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Abstract 

Background: COVID-19 affects on nurses psychological attitudes.  Nurses often face, 

unfamiliar environment in the isolation unites, and workload, long hours, these may increase the 

level of anxiety, depression and stress among nurses. Aim of study: Was to assess the effect of 

covid-19 on psychological status among nurses working in isolation hospital. Research design: A 

descriptive design was utilized. Sample:  A convenience sample of 169 nurses included in the 

study. Setting: The study was conducted at Qaha isolation hospital in Qalyubiyah Governorate 

Tools of data collection: Two tools were used. I: An interviewing questionnaire to assess nursing 

staff socio demographic data, occupationalfactors and experience acquired to nurses from caring of 

covid-19 patients.  II: Depression, Anxiety and Stress Scale (DASS- 21). Results: Slightly less than 

half of the studied nurses had moderate level of depression while slightly more than one third of 

them had severe anxiety feeling and slightly less than half of the studied nurses had moderate 

feeling of stress. There was highly statistically significant between total level of depression and total 

level of stress among studied nurses. In addition, that there is positive correlation between total 

score of depression, anxiety and total score of stress among studied subjects. Conclusion: The 

overall psychological status of studied nurses was generally poor during COVID-19 outbreak, and 

several impact factors associated with nurses’ psychological health were identified. 

Recommendations: Paying attention to nurses’ psychological health status while fulfilling their 

responsibilities especially during sudden disaster as COVID-19. 

Keywords: COVID-19, Psychological status, Isolation. 

Introduction 

Coronavirus disease 2019 (COVID-

19) is an infectious diseases caused by severe 

acute respiratory syndrome coronavirus 

(SARS-COV-2). The disease began at 

December, 2019 in Wuhan, which capital city 

of China, and continues to spread rapidly 

around the world and caused the 2019 

coronavirus pandemic. The World Health 

Organization (WHO) declared a global 

COVID-19 pandemic on March 11, 2020 and 

to date has been unable to predict the duration 

of the pandemic (Lippi et al., 2020). 

 

Nurses plays a pivotal role in 

healthcare setup in prevention, infection 

control, isolation, continuous monitoring of 

the patient. There are occupational risks to 

providing care during COVID- 19 pandemic 

and it's also reported that the changes of 

occupational exposure are relatively higher in 

nurses. The pandemic not only affects 

physical health but also mental health and 

well-being. Mental health and psychosocial 

consequences of the covid-19 pandemic may 

be particularly serious for health professionals 

because of a higher level of exposure. A 

poorly known contagious disease outbreak, 

like covid-19, leads to unavoidable stress, 
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fear, and anxiety that can be profound among 

the higher-risk groups, such as healthcare 

professionals including nurses (Mo et al., 

2020).   

The psychological health status of nurse 

was influenced by many factors. Previous 

studies reported that personal factors such as 

gender, age, educational level, marital status, 

having children or not, and personality might 

be correlated with the mental health among 

nurses. Additional, external factors including 

workload, work stress, work environment and 

training also played important role in 

influencing the mental health of nurse 

(Maharaj et al., 2018).  

In additional to psychological distress 

including depression and anxiety has been 

reported in the health staff working at the 

isolation hospital of fighting COVID-19.  

Among health staff, nurses are the most 

involved in fighting against the COVID-19. 

Actually, they regularly are in direct contact 

with patients from the time of admission to 

the discharge. Therefore, nurses are highly 

exposed to psychological distress compared to 

other health workers during the pandemic. 

Nurses providing intensive and ongoing 

health services during previous epidemics had 

been reported to experience the highest level 

of job stress and mental distress compared to 

other treatment staff (Eghbali et al., 2020). 

The literature has established the ill 

effects of stress on the nurses' psychological 

well-being and work outcomes. Stress is 

generally sourced from situations that a 

person has no control over, such as a 

pandemic. There are a lot of studies on how 

the COVID-19 pandemic has caused much 

stress to the various healthcare systems across 

the globe. It has compromised the workforce, 

particularly nurses. In fact, among the 

healthcare workers, nurses are found to be the 

most anxious and stressed in caring for and 

treating patients infected with the COVID-19 

virus (Mo et al., 2020). 

Disease outbreaks such as the COVID-

19 pandemic are anxiety-provoking situations. 

Anxiety is common among healthcare 

workers who are directly involved in 

managing affected patients during pandemics. 

Further, due to their direct contact with 

COVID-19 patients, healthcare workers 

(HCWs) are more exposed to traumatic events 

such as patients’ suffering and death which 

could further amplify their fears and anxiety 

(Pappa et al., 2020). 

Significance of the Study 

Globally, as of the evening of 17 

August 2021, there have been 207, 784, 

507 confirmed cases of COVID-19, 

including 4,370,424 confirmed deaths. 

In Egypt, The first confirmed case of COVID-

19 was reported on 14 February 2020. For A 

Chinese young man coming from Wuhan, 

China. The data are updated daily, from 3 

January 2020, 17 August 2021; there have 

been 285, 465 confirmed cases ofCOVID-19 

with 16,625 confirmed deaths (WHO, 2021). 

 

Aim of the study 

This study aimed to assess the effect of 

COVID-19 on psychological status among 

nurses working at isolation hospital. 

Research question 

        What is the effect of COVID-19 on 

psychological status among nurses working at 

isolation hospital? 

Subject and Methods 

Research Design:  

A descriptive design was utilized in this study to 

achieve the aim of the study. 

Research setting:  

The study was conducted in Qaha isolation 

hospital in Qalyubiyah Governorate affiliated 
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to the ministry of health. This hospital was 

designed to covid-19 referral hospital by the 

ministry of health to deliver services and care 

to confirmed covid-19 patient.  

Sample:  

A convenience sample of 169 nurses was 

eligible to participate in this study, was 

included in the study according to the 

following equation: (Kerjcie & Morgan, 

(1970). 

S= X2NP (1-P) ÷ d2 (N-P) +X2P (1-P) 

Ten percent of those nurses were selected for 

pilot study and were excluded from the 

sample. There for the remaining nurses 

constituted the main sample after apply 

inclusion and exclusion criteria. 

Inclusion criteria: 

-Both sexes (male and female) 

-All nurses who work in isolation hospital. 

Tools of data collection:  

Two tools were utilized for data collection 

Tool one: An interviewing questionnaire 

containing three parts: 

Part 1: Socio-demographic characteristic of 

the nurses that included 8 items. 

Part 2: Questionnaire related to nurses' 

occupational factors  

It was by developed by researcher based on 

the literature review. This part included 4 

items. 

Part 3: Experience acquired to nurses from 

caring of covid-19 patients 

It was prepared by the researcher based on 

literature review. This part includes 19 items 

to assess nurse's experience gained from 

caring of covid-19 patients. This part included 

nurse's knowledge about covid-19 (4 items), 

physical effect (6 items), support resources (5 

items), nursing relationship with others (4 

items). 

 

Scoring system 

For nurses knowledge about covid-19, was 

given (1) for yes (correct answer) and (0) for 

no (incorrect answer). Nurses' knowledge was 

considered "satisfactory" if the score ranged 

between (3- 4) 70% or more, was considered 

"unsatisfactory" if the score ranged between 

(0-2) Less than 70%.  For physical effect of 

covid-19 on nurses status was given (1) for 

yes and (0) for no statement.  Was considered 

"high effect" if the score ranged from (4-6) 

70% or more, and was considered "low 

effect" if the score ranged between (0-3) Less 

than 70%.  For supportive resources to nurses 

was given (1) for yes and (0) for no statement. 

Was considered "adequate support" if the 

score ranged from (4-5) 70% or more, and 

was considered "inadequate support" if the 

score ranged between (0-3) Less than 70%.  

For pattern of relationship of nurses with 

others was given (1) for yes and (0) for no 

statement. Was considered "positive relation 

"if the score ranged between (3-4) 70% or 

more, and was considered "negative relation" 

if the score ranged between (0-2) less than 

70%. 

The total scoring system (19 items): 

Was considered "positive experience" if the 

score ranged from (13-19) 70% or more, and 

was considered "negative experience" if the 

score ranged between (0-12) less than 70%. 

This scoring system was developed by the 

researcher with help from the statistical 

specialist. 

 

Tool two: Depression, Anxiety and Stress 

Scale (DASS- 21). 

It is a sort form of self- report scales 

developed by (Lovibond & Lovibond 1995) 

to assess psychological change on three sub-

scales (depression, anxiety and stress). This 

scale included 21 items (7 items to evaluate 

depression, 7 items of them to evaluate 
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anxiety and 7 others to evaluate stress). Each 

item demonstrated a feeling in the participant. 

Scoring system of DASS scale: 

The answer was classified as the follows: 

1= Didn’t apply to me at all. 

2= Applied to me some degree. 

3= Applied to me very much or most of the 

time. 

Total score: 

1- Depression: mild 1-9 (≤42.8%), 

moderate 10-15 (>42.8%-71.4%), severs 

16-21 (>71.4%).    

2- Anxiety: mild 1-7 (≤ 33.3%), moderate 

8-14 (>33.3%-66.6%), severs   15-21 

(>66.6%).    

3- Stress:  mild 1-14 (≤ 66.6%), moderate 

15-18 (>66.6%-85.7%),   severs 19-21 

(>85.7%). 

Validity of tools:  

         To achieve the criteria of 

trustworthiness of the data collection tools in 

this study, tools were tested and evaluated for 

content validity. Arabic translation was done 

by the researcher for tools of the study and 

tested for their translation .Content validity 

was tested by three experts in Psychiatric 

Mental Health Nursing in Faculty of Nursing 

at Benha University. According to their 

opinions modifications were done and the 

final form was developed. The modification 

were (modify some words to give the right 

meaning of the phrase).  

Reliability of tools: 

To achieve the criteria of trust and worthiness 

of the tools of data collection in this study a 

doctor in statistics checked faces and content 

of tools. The reliability of the tool (Nurses' 

experience acquired from working in isolation 

hospital) was assessed using Cronbach's 

Alpha reliability. The Alpha Cronbach co-

efficient after computation was found to be r 

= 0.969 while the reliability of the tool 

(Depression, anxiety and stress scales (DASS-

21) was found to be r = 0.91. Some 

modifications were done.         

Ethical consideration: 

 The ethical research considerations, in this 

study, included the following: 

 An oral consent was obtained from 

nurses to assure voluntary participation 

for every selected parent who was 

involved in the sample. Also the purpose 

of the study was explained to the parents. 

 The participants were assured about 

confidentiality and the privacy of their 

obtained information throughout the 

study. 

 Participants were informed that they 

were allowed to choose to participate or 

not in the study and that they have the right 

to withdraw from the study at any time 

during data collection. Subjects were 

informed that the content of the tools was 

used for research purposes only.  

 Each participant was individually 

evaluated. 

Pilot study:  

A Pilot study was conducted on (10%) of 

the total sample to ensure feasibility, 

objectivity, and reliability of the study tools, 

and the time needed to complete them, and to 

identify the problems and obstacles that may be 

encountered during the study.  Modification 

was done according to the results of this pilot 

study. Then the finial format was developing 

under the guidance of the supervisor. This 

sample was excluded from the actual study 

sample. 

Field work: 

The official permissions were obtained from 

the director of isolation hospital at Qaha city 

affiliated AT Kalubyia Governorate. Next the 

researcher started the process of data collection. 

Nurse staffs fulfilling the inclusion criteria were 
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approached by the Researcher to fill in the 

Questionnaire according to the following steps:- 

 The researcher started the process of data 

collection by introducing herself to the 

participants.  

 An oral informed consent was obtained from 

each participant.  

  A brief description of the purpose of the study 

and the type of questionnaire required to fill 

was given each nurse.  

 Then the nurses were handed two out of three 

questionnaires to fill after receiving the 

information and instruction required from the 

researcher of filling the questionnaire.   

  Data collect were done through interviewing 

with the nurses individually in nursing room to 

maintain social distancing. The researcher 

started to collect data from nurses 3 day a 

week from 9Am to 2Pm. Each interview lasted 

for 15-20 minutes questionnaire methods.  

 This process took 12 weeks from the 

beginning of January 2021 and was completed 

by the end of March 2021. This process done 

after the end of the first wave of covid-19 to 

give the researcher an opportunity to conduct 

interview. 

 The interview was done individually in the 

nursing room with taking into account the 

application of social distancing and the 

obligation to wear personal protective 

equipment.  

Statistical analysis: 

Recorded data were analyzed using the 

statistical package for social sciences, version 

20.0 (SPSS Inc., Chicago, Illinois, USA). 

Quantitative data were expressed as mean± 

standard deviation (SD). Qualitative data 

were expressed as frequency and percentage. 

Statistical significance was considered at:  

P-value <0.05 was considered significant. 

P-value <0.001 was considered as highly 

significant. 

P-value >0.05 was considered insignificant. 

Results: 

Table (1):  Shows that, the highest percentage 

of studied subjects were   in the age group 25 -

<35 years (62.7%).  In relation to the studied 

subjects' sex, (72.8%) of the studied subjects 

were females. Also the table clarified that more 

than two third were married (66.8%).  As for 

the educational level of nurses, (49.0%) of 

studied subjects are graduates of nursing 

technical institute.  Also, the table clarified that 

more than one quarter of studied subjects 

didn’t take any training courses (27.2%), and 

two thirds of them (66.3%) need training 

courses about COVID-19. 

Table (2): Shows that nearly half of studied 

subjects (45.0%) had from 5 <10 years of 

nursing experience. Also, less than half working 

from 6-12hours per day. Also, nearly two thirds 

of them (62.1 %) of them working in intensive 

care unit.  Moreover, this table shows that 

nearly half of the studied subjects (49.0%) have 

taken one day off per week. 

Figure  (1):  Demonstrate  that  more  than  

one third of the studied  subjects (35%) had a 

mild  depression  while,  slightly less than 

half were moderate  depression (45%), also  

slightly less than one quarter (20%) had 

severe depression. 

Figure (2): Illustrates that, slightly less than 

one quarter of the studied nurses (24.3%) has 

mild anxiety, while, more than two fifth of 

them(44.2%) had a moderate level of anxiety 

also, more than one third of them (31.5%) had 

a severe level of anxiety. 

 Figure (3):  Demonstrate slightly more than 

one quarter of the  studied subjects were have 

mild stress (27%)  while, slightly less than 

half  were moderate stress (42%), also, more 

than one third were severe stress (31%). 
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Table (1): Distribution of the studied sample regarding to their socio- demographic characteristics 

(n=169). 

% No.   Items 

 Age (years) 

21.0 37   <25 years 

62.7 106   25-<35 years 

15.4 26   ≥35 years 

Mean ± SD   29.30±5.57  

  Sex 

72.8 123   Female 

27.2 46   Male 

  Marital status 

29.0 49   Single 

66.8 113   Married 

1.0 3   Divorced  

2.4 4   Widowed 

  Level of education 

23.7 40   Nurses school 

49.0 84   Nurses Technical Institute 

20.7 35   Bachelor of Nurses 

5.9 10   Postgraduate 

  Job 

21.9 37   Supervisor 

78.1 132   Nurse 

 Having children 

32.5 55   No 

67.5 114   Yes 

Take any training courses       

72.8 123   Yes  

27.2 46   No 

Need to training courses about COVID-19 

33.7 57   No 

66.3 112   Yes 

If, yes (N=112) 

8.0 9 
   I do not know how to deal with a Covid-19 patient 
in the best way 

13.4 15 
   I lack sufficient experience and information about 
Covid-19 

78.6 88 
Get to new information on how to deal with disease 
and infection  control 

If, No (N=57) 

96.5 55 
  I have experiences in dealing with infectious 
diseases 

3.5 2   These courses are not important to me 
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Table (2): Distribution of the studied sample regarding to their occupational factors  (n=169). 

% No.   Items 

Years of nursing experience 

25.4 43   <5 years 

45.0 76   5-<10 years 

29.6 50   ≥10 years 

8.15±2.36 Mean±SD 

Number of working hours 

42.6 72   6-12 hrs. 

29.6 50   >12-24 hrs. 

47.9 47   ≥24 hrs. 

17.26±5.01 Mean±SD 

Current working department 

62.1 105   Intensive Care Unit 

47.9 64   Inpatient Department 

Number of days off per week 

49.0 76   One day a week 

17.7 30   Two days a week 

37.3 53   More than two days a week 

 

 
 

     Figure (1): Distribution of   the studied subjects according to the total level of depression 

 

 
 

Figure (2): Distribution of the studied subjects according to their total level of anxiety 
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Figure (3): Distribution of the studied subjects according to their total level of stress 

 

 

Discussion 

The coronavirus pandemic not only 

affects physical health of nurses but also 

affects mental health and well-being. Mental 

health and psychosocial consequences of the 

COVID-19 pandemic may be particularly 

serious for health professionals because of a 

higher level of exposure; also, nurses often 

face huge psychological pressure as a result of 

workload, long hours, and working in a high-

risk environment (Fiorillo & Gorwood, 

2020). A poorly known contagious disease 

outbreak, like COVID-19, leads to 

unavoidable stress, fear, and anxiety that can 

be profound among the higher-risk groups, 

such as healthcare professionals (HCPs) 

including nurses. The mental well-being of 

HCPs can be negatively affected by fear of 

being exposed to the COVID-19 cases in 

hospitals, being separated from families, and 

confronting the death or illness of patients 

from COVID-19 (Greenberg et al., 2020). 

So, the current study aimed to assess the 

effect of COVID-19 on psychological status 

among nurses working at isolation hospital at 

Al-Qalyubiyah Governorate. 

         

 

As regard to age, the present study has 

showed that, nearly two thirds of the studied 

samples were in age group between 25 and 

35, with the mean age 29.35±6.070 years. 

This might be due to the fact that, this age is 

the age of working in words and nurses who 

are older have more administrative work. 

These findings were agreement with the study 

done by Mekonen et al., (2020) who assessed 

the prevalence and associated factors of 

anxiety, depression, and stress among nurses 

working in referral hospitals and found that 

more than half of samples were in the age 

group range of 25-29 years. In addition, 

Abdel Aziz et al., (2020) who assessed the 

predictive factors affecting stress among 

nurses providing care at COVID-19 isolation 

hospital” and showed that, the age group of 

nearly three quarters of their participants was 

between 20-30 years old. 

The results of the present study revealed 

that, nearly three quarters of the studied 

nurses were females. The large number of 

females compared to a minority of males may 

be due to nursing is female dominated field, 

so that a lot of males doesn't want to get into 

it. Also, it is partly because female naturally 

tend to be drawn to professions that involve 

27.0% 

42.0% 

31.0% 

The total level of stress. 
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caring people. This finding was similar to the 

study done by Labrague & Los- Santos 

(2020) who assessed the fear of COVID-19, 

psychological distress among frontline 

nurses” and reported that more than two thirds 

of study participants were female. 

Concerning nurses' marital status, the 

present study revealed that, more than two 

thirds of studied nurses were married, this 

might be due to that most of them were in the 

age of marriage in Egypt and Egyptian culture 

encouraged for early marriage and the 

preference to marry an employee with a 

steady income. These findings were similar to 

the study done by Mekonen et al., (2020) 

who found that more than half of their studied 

samples were married. However, these 

findings were contradictory to the findings of 

Abdel Aziz et al., (2020) who revealed that 

the majority of their samples were single. 

As a regard nurses' educational level, 

the present study showed that, nearly half of 

studied nurses had a technical nursing 

institute, from the researcher point of view 

this might be due to that nurses with technical 

institute education tend to work as a 

practitioner nurse, these findings were in 

agreement with the study conducted by Abdel 

Aziz et al., (2020) who found that, the 

majority of studied sample were those of the 

nursing technical institute. Conversely, the 

study disagreed with Al Maqbali &Al 

Khadhuri, (2021) who studied psychological 

impact of the COVID-19 pandemic on nurses 

and concluded that the majority of nurses had 

bachelor's degree. 

As regards to the training courses on 

infection prevention, the present study 

revealed that more than one quarter of studied 

nurses didn’t receive infection prevention 

training course, from the researcher point of 

view this might be related to the workload on 

nursing staff during Covid 19 that make no 

time to conduct or attend any training course. 

These findings were similar to the study done 

by Cui  et al., (2020) who assessed the 

Impact of COVID-19 on psychology of 

nurses working in emergency and fever 

outpatient  and found that more than on 

quarter of respondents didn’t attended any 

training courses about infection prevention. 

On the other hand, these results contradicted 

with Mekonen et al., (2020) who showed 

that, more than one-third of participants 

attend and participate in training courses 

about infection prevention during Covid 19 

pandemic.  

As regards the need for COVID-19 

training course, nearly two third of the studied 

nurses needed training courses about COVID-

19, this might be related to that their need to 

increase awareness and correct practice to 

protect themselves and to protect their 

relatives from transmitted infection and to 

obtain new information about how to deal 

with disease and infection control. The 

previous finding agreed with Jiang et al., 

(2020) whose study entitled the performance 

and professionalism of nurses in the fight 

against the new outbreak of COVID-19 

epidemic is laudable and found that nearly 

half of studied nurses needed training courses 

regarding COVID 19, methods of 

transmission and methods of prevention to 

protect themselves and relatives from 

infection transmission. Conversely the study 

disagreed with Al-Dossary et al., (2020) 

whose study entitled Nurses’ demographic 

information, awareness, attitudes, prevention, 

and perceptions of COVID-19 during the 

outbreak in Saudi Arabia” and found that, the 

majority of nurses had excellent knowledge of 

COVID-19 and didn’t require additional 

training courses. 
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Regarding the occupational 

characteristics of the studied nurses, the result 

of the present study illustrated, that nearly half 

of studied nurses had from 5 <10 years of 

experience and nearly two thirds of nurses were 

working in intensive care unit, this might be 

related to increasing the number of patients 

who need to be admitted isolation hospitals 

and needed to intensive care units, where their 

deteriorating health condition needs more 

nursing staff to provide a comprehensive care. 

This finding was consistent with Al-Dossary 

et al., (2020) who found that more than one 

third of studied nurses had from 5< 10 years 

of experience and more than one half of them 

were working at ICU.  

           Regarding occupational characteristics of 

the studied nurses, the findings of the present 

study indicated that, more than three quarter 

were providing a place to rest in the hospital, 

this could be related to the long working 

hours that nurses spend in isolated areas with 

COVID-19 patients, so they needed to 

suitable places of rest, eating, drinking and 

sleeping. This study agreed with Arons et al, 

(2020) who reported that health care 

practitioners who works units with COVID-

19 patients special break rooms to avoid 

sharing rest rooms with co-workers. 

The results of the present study also 

illustrated that nearly one fifth of studied 

nurses mentioned that the hospital didn’t 

provide adequate personal protective 

equipment, this might be related to that there 

is a shortage of protective equipment (gowns, 

gloves, aprons, face shield ) due to the 

excessive use of theses supplies in the 

pandemic crisis result in spent of protective 

equipment, the study was in the same line 

with Mo et al., (2020) whose study entitled 

“Work stress among Chinese nurses to 

support Wuhan in fighting against COVID-19 

epidemic” and found that nearly one third of 

study participants illustrated that they had a 

problem from insufficient equipment and 

shortage of supplies. 

Concerning total level of depression, the 

current study revealed that slightly less than 

half of them had a moderate depression.  This 

could due to those the nurses work in close 

contact with covid-19 patients for longer 

working hours and the possible fear of dying. 

This finding of this study were similar to the 

study conducted by Shaukat et al., (2020) 

who assess physical and mental health 

impacts of covid-19 on health care workers 

and found that  the prevalence of depression 

slightly more than half.  Furthermore, the 

previous results go in the same line with a 

study done by Ahmad, (2020) who assesses 

the effect of COVID 19 pandemic on 

psychological attitudes for nurses’ workers at 

Isolation Hospitals in Baghdad. The study 

showed that, the majority of nurses feel that 

the ineffective treatment of the covid19 

pandemic increases the incidence of 

depression; all of nurses feel a depression 

when they will be a carrier of COVID-19 to 

their families and friends.  

Concerning the distributions of the 

studied subjects regarding to their level of 

anxiety; the current study revealed that more 

than two fifth of them had a moderate level of 

anxiety while, more than one third of them had 

a severe level of anxiety this might be due to 

the greatest fears of health personnel during 

the pandemic is the possibility of infecting 

others, specifically family members. As 

result, those nurses who are worried about 

infecting family members have a higher risk 

of developing anxiety. Also the majority of 

nurses believe that the working at an 

unfamiliar environment increases anxiety and 

affects the psychological health. Also, the 

majority think that a lack of experience in the 
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field of infectious diseases leads to increased 

anxiety and affects the psychological health. 

This study congruent with the study 

done by Aly et al., (2021) who studied 

“perceived stress, anxiety and depression 

among healthcare workers facing the covid-19 

pandemic in Egypt” and found that, nearly 

one fifth of nurses had a sever level of 

anxiety, slightly less than half of the 

participants had the moderate level of anxiety, 

while nearly one third of them had mild 

anxiety. On the same line, Pappa et al., 

(2020) who assessed “Prevalence of 

depression, anxiety and insomnia among 

healthcare workers during the covid -19 

pandemic” and found that more than half of 

studied nurses reports symptoms of anxiety. 

Conversely, these result disagreed with a 

study done by Cui et al., (2020) who found 

that more than half of participants had no 

anxiety symptoms and more than one quarter 

of their study participants had a mild anxiety 

level. 

         Concerning studied subjects regarding 

to their total level of stress, nearly one third of 

studied nurses had a severe level of stress, 

more than two fifth of them had a moderate 

level of stress, and slightly more than one 

quarter of them had mild level of stress. This 

might be due to stressful and constrained 

conditions where they are exposed to constant 

threat of infection and fear from transmission 

infection for their family. The finding of this 

study were  matched with the study done by 

Sheraton et al., (2020) who found that, the 

majority of studied sample had a moderate to 

severe stress and only the minority of their 

participants show low perceived stress. 

However, these results disagreed with the 

study conducted by Kang et al., (2020) who 

reported that the majority of participant had 

mild stress, while more than one fifth of them 

a had moderate level of stress and the 

minority of them had a sever level of stress.  

Concerning the relation between socio-

demographic characteristics and total level of 

depression, anxiety stress of the studied 

subjects, the present study revealed that, there 

was a highly statistically significant relation 

between each of them and their socio-

demographic characteristics, this might be 

related to that when the age increase or with 

high educational level and more attendance of 

training courses, nurses learn new strategies 

to deal with these psychosocial problems, the 

result is agreed with Krishnamoorthy et al., 

(2020) whose study entitled Prevalence of 

psychological morbidities among general 

population, healthcare workers and COVID-

19 patients amidst the COVID-19 pandemic 

and found that there were a highly statistically 

significant relation between nurses’ 

demographic characteristics and their level of 

depression, anxiety and stress. 

Conversely, the study was incongruent 

with the study done by Zhang et al., (2021) 

who assessed the levels of depression, 

anxiety, and stress among Hubei pediatric 

nurses during the COVID-19 pandemic” and 

found that there was no significant correlation 

between total level of depression, anxiety, and 

stress among nurses and their demographic 

characteristics.  

Conclusion 

The Psychological status of studied 

nurses was generally poor during COVID-19 

outbreak. The COVID-19 pandemic effect on 

psychological status among nurses working at 

isolation hospital, more than two fifths of the 

studied nurses had moderate depression, 

anxiety & stress. Also, there was highly 

statistically significant association between 

total level of depression and total level of 

stress among studied nurses. 

https://www.sciencedirect.com/science/article/abs/pii/S0165178120312336#!
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Moreover, there is positive correlation 

between total score of depression, anxiety 

and total score of stress among studied 

subjects, there was highly statistically 

significant correlations with at (p-value 

<0.001). In addition, the nurses examined 

considered social support from families and 

friends to be important during the pandemic, 

and demonstrated a need for increased social 

support to adjust to psychological distress. 

 

Recommendations 

In nursing serves: 

 Providing training courses related to 

COVID-19 protection, personal protective 

equipment should be always available for all 

nurses, especially for nurses working in 

isolation hospital. 

 Providing nurses with suitable personal 

protective equipment is one definite measure 

that can help to keep the lives of nurses safe 

and to decrease their fear of becoming 

infected. 

In Education:  

 It is important to pay attention to nurses’ 

psychological health status while fulfilling 

their responsibilities. 

 Provide opportunities for nurses to discuss 

the stress they are experiencing, support one 

another, and make suggestions for 

workplace adaptations during this pandemic.  

 Healthcare \ managers need to recognize the 

sources of stress in order to identify 

potential organizational interventions to 

maintain nurses’ psychological health, 

safety, and well-being. 

 It is importance to providing comprehensive 

psychological support strategies to reduce 

the psychological impact of COVID-19 

among nurses in an epidemic situation. 

 

 

In research: 

 Providing psycho-social support programs 

for nurses may be effective to alleviate 

negative psychological effects and to 

enhance mental health of nurses. 

 Further study is needed to distinguish of 

psychological symptoms during and after 

infectious disease outbreak. 

 Further research with a larger sample is 

recommended. 
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  على الحالة النفسية بين الوورضات العاهلات في هستشفى العزل91تأثير كىفيد

 فةزٍ محمد بحًذ -بيًٛد بجٕ جكز عثًةٌ  -بسًةء صلاح بجزبْٛى 

 

ْٕ يزض يعذ٘ جذٚذ ٚصٛث ٔٚقسم عذدب كحٛزب يٍ بنُةس كم ٕٚو حٕل بنعةنى. ٚسعزض بنعةيهٌٕ فٙ 91كٕفٛذ 

يجةل بنزعةٚد بنصحٛد ، ٔخةصد بنًًزظةذ ،نقذر كحٛز يٍ بنعغػ  بنجسذ٘ ٔبنُفسٙ بثُةء رعةٚد يزظٗ 

كساةت ٔبنقه  ٔبأرر  . إَٓى نٛسٕب يعزظٍٛ نخطز بلإصةجد جةنعذٖٔ فحسث ، جم بَٓى زعزظٕب نلا91-كٕفٛذ

ٔٔصًد بنعةر ٔبلإححةغ.  ٔ ٚعذ بنكشف عٍ بنعٕبيم بنسٙ زؤثز عهٙ بنصحد بنُفسٛد نهًًزظةذ بثُةء رعةٚد 

ْؤلاء بنًزظٙ ًٚكٍ بٌ زسةعذ فٙ زقهٛم ظغطٓى بنُفسٙ. ٔظًةٌ بنذعى بنًُةسث نهصحدبنُفسّٛ ٔبنعقهٛد 

ة ي ًً ٍ زذبجٛزبنصحد بنعةيد نهسصذ٘ نٕجةء كٕرَٔة ٔحًةٚد لاععةء بنفزٚ  بنطحٗ ٔخةصد بنسًزٚط يكَٕةً يٓ

عهٗ بنحةند بنُفسٛد جٍٛ  91-ْذِ بنذربسد بنٙ زقٛٛى زأثٛز كٕفٛذ  نذب ْذفربسسًزبرٚد بنخذيد بنطحٛد بنًُةسحد. 

. ٔأظٓزذ َسةئج بنذربسد بٌ يعظى بعًةر بنخةظعٍٛ نهذربسد ًًزظةذ بنعةيلاذ فٙ يسسشفٗ بنعزلبنيٍ  961

٪ كةَٕب إَةش ، أكثز يٍ 55ٔ  2.25±  51.52% جًسٕسػ عًز 65سُد جُسحد  52إنٗ  52ح ية جٍٛكةَر زسزٔب

٪( ، كًة زحٍٛ بٌ َصفٓى خزجٍٛ يعٓذ فُٙ نهسًزٚط ، كًة أٌ حٕبنٙ ثلاثد أرجةعٓى جقهٛم 65بنثهثٍٛ يسزٔجٍٛ )

ٕب جفٛزٔس كٕرَٔة ، . حٕبنٙ َصف بنذٍٚ شًهسٓى بنذربسد أصٛح91-نى ٚحعزٔب دٔربذ زذرٚحٛد حٕل كٕفٛذ

٪ يُٓى يٍ بنشعٕر جةلإرْة  ٔ َقص 2..6٪ يُٓى خةئفٌٕ يٍ بَسقةل بنعذٖٔ أرفزبد أسزْى، ٔعةَٗ 65.5

 بلاَسحةِ إنٗ بنحةند بنصحٛد بنُفسٛد نهًًزظةذ أثُةء قٛةيٍٓ جًسؤٔنٛةزٍٓ.  كًة بٔصر بنذربسد جعزٔرخبنطةقد. 


