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Abstract

Purpose: This study was conducted to determine the relakigm between traumatic stress symptoms and
psychological resilience in nurses working during COVID-19 pandemic.

Methods: The sample of this descriptive and correlationadg consisted of 202 nurses working in a statpitals

in Turkey. The data were collected using the Pedoffiormation Form, the Traumatic Stress Symptdmcklist

and the Brief Resilience Scale.

Results: Post-traumatic stress disorder symptoms were fonnt¥4.9% of nurses, and comorbid depressive
symptoms were found in 17.3%. A moderate negativeetation was found between the Brief Resiliencal&
scores and post-traumatic stress disorder symptoms0.542; p = 0.000) and between the Brief Rersile Scale
scores and comorbid depressive symptoms (r = —Qpt870.000). In multiple regression analysis, peton of
health, perception of psychological status and wgrkours of nurses were factors affecting posirtratic stress
symptoms (R = 0.242;%R- 0.210; F = 7.691; p = 0.000) and comorbid defwessymptoms (R = 0.241;’R
0.210; F = 7.676; p = 0.000).

Conclusion: There are post-traumatic stress and comorbid depeesymptoms in nurses working during the
COVID-19 pandemic. Post-traumatic stress disordet depressive symptoms increased as psychological
resilience levels decreased.
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I ntroduction & Seng, 2020). After the virus first appeared,
. : . COVID-19 was detected in about two million
Coronavirus disease (COVID-19) is not only & . )
s eople in 185 countries around the World (Anwar
health problem globally; it is also the Iargespt al., 2020). Social and economic life has been

socioeconomic threat (Rampal & Seng, 20207 :
This disease first emerged on December 29, 20 dang_ereql dueto t_he negative effects of COVID'
, which is a major health problem, and this

after a group of people working in the seafooq: .
wholesale market were admitted to a hospital i sease posed a threat both physically and
Wuhan, China with an unknown cause Opsychologmally (Caietal., 2020).

pneumonia (Hu et al., 2020; Zhu et al., 2020). Theealthcare professionals are one of the
new Coronavirus 2 (SARS-CoV-2) was found tmccupational groups with a very high risk of
cause this disease, and it was named COVID-ifansmission of COVID-19 (Blake et al., 2020;
(Dong et al., 2020). The rapidly spreading viruRago et al., 2020). Nurses constitute the primary
was recognised as a pandemic by the Worliealthcare professionals who directly provide care
Health Organization on March 11, 2020 (Rampdbr COVID-19 patients. Therefore, nurses may be
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negatively affected psychologically by the diseasis thought that the findings to be obtained will
due to their direct contact with these patientgontribute to the determination of support and
being a relative of a sick or deceased persoapproaches to be applied to nurses. This study was
spreading the disease to friends and colleaguesnducted to determine the relationship between
and being exposed to stigmatisation anttaumatic stress symptoms and psychological
guarantine (Aksoy & Kocak, 2020; Lai et al.resilience in nurses working during the COVID-
2020). In addition, a heavy workload, lack ofLl9 pandemic.

protective  equipment and sup_phes, Stre.SSflgubjectsand Methods

decision-making process, ethical conflicts,
fighting against a deadly virus and feelinddesign: The research is of a descriptive and
pressured due to stress negatively affect thaiprrelational type.

psychological status (El-Hage et al., 2020; Que Bearticipants. The population of the study
al., 2020; Santarone et al., 2020). Itis repatthatl consisted of nurses working in a hospital located
they experience symptoms such as stress, anxidty, the Central Anatolia Region of Turkey.
depression and psychological burden due to theBecause of the power analysis, the sample size
problems (Bohlken et al., 2020; Lai et al., 2020yas calculated as 202, with a 90% confidence
Pouralizadeh et al., 2020; Spoorthy et al., 202vel and a 5% error margin. The data were
Xiao et al., 2020). These stressful situations camllected between July 1 and September 30, 2020.
also cause post-traumatic stress disorder (Chenldtere were 202 nurses, who met the inclusion
al., 2020; R. Chen et al., 2021). A study showettiteria, worked at the state hospital during the
that healthcare professionals working witfCOVID-19 pandemic, did not have any obstacle
COVID-19 patients had significantly higherin answering the questions, and volunteered to
anxiety, depression and secondary traumatisatiparticipate in our study, and they constituted the
scores than other workers (Arpacioglu et alsample of the study.

2021). Another study showed that the stress leve¥seasures Tools

and post-traumatic stress disorder symptoms Bfrsonal Information Form: The form was
nurses increased significantly after working in thereated to determine the socio-demographic
COVID-19 unit (Li et al., 2021). characteristics of nurses, and included 20
h%uestions about age, education, family type,

One of the important features that protectfromtsocio_economic and health status, among other

negative effects of stress and provide coping IRformation

psychological resilience (Zhao et al., 2016)Traumatic Stress Symptom Checklist (TSSC):
Psychological resilience is the positive adaptatiophe scale was developed by Basoglu et al ('2001)
of individuals to adverse conditions and risk, th?o measure the presence of Post-Traumati.c Stress

ability to recover from difficult life experiences . :
and the ability to overcome problems (Bajaj g%sorder (PTSD) symptoms, and studies shave

: een conducted to determine its validity and
P'ande, 2016). Stq@es have fognd that people wi liability. It is a 4-point Likert-type scale that
high levels of resilience experience low levels o onsists of 23 items. and individuals evaluate
p'sychologlcal.d|stres's and the effects of th emselves for the past month. Each item is scored
distress experienced in the work environment afe i veen 0-3. The first 17 items question the
re_duced (Hunter & War_r(_en, 2.014; Megillivray &s mptoms of. Post-Traumatic Stress Disorder
Pidgeon, 2015). In addition, it has been report TSD) specified in the DSM-IV (Diagnostic and
in the literature that there is a negative relaiop St

between psychological resilience and stress (Li Ftatistical Manual of Mental Disorders), and the
al., 2021; Manomenidis et al., 2019). ast six items question the comorbid depressive

symptoms. The cut-off score of the scale is 25
During the COVID-19 pandemic, the measureghen considering the 17-item PTSD symptoms,
that are taken and supportive practices for ttend 8 when considering the depression items. In
psychological health of nurses have beconthe validity and reliability study, the internal
insufficient, and the negative psychologicatonsistency coefficient of 17 items measuring
effects of the pandemic have been ignored (Wu BTSD symptoms was 0.92, and the internal
al., 2020). However, every practice to increase tlwonsistency coefficient of six items measuring
psychological resilience of nurses will contributalepression was 0.84. The scores of the scale
to the fulflment of their professional measuring PTSD symptoms and comorbid
responsibilities more effectively and reduce theiepressive symptoms were used in the analyses.
stress levels (Chen et al., 2020). In this coniéxt,
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The Brief Resilience Scale (BRS): The scale response (dependent) variables were PTSD,
developed by Smith et al. (2008) was adapted intmmorbid depressive symptoms and BRS scores.
Turkish by Dogan (2015). BRS is used tdrhe significance level was 0.05 for all tests and
determine the psychological resilience levels ofe calculated 90% confidence intervals.
individuals. The scale is one-dimensional an&esults

consists of six items in total. This 5-point Likert

type scale is responded to on a rating from %ocio-demographic characteristics

‘strongly agree’ to 1. ‘strongly disagree’. TheTh

: . e mean age of the participants was 31.99 + 8.21
lowest possible score from the scale is 6 and t Fange' 21-60). Of the nurses, 87.1% were
highest score is 30. Higher total scores indica X | ! X

that individuals’ holoical i level omen, 81.2% were university graduates, 63.9%
at Individuals: psychological Tesilience [evelg, o .o married, 92.6% lived in a nuclear family, and

are higher. In the adaptation study of the scale % lived with their spouses, children and family

Turkish, the internal consistency coefficient wasg g -
ers. Most of the participants (62.4%) statetl tha
fDoutnd to I?eectq'sz'g (2096‘,2’ 2015)5 isks of th their income was equal to their expenses, 54%
ala coffection: Considering the risks ol the o 41y evaluated their health as “moderate”, and

pandemic period, the data collection tools usethén 5% usuallv perceived their psvcholoaical status
research were applied online. A Google form waé,l “° . yp PSy 9
good” (Table 1).

created for this purpose. The forms created weRS
opened to access between July 1 and September Yfhile 33.7% of the participants worked in the
2020 and sent to the participants via e-mail angoy|p-19 unit, 66.3% worked in other clinics of

WhatsApp. In the introduction part of the form,the hospital. Of the nurses, 43.1% have been
informed consent with explanations about the pugpos ) ! )

and scope of the research was included for th\’gOrking In the profession for 5 years, 54%W0r.ked
participants. After the participants read and apedo " 24-hour (from 8 am to 8 am next day) shifts,
this informed consent, the Personal Informatiomor @nd 51.5% stated that “they are happy to perform
TSSC and BRS were made available to th#his profession”.

participants. Filling out the forms took 10 minutes
Ethical considerations. Ethical approval was
obtained from the Non-Interventional Clinica
Research Ethics Board (decision number: 2020-able 2 shows the PTSD symptoms and comorbid
06/02), and written permission was obtained frorlepressive symptoms of nurses, and the total
the Ministry of Health of Turkey and from themean scores of BRS. In the study, the mean BRS
institution where the study was conducted. In thgcore of nurses was found to be 19.50 + 3.66.
informed consent, it was clearly stated that thBince BRS scores can be from 6 to 30, the
data obtained would remain confidential, woulgbsychological resilience levels of nurses were
be used only within the scope of the research, téove the average. The mean score for PTSD
decision to participate in the study was entirelgymptoms was 14.16 + 8.85, and the mean score
their own, and they could refuse to fill out thor comorbid depressive symptoms was 4.05 *
forms whenever they wanted. The study wa3.32. Because the cut-off score for PTSD
conducted following the Principles of Helsinkisymptoms was 25 and above, and the depression
Declaration. symptoms cut-off score was 8 and above, 14.9%
Statistical analysis: The data obtained from theof nurses had PTSD symptoms and 17.3% had
study were evaluated using the SPSS 23 progragemorbid depressive symptoms

The Kolmogorov-Smirnov test was used % moderate negative correlation was found

determine whether the data were normally .\ ~on BRS scores and PTSD symptoms (r = —
distributed. The number and percentags_542; p = 0.000) and between BRS scores and

distribution were used in the evaluation of sociOz, 1\ rpid depressive symptoms (r = —~0.487; p =

demographic characteristics, and mean a 000). Accordingly, as the psychological

standard deviation were used in the evaluation pfiicnce Jevels of nurses decreased, their PTSD

scale scores. The re.lat|onsh|p betyveen varlaplg mptoms and comorbid depressive symptoms
was evaluated using Pearson’s correlatio

. . : : ~ncreased (Table 3)
analysis and multiple regression analysis. While
the predictor (independent) variables of théccording to the multiple regression analysis, it
multiple regression analysis conducted in thwas determined that nurses’ perception of health,
study were perception of health, perception dheir perception of psychological status, and

psychological status and working hours, theorking hour variables (independent variables)

Results related to PTSD, comorbid depressive
Is.ymptoms and psychological resilience
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together affected PTSD symptoms (dependeatatus and working hour variables were significant
variable) (R = 0.242; R=0.210; F = 7.691; p = predictors of depressive symptoms (Table 4).

0.000). These three variables explain 21% %
PTSD symptoms. It was found that all thre(?e

independent variables were significant predicmr&erception of psychological status (independent
of PTSD symptoms (Table 4). variables) were among the variables that affected
According to the multiple regression analysis, ithe BRS total score (dependent variable) (R =
was determined that nurses’ perceptions of health,130; R= 0.094; F = 3.618; p = 0.001). These
their perception of psychological status, anthdependent variables explain 9% of the
working hour variables (independent variableg)sychological resilience levels of nurses. It was
together  affected depressive  symptomdetermined that perception of health and
(dependent variable) (R = 0.2412:R0.210; F = perception of psychological status were variables
7.676; p = 0.000). These three variables explathat significantly predicted psychological
21% of depressive symptoms. It was found thagsilience (Table 4)

perception of health, perception of psychological

addition, according to the results of multiple
gression analysis, perception of health and

Table 1: Socio-demographic characteristics of the nurses.

Characteristics

Mean age 31.9948.21 (range: 21-60)
Gender Female 176 (87.1)
Male 26 (12.9)
Educational status High school 16 (7.9)
University 164 (81.2)
Master and doctorate 22 (10.9)
Marital status Married 129 (63.9)
Single 73 (36.1)
Family structure Nuclear 187 (92.6)
Extended 15 (7.4)
People living with Spouse and himself/herself 47 (23.3)
Spouse, children and family elders 93 (46.0)
Mother, father, siblings 40 (19.8)
Alone 22 (10.9)
Income and expense status Income less than expenses 40 (19.8)
Equal income and expense 126 (62.4)
Income more than expenses 36 (17.8)
Perception of overall health status Good 87 (43.1)
Moderate 115 (56.9)
Perception of overall psychological statuSood 91 (45.0)
Moderate 89 (44.1)
Bad 22 (10.9)
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Table 2. The Brief Resilience Scale, Post-Traumatic Strassrder and Depressive Symptoms Scale
mean scores of nurses.

Scales Min-Max* Min-Max** Mean £ SD
PTSD symptoms 0-51 0-34 14.16 £ 8.85
Depressive symptoms 0-18 0-12 4.05 £ 3.32
BEdawtal 6-30Mean SO1-30 Min 19.50Mak.66
PTSD Symptoms 14.16 8.85 0 34
Depressive Symptoms 4.05 3.32 0 12
BRS total 19.50 3.66 11 30

* Min-max scores that can be obtained fromthe scale; ** Min-max scores of nurses; PTSD: Post-Traumatic Stress
Disorder; BRS. Brief Resilience Scale

Table 3: The correlation between The Brief Resilience Seald The Post-Traumatic Stress Disorder
and Depressive Symptoms Scale of nurses.

PTSD Symptoms Depressive Symptoms
BRS r=—-0.542* r=—0.487*
p=0.000 p=0.000

*p<0.001; Test: Pearson correlation analysis; PTSD: Post-Traumatic Sress Disorder; BRS Brief
Resilience Scale

Table 4: The regression between nurses’ post-traumatic sstdesorder symptoms, depression
symptoms and BRS according to some variables.

Independent Variables Standardised regression t p
coefficients
PTSD Symptoms

Perception of health 0.155 2.254 0.025*
Perception of psychological status 0.317 4.510 0.000*
Working hours 0.198 2.922 0.004*

R=0.242; R=0.210; F = 7.691; p = 0.000

Comorbid Depressive Symptoms to PTSD

Perception of health 0.156 2.268 0.024*
Perception of psychological status 0.329 4.672 0.000*
Working hours 0.136 2.017 0.045*

R=0.241; R=0.210; F = 7.676; p = 0.000

BRS
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Perception of health -0.148 -2.013 0.046*
Perception of psychological status -0.249 -3.299 0.001*

R=0.130; R=0.094; F = 3.618; p = 0.001

*p<0.005; Test: Multiple regression analysis; PTSD: Post-Traumatic Stress Disorder; BRS: Brief Resilience Scale

Discussion As the psychological resilience levels of nurses

rking during the COVID-19 process decreased,

. , 0
Studies have shown that psychological problen{fﬁ. ; ;
such as depression, fear and anxiety are comm ir PTSD symptoms and comorbid depressive

among healthcare professionals working durin mptoms mcrea_s_ed. StL.’d'eS ha_ve reported that
sychological resilience is negatively correlated

the COVID-19 pandemic (Pouralizadeh et al. ) . )
, , 0 depression (Li et al., 2021; Lin et al., 2020;
2020; Que et al., 2020; Shreffler et al., 2020} anomenidis et al., 2019). In another study, it

Recurrent traumatic events during the pandemic s reported that nurses who scored higher on the

: . : a
period may increase the risk of PTSD and make\rl'isilience scale had decreased COVID-19 anxiety

difficult for healthcare professionals to perforn](‘l?tveIS (Guo et al., 2017). Besides, in a study

their professional and personal duties (Benham .
al., 2020). Therefore, there is a need for stutdiescondUCted by Bozt_jag and_ Ergun (2020) with
althcare professionals, it was reported that

determine the psychological changes that m%ﬁ

occur in healthcare professionals and to determi g sitive emotions .ShOU|d be. mcreaseo_l to increase
: o psychological resilience. This emphasises that the
psychological resilience.

finding obtained from our study is compatible
In our study conducted to determine thevith the literature and that the importance of
relationship between traumatic stress symptonmpsychological empowerment of individuals.

and psychological resilience in nurses Working\ccordin to multivle rearession analvsis. the
during the COVID-19 process, PTSD symptoms 9 b 9 ysIs,

were found in 14.9% of nurses, and comorbiBerceptlon of the health and psychological status

depressive symptoms were found in 17.3%. In th%]c nurses is effective on PTSD symptoms and

omorbid depressive symptoms. In the study by
study conducted by Chen et al, 13.3% of th . .
participants stated that they had trauma sympto %urallza_h et al. (2020), it was found _that nurses
(R. Chen et al., 2021). In other studies, it wagho p'rowded care for COVID-19 patients were
found that psychological problems such amorellkelyto be diagnosed w@hageneral anxiety
anxiety, depression and fear occurred in %lsorder. In the same study, it was reported that

significant number of healthcare professionals (%L;(r;:?i?)r:/v:r? dvclv?\rg dsigsnpoicrﬁz(\j/etg dt;a\ijeatgogrlgrl]gl
Hu et al., 2020; Lai et al., 2020; Li et al., 2021) quate p

Our findings support the literature and reflect thgrotectlve equipment, showed higher levels of

. : nxiety symptoms than other nurses show
negative psychological effects of the covip-1g* : .
pandemic on healthcare professionals. (Pouralizadeh et al., 2020). It is stated that

depression, stress, anxiety and post-traumatic
In our study, psychological resilience levels o$tress disorder are more common among all
nurses were found above the averagéealthcare professionals (Tan et al., 2020). In
Psychological resilience is a positive force thaaddition, it is reported in the literature that

allows one to cope with traumatic life events anenxiety, depression and PTSD symptoms are
protects from the negative effects of stressiore common in the majority of workers who

(Bozdag & Ergiin, 2020; Zhao et al., 2016)provide care for COVID-19 patients (Enli Tuncay

Therefore, it is thought that nurses who encountet al., 2020). These findings are compatible with
difficulties use this power positively. Itis reped  our study findings.

in the literature that physicians constitute th

group with the lowest psychological resiliencjn our study, the working hours of nurses (24-hour

compared to nurses and other healthcaﬁg"ft workers) were a factor affecting PTSD

professionals (Bozdag & Ergun, 2020; Lin et al._symptoms and comorbid depressive symptoms. It

2020). In other studies that support our stud reported in the literature that healthcare wrgke
psychological resilience levels of nurses wereace Iong'workmg hours anpl higher levels (.)f
found to be moderate (Guo et al., 2017; Labragngiy(:homg'CaI problems during the pandemic

& De los Santos, 2020; Manomenidis et al., 2019 skin et al., 2020; Kang et al., 20.20)' A study
Iso showed that the weekly working hours of

nurses were one of the main factors affecting their
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stress levels (Mo et al., 2020). One of the thregroup. They cannot be generalised to other nurses
main components of burnout is working hourén Turkey.

(Giusti et al., 2020), and working hours also aﬁe%cknowledgment: As researchers, we thank the

stress k_)urden scores (Mo et al., 2020). In anOtWT:rrses who were involved in this study during the
study, it was reported that the many suspect%nita collection phase

COVID-19 cases that healthcare workers were
exposed to increased their workload and workinQata availability statement: The data that

hours, leading to emotional tension and physicaupport the findings of this study are available
fatigue (Z. Hu & Chen, 2020). from the corresponding author, upon reasonable

According to the results of the multiple regressioﬁequeSt'

analysis conducted in our study, the perception &¥eferences

health and psychqloglcal status Pf nurses dgr'%(soy, Y.E. & Kocak, V. (2020) Psychological effsct
the_(_:OVID-19 pgrlod affected thelrpsychologlc_al of nurses and midwives due to COVID-19
resﬂu_ance. Studies have _shown__that negative outbreak: The case of Turkey. Archives of
emotions reduce psychological resilience (Bozdag Psychiatric Nursing34(5): 427-433.

& Ergin, 2020), and depression and anxietgnwar, S., Nasrullah, M. & Hosen, M.J. (2020)
negatively affect psychological resilience COVID-19 and Bangladesh: Challenges and how
(Cevizci & Milezzin, 2019; Lin et al., 2020). toaddress thenfrontiers in Public Health, 8: 154.
Another study showed that healthcare workefdPacioglu, S., Gurler, M. & Cakiroglu, S. (2021)
had low levels of anxiety, depression, negative Secondary traumatization outcomes and associated
self-perception, somatisation, aggression and factors among the health care workers exposed to

| holoaical d hiah | | the COVID-19. The International Journal of Social
general psychological symptoms, and high levels Psychiatry, 67(1): 84-89.

of general psychological resilience (CevizCi &skin R.. Bozkurt, Y. & Zeybek, Z. (2020) COVID-
Muezzin, 2019). In addition, a study conducted in 19 pandemic: Psychological effects and therapeutic
Greece suggested that nurses with higher intervention. Istanbul Commerce University
psychological resilience had lower anxiety Journal of Social Sciences, 19: 304-318.
(Manomenidis et al., 2019). The findings of thesBajaj, B. & Pande, N. (2016) Mediating role of

studies in the literature support our study’s resilience in the impact of mindfulness on life
findings. satisfaction and affect as indices of subjectivé-we

being. Personality and Individual Differenc@s:
Conclusions. There are post-traumatic stress and 63-67.

comorbid depressive symptoms in nurses workirgasoglu, M., Salcioglu, E., Livanou, M. et al. (2@
during the COVID-19 pandemic. Psychological study of the validity of a screening instrument for
resilience levels are also above the average. Post-traumatic stress in earthquake survivors in Turkey.
traumatic stress disorder and comorbid depressive Journal of Traumatic Stress, 14(3): 491-509.
symptoms increase as psychological resiliend€nham. T.L., Hart, A, Bortolin, M. et al. (2020)
levels decrease. While working hours, perception Preparing for the second surge: Preventing

X posttraumatic stress disorder and building
of health and psychological status affect post- resilience for healthcare workers in the face of

traumatic stress and depression symptoms, cov|p-19. Disaster Medicine and Public Health
perception of health and psychological status preparedness, 13: 1-4.

affects psychological resilience levels. Accordin@lake, H., Bermingham, F., Johnson, Gabner, A.

to these results, it is recommended to organise (2020) Mitigating the psychological impact of
activities such as training and courses for nurses COVID-19 on healthcare workers: A digital
that will increase their psychological resilience, learmning package. International Journal of

and it is recommended for them to receive ENnvironmental Researchand Public Hedlf(19):

: ; ; 2997.
psychological support and counselling to increase - " 5 Schomig, F., Lemke, M.FRumberger

their positive feelings. In addition, it is also M., RiedelHeller S.G. (2020) COVID-19

recommended to organise activities that will ., qemic: Stress experience of healthcare workers.
strengthen their coping with stress and increase psychiatrische Praxig7(4): 190-197.

their motivation, and make them take leave tgozdag, F. & Ergun, N. (2020) Psychological
ensure that they rest enough as well as reviewing resilience of healthcare professionals during
their working hours. COVID-19 pandemic. Psychological Reporis;

Lo I . . 20.
Limitations:  Findings obtained from this study 5 w., Lian, B., Song, XHou, T., Deng, G., Li, H..
only cover the nurses included in the sample (2020) A cross-sectional study on mental health

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Page 1209

among health care workers during the outbreak of of medical workers in Wuhan, China dealing with
Corona Virus Disease 2019. Asian Journal of the 2019 novel coronavirus. Lancet Psychiatry,
Psychiatry, 51: 102111. 7(3): el4.

Cevizci, O. & Muezzin, E.E. (2019) Investigation ofLabrague, L.J. & De los Santos, J.A.A. (2020) COVID
the psychological symptoms and psychological 19 anxiety among front-line nurses: Predictive role
resistance in health professionals. Cyprus Turkish of organisational support, personal resilience and
Journal of Psychiatry and Psychology, 1(3): 166— social supportJournal of Nursing Management,
172. 28(7): 1653-1661.

Chen, H., Wang, B., Cheng, Y., Muhammad, B., Li SLai ,J., Ma, S, Wang .,Y, Cai Z., Hu, J., Wei, N.uw
Miao, Z., et al. (2020) Prevalence of posttraumatic J., Du, H., Chen, T., Li, R., Tan, H., Kang, L.,0fa
stress symptoms in health care workers after L., Huang, M., Wang, H., Wang, G., Liu, Z., Hu.
exposure to patients with COVID-19. S. (2020) Factors associated with mental health
Neurobiology of Stress, 13: 100261. outcomes among health care workers exposed to

Chen, Q., Liang M, Li Y et al. (2020) Mental health  coronavirus disease 2019. JAMA Network Open,
care for medical staff in China during the COVID-  3(3): €203976.

19 outbreakLancet Psychiatry, 7(4): e15-16. Li, X., Zhou, Y. & Xu, X. (2021) Factors associated

Chen, R., Sun, C., Chen, J.J., Jen, H.J., Kang,, X.L with the psychological well-being among front-line
Kao, C.C., Chou, K.R.. (2021). A large-scale nurses exposed to COVID-2019 in China: A
survey on trauma, burnout, and posttraumatic predictive studyJournal of Nursing Management,
growth among nurses during the COVID-19 29(2): 240-249.

Pandemic. International Journal of Mental HealtlLin J, Ren YH, Gan HJ, Chen Y, Huang YF, You XM.
Nursing, 30(1): 102-116. (2020) Factors associated with resilience among

Dogan, T. (2015) Adaptation of the Brief Resilience non-local medical workers sent to Wuhan, China
Scale into Turkish: A validity and reliability styd during the COVID-19 outbreak. BMC Psychiatry,
The Journal of Happiness & Well-Being, 3(1): 93— 20: 417.

102. Manomenidis, G., Panagopoulou, E. & Montgomery,

Dong, E., Du, H. & Gardner, L. (2020) An interaetiv A. (2019) Resilience in nursing: The role of int&rn
web-based dashboard to track COVID-19 in real and external factors. Journal of Nursing
time. Lancet Infectious Diseases, 20(5): 533-534. Management27(1): 172-178.

El-Hage, W., Hingray, C., Lemogne, C. et al. (2020Mcgillivray, C.J. & Pidgeon, A.M. (2015) Resilience
Health professionals facing the coronavirus disease attributes among university students: A
2019 (COVID-19) pandemic: What are the mental comparative study of psychological distress, sleep
health risks?. Encephale, 46 (3S): S73-S80. disturbances and mindfulness. European Scientific

Enli Tuncay, F., Koyuncu, E. & Ozel, S. (2020) A  Journal, 11(5): 33-48.
review of protective and risk factors affectingMo, Y., Deng, L., Zhang, L., Lang, Q., Liao, C., i
psychosocial health of healthcare workers in N., Qin, M., Huang, H. (2020) Work stress among
pandemics. Ankara Med J, 20(Z288-504. Chinese nurses to support Wuhan in fighting

Giusti, E.M., Pedroli, E., D'Aniello, G.E. et aR@20) against COVID-19 epidemic. Journal of Nursing
The psychological impact of the COVID-19 Management, 28 (5): 1002—1009.
outbreak on health professionals: A cross-section®louralizadeh, M., Bostani, Z., Maroufizadeh, Salet
study. Frontiers in Psychology, 11: 1684. (2020) Anxiety and depression and the related

Guo, Y.F., Cross, W., Plummer, V. et al. (2017) factors in nurses of Guilan University of Medical
Exploring resilience in Chinese nurses: A cross- Sciences hospitals during COVID-19: A web-based
sectional study. Journal of Nursing Management, cross-sectional study. International Journal of
25(3): 223-230. Africa Nursing Scienced4,3: 100233.

Hu, D., Kong,Y., Li, W., Han, Q., Zhang, X., Zhu, Que ,J., Shi, L., Deng, J., Liu, J., Zhang, L., V&u,
L..X, Wan, S.\W., Liu, Z., Shen, Q., Yang, J., He, Gong, Y., Huang, W., Yuan, K., Yan. W., Sun, Y.,
H.G., Zhu J. (2020) Frontline nurses’ burnout, Ran, M., Bao, Y., Lu, L. (2020) Psychological
anxiety, depression, and fear statuses and their impact of the covid-19 pandemic on healthcare
associated factors during the COVID-19 outbreak workers: A cross-sectional study in China. General
in Wuhan, China: A large-scale cross-sectional Psychiatry, 33(3): 100259.
study. EClinicalMedicine24: 1-10. Ragé Z, Szijjarté L, Duda E, Bella Z. A. (2020)

Hu, Z. & Chen, B. (2020) The status of psycholobgica Opportunity of periodic monitoring of COVID-19
issues among frontline health workers confronting patients, asymptomatic virus carriers, and
the coronavirus disease 2019 Pandemic. Frontiers postinfectious individuals with IgM/IgG rapid
in Public Health, 8:265-267. antibody tests among healthcare workers during

Hunter, B. & Warren, L. (2014) Midwives’ SARS-CoV-2 pandemic. Orvosi Hetilap61(21):
experiences of workplace resilience. Midwifery, 854-860.

30(8): 926-934. Rampal, L. & Seng, L.B. (2020) Coronavirus disease

Kang, L., Li, Y., Hu, S. et al. (2020) The mentahlth (COVID-19). Medical Journal of Malaysia, 75(2):

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2022 Volume 15 | Issue 2| Page 1210

1-7. Wu, P.E., Styra, R. & Gold, W.L. (2020) Mitigatitige

Santarone, K., McKenney, M. & Elkbuli, A. (2020) psychological effects of COVID-19 on health care
Preserving mental health and resilience in froatlin ~ workers. Canadian Medical Association Journal,
healthcare workers during COVID-19. The 192(17): E459-460.

American Journal of Emergency Medicine, 38(7)Xiao, H., Zhang, Y., Kong, D., Li, S., Yang, N. @0
1530-1531. The effects of social support on sleep quality of

Shreffler, J., Petrey, J. & Huecker, M. (2020). The medical staff treating patients with coronavirus
impact of COVID-19 on healthcare worker disease 2019 (COVID-19) in January and February
wellness: A scoping review. Western Journal of 2020 in China. Medical Science Monitor, 26:
Emergency Medicine, 21(5): 1059-1066. €923549.

Smith, B.W., Dalen, J., Wiggins, K., Tooley, E.,Zhao, F., Guo, Y., Suhonen, R., Leino-Kilpi, H. (891
Christopher, P., Bernard, J. (2008) The brief Subjective well-being and its association with peer
Medicine, resilience scale: Assessing the abiity t caring and resilience among nursing vs medical
bounce back. International Journal of Behavioral students: A questionnaire study. Nurse Education
Medicine, 15(3): 194-200. Today,37: 108-113.

Spoorthy, M.S., Pratapa, S.K. & Mahant, S. (2020Xhu, N., Zhang, D., Wang, W., Li, X., Yang, B., $pn
Mental health problems faced by healthcare J., Zhao, X., Huang, B., Shi, W., Lu, R., Niu, P.,
workers due to the COVID-19 pandemic—Areview. Zhan, F., Ma, X., Wang, D., Xu, W., Wu, G., Gao,

Asian Journal of Psychiatry, 51: 102119. G.F., Tan, W. China Novel Coronavirus
Tan, BYQ., Chew, N.W.S., Lee, G.K.H., Jing, M., Investigating and Research Team. (2020) A novel
Goh, Y., Yeo, L.L.L., Zhang, K., Chin, H.K., coronavirus from patients with pneumonia in

Ahmad, A., Khan, F.A., Shanmugam, G.N., Chan, China, 2019. The New England Journal of
B.P.L., Sunny, S, Chandra, B., Ong, J.J.Y., Paliwal Medicine, 382(8): 727-733.

P.R., Wong, LYH, Sagayanathan, R., Chen, JT.,

Ng, AY..Y., Teoh, H.L., Ho, C.S., Ho, R.C.,

Sharma, V.K. (2020) Psychological impact of the

COVID-19 pandemic on health care workers in

Singapore. Annals of Internal Medicine, 173(4):

317-320.

www.inter national jour nal ofcaringsciences.org



