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Background-1 # NTUR

2019 (COVID-19) pandemic has increased the risk of
becoming infected in clinical nurses (Nie et al., 2020). In the
hospital, nursing staff are the largest number of health
caregivers, and they are directly involved in the care of
patients for a long time, and even need to collect patient
sputum samples. Nursing staff are under considerable stress.

(Pappa et al., 2020).
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Background-2
® NTUH

Nursing staff feel helpless, frustrated, and feel bad, and
when they are unable to help the patient, they have a high
degree of psychological stress (Labrague & De Los Santos,
2020; Shorey & Chan, 2020). Anxiety and helplessness are
related to the attention and accessibility of PPE. Stress is
related to the willingness to leave their current job or
nursing career(Rafi et al., 2021). The degree of stress is
related to the willingness of nursing staff to continue
working. Maintaining the nurses’ willingness of caring for
COVID-19 patients and applying the nurses’ needs are the
key components of the healthcare system.
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Methods & NTUH

This study adopts the method, using
the stress scale developed by Zhuang and Luo (2005)for the
care of patients with high-risk infectious diseases, and data
collection by structured electronic questionnaire survey.
The convenience sampling is adopted. With the consent of
the Nursing Department of a medical center, an online
questionnaire survey was conducted among the medical
staff in the general ward and the intensive care unit.

The descriptive study was conducted in an academic
hospital. The questionnaire included items on the
demographic characteristics and a scale to assess stress
among clinical nurses caring for patients with highly
infectious diseases. The scale of 0-3 (0: not at all, 3: more
severe than usual) of each item is rated to assess the degree
of stress. Descriptive statistics and ANOVA were used to
analyze the data.
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Results ® NTUH

The high-stress scores were observed for the five items
“wearing personal protective equipment (PPE) is time-
consuming and unable to deal with patient problems

immediately (2.36)”, “feeling overloaded(2.32)”, “fear of
transmitting the disease to relatives and friends(2.32)”,
“insufficient assistance in an isolation room (2.31)” and

“uncomfortable with PPE, and the activities are
limited(2.25)” (Table 1).
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Table 1 The degree of work-related stress for COVID-19
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Table 2 The difference of stress for sex, accommodation, and experience in caring for SARS cases

Item

Sex

OMale(n
-14)

mean+ 5D

D Female
(a=421)

mean= S0

t r

Accommodation
value

DONo @Accom
accommo modation
dation(n= (n=126)

309)

mean=+

D mean= S0

r Have taken care of

value SARS patients
ONever = OTake )

took care care of
of SARS SARS
patients patients
(n=346) (n=89)
mean+ [ mean= SD
SDU

Y

Stress total 2.03 +0.65

Difficulties and 2.06=0.61
anxietv of
infection control
Protective 2.02+0.70
equipment causes
discomfort
The burden of 230039
caring forthe
patient

1.88+=077

1.03 = 0]63

1.96=0.65

204072

214+ 066

1.73=0.80

196061 1.88=+0467

198063 191070

206=071 198073

214+069

1.76=0.79 1650381

194061 1930469

199063 § 1.84=0.71

203071 207076

215064 215073

1722079 1.77+0.83

0.03

2.07

Among participants who had the experience of caring for
patients with SARS, the stress of
was lower than those without the

SARS experience.
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Conclusions ® NTUH

The burden of caring for COVID-19 patients was the major

stressor for the participants, followed by the discomfort
caused by PPE.

The nurses’ experience of caring for patients with as highly
infectious diseases may influence the level of stress.
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Thank you
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