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ABSTRACT

Background: Nurses are frontline health care provider face significant mental health issues during the
Coronavirus Disease 2019 (COVID-19) pandemic. There is currently a scarcity of epidemiological data on the
psychological health of frontline nurses. The aim of this study was to explore the level of anxiety, depression, and
relevant issues among frontline nurses that have been involved with COVID-19 patient’s care. Objective: The aim
of this study was to explore the level of anxiety, depression, and relevant issues among frontline nurses caring for
COVID-19 patients. Methodology: This is a cross-sectional, descriptive, quantitative and correlational study
design. The study included purposively 326 eligible frontline nurses from the Shaheed Ziaur Rahman Medical
College Hospital, Bogura, Bangladesh. A set of valid and reliable tools was developed to evaluate anxiety and
depression outcomes, in addition to socio-demographic and background data. Findings: Out of 326 nurses (17%)
reported severe anxiety, (13%) reported severe depression as well as (29%) reported moderate anxiety, (22.6%)
reported moderate depression, followed by (21.3%) reported mild anxiety, (19.4%) reported mild depression, and
rest of them (32.7%) reported no anxiety, (45%) reported no depression. The majority of the nurses (91.1%)
opinion had no training on COVID-19 patient care as well as maximum (89.0%) opinion had no training on
COVID-19 infection prevention & control followed by highest number of nurses (89.0%) opinion had no training
on downing & doffing PPE respectively. Highly statistical significant association were found between sex female
with depression, married & had children, no willing to participate, 12 hours per shift working hours and 1-8 weeks
work period for covid-19 patient care with anxiety & depression respectively (P<0.000). Interpretation: The
frontline nurses faced a variety of psychological issues, particularly anxiety and depression, which demand
policymakers' attention and support. Future national and organizational actions are required to improve mental
health throughout this pandemic by avoiding and managing anxiety and depression, increasing self-efficacy and
resilience, providing the necessary social support, and assuring frontline work willingness.
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INTRODUCTION

The planet has been dealing with an epidemic of
COVID-19, a novel pneumonia caused by the
coronavirus disease, since the end of December 2019.
The disease was first identified in China, in the city of
Wuhan in the province of Hubei,™ and is caused by a
virus known as severe acute respiratory syndrome
coronavirus®?? (SARS-CoV-2). The world was also
witness to the outbreak of a coronavirus disease (SARS)
in Canton, Mainland China, in late 2002. However, due
to the global spread of COVID-19, the World Health
Organization declared the outbreak a pandemic in March
20202. COVID-19 had already been diagnosed in over
100,000 people around the world at the time (World
Health Organization, 2020).! COVID-19's population
explosion can be explained by general factors that pass
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through all regions (e.g., biological characteristics of the
virus, incubation period, etc.). Additionally, specific
factors that differ by area and/or city can be defined (e.g.,
the complex interaction between air pollution,
meteorological conditions, and biological characteristics
of viral infectivity). Indeed, in the early stages of viral
infectivity propagation, air pollution in cities appears to
be a more significant indicator than interpersonal
interactions.'! As a result, the key factors influencing the
spread of infectious diseases like the COVID-19 are (a)
air pollution, (b) atmospheric stability/instability as
determined by air velocity, and (c) demographic factors.

Coronavirus disease has emerged as a new challenge to

global public health and, in particular, to the health
systems of individual countries. It can be spread through
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air droplets, direct touch, and aerosols. WHO declared
COVID-19 a global public health emergency on January
30, 2020, and labelled it a pandemic two months later, on
March.™" People's physical as well as mental wellbeing
are adversely affected in such environments. Individuals
may experience constant worries and fears, and each may
view reality in a different way.) Medical teams were
issued instructions to deal with patients who appeared to
have the specific COVID-19 symptoms due to the rapid
spread of Coronavirus. The number of patients was too
much for some hospitals to handle. The growing need for
acute and intensive care, as well as a lack of staff and
facilities, were both realities. Healthcare staff must care
for patients while still protecting themselves.!® Nursing
workers can be placed under a lot of stress when they are
working in a crisis. Nurses spend much more time with
patients than most health practitioners, dealing with their
immediate and potentially life-threatening needs. During
the Ebola outbreak, nurses experienced much more
suffering than physicians.l” Several studies have shown
that nurses and their families experience high levels of
tension, depressive symptoms, resignation, and
stigmatization when they are faced with the risk of
contagion.’® Following the SARS event, several studies
focused on the emotional effects of caring for contagious
patients, encouraging the advancement of nursing care
models, and evaluating the quality of care delivered.®! Of
course, pressing conditions would have an effect on
health care workers' mental health, and it's easy to see
how psychological support for nurses could help them
perform better.!%

Nurses must preserve their psychological and mental
wellbeing in order to effectively play their part during
this pandemic; however, the literature shows that the
emergence of COVID-19 has had a substantial impact on
nurses' psychological and mental well-being. A
substantial link has been established between the
COVID-19 outbreak and negative mental health
problems, according to a huge amount of evidence such
as stress or burnout, depression and anxiety.*? Nurses
have to defend themselves and monitor the regulation of
the Centers for Disease Control and Prevention or other
authorized health agencies.™ They will always be at the
frontline caring for the patient, promising that he or she
gets the greatest excellence of care and measuring each
period the opportunity of increased care requirement.
The international pandemic needs nurses’ cooperation to
medical care, education and form of a public health
strategy that they will have to part and support. Through
this pandemic emergency, all nurses must regularly
prove their reputation, necessity and importance within a
holistic health care organization aiming to improve
Nursing occupation. Our study aimed to explore the level
of anxiety, depression, and relevant issues among
frontline nurses that have been involved with COVID-19
patient’s care at Shaheed Ziaur Rahman Medical College
Hospital, Bogura, Bangladesh.
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METHODOLOGY

This was a cross-sectional, descriptive, quantitative,
correlational study. This research was carried out at
Shaheed Ziaur Rahman Medical College Hospital,
Bogura. It is a public tertiary level hospital had 500 beds
in total, with approximately 500 nurses who were caring
for COVID-19 patients. This study was offered to all
frontline nurses in the participating hospitals who were
caring for COVID-19 patients. Purposively we selected
326 nurses for final data collection. Nurses having a
history of mental illness and/or the COVID-19 were not
allowed to participate in the study. The study was
conducted from 1st July to 31st October, 2020. A self-
developed questionnaire was used to collect socio-
demographic and other COVID-9-related background
data. Necessary modifications were done and the
questionnaire was finalized before collection of data. The
questionnaire had four parts. First part contained
questions regarding socio-demographic status of the
respondents. This part contained age, sex, marital status,
child-rearing, educational qualification, work experience,
work period for covid-19 patient care, per shift working
hours, willing to participate in covid-19 patient care.
Second part contained questions regarding previous
training on infectious disease patient’s care, training on
COVID-19 patient care, training on COVID-19 infection
prevention & control, training on downing & doffing of
PPE and sources of information about COVID-19. Third
part contained questions regarding Nurses’ anxiety. We
measured Nurses anxiety by Zung W. W., SAS (Self-
Rating Anxiety Scale.** This scale contained 20 items.
We examine symptoms of anxiety such as physical and
emotional symptoms. Four-point Likert scale was used to
measure the severity of anxiety. The total scores ranged
from 25 to 100. Scores less than 50 indicate no anxiety,
50-59 indicate mild anxiety, 60-69 indicate moderate
anxiety and 70 or above indicate severe anxiety
respectively. In this study the Cronbach's alpha value
was 0.87 for SAS. Fourth part contained questions
regarding Nurses’ depression. We measured Nurses
depression by Zung W. W., SDS (Self-Rating
Depression Scale).™ This scale contained 20 items to
examine psychomotor, emotional, psychological and
physiological imbalance. Four-point Likert scale was
used to measure the severity of depression. The total
scores ranged from 25 to 100. Scores less than 53
indicate no depression, 53-62 indicate mild depression,
63-72 indicate moderate depression and 73 or above
indicate severe depression respectively. In this study the
Cronbach's alpha value was 0.88 for SDS. After
obtaining ethical approval from the participating
hospitals director and the nursing superintendent were
informed about the inclusion and exclusion criteria.
Distributed the survey questionnaire to the frontline
nurses who were caring for COVID-19 patients. Those
who had interest in the survey then provide signature on
written consent and complete the questionnaire. All
nurses provided written consent that indicate their
willingness to participate in the survey. Voluntary
participation and data confidentiality were emphasized.
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IBM SPSS version 25.0 was used to analyze the data.
Nurses' socio-demographic and other COVID-related
background variables were summarized using descriptive
statistics. The Pearson product-moment correlation
coefficient was utilized to investigate the relationship
between anxiety and depression with socio-demographic
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characteristics. Statistical significance was defined as a P
value of less than 0.05. A group of experts assessed the
questionnaire and made revisions based on their
feedback. Following that, a pilot study was done to
assess the questionnaire's internal consistency and
validity by asking 38 nurses to complete it.

RESULTS
Table 1: Distribution of the nurses according to demo-graphic characteristics (n-326)
Traits Characteristics Frecgrl:)e ney Pe(gjsnt
25- 30 yrs. 220 67.5
31- 35 yrs. 12 3.6
Age 36- 40 yrs. 08 2.4
Above 40 yrs. 86 26.5
Mean (SD) 31.53 (7.71)
Sex Male 25 7.7
Female 301 92.3
Married 279 85.6
Marital status Other marital status (Single, 47 144
Widow, Separate) '
. Yes 265 80.1
Had children No 61 19.9
. e Diploma in nursing 280 85.9
Educational qualification Bachelor's in nursing or above 46 14.1
Less than 5 yrs. 212 65.0
work experience More than 5 yrs. 114 35.0
Mean (SD) 5.28 (3.27)
Willing to participate in Yes 249 76.0
covid-19 patient care No 77 24.0
. . 6 hours 00 00
Eg;fsh'ﬁ working 8 hours 00 00
12 hours 326 100.0
work period for 1-8 weeks 204 62.6
covid-19 patient care 9-12 weeks 9 24.2
More than 12 weeks 43 13.2
Table 1 represents the nurses’ demographic Figure 1 represents nurse’s previous experience on

characteristics. Here, out of 326 nurses maximum
(67.5%) age group were 25-30 years and lowest (2.4%)
age group were 36-40 years. Nurses minimum age was
25 years, maximum 45 years, range 20 years as well as
mean and SD was 31.53 (+7.71) years old. Highest
number of nurses were female (92.3%). The majority
nurses were married (85.6%) and (14.4%) nurses were
other marital status. Large number of nurses had children
(80.1%) and lowest number of nurses (19.9%) had no
children. The majority of the nurses had diploma in
nursing (85.9%). Most of the nurses working experience
was (65%) less than 5 years and (35%) was more than 5
years. The majority of the nurses (76%) told they
participate in caring COVID-19 patient willingly, 100%
nurses working hours was 12 hours per shift and large
number of nurses working period for COVID-19 patient
(62.6%) was 1-8 weeks.
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infectious disease patient’s care. Here out of 326 nurses,
large number (76.4%) opinion had previous experience
on infectious disease patient’s care and few number
(23.6%) of them had no previous experience on
infectious disease patient’s care respectively.
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YES

NO

Figure 1: Distribution of the nurses according to previous experience on infectious disease patient’s care (n-326)

Figure 2 represents nurses training on COVID-19 patient
care. Here out of 326 nurses, most of them (91.1%)
opinion had no training on COVID-19 patient care and
rest of them (8.9%) had training on COVID-19 patient
care respectively.

HYes mNo

Figure 2: Distribution of the nurses according to
training on COVID-19 patient care (n-326)

Figure 3 represents nurses training on COVID-19
infection prevention & control. Here out of 326 nurses,
maximum (89.0%) opinion had no training on COVID-
19 infection prevention & control and minimum (11.0%)

had COVID-19 control

respectively.

infection prevention &

HYes ENo

Figure 3. Distribution of the nurses according to
training on COVID-19 infection prevention & control
(n-326)

Figure 4 represents nurses training on downing &
doffing of PPE. Here out of 326 nurses, highest number
(89.0%) opinion had no training on downing & doffing
of PPE and lowest number (11.0%) had training on
downing & doffing of PPE respectively.

100.00%
80.00%
60.00%

A 16.30%
20.00%

83.70%

0.00%

YES

Figure 4. Distribution of the nurses according to training on downing & doffing of PPE (n-326)
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Figure 5 represents nurse’s sources of information about
COVID-19. Majority of the nurses (53%) sources of
information was social media, as well as (26%) nurses
sources of information was DGHS health bulletin,
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whereas (11%) nurses sources of information was radio
& television, followed by (6%) nurses sources of
information was colleagues and rest of them (4%) nurses
sources of information was newspaper respectively.

6%
0 6%

0,
YY) ' Colleagues
30 Newspaper
2% Radio, Television
o Social media

” DGHS Health Bulletn

Figure 5. Distribution of the nurses according to Sources of information about COVID-19 (n-326)

Table 2: Distribution of the nurses according to level of anxiety and depression (n-326)

Traits Characteristics Freq(rl:;a ney Pe(z;)e)nt
No anxiety 106 32.7

Anxiety Mild anxiety _ 69 21.3
Moderate anxiety 95 29.0
Severe anxiety 56 17.0
No depression 147 45.0

Depression Mild depression _ 63 19.4
Moderate depression 74 22.6
Severe depression 42 13.0

Table 2 represents the nurses according level of anxiety
and depression. Here out of 326 nurses (17%) reported
severe anxiety, (13%) reported severe depression as well
as (29%) reported moderate anxiety, (22.6%) reported

moderate depression, followed by (21.3%) reported mild
anxiety, (19.4%) reported mild depression, and rest of
them (32.7%) reported no anxiety, (45%) reported no
depression respectively.

Table 3: Relationship between anxiety and depression with demographic variables (n-326)

www.ejbps.com

Traits Characteristics Anxiety | Depression
25- 30 yrs. P<0.003 P<0.008
Age 31- 35 yrs. P<0.005 P<0.003
36- 40 yrs. P<0.006 P<0.002
Above 40 yrs. P<0.001 P<0.003
Sex Male P<0.006 P<0.003
Female P<0.002 P<0.000
Marital status Married _ P<0.004 P<0.007
Other marital status P<0.009 P<0.005
Had children Yes P<0.000 P<0.000
No P<0.003 P<0.008
qualification 9 | p<0.007 | P<0.005
or above
work experience <5 yrs. P<0.006 P<0.003
>5 yrs. P<0.008 P<0.005
Willing to Yes P<0.006 P<0.003
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participate No P<0.000 P<0.000
Per shift working 6 hours - -
hours 8 hours - -

12 hours P<0.000 P<0.000
work period for 1-8 weeks P<0.000 P<0.000
covid-19 patient 9-12 weeks P<0.003 P<0.007
care > 12 weeks P<0.009 P<0.006

Table 3 shows associations among anxiety and
depression with demographic variables of the nurses.
Highly statistical significant association were found
between sex female with depression, married & had
children with anxiety & depression, no willing to
participate with anxiety & depression, 12 hours per shift
working hours with anxiety & depression and 1-8 weeks
work period for covid-19 patient care with anxiety &
depression respectively (P<0.000).

DISCUSSION

In this study we found the demographic characteristics of
the nurses, highest number of nurses (67.5%) age group
wag 25- 30 yrs., (92.3%) was female, (85.6%) was
married, (80.1%) had children, (85.9%) had diploma in
nursing, (65.0%) work experience was less than 5 yrs.,
(76.0%) was willing to participate in covid-19 patient
care, (100.0%) peer shift working hours was 12 hours
and (62.6%) work period for covid-19 patient care was
1-8 weeks. A study conducted in Bangladesh™ they
found majority of the respondents 983.4%0 were female,
educational qualification of the respondents were
956.3%0 diploma in nursing, almost half of the
respondents 947.9%0 had length of service within 01 -
05 years. Muslims countries tradition and culture,
females are more inclined to be healthcare providers than
men. This result is consistent with a United Nations
policy brief that women are more confident and have
higher self-awareness about the impact of COVID-19 on
women.™ Previous empirical information that married
nurses working in hospitals not only care for patients, but
also interact and care for their families.*”! Therefore,
married nurses might be extra careful when caring for
COVID-19 patients to prevent transmitting the disease to
their families. As a result, married nurses might have a
strong motivator to study infectious diseases and be more
protected against infection than single nurses. Married
women have families, so their preventive behaviour is
higher in response to working conditions, and they are
more careful in dealing with a patient compared to single
nurses. This means that social support from marriage has

preventive effects on reducing infection risk.'®
Furthermore, married nurses foster greater social
relationships, emotional support, and economic

security.™ Working per shift 12 hours this might be a
consequence of expanded clinic affirmation, varieties in
inpatient needs, or unanticipated understaffing. Nurses
working longer than 12-hour shifts are at higher danger
for weariness and burnout, prompting bargained quality
patient care.” Expressed that medical attendants
working for 12 h affects their prosperity, and expands
pressure, exhaustion, and nervousness. One investigation
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among European medical attendants working in excess
of 12 h portrays the nature of nursing care gave to
patients on their unit as poor, evaluates tolerant security
as reasonable, and records extra consideration
instruments and gear left uncompleted on their last move
in correlation with attendants working <8 h what's more,
close to their contracted hours.** Longer working hours
may aff ect the efficiency and eff ectiveness of the labor
force in conveying excellent, safe consideration.” A
new report in China about medical care suppliers
working longer hours because of the spread of COVID-
19 passed on high manifestation paces of
discouragement, a sleeping disorder, and work
pressure.” A worldwide investigation detailed that
when attendants wear individual defensive gear (PPE),
they typically take 4-6 working hours without a break.
This is extremely basic to attendants' prosperity, since
longer hours wearing PPE can cause weakness, stress,
and fatigue, making medical services suppliers inclined
to causing clinical mistakes.” Thus, nursing
organization ought to arrange staffing and booking to
dodge mental and actual wellbeing debilitation.

Our results revealed that large number of nurses (76.4%)
had previous experience on infectious disease patient’s
care, (91.1%) opinion had no training on COVID-19
patient care, (89.0%) opinion had no training on COVID-
19 infection prevention & control, and (89.0%) opinion
had no training on downing & doffing of PPE. This
result indicate nurses not had the adequate training all
about COVID-19. Knowledge about the disease can
affect the nurses’ attitude and practice so at the
beginning of Covid-19, nurses may not receive especial
training about pandemic infection control practices
which had an impact on their anxiety and attitude.’?”
WHO offers guidelines for patients’ management and
also specific one for elderly infected patients, but the
problem is the inadequate time for training and
delivering adequate information. Literature suggested
that nurses fighting against Covid-19 feel great amount
of stress due to improper knowledge and inadequate
personal safety issues.!”®! The present study agrees with a
study whom observed Chinese nurses’ performance
during Covid-19 pandemic, they reported that nurses
need to protect themselves and their patients form the
sever form of infection by following the infection control
measures, as wearing PPE as face mask (N95), eye
goggle, and protective suits.”® A study agree that
providing in hospital training and adequate facilities will
reflect on the nurses’ performance and attitude, and it is
important to empower the health team by supporting
their ability to acquire and use evidence-based
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information to improve staff members’ willingness to
work. "

According to our study result maximum nurses (53%)
collected COVID-19 information from social media,
(26%) from DGHS, (11%) from radio & television, (6%)
from colleagues and (4%) from Newspaper. A study
found that most common source of the students'
information about COVID-19 was the internet (77.1%),
including electronic news websites and social media such
as Twitter, Facebook, YouTube, Instagram, Snapchat
and WhatsApp, followed by mass media (67.6%) such as
TV, newspapers, magazines, and radio, and then
scientific websites and articles (24.2%). A very small
proportion the participants (145, 7.0%) obtained their
information from other sources such as friends and
family. %!

Anxiety disorder causes symptoms like headaches,
muscle tension, insomnia, depression, social isolation.
An excessive or persistent state of anxiety can have a
devastating effect on physical and mental health. Women
are more likely to have an anxiety disorder than men.
Our study sample showed large number of nurses are
female (92.3%). Chronic anxiety leads to depression.
Anxiety and depression sometimes causes low job
performance and perhaps become emotionally
withdrawn. Our study observed that nurses (17%)
experienced severe anxiety, (13%) severe depression, as
well as (29%) experienced moderate anxiety, (22.6%)
moderate depression. This result indicate the moderate
level of anxiety and depression. According to the Robert
Wood Johnson Foundation’s Interdisciplinary Nursing
Quality Research Initiative, (18%) of nurses exhibit
symptoms of depression — double the rate within the
general population. These numbers have increased
significantly during the COVID-19 pandemic, with
(50%) of nurses treating patients with COVID-19
reporting signs of depression. A Similar study found that
frontline nurses were at high risks of anxiety and
depression because of SARS happening in 2003, for the
dangerous nature of the illness and also the increasing
employment.” A study in China among 1257 HCWs in
thirty-four hospitals showed that a significant proportion
of these directly involved in the care of COVID-19
patients reported symptoms of depression (50.4%),
anxiety (44.6%), sleep disorder (34%), and distress
(71.5%).E% The status of a front-line employee was an
associate degree independent risk factor for the
deterioration of mental state outcomes found that a
significant proportion of participants toughened
symptoms anxiety, depression, and sleep disorder, with
over (90%) prevalence of those symptoms within the
cluster of workers having direct contact with persons
suspected or infected with SARS-CoV-2.BY Another
observational study conducted in Singapore aimed to
assess the prevalence of depression, stress, anxiety, and
post-traumatic stress syndrome (PTSD) among all HCWs
and to match the results between medical and non-
medical employees. Of the 470 participants, (14.5%)
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showed symptoms of anxiety, (8.9%) depression, (6.6%)
stress, and (7.7%) PTSD.

CONCLUSION

During the COVID-19 outbreak, our research revealed a
significant mental health disorder among nurses in
Shaheed Ziaur Rahman Medical College Hospital,
Bogura, Bangladesh. According to the findings, nurses
are at a greater risk of mental illness. Higher GAD and
depressed symptoms were linked to a lack of access to
proper personal protective equipment and a suspected
COVID-19 infected. During the COVID-19 outbreak.
Nurses sleep quality and psychological health status
(anxiety and, depression symptoms) varied positively.
The only variables directly linked to the COVID-19
outbreak and linked to a positive variance in nurses'
anxiety and depression symptoms were the fear of
infecting others and the fear of becoming infected.
Constant monitoring of the psychological impacts of
infectious disease breakouts should be a part of health-
care systems' preparedness strategies.

Nurses' anxiety and depression symptoms should be
compared and contrasted during and after the COVID-19
pandemic, according to future study. This study has
several potential health policy implications, which
appear to be especially significant for strengthening
healthcare systems in the face of repeated outbreaks of
the COVID-19 pandemic. It is critical that governments
identify nurses who are at risk of developing major
symptoms of depression, anxiety, and/or stress and
provide early care. Raising awareness and teaching non-
psychiatric medical teams about mental health
assessment will help ensure quick diagnosis. It's also
important to improve awareness among nurses'
coworkers, administrators, and supervisors about the
importance of addressing their mental health with early
and effective support measures, such as normalizing
emotions,  speaking  properly,  meeting  basic
requirements, allowing sufficient work breaks, and
offering psychological support.
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