and suicide attempts in
healthcare professionals during the COVID-19 pandemic:

(37

Journal of Nursing Management

a systematic review,” Frontiers in Public Health, vol. 10, Article
1D 1043216, 2022.

[52] N. Magnavita, G. Tripepi, and R. R. Di Prinzio, “Symptoms in
health care workers during the COVID-19 epidemic. A cross-
sectional survey,” International Journal of Environmental
Research and Public Health, vol. 17, no. 14, p. 5218, 2020.

[53] D. I Risti, D. Hini, D. Bankovi, A. Koovi, and J. Gavrilovi,
“Levels of stress and resilience related to the COVID pan-
demic among academic medical staff in Serbia,” Psychiatry
and Clinical Neurosciences, vol. 74, pp. 604-605, 2020.

[54] E. Samadipour, F. Ghardashi, and N. Aghaei, “Evaluation of
risk perception of COVID-19 disease: a community-based
participatory study,” Disaster Medicine and Public Health
Preparedness, vol. 311, pp. 1-8, 2020.

[55] J. Gémez-Salgado, R. Allande-Cuss6, C. Rodriguez-Domin-
guez et al, “Development and criterion validity of the
COVID-19 anxiety and fear assessment scale: a cross sectional
study,” Science Progress, vol. 104, no. 4,
pp. 003685042110502-003685042110515, 2021.

[56] Z.Li, J. Ge, M. Yang et al., “Vicarious traumatization in the
general public, members, and non-members of medical teams
aiding in COVID-19 control,” Brain, Behavior, and Immunity,
vol. 88, pp. 916-919, 2020.





