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INTRODUCTION
The World had witnessed the rst outbreak of the SARS-CoV-2 virus, 
known as COVID-19 which was reported in Wuhan, China in 

1December 2019. Since the start of the pandemic to 16 May 2021, 2, 46, 
283,242 cases of COVID-19 has been reported in India.  Along with the 

other frontline workers, the global state of emergency caused by 
COVID-19 has put tremendous pressure on nursing services also. The 
physical as well as the mental health of ICU nurses' are affected by 
excessive workload, insufcient resources and excessive work 

3environment stressors.
    
Stress refers to individuals reactions to different situations in both 
positive and negative ways. The physical, psychological and 
behavioural changes can be seen due to stress. Stress at work is referred 
to the interaction between the individual and the work environment 
where negative emotions are generated by the work. These 
experiences of negative reactions lead to the high stress. As a result of 
stress several adverse symptoms, such as headache, anxiety, insomnia, 
fatigue, and gastrointestinal discomfort along with increased family 
conicts, decreased work quality, interpersonal relationship disorders, 

4and other negative effects can occur.   
    
Nursing is a stressful occupation which affects directly the work with 
people who suffer and require abundant attention, compassion, and 
sympathy. Such situations may make the nurses irritate, depressed and 

5disappointed.
    
Excessive work load, work hours, lack of adequate PPE, information 
overdose related to Covid-19, lack of emotional support systems and 
increase in infection rates among medical staff can be the main reasons 

6for stress.

Nurses are the true heroes who risk everything to care for patients as a 
frontline health care worker. Despite the stress and anxiety generated 
by the workplace environment, the practicing nurses who have worked 

long shifts are often not provided with adequate emotional support. 
The physical and mental exhaustion, lack of knowledge, and in many 
cases, lack of skills and experiences to care for patients can lead to 

7negative emotions and psychological trauma.
    
A study published on 23rd March 2020 in the Medical Journal JAMA 
found that among 1257 health care workers working in COVID-19 
patients in China 50.4%, 44.6%, 34% and 71.5% reported symptoms 
of depression, anxiety, insomnia and distress respectively. Nurses were 

8among those with the most severe symptoms.

OBJECTIVES:
Ÿ To assess the level of stress amid COVID-19 pandemic among 

staff nurses working in ICU in selected hospitals of Kamrup (M), 
Assam.

Ÿ To nd out association between the level of stress amid COVID-19 
pandemic among staff nurses working in ICU in selected hospitals 
of Kamrup (M), Assam with their selected demographic variables.

REVIEW OF LITERATURE 
Section I: Literature Related To Work Stress among Nurses 
Faraji A, Karimi M, Azizi SM, Janatolmakan M, Khatony A (July 
– August 2018), conducted a cross-sectional study on occupational 
stress and its related demographic factors among 155 Iranian CCU 
nurses using random sampling technique. The Osipow Occupational 
Stress questionnaire was used for data collection. The result revealed 
that the mean of nurses' occupational stress was 210.13 ± 40.87 out of 
300, which was at the "moderate-to-high" level. There was no 
statistically signicant difference between the mean occupational 
stress and variables of sex, age, academic degree and working 

9experience. 

Section II: Literature Review Related To Covid-19
Sagherian K, Steege LM, Cobb SJ, Cho H (2020), conducted a 
cross-sectional study on insomnia, fatigue and psychosocial 
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well being during COVID 19 pandemic among 587 hospital nursing 
staff in the United States using convenience sampling technique. The 
result showed that 13.12%, 41.49%, 39.72% and 5.67% of the sample 
had no insomnia, sub threshold, moderate and severe forms of 
insomnia respectively. The sample had a mean score of 6.10 that 
indicated moderate levels of psychological distress. 47.39% and 
62.32% of the sample had possible depression and anxiety, 

10respectively.

RESEARCH METHODOLOGY
Research Approach: Quantitative research
Research Design: Descriptive research design
Research Variable: Level of stress amid COVID-19 pandemic
Demographic Variable: Age, gender, marital status, having children, 
number of family members, professional qualication, years of 
experience, income per month, deduction of salary during this 
pandemic situation, increment of salary during this pandemic 
situation, types of residence, distance from residence to work place, 
work schedule, training attended on COVID-19, number of working 
days per month, taken care of COVID-19 patient, previous history of 
being quarantined.

Setting of the study: GNRC Hospital Dispur, Assam, GNRC Hospital 
Sixmile, Guwahati, Assam, Health City Hospital, Guwahati, Assam.

Population: Staff nurses

Target Population: Staff nurses working in ICU, CCU, and CTVS 
unit

Accessible Population: Staff nurses working in ICU, CCU and CTVS 
unit in selected hospitals of Kamrup (M), Assam.

Sample: Staff nurses working in ICU, CCU, CTVS unit in selected 
hospitals of Kamrup (M), Assam, who fullled the inclusion criteria.

Sample Size: 150

Inclusion Criteria: In this study inclusion criteria: - Staff nurses who 
are-
Ÿ willing to give consent for participating in the study
Ÿ available during the period of data collection.

Exclusion Criteria: Staff nurses who are shifted to ICU only for one 
day. 

Tool and Technique: Inventory checklist was used to assess the level 
of stress of staff nurses and the technique was self report.

Scoring Key:
There is no right and wrong answer in any question.
For physiological problems, psychological aspects and behavioural 
problems of stress, there are 4 responses and each responses has been 
given score-

Never=0
Occasionally=1
Most of the time=2
All the time=3
But, in case of questions no.14, 15, 19, 22,24,29,30 and 32 the scoring 
is as follows-
Never=3
Occasionally=2
Most of the time=1
All the time=0
The score of stress level was interpreted as-
0-42(< 33%) = Low stress
43-85(34%-68%) = Moderate stress
86-126(69%-100%) = High stress

Content Validity of the Tool: The prepared instrument along with the 
problem statement and objective was submitted to 9 experts from the 
eld of Medical Surgical Nursing, Mental Health Nursing, Psychiatry 
and Clinical psychology.

Reliability of the Tool: 
The reliability of the tool has been done by using Split half method. 
The reliability of the tool was 0.91so it was found to be reliable to 
proceed with the main study.

Pilot Study: The pilot study was conducted from 9/11/2020.10 
samples were selected using convenience sampling technique and the 
study was found to be feasible.

Main Study: th The data collection period was scheduled from 14  
thDecember 2020 to 14  January 2021.The study was conducted after 

obtaining permission from the respective authorities of the selected 
hospitals. The list of staff nurses working in ICU were taken from ICU 
incharge. A brief self-introduction and the purpose of conducting the 
research study was explained to the respondents and who were willing 
to participate in study were selected as a sample according to their 
convenience and informed consent was taken thereafter. Levels of 
stress of the respondents were assessed by administering the structured 
inventory checklist, and then the investigator collected back the tool. 

RESULTS
Table I: Frequency and Percentage distribution of staff nurses 
according to their demographic variables                              n=150

Volume - 11 | Issue - 09 | September - 2021 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

Demographic Variables Frequency (f) Percentage (%)
Age in years

21 – 30 129 86
31 – 40 14 9
41 – 50 7 5

>51 0 0
Gender

Male 4 3
Female 146 97

Transgender 0 0
Marital status

Married 28 19
Unmarried 122 81

Having children
Yes 20 13
No 130 87

Number of family 
members

Lives alone 43 29
2 persons 30 20

3 – 4 persons 54 36
5 or more persons 23 15

Professional qualification
GNM 92 61

Post Basic B.Sc. Nursing 16 11
Basic B.Sc. Nursing 42 28

M.Sc. Nursing 0 0
Years of experience

<1 year 60 40
1 – 5 years 60 40
6 – 10 years 14 9
>10 years 16 11

Income per month (in Rs.)

≤15000 77 51
15001 – 20000 43 29
20001 – 25000 10 7

>25000 20 13
Any deduction of salary 

during this pandemic 
situation?

Yes 54 36
No 96 64

Any increment of salary 
during this pandemic 

situation?
Yes 37 25
No 113 75

Type of Residence
Own 10 7



Table II: Frequency and percentage distribution of staff nurses 
according to the level of stress 

n=150 

The ndings of the present study is in accord with the study conducted 
by Mira JJ, Carrillo I, Guilabert M, Mula A, Martin-Delgado J, Pérez-

Jover MV, et al (2020) who conducted a cross sectional study on acute 
stress of the healthcare workforce during the covid-19 pandemic 
evolution in Spain using non-randomized sample of 685 professionals. 
The study ndings revealed that among the participants 44.2% had 
good emotional adjustment, 27.4% had tolerable level of distress, 
23.9% had medium-high emotional load and only 4.5% had extreme 

11acute stress. 
     
The ndings of the present study is in accord with the study conducted 
by Cui S, Jiang Y, Shi Q, Zhang L, Kong D, Qian M, et al. (2020) who 
conducted a cross sectional survey on impact of COVID-19 on 
psychology of nurses working in the emergency and fever outpatient 
among 453 nurses from hospitals in Jiangsu Province using 
convenience sampling technique. Data were obtained by self-
administered online questionnaires. The study ndings revealed that 
among the participants, 281(62.03%) had no anxiety symptoms, 
154(34.00%) had mild anxiety, 16(3.53%) had moderate anxiety and 
2(0.44%) had severe anxiety.229 (50.55%) participants were more 
likely to respond positively to stress, while 224(49.45%) were more 

12likely to respond negatively.
     
The present study ndings of level of stress goes contrast with the 
ndings of Sagherian K, Steege LM, Cobb SJ, Cho H (2020) , 
conducted a cross-sectional study on insomnia, fatigue and 
psychological well-being during COVID-19 pandemic among 587 
hospital nursing staff in the United States using convenience sampling 
technique. The result showed that 13.12%, 41.49%, 39.72% and 
5.67% of the sample had no insomnia, sub threshold, moderate and 
severe forms of insomnia respectively. The sample had a mean score of 
6.10 that indicated moderate levels of psychological distress. 47.39% 
and 62.32% of the sample had possible depression and anxiety, 

10respectively.
      
The above mentioned study was done on May-June month. During 
these months the COVID-19 cases were at peak level and all the 
nursing staffs as well as the system were not prepared both mentally 
and physically. So, their stress levels were also high as this COVID 
was very new to everyone.
     
But during December-January months the numbers of COVID cases 
were reducing and many research studies have already done and 
almost vaccine was in the way.  Special training, in-service educations 
regarding COVID-19 were also provided to the front line health 
workers. During December and January they became familiar to wear 
PPE kit and they were condent enough to handle the situation as well 
as to deal with COVID-19 patients compare to the early stage of 
COVID-19.

Table III: Association of level of stress amid covid-19 pandemic 
among staff nurses with their selected demographic variables

n=150
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Rented House 121 81
Paying Guest 14 9

Hospital Quarter 5 3
Distance from residence to 

work place (in km)
<1 41 27

1 – 5 74 49
6 – 10 26 18
>10 9 6

Work Schedule
Shifting 140 93
General 10 7

Attended any training on 
COVID-19

Yes 59 39
No 91 61

If yes, Number of session-
1 session 39 66
2 sessions 14 24

>2 sessions 6 10
Number of working days 

per month
22 days 1 1
23 days 1 1
24 days 29 19
25 days 57 38
26 days 58 39
27 days 4 2

Did you take care of 
COVID-19 patient?

Yes 89 59
No 61 41

Previous history of being 
quarantined

Yes 82 55
No 68 45

If yes then for how many 
days

<7 days 23 28
7 – 14 days 37 45
>14 days 22 27

Stress 
Aspects

Level of stress Mea
n

SD Ran
ge 
Of 

Scor
e

Tot
al 

Sco
re

Low stress 
(<33%)

Moderate 
stress                  

(34-68%)
High stress 
(69-100%)

Freque
ncy
(f)

Perce
ntage 
(%)

Freque
ncy
(f)

Perce
ntage 
(%)

Freq
uenc

y
(f)

Percen
tage 
(%)

Physiol
ogical 

Aspects
138 92 11 7 1 1 5.91 4.21 0-25

126

Psychol
ogical 

Aspects
91 61 59 39 0 0 21.1

8 7.42 3-43

Behavi
oral 

Proble
ms

135 90 15 10 0 0 2.66 2.46 0-13

OVER 
ALL

125 83 25 17 0 0 28.7
6

12.21 3-72

SL 
No. Demographic variable Chi-square d.f P value Remark

1. Age in years 1.711 2 0.376 NS as p>0.05
2. Gender 0.822 1 1.000 NS as p>0.05
3. Marital status 2.248 1 0.167 NS as p>0.05
4. Having children 2.262 1 0.199 NS as p>0.05
5. Number of family 

members
4.397 3 0.219 NS as p>0.05

6., Professional 
qualication

1.367 2 0.490 NS as p>0.05

7. Years of experience 2.036 3 0.577 NS as p>0.05
8. Income per month (in 

Rs.)
2.822 3 0.411 NS as p>0.05

9. Deduction of salary 
during this pandemic 

situation

0.208 1 0.654 NS as p>0.05

10. Increment of salary 
during this pandemic

0.007 1 1.000 NS as p>0.05

11. Type of residence 2.113 3 0.569 NS as p>0.05
12. Distance from 

residence to work 
place(in KM)

1.892 3 0.626 NS as p>0.05

13. Work schedule 2.143 1 0.215 NS as p>0.05



NS-Not Signicant, df-Degree of Freedom

The table III shows the association of level of stress amid COVID-19 
pandemic among staff nurses with their selected demographic 
variables. It was observed that none of the demographic variables had 
shown statistically signicant association with level of stress amid 
COVID-19 pandemic among staff nurses. 

CONCLUSION:
The following conclusions were drawn from the present study:
    
In level of stress, majority 125(83%) had low stress and 25(17%) had 
moderate stress.
    
The mean score of stress was 28.76±12.21 with minimum score of 3.0 
and maximum score of 72.0.
    
Thus, this study concluded that majority of staff nurses have low stress 
because they have well adopted with the pandemic situation.   
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14. Attended training on 
COVID-19

0.274 2 0.657 NS as p>0.05

14.1 Number of training 
session

0.811 3 0.896 NS as p>0.05

15. Number of working 
days per month

7.080 5 0.196 NS as p>0.05

16. Taken care of 
COVID-19 patient

0.934 1 0.379 NS as p>0.05

17. Previous history of 
being quarantined

0.086 1 0.828 NS as p>0.05

17.1 If yes then for how 
many days

2.053 2 0.358 NS as p>0.05


