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ABSTRACT

EXAMINING ANXIETY AND DEPRESSION IN NURSES
WORKING AT AL- DIWANIYAH TEACHING HOSPITAL
DURING THE COVID-19 PANDEMIC

Fatimah Salam Qasim ALHABEEB
Master of Science in Nursing
Advisor: Assoc. Prof. Dr. Songiil KAMISLI
Co-Advisor: Asst. Prof. Dr. Ali Kareem AL-JUBOORI
July 2022

This study investigated the anxiety and depression of nurses working at Al-Diwaniyah
Hospital during the COVID-19 pandemic. The study also looked into the effect of
demographic characteristics (age, gender, and marital status) on their anxiety and
depression levels.

This descriptive study was conducted at Al-Diwaniyah Teaching Hospital in Iraq during
the COVID-19 pandemic between December 27, 2020, and February 26, 2021. The
sample consisted of 150 nurses. Participation was voluntary. Data were collected face-
to-face using a personal information form and the Hospital Anxiety and Depression
Scale (HADS). More than half the participants were women (65.3%). More than a
quarter of the participants were younger than 26 (34%). More than half the participants
were married (58.7%).

Less than half the participants had bachelor’s or higher degrees (45.3%). Most
participants were non-smokers (71.3%). More than half the participants had been
working for less than five years (54.7%) and had no chronic disease (69.3%). One-third
of the participants had mild anxiety (33.3%), while one in ten had severe anxiety (10%).
Half the participants had normal depression (50%), while ten had severe depression
(6.7%). Married participants had a significantly higher mean depression score than

single participants. Participants with more than five years of work experience had a



significantly higher mean depression score than those with less than five years of work
experience.

Age, education, income status, gender, place of residence, and smoking habits did not
affect participants” HADS scores. Authorities should provide nurses with psychosocial

services to support their mental health in times of crisis, such as pandemics.

2022, 63 pages
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OZET

COVID-19 SALGINI SIRASINDA AL-DiWANiYAH EGITIiM
HASTANESINDE CALISAN HEMSIRELER ARASINDA
ANKSIYETE VE DEPRESYON DUZEYININ INCELENMESI

Fatimah Salam Qasim ALHABEEB
Hemsirelik, Yiiksek Lisans
Tez Danismani: Dog. Dr. Songiil KAMISLI
Es Damigman: Dr. Ogr. Uyesi Ali Karee AL-JUBOORI
Temmuz 2022

Bu arastirma, COVID-19 salgini sirasinda Al-Diwaniyah Hastanesi'nde calisan
hemsireler arasindaki anksiyete ve depresyon diizeylerini ve bunlarin yas, cinsiyet ve
medeni durum gibi demografik veriler bakimindan iliskisini incelemek amaciyla
yapilmustir.

Calisma COVID-19 salgim1  sirasinda  Irak'taki ~ Al-Diwaniyah Egitim
Hastanesi'nde 27 Aralik 2020 - 26 Subat 2021 tarihleri arasinda tanimlayici olarak
olarak yapilmistir. Arastirmanin evreni, Irak'taki Al-Diwaniyah Egitim Hastanesi'nde
calisan hemsirelerden Orneklemi ise bu hemsirelerden calismaya katilmaya goniillii
olanlar olusturmustur.

Calismaya 150 hemsire katilmigtir. Veriler yiiz yiize toplanmistir. Verilerin
toplanmasinda 'Kisisel Bilgi Formu' ve 'Hastane Anksiyete ve Depresyon Olgegi-
HADS' kullanilmistir. Katilimeilarin  %65.3'in kadin, %34.7's1 erkek, %34"iniin ise 25
yas ve alti oldugu belirlenmistir. katilimcilarin %58,7's1 evlidir. Egitim diizeyi
bakimindan tiiniversite ve yiiksekdgretim gorenlerin %45,3 oldugu goriilmektedir.
Cogunlugu sigara igmemektedir (%71,3). Katilimcilarin % 54.7°si 5 yilin altinda
calismaktadirlar ve % 69.3’lnlin herhangi bir kronik hastaligi yoktur. Pandemi
doneminde hemsirelerin anksiyete puanlarinin %33.3’niin hafif, %10 unun ise ciddi
diizeyde oldugu belirlenmistir. Hemsirelerin yarisinin (%50) depresyon puanlarinin

normal oldugu, yalnizca %6.6’smin  ciddi diizeyde depresyon puanlarina sahip



olduklart tespit edilmistir. Hemsireler arasinda evli olanlarin, bekarlara gore; ¢alisma
yilt 5 yilin {izerinde olanlarin ise 5 yilin altinda olanlara gére HADS depresyon puanlari
anlaml diizeyde yiiksek ¢ikmaistir.

Ayrica yas, egitim diizeyi, gelir durumu, cinsiyet, ikamet yeri, sigara igme aligkanliklar
ile depresyon ve anksiyete puanlar1 arasinda anlamli bir iligki bulunmamaistir. Sonug
olarak pandemi gibi afet donemleri ve sonrasinda hemsirelerin ruh sagliginin
desteklenmesi i¢in ruh sagligini destekleyici psikososyal hizmetlerin planlanmasi ve
stirdiiriilmesi 6nerilir

2022, 63 sayfa

Anahtar Kelimeler: COVID-19, Anksiyete, Depresyon, Hemsirelik
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1. INTRODUCTION

Healthcare professionals in Wuhan, the capital of Central China's Hubei province,
reported an unusually high number of cases of pneumonia in late December 2019. In the
following days, authorities discovered that the cause of that mysterious pneumonia was
a novel coronavirus (SARS-CoV-2). Therefore, the coronavirus disease (COVID-19),
which broke out at the end of 2019, has been classified as a pandemic by the World
Health Organization (WHO). The WHO reported 440.807 million confirmed cases and
almost six million deaths as of March 4, 2022. A total of 10.585.766.316 vaccine doses
have been administered as of February 26, 2022 (WHO, 2022). Evidence points to
human-to-human transmission as the most likely route. Respiratory droplets and direct
touch typically spread the coronavirus. SARS-CoV-2 was similar to SARS-associated
coronavirus (SARS-CoV). However, it is unknown whether it is spread through oral or
conjunctival routes (Lee et al., 2020). Each patient infected two or three people.
Developing an accurate RO estimation approach for transmission dynamics is a work in
progress. Therefore, more research is warranted (Lee et al., 2020). There were 2.747
deaths in China and 57 deaths outside China as of February 27, 2020. The number of
confirmed infections and deaths by testing is on the rise. Only 3.41 percent of COVID-
19-related deaths have been reported. It is too early to estimate how many people have
died from the coronavirus because the pandemic has spread quickly. One in four people
who tested positive for COVID-19 experienced acute respiratory distress syndrome and
was hospitalized. Moreover, a poor outcome may be associated with advanced age and
comorbidity (Lee et al., 2020). Healthcare professionals are vulnerable to anxiety and
stress because they work day and night during outbreaks. For example, thousands of
healthcare professionals reported illness-related anxiety with physical and psychological
symptoms during the SARS outbreak. Healthcare professionals also reported symptoms
of anxiety, panic, and post-traumatic stress disorder (PTSD) during the Middle East
Respiratory Syndrome (MERS) outbreak. Healthcare professionals experienced high
levels of stress and anxiety during the COVID-19 pandemic because they had no direct
medical information and no full training in personal protective equipment and infection

control procedures (Tan et al., 2020). Chew et al. (2020) conducted a global multicenter



trial during the COVID-19 pandemic. They reported that four in five healthcare
professionals (n=906) suffered moderate to severe depression. The COVID-19
pandemic significantly impacts the mental health of healthcare professionals. They have
worked tirelessly and without pause for months to combat the COVID-19 pandemic.
However, the pandemic has taken a major toll on their well-being. They experienced
mental illnesses for various reasons. They feared losing their loved ones or transmitting
the virus to them. They were away from their families for months. They lost their
colleagues to the pandemic. They worked for months wearing protective equipment

(Shahin M. et al., 2020).

1.1  Objectives

This study investigated the effect of sociodemographic characteristics on the anxiety
and depression of nurses. Data were collected using a personal information form and the

Hospital Anxiety and Depression Scale (HADS). The sample consisted of 150 nurses.

1.2 Research Questions

- What HADS scores do participants have?
- Is there a difference between participants’ anxiety and depression levels?

- Do participants’ demographic characteristics affect their HADS scores?

1.3 Limitations

This study had four limitations. First, the researcher had difficulty building a rapport
with healthcare professionals working in the pulmonary resuscitation centers for
patients with COVID-19. Second, she was concerned about infecting the coronavirus
and transmitting it to her family and friends. Third, she faced challenges, especially at
the height of the pandemic when authorities believed it was because of a stigma virus.
Fourth, she had difficulty getting permission to enter the health institutions in Iraq and
collect information there because authorities were not prepared or qualified enough to

deal with the pandemic.



2. GENERAL INFORMATION

2.1.Definition of depression

Depression is characterized by persistent sadness and a lack of interest or pleasure in
previously rewarding or enjoyable activities. It is different from the day-to-day ups and
downs that most people go through. If grief persists for an extended period, it is
considered a symptom of depression. Mood swings can endure for weeks, months, or
even years if left untreated (Goldman, 2019). Almost one in five people suffers from
clinical depression at some point in their lives for various factors, including brain
chemistry, genetic propensity, medical conditions, substance misuse, stress, unhealthy
diet, etc. (Goldman, 2019).

2.2.Causes of depression

An increased risk of depression in later life is associated with childhood maltreatment,

whether physical, sexual, or emotional (Burce, 2021; Brennan, 2021; Higuera, 2021).

Age: Older people are more vulnerable to depression than younger people. People who
live alone and have no close friends and family are more likely to develop symptoms of
depression. An increased risk of depression is associated with several drugs, including

isotretinoin, interferon-alpha, and corticosteroid (Skalacka & Pajestka, 2021).

- People genetically susceptible to depression may get depressed if they have
personal conflicts or arguments with family members or friends (Bruce, 2021).
- If one loses a loved one, one is more likely to suffer depression due to grief or

sadness (Nall, 2017).

Gender: Women are twice as likely to develop depression than men. This is likely due
to the changes in hormone levels women experience — puberty, pregnancy, menopause,

etc. (Burce, 2021; Brennan, 2021; Higuera, 2021).

Genetic factors contribute to the risk of developing depression. Different genes may
play a role in depression rather than one gene. The genetic background of depression is
more complex and nuanced than conditions like Huntington's chorea or cystic fibrosis

(Shadrina et al., 2018). Isolation and exclusion from family and friends can also cause


https://pubmed.ncbi.nlm.nih.gov/?term=Shadrina%20M%5BAuthor%5D

depression (Hwang et al., 2020). Depression is also a side effect of some medical
conditions (Brennan, 2021; Higuera, 2021). One-third of drug addicts suffer from
depression. Although drugs or alcohol may temporarily alleviate the symptoms of

depression, their long-term effects are detrimental (Geng, 2022). The following are

some signs and symptoms of depression.

2.3.Symptoms of Depression

- Having difficulty concentrating, recalling information, and making judgments
- Fatigue

- Guilt, worthlessness, and a sense of helplessness

. Pessimism and hopelessness

- Insomnia, vigilance in the early morning, or excessive sleeping

- Impatience

- Restlessness

- Losing Interest in previously enjoyable activities

- Anxiety, headaches, or cramping

- A sense of "emptiness" despite therapy attempts

- Suicide attempts or suicidal thoughts (Bruce, 2021).

2.4.Treatment

Pharmacological treatment: Selective serotonin reuptake inhibitors (SSRIs),
Monoamine oxidase inhibitors (MAOIs), sedatives, and neuroleptics are some of the

medications used to treat depression (Higuer, 2021).

Psychotherapy: Talking to a therapist can help develop coping strategies. Sessions with
a family or a group of people may also be beneficial. Psychotherapy, also known as talk
therapy, can also be used to identify and address issues that contribute to depression.
Psychotherapy is a successful treatment for patients with depression and other mental
diseases (Higuer, 2021).

Cognitive-behavioral therapy (CBT): Therapists identify problematic thought patterns
and understand how they may be causing negative behaviors, attitudes, and beliefs

(Arch et al., 2012).


https://pubmed.ncbi.nlm.nih.gov/?term=Hwang%20TJ%5BAuthor%5D

Dialectical behavior therapy (DBT): Dialectical behavior therapy (DBT) is similar to
CBT in that it focuses on validating or embracing unpleasant thoughts, feelings, and
behaviors rather than fighting them (Arch et al., 2012).

Therapeutic psychodynamic treatment: Psychodynamic therapy is a talk therapy that
aims to help one better understand and manage one’s daily life. Psychodynamic
treatment assumes that one’s current reality is influenced by one’s unconscious

childhood experiences (Higuer, 2021)

2.5.Definition of anxiety

Some symptoms of anxiety are tension in the body and mind, increased blood pressure,
persistent and intrusive thoughts, sweating, tremors, disorientation, and rapid heartbeats

(American Psychological Association, 2022).

2.6.Causes of Anxiety

Several genetic and environmental factors cause anxiety. Experts also believe that
damage to some brain regions involved in fear control causes anxiety. Recent research

on anxiety focuses on different parts of the brain linked to anxiety (Legg, 2020).

2.7.Symptoms of Anxiety

- Elevated heart rate

- Fast respiration

- Restlessness

- Difficulty focusing

- Slipping off to sleep (Legg, 2020)

2.8. Treatment of Anxiety

Stress management and relaxation practices can help reduce symptoms of anxiety. Some
methods for symptom management include deep breathing exercises, baths, meditation,
and yoga. If fear is about a specific stressor, picturing oneself facing and conquering
that fear might help alleviate symptoms. Many therapeutic options are available for

people suffering from anxiety, such as psychotherapy (Legg, 2020).



2.9.Healthcare professionals and their mental health during COVID-19

Novel coronavirus strains are the source of COVID-19. It was previously known as the
"2019 novel coronavirus" or "2019-nCoV." One of the newest strains of the virus, the
COVID-19, belongs to the same family that causes SARS and certain strains of the
common cold (WHO, 2022).

As of 2019, the SARS-CoV-2 virus has been identified as the cause of COVID-19, a
respiratory illness. Infected people spread the virus through coughing, sneezing, or
talking, causing respiratory droplets to be released into the air. Those infected may not

show any symptoms at all (WHO, 2022).

It is estimated that there will be about 59 million healthcare professionals worldwide by
2030, with up to 80 million needed by then (Joseph and Joseph, 2016; Liu et al., 2017;
WHO, 2006).

The emotional well-being of healthcare professionals is a significant issue that affects
patient care quality and the efficient running of healthcare services. Emotional well-
being issues (emotional exhaustion, distress, nervous breakdown, and anxiety) cause
personal safety and workplace risk concerns (da Silva and Neto, 2021a, da Silva and
Neto, 2021b; Lai et al., 2020). The COVID-19 pandemic has taken a major toll on
healthcare professionals, causing mental problems (da Silva and Neto, 2021a, da Silva

and Neto, 2021b; Lai et al., 2020). "

Workload and frequent shifts can all add to the particular strain on healthcare
professionals, making it difficult for them to focus on their work. Wu et al. (2020) have
reported that the COVID-19 pandemic has significantly affected the mental health of

healthcare professionals, including sadness, anxiety, distress, insomnia, and stress.

The psychological impact of the COVID-19 pandemic on healthcare professionals in
low-income nations is understudied. However, research shows that the quality of
healthcare services and sociocultural differences change the way the COVID-19

pandemic affects healthcare professionals (Wu et al., 2020). Therefore, this study



investigated the effect of the COVID-19 pandemic on the mental health of healthcare

professionals.

We predicted that the number of healthcare professionals suffering from mental health
problems would be significantly greater during the COVID-19 pandemic than before
(Wu et al., 2020)

Wu et al. (2020) conducted research on 2110 medical teams and 2158 university
students in China. They found that healthcare professionals and students in Wuhan
reported higher stress levels than those from other provinces and universities (Wu et al.,
2020). Those with higher stress levels stated that they worried about being sick, had
difficulty sleeping or caring for loved ones, and were pessimistic about their future. All
these problems cause mental exhaustion, which is linked to social isolation that results
in mental problems. Such people are at high risk for depression and suicide. Healthcare
professionals experience high stress, depression, and anxiety because they are in
constant contact with COVID-19 patients. Particularly those in their early 20s and 30s
are more likely to suffer depression, anxiety, and suicidal thoughts (Ferreira et al.,
2020). Mental well-being can be improved in a variety of ways, such as through
psychological therapy, emotional stimulation, familiarization with certain procedures,
reinforcement for social support, and the formation of online communities (Shen et al.,

2020).

Nurses’ mental health was a cause for concern even before COVID-19. Shields et al.
(2005) found that almost one in six Canadian nurses experienced mental problems
interfering with their ability to work. They also determined that one in ten Canadian
nurses met the diagnostic criteria for depression. Havaei et al. (2020) conducted
research with 5500 nurses in British Columbia, Canada, and found that one-third of the
participants experienced anxiety and depression, while one in two participants met the
criteria for high expressed emotion (EE) and PTSD. Gupta et al. (2020) conducted a
prospective study to assess anxiety and depression among healthcare professionals
(n=1124) in India during the second phase of the COVID-19 pandemic. About one-third
of the participants reported anxiety or depression. Anxiety was more common in

women, younger people, and those who worked in a primary care hospital, while



depression was more common in older people and those who worked in a hospital.

Emergency preparedness is essential in the event of an outbreak.

Arnetz et al. (2020) conducted a recent study to assess nurses' perceptions of
functioning during the early stages of the pandemic in the United States. They found
that more than half the participants experienced signs of anxiety, while about a third
showed signs of PTSD. Both mental health results were connected to inadequate

personal protective equipment.

The American Nurses Association (ANA) conducted a national poll (n=32.000)
between March 20 and April 10, 2020, during the early phases of the COVID-19
pandemic to evaluate nurses' anxieties and viewpoints regarding their professional
demands and concerns. Seven in ten respondents were concerned about the shortage of
personal protective equipment (PPE), while three in five respondents were concerned
about the safety of their family and friends. Four in five respondents experienced
anxiety about going to work. One in every five healthcare professionals shows anxiety
symptoms at some point in their career. The COVID-19 pandemic has threatened
nurses' health, well-being, and professional performance. It is also necessary to examine
the interactions and well-being of nurses amid the current crisis to identify groups at
risk for disease and possible triggers for organizational intervention. Adams et al.
(2020) conducted an online survey of healthcare professionals (n=197) to identify risk
factors for mental health problems. A quarter of the respondents were nurses (24%).
Half the respondents reported symptoms of anxiety (50%). People who suffer from
anxiety try to keep it under control by engaging in unproductive, boring, and repetitive
activities. People who suffer from mental health problems are often plagued by anxiety
that has a negative impact on their personal, professional, and social life. Persistent
anxiety is associated with an increased risk of cardiovascular diseases and death

(Drummond, 2013).



2.10. Roles and responsibilities of psychiatric nurses in protecting mental health
during the COVID-19 pandemic

Since the onset of the pandemic, there has been a growing demand for nurses in areas
with high COVID-19 hospitalization rates. COVID-19 cases are predicted to exceed
hospital capacity, and personal protective equipment may be in short supply. Nurses are
more likely to experience PTSD and burnout in high-stress and high-risk working
conditions (Sood, 2020). Lai et al. (2020) found that COVID-19 patients were more
likely to suffer from despair, anxiety, and insomnia when cared for by healthcare staff in
China. They also determined that nurses had more serious mental health problems than
other healthcare professionals. Mental health nurses can treat COVID-19-related mental
health concerns using cutting-edge technologies, such as telemedicine. Registered
community nurses or advanced practice nurses can provide psychotherapy or

medication management as mental treatment.

Virtual support groups are also helpful for those who cannot afford free psychiatric care
(Ho et al., 2020). These methods can help patients unable to receive therapy or crisis
intervention due to social isolation (Canady, 2020; Zhou et al., 2020). Nurses caring for
COVID-19 patients need help with their mental well-being and the mental well-being of
those they supervise. Nurses need accurate and up-to-date projections and enough time
for rest and self-care (Adams & Walls, 2020). Hospitals should provide assistance or
peer assistance programs for healthcare professionals who experience COVID-19-
related distress so that they can make ethically challenging decisions about patient
access to care and resources. Mental health experts and nurses should address mental
health repercussions and social distancing processes during the pandemic. Authorities
should develop support lines and telemedicine access to mental health treatment to help
frontline healthcare professionals deal with stress. Patients in inpatient psychiatric
facilities must maintain a therapeutic environment while adhering to social distance
rules. Psychiatrists and mental health nurses play a crucial role in alleviating the adverse
impact of the pandemic on mental health and social life (Brayden et al., 2020). Nurse
support lines and telemedicine access to mental health care should be provided to help

frontline healthcare professionals deal with stressors. Inpatient mental health nurses



should always provide a therapeutic and recovery-friendly environment. Mental health
doctors and nurses are well-equipped to respond to COVID-19 at every step, despite the
stigma attached to mental health conditions. Mental health professionals and nurses
should take the lead in this effort to address and mitigate the mental health implications
of COVID-19. Mental healthcare professionals are now well-positioned to take control
of therapy at every step, thanks to COVID-19 implementation. Mental health
professionals and nurses must now address and limit the impacts of COVID-19 on

mental health (Brayden et al., 2020

10



3. MATERIAL METHODS

3.1. Design

This was a descriptive cross-sectional study.
3.2.  Setting and Sample

Data were collected in Al-Diwaniya teaching hospital, Iraq, between December 27,
2020, and February 26, 2021. The study population consisted of 300 nurses. The sample
consisted of 150 nurses recruited using purposive sampling. A power analysis (G*
power) was performed to determine the sample size. The results showed that a sample

of 150 would be large enough to detect significant differences (effect size: 3.0, power:

0.98, p: 0.05).
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3.3. Inclusion and Exclusion Criteria

The inclusion criteria were (1) being a nurse, (2) having a degree, and (3) caring for

COVID-19 patients.

Exclusion Criteria

The exclusion criteria were (1) not speaking Arabic and (2) declining participation.

34. Data Collection Tools

The data were collected using a sociodemographic form and the Hospital Anxiety and

Depression Scale (HADS).

The sociodemographic form consisted of nine items (age, gender, marital status,
education, work experience, monthly income, place of residence, smoking status, years

of service, and chronic diseases).

The Hospital Anxiety and Depression Scale (HADS) was developed by Zigmond and
Snaith (1983). The scale consists of 14 items on anxiety (HADS-A; n=7) and depression
(HADS-D; n=7) in nurses. The items are rated on a four-point Likert-type scale (0 to 3).
The Arabic version of the instrument is valid and reliable. The scale has a Cronbach's
alpha of 0.83 (Terkawi et al., 2017). Anxiety scores are rated on a scale of normal (0-7),
mild (8-10), moderate (11-14), and severe (15-21). In the present study, the HADS-A
had a specificity of 0.78 and a sensitivity of 0.9, while the HADS-D had a specificity of
0.79 and a sensitivity of 0.83.

3.5. Ethical Consideration

The study was approved by the ethics committee of the Ministry of Higher Education
and Scientific Research — the University of Karbala - College of Nursing. The research
was conducted in the Diwaniyah Health Department/Training and Human
Development. Written permission was obtained from Al-Diwaniyah Teaching Hospital
for COVID-19/Iraq. All nurses were informed about the research purpose and

procedure. Informed consent was obtained from those who agreed to participate.
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3.6. Data Collection

The data were collected between December 27, 2020, and February 26, 2021. The data

were collected through interviews, each of which lasted 15 to 25 minutes.

3.7. Data Analysis

The data were analyzed using the Statistical Package for Social Sciences (SPSS, v 26.0)
at a significance level of 0.05. The data were tested for normality. The results showed
that the data were nonnormally distributed. Therefore, nonparametric tests were used to
analyze the data. The Mann-Whitney U test was used to determine the effect of
sociodemographic characteristics (gender, marital status, monthly income, place of
residence, smoking status, and having a chronic disease) on HADS scores. The Kruskal-
Wallis H test was used to determine the effect of age, education, and work experience

on HADS scores.
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4. RESULTS

This section addressed the results. First, the sociodemographic characteristics were presented.
Second, participants’ scale scores were analyzed. Third, the effect of sociodemographic

characteristics on scale scores was analyzed.

Table 4.1: Demographic Characteristics (n = 150)

Demographic Characteristics n %
Age (years)

<25 51 34
26 — 30 40 26.7
31-35 23 15.3
36 -40 15 10
41> 21 14
Gender

Woman 98 65.3
Man 52 34.7

Marital status

Single 62 41.3

Married 88 58.7

Education (degree)

Secondary school of nursing 36 24
Institute of nursing 46 30.7
Bachelor’s or higher 68 453
Monthly income

Enough 89 59.3
Not enough 61 40.7
Residence

Rural 44 29.3
Urban 106 70.7
Smoking
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Yes 43 28.7

No 107 71.3

Work experience

<5 82 54.7
6—10 29 19.3
11- 15 15 10
16> 24 16

Chronic disease

Yes 46 30.7
No 104 69.3
Total 150 100

More than half the participants were women (65.3%). More than a quarter of the
participants were younger than 26 (34%). More than half the participants were
married (58.7%). Almost half the participants had bachelor’s or higher degrees
(45.3%). Most participants were non-smokers (71.3%). More than half the
participants had less than six years of work experience (54.7%). Most participants

had no chronic disease (69.3%).

Table 4.2: Hospital Anxiety and depression scale (N = 150)

HADS Items n %
Anxiety

Most of the time 17 11.3

A lot of the time 71 473
I feel tense or wound up

From time to time, occasionally | 21 14.0

Not at all 41 27.3
Get a sort of frightened | Very definitely and quite badly | 39 26.0
feeling as if something | yeq byt not too badly 65 433
awful is about to - -

A little, but it doesn’t worry me | 15 10.0
happen

Not at all 31 20.7
Worrying thoughts go | A great deal of the time 19 12.7
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through my mind A lot of the time 57 38.0
From time to time, but not too
often 49 32.7
Only occasionally 25 16.7
I can sit at ease and feel | Definitely 22 14.7
relaxed Usually 63 42.0
Not Often 45
Not at all 20 13.3
I get a sort of frightened | Not at all 18 12.0
feeling like ’butterflies’ Occasionally 71 473
SN Quite Often 40 26.7
Very Often 21 14.0
I feel restless as I have | Very much indeed 29 19.3
to begthe mogs Quite a lot 70 46.7
Not very much 37 24.7
Not at all 14 9.3
Very often indeed 32 21.3
I get sudden feelings of | Quite often 53 35.3
panic Not very often 54 36.0
Not at all 11 7.3
Depression assessment
I still enjoy the things I | Definitely as much 38 253
used to enjoy Not quite so much 70 46.7
Only a little 26 17.3
Hardly at all 16 10.7
I can laugh and see the | As much as I always could 44 29.3
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funny side of things Not quite so much now 71 473
Definitely not so much now 17 11.3
Not at all 18 12.0
I feel cheerful Not at all 47 31.3
Not often 69 46.0
Sometimes 22 14.7
Most of the time 12 8.0
I feel as if I am slowed | Nearly all the time 41 27.3
down Very often 35 23.3
Sometimes 58 38.7
Not at all 16 10.7
I have lost interest in | Definitely 48 32.0
my appearance I don’t take as much care as I | 45 30.0
should
I may not take quite as much | 38 25.3
care
I take just as much care as ever 19 12.7
I look forward with | As much asIeverdid 49 329
enjoyment to things Rather less than I used to 64 42.3
Definitely less than I used to 19 12.8
Hardly at all 18 12.0
I can enjoy a good book | Often 29 19.3
or radio or TV program | g, metimes 67 44.7
Not often 26 17.3
Very seldom 28 18.7
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Almost one in two participants experienced anxiety many times (47.3%). Two in five
participants felt fear as if something terrible was about to happen, but not too badly
(43.3%). Two in five participants had worrying thoughts running through their minds
many times (38%). Two in five participants could sit up and rest normally (42%).
Almost one in two participants occasionally felt some fear, like "butterflies" in their
stomachs (47.3%). Almost one in two participants were worried because it must be in

motion quite a lot (46.7%).

Almost one in two participants stated that they still enjoyed the things they used to
enjoy, but not very much (47.3%). Almost one in two participants stated they could not
laugh and see the funny aspects of things that much (47.3%). Almost one in two
participants did not feel happy in most cases (46.3%). Two in five participants felt
sluggish at times (42.3%). Three in ten participants definitely lost interest in their
appearance (32%). Two in five participants enjoyed things less than they used to
(42.3%). Almost two in five participants enjoyed reading good books, listening to the
radio, or watching TV shows (44.7%).

Table 4.3. Scale scores (N =150)

Scale scores HADS Anxiety Depression
% %
n n
Normal 0-7 42 28 75 50
Mild 8-10 50 333 37 24.7
Moderate 11-14 43 28.7 28 18.7
Severe 15-21 15 10.0 10 6.7

One-third of the participants experienced mild anxiety (33.3%). Three in ten
participants did not experience anxiety (28.7%). Three in ten participants experienced

moderate anxiety (28.7%). One in ten participants experienced severe anxiety (10%).

Half the participants did not experience depression (50%). A quarter of the participants
experienced mild depression (24.7%). One in five participants experienced moderate

depression (18.7%). Ten participants experienced severe depression (6.7%).
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Table 4.4. The relationship between HADS scores and demographic characteristics (n =

150)

Grouping | HADS-A HADS-D

Variables

Gender

N |Mean |SD |U* P* Mean | SD | U* p*

Man 52 | 81.53 26 2234 1 0.214 | 68.81 |34.4 | 2200 | 0.168

Woman 98 |72.30 49 5 79.05 |39.5 | .0

Marital

Status

Single 58 | 78.78 39.3 | 2478 | 0.46 | 64.94 |32.4 |2055]0.01

Married 92 |73.43 46 82.16 | 41.0 |.5

Monthly

Income

Enough 89 | 74.43 37.2 12619 | 0.71 71.10 |35.5 | 2322 |0.13
.0 5

Not 61 |77.07 38.5 81.93 |40.9

Enough

Residence

Rural 44 | 78.33 22 2207 | 0.6 67.50 |33.7 | 1980 | 0.14
5 .0

Urban 106 | 74.33 53 78.82 | 39.4

Smoking

Yes 43 | 79.84 21.5 | 2114 | 043 68.48 |34.2 | 1998 | 0.20

No 107 | 73.76 535 | .0 78.32 [39.1 |.5

Chronic

Disease

Yes 46 | 77.42 38.7 2303 | 0.71 66.15 | 33.0 | 1962 | 0.07

No 104 | 74.65 373 | .5 79.63 |39.8 | .0

* Mann-Whitney U Test
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Married participants had a significantly higher mean HADS-D score than single

participants (p <0.05). However, the other sociodemographic characteristics had no

significant effect on participants’ HADS-D scores (p >0.05).

None of the sociodemographic characteristics significantly affected participants' HADS-

A scores (p >0.05).

Table 4.5 The relationship between HADS scores and age, education, and work

experience (n = 150)

Grouping | HADS-A HADS-D
Variables
Age N | Mean | SD | Chi- P** | Mean SD Chi- p**
(years) Rank Square Square
A8 Rank o

<25 51 |80.44 |16.0 | 4.246 0.37 | 67.53 5.846 0.21
26-30 40 |69.51 | 13.9 77.64
31-35 25 7087 141 | =1 71.04 di=4
36-40 15 |64.83 | 12.9 78.27
41> 21 | 87.60 |17.5 93.69

2
Educatio
n (degree)
Secondary | 36 | 74.08 | 24.6 | 0.127 0.93 | 64.72 21.5 4.222 0.121
school of
nursing df=2 df=2
Institute 46 | 71.59 |23.8 66.87 22.29
of nursing
College 61 |71.08 |23.6 80.16 26.72
and post.
Work
experience
(year)
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<5 82 | 74.12 | 14.8
6-10 29 7690 |19.2
11-15 15 [63.73 | 159
16> 24 | 8590 | 214

2.608

df=3

0.45

67.59 16.8
86.17 21.5
69.67 17.4
93.27 23.3

8.826

df=3

0.03

**Kruskal-Wallis H Test

Participants with more than five years of work experience had a significantly higher

mean HADS-D score than those with less than five years of work experience. However,

the other variables did not significantly affect participants' HADS scores.
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S. DISCUSSION

This section discussed the results with reference to the literature.

5.1.Anxiety and depression in nurses

One-third of our participants experienced mild anxiety (33.3%), while only one out of
ten participants experienced severe anxiety. These results are consistent with the
literature. For example, Gotlib et al. (2020) found that the prevalence of severe and mild
anxiety among nursing students was 12% and 23.7%, respectively. Savitsky et al.
(2020) also reported that the prevalence of mild and severe anxiety among nursing
students was 23.5% and 13%, respectively. Lun et al. (2018) found that the prevalence
of moderate and severe anxiety among undergraduate students in Hong Kong (n=1200)
was 12.5% and 5.8%, respectively. Bartolo et al. (2017) determined that the prevalence
of moderate and severe anxiety among Portuguese college students (n=1.031) was
15.6% and 8.3%, respectively. Farrer et al. (2016) investigated the demographic and
psychosocial predictors of depression and anxiety in Australian university students
(n=611). They reported that almost one in five students experienced moderate anxiety
(17.5%). The prevalence of moderate anxiety among medical students was 25% in the
UK, 20% in North America, 13.7% in New Zealand, and 23% in Lebanon (Quek et al.,
2019). Sahin and Kulaka¢ (2021) conducted a cross-sectional study to explore anxiety
levels in healthcare professionals (n=356) during the COVID-19 pandemic. However,
they reported that the prevalence of mild and severe anxiety was 50% and 17%,

respectively.

Half of our participants had no depression (50%), while ten had severe depression
(6.7%). These results are consistent with the literature (Lai et al., 2020). Nadeem et al.
(2021) also found that the prevalence of normal and severe depression among nursing

staff in Pakistan was 50% and 7.1%, respectively.
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5.2.Discussing the relationship between anxiety and depression and demographic

characteristics

More than half of our participants were women (65.3%). The percentage of female nurses in
Hu et al. (2020), Nadeem et al. (2021), and Tasnim et al. (2021) was 87.1%, 91.5%, and 49.3%,

respectively.

A quarter of our participants were 26 to 30 years of age. Hu et al. (2020) reported that
the mean age of nurses was 30.9 years. Nadeem et al. (2021) found that most nurses
were between the ages of 28 and 37 years (76%). Tasnim et al. (2021) determined that

half the nurses were between 18 and 25 years (52.6%).

More than half of our participants were married (58.7%). Nadeem et al. (2021) and
Tasnim et al. (2021) also reported that more than half of nurses were married (62.2%

and 69.9%, respectively).

Less than half of our participants had bachelor's or higher degrees (45.3%). Hu et al.
(2020) found that most nurses had bachelor's degrees (78.1%). Nadeem et al. (2021)
reported that almost half of nurses had bachelor's or higher degrees (48.8%).

More than half of our participants had enough monthly income (59.3%) and lived in

cities (70.7%). Tasnim et al. (2021) reported that most nurses lived in cities (81.7%).

More than half of our participants were non-smokers (71.3%). Tasnim et al. (2021) also

reported that most nurses were non-smokers (86.3%).

More than half the participants had less than five years of work experience (54.7%) and
had no chronic diseases (69.3%). Tasnim et al. (2021) reported that most nurses had no

chronic diseases (90.2%).

One-third of our participants experienced mild anxiety (33.3%), while one in two

participants did not experience anxiety at all (50%).

De Pinho et al. (2021) found that nurses with better mental health spent less time
searching for information about the COVID-19 pandemic, had healthier dietary habits,
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did more physical activity, and were more sociable. Nurses do not need much money or
time to implement those self-care strategies. Therefore, healthcare professionals should
adopt health-promoting behaviors and encourage their patients to do the same. De Pinho
et al. (2021) also reported that more than half the nurses experienced no anxiety (54.3),
while the remaining experienced mild (9.6%), moderate (17.5%), severe (7.7%), or

really severe anxiety (10.8%).

Huet al. (2020) also found that half the nurses did not enjoy things as much as they used
to (47.3%), did not laugh and see the funny side of things as much as they used to
(47.3%), and did not feel cheerful (46.3%). They also reported that less than half the
nurses felt slow (38.7%), lost interest in their looks (32%), and looked forward to fewer
things than they used to (42.3%). They also found that more than half the nurses were
depression-free (56.4%), while the remaining experienced mild (32.8%), moderate

(9.6%), or severe depression (1.1%).

Arafa et al. (2020) determined that seven in ten nurses suffered from depression (69%).
They also stated that two in five nurses reported mild to moderate symptoms, while

three in ten reported severe to very severe symptoms.

Nadeem et al. (2021) found that half the nurses found life useless (47%), while less than
half the nurses believed they were useless as human beings (34%). These nurses had an

average depression score of 6.005.30, indicating mild depression (Nadeem et al., 2021).

Tasnim et al. (2021) reported that more than half the nurses experienced no depression
(60.5%), while four in five nurses experienced abnormal borderline (23.8%) or sub-
depressive symptoms (15.7%). The researchers also found that half the nurses
experienced no depression. De Binho et al. (2021) determined that more than two-thirds
of nurses were considered normal (64.9%), while the remaining suffered from mild

(14.9%), moderate (12.8%), or severe depression (4.9%)

Alnazly et al. (2021) surveyed 365 Jordanian healthcare professionals. They reported
that anxiety and depression among Jordanian healthcare professionals were quite severe
(21.30 10.86). The COVID-19 pandemic causes mental health problems. Ren et al.
(2020) conducted a meta-analysis of 12 studies involving 27.475 people in China. The
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researchers warned that the data should be approached with caution because of the
considerable heterogeneity in studies regarding the pooled prevalence of anxiety and
depression. They reported that a quarter of nurses suffered from anxiety (25%) and
sadness (27%). They concluded that a comprehensive crisis prevention strategy that
encompasses epidemiological surveillance, screening, and psychological crisis

prevention and intervention is essential in light of the current stage of the pandemic.

Silva et al. (2020) reported that healthcare professionals had significant mental
disorders, regardless of age. They also found that three out of ten nurses suffered from

anxiety (33%) and depression (36%).

De Pablo et al. (2020) conducted a systematic review to identify studies on
physical/mental health outcomes in healthcare professionals. They concluded that the
pandemic substantially impacted the physical and mental health of healthcare
professionals. Their results showed that one out of five nurses had anxiety (22.2%) and

depression (17.9%).

Luo et al. (2020) reviewed 62 studies with 162.639 participants from 17 countries. They
found that a quarter of nurses experienced anxiety (25%) and sadness (26%) due to the
COVID-19 pandemic. They concluded that we urgently need psychological therapies
for  high-risk  individuals  experiencing severe  psychological  distress.
Heidarijamebozorgi et al. (2021) performed a cross-sectional descriptive-analytical
study of 374 Iranian nurses. They found that melancholy and anxiety were pervasive

among nurses caring for COVID-19 patients.

The coronavirus is a severe and contagious disease that spreads swiftly and is hard to
manage. Patients who test positive for COVID-19 suffer from respiratory problems that
might lead to death. Nurses caring for such patients experience fear, anxiety, and
depression as they may feel unable to combat the infection. Nurses also experience
mental problems for various reasons. First, they fear getting infected and transmitting
the virus to their loved ones. Second, they have to care for more and more people
infected with the virus daily. Therefore, they become frustrated and experience burnout

due to overwork and increased stress.
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This study was conducted in Iraq during the COVID-19 pandemic. However, due to
cultural factors, Iraqi nurses are not significantly affected by anxiety and depression.

However, there are individual differences between nurses based on demographic data.

Married participants had a significantly higher mean depression score than single
participants. Celik and Daglli (2021) also found that nurses married with children had
higher depression than singles. On the other hand, Sheikhbardsiri et al. (2021) reported
that single nurses experienced more anxiety and depression than their married
counterparts. Married Iraqi people experience more depression probably because they

have more burdens than single people.

Participants with more than five years of work experience had a significantly higher
mean depression score than those with less than five years of work experience. Zakeri et
al. (2021) also reported a significant association between depression and work
experience and monthly working hours among nurses during the pandemic. However,
An et al. (2020) also indicated that heavy workloads and shifts led to higher depression

among emergency nurses
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6. CONCLUSION

The following are conclusions based on the results:

1. Nurses working in Al-Diwaniyah Hospital in Iraq during the COVID-19
pandemic suffer from mild anxiety but do not suffer from depression.

2. Married nurses and those with more than five years of work experience suffer
from depression.

3. Nurses are not concerned about COVID-19, despite the prevalence at the time of

the study.

6.1.Recommendations

Al-Diwaniyah Hospital should implement preventive measures to reduce the anxiety of
the nurses working there. It is recommended that all hospitals in Iraq should introduce
preventive measures to improve the quality of life of nurses and the quality of services
they provide to COVID-19 patients. Hospitals should provide married nurses with
counseling programs to alleviate their depression. Such programs can help married
nurses feel better and provide effective patient care. Authorities should develop social
bulletins and programs for all healthcare professionals, especially nurses with less than

five years of experience, to help reduce their depression levels
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APPENDICES

APPENDIX 1. Socio-demographic form

Questionnaire in English Language

Examining the Levels of Anxiety and Depression among Nurses Working at Al- Diwaniyah
Teaching Hospital during COVID-19 Pandemic. There is a set of paragraphs in the form,
please read it carefully and answer it without leaving any paragraph of the importance of
research, as it contributes to developing nursing information in Note that the information will

be confidential and for the purpose of scientific research only

And thank you for your cooperation with us to serve the goals of the study

1. Gender: -
a) Male
b) Female
2.Ag€0 years

3. Marital status:

a) Single
b) Married

4. Educational level:-

a) Nursing junior

b) high institute of nursing

c) Graduate School of Nursing
4. Monthly Income:-

a) enough
b) enough to some extent

¢) not enough
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5. Accommodation:-

a) Rural
b) Urban

6. Smoking cigarettes:-

a) Yes
b) No

7. Number of years of nursing service:-
8. You have chronic diseases:

a) Yes
b) No

......................... years
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APPENDIX 2. Hospital Anxiety and Depression Scale-HADS

Tick the box beside the reply that is closest to how you have been feeling in the past week.

Don’t take too long over you replies: your immediate is best.

D |A D A
I feel tense or 'wound up': I feel as if I am slowed down:
3 | Most of the time 3 Nearly all the time
2 | Alot of the time 2 Very often
1 From time to time, occasionally 1 Sometimes
0 | Notatall 0 Not at all
I still enjoy the things I used to I get a sort of frightened feeling
enjoy: like 'butterflies' in the stomach:
0 Definitely as much 0 | Notatall
1 Not quite so much 1 Occasionally
2 Only a little 2 | Quite Often
3 Hardly at all 3 | Very Often
I get a sort of frightened feeling
as if I have lost interest in my
something awful is about to appearance:
happen:
3 Very definitely and quite badly 3 Definitely
2 | Yes, but not too badly 2 I don't take as much care as I should
1 A little, but it doesn't worry me 1 I may not take quite as much care
0 | Notatall 0 I take just as much care as ever
I can laugh and see the funny I feel restless as I have to be on
side of things: the move:
0 As much as I always could 3 | Very much indeed
1 Not quite so much now 2 | Quite a lot
2 Definitely not so much now 1 Not very much
3 Not at all 0 | Notatall
Worrying thoughts go through I look forward with enjoyment to
my mind: things:
3 A great deal of the time 0 As much as I ever did
2 | Alot of the time 1 Rather less than I used to
1 From time to time, but not too 2 Definitely less than I used to
often
0 | Only occasionally 3 Hardly at all
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I feel cheerful:

I get sudden feelings of panic:

3 Not at all 3 | Very often indeed
2 Not often 2 Quite often

1 Sometimes 1 Not very often

0 Most of the time 0 | Notatall

I can sit at ease and feel
relaxed:

I can enjoy a good book or radio
or TV program:

0 | Definitely 0 Often

1 | Usually 1 Sometimes
2 | Not Often 2 Not often

3 | Notatall 3 Very seldom
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APPENDIX 3. Questionnaire in Arabic Language
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APPENDIX 4. Plagiarism Report
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